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Qcc^NlolnlK WL obstiNL inlitiUs with <.<1 eiui wiui 
do iiot prcNciit cliiiicnl c\i(Uiicc of the pitlidlof^ic con- 
ditiriiis tint tistnllt piothitc tfltnn I lit\ do not ln\c 
ncpliritn, for the conditions ordnnnh ohstrxed in 
ocphritib tre not present \or do tlict ln\c Injicrten- 
sion nnocardnl dcfjcncr'ition with coin;esti\c failure 
cirrliosib, poh scrositis inwedenn or i nuligmnt 
gro\\tli The patients are iistnlh well nourished and 
hate been accustomed to a well balanced diet \o c\i- 
deiice of infection or toxemia is found but there is a 
hi'-tor) of gradual progressne edema o\er a ])eriod of 
months that does not respond to the usual theiapeutic 
'iietisures Except for the edema the patient feels quite 
"sll and on first impression one would make a diagnosis 
of bpoid nephrosis 

On stud}', however, we find that there is no albumin 
'll the urine, }et the value for serum ])rotein is low', 
Ifiss than 5 Gm per hundred cubic centimeters, and the 
slhtiniin-globiilm ratio is altered in some cases The 
plasma cholesterol is normal or low The basal meta- 
bohe rate may be normal or shghtlv reduced There is 
no clinical evidence of hepatic insufficiency and, usuallv', 
little or no digestive disturbance Occasionally diar- 
rhea of moderate degree is present The blood count 
and v'alue for hemoglobin may be slightly below normal 
let gross anemia is not present and there is no tendency 
to^cidosis or alkalosis 

It IS of interest to note that on analvsis the edema 
nuid IS similar to a transudate of the serum and very 
httle protein is present fins is quite like the edema 
hmd obtained m cases of hpoid nephrosis In the last 
twelve years we hav'e obseiv'ed several cases of indeter- 
'■""late edema and a brief clinical report of our earlier 
e'-Derience was made in 1932 ^ 

In the present paper we aie reporting thiee cases 
hompson, Ziegl er and AIcQiiarne - in 1932 piesented 

^rom the Duision of Medicine the Vlajo Clinic 
Phia before the meeting of the Central Society for CIuuciI Research 
Nov 6 1936 

Tn^ concerning methods of anabsis have been omitted from 

j "'ll! appear m the reprints 

InviN ^ M General Edema of Indetc m late Origin J Clin 

"v^stigation 11 832 (Jul> ) 1932 

i hompson W H Ziegler Mildred and McQinrne Irvme A 
' TT Zhe? 7j7<pr^?/7/<r m 7\ £'p}7ri7s/s and m 

193^ ^ Undetermined Origin Am J Dis Child 44 650 (Sept ) 


a similar case that of a child and Mvers and Tavlor 
1" 1953 reported the case of an adult m which there 
"ore similar manifestations 

iti roKT or CAsrs 

Cani 1 — A man aRcd 62 Rave a history of progressive 
T'aRnrca for fue months lie had Ind a mild recurring diar- 
rhe 1 for li\<. tears This diarrhea was without blood or mucus 
aui) ttie frotlu III ehirictcr It was not severe enough to be 
•hsalding 

f)n cNaminatioii lie was found to have edema grade 3, with 
asciits and left Indrotlioras He was pale and emaciated 
^t the time of admission he weighed 136'/C pounds (62 Kg ) 
and at dismissal 90’/ pounds (-15 2 Kg) representing a loss 
of 37 pounds (169 Kg ) of edema fluid in twentj two dajs 
Ilg was somewhat anemic the ervthrocjtes ranging from 
32oocno to 3 750000 per cubic millimeter, and tlie value for 
•wtnoglohm from 11 4 to 12 9 Gm per hundred cubic centimeters 
of blood Studies of blood smears were negative 

\s «hovvn 111 table 1 the urea and sulfate clearances were 
below normal denoting some degree of impaired renal funct on 
R^'cated tests of the urine sliovvcd little or no albumin and no 
sugar present The serologic test for svpbilis was negative 

A surprising observation m the absence of proteinuria was 
ibg low value for serum protein which ranged from 3 6 to 
•10 Gm per hundred cubic centimeters and the albumm-globulin 
ratio of 1 1 6 Mthoiigh there was no clinical ev'idence of 
jatindice and the concentration of bilirubin m the serum was 
normal the test of hepatic function showed dve retention of 
grade 2 to 3 It will be noted in table 2 that the value for 
cholesterol v as umisiiallv low, ranging from 75 to 83 mg per 
hundred cubic ccntimelers, and that the value for serum calcium 
w as also reduced to 7 7 Basal metabolic rates ranged from 
— 14 to — 19 per cent, but in the presence of so much edema 
thusc were probablv not true values Certain other laboratory 
tests as shown in tables 1 and 2 were quite normal 

ISNammation of the stools which numbered from two to 
fi'c daily while the patient was in the hospital, CNcept for 
CNccss fat, were negative Proctoscopic eNamination and roent- 
genologic studies of the colon were negative Routine gastric 
ai'aijsis showed absence of free hvdrochloric acid and a total’" 
3Ct(iit\ of 6 units but fluoroscopic eNamination of the stomach 
and duodenum was negative A roentgenogram of the thorax 
ecvcalcd left pleural effusion c 

A diagnosis was made of an indeterminate type of edema, but 
because of hepatic insufficiency as indicated by the dye test and 
steatorrhea disease involving the liver and pancreas was sus- 
pected The patient was given a salt-free diet with 2 000 calo- 
ries 800 cc of extra fluid and 60 Gm (later 100 Gm ) of protein 
allay He was given potassium nitrate 8 Gm a day, and dur ng 
bi^ stay of twenty -two davs received three intravenous injections 
of mersalvl (0 5, 2 and 2 cc ) Tbvroid extract a total of 81 
gia ns (5 3 Gm ) was given him while in the hospital but with- 
out apparent effect A. total of 27 cc of liver extract was given 
mtramusciilarly with the idea of improving the condition of 
the blood although pernicious anemia did not exist On the 
fourth day after admission edema fluid was obtained by needles 
from the legs On the fifth day left pleural paracentesis was 

n (K A and Ta}/or F H L iifv poprofememn Fro6a6/> 

to Deficient Formation of Plasma Proteins V Studj of One Case 
JAMA 101 198 200 (Jiil> la) 1933 
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performed and 250 cc of thin, clear, canarj-\ellow fluid was 
removed This was negative on smear for bacilli of tubercu- 
losis Routine cultures were negative, and no malignant cells 
were found on smear of fluid from the thorax The concentra- 
tion of certain constituents of both edema and pleural fluids is 
given m table 3 The patient gradually improved and was 
dismissed three weeks after admission free from edema and 
with no demonstrable ascites or pleural effusion (fig 1) On 
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j/m 1 (case 1) —Increased excretion of urine and decrease 
weight during treatment 

his return home however he graduafly failed the edema and 

^irner^sy ^thTte: SfouTtJbX slightly diseased, 
..fJromt^nLstitial hepatitis "“e 

change in the kidnejs (fig 3 ) JUe near: i 

and demonstrable disease of the stomach 

""bowel The pancreas (fif /> ^wever^ -s 

destrojed All sections ^ tissue was present, no islands 

dilated and Arable Between the ducts was dense 

of I^ngerhans were demon ^ Bet^^^^ 

connective tissue There nrocess The picture in 

no signs of slight but continuous atrophy of 

the pancreas suggested ve j g produced b\ com- 

the acinous tissue, such . , ® . of the mam pancreatic 

plete and rather ^^^den obliteration pancreatitis 

ducts Svphihs ^ ..ranulomatous process were 

and any sort of ° 3 S sufiicient anatomic ba^s 

apparently well evclu nracticalh total pancreatic insuffi- 

to^^’conclude that there pro'Jiably also of the 

cienC3, certainh of the t -i u^a ^ot had diabetes 
i<:land5 jet the patien ^ ^ registered at the 

"-.''Sf'He'; cowta, .a. i.lUng ol .1,. 

clinic Jan 3 1934 ^ \shich had been pres- 

face and lower Part o months Her family history was 

ent for , measles diphtheria scarlet fe\er and 

negatue She had ’ had been normal She had 

t\plTOid as a ch children both li\ing and 

been married ten ^.s^rriage. She had alwaAS con- 

,,ell she had neier had am s^^^ ^ p,,„ 

a tadS". S“» a y" 

not like milk ana i^ rT^Sp.ccr of Duluth 

— H ^ R“'4rt^o.. ga.c h» 

M „ 2„t the ralhologtc specimen, and cr 

c'X" -PW Ihe^c siecmen. 


Eight years prenoush following her first pregnancy which 
was normal, some pitting edema de\ eloped which persisted tor 
three or four months Her second pregnancy three tears later 
was apparently normal and following this there was no edema 
With the onset of the edema in June 1933 there was no his 
tory of a cold, infection or other known cause for it The 
patient’s local physician found her hemoglobin to be slightly 
below normal, but other tests including those for nonprotem 
nitrogen and urea nitrogen in the blood, routine urinalysis and 
a determination of the basal metabolic rate, were normal 
The patient was given iron by mouth, and later the concen 
tration of hemoglobin was 85 per cent She was gi\en a diet 
which contained a relatively small amount of salt and protein 
and extra fluid was restricted to 1 000 cc a day Numerous 
therapeutic agents were tried, including theocalcin “nephretin” 
ammonium citrate, mersalyl, theelm, ‘antuitrm S,” magnesium 
sulfate elaterm, thyroid, “pituitary extract” and a commercial 
adrenal extract In spite of all treatment the edema persisted 
Physical examination at the clinic was negative except for 
the edema The patient weighed 165 pounds (74 Kg ) She 
did not appear anemic Certain tests were carried out as noted 
m tables 1 and 2 A serologic test for syphilis was negative. 
The stools contained no parasites or o\a The fasting \alue 
for blood sugar was normal The only outstanding abnormal! 
ties found were (1) a very loyv value for serum protein, yvith 
out inversion of the albumin-globulin ratio, this finding yvas 
especiallv significant yvhen it was noted that the urine contained 
no albumin or other abnormal constituents, that studies of renal 
function gave normal results, and that the yalue for blood 
cholesterol was also normal and no hpoid bodies were found 
in the urine, (2) a loyv value for serum calcium, yvhich was 



Ig per hundred cubic J,"'’ or^\y uV 

,c acid on routine gastric ° „,g3,„e 

jscopic *3 fluid were obtained tbrmigh a 

,o small samples of f'X leg The fluid was 

e inserted m the and contained 0 1 

as water as in the pr fl,„d of 

of protein (table 3) condition in tin. low 

1 nephrosis, the Wood s muHte ^„,„ 3 „.ed 
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for serum protein uas still abnormall> lou March 3 there- 
fore, when she returned home, she rvas advised to continue 
the relatuely high protein diet to take halibut liver oil concen- 
irate m maximal doses, and calcium lactate 16 Gm daily She 
expected to return for subsequent study in from four to six 
weeks 

At the time of the patient’s second admission, April 6 1934 
her condition u as practically the same as on the first admission 
except that she had less edema and weighed about 10 pounds 
less ISo pounds (70 3 Ixg ) (table 2) 

She was again guen a carefullv ueighed, salt- free diet as 
before with from 100 to 125 Gm of protein a daj, including 

Table 3—4nalysts of Edema and Pleinal Fluids 
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* Edema fluid 
1 Qualitative test onls 
} Pleural fluid clear jellow 
routine cultures negetne 

g Serum sullate HU u9 mg 


routine smear contained no organisms 
2/17 0 2 mg in ICO cc 


120 Gm of cooked liver and 600 cc of skimmed milk (purified 
casein was tried but found to be unpalatable) April 20 1934 
500 cc of a 6 per cent solution of acacia (30 Gm ) was injected 
intravenously This evidently was an insufficient dose, but on 
account of the patient’s small veins further injections uere 
not attempted On this regimen for eighteen dajs her weight 
increased pounds (2 4 Kg ), uhich was undoubtedly due to 
an increase in edema fluid The serum protein also decreased 
shghtlv to 3 1 Gm per hundred cubic centimeters Because of 
this failure of the patient to improve the following measures 
were instituted and continued for a month Potassium nitrate 
was again gnen in daily doses of from 9 to 12 Gm (six to 
eight enteric-coated pills, containing 0 5 Gm of potassium 
nitrate each, were given three times a daj after meals) , 12 Gm 
of calcium lactate and 12 cc of diluted hydrochloric acid were 
also gi\en daily for a period of twenty -seven days Six 
injections of mersalyl (112 cc ) were also gi\en during this 
period Fresh beef pancreas (120 Gm daily) was substituted 
for the cooked liver The patient lost 12)4 pounds (5 8 Kg) 
and became edema free The concentration of serum protein 
rose to 4 1 Gm The concentration of fibrinogen in the plasma 
had decreased to 430 mg per hundred cubic centimeters but 
there was no change in the volume of plasma or blood This 
improvement we felt was due to the use of diuretics The 
patient was dismissed May 26 and told to continue on the same 
diet, intake of fluid and medication, she was to discontinue 
however, taking beef pancreas and was to take liver and other 
proteins instead 

On the patient’s third admission there was no appreciable 
change, but on the fourth and fifth admissions gradual improve 
ment was noted m her condition She remained practically 
edema free and as noted m tab’e 2 there was a gradual increase 
m the value for serum protein She had taken from 8 to 12 
Gm of potassium nitrate dailv for the previous two vears with 
out anv demonstrable tovic effects She felt that her digestion 
was better when taking diluted hvdroclilonc acid and so was 
advised to continue Us use She was also to continue with 
6 Gm of potassium nitrate dailv for four davs each week but 
rrradtiallv to discontinue its u=e entirelv if the edema did not 
recur In addition she was to continue with a diet low in salt 
but one containing 100 Gm of protein and an intake of fluid 
ot 1 000 cc dailv She has recentiv reported that she is 
doing well 

C\sE 3 — \n unmarried woman aged 49 on admission com- 
plainc'^d ch efiv of edema of her legs of three months duration 


Jour a at A 
JuLv 3 19 1 

fxcenf for d'"' 

xcept for the removal of a uterine fibroid in 1918 Edenn 

mvolved both legs, the lower part of her back and her abdomen 
xcept for occasional vague gastro intestinal upsets she had no 
uncomfortable symptoms 

, O" f ‘he clinic she ueiehed 110 pounds 

bn ^ pressure m millimeters of mercury was 

40 systolic and 90 diastolic There was soft pitting edema of 
the legs and lower portion of the back and some edema of the 
evehds A small fibroid was present in the uterus but it was 
not thought to have any relation to the edema There was no 
evidence of heart disease the lungs were clear, and tlie edge 
01 the liver was not palpable 
As indicated in tables 1 and 2, the only abnormal laboratory 
finding was the low value for serum protein As in the previous 
two cases, the urine was free of albumin, renal function was 
good and blood cholesterol vvas normal The serum gave a 
negative flocculation test for syphilis 
Treatment consisted of a diet with 125 Gm of protein, and 
one high m vitamins, with moderate restriction of salt and an 
intake of fluid to 1 500 cc daily Because of the question of 
hepatic insufficiency as a cause of the by poprotemcmia, 1 cc of 
liver extract vvas given intramuscularly daily for six days 
Whether or not this bad any therapeutic effect is not known 
Eighty-four grams of calcium lactate was given during the 
eight days in the hospital and 5 minims (0 3 cc ) of viosterol 
vvas given twice a day Ammonium chloride, 6 Gm , was given 
daily until the fifth day in the hospital, but because of a develop 
ing acidosis with a carbon dioxide combining power of the 
plasma of 38 this vvas changed to the same amount of potaa 
Slum nitrate The patient responded well and vvas free fre^n 
edema at the time of dismissal j 


Table 4 — Obsenatioiis vi Case 2 i 

First Admission Metaboll m Study— Seventeen Day Period* 

Daily Mean Intake and Output in Urin 


Water 

Mtrogen 

Cblondct 

Sodium 

Potassium 


Intake 
1 903 cc 
3o sp Gm 
1 J7 Gm 
1 »3Gra 
0 01 Gm 


Output In Urine 
1 eo? cc 
30 Oa Gm f 
2a2Gm ' 

1 to Gm 
3 91 Gm I 


Weight and Certain Blood Data (Seventeen Daj Period) 


Weight Kg 

Erythrocytes per cu mm 
Serum protein Gm per 300 cc 
Serum nonproteln nitrogen me per 100 
cc 

Chloride (as AaC3) me per 390 cc 
Serum sodium mg per 100 cc 
Serum potassium mg per 100 cc 


First Day 

Seventeenth Day 

73 9 

CC9 

4 OSOOOO 

4 WO 000 

27 

34 

29 

29 

C43 

CIS 

2a7 

200 , 

IS 
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• Diet calculated from Whelan s analj sc and Slictnian s tables Da/lj 
moan content Calorics 2 320 protein 9 j Gin carholijdrntc 20s Gin lat 
101 Gm water I ICa cc nitrogen 3s 2 Gm ciiloride It" Gm sodium 
1 23 Gm potassium 3J>2 Gm Evtra water 600 cc nitrate nitrogen l^Or 
Gm potassium 3 39 Gm (the latter given os pola 
thirteen days given calcium lactate 32 Cm 
were formed and of normal color throughout 

1 Total mtrogen e timated after adding Folin and Wu tungstic acid 
solution for precipitating protein 309 Gm (mean of cientocn dolly 
estimations) This indicates that the protein in the urine was carcelj 
measurable 

Chloride calculated os chlorine 
5 On eighth day 24 mg 


COMMENT 

In 1917 Epstein •" first pointed out the fact tint the 
extensive edema of chronic parenchynntous neiihntis 
and chronic hpoid nephrosis was rchted to the low con- 
centration of protein in the circulating blood scrum 
The decrease m serum protein Jed to a fall in osmotic 
pressure so the fluid passed out of the blood into tin; 
tissues more rcadilv Epstein reasoned and we think 
logicalh that this l oss of protein from the hlood stream 

5 Ei tetn A \ Concernm;; tic Cau^ati n rf in H rni 

PacCTchlm^tou xcrhnt. Vic h-l fur J VIlcMS mn \m J M = 
15* els C47 (Nov) 191" 
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was clue to the nnikccl nlhiiniininu Ollicis" liaec 
imcc thmiftht tint inMiftieiciit pioleiii in tlie diet nii^lit 
he at! acidet! caimlnt f letor, bee mse In poprulcinemn 
occurs III nulritioinl edema a ennditioii seen in chil- 
clicn, adultb and cvpeinnental annnds Ininij on a snb- 
stanclard diet Subsequent studies ltd us ind others’ 
to believe that there wcie still otliei causes for the low 



Fjg 3 teas 1) —Section ot kidney stioNsinR normal appeanne renal 
tissue (hematoxjUn and cosin XlOO) 


values for serum protein Possibilities were (1) lack 
of digestion of protein in the small bowel and (2) loss 
of the organism’s ability to manufacture scrum proteins 
from the absorbed amino acids 
In the three cases reported herein the hj poprotcinc- 
niia did not appear to be the result of loss of protein by 
way of the kidney, nor m the second case could it be 
attributed to an inadequate intake of jirotein We were 
led, therefore, to consider the possibility of faulty pro- 
tein metabolism Several investigators ® have show n 
that expenmentallj'- produced h} poprotememia leads to 
edema Holman, Mahonej and Whipple" have shown 
also that the recovery of concentration of serum pro- 
teins m the dog occurs at different rates after the 
ingestion of different types of protein Myers and 
i ay lor ° noted m their case that a high intake of protein 
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Diets r n ? Deficiency in W hitc Rats by Low Ptotei 

>"29 Jansen W 11 D 
uber die n a * Studicn uber die Physiologic der (jnterern ihrung un 
CmLcM O'dempathogencse Deutsches Arch f klin Med lai 330 35 
Ldema tjei » Emma A The Expenmental Production i 

(Feb Protein Deficiency Am J Physiol 51 185 U 

Protei^'ctineem e ot Cocrot Feeding on the Serui 

19M Concentration of the Rat J Exper ilcd 59 GS7 698 (June 1 

in ^ and Kirk E J Ewrimental Edema (Nephrosn 

lied 45 110 of Renal Origin in Patients Arch In 

Giere Fill. ’ Vi 1930 Pahr George Kerkhof Arthur an 

Pheresis >" Edema Formation Following Plasm; 

Lener m^iif ^ 235 336 (Dec) 193 

Leiter T J-'honmcntal Edema ibid 2G 173 175 (Nov ) 1921 

I 32 (IiiIvr*iDri Nephrotic Edema Arch Int Med 48 

FdemFt;! 'Vi 5,®l|’Xl>) 193’^ Experiment 

Plasma^pSl" P E Mahoney E B and W'hipplc G H Bloc 

as Potent Controlled by Diet 1 Liver and Casei 

1 Factors J Exper Med 5 9 251 267 (March) 1934 


180 Cm daily for Light weeks, failed to cause a rise 
m plasm i piolems leveu tiie introduction of blood 
serum into dogs'" and htimaii beings ” wath hypopro- 
lememia Iiy means of tr uisfiision lias not always 
tcsuUed 111 a permanent increase in the concentration of 
serum piotem btudv of our first patient, who had a 
tlestruclivc lesion of the pancreas, suggested the pos- 
sihihtj that lack of pancreatic secretion, and hence 
nsnnieicnt digestion of jirotcm might be the cause ot 
the edema 1 he feeding of fresh beef pancreas to the 
second patient h id no demonstrable effect 

1 here is much iii favor of the assumption that the 
Iner is tlie site of formation of scrum proteins In the 
case of 1 hompson McQuarric and Bell the liver at 
nccrojisv showed widespread atrophy of the hepatic 
cells On the other hand the minimal pathologic 
chmgcs found in our case 1 did not seem significant, 
but of course the absence of distinctive and definite 
histologic alterations does not rule out the possibility 
of some abnormal hepatic function Kor does the lack 
of response to liver thcrapv as earned out in our cases 
permit us to conclude that some function of the liver 
is not disturbed At present there does not seem to 
he enough direct evidence to prove that the liver is the 
sole site of formation of serum proteins The signifi- 



Fir 4 (case 1) — Section ot pancreas sho\Mng pancreatic tissue prac 
tically dcstrojed few dilated ducts remaining and practicall> no acinous 
tissue No islands of Langerhans are demonstrable. There is dense con 
ncctive tissue between the ducts (hematoxylin and eosm XlOO) 


cance of the absence of free hydrochloric acid m the 
gastric juice m two of our cases is not clear It seems 
impossible to be dogmatic as to whether the hypopro- 


10 Weech A A Goettsch E and Reeves E B The Effect of 
Serum Iransfusion on the Platsmi Protein Depletion Associated with 
Nutritional Edema m Dogs J Clui Investigation 13 217 227 (Jan) 
1933 

11 (a) Hartmann A F and Senn M J E Studies in Edema with 
Particular Reference to the Therapeutic Value of Acacia Am J Dis 
Child 44 673 674 (Sept ) 19 j2 (b) Hartmann A F Senn M / E 
Nelson Martha V and Perle> Anne M The Use of Acacia in the 
Treatment of Edema JAMA lOO 252 254 (Jan 2S) 19^3 

12 Thompson \V H McQuarne Irv me and Bell E T Edema 
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in case 2, for example, was due to failure of 
digestion of protein uithin the intestine or to an inabil- 
ity of the organism to SMithesize protein from the 
amino acids in the blood stream It is possible, but does 
not seem likely, that Mtamin deficiency pla}'ed a causa- 
tive role in these cases for patient 2 received a diet 
rich m vitamins for two months without a distinct rise 
in serum protein 

It IS important to point out that Ambeison and tus 
colleagues ” have deiuonstiated that m the dog and 
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5 (case 2) — Diuresis nnd decrease m weight during treatment 


cat the blood serum can be removed and almost entirely 
replaced by acacia m Ringer’s solution without a result- 
ing serious physiologic disturbance In their experiments 
serum protein was manufactured at a rapid rate and a 
normal concentration tvas reached m from foui to eight 
daj's Such facts indicate that tlie most obvious func- 
tion of the serum proteins is their physical action of 
maintaining an adequate osmotic pressure and viscosity 
Hartmann and his associates"’’ have shown that res- 
toration of serum osmotic pressure can be accomphslied 
clnucally w'lth acacia if it is given intiavenously in 
sufficient concentration Our immediate results with 
augmentation of piotein and limitation of sodium 
chloride and fluid in the diet and the use of diuretics 
have been favorable and we have not felt it necessarv 
to give acacia in large amounts or blood transfusions 
as therapeutic aids 

We realize that these cases are rare The results 
indicate that lijpoproteinemia can be an extrarenal dis- 
turbance and a difficult therapeutic problem Further 
studies m similar cases should offer an excellent oppor- 
tunity to adrance our knowledge of the complicated 
equilibriums present m nepliritic and nephrotic tdenn 

After this article had been wntten we were informed of two 
prenoiis reports of cases similar to those with which this paper 
la concerned ’ ' 
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Sickness Removes the Mask — SickneaR as Lucretius <ia\s 
of impending death show a u> thinga as the\ are the mask is 
torn off the facts remain That is the spiritual method of the 
hospital It makes use oi sickness to show us things as the\ 

are Paget Stephen Coiiiessto Medici New \ork Macmillan 

Companv 1931 


In previous publications I have discussed some pre- 
disposing causes of dislocations of the neck* and the 
complications encountered m their treatment - Ihe 
title of this paper was suggested by an experience 
I elated bv an officer of the army while he was a surgeon 
of nie C^achita District of the Civjhan Conservation 
Loips Prom his office window he saw an injured man 
alighting from a truck The man hobbled on a stick 
dragging one foot He held Ins head tilted townrd one 
shoulder with his chm rotated to the opposite side 
The piocessson was halted and it was learned tint the 
man had fallen from a tree and had been transported 
ovei the rough trails and roads of the district for a 
number of miles The history and gross appearance of 
the man were typical of injury to the cervical spine 
The officer ordered liim on a stretcher and to the 
hospital at once Further examination revealed com- 
piessioii of one of the lower cervical vertebrae and 
rotary dislocation of the vertebrae above this level 
Reviewing mv owm senes of ninety patients with dis- 
location of the neck seen dining the last seven years, 

I find that twenty-one were transported distances vary- 
ing from S to 300 miles In ten of the tvvent>-one 
cases the condition was acute and serious with involve- 
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ment of the spinal cord or spina! nerve trunks It was 
an exception to see a case in which anj attempt had 
been made at adequate immobilization I h i\e seen an 
arnn officer with a known fracture and dtslotation of 
the cervical spine walk through the midw i) of a riil- 
road station 11 is head was rotated and latcrallj flexed 

From the Deparment of SiirECO W aslunstcn Cnncrsilj Schw4 of 
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Ills right forearm was supiMilccl bj bis left bceausc of 
weakness due to pressure on ccivical nerve tuinks 
(figs 4-7) Such ineulents should not occur Modem 
treatment of fiactines Ia\s emphasis on eai!) mohil- 
iration and resumption of fuuelion, Init the caidiini 
principle of earh cue is accurate and nhsoUilc immohil- 
iration ’’ Ibis is pailiculaily impoitanl m injuries of 
the spine because of the imminent menace to mijor 
ncr\c structures 



Fig I (ca«c ^4) —'Incomplete htcrnl distocnlion A bo> aged 13 >car«i 
n'as struck by an automobile clc\cn doy-i prior (o mj seeing him with 
Dr Rolanu S Kteftcr No tlemonsiTablc nenc in)ur> was foiim! 
Anlcropostcrtor and literal x ras films b> Dr Joseph I'ctlcn «howcd clc 
\ation of the right lateral mass of the sixth cenicai \crtclira ssttli a left 
lateral slip \o anterior displaccmcrn was \tsin(iic<( 


Principles of hist aid jircparatoi} to t tan spin t.ition 
are threefold First mo\ement must be reduced to a 
minimum “Sjilint them where thes lie is the ann\’s 
dictum for all fractures ‘ Facilities foi uninohihratiou 
must he brought to the patient and not the jiaticnt to 
the splint Nowhere is this moie important than m 
spinal injuries Second, the patient should he pul m 
a proper position for mo\ mg Injuries to the thoi acic 
and lumbar spine require that the patient be placed on 
the abdomen, but m injuries to the ccmcal sj>mc he 
must be laid on his hack w ith Ins head and neek fulh 
extended When a patient is placed on the litter, one 
person’s entire attention must be given to supporting 
and keeping m ahnement the head and neck 1 bird, 
immobilization must be such as to iircclude flexion 
lateral bending and rotation of the head An ingenious 
home-made adjustable collar has been designed by 
Chamberlin ^ A simpler and more accurate mechanism 
IS described by Wright " It is not probable that such 
appliances nor >et materials with wduch to make them 
will be available when needed Simpler devices must 
be employed Dr Phil Hoffman cuts an emergencj 
Thomas collar from two or more thicknesses of felt 
and fastens them snugly about the neck To tins mav 
be added a stockinet slipover for skin comfort Tapes 
for ties are fastened on the felt with adhesiv'e jalaster 
But saddle felt is a rantv these daj s, particularly in 
the military services 

Sandbags, three-fourths full and placed on both sides 
of the head and along the shoulders, give good tem- 
porary splinting The old pillow splint has long lieen 
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a standbv for early inimobili/ation of fractures It 
can lie employed m injuries of the neck, jiiHows being 
packed iloiigsulc the heatl to fill m tightly the angle 
lietwccn the bead and the shoulders Whether one 
uses sandbags oi pillows, a small lirm pad must be 
pheed under the midccivical region to sustain the nat- 
inal eervical cmve In the presence of severe tearing 
of soft tissues Tboiit the spine, a drooping cervical 
cutve will cause grave distress and may actually pith 
the eord hv jrressure of the sagging odontoid piocess 
I douhl th It adequate traction apparatus can be applied 
foi transjiortation 

In afhhtion to d image to the bones m fracture or 
disloe ilion of the neck there is always involvement of 
soft tissues IiUcrvcrtehral disks arc contused or com- 
pressed Capsules or ligaments are stretched and torn 
D.image to the nerve tissues is variable The spinal 
eord his amjilc spaec m the cervical canal to permit a 
1 cm likable range of movement Spinal nerves are 
marvclousiv shielded b\ bony arches ns they emerge 
Iron) the sjjinal canal The maximum damage is done 
.at the moment of imjiact Wbth the release of the 
causative force, fractures and dislocations tend to 
accomplish a certain amount ot spontaneous replace- 
ment \ceordingly the degice of dislocation or amount 
of fracture found at the tunc of examination does 
not indicate the amount of damage to the cord or nerve 
trunks Desjnte freedom of movement and bony pro- 
tection, the cord mav he irreparablv damaged at the 
moment of injury yet tlie dislocation may so completely 
ledme itscll that no evidence is found on the x-rav 
film Serious damage to an mterv’crtebral disk does 



Fig: 2 (case 84) — Oblique mcws bring out clearly the mechanism of 
the displacement The nf,Iit inferior articular process of the sixth cervical 
vertebra is elevated and caught on the tip of the superior articular process 
ot the seventh There 15 a definite literal slip of the left articular process 
of the sixth Reduction was carried out under n TOeth>l cyclohexen methyl 
barbituric acid anesthesia Taylor traction and manipulation being used 
The part was immobilized in a plaster of pans cuirass Complete recovery 
resulted The patient left the hospital wearing a celluloid doll collar 
seven weeks after reduction 


not always show on early examinations It may require 
weeks or months before suclv an injury is demonstrable 
in roentgenologic study® 

Some incomplete sublnxations ot cervical vertebrae 
are better diagnosed by clinical examination than by 

^ Vons H C Spinal Cord Injury Arch Sure 
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roentgenologic films However, no intelligent surgeon 
will care to attempt treatment of such injuries without 
adequate x-raj study Ample films and close study by 
roentgenologist and surgeon gne an increasing per- 
centage of accurate diagnoses " Routine x-ray exam- 
inations call for three exposures, a lateral view of the 
cervical spine and two anteroposterior views, of which 
one is taken through the open mouth to show atlanto- 
axial relationships In doubtful cases stereoscopic 



Fig 3 (case 77) — Se\ere unilateral rotary dislocation A woman aged 
49 was in an automobile that turned over thirt> six hours before Dr 
Kieffer and 1 saw her She was completely paralyzed below the shoulders 
\ ray films by Dr Arthur E Echternacht show rotary dislocation of the 
sixth cervical vertebra the right side being displaced until the body lies 
sharply angled in front and to the right of the seventh The right 
inferior process of the sixth has jumped over the superior process of the 
seventh and lies locked in the intervertebral notch Under n methyl 
oclofaexen meth>l barbituric acid anesthesia the dislocation was completeb 
reduced and immobilized in a cuirass During the third week she regained 
motion in the legs and thighs Early in the fourth week she suddenl> 
showed evidences of pulmonary embolism and died Figures 3 4 5 6 
and 8 are from x raj prints accurately retouched b) Mr P A Conrath 


views are taken both laterally and anteropostenorly 
Oblique views bring out the relationship of articular 
processes m startling fashion and are of great assistance 
m difficult cases 

Fractures complicating dislocations ma}' be actuallv 
life saving m effect, as in case 85 (figs 8-10) in wdiich 
the pedicles of the bony ring gave wav, allowing the 
bodj of the ^ertebra to displace completeh while the 
posterior arch held to the inter\ ertebral ligaments and 
shielded the cord from sererance or crushing If the 
ring had followed the \ ertebral bod) it would hare 
guillotined the cord 

Dislocations, with or without demonstrable fracture, 
constitute a major emergenc) demanding immediate 
and positir e treatment 7 he first step is closed reduc- 
Pon It IS agreed b\ surgeons seeing more than an 
occasional case of this sort that open operation has no 
place in the treatment of acute injuries to the cerrical 
spine Laininectonir remor es the posterior pressure 
blit kares the cord angled orer the displaced rertebra 
It precludes later reduction for callus tormation wiH 
not pcmiit successlul rejilacement at a later date I 
doubt whether the Oueckenstedt test is of deasire 
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value m first treatment The patient should not be 
lolled sufficiently to make a satisfactory test in the first 
place In the second place the dislocation should be 
reduced at once whether or not spinal block is present 
After reduction and immobilization it is safe and help 
ful to have such evidence of the state of tire cord 
A few lesser dislocations, or subliixations, can be 
replaced without anesthesia, but the v'ast inajorit) 
require full general anesthesia Anv of the inhalation 
anesthetics answer well I have used n-methyl-cyclo- 
hexen-methyl barbituric acid intravenously on occasion 
when inhalation narcosis was contraindicated I have 
found the Tajdor technic ” of immediate traction and 
manipulation to be the safest and surest in handling 
recent fractures and dislocations The Walton maneu- 
ver of retrolateral flexion and extension has been of 
great aid in unilateral or rotary dislocations, paiticu- 
larly the old, neglected cases It is too severe for fresh 
cases in which fracture is known or suspected to exist 
An additional advantage of the Taylor method is that 
the head halter and traction belt enable the operator to 
maintain full extension during the application of a 
plaster-of-paris cast ^ A carefully applied plaster 



Fig 8 (case 8o) — E-vireme fracture dislocation A man aged 65 a 
carpenter fell from i roof to the ground a distance of 10 feet He picked 
him«c!f up and walked into the office of Ins fimily phjsicnn Dr A U 
Wcbtrup who sent him in an ambulance to the hospital \ raj films by 
Dr Joseph Peden show 1 Complete anterior dislocation of the upi>cr 
five cervical vertebrae The bodj of the fifth cervical \ertebra is tiltc 1 
through an arc of 90 degrees until its honzonnl surface lies vertically 
against the perpendicular face o^ the sixth 2 I-ractures through pcdicks 
of the fourth and fifth 3 Locking of lower articular processes of tiic 
fourth ir front of superior articular processcb of the fifth 


cuinss gives the safest and surest immobilization 
Even in cases in which there are extensive paralvscs a 
cuirass insures the maximum chance of rccoverv and 
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gicilK the mtistiit; c^IC 11 k jntKnl cm h< 

moxcd nhout m bed oi ti mcfciicd to nnoihei bed with- 
out undue ikIs 

Otbci forms of s|)bnlmc: olfci nnin disuh images 
though thc\ nn\ he iieeessin undet exception d cir- 
cumstance'' iMiidlngs ahniit the head and iieek will 
he const inth moecd h\ the patient oi the ittendints 



Fig 9 (case i>5) — Oblique \\t\s agntn «iliov.s tliat the inferior nrticular 
processes of the fourth cervical vertebra have jumped over the superior 
articular procc^^scs of the fifth and he in the mtervertehrnl notch wedging 
the fractured posterior arc of the vertebral ring awaj from the body of 
the vertebra It was impossible on the first attempt to secure more than 
partial replacement The patients condition became worse and the part 
was immobilized in a plaster cuirass for fort> eight hours 


The jur}-mast apparatus or the sus\Knsion of the head 
and traction over the end of the bed bv meins of chin 
strap or ice tongs in the outer table of the skull '■* or 
fishhooks under the zvgomatic arches will not immo- 
bilize Limited flexion and laige rotation arc possible 
in all these appliances The head must be kept quiet 
Motion ma} further damage nerve tissues Motion 
interferes with accurate union and fmthermore motion 
stimulates excessive callus formation, which will 
encroach on the exits of the spinal nerves, pioducmg 
permanent pain and disability 

In his delightful monograph “On Rest and Pain,” 
Hilton devotes a chapter to spinal injuries treated by 
rest Without the aid of x-ray examination or other 
modern diagnostic means his description and analysis 
of cases lemains a classic He cites relief of symiptoms 
and cuie of paralyses after traumatic spondylitis by 
absolute immobilization His facilities for immobihza- 
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tion wcic limited Today, with modern equipment and 
implt plastci-of-paris bandages, there is no excuse foi 
not in living use of this best form of splinting following 
1 eduction Rcdislocation the result of inadequate 
muuobihzation occurs less frequently, I believe, when 
,1 piopci plaslcr-of-paris cast is applied 

Ihc plaster cuirass must be applied accurately The 
optialoi will require trained assistants for after reduc 
lion he will he occupied with maintaining the head in 
position of full extension with the articular processes 
thoioughly staled home on underUmg facets If the 
patient’s injury and condition permit, stockinet or 
jeisty tubing is applied in two sections One is a shirt 
from tlie neck to the w'aist and one is a hood over the 
head with anterior and posterior skirts to be fastened 
to the shirt with adhesive plaster Pressure points 
such as the shoulders, the thyroid area, the chin and 
the hack of the occiput are padded with pieces of felt 
Sheet cotton is applied over all smoothly, without 
wrinkles and only in sufficient thickness to line the 
cast The felt takes care of pressure points Cotton 
of too great thickness allows the patient to move about 
within the cast and defeats its purpose Careful rein- 
forcement by plaster splints or slabs over points of 
stress will permit the total weight of the cast to be 
kept at a nmnnnim 



Tig 10 (case 85) — Result of fir-^t attempt at replacement Bodv of the 
fifth cervical vertebra has been lifted up onto the sixth but cannot be 
brought back by reason of the blocl produced by articular processes of 
of the fourth I>ing in front of the articular processes ot the fifth rather 
than m their normal position 

Incorporating tapes in the plaster for constant trac- 
tion at the same time that rigid immobilization is 
maintained has been suggested'® This may be useful 
when separation of the injuied vertebrae is necessary 
It should be remembered however, that immediate and 
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complete reduction is the pioper proceduie Once 
1 eduction has been secured, the head is kept in full 
extension and the vertebrae aie allowed to rest in 
normal relationship to one another It is impoitant 
that vertebral bodies have only a normal amount of 
separation as afforded by intervertebral disks, also 
that articula- processes are not separated but aie 
completely seated home on the underlying facets 
Excessive callus formation is minimized by close 
approximation of injiued surfaces 
After-care demands all the watchtul detail of other 
severe bone or neive mjuiies Development of pies- 
sure soies and trophic skin disturbances must be 
watched for and avoided The patient’s morale calls 
for stimulating psychothei apv Patient 85 (% 11) 
nas unable to swallow for weeks and had to be fed bv 
means of the insal tube Patient 77 (fig 3) with 



Fi^ U (ense 85) — Fitnl tonijilcte ledifction of bodies and processes of 
cervical ^e^tebne accomplished fort' eight hours after the first attempt 
Ta)hr traction ind manipuhtion nas iised A plaster of Pans cuirass 
uas applied It nas necessar> to feed the pntient b> na> of the nasal 
tube He was unable to swallon at all The roice was husk> After six 
weeks he began to swallow seniisolids such as cereals and custards but still 
strangled on luiuids Apparently the recurrent laryngeal ner\e was dam 
aged and probably tbe niusclt‘< of deglutition were torn Drs C A 
Stone A \\ \\ estrup and K \ McKin«!tr> collaborated and assisted in 

ihis case 


complete p iralvsis below the shoulders, regained motion 
ui the legs during the third week hut suffered pul- 
monar} embolism m the fourth week and died Patients 
with cord injury will haie either incontinence or the 
opposite condition of retention of urine and feces A 
particular menace m high cord paraijses is inability to 
cough or clear the thro it The patient mai strangle in 
his own secretions An aspirator of some sort must 
be kept readj for immediate use if mucus collects in 
the throat Despite the utmost care there will be dis- 
ippouUments but the percentage of gratifAang results 
remains m proportion to tbe accuracj of earlj reduc- 
tion and the details of postreduction attention 
1650 South Grand Boii’eiard 


ROENTGENOGRAPHIC DIAGNOSIS AVD 
ANATOMIC STUDIES OF A QUIN- 
TUPLE PREGNANCY 
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Quintuple pregnancy is exjiected about once in forty 
million births according to calculation by the Hellin 
latio ' Foster and Caison - collected thirty-two aiithen 
tic leports of quintuplets from the literature up to 1923 
Since that time we have found reports of two more,^ 
including the Dionne quintuplets Ours makes the 
total of reported cases thirty- five 
Aside from the fact that such multiple pregnancies 
are interesting because of their infrequency, a report 
of oar case seems jiistihed since it is apparently the first 
instance of a diagnosis being made pnoi to delnerj 
Fnither interest lies in a complete anatomic study of the 
fetuses, placenta and membranes 

REPORT OF CASE 

C/miffl/ Rccoid — A white woman, aged 20 was admitted to 
Duke Hospital, Nov 2, 1936, because of hjdramnios and irregu 
lar \aginal bleeding complicating a pregnancy of approximateh 
fi\e months’ duration 

Tlie past histor) of the patient was essentially unimportant 
except for the fact that her first pregnancy had ended m a 
spontaneous abortion at three months the recovery horn which 
was complicated bj a mild infection No positive historj wa' 
obtainable in reference to the occurrence of multiple pregnancies 
on either the maternal or the paternal side of the familj 
The pregnancy had progressed normally until two weeks 
prior to the time of admission when the patient first obsened 
mild uterine contractions accompanied by slight vaginal bleeding 
insufficient to saturate a pad During the two weeks prior 
to admission she bad noted a rapid increase in the size of die 
abdomen which had resulted m marked dyspnea on exertion 
One iveek before admission she had experienced another slight 
episode of vaginal bleeding 

On examination m the hospital the abdomen appeared ahnor 
iiiaJh large, the fundus uteri extending 33 cm aboie the 
sjinphjsis The circumference of the abdomen was SO cm 
The fetal outlines could not be identified and the fetal heart 
sounds were not heard 

The blood pressure was 124 systolic S6 diastolic There 
was moderate secondary anemia hemoglobin was 65 per cent 
b> the Salih method and the red blood cells were 2 950 000 
The Wassermann and Kahn reactions were negatne 

■k roentgenogram of the abdomen m the lateral position 
-.bowed the presence of four fetal heads and fiic bodies (fig 1) 

On the second daj after admission the patient began to liaae 
irregular uterine contractions, which resulted shortly in a 
profuse \aginal hemorrhage About 300 cc of blood was lost 
in an hour's time Examination of the abdomen at this slagt 
showed no boardhke rigidltj and the patient did not complain 
of severe pain Sterile vaginal examination revealed the cervix 
shghtiv dilated with a fetal head overljing the internal os 
The placenta was not felt There was about 100 cc of clotted 
blood 111 the vagina Since the uterii e b'eediiig contimicd and 
the pulse rate rose to 120 per minute induction of labor was 
elected The presenting membranes were ruptured and about 
200 cc of ammotic fluid was eiacuated A I oorhccs hag was 
luserled 
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After twcKe hours of uneventful labor, four of tlic premature 
fetuses were born in rapid succession In ccpiiabc presentation 
The fifth, an anciicepbabc monster was delivered without diffi- 
cult! Heart action in two fetuses continued for thirtv minutes 
after birth The placenta was expelled nornnlh There was 
no postpartum hemorrhage The puerpcriiiin was uncomplicated 
The patient was discharged from the hospital on the twelfth 
postpartum da> 

Anatomic Studies — Placenta The placenta nicasiired 22 cm 
long 17 cm wide and 2 cm thick It was oval There was a 
hematoma 6 cm m diameter at one end Inspection of the 
maternal and fetal surfaces showed no evidences of subdivision 

Membranes (fig 2) The chorion extended irregularly from 
the edge of the placenta In sonic areas it could he traced for 
as much as 6 cm from the placental border There was appar- 
eiitlj a separate amnion for each fetus No extension of the 
chorion was identified along the amnions Three of the umbilical 
cords were traced readilv to the placenta a fourth one had 
been detached but its attachment at a confluence of vessels was 
located The monster, which was provided with an imperfect 
amiiiotic sac, could not be related exactlv to the placenta A 
piece of chorion, however at the end of its atrophic cord seemed 
to correspond to an area on the nonphccntal portion of the 
chorion situated not far from the position of fetus 1 (the 
system of numbering ot the fetuses is described later) Four 
of the cords were attached toward the pcripher} of the 
placenta 

A peculiar lellovv flat bodv about 0 5 cm m length was 
encountered on the chorion in the more central part of the 
placenta at the end remote from the hematoma This was 
thought to be a jolk sac Similar smaller bodies were observed 
III the amnions of fetuses 3 and d 

Anastomosis of Vessels The fetal aspect of the placenta 
contained anastomotic vessels often c|uite small and running 
between all the identified points of attachment of the umbilical 
cords 

Fetuses Numbering clockwise from the monster (fig 3) the 
crown-rump lengths and the weights after fixation were as 



, 1 Antepartum appesrance of the quintuple pregnancy Four 

iciaj npads and ii\e bodies ire ‘shovN^ 


follows fetus I, 15 cm 199 Gm , fetus 2 1*1 5 cm 198 Gin 
fetus 3 IS cm 192 Gm letits 4 16 cm 254 Gm fetus 5 
(monster), 5 cm 120 Gm 

The umbilical cords of the four well formed fetuses varied in 
length from 26 to 31 cm That ot the monster was onlj 2 5 cm 
m length and its diameter was less than that of the others 

The four well formed fetuses had the same number of digits 
and showed no peculiarities which distinguished them aside 
from the fact that one was larger than the others Comparison 
between the monster and the four well formed fetuses showed 
in addition to the more obvious points ot dissmiilaritv oiiK 
Jour digits m the left tower extremity ot the monster \o 


upper extremities or facial features were identified in the 
monster The skull was completel} niissmg The right lower 
extremit! was an abortive structure resembling a malformed 
foot The monster represented apparentlv onlv one individual 
Sex of Fetuses The four well formed fetuses had similar 
gemtaha Comparison ot these genitalia with the observations 
of Spaulding ■* showed these to be of female tvpe The 


Fir i — Single placenta and -.vparate amnions of the fetuses (before 
fixation) Tie amnion of the monster had been removed for the most 
part Note the hematoma adjacent to the monster and the jolh sac at 
the opposite end of -he placenta 

abdominal cavitj of one of these fetuses was opened Uterus 
tubes and ovaries were present An ovarj and tube were taken 
for microscopic stud) 

The external genitalia of the monster were like those of the 
other fetuses but were more rudimentary Section of the 
abdomen failed to reveal definite pelvic organs hovv-ever a 
structure thought to be an ovarv but smaller than the one that 
was obtained from the well formed fetus vv-as located This 
was removed for microscopic study 

Microscopic Study The ovaries from the well formed fetus 
and monster showed ova and a few small follicles The bodv 
thought to be a yolk sac showed amorphous granular material 
which stained with hematoxylin and was probably calcium 

COxniENT 

Aside from the infrequent occurrence of quintuple 
pregnancy, the chief interest in the reported case lies 
in tlie fact that the di igiiosis w-as made from tlie roent- 
genogram and that the circumstances allow ed a complete 
anatomic stud) of the fetuses, placenta and membranes 

In our review of the literature, no instance of the 
diagnosis of quintuple pregnancy prior to deliver) was 
encountered Greenhill has observed there are 
four authentic reports of such diagnosis m quadruple 
pregnancy 

It seems reasonable to assume that the Indrammos 
and the premature partial separation of the placenta 

4 Spauldinc M H The De\elopmcnl of tHe External Gemtalta jti 
the Human Embryo Publication 61 Contributions to EmliryoloeT 
Camcgie Institntion of \Sa«ihjngton IS 67 1921 

5 Creenhilb J P Corrt‘=T'cmdence Am J OU«t. 4. Ginec S2 
903 (Nov) 1936 
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anencephalic monster The hematoma described m discharge a single ov uni Li n „ Lf fn"" 


anencephahc monster The hematoma described m discharge a single ov uni Lt inTiLff^mris?^^^^^^ 
le anatomm studies w as related to the attachment of the dmgnostic ^alue, because of the tanable and unknown factor 
mnn.tr.r- The short cord of this monster ttas no doubt 


monster 

— 

a factor in this hemorrhage, the mechanism of this 
being, perhaps, rupture or detachment 

The chief discussion provoked by the anatomic 
studies IS in regard to whether this pregnancy t\as uni- 
ovular or multiovular 

^^d^en a single placenta occurs in a multiple preg- 
nancy, several critei la have been laid down to determine 
whether the pregnancy is derived from a single ovum 



Fig 3 — Cord attachments (after fixation) 

or not Among the more important of these are the 
presence of a single chorion, the anastomosis of blood 
ressels among the lanous cord attachments and the 
similarity of fetuses nith regard to sex and peculiari- 
ties of structure 

Our case apparenth exhibited a single placenta, a 
single chorion and anastomoses betneen the larious 
cord attachments All the fetuses were of the same 
sex 

Hamlett and ^^hslockl ® have called attention to the 
inad\isabilit\ of designating turns as being identical 
in nature simph because of the presence of a single 
chorion Thei sa\ 

We \\i<h to discard the term monochorial twins’ since such 
indiMduals ma% otten be the result of fusion of separate ora 
■\ common rolk sac would appear to be absolute proof of the 
ideiitm of twins but a common chorion in late stages cannot 

0 Hamlett G W D and i loci i G B \ Proposed Classifica 
tion for Tjpes of Tnins in MammaU Anat, Rec Gl El (Dec -a) 1934 


of egg mortality 

These remarks regarding twinning should apphr aJso 
to other instances of polyembryony Our quintuplets 
were in a comparatively late stage of development and 
hence the single chorion cannot be thought to be proof 
of Identity of the fetuses One yolk sac tvas appar- 
ently found and possibly three, but none seemed to be 
common to tw o or more fetuses Since no examination 
ot the oyaiies of the patient was possible, evidence 
derived from the number of corpora liitea was not 
available 

We feel inclined to conclude from this consideration 
that the pregnancy may have well been derived from a 
single ovum, but a definite statement cannot be made 
on this point 

THE DEVELOPMENT OF ACUTE 
HEMOLYTIC ANEMIA 

DURING THE ADMINISTRATION OF SULFANILAMIDE 

(para-aminobenzenesulfonamide) 


^ M 
C A 


HARVEY, 

A\D 

JANEWAY, 

BALTIMORE 


MD 

MD 


The use of sulfanilamide (para-aminobenzenesulfon- 
amide) m the treatment of various bacterial infections, 
notably those caused by the hemolvtic streptococcus, is 
rapidly becoming ividespread owing to the fai'orable 
reports published first by Domagk in Germany, then 
by Colebrook m England,- and recently by Long and 
Bliss ® in the United States Certain minor toxic effects 
of the drug have been noted, namely, a depression of 
liver function as determined by the bromsulfalein 
excretion test, fever, cyanosis and mild acidosis , * but 
thus far no toxic effects of alarming proportions have 
been described in the literature That a drug with such 
close chemical relationship to aniline might have a lery 
serious effect on the blood and bone marrow has 
undoubtedly been in the minds of many, and in this 
clinic patients have been rather carefulh watched for 
the appearance of such phenomena During five months 
of intensive use of sulfanilamide in the treatment of 
streptococcic infections nothing iintow'ard occurred 
and, until the cases of hemolytic anemia to be reported 
here wmre obsenieci, this new drug, potentially so toxic, 
seemed to be a relatively innocuous therapeutic agent 
as tar as the patient was concerned 

However, within a few weeks three cases of severe 
hemolyRic anemia were observed in the W'ards of this 
hospital, tw'o occurring during the treatment of strep 
tococcic sore throat and one during the treatment ot 
meningococcic meningitis with sulfanilamide So far 
we have not been able to proie conclusively that the 
drug was responsible for the rapid hemoUsis, but since 
no prcMous cases haae been noted in this hospital with 

From the ^ledical Clinic of the Johns Hopkins Hospital and UnHcrsit\ 

Dr E K Marshall Jr hcljed m the studj of these cases and 
Hr Hugh Josephs pare adMce and assistance in the stud> of urohdiu 
excretion 

1 Domagk Gerhard Angcw Chtmic 4S 657 1935 Deutsche met! 
Wchn chr G1 250 fFeL 15) 1933 

2 Colebrook Leomrd and Kenn> Mea%c Lancet 1 1297 (June 6) 
1936 

3 Lonff P H awd B i s Eleuuor A Para AmmobcnzenesuUon 

amide and It* Deri\atiiej, J A A lOS 32 (Jan 2) 1937 

4 South%sonh Hamilton Proc Soc Exper Biol &. Med SC 58 
(Feb) 19^7 
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simihi infections nnd a fomth case of !iemol>tic anemia 
has occiined in this city during the adnnnisti ation of 
sulfanilamide it seems fanl} leitam that the drug in 
some manner was responsible foi the hemolytic crises 
We feel that it is most impoitant that these cases be 
lepoitcd so that plnsicians using sulfanilamide in the 
ticatment of seiiously ill patients may be on the lookout 
for such a dangerous complication 



Fig 1 (case 1) — Rcsulta of blood studies in case of streptococcic sore 
throat. 

REPORT OF CASES 

Case 1 —A Negro chauffeur, aged 36, admitted to the Johns 
Hopkins Hospital, March 15, 1937, complained of an acute 
follicular tonsillitis In general his health had been good in 
the past He had typhoid at the age of 6 years and in 1922 
a peritonsillar abscess, which was incised Since childhood lie 
had had frequent mild sore throats of from two to three days’ 
duration, the last of which was one jear before his present 
illness Two days before entry he caught a head cold The 
following day he noted a scratchy sensation in the throat and 
he had a slight chill The sore throat grew worse and he came 
to the hospital for treatment 

The temperature was 104 F, pulse 110, and respiratorj rate 
40 per minute The patient did not look severely ill The 
general physical examination revealed very few abnormalities 
The mucous membranes were of good color, and cyanosis or 
jaundice was not noted The tonsils were enlarged and red 
and were covered with flecks of >ellowish exudate A few 
tender glands were palpable at the angles of the mandible The 
heart was not enlarged A soft systolic murmur was audible 
over the whole precordium The lungs were clear to percus- 
sion and auscultation The liver and spleen were not palpable 
The patient weighed 68 Kg (150 pounds) 

The laboratory examinations revealed the following Urine 
specific grav itv , 1 003 , albumin, sugar, diacetic acetone and bile 
negative urobilin 3 plus sediment normal Blood red blood 
cells 4 900 000 hemoglobin 101 per cent, white blood cells 19,000, 
of which 82 per cent were adult polj morphonuclcars, 3 per cent 
juvenile neutrophils 10 per cent lymphocytes and 5 per cent 
monocj tes 

In the smear the red blood cells were normal in size, shape 
and hemoglobin content Ihe platelets were numerous There 
was no sickling of the red cells immediateiv or after twenty 
four hours 

The f\ assermann reaction was negative 


The throat culture showed 95 per cent beta hemolytic strep 
tococci 

The patient was given 4 8 Gm of sulfanilamide by mouth 
and at the end of four hours the concentration of the drug m 
the blood was 10 mg per hundred cubic centimeters For the 
next two dajs the dose of sulfanilamide was 0 9 Gm everj four 
hours, and after this the amount was lowered to 0 6 Gm cverj 
four hours 

The throat infection cleared up rapidly, and the temperature 
and white blood cell count dropped to normal on the third day 
of his hospital staj During this period he complained of 
dizziness and nausea, and it was noted that his lips were slightly 
blue On the fifth day of sulfanilamide medication, after two 
dajs without fever, a temperature of 102 6 F developed It 
was thought that this was due to the drug which was promptly 
discontinued The lollowing day he complained of severe head- 
ache and was quite drowsy and weak He perspired continu- 
ally, and the mucous membranes were discovered to be very 
pale and definitely icteric An examination of the blood revealed 
at this time a red blood cell count of 1,570000 with only 30 per 
cent hemoglobin There was a marked leukocytosis with 87,000 
white blood cells, of which I per cent was myeloblasts, 20 per 
cent juvenile neutrophils, S3 per cent polymorphonuclear neutro- 
phils, 2 per cent eosinophils, 14 per cent lymphocytes and 7 per 
cent monoevtes The smear showed numerous nucleated red 
blood cells, much polychromatophiha, and reticulocytes of 20 
per cent Platelets were very numerous The urine contained 
large amounts of urobilin but no bile or hemoglobin The 
fragility of the red blood cells was normal In spite of the 
jaundiced appearance of the patient the van den Bergh reaction 
of the blood showed only a slight trace of bilirubin The non- 
prolem nitrogen was 32 A bromsulfalein test of liver function 
resulted in 30 per cent retention of the dye thirty minutes after 
injection A phcnolsulfonphthalein test of kidnev function 
showed SO per cent excretion in fifteen minutes and 77 per cent 
at the end of two hours 



Fig 2 (case 1) — -Bliwd smear showing anisoc) tosis anil central acllro- 
mia of the red blood celW Two nucleated red ceils and a myelocjte are 
present m the field 

The patient was given three transfusions of citrated blood of 
500 cc each during the next forty -eight hours, and his condition 
improved rapidlv The results of the repeated blood studies 
during his convalescence are shown in figure 1 The hemo- 
globin and red blood cell count increased rapidlv, and the 
marked evidences of regeneration of the erythroevtes as 
revealed bv the main reticulocytes and nucleated red cells 
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graduallj subsided The striking leukocytosis fell slowlj to a 
normal count, and mature cells soon replaced the young forms 
During the recovery period he had an exacerbation of the 
streptococcic sore throat which caused no apparent delay in 
the return of the blood picture to normal 

Case 2 — A Negress, aged 26, a housewife, entered the Johns 
Hopkins Hospital, March 24, 1937 for treatment of a peri- 
tonsillar abscess Her past health had always been good In 
1933 she had a severe sore throat with marked swelling of the 
tonsillar hmph nodes She had recovered within a few days 
and remained in good health until December 1936, when a 
similar difficulty der eloped, which was less severe in nature 
Four days before her admission the throat became sore and 
she was unable to swallow- solid food Two days later the 
pain was so great that liquids could not be taken and she 
finally came to the hospital for treatment 
The temperature was 104 F the pulse rate 120 and the 
respiratorj rate 28 per minute The patient was acutely ill 
She could onij partially open her mouth and talking was 

MI'S 



Fig 3 (case 2) — Results of blood studies in case of peritonsillar abscess 


evtremelj painful The skin was warm and moist The mucous 
membranes were of good color and no cjanosis or jaundice 
was noticed The right side of the face o\er the region of the 
mandible was swollen rather indurated and quite tender The 
right tonsillar gland was quite large firm and tender Above 
the tonsil on the right was a large, fluctuant tender swelling 
which displaced the u\ula to the opposite side of the throat 
The heart was normal ana the lungs were clear to percussion 
and auscultation The liier and spleen were not palpable The 
remainder of the phjsical examination showed no abnormalities 
The patient weighed 51 Kg (122 pounds) 

Laboraton examinations reiealed the following Urine 
specific graiin 1030 sugar negatne albumin 2 plus acetone 
and urobilin positue sediment normal Blood Red blood cells 
4,250000 hemoglobin 70 per cent white blood cells 20 400 
Differential count juiemle neutrophils IS per cent adult poly- 
morphonuclear leukocrtes 70 per cent hmphomtes 13 per cent 
monocvtes 2 per cent There was no sickling of the red blood 
cells immediateh or at the end of twenti-four hours The 
platelets were normal and no parasites were seen Slight 
anisocNtosis was present The Wassermann reaction was nega- 
tne A throat culture showed 50 per cent beta hemolytic 
streptococci The blood culture was sterile 


The diagnosis was peritonsillar abscess and it was decided 
to try the effect of sulfanilamide medication before incising the 
area Because of the patient’s inability to swallow she was 
given 4 1 Gm of sulfanilamide subcutaneously in 450 cc of 
physiologic solution of sodium' chloride The following morn 
mg the blood concentration of the drug was found to be 98 mg 
per hundred cubic centimeters The patient’s condition was not 
improved, so that the abscess was opened and a large quantify 
of pus was removed After this she received 0 6 Gm of sulf 
anilamide every four hours by mouth for four doses 
Thirty-six hours after the sulfanilamide had been adniinis 
tered subcutaneously the patient was found to be irrational and 
very drowsy The mucous membranes were pale and definitely 
icteric Examination of the blood confirmed the opinion that 
the patient had a severe hemolytic anemia The hemoglobin 
had dropped to 39 per cent with an erythrocyte count of 
2,250000 The white cells now numbered 30,000 of which 
9 per cent were myelocytes 18 per cent juvenile neutrophils 
65 per cent adult polymorphonuclears 5 per cent lymphocytes 
and 3 per cent monocytes In the blood smear an occasional 
myeloblast was found and numerous nucleated red blood cells 
were present The platelets were abundant The reticulocyte 
count was 2 per cent The clotting time and fragility of the 
red blood cells were normal and the Donath Landsteiner test 
was negative Within the next twelve hours, before a trails 
fusion was given the hemoglobin dropped to 18 per cent and 
the red blood cells to 2,000 000 The icterus index of the blood 
was 20 and the blood bilirubin was 2 0 mg per hundred cubic 
centimeters Large amounts of bile and urobilin were present 
m the urine but no hemoglobin was detected The blood para 
aminobenzenesulfonamide concentration was now 6 6 ing per 
hundred cubic centimeters A bromsulfalein test of liver func- 
tion showed 28 per cent retention of the dye thirty minutes 
after the injection of 5 mg per kilogram of body weight 

During the next twenty -four hours the patient was given two 
transfusions of citrated blood of 500 cc each The lollovving 
dav she was still listless and weak but was quite oriented The 
liver was felt just below the costal margin but the spleen was 
not palpable The hemoglobin had risen to 48 per cent The 
W'hite cell count was 14 200 and large numbers of immature 
cells were still present in the smear Numerous nucleated red 
blood cells were seen and the reticulocyte count was 3 6 per 
cent 

The patient continued to improve the weakness and jaundice 
disappeared and the throat healed rapidly Nine days after 
the development of the hemolytic crisis the hemoglobin had 
risen to 55 per cent with a red blood cell count of 2 580,000 
The white cell count was 8 900 the smear showed many imma- 
ture white cells and there was marked evidence of red blood 
cell regeneration as evidenced by a reticulocy te count of 12 5 
per cent All the bromsulfalein was excreted within thirty 
minutes after injection The results of the frequent blood 
examinations made during the recovery period are shown in 
figure 3 

The sulfanilamide determinations of the blood were made 
bj the method of Marshall Emerson and Cutting'' through 
the courtesy of Dr Marshall and Miss Margaret Strauss 
Case 3 0— A white babv girl aged 10 months, was admitted 
to the Harriet Lane Home of the Johns Hopkins Hospital 
tkpril 6, 1937 because of fever, irritability and stiff neck for 
three days Hie family history and the past history were non 
contributory The baby had alwavs been healthy she bad a 
normal birth at full term and had developed normalh 

Four davs before admission the mother noticed that the child 
was less lively than usual Three davs before she had become 
restless and feverish and had vomited all her feedings Two 
davs previously a stiff neck developed she refused nourishment 
and cried out whenever she was touched or moved On the 
day before admission she seemed better but kept her head 
dravv-n back Finallv her temperature rose again, her right eye 
became crossed and she was brought to the hospital 

The babv was acutelv ill on e-xamination She was rather 
fat and flabbv with well marked opisthotonos The child lay 
quiet but cried out whenever she was disturbed The tempera 
ture was 40 2 C (104 4 F) the pulse rate 170 and respirations 
were rapid and shallow No skm eruption or jaundice was 


5 Vtarshall E K Jr Emerson Kendall Jr 

ara Aniinohcnzcncsulfonamiue J ^ M A XU» 

6 This ca c IS reported through the courte«y of 


and Cutting C 
953 (March 20) J937 
Dr Edward A ParX 
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noted The skin wns \\irm ind i little pile The mucous 
nitmhnncs were of hir color The nntcrior fontanel was 
bulging and tense, the neck was rigid and the refleaes were 
jerk} Babmski’s, Kcrnig s and Brudimski’s signs were not 
present The e>cs showed coiucrgciit internal strabismus, more 
marked on the right The fundi were normal There was con- 
gestion of the car drums but no bulging and the throat was 
noriiial in appearance The heart, lungs and abdomen were 
norma! The bah} weighed 9 5 Kg 

1 aborator} examinations reaealed the following Urine 
orange, acid no albumin or sugar sediment negative , urobilin 
not present m abnormal amounts Blood On admission 
bemoglobm 65 per cent, red blood cells 4 120000 white blood 
cells 14,300 with 42 jicr cent adult and 18 per cent immature 
pohmorphoniiclcars 32 per cent l}mphot\tcs and 8 per cent 
nionocitcs The smear showed slight anisocitosis and polv 
cbromatophiln The platelets appeared normal 

Lumbar puncture was done on admission, 20 cc of clotidv 
fluid was remoicd under rather low pressure The PaiuK test 
was strongl} posituc sugar was negatne The cells niunbcrcd 
11,400, almost all of which W'crc poljiuorphoniiclear cells The 
smear was loaded with gram-negatne diplococci which were 
mamh extracellular Culture of both the blood and the spinal 
fluid showed meningococci 

On the basis of the clinical picture and laboraton exiiiima- 
tions a diagnosis of nicnmgococcie meningitis was made and 
the child was started on treatment with sultanilamide On the 
first dai she was guen a subcutaneous mfiisioii coiitaiiiiiig 
142 Gill, followed later b} another 1 5 Gni In the same route 
hor the next three dais she was giicn a daih dose of 1 8 Gni 
siibcutaiieoiisl} and from 0 2 to 0 3 Gm intraspmallj m iking 
a total of approxiniateU 2 Gm dad} , or 0 2 Gm per kilogram 
of bod\ weight Lumbar or cisternal punctures were done 
twice cicn twcnti-four hours and as much fluid as possible 
was drained off before sulfanilamide was administered 

The child remained cnticall} ill for fort} eight hours with 
marked cjanosis rapid pulse and shallow respiration but 
during the third da} her condition began to iniprotc and l)v 
the fifth day she was well enough to take almost all her food 
and fluid b\ mouth and w ith it a dad} dose of 2 4 Gin of 
powdered sulfanilamide Her neck was no longer stiff at that 
time Coincident with the clinical iniproi ement, the spinal 
fluid began to clear with a stead} decrease in the number of 
cells to Old} 350 on the fifth day It was noted that in the 
smear most of the organisms were extracellular on admission 
but eight hours after treatment was started most of them W'cie 
intracellular Cultures, posituc for meningococci at the first 
two punctures, became sterile after the first dav 

On the seventh day her temperature which had fallen to 
38 2 C (100 8 F), rose again to 40 (104 F) and the house 
officer. Dr E DeSoto, was impressed b\ the marked dis- 
crepanc} between the temperature chart and the patients satis- 
factory condition, negatne physical examination and normal 
spinal fluid He noted an extreme pallor of the skin and 
mucous membranes and promptly made a complete blood exam- 
ination, which showed a fall in hemoglobin from 65 per cent 
to 40 per cent a drop m the number of erv throe} tes from 
4 120,000 to 2,020,000 and a rise in white blood cells to 32 400 
In the smear an abundance of immature poh morphonuclear 
leukocytes, nucleated red blood cells and reticulocytes was 
noted The platelets appeared normal The differential count 
revealed adult polymorphonuclears 35 per cent immature poly- 
morphonuclears 36 per cent (including 5 per cent juvenile cells 
and 4 per cent m}eloc}tes) 25 per cent lymphocytes, 1 per cent 
monocytes, 10 per cent nucleated red blood cells and 12 per cent 
reticulocj tes 

A diagnosis of acute bemoljtic anemia was made despite the 
absence of icterus or increased urobilmuria, and an increased 
urobilin excretion in the stools was found by Dr Hugh Josephs 
to confirm this The administration of sulfanilamide was 
stopped and the child was given transfusions of 90 cc and 
50 cc of citrated blood on the seventh and eighth days, and on 
the ninth da} of her illness the temperature came down to 
normal At this jxunt the child was eating well but seemed 
pale and w'eak Blood counts on the tenth day showed hemo 
gtobm 70 per cent red blood cells 3,690,000 white blood cells 
11,200 Mill adult pol\ morphoiiuclcars 36 per cent, stab forms 
“16 per cent (iiicludmg 2 per cent juvenile cells), 12 jier cen 


lymphocytes, 6 per cent moiiocvtes 0 5 per cent nucleated red 
blood cells and 6 per cent reticulocytes Since then the child 
has continued to improve steadil} 

COMVIENT 

Three instances of severe hemolvtic anemia appeared 
during the course of infections which were treated with 
hrge doses of sulfanilamide ( para-aminobenzenesul- 
fonamide) That the drug was directly responsible for 
the development of these anemias cannot be proved con- 
clusively, but in view of the facts it is certainly a 
reasonable assumption 

Other conditions that produce an acute anemia of 
this tjpe hav'e been faiil) well ruled out These patients 
were not suffering from hemolvtic jaundice sickle cell 
anemia or paroxv smal hemoglobinuria The clinical 
juctnre shows a striking resemblance to the cases of 
Lcdercr s anemn that were reviewed bv O’Donoghue 



Fir *1 (c«ise 2) — Blood snieir showins several immature mjeloid cells 
Hrge platelets and one nncleited red cell 

and VVittb' Only one instance of this t)pe of acute 
hemolytic crisis could be found in a search of the 
recoids of this hospital dm mg recent years, and none 
have been observed during the course ot a streptococcic 
sore throat 

When the patients were well enough for discharge, 
an attempt was made to repioduce the clinical pictuie 
in mild degree by the administration of a small dose 
of the drug Patient 1 was given 09 Gm of sulfanil- 
amide orallv, and the blood concentration of sulfanil- 
amide rose to 1 0 mg per hundred cubic centimeters 
after five hours, while patient 2 received 0 5 Gm orally 
with a blood level of 0 8 mg per hundred cubic centi- 
meters after four hours Careful blood studies were 
made just before the dose and four, fifteen, thirty 
fiftv and 120 hours atterward while the excretion of 
urobilin was carefullv followed in the urine and stool 
At each examination ot the blood the hematociit and 
icterus index were determined, the reticulocytes and 

7 O Donofibw R J 1 ind \\ itts I J Gtii s lio',p Ken 82 
440 (Oct ) 1932 
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w! ^ changes m the red blood cells and plate- 

anrl Significant changes v\ere noted in the blood 

exlntinn f “ Symptoms, with the 

exception of slight nausea m one uho knew what was 

eing done Quantitatne determinations of urobilin 
excretion m the stool sliowed a definite rise from a 
daily average figure of from 50 mg to 400 mg m 
case 2 This is rather difficult to evaluate, as there 
was considerable variation during the control period 
and there was no evidence of inci eased hemolysis in 
the blood examinations It tv as not possible to keep 
these patients in the hospital for fuither study, nor 
was it felt justifiable to administer a much larger test 

With the assistance of Dr Edmund L Keeney, skin 
tests were performed on each of these patients, a’ mix- 
ture of sulfanilamide and normal human serum made 
up twenty-four hours before being used as the testiim 
substance and equivalent mixtures of sulfanilamide 
with saline solution and serum with saline solution as 
controls Each skin test dose of 0 2 cc given intia- 
dermally contained 0 05 cc of serum mixed vv ith 0 15 cc 
of a I per cent solution and was theiefoie equivnient 
to 3 mg of the drug The patients weie 
observed carefully for an hour and were 
examined again at twelve and twenty-foai 
hours but no positive reactions were 
obtained 

Sulfanilamide has been given to pa- 
tients in similar amounts many times 
without any effect on the blood jiicture 
Two of our patients were given an addi- 
tional small dose of sulfanilamide without 
any reappearance of the peculni blood 
picture These facts lead one to believe 
that this IS not a question of toxicity from 
overdosage or the type of drug idio- 
syncrasy that occurs in some cases after 
ammopynne The resemblance of these 
hemolytic anemias to the hemolytic crises 
produced by the use of jihenvlhydrazine is 
quite striking It is possible that these 
individuals produce from the sulfanil- 
amide a small amount of a toxic product 
having an action like phenylhydrazine or produce such 
a substance much more rapidly than the average patient 
It is essential to emphasize turn important points in 
connection with these cases First, whenever patients 
are being given large doses of the drug the blood pic- 
ture must be carefully follovv^ed, especial attention being 
paid to the evudences of red blood cell destruction and 
regeneration such as reticiilocytosis, the appearance of 
nucleated red blood cells and the presence of bile and 
urobilin in the urine feces or blood Secondly, the 
anemia was promptly improv^ed and the sjniptoms dis- 
appeared after transfusions of citrated blood in these 
cases Thus the treatment of this tvpe of anemia is 
much more satisfactorv than that of the aplastic type, 
which sometimes develops after the use of arsenical 
drugs ® 

SL VIVIARV 

Three cases of acute hemohtic anemn developed 
during the course of infections being treated with large 
doses of sulfanilamide 

S Smcc this report was submitted too additional ca of bemohtic 
nncmia occurring dunns: the treatment of infections r\ith sulfamlamidc 
l)a\e been ob*;erved 
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The blood of patients receiving laige doses of the 
drug should be followed carefully for evidences of red 
blood cell destruction and regeneration 

n the thiee instances the patient recovered after the 
medication was stopped and transfusions of citrated 
blood were gn en 

patients were given a small dose of the 
drug after recovery with no change m the blood picture 
710 North Washington Street 


traumatic chylothorax from 

RUPTURED THORACIC DUCT 

TREATED BY INTRAVENOUS INJECTION OF THE 
ASPIRATED CHVLE 

E HERBERT BAUERSFELD, MD 

VVASHIXGTON, d c 

Chylous effusion in the chest from traumatic injury 
^ the thoracic duct is a rare condition Although 
Zesas * in 1912 stated that the first case was leported 
by Bartolet m 1633, the first authentic case was reported 



Fig — Massive right pleural effusion 
Sept 17 1936 the day preceding the first 

thoracentesis 


2 — Complete right artificial pneumo- 
October 1 


by Oiuncke - in 1875 In bis article Zesas also 
reviewed eighteen reported cases of traumatic cliylo- 
thorax, dating from Quincke’s case MacNab and 
Scarlett^ in 1932, adding their own case, found fifteen 
cases reported since the collection of Zesas This made 
a total of thirty-four published reports of authentic 
cases In 1933 IMouchet ■* found forty-three reported 
cases, but this included some cases which Zesas bad 
discarded because of insufficient data Since Mouchet’s 
article there have been fiv e cases reported ■' The 
majority have been published in the French and 
German literature In this country onlv six cases 

1 2esas D G Die nicht operatne entstandenen Verletzungen dcs 
Ductus thoracKus Deutsche Ztschr f Chir 115 49 62 (April) 1912 

2 Quiacke H Deber fetthaltege Transsudate Hydrops ch\Iosus 
und Hjdrops adiposus Deutsches Arch f klin Med IG 121 139 (Sept ) 
1875 

3 Alac'Nab D S and Scarlett E P Traumatic Chylothorax Due 
to intrathoracic Rupture of the Thoracic Duct Canad AI A J 27 
29 36 (July) 1932 

4 Mouchet Alain Le chilothorax traumatujue J de cbir 42 
3S6 399 (Sept) 1933 

5 Keppner G J Bilateral Chylothorax and Chy loperitonciim J \ 
3d A. 102 1294 (April 21) 1934 Scott J F Rupture of Thoracic 
Duct Aorthwest At J 3*> aO (Feb ) 2934 Lilbe O K and Fox 
G \V Traumatic Intrathoracic Rupture of the Thoracic Duct with 
Chylothorax Ann Surg 101 1367 (June) 1935 Huerta*; Jo e 
Quxlotorax Traiimaiico Aled ily^ra 1 379 382 (March) 193a Gronlun 1 
Lars Ett fall au chylothorax Iinska lal sallsk, handl 76 439 4aa 
1934 
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have been reported by Watts” in 1921, Andrews' in 
1929, MacNab and Scarlett in 1932, Heppner " in 1934, 
Scott ' in 1934 and Lilbe and Fo\ in 1935 

glncrvi discussion or the condition 
Anatomy and Pltvsiolorjv — The duct starts as a 
dilated poition, the cisterna chyli over the body of the 
second litinbar aertebra, and there receives all the 
l)inpbatic drainage and most of the fat that is absorbed 
from the intestine It is to the right of and behind the 
aorta, it then passes thioiigh the diajihragm at the 
aortic hiatus into the posterior mediastinum between 
the aorta and the az}gos vein just over the vertebral 
column Opposite the fifth thoracic vertebra it inclines 
toward the left, enters the superior mediastinal cavity 
and ascends behind the aortic arch into the neck, empty- 
ing into the angle of the junction of the left subclavian 
vein with the left internal jugular vein The chyle 
passes through the duct at the rate of from 130 to 
195 cc an hour 

Eliologv — As suggested by MacNab and Scarlett, 
the traumatic etiologic factors may be classified in this 
manner 

A External \ lolcnce 

1 Closed trauma — no external wounds or fractures 

2 Trauma with fractured nbs, clavicles or vertebrae 

3 Gunshot wounds 

4 Stab wounds 

B Operatne wounds 

1 Complete seterance of the duct 

2 Section of one or more terminals 

Symptoms — There is characteristically a lapse of 
from four to six dajs between injury of the duct and 
onset of the symptoms, although in the case reported 
by Heppner there w'as an interval of nine weeks The 
symptoms are progressive dyspnea, cyanosis, shock and 
signs of pleural effusion On aspiration a noncoagula- 
ble, milky fluid is obtained w'hich contains fat globules, 
has a specific gravity greater than 1 012 and is alkaline 
in reaction Since normally from 130 to 195 cc of 
chyle passes through the duct hourly, the effusion 
rapidly reaccumulates and requires repeated aspiration 
Along with this is a progressive and rapid emaciation 
and exhaustion of the patient as the result of loss of 
chyle In the majority of cases the effusion is located 
in the right pleural cavity This is explained by the 
fact that the duct is most frequently injured in its lower 
two thirds, between the tenth and the fifth thoracic 
vertebra and in this location it lies to the right of 
the midline Of the twenty-eight cases reviewed by 
MacNab and Scarlett, the effusion occurred in fifteen 
on the right side and in eight on the left side , in five it 
w'as bilateral 

Prognosis — The prognosis is grave, the mortality 
averaging about 50 per cent in the reported cases In 
Mouchet’s senes of forty-three cases it was 41 per cent, 
while m that of MacNab and Scarlett there were six- 
teen fatalities in thirty cases Of the six cases hereto- 
fore reported in this country, recovery has occurred 
m two 

Treatment — ^The treatment has been a most difficult 
problem, as the chyle is essential for life, if the degree 
of leakage from the duct is too great, death from 
depletion ensues m about three weel^s Numerous sur- 
gical procedures have been tried, but at this time the 

6 Watts S H Traumatic Chylothorar Ann Surg 74 691 699 
(Dec) 1921 

7 Andrews C F Traumatic Intrathoracic Rupture of the Thoracic 
Duct with Chilotfaorax Nebraska M J 14 26 27 (Jan) 3929 


consensus is against surgical intervention In an 
endear or to aid healing of the duct and to pre\ ent the 
loss of chyle, two procedures have been tried without 
conspicuous success first, an attempt to decrease the 
formation of chyle by a fat-free diet, or rectal feedings 
w'lth nothing by mouth , second, to perform a thora- 
cotomy to eliminate the negative pressure, which may 
act as a suction Heppner treated his patient by feed- 
ing him the aspirated chyle, but this gave only tempo- 
rary results and the patient succumbed Intravenous 
administration of the aspirated chyle has been resorted 
to but once m the reported cases Oeken ® m 1908 
attempted this procedure, but the patient did not 
recover 

REPORT OF CASE 

R L , a white man, aged 22, w as brought to the Central 
Dispensary and Emergency Hospital about 4am Sept 11, 
1936, following an automobile accident ® He had been uncon- 
scious for a short period after the accident but was conscious 
on reaching the hospital He had a laceration of the scalp and 
complained of pain in the lower part of the abdomen and lumbar 
region He was admitted to the hospital with the tentative 
diagnosis of a fractured skull and internal injuries 

The past history revealed a minor football injury of the 
shoulder in 1935 with a residual neuritis There was no history 
of previous chest injuries or diseases of the lungs and no ill- 
nesses other than the usual childhood diseases 

For the first twenty-four hours after admission there was 
projectile \omiting This subsided, and the possibility of a 
fractured skull was eliminated by x-ray and clinical examina- 
tions On the 13th, two days after admission, there was a 
slight cough, which was treated symptomatically On the iSth, 
four days after admission, the patient complained of a sharp 
pain in the chest just to the right of the sternum This 
increased in seventy and the cough became worse On the 16th 
he was about the same with no relief from the lumbar pain, 
which now was located at about the midline just below the 
twelfth rib On the 17th, breathing was labored, there was 
some cyanosis and coldness of the extremities, although the 
patient stated that he felt hot The pulse was of fair quality 
On the 18th, eight days after admission, the symptoms were 
still more pronounced with respirations more labored skin cold 
and clammy, and a moderate degree of cyanosis The pulse 
was weak and thready The blood pressure was 110 systolic, 
90 diastolic, and the patient was expectorating a small amount 
of frothy sputum Examination of the chest revealed a massive 
right pleural effusion with a marked mediastinal shift to the 
left 

Immediate aspiration was done and 2,400 cc of a rose colored 
fluid of the consistency of milk was withdrawn This did not 
empty the pleural cavity, but the procedure was stopped on 
account of the onset of a cough Following this thoracentesis 
the patient immediately improved The next day aspiration was 
repeated as the mediastinum had again shifted, and 3 100 cc 
of fluid was withdrawn No aspiration was done on the 20th, 
but thereafter it was necessary to aspirate from 1,500 to 
3,200 cc daily to keep the patient free from respiratory 
embarrassment After the first aspiration the fluid gradually 
became a creamy color, and at no time did it coagulate 

On this regimen the patient progressively lost weight and 
strength The pulse was weak, thready and sometimes not 
obtainable The blood pressure rather constantly remained 
90/80 There was no decrease in the rate of accumulation of 
the fluid 

It was thought possible that the daily aspirations by increas- 
ing the degree of negativity in the intrapleural pressure might 
be favoring the reaccumulation To eliminate this factor it was 
decided to inject 30 cc of air for each SO cc of fluid withdrawn 
Beginning September 24 this was done at each aspiration for 
three days without demonstrable effect The patient continued 
to lose ground and was securing less and less mechanical relief 
from the aspirations 

September 27 another procedure was tried, the thought of 
which had not occurred to us until that date The chest was 


8 Oeken Etn Fall \on Zerrcissjng des Dudus thoracicus infolRc 
Brustquetscbung Alunchen med Wchnsebr 55 1182 1183 (June) 1958 

9 Dr John Lyons gave me tbe prnilege of reporting tbis case 
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again tapped, but the tubing was hooked up with a direct trans- 
fusion set, a 20 cc st ringe being used and the fluid was rein- 
jected into the right median basilic vein until 1,000 cc was 
administered After this 2,200 cc was withdraiin and dis- 
carded No reaction followed and in an hour or two there 
iras marked clinical improiement The pulse was full and 
regular, the blood pressure was 114/60, the color was improved 
and the patient stated that he was feeling fine That night he 
slept well and the neU daj he was much improved There did 
not seem to be much fluid in the chest, but it was again tapped, 
and the direct transfusion set was again used, however only 
a little o\er 200 cc could be obtained from the chest This was 
injected into the vein From this point on the patient improved 
steadily and rapidly The circulation returned to normal, the 
blood pressure rose to 125/70 and there was a striking gam m 
weight October 23 he was discharged from the hospital 
Although he had been using blow bottles for ten days prior 
to discharge, he still had at that time a moderate degree of 
pneumothorax 

During the course of his illness, 22,275 cc of chyle 
had been removed from the chest, 1,200 cc of which 
yvas injected into the vein In addition to the treatment 
previously mentioned he received such supportive meas- 
ures as intravenous dextrose and a high caloric diet 
At one time a fat free diet was attempted, but this the 
patient refused to eat 

It should be mentioned that the fever was at no time 
remarkable, its maximum being 101 F Also the x-ray 
examination of the chest revealed no fractures Labo- 
ratorj examination of the aspirated fluid showed (1) 
no growth on repeated cultures, (2) specific gravity 
1 012, (3) alkaline reaction, (4) numerous fat globules 
after extraction with ether, (5) numerous cells — 
lymphocytes and occasional red blood cells, and (6) no 
coagulation 

This case is interesting in that it fits so well into the 
picture of traumatic rupture of the thoracic duct with 
resultant right chylothorax It is the second recorded 
case in which the aspirated chyle was injected intra- 
venouslv and the first case so treated in which recovery 
occurred It is by all odds most probable that the seal- 
ing of the tear in the duct and the intravenous injec- 
tions were coincidental and unrelated However, it has 
been quite definitel)' shown that the intravenous injec- 
tion of sterile chjde has no harmful effect, and there is 
reason to believe that resorted to early it would serve 
a most helpful purpose m overcoming the y ery serious 
loss of ingested fats It was only after the patient had 
been under treatment sixteen days that this procedure 
occurred to us, and not until after the patient had been 
discharged from the hospital that on searching the 
literature w e learned that it had been used before In 
view of these facts it is perhaps not untimely that this 
method of supportn e treatment in traumatic rupture of 
the thoracic duct should be emphasized 
Few \ork A\enue between Seyenteenth and Eighteenth 
Streets 


He Also Serves Who Waits— In these days when science 
IS clearly in the saddle and yyhen our knowledge of disease is 
consequently adyancing at a breathless pace, we are apt to forget 
that not all can ride and that he also senes who waits and 
who applies what the horseman discoyers In some of our 
schools so great an emphasis has come to be laid on the science 
courses with the patient long hidden from sight, that the better 
students, under the influence of teachers who haye neyer had 
clinical experience naturally come to feel that somehow the 
practice of mediane among the people is an inferior calling 
compared to the secluded life of an inyestigator, and that to 
justify themsehes in the eyes of the faculty they must manage 
to ‘do a piece of research’ — Cushing Haney Consecratio 
Media and Other Papers Boston, Little Broyvn &. Co, 1928 


ARTIFICIAL FEVER THERAPY OF 
GONORRHEA IN THE MALE 

A COMPARATIVE STUDY 


E H PARSONS MD 

Captain Medical Corps U S Army 

P N BOWMAN, MD 

Major Medical Corps U S Army 
AND 

D E PLUMMER, MD 

First Lieutenant Medical Reserve Corps U S Army 
DEffVER 

Our purpose in this report is to present a series of 
dinical studies of gonorrhea m the male treated with 
artificial fever therapy compared yvith a similar series 
of cases treated by more time-honored methods If a 
therapeutic measure is to be properly evaluated, the 
terms of clinical experimentation should approximate 
the more exact methods of the laboratory Fever 
therapy should be no exception to this generalization 
Because of the fundamental yvork of Warren, Car 
penter, Boak and their associates ^ together with numer- 
ous more purely clinical studies,^ yve felt justified in 
setting up a clinical experiment of this type Our 
object yvas to study one group of young men whom we 
treated yvith artificial fever, at the same time and under 
as nearly identical conditions as possible we studied a 
second group of young men whom we treated with irri- 
gations, injections and massages 

We determined that, from our point of vieyv, there 
were two questions of significance in this study (1) 
Would fever therapy accomplish more cured cases than 
any other type of therapeutic measure so far available 
and (2) yvould fever therapy reduce the duration of 
the infection 7 

material 

The clinical material available for this study con- 
sisted of eighty-seven young men, all except one of 
whom yvere yvhite All yvere between the ages of 18 
and 49 All of these men yvere placed in isolation, 
under constant obsen^ation during the period of study 
They yvere kept at rest during the period of treatment 
yvithout reference to the tjpe of therapy used All 
patients yvere volunteers for the study and cooperated 
well throughout the period of observation and folloyv 
up Each patient fullj understood in wdiich group he 
yvas placed and the reasons for his classification Only 
one patient objected to continuing fever therapy and 


Dr Bowman died April 18 1937 

■From the departments of Fe\er Therapj and Urology FiUsimons Gen 
eral Hospital 

1 Carpenter C M Boak Ruth A Mucci L A and Warren 
S L Studies on the Ph>siologic Effects of Fever Temperatures J Lab 

CUn Med IS 981 (Jul>) 1933 Warren S L and Wilson K M 
The Treatment of Gonococcal Infections by Artificial (General) Hyper 
therniia Am J Obst &. Gjnec 24 392 (Oct ) 1932 Bishop F W 
Horton C B and Warren S L A Clinical Study of Artificial Hyper 
thcrmia Induced b> High Frequency Currents Am J M Sc 184 Si 5 
(Oct ) 1932 Carpenter C M and W^arren S L Artificially Induced 
Fever in the Treatment of Disease Aew \ork State J Med S3 997 
(Sept 1) 2932 

2 Kendell H W W eUi W W and Simpson W M Artificial 

Fever Therapy of Gonorrheal Arthritis Am J Surg 24 428 (Sept ) 
1935 Atsatt R F and Patterson L E The Use of Electropyrexia in 
Gonorrheal \rthntis Physiotherapy Rev 13 144 (July Aug ) 1933 

Sitnpson W M Artificial Fever Therapy Proc Staff Meet "Mayo 
CUn 9 567 (Sept 19) 1934 Hcnch P S Slocumb C H and Popp 
W C Fever Therapy Results for GovoTTheM Arthritis Chrome In/ec 
tJous (Atrophic) Arthritis and Other Forms of Rheumatism J A 
M A 104 1779 (May 18) 193^ Desjardins A U StuhJer L G 
and Popp C Fever Tberapv for Gonococcic Infections ibid 104 
873 CMarcb 16) 1935 Stabler L G Fever Therapy of ConoewMi 

Infections Proc Staff Meet Mayo Clin 10 207 (’Slarrt 
Desjardins A- U Fever Therapy Texas State J Med 31 194 (July ) 
1935 Owen^ C A The Value of Fever Therapy for Gonorrhea J A 
M A lOT 1942 (Dec 12) 1936 
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elected to rely on the more standard measures Tins 
young man developed a most severe arthritis and is still 
in a wheel chair after six months Doubtless he has 
served as an example to other possible timid souls m 
the group who might have otheiwise objected to the 
discomfoit of fevei therapy Of the group of eighty- 
seven patients, foity-three neie treated with fever 
therapv, forty-four were tieated by the usual means 

EQUIPMENT 

Through the courtesy of Di Waltei M Simpson and 
Ml C F Kettering, two Ketteiing hvpertheims were 
piovided for this and ceitain other studies This appa- 
latus has been described elsewhere “ and therefore 
needs no further description at this time This equip- 
ment has 111 our hands pioved to be a thoroughly satis- 
factory modality for the induction, maintenance and 
control of fever 

METHOD 

Patients assisting m this study were, after examina- 
tion, classified into the following series 

1 Acute gonorrhea urethritis of less than ninet} 
days’ duration, without demonstrable complication such 
as prostatitis or the like No effort was made to differ- 
entiate further between anterior and posterior urethritis 


Table \ — Aculc Gonorrhea 



Fever Treated 

Coptrol 


Group 

Group 

Number of patient 

11 

11 

Time treated (days) 

2< 

SI 

Pereentage cured 

72 7 

72 7 

Re Iduals (prostatitis and other conipll 
cations) 

0 

3 

Averape amount o£ cITcctfvc fever rc 
qiilrcd (hours) 

21 plus 



2 Acute prostatitis and complications urethritis plus 
prostatitis, seminal vesiculitis and often epidid3'mitis, all 
of less than ninety days’ duration 

3 Chronic prostatitis and complications morning 
urethral discharge or more, with clinical prostatitis and 
often seminal vesiculitis, epididymitis or the like of 
more than ninety days’ duration 

All cases showed typical micro-organisms m Gram- 
stained smears In actual practice we selected the cases 
for fever therapy and then selected control cases to 
parallel the fever-treated group 

Persons given fever therapy W'ere treated for five 
hour periods at temperatures of 106 6-107 F every 
third day Treatment was continued m each case until 
at least one treatment W'as given after the patient was 
clinically and bacteriologically well 

Proof of “cure” in gonorrhea has long been a bone 
of professional and lay contention During this study 
we found that we could he reasonably sure of our 
results if the patient responded clinically after two or 
three treatments and then was given from one to two 
additional “safety first” tieatments Following clinical 
“cure” these patients were then placed on labor details 
and worked at hard manual labor under supervision 
They continued to live in an isolated, protected environ- 
ment for a period of thirty days Each patient was 
examined at least once daily, and at least thiee prostatic 
smears were studied microscopically each week during 
the probationary period If the patient remained clini- 
cally well and bacteriologically negative in the sense of 

3 Simpson W M Artificial Fever Therapy of Sjphilis JAMA 
105 2132 (Dec 28) 1935 
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piesenting normal prostatic smears for this time, he 
was then returned to a normal work status, reporting 
to a physician for examination every week This last 
has proved effective m only about one third of the 
cases, since W'e were necessarily forced to lehnquish 
our previous complete control of the patient w'hen he 
returned to his woik The patients and their physicians 
have cooperated well, however, so that all the “cures” 
repotted here are clinically and bacteriologically nega- 

Table 2 — Acute Prostatitis and Complications 



Fever Treated 

Control 


Group 

Group 

Number of patients 

14 

14 

Time treated (days) 

22 

84 

Percentage cured 

8a 8 

714 

A\crnge amount of effective fever re 
quired (hours) 

18 plus 



tive entities of at least five months’ duration When 
It IS realized that the group under consideration is a 
laboring group almost exclusively, the term “eure” as 
used here would appear to be, for all practical purposes, 
satisfactory Manj of these men have reported alco- 
holic excesses without evidence of recurrence 

RESULTS 

Series 1 — Acute Gonoriltea — The data from this 
series are presented in table 1 In this series it will be 
noted tint the number of cures in each group was the 
same, 72 7 per cent, but the fever-treated cases showed 
no residuals (such as chronic prostatitis) and accom- 
plished the result m approximately one-third the time 
required in the control group The control group were 
under treatment a total of 594 days longer than were 
the f e\ er-treated group 

Series 2 — Aciilc Piostatitis and Complications — 
The data from this series are presented in table 2 In 
this table it will be noted that the number of cuies in 
the fever-treated group is significantly greater than 
is the case of the control group The time required for 
the treatment of the fever-treated group was approxi- 
mately one-fourth that necessary m the control group 
It IS of interest to note that, m the fever-treated group, 
cases of acute prostatitis with urinary retention and 
severe pain were uniformly rendered asymptomatic in 
one treatment 

Series 3 — Chronic Piostatitis and Coinplications — 
The data from this series are presented in table 3 

Table 3 — Chronic Prostatitis and Complications 



Fever Treated 

Control 


Group 

Group 

Number of patients 

18 

19 

Time treated (day®) 

28 

lOo 

Percentage cured 

888 

31 5 

Average amount of effeetive fever re- 
quired (i)our«) 

22 plus 



This series represents the most resistant true of case 
encountered In the control group it will be noted that 
we felt justified in classing less than one third of our 
cases as cured, whereas the fever-treated group showed 
definite cures m all but two cases ‘ These last tu o cases 
were twelve and fifteen years, respectively, in duration 
The time required for treatment was approximately 
four times as long in the control group as in the fever- 
treated group 
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comment 

This Study has been carried on over a period of one 
year, during which time complete control has been 
maintained over all patients, both fever-treated and con- 
trol groups The a\erage age of the patients in the 
entire study was 27 years, although several were above 
the age of 40 We have observed increased technical 
difficulties m treating with fever patients older than 40 
years Although no statistical study was made on the 
point in this small series, we have gained the impres- 
sion that relatively few patients above the age of 40 
tolerate fever therapy for gonorrhea safely No 
untoward effect was noted from fever therapy in this 
entire stiidt 

Studj of the cases in which failure to accomplish a 
“cure” was noted indicates that, in each case in which 
fever therapy was used, inadequate treatment was 
given This was, with one exception, due to poor judg- 
ment on our part The one exception noted was a 
white man of 49 who had an active duodenal ulcer as 
a complicating factor Because he tolerated fever 
poorly he was given only seven hours of effective fever, 
after which all urethral discharge ceased and he became 
asymptomatic Oddly enough, his ulcer symptoms 
become less and he gamed 28 pounds (13 Kg ) during 
a forty day probationary period This case is classified 
as "improved ” 

Two fever-treated patients developed gonorrheal 
ophthalmia after the first treatment, apparently because 
of carelessness on the part of each patient In each 
case this complication cleared entirely when the second 
treatment was given 

In no case treated with fever therapy was the final 
bactenologic examination positive , in seven cases in the 
control group the prostatic smears occasionally showed 
typical micro-organisms even after the symptomatology 
was negative All such cases are classified as improved 
rather than cured 

This study was undertaken not with the idea of criti- 
ci 2 ing any form of therapy but in order that we might 
evaluate fever therapy and chemotherapy in our own 
hands Other clinics have reported quicker results with 
potassium permanganate irrigations and silver salt 
instillations than we have obtained, still others have 
reported greater periods of time as a necessary require- 
ment ^^^e know of no work hoivever, in which the 
ini estigators have been so fortunate as have we in 
having complete control of all our patients throughout 
the entire series The United States Army ^ reports a 
loss of approximately fift}'^ days’ time from dutv in the 
average case of gonorrhea This is approximately 
trvice that which we have observed in the fever-treated 
cases but less than we found in our control cases The 
arm}' figures, howerer, do not show recurrences with 
rehospitalizations, so that the total loss of time in the 
average individual case of gonorrhea is higher than the 
reported figure of fiftv days Brunet and Seltzer ^ 
found that the average duration of treatment for the 
complicated cases was 148 daj'S and for the uncompli- 
cated cases eighty-nine da}s The last-mentioned fig- 
ures are not remarkably different from the figures in 
our control group The chemotherapc utilized by these 
workers was essentialh that which we applied m our 
control group It is also of interest that these workers 
report the discharge of onl\ 32 5 per cent of all their 

4 Annual Report of the Surgeon General 0 S Army 1935 Wash 
ington D C United States. Gotemment Printing Office 193a 

5 Brunet W H and Seltzer Sam The Treatment of Gonorrhen 
in the Male A Studi of 600 Cases of Gonorrhea Treated with Irriga 
tions of Potassium Permanganate and Injections of Silter Proteinate 
\m J S'ph Gonor 5, \ en Dis 20 492 (Sept) 1936 


cases as cured, which is less than the percentage of 
cures which we obtained m our control gi oup Although 
our senes of cases is not large it would appear to be 
representative and the data valid 

CONCLUSIONS 

1 Fei'er therapy accomplishes more cures in gonor- 
rhea in the male than does chemotherapy 

2 Fever therapy greatly i educes the duration of 
gonorrheal infection in the male 


PHENOBARBITAL CONTRAINDICATED 
IN PARKINSONISM 

EUGENE ZISKIND, MD 

AND 

ESTHER SOAIERFELD ZISKIND, MD 

LOS ANGELES 

By error m December 1935 a patient suffering w'lth 
chronic encephalitic parkinsonism was given phenobar- 
bital Ij'a grains (0 1 Gm ) three times a day instead of 
his usual scopolamine hydrobromide therapy Within 
four days he became bedridden with rigidity so marked 
that the body could be moved as if made of one block 
This extreme rigidity disappeared very rapidly when 
the phenobarbital was discontinued, the condition 
returning to its previous state Recently we saiv 
another patient w'lth the same illness who, as a result 
of phenobarbital therapy, had a marked aggravation of 
her rigidity, which receded on removal of the drug 
In addition, we have administered this drug in three 
other cases of parkinsonism for the purpose of observ- 
ing the effect on rigidity The following reports 
demonstrate the inadvisability of using phenobarbital 
in patients with Parkinson’s disease 

REPORT OF CASES 

Case 1 — Avibuhlory patient imth parkinsonian rigidity of 
seven years' diirotion due to lethargic encephalitis Profound 
increase of rigidity resulted in confinement to bed after admin- 
istration of phenobarbital Return to previous state after this 
therapy stopped 

G Y , a man, aged 49, presented himself at the Good Hope 
Clinic in 1932 with a tremor of the right hand, dragging of 
the right foot and pam in the right shoulder and right upper 
quadrant of the abdomen, all of four years duration The 
tremor and dragging of the leg were progressive, as was the 
abdominal pam, which was not related to the intake of food 
and was described as feeling as if a brick were there The 
remainder of the sjstemic history was essentially negative 
There was a history of influenza in 1918, when the patient yvas 
confined to bed for six weeks and was lethargic most of the 
time He did not recoier strength for the ensuing three or 
four months and after that suffered with insomnia and impaired 
vision for six months 

The past history included also pertussis and measles in child- 
hood, an infection of the right index finger in 1911 and ton 
sillectomy in 1920 

The general physical examination revealed no pertinent 
abnormalities The neurologic examination showed masked 
facies, flexion posture with plastic rigidity of the right arm, 
dragging of the right foot, loss of associated automatic mo\e- 
ments in the right arm in walking coarse tremor of the right 
hand and arm particularly marked when at rest, slight right 
facial weakness of the central type, more marked on emotional 
expression, paralysis of ocular conyergence, and hyperactnc 
deep reflexes The plantar reflexes and the remainder of the 
neurologic manifestations yyere yyithin normal limits 

The blood count yyas normal and the blood Wassermann 
reaction yyas negatne On one occasion 1 per cent sugar yyas 

From the Los Angeles County and Cedars of Lebanon Hospitals and 
the Lntvcrsity of Southern California School of Alcdicinc 
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discovered in the urine, but Inter urine tests were all negative 
and the blood sugar wns 122 mg per hundred cubic centimeters 
Roentgenogrnms of the chest, gallbladder, gastro-intestmal tract 
nnd genito urnnrv tract were ncgntive 

The dngnosis was parkinsonism due to chronic encephalitis 
The patient was placed on scopolamine h>drobromidc therapy 
During the course of the nc\t three jears considerable rigidity 
m all extremities and bilateral tremor developed Dec 4, 1935, 
he was given phenobarbital lA grains three times a day b> 
mistake in place of scopolamine hydrobronndc Five days later 
this previouslj ambulatory patient became bedridden and when 
seen December 12 presented an extreme degree of rigidit>, so 
tint the entire bodj could be moved as if in one piece After 
phenobarbital was discontinued, the extreme rigidity disappeared 
and the condition returned to the previous state within a few 
dajs At the present tunc he seems to he none the worse for 
the experience 

Case 2 — Il^oiiiaii, aged SS with pari wsonisiii of four years 
duration plus hyperlenswu and a mild degree of arteriosclerosis 
Parallnroidcctoiny one and oiic-lialf '\cars before with aggrava- 
tion of par] insonian s\uiptoins Phenobarbital therapy produced 
a bedridden condition because rigidity tnerLased Disappcaiancc 
of aggravated s\inptoins vhen phcnobaibital loas discontinued 
Reproduction and disapptarance of same syniptonis when pbcuo- 
barbital -cas again consecutively adniinistcrcd and discontinued 

We first saw the patient at the Cedars of Lebanon Hospital, 
Nov 21, 1936, and were informed that when she had presented 
herself at the outpatient department nine days previously the 
diagnosis of Parkinson’s sjndromc was made and she was given 
prcscnptions containing postassium iodide, tincture of stra- 
monium and phenobarbital, rcspcctivelv The phenobarbital was 
administered in doses of IJ^ grams three times a day The 
patient's sjmptoms had become acutelj aggravated so that she 
could not leave her bed, and she was therefore admitted to tlic 
hospital November 16 Here she received tincture of stra- 
monium plus phenobarbital 1 gram (0 065 Gm ) at night until 
seen b) us 

At our examination the presenting complaints included 
tremor of the lips, hands, arms and legs and weakness of four 
> ears' duration The onset was insidious after the death of a 
son four jears before ^t first the tremor appeared in the 
feet, later it involved the hands, the right side being more 
affected than the left The tremor increased on emotional ten- 
sion and disappieared during sleep and also with motion The 
sjmptoms were progressive, becoming definitely increased at 
the time the husband died one year after the onset Eighteen 
months before admission the patient had one or two parathyroid 
glands removed m an attempt to cure the S}mptoms The 
parkinsonism, however, became more marked At that time 
the blood pressure was known to be 180 systolic, 100 diastolic 
However tlie patient was able to work, and nine months before 
admission she took a bus ride from Chicago to Los Angeles 
She presented herself at the clinic because of progressive dis- 
ability but was apparently able to get around and care for her 
vv ants She had lost 45 pounds (20 Kg ) m the last eighteen 
months Otherwise no pertinent sjmptoms other than consti- 
pation and free perspiration were noted on systemic inquiry 
Both the patient s mother and son had died of carcinoma 
Appendectomj and hernioplasty had been performed fifteen 
years previously There was no history of influenza or 
encephalitis The patient had passed the menopause 

On physical examination the temperature was 96 F , pulse 60, 
respiration rate 20, blood pressure 190 systolic, 124 diastolic 
and weight 123 pounds (56 Kg ) The teeth were absent, the 
heart was enlarged to the left bejond the nipple line m the 
fourth intercostal space, and there was sclerosis of the periph- 
eral vessels There was an operative scar over the thjroid and 
also on the abdomen The temperature had been 98 2 F on 
admission five days earlier, but had gradually fallen each day 
until It was 96 F at this examination 

Neurologically the patient presented the familiar picture of 
parkinsonism with an extreme degree of rigidity She was con- 
fined to bed, with inability to turn herself from side to side or 
to sit up unaided The spine was flexed anteriorly, the neck 
and head were held rigid, and the four extremities were sharplj 
flexed The pm rolling posture of the hands was classic 
There were characteristic masking of the face tremor of the 
tongue and jaws, and definite djsarthria The patient showed 
some degree of emotional instability in that she laughed and 


cried spasmodically Nystagmus was recorded m an earlier 
examination but was not present at this time Weakness was 
particularly marked, the dynamometer registering 25 for the 
right handgrip and 50 for the left There was a coarse tremor 
of both hands and legs, being more marked at rest and tending 
to disappear m motion Cogwheel rigidity of the extremities 
was demonstrated both on extension and on flexion Although 
able to walk previous to coming to the hospital, the patient at 
this time could not stand unassisted The remainder of the 
neurologic examination was negative A diagnosis was made 
of Parkinson’s sjndrome, probably on an arteriosclerotic basis 
The acute exacerbation of parkinsonian rigidity was attributed 
to phenobarbital in view of our past experience with this drug 

The phenobarbital was discontinued and the patient became 
progressively better, so that she was able to walk and help 
herself m and out of bed, as she had done previous to coming 
to the outpatient department The temperature returned to 
normal November 29, the patient was walking unaided On 
that day scopolamine hydrobromide Vioo gram twice a day was 
prescribed and the tremor was controlled December 1 sco- 
polamine hydrobromide was discontinued and the patient was 
still ambulatory, though the tremor returned December 4, 
phenobarbital was again prescribed, the patient receiving 1 gram 
daily The first dose was given at night The next day the 
patient complained of difficulty in feeding herself and also of 
inabilitj to move freely in bed These sjmptoms became more 
marked December 6, and December 7 the dose of phenobarbital 
was increased to Ikz grains twice a day A,t 8 p m, after the 
patient had had two tablets, she was unable to get out of bed 
unaided or even turn on her side and had to be helped with her 
feeding When placed on her feet she showed marked festina- 
tion in walking and would have fallen several times had she 
not been supported At this time her condition was similar to 
what It had been when we first saw her on November 21 She 
could not stand unassisted and was confined to bed in one 
constant position because of rigidity December 9, phenobar- 
bital was discontinued Four days later the patient was again 
ambulatorj and was discharged from the hospital She has 
since been seen in the outpatient department and appears to be 
no worse for her experience with the phenobarbital 

Case 3 — Man zmth Parkinson s syndrome of the degenerative 
type Rigidity increased zvith administration of phenobarbital 
Retiiin to previous state on discontinuance of medication 

A man, aged 49, a miner, presenting himself at the Los 
Angeles County General Hospital Nov 11, 1936, complained of 
dizziness of one j ear’s duration This dizziness was relieved 
by Ijing down, though it was constantly present in the erect 
posture Slowness of movement had been noted for one year 
and stiffness of the neck for four weeks The patient during 
the past year had received antisyphilitic treatment with a bis 
muth compound, although the Wassermann reaction of the 
blood had never been positive There was a history of a penile 
sore from six to eight jears before, which healed in a few 
weeks and was not followed by secondary lesions The patients 
wife had never been pregnant 

Systemic inquiry further revealed blurring of vision from 
prcsbjopia, occasional tinnitus, an intermittent mild cough 
attributed to cigarets, djspnea on exertion in the last jear or 
two, and loss of 15 pounds (7 Kg ) in the last six or eight 
months Past illnesses included scarlet fever and typhoid in 
1905, bronchitis m 1911, frequent colds, cholecystectomy in 1925, 
ventral herniorrhaphy, and tonsillectomy in 1926 He was in 
an automobile accident one year before in which he lost con- 
sciousness for one hour, though he suffered no subsequent dis- 
abihtj 

On physical examination the temperature was 98 F , pulse 76 
and respiration rate 20 The blood pressure was 125 sjstolic 
95 diastolic, the height 5 feet 6f4 inches (169 cm) and the 
weight 145)4 pounds (66 Kg) 'The skin was dry, with sebor- 
rheic dermatitis of the chest There was moderate dental 
canes Examination of the neck, lungs, heart and abdomen 
was negative The patient showed stooped posture with head 
and neck held rigid the arms shghtlj flexed at the elbows and 
the fingers flexed toward the palms, he manifested verj little 
change of position over relativelj long periods The facial 
expression did not vary (tjpical masked facies) Winking of 
the ejes occurred infrequently In walking there was a loss 
of associated automatic movements in the arms and a tendencj 
toward festination Both hands exhibited coarse tremor The 
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pupils were slightly irregular and reacted sluggishly to light 
The deep reflexes were hyperactive The remainder of the 
neurologic examination was negative Laboratory tests, includ- 
ing urinalysis, blood count and Wassermann reaction of the 
blood and spinal fluid, were normal 

The diagnosis was parkinsonism of the degenerative type 
The reference to svphihs and trauma in the history is diflScult 
to evaluate and is not pertinent to the present discussion 

December 2, the patient w'as given phenobarbital grams 
twice a daj and seven days later the dose w'as changed to 
Wz grams three times a day Within a few days the patient 
began to complain of increasing stiffness Whereas originallv 
he was able to extend his arms over his head freely, it became 
increasingly difficult for him to do so Phenobarbital was 
maintained until the patient was barely able to raise his arms 
from the natural position at his sides Then the phenobarbital 
was discontinued and two days later the patient was able again 
to elevate his arms over his head 

Case 4 — A man with degenerative pai ktnsonism, who hecamc 
acutely zvorse zvhen placed on phenobarbital therapy, 1% grains 
tzvice a day for three days This was especially noted tn hts 
zvall tng 

This case is not reported m detail because the patient failed 
to return for complete observation 

Case 5 — Man presenting Parkinson’s spidiome piobably due 
to chronic encephalitis Increased rigidity manifested after 
grams of phenobarbital administeied over forty-eight hours 

I P , a man, aged 45, Caucasian, a painter and designer, was 
admitted to the outpatient department at the Los Angeles 
County General Hospital Jan 4, 1937, with svmptoms of tremor 
of the right hand and generalized weakness for one and one- 
half years and tremor of the right lower extremity for one 
year These symptoms were slowly progressive, but there was 
no involvement of the left side The gait had become slowed 
and in the last three months there was a tendency to fall for- 
ward m taking quick steps Right parietal headache related to 
constipation had been present for a year and a half, impaired 
hearing on the right for six months, and slowing of speech for 
one month There were no mental symptoms Nocturia, from 
three to four times a night, was noted on systemic inquiry 

In 1917 the patient had influenza in Rumania and was con- 
fined to bed for only three or four days but did not regain his 
previous state of health for two months There was no diplopia, 
headache or disturbance of the sleep rhythm Past and family 
histones were otherwise irrelevant 

On phv sical examination the temperature was 97 8 F , pulse 
52, respiration rate 18, weight 158 pounds (72 Kg ), height 
5 feet 6 inches (168 cm) and blood pressure lOS systolic, 70 
diastolic There were no signs' of arteriosclerosis The general 
examination was not noteworthy There was a flat facies 
with slowness of both movement and sjieech Winking was 
infrequent In walking there was no swing in the right arm, 
which was flexed at the elbow and showed a coarse pm rolling 
tremor in the fingers , the left arm did swing through a dimin- 
ished excursion but was not flexed Rigidity in the right arm 
and leg was of the plastic type and contrasted definitely with 
the normal tonicity on the left In walking there was an 
intermittent scraping of the right foot The patient could 
extend the two hands overhead almost equally, and when lying 
on his back he could flex the right thigh to an angle of 60 
degrees and the left thigh to 90 degrees In sitting down he 
assisted himself with both bands The deep reflexes were 
active and equal, as were the superficial reflexes There were 
no sensory abnormalities and the temperature of the affected 
extremities was normal The cranial nerves were also normal 
except for pupillary inequality (the right being greater), 
paralysis of ocular convergence and slowness of speech Uri- 
nalysis, and the Wassermann reaction of the blood were negative 
and the blood count was normal The diagnosis was encepha- 
litic parkinsonism No medication was administered. January 
11 phenobarbital T/e grams tv ice a day was prescribed Janu- 
ary 12 there was no demonstrable change The phenobarbital 
was increased to 1)^ grains three times a day January 13 the 
patient reported more diiiiculty m walking and numbness of 
the right lower extremitv but slight improvement in the tremor 
Obyectivelv, the gait was slower and both feet scraped in walk- 
ing , there vv*as an increased ngiditv in the right arm and leg 
with an appearance of rigiditv m the left leg, an inabihtv to 


elevate the right arm as high as the left, a limitation of eleia 
tion of the thighs on the right to 45 degrees and on the left to 
It ^ nystagmoid jerks when he looked to the 

left The cogwheel phenomenon was not noted though it had 
been present previously January 14 the patient was admitted 
to the clinic in a wheel chair The gait had become so bad 
that he fell for the first time "My mind and leg don’t work 
together, he complained He felt that the tremor was improved 
Drowsiness and numbness of the right leg were present He 
vvas obviously much slower m all motions He could elevate 
the arms and legs about the same as on the previous da}, 
though to a less degree There was no nv stagmus The pheno 
barbital was discontinued January 18 the patient was improved 
The rigidity was diminished and he vvas now able to perform 
the same degree of movement as previous to the phenobarbital 
therapy He vvas more rapid in his movements and in walking 
dragged only the right foot The tremor was slightly increased 
There was no rigidity in the left lower extremity 


COMMENT 


In view of the foregoing clinical experience, one 
must conclude that phenobarbital is contraindicated in 
cases of parkinsonism The possibility of aggravating 
the rigidity with moderate therapeutic doses leaves no 
question as to the undesirable effect of this drug As 
yet the minimum adverse dose cannot be stipulated 
The effect is presumably the same in all types of the 
syndrome, although our cases are few, inflammatory, 
degenerative and arteriosclerotic parkinsonism are 
included Since these patients frequently suffer from 
insomnia, it is not surprising that hynotics of the bar- 
bituric acid group are prescribed One would surmise 
that barbiturates have a widespread vogue among these 
patients The harmful effect herein recorded definitely 
indicates the inadvisability of such therapy 
Tile mechanism of phenobarbital in these cases is of 
interest The barbiturates are frequently referred to 
as brain stem hypnotics The predilection of these 
drugs for the basal nuclei of the brain is still a subject 
of much controversy' Although there are many refer- 
ences in the literature to an affinity of the barbital 
derivatives for the central nervous system and even the 
basal ganglions, only two bits of evidence are pertinent 
In the first place, postbarbital parkinsonism has been 
described as one of the symptoms of overdosage’ 
Secondly, the Keesers ^ demonstrated experimentally 
the presence of the chemical salts exclusively m the 
thalamus and corpus striatum Koppanyi ’ and his 
associates reported contrary results, for they obtained 
barbiturates from all parts of the nervous system and 
also from other organs The Keesers,'* howev'er, in a 
later communication insisted that small doses were 
essential to demonstrate a selective affinity as shown in 
their studies, whereas Koppanyi and his assoaates used 
large quantities of the drugs Whatever one may con- 
clude from a review of the literature treating with 
selective versus generalized activity of the barbiturates, 
the fact that in barbital poisoning parkinsonian symp- 
toms do occur throws much light on our problem With 
the basal ganglions already diseased in parkinsonism it 
IS easy to visualize the increased disability resulting 
from drugs acting on the same nuclei, whether or not 
the drugs have action elsewhere 


1 Vleerlo A M On the Action of Barhituric Acid Compounds 
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III Distribution of Barbiturates m the Brain J Pharmacol Lxper 

Kecser T Studies on Barbiturates Distribution 
Barbiturates m the Brain (remarks on Koppanyi DiUe and Krop ) 
Pharmacol & E'tper Thcrap 5S 137 (Jan) 1935 



Volume 109 
Number 1 


LEUKOCYTE BEHAVIOR— LONG 


23 


Hodskins and Yakovlev “ refer to an end stage of 
physical deterioration in epileptic patients which they 
charactenre as neurosomatic deterioration, the parkin- 
sonian syndiome being the chief feature One wonders 
to what extent this late picture may be due to the pro- 
longed use of phenoharbital in epilepsy 

From the diagnostic standpoint one frequently sees 
patients in the early stages of parkinsonism with the 
process mild and limited to one extremity, when the 
diagnosis cannot be made with absolute certainty At 
this stage it may be difficult to make a diffeiential 
diagnosis from multiple sclerosis, prehemiplegic tremor 
due to neoplasms oi other low grade chronic or sub- 
acute cerebral processes, and other less common clinical 
conditions If phenoharbital has a specific effect on the 
mechanism of plastic rigidity and not on the other types 
of rigidit>, there may be a diagnostic aid for isolating 
the early Parkinson cases 

Likewise, from a therapeutic standpoint the question 
arises as to whether or not physiologic antidotes for 
the barbiturates may not have a salutary influence in 
the treatment of this type of rigidit} Studies with 
regard to these factors are now m progress 

CONCLUSIO^ 

Phenoharbital therapy in five cases of parkinsonism 
has resulted in an aggravation of the rigidity already 
present The five cases include the three chief etiologic 
tyjies of the s\ndrome Phenoharbital and probably 
the other barbiturates as well, are contraindicated in 
parkinsonism 
2007 Wilshire Bouleiard 


LEUKOCYTE BEHAVIOR DURING 
GASTRIC ANALYSIS 

A CRITICAL STLDI OF THE “LCUKO- 
PLMC IXDEX” 

CHARLES-FRANCIS LONG, MD 

PIIILADELPHI \ 

In 1931 Kern ^ suggested that there might be some 
relation between peptic ulcer and allergy , in 1934 
Vaughan - seemed to prove a definite relationship 
between leukopenia and food allergi , still later Rinkel “ 
and Zeller ^ added their similar w ork, and only las^ 
}ear Gay - slated that peptic ulcer may in some instances 
be associated with a definite food sensitivit) 

It would therefore seem logical to suppose that, if 
such cases were to be found, they would be open to 
discovei}^ in a gastro-intestinal clinic, especially such 
a clinic as ours, which uses the Ewald test meal of biead 
and water, the bread containing those most usual and 
pow'erful allergens milk and wheat 

The problem that presents itself W'as consequently 
twofold to study, first of all, leukocyte behavior during 
100 consecutive gastric analjses, with no preconceived 
bias, with no limitation as to t 3 pe of case considered or 
Its pathologic classification, but simply with a view to 
the occurrence of leukopenia and its possible relation- 


ship to various acid values By observing this relation- 
ship vve would bring ourselves to the second considera- 
tion Shall w'e abandon the Ewald test meal because its 
factor of error due to its allergic contents would prove 
too great a risk to tolerate in modern medicine^ 

On June 1, 1936, we began our experiments On 
June 6, 1936, The Journal of the American 
Medical Association appeared with an editorial ® 
casting grave doubt on the value of the work of Gay, 
and by corollary on that also of Rinkel and Vaughan 
Now w'lth our series complete, we feel that the results 
W'hich he before us conclusively uphold the theoretical 
prognostications of that editorial 

Turning first to our precursors, the text of Vaughan’s 
research gives as the basis of recognition of an allergen 
the behavior of the leukocytes during the use of the 
suspected food as a test meal In patients who show 

twftLO OHUf tWRLO 



Chirt 1 — -Leukopenia with Ewald test alone leukocjtosis with Ewald 
test plus histamine 

such allergy, a leukopenia of more than 1,000 cells is 
said to occur within an hour after the ingestion of the 
offending allergen Gay further states that in ulcer 
cases this leukopenic manifestatior is also associated 
with a hvpochlorhi dria or an achlorhydria 

In order to evaluate the curves formed by these 
blood counts w'e turned to the work of Rinkel, whose 
definitions we w'ere glad to accept for the purposes of 
this experiment Based on a series of 5,000 counts, 
Rinkel has divided the leukocyte responses into three 
types of curaes 

1 The compatible curie, which is a leukoc>tosis of more than 
1,000 cells aboie the mean base line 

2 The indeterminate curie, which maj swing aboie or below 
the base line or show a sort of pendulum effect but does not 
\arj 1000 cells up or down 

3 The incompatible curve which is a leukopenia of more 
than 1 000 cells below the mean base line 


5 Hodskins M B and Yakovlev P I Xeurasoinatic Deterioration 
m Epilepsy Arch Neurol & Psychiat 23 986 (Alaj) 1930 

From the Gastro-Intestinal Clinic of Temple University Medical 
School 

The funds for this research were furnished by a donor who prefers 
to remain anonymous 

1 Kern R A and Stewart S G T Allergy 3 51 (Nov ) 1931 

2 Vaughan W T J Allergy 5 601 (Sept ) G 78 (Nov ) 193-1 

All f Lab A Clm Med 21 814 (May) 1936 J 

Allergy 7 356 (May) 1936 

4 Zeller M Illinois M J G9 54 (Jan) 1936 

V Y , L P Gastro-intestinal Allergy JAMA 106 969 
(March 21) 1936 


111 composing our experiment, w'e resolved to control 
it as closelj' as possible A technician whose accuracy 
m leukocyte counts has been checked and proved in 
many instances was asked to do all the counts The 
technic of Vaughan was carefully carried out The 
same pipet w'as used for each patient The counts were 

6 The Leukopenic Index and Food Allergj editorial JAMA 
106 1988 (June 6) 1936 
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done m the same room at the same time on each clinic 
day, so that as far as possible the psychogenic factor 
was controlled The same test meal, the Ewald, was 
used throughout and the patients consumed it within 
1 datively the same space of time Those patients who 
showed an achlorhydria were requested to return for 

twO'-O <J«LY Cu3fHUD-t- HlSTfVrtHt riLCOHOU 



a recheck with not only the same test meal but also a 
hypodermic injection of histamine When possible, we 
attempted a further check using alcohol as the test meal 

RESULTS 

In this series of 100 patients we performed 113 
fractional gastric analyses with 678 simultaneous com- 
plete leukocyte and differential counts, one at each 
fractional withdrawal Of our 100 patients, thirteen 
showed achlorhydria, twelve showed hypochlorhydria, 
thirty-five showed euchlorhydria and forty showed 
hyperchlorhydria 

Since the differential counts did not vary significantly 
from one period to another, tliereby giving no diagnostic 
information, we agreed to discard them 

Table 1 — Total Leukocyte Behavior 



Totals 

Achlor 

hydria 

Hjpo 

chJor 

hydna 

Euchlor 

hydrla 

Hyper 

cblor 

hydrla 

Number of cases 


13 

12 

3o 

40 

Indeterminate curvc« 

al 

15 

7 

14 

15 

Compatible curves 


3 

2 

10 

13 

Incompatible curves 

35 

4 

3 

la 


113 

22 

12 

39 

40 


Turning first then to the total leukoc^he behavior, one 
finds that se\ enty-eight of tlie curves, or 69 per cent, 
fell into the indeterminate (fifty-one) and compatible 
(twentj -seven) groups which percentage held true 
as a general rule in all four groups of acid curies 
(table 1) Tins, bj the criteria of Rinkel, leads to the 
inference that seven out of ten patients complaining of 
gastro-intestinal simptoms do not have eiidence of 
allerg} to the Ewald test food But when one looks 
to the three out of ten who showed incompatible curves 
m this study, one fact becomes promptly apparent As, 
in table 1, one proceeds from the achlorhidnc through 
the h 3 pochlorhi dric and euchlorh 3 dnc groups on up 
to the hiperchlorh 3 dnc, one finds an ascending per- 
centage of incompatible cunes achlorh 3 dna IS per 
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cent, hypochlorhydria 25 per cent, euchlorhydria 33 
per cent, hyperchlorhydria 38 per cent This, then, is 
the only relationship we could discover between leuko 
pema and the acid value and it seems to be the e\aci 
opposite of that promulgated by Gaj 
This, however, is only an apparent relationship, for 
in the individuals studied the leukoc 3 d:es behaved in an 
absolutely unpredictable manner Of several achlor- 
hj'dnc patients 

1 A patient with the Ewald test alone show'ed a 
leukopenia 2,100 cells below the mean Then with 
Ewald plus histamine a leukocytosis 1,800 above the 
mean (chart 1) 


Table 2— Acid and Leukocyte Relationships in Proved 
Peptic Ulcer 


Number of ca'^es 

Totals 

14 

Achlor 

bydrfa 

0 

Hypo 

chlor 

bydrfa 

1 

Euchlor 

bjdna 

5 

Hyper 

cblor 

bydrfa 

8 

Incompatible curves 

7 

0 

0 

2 

5 

Indeterminate curvfc 

2 

0 

1 

1 

0 

Compatible cur\ es 

5 

0 

0 

2 

3 


2 Another patient with the Ewald test alone showed 
a leukopenia of 1,100 cells below the mean With the 
Ewald test plus histamine the leukopenia was only 300 
cells With the alcohol meal there was a leukocytosis 
of 900 cells (chart 2) 

3 A third patient had a leukopenia of 2,100 cells 
below the mean the first hour and a leukocytosis of 900 
cells the second hour with the Ewald meal With the 
Ew'ald plus histamine the leukopenia was 1,900 cells 
When alcohol was used there was a leukocytosis of 
2,100 cells (chart 3) 

4 Finally, a patient with the Eivald meal showed a 
leukocytosis of 700 cells, but when the Ewald plus 
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histamine was used a leukopenia of 700 cells developed 
(chart 4) 

Then, if one follows the criteria of Rinkel, one must 
believe from the figures here compiled that one out of 
four h 3 'pochlorh 3 dric patients, one out of three of those 
with normal acid values and two out of five hjper- 
chlorh 3 dric patients are allergic to the bread in the 
Ewald test meal In view of the indnadiial variations 
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that Iiave been detailed, this cannot be accepted as 
true or constant but merely a vaintion in the blood 
of tint patient at the particular time the test was car 
Tied out So believing, one can continue to use the 
Ewald test meal as a loutine in gastric stud} 

To the further credit of this meal mav be cited the 
fact that 13 per cent of the patients bad a constant 
un\'ar}ing and complete achloih}diia in spite of his- 
tamine, and 111 those few who submitted to recheck with 
the alcohol meal legaidlcss of that too 

PEPTIC ULCER AND LEUKOCVTE BEHAVIOR 
In this series of 100 patients, fourteen had proved 
peptic ulcer Of these, none had achlorhydria, one had 
hypochlorhydria, fiv'e had euchlorhv dria and eight had 
hyperchlorh} dria 

The incompatible leukocyte curves numbered seven, 
five of them associated with hyperchlorh} dria and two 
with euchlorh} dria In no instance did we find an 
incompatible curve associated with bvpoclilorlivdria or 
achlorhydria 

0HC< (wnuo >*■ 



Chart 4 — Leukocytosis with Ewald meal Leukopenn with Enald meal 
plus histamine 

There were five compatible curves, three with hyper- 
chlorhydria, two with euchlorh} dria Indeterminate 
curves were obtained m one euchlorh} dria and one 
hypochlorhydria 

In Gay’s sin ulcer cases, incompatible curves were 
obtained m every instance with milk and wheat Here 
are incompatible curves with the same allergens in 
exactly 50 per cent of the cases 

CONCLUSIONS 

1 With the technic of Vaughan and the ciitena of 
Rinkel, a study was made of 100 unselected patients 
from a gastro-mtestinal clinic By means of leukocyte 
counts during gastric analysis we attempted to survey 
any possible constant relationship existing between the 
acid values and leukocyte behavior We could find 
none 

2 In this series were found fouiteen patients with 
proved peptic ulcer In these, too, we could find no 
constant relationship betw'een acid values and the 
leukocyte counts 

256 South Tvventj -First Street 
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A PATIENT WITH PICKS DISEASE BENEFITED BY 
TWO CARDIOLYSIS OPERATIONS TWEXTV. ONE 
YEARS APART 

KE^^ETIt B TUE^ER MD AND RICHMOND L JIoOEE MD 
New Tore 

The patient, who is an Itahan-born housewife, was first 
admitted to the Presbyterian Hospital in April 1914, at the 
age of 25 Her previous health had been good except for a 
week III 1906 when she had been kept in bed because of severe 
pain in the region of the heart and in the left lower chest 
posteriorb Further details of this illness are lacking She 
had married in 1908 and had had three pregnancies The first 
two infants had died shortly after birth The third was well 
and vigorous at the age of 2 months 

Six months before admission and while pregnant for the 
third tune, she had caught a severe cold with a troublesome 
cough Following this she developed swelling of the feet and 
legs, winch did not grow w’orse until after delivery, then when 
she got up and walked about the swelling increased greatlj 
She became nervous and complained of palpitation and various 
vague pains 

On admission it was noted that she was pale There were 
rales at both lung bases The heart was enlarged and there was 
a diffuse apical sjstolic retraction Broadbent’s sign was pres- 
ent There were no murmurs, but the second sound at the 
apex was reduplicated, producing a gallop rh 3 thm The blood 
pressure was 114 sjstolic 60 diastolic There was marked 
ascites The liver and spleen were enlarged The legs and 
thighs showed massiv'e edema She had a mild hj-pochromic 
anemia with leukopenia and there was a faint trace of albumin 
in the urine The blood Wassermann reaction was negative 
A diagnosis of adherent pericardium was made and it was 
thought that she might be benefited bj a cardioljsis Accord- 
ingly, a month after admission, a chondrectomj with removal 
of the third to sixth costal cartilages was performed by Dr 
Ellsworth Eliot At operation the pericardium was found to 
be thickened and adherent to the anterior chest wall She 
stood the operation well, the postoperative course was unevent- 
ful and she was discharged six weeks later At discharge she 
was in excellent condition No edema or ascites was present 
The liver and spleen remained enlarged 
Five months after her discharge from this hospital she had 
a ventral fixation of the uterus at another institution For the 
next ten jears she remained sjmptom free During this period 
she w'as twice pregnant The first time she had a normal 
child, the second pregnancy ended in a miscarriage She 
became pregnant again and this time she had a difficult labor 
with an instrumental deliverv resulting in the death of the 
child She remained in bed for ten days following this and 
then began to get up about the house Thereupon her abdomen 
began to swell and she felt weak These symptoms progressed 
during the next month and she again sought admission to the 
hospital This was in April 1925 
On examination there was rather marked pallor The chest 
showed the old operative scar There were a few rales at the 
left lung base The heart was enlarged to the left by percus- 
sion It was slow and regular The sounds were of good 
quality except that the second sound at the apex was strongly 
reduplicated, producing a gallop rhythm There was an apical 
systolic retraction and a positive Broadbent sign No cardiac 
murmurs were heard The blood pressure was 104/60 The 
abdomen was distended A fluid wave was easily obtained and 
there was shifting dulness in the flanks The liver was 9 cm 
below the costal margin, firm, smooth and not tender The tip 
of the spleen was just palpable There was no edema of the 
ankles or over the sacrum 

A blood count showed 3 8 million red blood cells with a 
hemoglobin of 50 per cent The leukocytes numbered 4,000 
with a normal differential count In the blood smear the red 
cells varied slightly in size and shape were rather achromic, 
and rare nucleated forms were seen A slight albuminuria was 
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present consistentlj, but the urine was otherwise normal The 
blood urea ivas 32 mg per hundred cubic centimeters The 
blood Wassermann reaction w’as again negative and the serum 
was negatiye for bile An intracutaneous tuberculin test was 
negatne A stereoscopic roentgenogram of the chest showed 
shadows obliterating both costophrenic angles suggesting a small 
amount of fluid There also seemed to be some thickening 
of the pleura at the right base Electrocardiographic studj 
showed a few' \entncular premature beats on one occasion a 
right a\is de3 lation, and onij slight change in the electrical 
a\is of the heart when tracings were taken with the patient 
on her back and on her right and left sides 

The daj after admission, 4,500 cc of cloud> greenish yellow 
fluid, which had a specific gravity of 1017, was remoied from 
the peritoneal cavit) There were 90 cells per cubic millimeter, 
of which 75 per cent were Ijmphocjtes and the remainder 
polj morphonuclear leukocjtes The fluid was sterile on culture 
but was not injected into a gumea-pig Following the para- 
centesis she improied rapidly with bed rest alone Her course 
was afebrile She was discharged after six weeks m the hos- 
pital hat mg been ambulatory for some time w ithout reaccumu- 
lation of fluid 

She Msited the follow-up clinic at intenals for about a jear 
Physically she was well during this time, but she det eloped a 
mental depression that required the supervision of a psychia- 
trist She then failed to visit the hospital for seven jears She 
reappeared in June 1933 stating that she had been well until 
a month before, when she had slipped and fallen down a flight 
of stairs Following this her legs began to swell The swelling 
had progressively become worse, the abdomen had swollen and 
she had become weak, somewhat djspneic and slightl> nauseated 
after eating even small amounts of food She was found to 
have marked ascites and some edema over the sacrum but not 
of the legs The neck veins were somewhat distended Her 
heart was as before, the usual rales vvere heard at the left 
lung base, the liver and spleen vvere again readilj palpable 

She was readmitted to the hospital but remained only two 
weeks On this occasion she was not anemic The leukopenia 
persisted Slight albuminuria was again present Galactose 
tolerance and bromsulfalein tests of liver function showed it 
tinimpaired The serum protein was 41 per cent The sedi- 
mentation rate of the red blood cells was 8 mm in one hour 
Electrocardiograms showed that right axis deviation was still 
present and that there was a considerable shift in the electrical 
axis when films were taken in three positions A roentgeno- 
gram gave evidence of calcification in the pericardium The 
venous pressure was 117 mm of water on admission, dropping 
to 65 mm with improvement 

With bed rest the edema and ascites disappeared rapidlj She 
lost 9 pounds (4 Kg) in a week, and after another week she 
was discharged in good condition For the next fifteen months 
she remained well She then began to have vague abdominal 
pain and developed edema and ascites which increased steadilj 
in amount in spite of bed rest Left pleural pain with a loud 
pleural friction rub appeared Fmall), m Februar> 1935, she 
was again admitted 

On this occasion her phjsical examination was much as it 
had been on previous admissions The neck veins were not 
prominent Again dulness and rales were found at the left 
base The heart had the same reduplicated second sound caus- 
ing a gallop rhjthm and there was a marked sjstohc retraction 
at the apex The abdomen was protuberant as the result of 
ascites The liver and spleen were enlarged as before There 
was edema of the legs and over the sacrum The blood pres- 
sure was 100/70 r- j u. j 

The hemoglobin was 75 per cent with 5 million red b.ood 
cells The leukoevtes numbered onl> 3,200 with a normal 
differential count The sedimentation rate was 9 mm Albu- 
minuria was no longer present The serum nonprotein nitrogen 
was 24 mg per hundred cubic centimeters A hv poprotememia 
was again present with a serum protein of only 38 per 
A protein partition was not done The intracutaneous tuber- 
culin test again was negative The venous pressure was not 
elevated measuring 90 mm of water The electrical axis of 
the heart as determined by electrocardiographv shifted with 
change in the position of the patient Calcification was again 
noted in the pericardium bv x-rav examination and in the 
lungs there was calafication at both hdi, more on the left with 
thickening of the pleura at the left base The parenchv^a of 
the lungs was clear The heart seemed defimtelv enlarged 


The right border was a maximum of 62 cm from the mid 
sternal line, the left border was 9 8 cm The total transverse 
diameter of the heart was thus 16 cm, while the internal 
diameter of the chest measured 26 cm There had been no 
increase m the heart size, however, since 1933 

With bed rest, restriction of fluids and a high protein low 
salt, diet she had a prompt diuresis Hdema and ascites 
decreased markedl> , her weight fell from 104 pounds (47 Kg ) 
to 87j4 pounds (40 Kg ) , the serum protein rose rapidly to 
73 per cent However, because of her increasing tendency to 
develop ascites even when resting at home, because of her 
favorable response to her previous operation twenty-one years 
before, and because of the obvious systolic retraction at the 
apex with evidence of regeneration of the ribs previously 
removed it was decided that another cardiolysis should be 
attempted This accordingly was performed m March 1935, 
SIX weeks after admission by one of us (R L M) whose 
note follows 

This case was considered a suitable one for the Brauer type 
of operation because there was a systolic retraction of the left 
anterior chest wall with each heart beat This was especiallj 
pronounced just lateral to the previous scar The costal carti 
lages which had been resected by Dr Eliot had regenerated 
almost entirelv as bone However, there was some cartilage 
connecting the fifth rib with the sternum, which had probably 
been left behind at the previous operation The heart appeared 
to be enlarged and there was a dense scar in the anterior 
mediastinum binding the heart and pericardium to the sternum 
just lateral to the midline opposite the fifth intercostal space 
The pericardium adjacent to the scar did not appear abnormal 
and the motion of the heart underneath appeared to be free 
At the site of the scar there vvas an irregular, firm mass which 
was thought to be the area of calcification that had been seen 
in the x-ray films There did not appear to be any pericardia! 
effusion The anterior sulcus of the left pleura appeared to be 
free because the lung could be seen to glide back and forth 
underneath 

‘The patient was given tnbrom-ethanol by rectum (90 mg 
per kilogram of body weight) as a basal anesthetic This was 
supplemented by the local infiltration of procaine The incision 
began at the level of the second intercostal space just off the 
midline of the sternum, extended downward along the line of 
the previous scar to the fifth space and was then earned 
laterally along the fifth space to about the nipple line A skin 
and muscle flap thus outlined was reflected upward and later- 
ally and sections of the fifth, fourth and third ribs, each 
approximately 1 inch in length, were resected from the under- 
lying pleura and pericardium The dissection was carried 
medially to the sternum, and a small portion of the lateral 
border of the sternum was also removed As a result of this 
the rigidity of the thoracic wall over the area of the adherent 
pericardium was removed Then the interna! mammary vessels 
were ligated and the periosteum was excised from the several 
rib beds After the flap had been replaced the wound was 
closed without drainage The patient stood the procedure well 
and was in good condition at the end ’ 

The postoperative course was uneventful The patient was 
discharged a month after the operation 

During the twenty -two months that have elapsed since the 
second cardiolysis her physical condition has remained extremely 
satisfactory There has been no recurrence of ascites or edema 
Blood counts have been normal except for a persistent leuko- 
penia The sedimentation rate has been normal The urine is 
norma! Determinations of the nonprotem nitrogen, bilirubin 
protein, calcium and phosphorus in the serum have all yielded 
normal results 

Despite her excellent physical condition she had a recurrence 
of profound melancholia about a year ago that led to an attempt 
at suicide following which she vvas admitted to a hospital for 
mental disease, where she remained for about three months 
She has been more cheerful recently and well able to perform 
the daily tasks about her home , , i j 

She was last seen here Jan 6, 1937, at which time she 'oo''™ 
and felt pretty well She was doing her housework and did 
not have undue fatigue Her onlv complaint was constipation 
There was no dyspnea, orthopnea, cyanosis, venous distention 
or edema The heart vvas slow and regular There was a gal- 
lop rhythm due to a reduplicated second sound No murmurs 
were present There vvas marked systolic retraction m the 
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opcnti\c irca The blood pressure was 120/80 The right 
lung ms clear There Mere many coarse rales at the left 
base There uas no ascites The liver was down the breadth 
of one finger in the midclavicular line and of three fingers 
in the midlinc It was smooth and not tender The spleen tip 
was just felt A blood count w’as made and showed hemoglobin 
81 per cent, red cells 5 2 niilhon, white cells 5,400 and a normal 
differential 

CO^IME^T 


For want of a better term this case has been classified as 
an example of Pick’s disease with mediastinopcricarditis, some 
basal pleurisa on the left side, enlargement of the Iner and to 
a lesser e-xtent of the spleen, and recurrent ascites It seems 
likel) that there is not complete obliteration of the pericardial 
sac because of the obsenations at the time of the last operation 
Absence of obstruction to the return of blood by the superior 
aena ca\a is shown bj the lack of permanent deration of the 
acnous pressure in the arms Unfortunatelj, no determinations 
of the acnous pressure in the legs aacre made As is usual in 
these cases, the inferior aena caaa has been chiefly affected 
resulting in marked hepatic enlargement and ascites out of all 
proportion to the rest of the picture The prompt improae- 
ment twice manifest after cardioljsis suggests that the obstruc- 
tion of the inferior aena caaa maj haae been due to some 
torsion effect or kinking as the result of dense adhesions 
between the pericardium and the anterior chest avail 
The etiologj of the pericardial lesion in this case is unknoaan 
There is no eaidence of tuberculosis The infracutaneous tuber- 
culin test has been negatiae taaice There is no rheumatic 
historj, no aalaular inaolaement, and no electrocardiographic 
eaidence of mjocardial damage 
Perhaps the long suraiaal of the patient has been due to the 
fact that she aaas pecuharlj amenable to surgical relief bj the 
Brauer operation because the mediastinopericardial adhesions, 
while extremcla dense and partially calcified, avere limited in 
extent and maximal in the region of the cardiac apex beneath 
the nbs that aaere resected 


he believes avas definitely helped by the use of theophylline 
but in his case there avas residual gangrene of a toe and part 
of the foot Platt * also reports a case of gangrene of the toes 
avith a sloav recovery avhich he believes aaas helped bj the use 
of scopolamine Epinephrine has beeir used in sea eral cases 
avith poor results In a large series of cases recentlj reported 
by O’Sullivan ^ in avhich ergotamine avas used for migraine, 
the deleterious effects aaere believed to haae been preaented bj 
the use of atropine and calcium 


Table 1 — Coiidi/ioit of Pattciit September 2 


General appearance 

bLIn sllehtly Icteric numerous scratch marks on both feet and 
legs bo tropliic changes In skin and nails hair present on all 
toes All toes blanched In spots and cyanotic to their bases 
This aras most marked In the big toes All discolored areas cold 
and numb 


Arterial pulsations 

Right 

Left 

Femoral 

++++ 

4- +++ 

Popliteal 

+ 

++ + 

Dorsalis pedis 

0 

0 

Posterior tiblal 

0 

0 

Radial 

++4* 

4-4*+ 

O'^clllometric Index 

Above Jmec 

1/120 

3^/120 

Above ankle 

%/120 

1/120 

Skin temperature C 

Above loicD 

31 8 

323 

Below kmcD 

30 3 

328 

Ankle 

29S 

SOS 

Dorsum of foot 

2S4 

293 

Plantar surface 

27 3 

283 

End of first toe 

254 

27 2 


Iloom temperature C CoS 


We are reporting this case of ergotamine tartrate poisoning 
with impending gangrene of both feet because of the rapid and 
complete cure without anj gangrene which was obtained by the 
use of papaverine hydrochloride 


SUMXfARX 

A woman, aged 48, with Pick’s disease, had two cardiohsis 
operations twentj-one jears apart and is alive and well twentj- 
three years after the first and nearly two years after the second 
operation 

620 West One Hundred and Sixty-Eighth Street 


IMPENDIiXG GAbGRENE OF THE FEET DUE TO 
ERGOTAMINE TARTRATE 

KEPOKT OF A CASE TREATED SUCCESSFOLLY 

Samuel Peeloiv M D and Leon Bloch M D Cuicaco 

There are two forms of ergotism, the gangrenous and the 
convulsive types The former occurs usually in the extremities 
and may result in the loss of fingers and toes and sometimes 
of an entire extremity Gangrene of the internal organs also 
may occur The convulsive type of ergotism is believed to be 
due to some action on the central nervous system and is mani- 
fested by depression, weakness, headaches, and finally tonic and 
clonic convulsions Chronic ergotism has occurred in epidemic 
form in eastern Europe for centuries following the ingestion of 
bread made of ergot-infested rye The last epidemic of chronic 
ergot poisoning from this cause in the United States occurred 
in A'ew York m 1825 Acute ergotism is similar to the chronic 
form but of a more rapid onset and development It occa- 
sionally follows the therapeutic use of ergot and its derivatives 
especially ergotamine tartrate The smallest amount of ergot- 
amine tartrate that has sufficed to produce gangrene was 1 mg 
given subcutaneously ^ over a period of four days and 26 mg 
given orally - in one week 

The treatment of the gangrenous form of ergotism has been 
unsatisfactory and no instance of complete cure has been 
reported following any treatment Speck ^ reports a case which 

From the Michael Reese Hospital 

1 Gould S E Price A E and Ginsberg H I Gangrene and 
Death Following Ergotamine Tartrate (Gynergcn) Therapy JAMA 
lOG 1631 (May 9) 1936 

2 Carreras F Un caso de ergotismo en el puerperio (Intoxicacion 
por la ergotamina) Rev mtd de Barcelona 1 205 1924 

3 Speck, XV Gelabr des Mutterkombrandes bei Anuendung von 
Gynergen (Sandoa) in der Basedow Chirurgie Med Klin 126 1521 
(Oct 10) 1930 


REPORT OF CASE 

History — ] S, a white man, aged 36, was admitted to the 
Michael Reese Hospital Aug 12, 1936 His main complaints 
were jaundice of one month’s duration and generalized pruritus 
for two years In March 1935 after he had had pruritus for 
SIX months he consulted one of us (L B ), who made a diag- 
nosis of Hodgkin’s disease, which was subsequently verified by 
a biopsy examination of a cervical lymph gland In the next 
one and one-half years he was given several courses of x-ray 
therapy over the cervical lymph glands and spleen, which caused 
an improvement in his general condition and disappearance of 
the glandular enlargement The pruritus however, persisted 
although in a much milder form About one month before 
admission, pain developed in the epigastrium, which was soon 
followed by a progressivelv increasing jaundice and the 
pruritus became very much worse The remainder of the 
history was essentially negative 

Erammalion — On admission, the patient appeared fairly well 
nourished and was moderately jaundiced The temperature 
was 988 F, pulse 82, respiration 18 blood pressure 150 systolic 
76 diastolic Physical examination was essentially negative 
except for a chain of enlarged, firm lymph nodes behind the 
right ear and under the mandible and several in the left 
posterior cervical chain There was moderate enlargement of 
both the liver and spleen and slight tenderness on deep palpa- 
tion over the epigastrium There were a few small firm 
inguinal lymph glands The blood Kahn reaction was negative 
Hemoglobin was 80 per cent, the erythrocyte count 3,640 000 
and the leukocyte count 10 600 Differential white blood count 
showed 86 per cent polymorphonuclear cells, 4 per cent lympho- 
cytes and 10 per cent monocytes The urine was acid, the 
specific gravity was 1006, it was negative for sugar and 
acetone, positive for urobilinogen, and there was a trace of 
albumin The stool was formed and tan colored, the reaction 
for bile was positive and for blood and parasites negative 
The blood icterus index was 39, blood sugar 71 mg per hundred 
cubic centimeters of blood and nonprotein nitrogen 50 

4 Platt R Ueber die Behandlung des Morbus Basedow nut 
Ergotatnin Kim Wchnschr 9 258 (Feb 8) 1930 

5 O Sullivan M E Termination of One Thousand Attacks of 
Migraine with Ergotamine Tartrate JAMA 107 1208 (Oct 10) 
1936 
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Course The condition of the patient became progressively 
worse To relieve the intolerable pruritus, ergotamme tartrate 
therapy was started August 21, when the patient was given 
1 mg of ergotamme tartrate (one tablet) by mouth He 
refused all further medication until August 26 when ergo- 
tamine tartrate was administered subcutaneously He was 
^ven OS mg (two ampules of 0 25 mg each) subcutaneously 
August 26, 27 and 28, 0 25 mg (one ampule) August 29, 0 5 mg 
August 30 and 0 25 mg August 31 The pruritus disappeared 


Table 2 — Condition of Patient September 3 


General appearance 

The patient had no pain in the feet and the sensations of cold 
ne'ss and numbness had disappeared The toes were pink There 
was no ejanosis or blanching 


Arterial pulsations 
Teniorn! 
Popliteal 
Dorsalis pedis 
Posterior tiblal 
Oscillometric Indci. 
Above knee 
Above ankle 

Skin temperatures C 
Above knee 
Below knee 
Ankle 

Dorsum of loot 
Plantar surface 
End of first toe 

Room temperature C 


Right 

L€ft 

4'4'4* 

+ + + +• 

•f + + -f 


+ + + + 

+ 4- 

+ + 

+ + 

4/150 

3^/160 

3^/150 

4/120 

31 1 

316 

31 C 

316 

32 0 

321 

32 4 

32 6 

32 2 

32 8 

330 

331 


2o0 


on the latter date and the ergotamme therapj was discontinued 
The patient received altogether 1 mg of ergotamme tartrate 
(one tablet) by mouth and 2 5 mg (ten ampules of 025 mg 
each) subcutaneously On the ev entng of August 31 the patient 
began to experience pain m the toes, which became worse very 
rapidly It became so intense that on September 1 he required 
seven 001 Gm doses of morphine sulfate hypodermically for 
relief At the onset of his pam the toes were cold and slightly 
edematous September 1 the skin of the toes became cyanotic 
The condition on examination of the extremities at 9 p m 
September 2 was as outlined in table 1 
A diagnosis was made of spasm and possibly beginning 
organic occlusion of the arteries of both feet with impending 
gangrene due to ergotamme tartrate 
The patient was given one-half gram (0 03 Gm ) of papaver- 
ine hydrochloride, dissolved in 1 cc of physiologic solution of 
sodium chloride intravenously at 10 30 p m September 2, 
one-half gram was given by mouth at 4 a m September 3 and 
one-half grain intravenously at 8 a m A hy podermic injection 
of morphine sulfate 0015 Gm was given at 2 a m because of 
restlessness and very slight pain in the right foot Examina- 
tion of the patient at 10 a m September 3, about twelve hours 
after treatment was begun revealed a marked improvement in 
the condition of his feet The condition was as given m table 2 
Papaverine hydrochloride one-half gram (003 Gm ) was 
administered mtrav enously again at 2 p m and 8pm Septem- 
ber 3 and by mouth twice September 4 and once September 5 
In addition to the papaverine hydrochloride therapy the 
lower extremities were treated with the suction and pressure 
boot for five hours September 3, four hours September 4 and 
two hours September S This therapv was started and given as 
good measure after the improvement had taken place following 
the administration of the papaverine hydrochloride and after 
the examination had been made The extremities remained 
normal after all treatment was stopped There was no loss of 
tissue, no discoloration and no impairment of sensation 
For the general condition which was believed to be due to 
lymph glandular enlargement at the liver hilus the patient was 
given x-ray therapy over the liver region The jaundice dis- 
appeared almost completeh and the patient was discharged 

September 19 COMMEXt 

The pathogenesis of gangrene in ergot intoxication has been 
demonstrated 0 to be a pri mary vascular spasm followed b\ 

6 Lewis Thomas The Manner m W hich Xeeros.s Arises m the 
Fowl s Comb Under Ergot Poisoning Clin Sc » 43 (SeM ) 1935 
Kaunitz Julius The Pathologic Sunilaritj of Throm^ Angutis Ob^rans 
Endemic Ers?otism Ani T Patb € 299 (Alay} 3930 -Slcurata 
g j G Experimental Peripheral Gangrene Effect of Estrogenic 
Sance and Its Relation to Throtnbo- Angiitis Obliterans Arch Int Med 
53 942 (June) 1935 


thrombosis due to stasis and injury of the intima Because of 
some good results that we had obtained by the use of papaver 
me hydrochloride as an antispasmodic in other types of periph 
eral circulatory disturbances, we decided to use it in the 
treatment of this patient Later we discovered that Yatert 
mentioned this drug among others that should be used m the 
treatment of ergotism A complete review of the literature, 
however, reveals no instance of its actual use in a case of 
ergotism prior to our report 

The results obtained in this case of marked arterial spasm 
with impending gangrene within twelve hours after starting the 
use of papaverine hydrochloride were so dramatic as to leave 
no doubt in our minds of the efficacy of this drug as a vascular 
antispasmodic For forty-eight hours after ergotamme tartrate 
was discontinued the patients condition became worse steadily, 
the toes became blue, cold and lifeless, and arterial pulsations 
were absent m the feet The pain in the feet due to ischemia 
was so intense that the patient required as much as seven hypo- 
dermic injections of morphine sulfate of one-fourth gram 
(0 015 Gm ) each within twenty-four hours for relief Follow 
mg the intravenous administration of one-half gram of papaver- 
ine (003 Gm ) the condition quickly improved and, although 
the patient received morphine for restlessness and slight pam 
in the nglit foot three hours later, in twelve hours the pam was 
gone entirely the arterial pulsations returned and the toes 
appeared normal The results were so complete at that time 
that we believe that the suction and pressure treatment which 
was given subsequently was of negligible value in this case 

The value of papaverine hydrochloride as an antispasmodic 
m other types of peripheral arterial disease has been described 
previously ® The result obtained in our ease is additional evi- 
dence of the ability of this drug to relax arteries in a state of 
spasm 

SUMMARV 

In a case of ergotamme tartrate poisoning with impending 
gangrene of the feet, a complete cure w as brought about by the 
use of papaverine hydrochloride 

185 North Y''abash Avenue — 310 South Michigan Avenue 


FASCIAL HERNIA OF BOTH LOWER EXTREMITIES 
INJECTION WITH SODIUM MORRHUATE 

Adolph A Schmier MD New Ioek 


This IS a case of fascial defect on the anterolateral aspect 
of the lower third of both legs Because of this fascial defect 
a herniation of the underlying muscle resulted Since the pam 
and disability were effectively relieved by injections of sodium 
morrhuate, I feel that this case is of interest to report 
I K. a youth, aged 21 first seen in the varicose vein cimic 
of Dr I S Tunick at the Hospital for Joint Diseases com- 
plained of pam in both legs and feet especially when engaged 
in sports or fast walking The pam had first come on about 
four years before while the patient was playing basketball At 
that time he noticed a lump on the outer lower aspect of each 
leg A throbbing pressure pain would begin at these sites and 
radiate down to the feet Gradually the pain became so severe 
that he had to discontinue sports of all kinds 
Examination revealed a localized bulging on the anterolateral 
aspect of the lower third of each leg about S inches (13 cm) 
above the level of the ankle joint The overlying skin was not 
discolored The masses had a soft doughy consistency and 
could be invagmated with the palpating finger No tenderness 
was present When full weight was borne on the legs, the 
bulging became more prominent As weight was removed from 
either leg, the bulging disappeared and a dimpling occurred 
Tkctive use ot the extensor digitorum longus muscle also caused 
the mass to disappear, replaced by dimpling The fascial defect 
was present over the extensor digitorum longus muscle 
A needle was inserted into both areas, but nothing could be 
aspirated The feel was not that of a lipoma but rather the 


7 Xater W XI and Cahill J A Bilateral Gancrene of Feel Due 
Ergotamme Tartrate Used for Pruritus of Jaundice J A. XI A 
[>G 1623 (Xlav 9) 1936 , „ ^ i. .4 

S Denk XV Zur Behandlung dcr arteriellen Embolic Xlunchcn roed 
chn ehr SI 437 (XIarcb) 1934 Allen E \' and XlacLean A R 
•eatment of Sudden Artenal Occlusion with Hr4rochloride 

iport of Case Proc Staff Xlcet. ilajo Clm lO 2 >C,(Apr>l 3 
Takats Gera The U e ot Papaverine in Acute Arterial Occlusions 
A M A 106 1003 (March) 1936 
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sensation of a needle in eniptj space Oct 10, 1935, lie receded 
2 cc of sodium niorrliiiate into the left hernial space Onlj 
slight pain was experienced October 17 the left herniation 
had practicallj disappeared The area was quite firm and onl\ 
slight dimpling could he obtained Two cubic centimeters of 
sodium morrhuatc was now injected into the right hernia and 
1 cc into the left A total of four injections amounting to 6 cc 
of morrhuate was gnen into the left leg and two injections 
totaling 4 cc of morrhuatc into the right leg Jan 13, 1936, 
both sites W'ere firm The patient had no pain and was able 
to plaj professional basketball again 

October 1, he returned complaining of slight swelling and 
mild pain m both legs For almost one jear he had been 
pla>ing basketball without anj discomfort He is still pla>jng 
basketball but returns for further injections in order to a\oid 
more se\ere disturbance Examination now revealed onI> slight 
prominence on each leg Five injections totaling 9 cc of 
sodium morrhuate were required to obliterate the hernial defect 
on the left leg and two injections totaling 3 cc on the right 
leg The mild pain disappeared 
Whether the hernial defects will remain obliterated b\ the 
injection method is conjectural It did give this patient com- 
plete relief for almost a vear, allowing him to return to com- 
petitive sports Even at the end of this period he was still 
more comfortable than when first seen He was still able to 
compete in sports and returned for further treatment onlj to 
avoid his original disabihtj Possiblj an open fascial plastic 
operation 1 would give a more permanent result, but in cases 
in which open operation is refused the injection method will 
be of aid Apparentlj the morrhuate sets up a local irritation, 
producing a fibrosis, which closes over the defect 
57 West Fiftj -Seventh Street 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The follonmnc additional articles nA\E been accepted as con 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND ClIEMISTR\ 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies A cop\ of the rules on which the Council 
bases its action will be sent on application 

Paul Nicholas Leech Secretan 


DIGITALIS (See New and Nonofficial Remedies, 1937, 

p 180) 

The following dosage forms ha\e been accepted 

Tincture Digitalis Upshcr Smith Each cubic centimeter represents 
1 U S P unit 

Tablets Digitalis Upshcr Smith Yz grain Each tablet represents one 
third U S P unit 

Tablets Digitalis Upsher Smith 1 gram Each tablet represents two 
thirds U S P unit 

Tablets Digitalis Upsher Smith ly grains Each tablet represents 
1 U S P unit 

Capsules Digitalis Upsher Smith Yi gram Each capsule represents 
one third U S P unit 

Capsules Digitalis Upsher Smith 1 grain Each capsule represents 
two-tlurds U S P unit 

Capsules Digitalis Upsher St nth IY 2 grams Each capsule represents 
I U S P unit 

Prepared by Upsher Smith Co Minneapolis Minn 

BURBOT LIVER OIL — The oil extracted from the 
luers of the Burbot (Lota maculosa), family Gadidae It is 
biologically assayed to ha\e a potency of not less than 4,480 
units of vitamin A (U S P ) per gram and of not less than 
640 units of vitamin D (U S P ) per gram 
Actions and Uses — Same as those of cod h\er oil See 
general article Fish Liver Oils, Preparations and Concentrates, 
N N R 1937, p 457 

Dosage — Prophylactic, 16 minims (40 drops) daily, or as 
prescribed by the physician The product is marketed with a 
dropper designed to deliver 2 5 drops to the minim 

Burbot liNcr oil is a pale yellow oily liquid It has a slightly fishj 
but not rancid odor and a fishj taste It is slightly soluble in alcohol 
but IS soluble in ether chloroform benzene carbonrfjsulfide and cthjl 
acetate The specific gravity is from 0 921 to 0 927 at 25 C The 
refractue indev is from 1 479 to 1 482 at 20 C 

A solution of one drop of the oil in 1 cc of chloroform when shaken 
with one drop of sulfuric acid acquires a light Molet color changing 
to Molet dark green and finally brown Treat S cc of oil with 5 cc 

1 Hartzell J B Use of Li\ing Fascia Transplant to Repair Hernia 
of Tibialis Anticus Muscle JAMA 107 492 493 (Aug 15) 1936 


of benzene and centrifugate for twentj fi\e minutes at 25 C no 
precipitate forms and a clear solution remains 

Fill a tall cylindnc standard oil sample bottle of about 120 cc 
capacity witli burbot liver oil at a temperature between 23 and 28 C 
stopper and immerse the bottle in a mixture of ice and distilled water 
for five hours the oil remains fluid and forms no deposit 

Dissolve 2 Gm of burbot liver oil accuratel> weighed in 20 cc of 
a mixture of equal volumes of alcohol and ether which previously has 
been neutralized with tenthnormal sodium h>droxide using five drops 
of phcnolphthalein T S as indicator and titrate with tenthnormal 
sodium hjdroxide to the production of a pink color which persists for 
fifteen seconds not more than 1 cc of tenth normal sodium hydroxide 
IS required iircc acid) The amount of unsaponifiable matter as 

determined by the method of U S P XI page 446 is not less than 

0 9 per cent nor more than 3 0 per cent The saponification value as 
determined by the method of U S P \I page 445 is not less than 

184 nor more than 196 The iodine value as determined by the method 
of U S P \I page 445 on 0 18 to 0 20 Gm of sample accurately 
weighed is not less than 155 nor more than 180 

Burbot Liver Oil (Rowell) — A brand of burbot Iner oil- 

N N R 

IVIanufactured by Burbot Liver Products Co Baudette Minn No 

U S patent or trademark 

Capsules Burbot Liver Oil (Rouell) 8 minims Each capsule contains 
burbot liver oil (Rowell) 8 minims adjusted to have a potency of not 
less than 2 215 units of vitamin A (U S P) and 315 units of vitamin D 
(U S P) 

SILVER PICRATE — Silver trinitrophenolate — CoH (O 
Ag)(NO )3+H0 

Actions and Uscs^ — Silver picrate has actions and uses similar 
to those of the other simple silver salts Its crystals are avail- 
able for making solutions of appropriate strength It is also 
used in the form of a compound powder for the treatment of 
Trichomonas vaginalis vaginitis This compound powder con- 
tains 1 per cent silver picrate m purified kaolin It is administered 
by means of an insufflator or other surgical “powder blower 
Another dosage form is intended primarily to be used as an 
adjunct m the treatment of this condition — vaginal suppositories 
containing 2 grains (0 13 Gm ) m a boroglycende gelatin base 
Protracted use of this compound over a long period may pos- 
sibb gi'e rise to argyna because of its silver content and 
nephritis because of its picric acid content It is therefore 
necessarj to watch the skin for signs of arg>na, and the urine 
for albumin and casts 

Dosage — Dilutions of from 1 to 2 per cent are used m the 
form of solution compound powder and vaginal suppositories 

Silver picrate occurs as yellow crjstals slowlj discoloring in sun 
light It IS sparingly soluble m wvter and alcohol slightly soluble in 
acetone and gl>cenn very slightly soluble in chloroform and ether 
Dissolve about 0 1 Gm of silver picrate m 10 cc of water add 1 cc 
nitric acid followed by the addition of 5 cc of dilute hydrochloric acid 
shake thoroughly^ filter through paper the precipitite is soluble m an 
excess of ammonia water while the filtrate turns red on the addition of 
ammonia water and ammonium sulfide 

Dissolve an accurate!) weighed quantity of the material in water 
about 150 parts collect the insoluble residue on an ashless filter paper 
wash with water using about 300 cc and ignite the vveigut of ash on 
Ignition does not exceed 0 5 per cent To the foregoing filtrate add 
2 cc of nitric ncid followed b> the addition of 5 cc of dilute hydro- 
chloric acid m small quantities with constant stirring boil allow to 
cool collecting the precipitate of silver chloride on a Gooch crucible 
wash with a diluted nitric acid and water followed by the addition of 
a small quantity of alcohol and ether finally dry to constant weight 
at 120 C the amount of silver calculated from the silver chloride 
found corresponds to not less than 30 per cent nor more than 32 per 
cent 

Sliver Picrate-Wyeth’s — A brand of Silver Picrate- 

N N R 

Manufactured b> John Wjeth Brothers Inc Philadelphia 
Stlicr Picrate Crystals 

Stl cr Picrate Vaginal Suppositories 2 grains of silver picrate 
N N R in a boroglycende gelatin base 
Compound Siltcr Picrate Poivder 1 per cent of silver picrate N N R 
in purified kaolin 

DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED) (See New and Nonofficial Remedies 1937, 
p 401) 

Ell Lilly &, Co , Indianapolis 

Combined Diphtheria Toxoid Tetanus Toxoid Alum Preapitatcd Lilly 
— A combination of diphtheria toxoid and tetanus toxoid which has been 
precipitated with alum The amount of each ingredient in a single dose 
IS the same as that present in a single dose of the individual marketed 
products It is prepared by mixing suitable amounts of diphtheria toxin and 
tetanus toxin which have been detoxified by the use of formaldehyde 
and precipitating from this combination with alum the diphtheria toxoid 
and tetanus toxoid The individual toxoids are tested for toxicity prior 
to mixing and the combined alum precipitated toxoid is tested for toxicity 
after precipitation Potency of the preparation is tested by injecting 
guinea pigs weighing approximately 500 Gm with one human dose At 
the end of four weeks blood serum of guinea pigs so injected must show 
at least 2 units of diphtheria antitoxin and 1 unit of tetanus antitoxin 
per cubic centimeter Combined diphtheria toxoid tetanus toxoid alum 
precipitated is recommended for the production of active immunity of 
diphtheria and tetanus The first dose (0 5 cc ) is injected subcutane 
ouslj preferablj in the region of the deltoid followed in approximate!) 
two to three months with a second and final injection of 0 5 cc 

Marketed in packages of one immunization treatment containing two 
0 5 cc V lals 
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THE ALLEGED DECALCIFYING EFFECT 
OF CEREALS 

In 1921 ilellanbj produced rickets in puppies by restricting 
them to A diet of milk and oatmeal He found that increasing 
the amount of oatmeal and decreasing the amount of milk in 
the diet produced a more se\ere degree of rickets Other 
cereal products had a similar effect He concluded that cereals 
contained some anticalcif) mg substance the toxic effect of which 
could be o\ercome by the addition of certain foods that con- 
tained a calcifjing substance Later it was shown by McCollum 
and his collaborators that the so-called calcif 5 ing substance 
could be classified with the vitamins and it was guen the name 
of Mtamm D Because of Mellanbj's work the idea persisted 
particularly in England that cereal products contained a sub- 
stance which had an inhibiting effect on the calcification of bone, 
a hjpothesis that has gamed credence perhaps by reference to 
the alleged substance as a “toxamin ’ In all cases, however, 
investigators have agreed that the ‘baneful effect” attributed 
to the toxarain could be counteracted with vitamm D 

Because cereals make up so large a part of the diet of the 
adult. It IS important to inquire into the experimental evidence 
m support of the contention advanced by some persons that 
cereal products should be treated to overcome anj decalcifying 
effect they may have Any effects that might be attributed to 
a toxamin can be overcome by a variety of methods, such as 
the addition of substances producing a vitamin D effect or by 
the direct irradiation of the cereal products On the assumption 
that It might be well for the general improvement of the nutri- 
tion of the people of the United States to have available cereal 
products which have been treated so as to have a 'slightly posi- 
tive effect” on calcification, instead of what might be termed 
a negative effect, certain vitamin D fortified cereals have 
appeared on the market The present report aims to consider 
the evidence regarding the rationality of adding vitamin D in 
some form to cereals in order to overcome an anticakifying 
effect supposed by some investigators to be a property of cereals 

EV^)E^CE OF THE EXISTENCE OF A TOXAMIN 

In 1926 Mellanby - definitely postulated the existence of a 
toxamin, the effects of which could be overcome by vitamm D 
or the toxic factor itself could be destroyed by treatment with 
diluted hydrochloric acid If oatmeal was boiled with 1 per 
cent hydrochloric acid until the starch was hydrolyzed and the 
resulting mixture was then neutralized with soda the substance 
interfering with calcification was apparently destroyed Several 
other investigators including Holst, ^ klin ish ^ and Christian- 
sen ’ studied hy drochlonc acid extracts of oats Injected into 
rabbits a neutralized extract resulted m a fall of blood calcium, 
which was interpreted as evidence that the hydrochloric acid 
had removed a substance which might interfere with calcifica- 
tion Christiansen however, believed that the effect on blood 
calcium need not be attributed to any specific substance in the 
oat extract because dextrose and other substances had a similar 
effect May Mellanby ® in 1929 reported that it had not been 
possible up to that time to show that the anticalcify mg action 
of cereals is due to am known constituent of the diet In 1930 
Edward Slellanbv ' reported that he had succeeded in separat- 


ing the anticalcifymg and the calcifying (vitamin D) factors 
from cereals by taking advantage of the solubility of vitamin D 
in petroleum ether 

None of the experiments on the concentration of the supposed 
decalcifying factor of cereals presents what might be considered 
conclusiv^e evidence The American w’orkers, in contrast with 
some of the British workers, have generally believed that experi- 
mental rickets was produced by a disproportion of calcium and 
phosphorus in the diet, together with a deficiency of vitamin D, 
and that there was no need to suggest the existence of a hypo 
metical decalcifying factor to explain experimental observations 
rines in 1930 noted differences in the degree of rickets pro 
duced m rats when different cereals were used in the experi- 
mental ration, but he ascribed these differences in effect to the 
slight differences in vitamin D content of the various grains 
that he used Careful experiments have indeed shown that 
there are apparently slight differences in the degree of rickets 
produced in experimental rats when different cereals are used 
in the basal diet Green and Mellanby ” reported that oafs 
produced a more severe degree of rickets than other cereals, 
but their diets were not strictly comparable Steenbock, Black 
and Thomas, on the other hand, reported that the degree of 
rickets was greater when corn was used in the basal diet than 
when oats or wheat was used These cereals differ m their 
content of phosphorus By adjusting the calcium and phos- 
phorus contents of the different diets so that the ratio of the 
two elements was constant, Thomas and Steenbock in 1936 
were able to observe but little difference in the degree of rickets 
produced in experimental animals None of these investigations 
has definitely established the existence of a toxic substance in 
cereals or shown conclusively that this substance is present m 
different concentrations in different cereals 

NEWER STUDIES 

More recent investigations have clarified our conception of 
the processes that take place in the production of experimental 
rickets These investigations have also clarified our notions 
of the effect of the cereal component of the nekets-produemg 
diet 

Calcium and Phosphorus Ratio — The importance of the cal- 
cium and phosphorus ratio of the experimental diet has been 
recognized from the time of the pioneer investigations of 
^McCollum and of Sherman and their collaborators It was 
known for example, that the diet must contain more than two 
parts of calcium (Ca) to one part of phosphorus (P) in order 
to produce high calcium rickets m rats The experimental 
rations most frequently used such as those of Steenbock and 
Black, McCollum, and Sherman and Pappenheimer contain 
about 4 parts of calcium or more to one part of phosphorus 
Low -calcium or as it has sometimes been called, bigh-phos- 
phorus rickets, can be produced when the amount of phosphorus 
m the diet is several times that of the calcium Such diets are 
not used extensively in the study of rickets in rats but are 
customarily used in the production of rickets in puppies 
The work of Bethke^^ and of Shohl and his collaborators has 
led to a more precise knowledge of the significance of the 
calcium and phosphorus content of the diet on the degree of 
rickets produced m experimental animals Shohl observed 
that not only is the ratio of calcium and phosphorus important 
but also the concentration of the two elements in the diet In 
the absence of vitamin D a ratio of four parts of calcium to 
one part of phosphorus would produce rickets only if the con- 
centration of the phosphorus was 0 5 per cent or more, with 
lower amounts of phosphorus but with the same ratio of 


1 *Menanb> Edw'ard Experimental Rickets Medical Research 

Council Special Report Series 63 London 1921 

2 Mcllanbv Ednard The Presence in FcK>dstufIs of Substances 

HaMng Spccihc Harmful Effects under Certain Conditions J Pbjsiol 
61 Proc 1920 

3 Holst P M Experimental Rickets J 26 437 (Oct) 1927 

4 Minish Louis The Effect of Cerebral Extracts on Blood Calcium 

Biochem T 24 23-s (^o 2) 1920 ^ ^ , , , 

5 Christiansen H Ora Cercalcmcs anticalcincereade \jrknmg 
>ord med Tid^kr S 1062 1934 ihrougb 2»utnt Abst & Re\ 4 492 

^^^6 Diet and the Teeth An Experimental Study 

Part I Dental Structure m Dogs Medical Research Council Special 
Report Senes No 140 London 1929 . 

7 Mellanby Edward A Lecture on the Relation of Diet to Health 
and D. ease Bnt XI J i 677 (April 121 1930 Diseases Produc;^ and 
Prc\entcd bj Certain Food Constituents Tr Sect Dis Child A M A 
1930 p 193 
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9 Green H N and ’'fellanbj Eduard A Rat Technic for Demon 
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J 22 102 (No 1) 1928 

10 Steenbock Harrj Black Archie and Thomas B H Cereals 
and Rickets HI The Comparati\c Rickets Producing Properties of 
Cbm Wheat and Oats and the Effect of Irradiation and Mineral Sup- 
plements J Biol Chera S5 585 (Jan) 1930 

13 Thomas J3 H and Steenbock Harr> Cereals and Rickets VI 
The Comparative Rickets Producing Properties of Different Cereals Bio- 
ebem J 30 177 (Feb) 1936 

12 Bethke R M Kick C H and W ilder Willard The Effect of 
the Calcium Phosphorus Relationship on Growth Calcification and Blood 
Composition of the Rat J Biol Chem 9S 389 (Nov ) 1932 

13 Shohl A T Rickets m Rats XV The Effect of Low Calcium 
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and Tetanj J Nutrition 11 275 (March) 1936 
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calcium to phosphorus, the rickets was cither less severe or an 
essentially normal bone was produced A striking demonstra- 
tion of the importance of the concentration of phosplioriis in 
the diet was afforded by the results obtained with Ca P ratios 
of 1 I or 2 1 These ratios have long been thought to be 
"optimum” for production of normal bone But Shohl has 
show’n that, b\ decreasing the amount of phosphorus, one can 
obtain rickets e\en with these “normal” ratios The diets which 
Shohl used were patterned after the rickets producing diet of 
Stcenbock and Black, which is made up principally of yellow 
corn, wheat gluten, salt and calcium carbonate 

These experiments Iielp to explain some of the observations 
regarding the effect of different cereals on the degree of rickets 
produced Corn, wheat and oats vary greatly in their total 
content of phosphorus If one varies the cereal component of 
the diet, the ratio of calcium and phosphorus also is altered 
Recalculation of some of the experimental data in the literature 
shows that the substitution of one cereal for another has shifted 
the calcium and phosphorus ratio level sufficiently m some 
instances to change the diet from the normal zone to the rickets- 
producing zone according to Shohl s chart 

The Atailabilify of the Pliosl^Iionis — Recent work has shown 
that consideration must be given also to the availability of the 
phosphorus of the cereal component of the rickets-producing 
diet Some of the phosphorus of grains is in the form of 
phv tin Harris and Bunker found that the proportion of the 
total phosphorus in the form of phytin is variable and may be 
from 30 to 70 per cent in different samples of a single grain 
such as corn Phjtin appears to be poorly utilized by the 
human being or the rat McCance and Widdowson^“ showed 
in 1935 that phytin was poorly utilized bv man and that such 
utilization as did occur was probably the result of the action 
of intestinal bacteria which hydrolyzes the phytin Bruce and 
Callow^® in 1934 developed a method for the determination of 
phytin Their experiments led them to conclude that the differ- 
ences in the degree of rickets produced with different cereal 
mixtures could be accounted for on the basis of the amount 
of available phosphorus m the diet The most recent experi- 
ments have been reported by Lowe and Steenbock*’’ They 
emphasized that phytin could be hydrolyzed by treatment with 
diluted hydrochloric acid to give inorganic phosphates, an obser- 
vation that may exphm why some of the earlier workers 
obtained better bones in their experimental animals when they 
treated the cereals with dilute acid Instead of destroying 
a hypothetical toxic factor, it is more likely that the acid 
treatment hydrolyzed the phytin, thus altering the ratio of 
calcium to available phosphorus in the diet Lowe and Stcen- 
bock also showed that phytin was hydrolyzed to a large extent 
by the bacteria in the intestine of rats However, if calcium 
carbonate or other calcium salts were added to the ration — 
and this is the usual procedure in constructing a rickets- 
producing diet — the phytin was not as completely hydrolyzed 
as it was when the calcium salts were omitted from the diet 
They believed that the presence of the calcium carbonate 
changed the bacterial flora of the intestinal tract 

CONCLUSIOXS 

It may be concluded that there is no good evidence for the 
existence of a decalcifying factor in cereals, and that the 
hypothesis of the existence of such a factor is not needed to 
explain experimental results Production of rickets in rats is 
effected by a diet which is low in vitamin D and which also 
has a disproportion of calcium and phosphorus The concen- 
tration of the calcium and phosphorus in the diet is just as 
important as the ratio of the two m determining the degree 
of rickets produced The concentration of phosphorus is deter- 
mined partly by the amount of available phosphorus in the diet 
Phv tin phosphorus may or may not be completely available to 
the organism, depending on the extent to which it is hydrolyzed 
by intestinal bacteria The experimental results observed and 

14 Hams, R S and Bunker, J W M The Phytin of the Com 
Component or a Rachitogenic Diet^ J Nutrition 9 301 (March) 1935 

15 McCance R A and Widdowson E M Phytin in Human 
Nutrition Biochem J 39 2694 (Dec ) 1935 

16 Bruce Hilda and Calloiv R K- Cereals and Rickets The Role 
of Inositolhexaphosphoric Acid Biochem J 28 517 (No 2) 1934 

17 Loive J T and Steenbock Harry Cereals and Rickets VIIT 
The Hydrolysis of Phytin in the Intestine Biochem J 30 1991 (Nov) 


reported in the literature may be explained on the basis of the 
calcium and phosphorus ratio in the diet together w ith a knowl- 
edge of the availability of the phosphorus Grain products not 
treated with vitamin D are wholesome foods There appears 
to be no necessity at the present time to irradiate cereals or to 
add vitamin D substances to cereal products intended for general 
human consumption, in order to overcome the harmful effects 
of a hypothetical toxamin 
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(1) SEXTON BRAND ROYAL ANNE CHERRIES, 

JUICE PACKED 

(2) SEXTON BRAND BLACK CHERRIES, 

JUICE PACKED 

(3) SEXTON BRAND PRUNE PLUMS, 

JUICE PACKED 

Mainifaelurcr — John Sexton & Company, Chicago 
Description — (1) Canned cherries packed m juice, (2) canned 
black cherries, packed m juice, (3) canned prune plums, packed 
in juice 

Matnifaclitre — Cherries and plums are stemmed, pressure 
spray washed, sorted, graded, again washed, inspected and placed 
m cans The cans are automatically filled with fruit juice, 
exhausted sealed and processed 
Analyses (submitted by manufacturer) — (Analyses of entire 


contents including liquid) 

(1) 

(2) 

(3) 

Moisture 

82 6% 

81 

79 9% 

Total solids 

17 4 

IE 9 

20 1 

Ash 

0 6 

0 5 

06 

Fat (e'lhcr extract) 

0 1 

0 1 

0 1 

Pfotem (N X 6 25) 

1 0 

0 5 

0 5 

Crude fiber 

02 

0 1 

02 

Carbohydrates other than crude 
fiber (by difference) 

15 S 

J7 7 

18 7 


Calottes — (i) 0 66 per gram, 19 per ounce (2) 073 per gram 
21 per ounce, (3) 077 per gram, 22 per ounce 
Claims of Manufaclitict — For diets in which sweetened fruit 
is proscribed 


CEREVIM 

Mantifaclnrcr — Hugh Tebault and Company, New York City 
Dcscriplwn — \ flaky mixture of cooked wheat oats, pow- 
dered skim milk, wheat germ, yellow cornmeal, dried brewers’ 
yeast, sodium chloride, barley and malt 
jManufacliire — Formula proportions of the dry ingredients 
are mixed with water, cooked, dried, flaked and packed into 
cartons 

Analysis (submitted by manufacturer) — Moisture 3 7%, total 
solids 96 3%, ash 3 8%, fat (ether extract) 3 4fo, protein 
(N X 6 25) 18 5Sc, crude fiber 1 5%, carbohy drates other than 
crude fiber (by difference) 691%, phosphorus (P) 0 510%, 
potassium (K) 0 486%, sulfur (S) 0211%, calcium (Ca) 
0 170%, chloride 0 164%, sodium (Na) 0 1^%, magnesium 
(Mg) 0141%, silicon (Si) 0019%, iron (Fe) 0006%, copper 
(Cu) 0003% 

Calories — 107 per ounce 

Vtlamins — Enriched in vitamins Bi and G, furnished by 
skim milk, wheat germ and dried yeast 
Claims of Manufacturer — Cerevim is a palatable, precooked 
cereal food, richer in protein and in calcium and phosphorus 
because of its skim milk content It is also enriched in vita- 
mins Bi and G, furnished by skim milk, wheat germ and dried 
yeast 

ADVERTISING LEAFLET ‘WHOLE MILK 
FOR THE WHOLE FAMILY” 

Sponsoi — Irradiated Evaporated Milk Institute, Chicago 
A revised leaflet which describes the nutritional properties of 
whole milk Recipes, which recommend irradiated evaporated 
milk in cooking, are included 
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THE AMERICAN MEDICAL ASSOCIATION 
AND THE CARE OF THE INDI- 
GENT SICK 

In the welter of words that poured from Atlantic 
City, reporting the actions of the House of Delegates 
to the American people, some may find difficulty in 
ascertaining exactly what was decided with regard to 
the policies of the Association on the provision of medi- 
cal care The medical profession has never failed in its 
ideal of medical care for all — rich and poor alike — 
legardless of their ability to pay At the Cleveland 
session the House of Delegates adopted ten principles 
that should prevail in medical practice Those prin- 
ciples have not been changed The ideals of mutual 
responsibility between doctor and patient, unalterable 
opposition to commercialized, bureaucratic or state 
practice, and willingness to do our utmost in providing 
all that can be provided to the sick still remain among 
the accepted principles of American medicine 

Some significant incidents in the period between the 
annual session of 1936 and the one this year were con- 
cerned definitely with the actions taken in the House 
of Delegates The American Foundation Studies in 
Government published its report Attempts were made 
by various groups to set up cooperative medical prac- 
tice in various portions of the country In some state 
legislatures bills were introduced to make legal com- 
pulsorj' sickness insurance and cooperative practice 
within those states A committee was assembled to 
translate the findings of the American Foundation 
Studies in Government into action by the American 
Medical Association A group of speoally selected 
ph}sicians who had extended themselves in their com- 
munications to the foundation, uho coinaded in their 
views largely with the director of the foundation, who 
were willing to approve certain policies that seemed to 
grow out of the reports of the foundation, were minted, 
according to published reports, to attend a luncheon in 
the 'White House Out of that luncheon, according 
to the same reports, came recommendations for the 
development of a national health policv, expansion m 


preventive medicine, federal subsidies to medical schools 
and to voluntary hospitals, and the establishment of a 
federal department of health with a phj'sician in the 
cabinet In the closing session of the House of Dele- 
gates of the New York State Medical Society these 
propositions were put forward and adopted wnth modi- 
fications, most impoitant of which w'ere the repeated 
suggestions that all plans developed in various com- 
munities must be approved by the local medical society 
before they could be put into effect m such communities 
These resolutions, adopted by the New York State 
Medical Society, were brought to the House of Dele- 
gates of the American Medical Association In the 
hearings before the Reference Committee in the House 
of Delegates it became apparent that there was no 
warrant that the federal government could undertake 
to subsidize any form of medical care in any local com- 
munity subject to approval of the plan by any single, 
self -constituted group within that community After 
long hearings, the House of Delegates adopted the 
report of its Reference Committee to the effect that 
the Association had aiieady taken action approving a 
federal depaitment of health with a phvsician in the 
cabinet, that the Board of Trustees had already indi- 
cated to the federal government its desire to be of the 
utmost service in the development of suitable plans for 
the care of the indigent sick, and that the Association 
and the officers thereof stood readj’’ now as in the past, 
on direct request, to do then utmost to aid the adminis- 
tration m working out such plans 

The visit of Senator James Hamilton Lewis of Illi- 
nois w'as a newsworthy event He came in response to 
an invitation given by the House of Delegates on his 
own request His message, published in full in Thh 
Journal last week, seems to indicate that the adminis- 
tration, or possibly legislators in M^ashington, propose 
an attempt to federalize medical practice by demanding 
federal licensure for phjsicians who care for the indi- 
gent sick, since these might be construed as wards of 
the federal government The Senator stated his per- 
sonal opposition to such a procedure and urged the 
Association to develop some means m connection with 
forthcoming legislation whereby the ideals of medical 
practice might be maintained He brought to the Asso- 
ciation a message which he declared had been given to 
him over the telephone by the President just previous 
to his departure from Washington, a message in which 
the President said, according to Senator Lewis, who 
claimed to quote the exact words of the President 

He hoped that you would find a way to cooperate with him 
in such method as }Ou would jointlj find would be to the 
service of the helpless and the afflicted within such province 
as }ou felt government should undertake 

The House of Delegates authorized the Board of 
Trustees to send to the President a suitable reply 

The problems of medical care have been during tlie 
past ten j ears like a seething volcano, constantly crupt- 
jng great masses of fire in the form of hastilj con- 
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cocted, dangerous sclienies and plans which the medical 
community and the public alike had to avoid or perish 
The ei options associated with the last annual session 
vary, howevei, from those which occurred in the past 
They seemed to come, although somewhat indirectly, 
from Washington The leports, according to the 
Associated Pi ess, evoked from the President a state- 
ment to the effect that he “did not have in mind any 
recommendations for setting up a sjstem of federalized 
medicine ” Fui thermore, the end result was a direct 
proffer, by the House of Delegates of the American 
Medical Association to the United States government, 
of the services of the Association in working out suita- 
ble plans for the caie of the indigent sick 
The action of the House of Delegates places on the 
Board of Trustees a tremendous responsibility, no 
greater, however, than that which it has conscien- 
tiously carried during the trials of the last ten )'ears 
The legislatne powers of the Association, according 
to the Constitution, reside in the House of Delegates 
The House has not indicated its acceptance of any 
new form of medical practice It has, however, author- 
ized the Board of Trustees, as its representatives, to 
cooperate with the government in developing the best 
possible care of the indigent sick, within the prin- 
ciples fundamental to good medical sen ice pieviousiy 
established 


UTILIZATION AND RETENTION OF VITA- 
MIN Bi IN CHILDREN 

Knowledge of the physiologic role of the vitamins 
has been developed laigely from studies of the patho- 
logic changes resulting in experimental animals deprived 
of these dietary essentials Investigations of this type 
have in most instances clearly defined the minimal 
amount of a particular vitamin compatible wnth normal 
health and w'ell be ng Although the range of vitamin 
requirement has been carefully delimited in laboratory 
animals, relatively little accurate information is avail- 
able for the human requirement This can be partially 
attributed to the inadequacy of data regarding the pio- 
portion of ingested vitamin that is actually utilized by 
the body The efficiency of this process may vary 
widely among the different vitamins, and only extended 
investigations will make possible an accurate evaluation 
of the factor of utilization Careful balance studies are 
needed The chief difficulty of the latter type of inves- 
tigation IS the lack of a convenient method of deter- 
mining the small quantities of vitamin in the limited 
amount of material usually available for the assay 
However, with the development of refinements in bio- 
assay an approach is being made to the question of the 
actual human requirement for the vitamins 

The requirement of man for vitamin B (Bj) has been 
discussed in a recent monograph by Cowgill ^ The 

1 CowgiU, G R The Vitamin B Requirement of Man \ale Uni 
vcrsity Tress 1034 


importance of this vitamin for normal nutrition and 
growth and its relation to anorexia is especially signifi- 
cant m early' childhood Although it is recognized that 
in children anorexia is most frequently the result of 
either a behavior characteristic or a physical defect, 
there is evidence that an increase above the customary 
vitamin Bj intake may lesult in marked improvement 
in both appetite and weight m some infants and young 
children In one large series of cases of chronic ano- 
rexia (indicated by' subnormal weights and other objec- 
tive signs of malnutrition) it was found that about 
one third of the children had no organic lesion to 
account for their condition = This group responded 
w'cIl to a varietv of dietary additions but improved so 
markedl\ w'hen Iner, beefsteak or kidney w'as fed that 
the investigator was led to conclude that the feeding 
of Iner may be a specific stimulant to appetite 
Although he did not attempt to determine just what 
factor W'as i esponsible for these results, it is well know'n 
that among the important dietary constituents of liver 
is vitamin Bj, which might account at least in part for 
the results obtained This suggestion lends particular 
significance to attempts to determine quantitativeh the 
utilization and letention of vitamin Bi in children, as 
influenced by different levels of the vitamin intake 
Results of this ty'pe of study have been recently 
reported “ from the low'a Child Welfare Research 
Station of the University of Iowa 

Twentv-three balance studies w'ere conducted with 
eight children from 4 to 7 years of age The utilization 
of vitamin B, was determined by biologic assay of the 
amount of the vitamin in the food and excreta of the 
children receiving weighed diets Experimental periods 
of three weeks’ duration were employed, during which 
time the same foods were served each day, the amount 
for each child being in proportion to his height and 
theoretical w'eight Ingestion of vitamin Bj at three 
different levels was studied The most striking result 
of the im estigation w as the definite trend tow'ard higher 
retentions of vitamin Bj accompany'ing higher levels of 
intake in the children The data also suggest that the 
body IS not capable of building up a significant resen e 
of vitamin Bj, in view of the fact that depletion rapidly 
occurs on low' ingestion le\els This obsen'ation sen'es 
to emphasize the need for a continued, adequate supply 
of the vitamin The levels of daily vitamin intake 
which resulted m the highest retention were found to 
be about 27 international units per kilogram of body 
weight, from six to seven times greater than the mini- 
mal requirement for prerenting beriberi as determined 
by' means of the formula suggested by Cow’gill ^ 

If the level of vitamin intake producing the highest 
retention may be considered optimal, the wide range 
obserred betw'een minimal and optimal requirement 

2 Bartlett \V M An Analjsis of Anorexia Am J Dis Child 

35 26 > 1928 

3 Knott EM J Nutrition 12 597 (Dec) 1936 
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would aid m explaining both the existence of vitamin 
deficiency among children and the beneficial results 
obtained by additions of vitamin Bi to the diet This 
careful quantitative balance study is timely in view of 
the reported manifestations of vitamin Bj deficiencies 
in children 


CLIMATE 


Various aspects of climate and weather in relation to 
general health and specific diseases have been frequentlv 
referred to in these columns ^ The scientific interest 
in these matters is second only to that expressed in 
general conversation A Californian, according to 
Chun,= IS credited with the statement that, if one were 
to eliminate health and weather from com ersation, two 
thirds of the nation would be tongue tied In any case 
the interest aroused by this subject in scientific circles 
reflects the frequency with which professional advice 
IS sought 

A recent issue of the Jownal of State Medicine^ 
contains a senes of three articles on the curative action 
of sea climate and two on wintering in England 
According to Professor Kestner, people gam m health 
and vigor after living for some weeks at a health resort 
on the seashore The principal explanation for this 
phenomenon, he believes, is the stimulating effect of the 
climate on the skin Furthermore, the oxygen con- 
sumption IS increased on the sea and m the Alps and is 
related m both climates to the retention of nitrogen 
The stimulus of the sea also promotes secretion of the 
gastric juices, which in itself, he claims, is a factor 
tending toward increased health Langdon-Brown feels 
that among other favorable factors the conditions pro- 
\ided on the south coast of England by the equable 
temperature, humidity and pine-laden breezes are 
admirable for chronic bronchitis and emphysema 
Watson Smith states that the bracing east coast resort 
is more satisfacton^ for the hardy jmung or middle-aged 
adult The more moist and less sunny climate of the 
nest coast is better suited to less rugged constitutions 
The sedative winter and summer climates of the south 
coast are more favorable for the less vigorous, catarrhal 
or febnle patient, espeaally if elderly Similar dis- 
cussions of \arious areas of England are included m the 
tno papers on nmtenng m England Moreover, the 
specific qualities of each area are described in more 
detail m the Official Handbook of the British Health 
Resorts Association for 1937^ Bonacina states in the 
introduction to this book that a much discussed but 
persistentl> obscure subject m medical climatology is 


1 Common Colds and the Weather editorial J A SI A 103 414 
(Ane 11) 1934 Climate and Health ibid 103 683 _(Sept 1) 1934 
Climate in Relation to Pulmonao XuberTOlosis 

1935 Sunlight and Health ibid. lOG 20/1 Qune 13) 1936 Climate and 
Rheumatic Fe^er ibid lOS 210 Onn 16) 1937 

2 Chun J W H Temperature Humiditj and Health Kep 
Xational Quarantine Semice 7 96 1937 

1 1 State Med 45 187 227 (April) 193/ 

4 BnUsh Health Resorts Official Handbook of Bntish Health Resorts 
As’^ociatioti 1937 


the effect of bracing and relaxing qualities It appears 
to be true, he states, even if somewhat exaggerated, tliat 
the east coast of Great Britain is more bracing than the 
west coast, and that fact receives appropriate emphasis 

Chun is convinced that the relation between tempera- 
ture and humidity is of great practical importance In 
general it may be said that moist air is depressing and 
enervating, while dry air is stimulating, also that cold 
air IS tonic, while warm air is relaxing Certain 
combinations of these conditions must therefore be 
considered m choosing satisfactory environments for 
different states of health 

Without actually moving to a place where particu- 
larly desirable climatic conditions exist, it is possible 
now to modify to some extent the external environment 
by so-called air conditioning Such measures, in fact, 
have become so important that a special article on the 
subject has appeared in a recent issue of The Journal ° 
Modifications in humidity and temperature to conform 
with optimal conditions now frequently can be made 
There is naturally a great difference in the saentific 
basis of the studies of weather and its relation to health 
and disease Certainly the interest now displayed in 
the subject leads to the hope that more exact knowledge 
IS fomenting 


Current Comment 


HEART DISEASE RACKET 
In the Organization Section in this issue of The 
Journal appears a preliminary report of an extensive 
insurance fraud investigated by the United States 
Public Health Service The author of the article 
obtained the material while serving in the capacity of 
medical adviser to the office of the United States 
attorney In all the annals of criminal ingenuity with 
a medical tinge there has seldom been a more cold 
blooded, heartless or vicious scheme than the one now 
described The manner in which patients who per- 
mitted themselves to be inveigled into the racket were 
first physically exhausted and then perhaps permanently 
damaged by the use of drugs, the manner m which 
competent, ethical physicians, without even a hint of 
suspicion, were drawn into the scheme so that their 
prestige and their names might be abused for the 
benefit of the swindlers, and the manner in which the 
most modem scientific methods of diagnosis were 
employed in order to give the appearance of scientific 
authenticitj" to the reports — all these are unique in 
criminal annals The im estigation represents a fine 
cooperative effort between the medical and legal 
authorities imolved As the fight against crime 
becomes more complex and intricate, the need for fur- 
ther cooperation becomes more manifest As enme 
becomes more and more saentific, physicians will have 
to be more and more on their guard against those who 
wmuld abuse their confidence for personal financial gam 

5 \aglou C P The Physical and Physiologic Principles of Air 
Conditioning JAMA lOS 170S (May 15) 1937 
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PROCEEDINGS OF THE ATLANTIC CITY SESSION 


MINUTES OF THE EIGHTY EIGHTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION. HELD AT ATLANTIC CITY, JUNE 711, 1937 

(Concluded fioiit page 222S, volume lOS) 


MINUTES OF THE SECTIONS 


SECTION ON PRACTICE OF MEDICINE 

WeDNEsDW, Ju^E 9 — Mormng 
T he meeting t\as called to order at 9 o’clock bj the chair- 
man, Dr John H Musser, New Orleans 
Drs R Earle Glend> and Paul D White, Boston, presented 
a paper on “Coronarj Disease m Youth ” Discussed by Drs 
H kl Mar\m, New Ha\en, Conn , W D Stroud, Philadelphia, 
and Paul D YHiite, Boston 

Dr Fred M Smith, Iowa Cit\, read a paper on “Treatment 
of Acute Left Ventricular Failure ’’ Discussed bj Drs N C 
Gilbert, Chicago, R D Book, Corning, Ohio, and Fred M 
Smith, Iowa Citj 

Dr Walter L Bicrrmg, Past President of the American 
Medical Association, introduced Dr Joseph A Capps, Chicago, 
who read the Frank Billings lecture, entitled “The Cause of 
Pleural Shock Air Embolism or Pleural Reflev ’’ 

Dr John P Peters, New Ha\en, Conn, read a paper on 
"The Nature of Pregnanci Toxemias ” 

Drs J Edwin Wood Jr and Harold G Nix, Unuersitj, Va , 
presented a paper on “Prcgnanci and Hjpcrteiision ” 

These two papers were discussed bj Drs Joseph M Hajman 
Jr, Cle\ eland, Soma Weiss, Boston, John P Peters, New 
Hatcn, Conn, and J Edwin Wood Jr, Unncrsitv, Va 
Drs Perrin H Long and Eleanor A Bliss, Baltimore, pre- 
sented a paper on “The Use of Sulfanilamide in the Treatment 
of Beta-Hemolj tic Streptococcus Infections " Discussed by 
Drs Chester S Keefer, Boston, Francis F Schwentker, Balti- 
more, John H Musser, New Orleans, and Perrin H Long, 
Baltimore 

TnERSDAX, JuxE 10 — Morxixg 
I t was mo\ed by Dr Charles H Cocke, Ashe\ille, N C, 
and seconded by Dr Walter E A'^est, Huntington, W Va , 
that consent be given by the section for the reading of the 
following papers, the understanding being that they were 
unofficial and did not create a precedent “Bronchial Spirome- 
try, ’ by Dr H C Jacobeus, professor of medicine, Karolme 
Institute, Stockholm, Sweden, and "The Comparatne Value of 
Purine Derivatives m the Treatment of Angina Pectoris,” by 
Drs Norton G Brown and J E F Riseman, Boston These 
papers were added because of the fact that Dr Gustav Nylin 
was unable to be present to read his paper and Dr William 
Charles White was unable to attend the meeting because of 
illness The motion was put to a xote and carried 
Dr Thomas Francis Jr , New York, read a paper on “Studies 
with Human Influenza Virus During the Influenza Epidemic 
of 1936-1937 ” Discussed by Drs Francis G Blake, New 
Haven, Conn, and Thomas Francis Jr, New York 
Drs Morton G Brown and J E F Riseman, Boston, pre- 
sented a paper on “The Comparative A'^alue of Purine Deriva- 
tives in the Treatment of Angina Pectoris ” 

Dr John H Musser, New Orleans, read the chairman s 
address, entitled “The Future of Internal Medicine ’ 

Dr H C Jacobeus, Stockholm, Sw’eden, read a paper on 
“Bronchial Spirometry ” 

Dr Esmond R Long, Philadelphia, read the paper of Dr 
William Charles White, Washington, D C , on “Parasitism of 
the Tubercle Bacillus” 

Dr J Burns Amberson, New York, read a paper on ‘ The 
Lasting Cure of Early Pulmonary Tuberculosis ’ 


Dr H W Hethenngton, Philadelphia, read a paper on 
“Problems m the Diagnosis and Management of Latent, Sus- 
pected and Early Clinical Tuberculosis ” 

The papers of Drs White Amberson and Hethenngton were 
discussed by Drs Bruce H Douglas, Detroit Charles H 
Cocke Asheville, N C Francis M Pottenger Jr, Monrovia, 
Calif , S A Savitz Philadelphia, Emil Bogen, Olive View 
Calif , Samuel Friedman, New York, and Esmond R Long, 
Philadelphia 

Fridav, June 11 — AIorxixg 

The following officers were elected chairman, Francis G 
Blake, New Haven, Conn , vice chairman. Dr T H Coffen, 
Portland, Ore , secretary Dr Fred AI Smith Iowa City 
(three years) , executive committee Dr John H Alusser, New 
Orleans, Dr William J Kerr, San Francisco, Dr Francis G 
Blake, New Haven, Conn , delegate, J E Paullin, 'Atlanta, Ga 
(two years) , alternate. Dr Ernest E Irons, Chicago , repre- 
sentative on Board of Internal Medicine, Dr Reginald Fitz 
Boston (three years) 

Drs L B Laplace and J T Nicholson, Philadelphia, pre- 
sented a paper on “Prolonged Recumbency as a Contributory 
Cause of Death in Elderly Persons ” Discussed by Drs Robert 
Wilson, Charleston S C , Clarence L Andrews, Atlantic City, 
N J , De Forest P Willard, Philadelphia, Norman E Free- 
man, Philadelphia, J E Hirsh, Birmingham Ala, and L B 
Laplace, Philadelphia 

Dr C P Rhoads, New York, read a paper on ‘ Refractory 
Anemia Its Diagnosis and Treatment” Discussed by Drs 
George R Minot, Boston, Randolph West New "iork, Hyman 
I Goldstein, Camden, N J , and C P Rhoads, New York 

Dr John H Talbott, Boston, read a paper on “Gout ” Dis- 
cussed by Drs William S Ladd, New York, and John H 
Talbott, Boston 

Drs Alexander B Gutman and \V Barclay Parsons, New 
York, presented a paper on “Hvperparathy roidism Simulating 
Paget’s Disease” Discussed by Drs W'’alter Bauer, Boston, 
and Alexander B Gutman, New York 

Dr A R Barnes, Rochester, klinn , read a paper on “Pul- 
monary Embolism ” Discussed by Drs W'’illiam J Kerr, San 
Francisco, O H Perry Pepper, Philadelphia, David Ward 
Scanlan Atlantic City, N J and A R Barnes, Rochester, 
Minn 

Dr Harold J Jeghers, Boston, read a paper on “The Degree 
and Prevalence of Vitamin A Deficiencv m Adults, with a 
Note on Its Experimental Productions in Human Beings 
Discussed by Drs M A Blankenhorn, Cincinnati , John B 
Youmans, Nashville, Tenn , kl G W^ohl, Philadelphia and 
Harold J Jeghers Boston 

SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 

AVednesdav, June 9 — Afternoon 

The meeting was called to order at 2 OS by the vice chair- 
man, Dr Alton Ochsner, New Orleans 

Dr Chalmers H Afoore, Birmington Ala , read a paper on 
“The Treatment of Craniocerebral Trauma’ Discussed by 
Drs AValter E Dandy, Baltimore, and R Glen Spurhng 
Louisville, Ky 

Drs Walter G Maddock Frederick A Coller and Svend 
Petersen, Ann Arbor, Alich , presented a paper on “Blood 
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Chemistn Studies in Thjroid Crisis” Discussed by Drs 
George Crik Jr, New York, John Paul North, Philadelphia, 
and Willard Bartlett Jr, St Louis 
Dr Robert S Dinstnore, Cleveland, read the chairmans 
address, entitled "Pretention of Morbidity in Thyroid Surgery” 
Dr \rthur M Shiplet Baltimore, read a paper on “Present 
Day Status of Surgen of the Heart and Pericardium” Dis- 
cussed bv Drs Claude S Beck, Cleveland, and Isaac Alexander 
Bigger, Richmond, \ a 

Dr Edward J Donovan, New York, read a paper on “Con- 
genital Hvpertropliic Pjloric Stenosis in Infancy” Discussed 
bi Drs Milham E Ladd, Boston Alfred Jerome Brown, 
Omaha, John J Gilbride, Philadelphia, Aldred A Strauss, 
Chicago, and Misch Casper, Louisville, Ky 
Drs Samuel F Marshall and Everett D Kiefer, Boston, 
presented a paper on ‘Partial Gastrectomv for Gastric and 
Duodenal Ulcer ' Discussed bj Drs Everett D Krfer, Boston, 
and Richard Lewisohn, New' York 

Thcrsdav, Juxe 10 — Afterxoon 
Dr John S Lundv, Rochester, Minn, read a paper on 
“Recent Adv ances in Anesthesia ” Discussed bi Drs Henry 
S Ruth, Philadelphia, and Ralph M Tovell, Hartford, Conn 
Dr Mhlliam L Estes Jr, Bethlehem, Pa, read a paper on 
“Partial Cholecv stectomv m \cute Suppurative Cholecystitis” 
Discussed bv Drs M illiam D Haggard Nashville, Tenn , 
Donald Guthrie, Savre, Pa and kfoses Behrend, Philadelphia 
Drs Robert Zollinger, Charles D Branch and Orville T 
Bailej, Boston, presented a paper on “Instrumental Dilation 
of the Ampulla oi J ater Experimental and Clinical Observa- 
tions ’ Discussed bv Drs M altman Walters, Rochester, Minn, 
and Arthur W Mien Boston 

Dr Robert Lee Pavne, Xortolk, \a, read a paper on “Post- 
operative Care ot Bile Tract Surgerv ” Discussed by Drs 
Edwin P Lehman Lniversitj, \z Harold L Foss Danville, 
Pa Frank K Boland, Atlanta Ga , Mhllard Bartlett Jr, 
St Louts and Peter B Salatich, New Orleans 
Drs Otto Carl Pickhardt and Henr> Aaron Rafsky, New 
York, presented a paper on “Diagnostic and Therapeutic Prob- 
lems Presented bv Lesions of Right Low er Quadrant ” Dis- 
cussed bj Drs Ernest H Gaither, Baltimore, and Frank H 
Laiiev, Boston 

FRtDAV, JC,\E 11 — A.FTERXOON 
The following ofheers were elected chairman. Dr Hugh H 
Trout, Roanoke, \a , vice chairman. Dr Frederick L Reichert, 
San Francisco secretarv. Dr Henrj W Cave, New York, 
delegate to House of Delegates, Dr Fred W Rankin, Lexing- 
ton, Kv , alteniate. Dr Thomas M Jojee, Portland, Ore 
nominee to Board of Governors of -kmencan College of Sur- 
geons Dr Grover C Penberthv, Detroit members elected to 
Board ot kne-.thesiologv , Drs Henr> S Ruth, Philadelphia, six 
vears H Bovd Stewart, Tulsa, Okla , four >ears, Ralph M 
Tovell, Hartford Conn, two vears 
Drs Edward M Hanrahan Jr, Maxwell kl Wintrobe and 
Caroline B Thomas Baltimore, presented a paper on ‘Purpura 
Haemorrhagica with Special Reference to Its Course and 
Treatment ’ Discussed b\ Drs Allen O W'hipple, New York 
and George R klinot Boston 

Dr Arthur \\ Allen Boston, read a paper on Right Colec- 
tomv for Alahgnant Disease A Discussion of the Mortalitv 
Associated with Various Operative Procedures ’ Discussed bv 
Drs Fred W Rankin, Lexington Kv , and Harvey B Stone, 
Baltimore 

Dr William Crawtord White New York, read a paper on 
Views Regarding Irradiation as an Aid to Surgery 
m Cancer of the Breast ' Discussed bv Drs Frank E Adair, 
New York, Emen Daland, Boston, and George M Dorrance 
Philadelphia 

Drs Loval Davas and Leon f Aries Chicago, presented a 
paper on ‘The Prevention of Postoperative Adhesions About 
Nerve and Tendon Sutures’ Discussed by Dr Herbert L 
Johnson Bo-ton 

Dr Harvev B Stone Baltimore, read a paper on 'Rectal 
Svmptoras irom the General Surgeon s Point of View ” Dis- 
cussed bv Drs Curtice Rosser Dallas Texas and Frank C 
Aeomans New Aork 


Dr C Latimer Callander, San Francisco, read a paper on 
“Further Experience with a New Tendoplastic Amputation 
Through the Temur at the Knee ” Discussed by Dr Joseph S 
McGuinness, San Francisco 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 

W^EDxESDAv, June 9— Mormnc 
T he meeting was called to order at 9 o’clock by the chair- 
man, Dr AI Pierce Rucker, Richmond, Va 
Dr Virgil S Counseller, Rochester, Minn , read a paper on 
“The Surgical Treatment of Uterine klyomas” Discussed by 
Drs Thomas S Cullen, Baltimore, Louis E Phaneuf, Boston, 
and Henry Schmitz, Chicago 

Dr A Louis Dippel, Baltimore, read a paper on "The 
Diagonal Conjugate versus X-Ray Pelvimetry ” Discussed by 
Drs J Bay Jacobs, W^ashington, D C , Edward L Cornell, 
Chicago, and W T McConnell, Louisville, Ky 
Drs Norman F ililler and Pussell L Malcolm, Ann Arbor, 
Mich , presented a paper on “An Evaluation of Common Lesions 
of the Cervix” Discussed by Drs Floyd E Keene, Phila 
delphia, Lawrence R Wharton, Baltimore, Jean Paul Pratt, 
Detroit, C F Fluhmann, San Francisco, and Karl H Martzloff, 
Portland Ore 

Drs Harvey B Matthews and Maurice G Der Brucke, 
Brooklyn, presented a paper on “Normal Expectancy in the 
Extremely Obese Pregnant Woman” Discussed by Drs 
Nicholson J Eastman, Baltimore, and Jennings C Litzenberg 
Minneapolis 

Wbtb the unanimous consent of the section. Dr IC de Snoo, 
Utrecht, Holland, presented a paper by title on “The Treat- 
ment of Repeated Abortion on Repeated Antenatal and Post- 
natal Deaths” At the request of the section officers, Dr K 
de Snoo then presented a 16 mm motion picture film on "Com 
paratn e Physiology of Labor ” 

Thursdav, June 10 — Morning 
The following papers were read as a symposium on “The 
Clinical Use of Endocrine Products” 

Drs Robert T Frank Morris A Goldberger and U J 
Salmon New York “Oligomenorrhea and Amenorrhea 
Causation and Treatment 

Drs John C Burch, G S McClellan, John W Simpson, 
Claud Johnson and E T Ellison, Nashville, Tenn ‘The 
Treatment of Glandular Cystic Hyperplasia of the Endometrium 
by Endocrine Products " 

Dr Jenmngs C Litzenberg, Minneapolis “The Endoermes 
in Relation to Sterility and Abortion' 

Dr Jean Paul Pratt, Detroit “The Endocrine Treatment 
of Menopausal Phenomena 

Dr Robert M Lewis, New Haven, Conn “Endocrine Treat- 
ment of Vaginitis of Children and Wkmen After the Meno- 
pause ” 

These five papers were discussed by Drs Emil Novak, Balti- 
more, Elmer L Sevrmgbaus, Madison, Wis , E C Hamblen, 
Durham, N C , Fred H Falls, Chicago, Samuel S Roscnfcld, 
New AMck , August A Werner, St Louis , Charles W Dunn, 
Philadelphia, Jacob Hoffman, Philadelphia Misch Casper, 
Louisville, Ky , Cecil Striker, Cincinnati, and Peter B Salatich, 
New Orleans 

Dr Arthur H Curtis, Chicago who was named to the 
Executive Committee m place of Dr Lyle G ^fcNeile, Los 
Angeles, reported for the Executive Committee relative to the 
nominations for the election to take place on Fnday morning 
Dr M Pierce Rocker, Richmond, Va , read the chairmans 
address, entitled “The Treatment of Eclampsia” 

The Talhng Motion Picture “The Birth of a Baby” was 
presented 

Fridav, Jlxf 11— AIorxing 

The following officers were elected chairman Dr Everett 
D Pla's, Iowa City, vice chairman, Dr Harvey B Matthews, 
Brooklyn, secretary. Dr Norman F Miller Ann Arbor Alich 
nominee to Board of Governors of the Amcncan College of 
Surgeons Dr Jean Paul Pratt, Detroit Committee on Mater- 
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nal Welfare, Drs James Raglan Miller, Hartford, Conn , 
Robert D Musse), Rochester, Minn, and James R McCord, 
Atlanta, Ga 

Dr H Close Hcsscltmc Chicago, read a paper on “Evalua- 
tion by Controlled Series of Vaginal Trichomoniasis Therapies” 
Discussed by Dr Abraham E RakolT, Philadelphia 
Dr Abraham E Lash, Chicago, read a paper on “Eurther 
Studies of the Clinical Use of the Concentrated (Hemoljtic) 
Streptococcus Antitoxic Serum in Puerperal Fc\er” 

Drs George Gray Ward and Nelson B Sackett, New York, 
presented a paper on “Results of Radiation Therapy for Car- 
cinoma of the Uterus at the Woman s Hospital, New York 
City Senes 1919-1932 " Discussed bj Drs Max Cutler, 
Chicago, Ric\a Rosh, New York, and Nelson B Sackett, New 
York 

Drs Harris J Timerman and Magnus P Urnes, Chicago, 
presented a paper on “Breech Dclnerj A Comparatne Study 
of Local and General Anesthesia ' Discussed by Dr Joseph 
B DeLce, Chicago 

Dr Nicholas LI Alter, Jersey Cit\, N J , read a paper on 
“Hidatidiform Mole and Chorionepithehoma Pathologic 
Studies” Discussed bj Dr William R Nicholson, Philadelphia 
Drs John Huberman, Newark, N J , H H Isracloff, Irving- 
ton, N J, and Ben Hjmowitz, Newark, N J, presented a 
paper on “The Use of the Anterior Pituitarj-hke Principle 
as an Intradermal Pregnancy Test Further Obscr\ ations ” 


SECTION ON OPHTHALMOLOGY 

Wednesdav, June 9 — Afternoon 

The meeting was called to order at 2 o'clock by the chairman. 
Dr William L Benedict, Rochester, Minn 

Dr Arthur J Bedell, Albaiij, N Y, presented to the section 
a tw'enty minute, a ten minute and a fire minute sand glass 
from Mr Leslie Paton, London, England 

The chairman called for an cxecutnc session to consider a 
resolution 

It was mo\ed by Dr Arthur J Bedell, Albain N Y, duly 
seconded and carried, that the following resolution be presented 
to the House of Delegates 

Whereas The Federal Social Security Act in Title Ten has placed 
on the Social Security Board the responsibility of entering into coopera 
tire arrangements with the rarious states for the purpose of aiding those 
states in granting financial assistance to needy blind individuals and 
has ruled that indiriduals in the rarious states appljing for blind nssis 
tance must be examined b) an ophthalmologist or a doctor of medicine 
skilled in the diseases of the eye 

kVllEREAS The Social Securitj Board has adrised the official state 
agencies that hare the responsibility of adrainistenng tins aid in those 
states to employ a supervising ophthalmologist rvho rvill hare general 
supervision over the medical determination of blindness rrlthin the state 
therefore be it 

Resolved That the Section on Ophthalmology of the American Medical 
Association approres the action of the Social Security Board in requiring 
that applicants for blind assistance rvithin the rarious states be examined 
by a regularly licensed and registered doctor of medicine skilled in 
diseases of the ere or by an ophthalmologist as such a procedure rvlll 
serve to secure a fuller knorr ledge as to the causes of blindness rvithin 
the United States and be it further 

Resolved That the Section on Ophthalmology of the American Medical 
Association goes on record as approa ing the suggestion of the Social 
Security Board that the official agenc> in the state or territory charged 
with the responsibility of administering blind assistance employ a super 
vising ophthalmologist whose duty will be the general supervision of the 
medical determination of blindness of those needy individuals applying 
for blind assistance be it further 

Resolved That the delegate from the Section on Ophthalmology of the 
American Medical Association be and is hereby instructed to present these 
resolutions to the House of Delegates 

The executive session was terminated on motion duly seconded 
and carried 

Dr William L Benedict, Rochester, Minn , read the chair- 
man’s address, entitled “The Pathology of Angioid Streaks in 
the Fundus Ocuh ” 

Dr Walter R Parker, Detroit, read a paper on “Ophthalmic 
Education ” 

Dr Harry S Gradle, Chicago, and Dr Walter De Francois, 
Harrisburg, 111 , presented a paper on “The Visual Ravages of 
Trachoma ” Discussed by Dr C E Rice, Washington, D C 


Drs Grady E Clay and J M Baird, Atlanta Ga presented 
a paper on “An Unclassified Type of Optic Neuritis ” Dis- 
cussed by Drs E L Goar, Houston, Texas , Walter I Lillie, 
Philadelphia, and J M Baird, Atlanta, Ga 
Drs Conrad Berens and Jacob A Goldberg New York, 
presented a paper on “Sjphilis in Relation to the Preiention 
of Blindness” Discussed by Drs E V L Brown, Chicago, 
John Green, St Louis , Louis Lehrfeld, Philadelphia , Mr 
Lewis H Cams, New York, National Association for the 
Prevention of Blindness, and Dr Conrad Berens, New York 
Dr Leo L Maver, Chicago, read a paper on “Trjparsamide 
Therapy of Neurosyphihs and Optic Ner\e fVtrophy’ Dis- 
cussed b\ Drs Frederick C Cordes, San Francisco, Walter 
I Lilhc, Philadelphia, and Leo L Mayer, Chicago 
Drs Norman P Scala, Washington, D C , and Ernest A 
Spiegel, Philadelphia presented a paper on “Ocular Distur- 
bances in Lesions of the Mesencephalic Central Gray Matter ’ 
Discussed by Drs Clifford B Walker, Los Angeles , Walter 
B Lancaster, Boston, and Norman P Scala Washington, 
D C 

Thursdax June 9 — Afternoox 
Dr F Herbert Haessler, Milwaukee, read a paper on ‘The 
Near Reaction of the Pupil in the Dark A. Quantitative 
Study ’ Discussed by Drs Francis H Adler Philadelphia , 
Frederick H Verhoeff, Boston, and F Herbert Haessler, 
Milwaukee 

Dr Da\id G Cogan Boston, read a paper on “The Auto 
iiomic Nerxous System and Accommodation” Discussed by 
Drs William H Luedde, St Louis, Alfred Bielschowsky, 
Hanoi cr, N H S Judd Beach, Portland Maine, and Dai id 
G Cogan Boston 

Dr Edward Jackson, Denier, read a paper on “Late Results 
of Cataract Extraction ” Discussed bv Drs Allen Greenwood, 
Boston, Edward C Ellett, Memphis, Tenn, and Edward Jack- 
son, Denier 

Dr Robert E Moran Washington, D C , read a paper on 
“An Explanation of Exophthalmos and Enophthalmos with 
Surgical Correction ” Discussed bv Drs Albert D Ruedemann, 
Clei eland Frederick H Verhoeff Boston, Edmund B Spaeth, 
Philadelphia, Clifford B Walker, Los Angeles and Robert E 
Moran, Washington, D C 

At the Demonstration Session the following were shown 
Dr S Judd Beach, Portland Maine, presented a demonstra- 
tion of statistical analisis of refraction case reports 
Dr Conrad Berens, New York, presented 1 A series of 
stereoscopic cards 2 Visual acuity chart for amblyopic chil- 
dren and adults 

Dr Clifford B M'alker, Los Angeles, presented some new 
equipment in treatment of detachment of the retina 

Dr George P Guibor, Chicago, presented a classification of 
concomitant strabismus 

Dr Harry S Gradle Chicago, presented a deuce for adding 
an extra cell to the battery handle of the Bausch and Lomb 
ophthalmoscope 

Dr John Green, St Louis presented a new caliper 
Dr Parker Heath, Detroit, presented an antenor chamber 
irrigator 

Feidax, June 11 — Afteroon 
Executive Session 

Dr Albert C Snell, Rochester, N Y , presented the report 
of the Committee on Compensation Tables and moied that the 
committee be discontinued as the majority of the work had now 
been accomplished The motion was seconded and earned 
Dr Snell also read a preliminary report of the Special Com- 
mittee on Visual Standards for Licensure to Operate Motor 
Vehicles, a committee made up of Dr Nelson M Black, Lliami 
Fla , Dr Harry S Gradle, Chicago, and Dr Albert C Snell 
Rochester, N Y It was moved that the report be placed on 
file, that a copy be sent to the committee of the American 
Medical Association on the same subject, that the committee 
be continued and that it cooperate with the other committee 
Dr Charles A Bahn, New Orleans, read the report of the 
American Committee (Joint) on Optics and Visual Physiology 
n the absence of the chairman. Dr Edward Jackson The 
report was accepted and referred to the executiie committee 
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The report of the Committee on the Knapp Testimonial Fund 
was presented by Dr Parker Heath, Detroit The report was 
accepted and placed on file 

For the Committee on Atvarding the Knapp Medal, Dr 
Frederick H Yerhoelf, Boston, reported that no award would 
be made this year 

The report of the Committee on the American Board of 
Ophthalmology was read by Dr Edward C Ellett, Memphis, 
Tenn The report was accepted and placed on file 
Dr Parker Heath, Detroit, read the report of the Committee 
on Museum of Ophthalmic History, recommending that the 
committee be discharged and a new committee formed The 
report and recommendation were accepted 
Dr John Green, St Louis, read the report of the Committee 
from the Section to Cooperate with the National Committee 
for the Pretention of Blindness It was moved by Dr Harry 
S Cradle, Chicago, that the committee be instructed to make 
an analysis of the statistical tables of the cause of blindness as 
shown here and be prepared to report to this section at the 
next session The motion was seconded by Dr Arthur J 
Bedell, Albany, N Y , and earned 
Dr Georgiana D\ orak Theobald Oak Park, 111 , read the 
report of the Committee on Scientific Exhibit from the Section 
The report was accepted and a vote of thanks extended the 
committee 

Dr Arthur J Bedell, Alban>, N Y, reported as section 
delegate to the House of Delegates 
Dr Parker Heath, Detroit, read the report of the Committee 
on Ophthalmic Standards The report was accepted and placed 
on file 

Dr Parker Heath, Detroit, read the report of the Committee 
on National Museum of Ophthalmic Pathology (Joint) The 
report was accepted 

The follow'ing officers were elected chairman. Dr Parker 
Heath, Detroit , vice chairman Dr A Ray Irvine, Los Angeles 
secretary. Dr Derrick T Vail Jr , Cincinnati , delegate, Dr 
Arthur J Bedell, Albany, N Y , alternate. Dr Lawrence T 
Post, St Louis 

Dr Daniel B Kirby, New York, was appointed to fill a 
tacanev on the American Board of Ophthalmologj 
Dr Sanford R Gifford, Chicago, was appointed to fill a 
vacancy on the American Committee (Joint) on Optics and 
Visual Ph)Siologj 

Dr Georgiana Dvorak Theobald, Oak Park, 111 , chairman. 
Dr Dohrmann K Pischel, San Francisco, and Dr Derrick T 
Vail Jr , Cincinnati, were appointed to constitute the Committee 
on Scientific Exhibit from the Section 

Dr IVilliam Henry Luedde, St Louis, chairman. Dr Adolph 
O Pfingst, Louisv die, Ky , and Dr John W Burke, Washing- 
ton, D C , were appointed to constitute the Committee to 
Cooperate with the National Society for the Prevention of 
Blindness 

Dr Albert C Snell, Rochester, N Y , chairman, and Dr 
Harry S Gradle, Chicago, were appointed to constitute the 
Committee on Compensation and Economics 
Dr Burton Chance, Philadelphia, chairman. Dr Arnold 
Knapp, New York, Dr Edward Jackson, Denver, Dr J W 
Jervej, Greenville, S C , and Dr Hans Bark-an, San Francisco, 
were appointed to constitute the Committee on Ophthalmic 
History 

Dr Arnold Knapp, New York, Dr A N B Lemoine, Kansas 
City, Mo, and Dr Edwin M Neher, Salt Lake City, were 
appointed to constitute the Knapp kledal Avv ard Committee 

Scientific Session 

Dr Benjamin Rones, Washington, D C, read a paper on 
“Formation of Drusen of the Lamina Vitrea” Discussed by 
Drs Frederick H Verhoeff, Boston, Arthur J Bedell Albany, 

N Y , and Benjamin Rones, Washington D C 
Dr Edmund B Spaeth, Philadelphia, read a paper on 
“Blepharoptosis ” Discussed by Drs Ferris Smith, Grand 
Rapids, IMich , Daniel B Kirby, New York, and Edmund B 
Spaeth, Philadelphia 

Dr Walter F Duggan, New York read a paper on Treat- 
ment of Tobacco Amblvopia with Vasodilators ’ 


Dr Frank D Carroll, New York, read a paper on “The 
Importance of Diet in the Etiology and Treatment of Tobacco 
Alcohol Amblyopia ” 

These two papers w ere discussed by Drs Lawrence T Post 
St Louis, Arthur M Yudkin, New Haven, Conn, Walter 
F Duggan, New York, and Frank D Carroll, New York 
Dr Walter H Fink, Minneapolis, read a paper on “The 
Dominant Eye Its Clinical Significance’ Discussed by Drs 
Derrick T Vail Jr , Cincinnati, and Walter H Fink Minne 
apohs 

SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

Wednesday, June 9— Morning 
The meeting was called to order at 9 o’clock by the chair 
man, Dr Robert F Ridpath, Philadelphia 
William Gershom Downs, New York, and Walter George 
Urban, Pittsburgh, were nominated for Associate Fellowship 
Dr Thomas E Carmody, Denver, read a paper on “Osteo 
myelitis of the Jaws ’’ Discussed by Drs V H Kazanjian, 
Boston , Robert H Ivy, Philadelphia, and Thomas E Carmodv, 
Denver 

Dr Claude C Coleman, Richmond Va , read a paper on 
“Fracture of the Skull Involving the Paranasal Sinuses and 
Mastoid' Discussed by Drs Francis C Grant, Philadelphia 
Wells P Eagleton, Newark, N J, and Claude C Coleman 
Richmond, Va 

Dr Frank H Lahey, Boston, read a paper on “The Manage 
went of Pulsion Esophageal Diverticulum Based on an Opera 
tive Experience with Seventy Cases and a Follow-Up Study 
of Forty -Five Cases ’’ Discussed by Drs Stuart W Harring- 
ton, Rochester, Minn , Thomas A Shallow, Philadelphia, 
W Wayne Babcock, Philadelphia, and Frank H Lahey, Boston 
Dr Edmund Prince Fowler, New York, read a paper on 
Measuring the Sensation of Loudness A New Approach to 
the Physiology of Hearing and the Functional and Differential 
Diagnostic Tests " Discussed by Drs Walter Hughson, 
Abington, Pa , Douglas klacfarlan, Philadelphia Horace New 
hart, klinneapolis, Frederick T Hill, Waterville, Maine, and 
Edmund Prince Fowler, New York 
Dr Joseph L Goldman, New York, read a paper on 
“Prophylactic Vaccination Against Intracranial Complications 
Following Pneumococcus Type III Mastoiditis ’’ Discussed by 
Drs Russell L Cecil, New York W E Grove, Milwaukee 
Isidore Fnesner, New York, and Joseph L Goldman New 

Thursday, June 10 — Morning 
Dr Robert F Ridpath, Philadelphia, read the chairmans 
address, entitled “A Plea for a Better Understanding Between 
the Laongologist and the Vocal Teacher’ 

Dr Burt R Shurly Detroit, read a paper on “Otolaryngology 
in Relation to General Medicine” Discussed by Drs Frank 
R Spencer, Boulder, Colo W P Wherry, Omaha, Claude 
P Brown, Philadelphia Charles Brown, Philadelphia, and 
Burt R Shurly Detroit 

Drs Isidore Fnesner and J G Druss, New York, presented 
a paper on ‘Critique of the Present Treatment of Conducting 
Mechanism Deafness” Discussed by Drs Edward H Camp 
bell, Philadelphia, John Randolph Page, New York, and Isidore 
Fnesner, New York 

Dr Robin Hams, Jackson. Miss , read a paper on "A Com^^ 
ment on the Treatment of Chronic Purulent Otitis Media” 
Discussed by Drs Samuel J Kopetzky, New York, and 
Benjamin H Shuster, Philadelphia 
Drs Matthew S Ersner and David Myers, Philadelphia 
presented a paper on “Treatment of Lateral Sinus Thrombosis 
Without Ligation of the Internal Jugular Vein” Discussed 
by Drs H Marshall Taylor, Jacksonville, Fla , Marvin Fisher 
Jones, New York , Philip E Meltzer, Boston , Isidore Fnesner, 
New York, J I Kemler, Baltimore, and Matthew S Ersner, 
Philadelphia 

Dr E G Gill, Roanoke, Va , read a paper on “The Medical 
Treatment of Blood Stream Infection with Special Reference 
to Immunized Blood Transfusions” Discussed by Drs John 
A Kolmer, Philadelphia James A Babbitt, Philadelphia, I^rl 
Le Roy Wood, Newark, N J, and E G Gill, Roanoke, ' a. 
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FRiuA'i, JUNH 11 — Morning 

Dr Clic'nlicr Jackson, Pliihdelphia, presented the report of 
tlie Committee on Lie Legislation The report was accepted 
Dr John J Shea, klemphis, Tenn , reported for the American 
Board on Otolarj ngologi tint it Ind held thirti -three exam- 
inations, in iihich 2,582 men had been certificated by the board 
The last examination i\as held Moiidaj and Tuesday June 7 
and 8, in Philadelphia, at which time ninety -four candidates 
were examined 

The following ofiicers were elected chairman, Gordon B 
New, Rochester, kfinn iice chairman, C Coulter Charlton, 
Atlantic Cit\, N J , secretary, Leroy A Schall, Boston, 
delegate, Burt R Shurh, Detroit, alternate, Gordon T Hark- 
ncss, Daicnport, Iowa, exccutue committee Ralph A Pciiton, 
Portland, Ore, Robert P Ridpath, Philadelphia, Gordon B 
New, Rochester, Minn , Board of Otolaryngologa Joseph C 
Beck, Chicago, and John J Shea, Memphis, Tenn 
Dr C M Anderson, Rochester, Minn , read a paper on "Con- 
genital Occlusion of the Posterior Choana ” Discussed by Drs 
J P Schaefter, Philadelphia Harrr P Schenck, Philadelphia, 
R C Grore, New York, Gordon B New, Rochester, Minn, 
and C M Anderson Rochester, Minn 
Dr Royal Reynolds, Washington, D C, read a paper on 
‘Toreign Bodies m the Food and Air Passages Their Early 
and Late Effects’ Discussed bv Drs Chciaher Jackson, Phila- 
delphia, and Herman J Moersch, Rochester, Minn 
Dr Gabriel Tucker, Philadeipbia, read a paper on “Tumors 
of tbe True Vocal Cords klalignant and Benign ” Discussed 
by Drs Henry B Orton Newark, N J , Gordon B New, 
Rochester, ^Iinn , and Gabriel Tucker, Philadelphia 
Dr Leroy A Schall, Boston, read a paper on ‘ Exophthalmos 
Complicating Irradiation ” Discussed by Drs Algernon B 
Reese, New "Vork, Joseph C Beck, Chicago, and Leroy A 
Schall, Boston 

Dr Joshua C Drookcr, Boston, read a paper on ‘Triple 
Primary Carcinoma in Otolaryngology ’’ Discussed by Drs 
Frank W Konzelniann, Philadelphia, Louis H Clerf, Phila- 
delphia, Leroy A Schall, Boston, Harris P Mosher, Boston, 
and Joshua C Drooker, Boston 


SECTION ON PEDIATRICS 
Wednesdai, June 9— ■kiTERNooN 
The meeting was called to order at 2 05 by the chairman. 
Dr Ralph M Tyson, Philadelphia 
Dr Ralph M Tyson, Philadelphia, read the chairman’s 
address, entitled ‘ Certain Significant Aspects of Childhood 
Tuberculosis ’’ 

Dr William E Chamberlain, Philadelphia, read a paper on 
“Clinical Radiology in Pediatrics ’’ 

Dr Lewis Webb Hill, Boston, read a paper on “The Dietetic 
Treatment of Eczema in Early Infancy” Discussed by Drs 
Ralph Bowen, Oklahoma City, T Wood Clarke, Utica, N Y , 
Bret Ratner, New York, George Piiiess, Los Angeles, and 
Lewis Webb Hill, Boston 

The chairman appointed Drs Edgar P Copeland Wash- 
ington, D C, Edward Shaw, San Francisco, and Walter 
Stewart, Atlantic City, as a resolutions committee 
Dr Horace Newhart Minneapolis, read a paper on “The 
Early Detection and Treatment of Hearing Defects in Chil- 
dren ” Discussed by Drs Austin A Hayden, Chicago , Leo 
S Friedman, Cincinnati, and Horace Newhart, Minneapolis 
Drs Frederic W Schlutz and J L Collier, Chicago, pre- 
sented a paper on The Treatment of Nephrosis in the Young 
Child ” Discussed by Drs A Graeme Mitchell, Cincinnati, 
and Frederic W Schlutz Chicago 
Dr Clifford D Sweet, Oakland, Calif , read a paper on 
‘The Teaching of Body klechanics m Pediatric Practice.” 
Discussed by Drs Lloyd T Brown Boston Brewster C 
Doust, Syracuse, N Y , Clifford D Sweet, Oakland, Calif, 
and Winthrop kl Phelps, Baltimore 

Thursday, June 10 — Afternoon 
Dr Louis W Sauer, Eianston, 111, read a paper on 
“Municipal Control of Whooping Cough ” Discussed by Drs 
LeRoy D Fothergill, Boston, and Charles Gilmore Kerley, 
New York 


Dr William H Park, New York, read i paper on “A 
Comparison Between the Use of Diphtheria Precipitated Toxoid 
and the Fluid Toxoid as a Pre\enti\e’ Discussed by Drs 
M Bernard Brabdy, Mount Vernon N Y , Julius Blum, 
New York, kfay Schroder, New York and William H Park, 
New York 

Drs Joseph Stokes Jr , Aims C McGumness and Paul H 
Laiigner Jr , Philadelphia, presented a paper on ‘ Immuniza- 
tion with the Actiie Virus of Human Influenza A Two Year 
Study ” Discussed by Drs Tbomas Francis Jr, New York, 
Joseph Golomb, New York, and Joseph Stoles Jr, Phila- 
delphia 

Dr John A Tooniey, Clei eland, read a paper on “Actne 
and Passive Immunity in Poliomyelitis” Discussed by Drs 
Joseph Yampolsky, Atlanta, John Fitch Landon, New York, 
Paul H Harmon, Chicago, William H Park, New York 
Benjamin Kramer, Brooklyn, and John A Tooniev, Cleveland 
Dr Charles F McKhann, Boston, read a paper on The 
Prevention and Modification of Measles ” Discussed by Drs 
Samuel Karehtz, New York, Clifford D Sweet, Oakland 
Calif , Haven Emerson, New York, Franklin P Gengenbach, 
Denver, and Charles F McKhann, Boston 

Dr Philip M Stimson, New York, read a paper on Indi- 
vidual Isolation” Discussed by Drs Haven Emerson, New 
York, Harry H Donnally, Washington, D C Charles F 
McKhann, Boston, and Franklin P Gengenbach, Denver 

Fridav, June 11 — Afternoon 

The following ofiicers were elected chairman. Dr Clifford 
D Sweet, Oakland, Calif , vice chairman Dr Edward Shaw 
San Francisco, secretary Dr Albert D Kaiser, Rochester 
N Y executive committee Dr Horton R Casparis, Nash- 
ville, Tenn , Dr Ralph M Tyson, Philadelphia, and Dr Clif- 
ford D Sweet, Oakland, Calif , delegate. Dr William Weston 
Columbia, S C , alternate. Dr John Aiknian, Rochester, N 
Y , representative for Scientific Exhibit Dr F T Mitchell, 
Memphis, Tenn 

Dr Albert D Kaiser Rochester N \ , presented the report 
of the executive committee as follows 
The executive committee recommends that the present 
Abraham Jacobi Memorial Fund Committee be continued 
that Dr Ralph M Tyson Philadelphia, be made a member of 
this committee to take the place of Dr Frederic W Schlutz, 
Chicago, whose term of office expires , that Dr Hugh L 
Dwyer, Kansas City, Mo, be added to the committee and be 
made secretary-treasurer to replace Dr Frank Neff, Kansas 
City, Mo, who wishes to retire from this office 
The executive committee recommends to the section that 
an invitation be extended to the International Pediatric Con- 
gress that meets in Rome, Italy, m September to hold its next 
meeting (1940) m the United States 
The executive committee wishes to call to the attention of 
the section the excellent and untiring work Dr Frank Neff 
of Kansas City has contributed in administering the Abraham 
Jacobi Memorial Fund 

The e-xecutive committee recommends that the secretary of 
the section meet with the committee 
Respectfully submitted 

A Grveme Mitchell, Chairman 
Horton R Casparis 
Ralph M Tv son 

On motion of Dr Edgar P Copeland, Washington, D C , 
regularly seconded, it was voted that the report be adopted 
Dr Albert D Kaiser, Rochester, N Y , presented the report 
of the Abraham Jacobi Memorial Fund Committee as follows 
The activities of the Abraham Jacobi Memorial Fund during 
tbe year 1936-1937 include the completion of the Abraham 
Jacobi-Carl Schurz klemorial Park at Bolton Landing, Lake 
George N Y Reprints of the Memorial Park dedication 
exercises were mailed to all subscribers of tlie fund and to 
all medical libraries here and many of those abroad The 
Jacobi Committee will see that the Memorial Park is kept m a 
nice condition Another activity was the underwriting of the 
expense for publishing a supplement to the January (1937) 
issue of the American Journal of Diseases of Chilpren, 
which would otherwise not have been published because of the 
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cost and the lack of space A small donation was solicited from 
pediatricians following the Kansas Cit 3 ^ meeting which helped 
to defray the abo\ e mentioned expenses 
No guest speaker was united for this vear It is the 
present intention to limit foreign imitations for this purpose 
to special occasions and to speakers of exceptional appeal 
It IS hoped that our modest fund will be kept intact for 
many jears and be of senice to the section through the inter- 
est-bearing income derived therefrom and that the friends of 
the section will continue their generous donations whenever it 
becomes advisable to ask for them to further the activities 
advised by the committee 
Respectfully submitted 

Frederic W Schlutz, Chicago, 1937, 

Chairman 

Alfred A Walker, Birmingham, 1938 
A Graevie Mitchell, Cincinnati, 1939 
Horton R Casparis, Nashville, 1940 
Frank C Neff Kansas Citv Mo , 

Secretary-Treasurer 

On motion of Dr Edgar P Copeland, Waihington, D C, 
regularly seconded, it was voted that the report be adopted 
Dr Edgar P Copeland, Washington, D C, presented the 
report of the resolutions committee as follows 

Your committee on resolutions begs to submit the following 
for jour consideration 

1 The section desires to express its gratitude of the un- 
bounded hospitality extended to the section by the local medical 
group, and in particular to Dr Crowe, our vice chairman 
together with Dr Nickman and Dr Stewart for their personal 
efforts in contributing to our comfort and happiness 

2 And, further, the section desires to express to the chair- 
man, Dr Ralph Tjson, and to the secretarj' Dr Albert 
Kaiser, our appreciation for the arrangement of a most inter- 
esting and stimulating scientific program 

3 Since our last meeting we have lost through death a 
number of members and friends of the section It is proposed 
that we rise for a moment in silent tribute to their memorj 

Respectfully submitted 

Edgar P Copeland 
Edw'ard B Shaw 
Walter B Stew art 


On motion of Dr John Aikman, Rochester, N Y, regularly 
seconded, it was voted that the report be adopted 
Dr L Emmett Holt Jr, Baltimore, read a paper on “Abnor- 
malities of Fat Metabolism in Childhood ” Discussed by Drs S 
J Thannhauser, Boston, Harrj Lovvenburg Sr, Philadelphia 
and L Emmett Holt Jr, Baltimore 

Drs C A Stewart and E S Platou, Minneapolis, presented 


a paper on “Commumcable Disease Control in Private Prac- 
tice” Discussed b> Drs Lee Forrest Hill, Des Moines, Iowa, 
Henrv T Price Pittsburgh, Herman Schwarz New York, 
Clifford D Sweet, Oakland, Calif , Percival Nicholson, Ard- 
more, Pa and C A Stewart, Minneapolis 

Dr' Milton B Cohen, Cleveland, read a paper on “The 
Allergic Cnppled Child’ Discussed by Drs J Alexander 
Clarke Jr, Philadelphia, W Ambrose McGee, Richmond Va , 
and Milton B Cohen, Cleveland 

Drs John L Rice, Samuel Frant and Harold Abramson, 
New York, presented a paper on “Epidemic Diarrhea of the 
New-Born Preliminary Considerations on Outbreaks of 
Highlj Fatal Diarrhea of Undetermined Etiology Among 
New-Born Babies m Hospital Nurseries” Discussed b> 
Drs Hugh L Dwyer Kansas Citv, Mo , John Aikman 
Rochester N T , Walter D Ludlum, BrooUjn, Joseph 
Golomb, New York, and John L Rice, New York 

Dr E J Barnett, Spokane, Wash , read a paper on ‘Wood 
Tick Paraljsis in Children” 

Dr Mav G M ilson. New York, read a paper on The Diag- 
nosis of Heart Disease in Children Consideration of Diag- 
nostic Criteria Based on Anahsis of Records of Five Hundred 
Children Observed m a Cardiac aimc Over a ^ 

Three to Twentv Years’ Discussed bj Drs William D 
Stroud Philadelphia and Hj-man Green, Boston 


SECTION ON PHARMACOLOGY 
AND THERAPEUTICS 

Wednesdav, June 9 — Afternoon 
The meeting was called to order at 2 05 by the chairman 
Dr N C Gilbert, Chicago 

Drs Robert L Levy, Alvan L Barach and Howard G 
Bruenn, New York, presented a paper on “Effects of Induced 
Oxvgen Want in Patients with Cardiac Pam ” Discussed b\ 
Drs H J Stewart, New York, T D Cunningham Denver 
ai Herbert Barker, Chicago, Ahan L Barach, New York, 
and Robert L Levy, New York 
Drs Harold Fed and Claude S Beck, Cleveland, presented 
a paper on ‘ Treatment of Coronary Sclerosis and Angina Pec 
tons by Producing a New Blood Supply to the Heart” Dis 
cussed by Drs Wallace M Yater, Washington, D C , Herman 
Shube, Cleveland, Robert L Levy, New York, Claude S Beck, 
Cleveland, and Harold Fed, Cleveland 
Drs James A Greene, W D Paul and A E Feller, Iowa 
City, presented a paper on “The Action of Theophylline with 
Ethylenediamine on Intrathecal and Venous Pressures m 
Cardiac Failure and on Bronchial Obstruction m Cardiac 
Failure and in Bronchial Asthma” Discussed by Drs G K 
Fenn, Chicago, T R Harrison, Nashville, Tenn , Alv'an L 
Barach, New York, and James A Greene, Iowa City 
Drs Robert Goodhart and Norman Jolhffe, New York, pre 
sented a paper on "Observations on the Effects of Vitamin B 
(Bi) Therapy on the Polyneuritis of Alcohol Addicts ” Dis- 
cussed by Drs George R Covvgill, New Haven, Conn , Martin 
G Vorhaus, New York, Tom D Spies, Cincinnati, and Robert 
Goodhart, New York 

Drs Carl E Ervin and Henry F Hunt, Danville, Pa , pre 
sented a paper on "The Diagnosis and Treatment of Undulant 
Fever ” Discussed by Drs Walter M Simpson, Dayton, Ohio, 
and Carl E Ervin, Danville, Pa 
Dr Waltman Walters, Rochester, Minn , presented a paper 
on “The Pathologic Physiology of the Common Bile Duct and 
Its Relation to Biliary Colic Discussed bv Drs A C Ivj, 
Chicago, Robert L Pajne Norfolk, Va , R Russell Best, 
Omaha, and Waltman Walters, Rochester, Minn 

Thursdav, June 10 — Afternoon 
Dr N C Gilbert, Chicago, read the chairman’s address, 
entitled ‘The Therapeutics of Coronary Circulation ” 

Dr Eugene M Landis, Philadelphia, read a paper on ‘ Obser- 
vations on Acacia Therapy in Nephrosis” Discussed by Dr 
A R Barnes, Rochester, Alinn 
Dr \brahain Mjerson, Boston, read a paper on “Human 
Autonomic Pharmacology” No discussion 
Drs D L Wilbur, A R MacLean and E V Allen, Roch- 
ester, Mmn , presented a paper on ‘ Clinical Observations on 
the Effects of Benzedrine Sulfate ” No discussion 
Dr Laurence E Hines, Chicago, read a paper on “The Effect 
of Diuresis by Mercurials on the Clinical Course of Congestive 
Heart Failure” Discussed by Drs Arthur C DeGraff, New 
York James G Carr, Chicago Cliauncev C Maher, Chicago, 
M Herbert Barker, Chicago, and Laurence E Hines, Chicago 
Drs Frank L Horsfall Jr, Kenneth Goodner, Cohn M 
MacLeod and Albert H Harris 2d, New York, presented a 
paper on “Antipneumococcus Rabbit Serum as a Therapeutic 
Agent in Lobar Pneumonia” Discussed by Drs J G M 
Bullowa, New York, Russell L Cecil, New York, Norman 
H Plummer, New York, and Frank L Horsfall, New York 

Fridav, June 11 — Afternoon 
The following officers were elected chairman. Dr Russell 
L Haden, Cleveland, vice chairman Dr Erwin E Nelson, 
Ann Arbor, Mich , secretarj. Dr Irving S Wright, New 
York delegate Dr Carj Eggleston, New York, alternate. 
Dr Chauncej D Leake, San Francisco, executive committee 
Dr Russell L Haden, Cleveland Dr N C Gilbert, Chicago, 
and Dr Chauncej D Leake San Francisco 

The following papers were read as a sjmposium on “Prot 
amine Insulin” 

Drs D A Scott, A M Fisher and C H Best, Toronto, 
OnL “The Prolongation of Insulin Action” 
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Dr Hcrnnti O Jfoscntlial, Ncu York “Protamine Zinc 
Insulin Clinical Application 

Dr Edwin J Kepler, Rochester, Minn ‘‘Protamine Insulin 
Clinical Experience " 

Dr Elliott P Toslin, Boston “Difficulties in the Use of 
Protamine Insulin “ 

These four papers were discussed bj Drs Walter R Camp- 
bell, Toronto, Out , Carl H Greene, New York, Abraham 
Rudj, Boston, Herman O klosenthal, New York, and Elliott 
P Joshn, Boston 

SECTION ON PATHOLOGY AND 
PHYSIOLOGY 
WEB^ESDA\, June 9 — Morning 
The meeting was called to order bj the chairman, Dr W E 
Garre), Nashrille, Tenn 

Drs L G Rowntree, George M Dorrance and E F Cic- 
cone, Philadelphia, presented a paper on “Sarcoma in Albino 
Rats Resulting from the Ingestion of a Crude Wheat Germ 
Oil Made b) Ether Extraction ” Discussed b) Drs Oliccr H 
Emerson, San Francisco, Richard Lewisohn, New York, and 
George M Dorrance, Piiiladclphia 
Dr Laman A Gra), Baltimore, read a paper on “Krukenberg 
Tumors of the 0\ar) ’ Discussed b) Drs Ellis Kellert, 
Schenectad), N Y, and Laman A Gra), Baltimore 
The follow'ing applicants for Associate Fellowship were 
nominated Franklin Churcli Bing, Ph D , Evanston, 111 , Re\ 
Francis J Dore, S J , M D , Boston, Mass , and Frank B 
Queen, M D Denser 

Dr Emil No\ak, Baltimore, read a paper on “Disgerminoma 
of the Osary” Discussed b) Drs Karl M Wilson, Rochester, 
N Y , A S Giordano, South Bend, Iiid Norbert Enzer, 
Milwaukee, and Emil Noiak, Baltimore 
Dr Francis Carter Wood, New York, read a paper on 
“Changing Aspects in Tumor Patholog) " No discussion 
Dr Edwin E Osgood, Portland, Ore, read a paper on 
“Culture of Human Marrow The Length of Life of the 
Neutrophils, Eosinophils and Basophils of Normal Blood as 
Determined b) Comparatuc Cultures of Blood and Sternal 
Marrow from Health) Persons Discussed by Drs Ro) R 
Kracke, Atlanta, Ga , Max B Lurie, Philadelphia, W E 
Garre), Nashrille, Tenn, and Edwin E Osgood, Portland, 
Ore 

Dr M C Winternitz, New' Haren, Conn, read a paper on 
“Studies on the Patholog) of \''ascular Disease ” No dis- 
cussion 

Drs William Dameshek and Henri Henstell, Boston, pre- 
sented a paper on “The Diagnostic ^^alue and the Limitations 
of the Trephine and Puncture Methods for Biopsy of the 
Sternal Bone Marrow ” Discussed b) Drs T S lOmball, 
Glendale, Calif , Edwin E Osgood Portland, Ore A S 
Giordano, South Bend, Ind , Ro) R Kracke Atlanta, Ga , 
E B Krumbhaar, Philadelphia, and William Dameshek, 
Boston 

Thursdas, June 10 — Morning 
Dr W E Garrey, Nashnlle, Tenn, read the chairman's 
address, entitled “Some Aspects of Cardiac Control ” 

The following papers were read as a s)mpo5ium 
Dr H C Bazett, Philadelphia “Calculation of Cardiac Out- 
put and Analysis of Cardiac Failure from Blood Pressure and 
Pulse Wave Velocity Measurements ” 

Dr Maurice B Visscher, Minneapolis “The Energ) 
Metabolism of the Heart in Failure” 

Dr C Sidne\ Burwell, Boston “The Placenta as a Modified 
Artenoienous Fistula, Considered in Relation to the Circula- 
tory Adjustments to Pregnanev” 

Dr H B Williams, New York “Effect of Electric Shock 
on the Heart” 

Drs J K Lewis and William Dock, San Francisco “The 
Origin of Heart Sounds and Their Changes m ihocardial 
Disease ” 

Drs Alfred Blalock, Nashville, Tenn and C Sidnev Bur- 
well, Boston “Constrictive Pericarditis Physiologic and 
Pathologic Considerations ” 

These six papers were discussed by Drs Isaac Starr Jr 
Philadelphia Charles C Wolferth, Philadelphia, George E 


Fahr, Minneapolis, William Dock, San Francisco, H C 
Bazett, Philadelphia, Maurice B Visscher, Minneapolis, 

and C Sidnc) Burwell, Boston 
The chairman appointed Drs Frank Hartman, Kenneth 
L)nch and Maurice B Visscher to serve as a nominating 
committee 

Friday, June 11 — AIorning 

The following officers were elected chairman, Dr Roy R 
Kiacke, Atlanta, Ga , vice chairman Dr Maurice B Visscher, 
Minneapolis, secretar), Dr J J kloore, Chicago delegate 
Dr D J Davis, Chicago, alternate Dr J J Moore, Chicago, 
executive committee Dr Ro) R Kracke, \tlanta, Ga , 

Dr W E Garre), Nashville, Tenn , and Dr Henry C Swean), 
Chicago member of the American Board of Patholog), for 
six years. Dr E B Krumbhaar, Philadelphia 
Drs Thomas Simpson and M Herbert Barker, Chicago, 
presented a paper on ‘A Study in Subcutaneous Ox)gen 
Therapy Discussed by Drs Henry C Sweany, Chicago, 
Clvde Brooks, New Orleans, Virgil Moon, Philadelphia J H 
Bacon, Peoria, 111 , and M Herbert Barker, Chicago 
Dr Frank W Hartman, Detroit, read a paper on ‘ The 
Etiology and Pathogenesis of Brain Lesions Following Fever 
Therapy " Discussed by Drs Walter M Simpson, Dayton, 
Ohio, J M Nielsen, Los Angeles, Virgil Moon, Philadelphia, 
Clyde Brooks, New Orleans, and Frank W Hartman, Detroit 
Dr Kenneth M Lynch Charleston, S C , read a paper on 
“Pulmonary Asbestosis IV The Asbestosis Body and Similar 
Objects in the Lung ’ Discussed by Drs Henry C Sweanv, 
Chicago and Kenneth M Lynch, Charleston, S C 
Drs Paul H Harmon, IVilliam M Krigsten and Henry N 
Harkins, Chicago, presented a paper on ‘ Problems Beanng 
on the Pathogenesis and Treatment of Acute Poliomyelitis ' 
Discussed by Drs Henry N Harkins, Chicago, C W Junge- 
blut New York , E C Rosenow, Rochester, Minn , and Paul 
H Harmon, Chicago 

Drs S E Gould, Eloise, Mich , and I Forest Huddleson, 
East Lansing, Mich , presented a paper on ‘Diagnostic Methods 
in Brucella Infection ” Discussed by Dr I Forest Huddleson, 
East Lansing, Mich 

Drs Edward C Rosenow and Fordyce R Heilman, Roches- 
ter, Minn , presented a paper on “Streptococcic Infections 
Newer Methods of Study and Specific Treatment” Discussed 
by Drs Willard L Wood, Chicago, and Edward C Rosenow 
Rochester, Minn 

Drs Edwin G Bannick and Chester kl Guernsey, Rochester 
Minn , presented a paper on “The Erythrocyte Sedimentatio i 
Rate The Adequacy of a Simple Test and Its Practical Apph 
cation in Clinical Medicine ” No discussion 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

Wednesdav, June 9 — Afternoon 

The meeting was called to order at 2 o'clock by the chairman. 
Dr Henr) R Viets, Boston 

The following resolution was presented to the section by 
the secretary as coming from Dr Hans H F Reese, Madison 
Wis 

Wherevs Several organizations interested in promoting human welfare 
have manifested a deep interest m research into the causation prevention 
and treatment of mental disease and have furnished substantial financial 
aid to the prosecution of such research and 

Whereas The Kochefeller Foundation the John and Mary R Marhle 
Foundation the Josiab Macy Jr Foundation and the Supreme Council of 
the Scottish Rite of Freemasonry of the Northern Masonic Jurisdiction 
have been outstanding m giving moral and financial support to such 
research be it 

Rcsolird That the Hou e of Delegates of the American yfcdical 
Association on behalf of American psychiatry hereby records its grati 
tude for the valuable service rendered to the cause of psychiatric research 
by these organizations and that it heartily endorses the importance of 
studies looking to a solution of the problems of mental disease 

On motion regularly made and seconded, the foregoing reso- 
lution was approved, to be transmitted to the House of Dele- 
gates 

Drs Theodore C Ruch, John F Fulton and William J 
German, New Haven, Conn, presented a paper on “Sensorv 
Discrimination in Monkey, Chimpanzee and Man After Lesions 
of the Parietal Lobe 
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Dr J AI Nielsen, Los Angeles, read a paper on “Gerstmann 
Syndrome of Finger Agnosia, Agraphia, Confusion of Right 
and Left, and Acalculia Comparison of This Syndrome with 
Disturbances of Bodj Scheme Resulting from Lesions of the 
Right Side of the Brain ” 

These two papers were discussed by Drs Joseph P Evans, 
Montreal, Israel S Wechsler, New York, Richard M Brick- 
iier. New York, Theodore C Ruch, New Haven, Conn, and 
J M Nielsen, Los Angeles 

Dr Tracy J Putnam, Boston, read a paper on "Treatment 
of Athetosis by Section of Extrapyramidal Tracts in the Spinal 
Cord” Discussed by Drs Eric Oidberg, Chicago, John F 
Fulton, New Haven, Conn , Winthrop M Phelps, Baltimore, 
and Tracy J Putnam, Boston 
The following papers were read as a symposium on “The 
Prefrontal Area” 

Drs Carlyle F Jacobsen, G Finch and J L Kennedy, New 
Haven, Conn “Cortical Mechanisms in Emotion ” 

Dr Ward C Halstead, Chicago “Experimental Analysis of 
the Effects of Localized Cerebral Injury in Alan ” 

Drs James W Watts and Walter Freeman, Washington, 
D C “Psychosurgery Effect on Certain Mental Symptoms 
of Surgical Interruption of Pathways in the Frontal Lobe” 
These three papers were discussed by Drs H Douglas 
Singer, Chicago, Ralph W Barns, Washington, D C , 
Richard AI Brickner, New York, S Spafford Ackerly, Louis- 
ville, Ky , Walter J Otis, New Orleans, Harold C Vons, 
Chicago, Theodore Diller, Pittsburgh, Paul C Bucy, Chicago, 
Walter Freeman, Washington, D C , Carlyle F Jacobsen, 
New Haven, Conn , and Ward C Halstead, Chicago 


Thursday, June 10 — Afternoon 
Vice Chairman Dr B Landis Elliott, Kansas City, Mo, 
presided 

Dr Charles Armstrong, Washington, D C , read a paper on 
“Benign Lymphocytic Choriomeningitis Laboratory Studies 
with the A^irus of and Their Bearing on the Infection in Man” 
Discussed by Drs Paul F Dickens, Washington, D C , 
Josephine B Neal, New York, Henry R Viets, Boston, and 
Charles Armstrong, Washington, D C 
Dr Francis C Grant, Philadelphia, read a paper on “The 
Operatne Treatment of Major Trigeminal Neuralgia" Dis- 
cussed by Drs Walter E Dandv, Baltimore, M M Peet, 
Ann Arbor, Mich , Eric Oidberg, Chicago, and Francis C 
Grant, Philadelphia 

Dr Eric Oidberg, Chicago, read a paper on "The Prognosis 
m Transierse Lesions of the Spinal Cord” Discussed by 
Drs James L Poppen, Boston, and Eric Oidberg, Chicago 
Dr Albert P D’Ernco, Dallas, Texas, read a paper on “A 
Surgical Procedure for Hj drocephalus with Spina Bifida” 
Discussed by Drs Trac> J Putnam, Boston , R Glen Spurlmg, 
Louisville, Ky, and Albert P D’Ernco, Dallas, Texas 

Dr Daniel V Conwell, Halstead, Kan , read a paper on 
“Vitamin Therapy of Muscular Dystrophy” 

Drs Foster Kennedy and Alexander Wolf, New York, pre- 
sented a paper on “A Clinical Evaluation of Quinine in Uyo- 
tonia and of Prostigmin in Mj asthenia 


These tivo papers were discussed by Drs Peter Bassoe, Chi- 
cago, B Landis Elliott, Kansas Citj, Mo , H E Himw.ch, 
Albany N Y Karl Rothschild, New Brunswick, N J , 
Daniel V Conwell, Halstead, Kan, and Alexander Wolf, New 

York. T 

Dr Temple S Fay, Philadelphia, read a paper on A Test 
for Diagnosis of Certain Headaches The Cephalalgiogram ” 
Discussed by Drs James W tVatts, AVashington, D C , Wilder 
Penfield, Alontreal James F McDonald, New York, and 
Temple S Fai, Philadelphia 


Friday, June 11— Afterxoox 
Dr Henry R Viets presided 

Dr Hans H F Reese, Madison, Whs, delegate of the sec- 
tion in the House, made a report on the session of the House 
of Delegates, which was accepted 


Dr Walter Freeman, Washington, D C, made the following 
report as representative of the section on the American Board 
of Psychiatry and Neurology 

The term of Dr Freeman, representing the section on the 
American Board of Psychiatry and Neurology, has expired 
and nominations are in order for his successor 
At its meeting on June 2, the board unanimously voted to 
hold the June 1938 meetings and examinations in San Fran 
CISCO, the date to conform with the meetings of the American 
Psychiatric Association 

The next examinations to be given by the board will be held 
sometime during Christmas week in New York, tentatively 
the date now being considered is December 28 
The tabulated information regarding certification of candi 
dates during the fiscal year of 1937 may be of interest to the 
section 

On motion, duly made and seconded, the report was accepted 
The following officers were elected chairman. Dr Samuel 
D Ingham, Los Angeles, vice chairman. Groves B Smith, 
Godfrey, 111 , secretary, Paul C Bucy, Chicago, executive 
committee, H H F Reese, Afadison, Wis , Henry R Viets, 
Boston, and Samuel D Ingham, Los Angeles , delegate, Tom 
B Throckmorton, Des Moines , alternate, Edward Delehanty, 


Table 1 — Cci tificahon of Candidates, December 1936 




JveuroJogy 


Iveu 

Psy and Psy 


rolo^y 

cblatry cbiatry Total 

CIa«s I (on record) 

3 

30 20 C2 

Class n (examination) 

2 

19 13 34 



w 

Failed on evamlnatlon 

Conditioned 


6 1 

Anatomy and physiology 

7 


Pathology and roentgenology 

7 


Chnica! neurology 

1 


Psychobfology 

1 


Psycbopatholofiry 

4 


It must bo reaJ/zed that there 

is some 

duplication in figures under 

‘ Conditioned because many vrerc conditioned In more than one subject 
Also two of the conditions were given to candidates applying tor both 
neurology and psychiatry in each ease the candidate was pas ed and 

certified in psychiatry but conditioned in one subject for the certifleato 
In neuroJogy Hence they are inciuded under the subject of OJass II— 

psychiatry 



Table 2 — Ccrlificalwii 

of Candidates, June 1937 



^curofogy 


Ncu 

Psy and Psy 


rology 

chlatry chiatry Total 

Cla's I (on record) 

3 

17 22 42 

Class n (examination) 

1 

23 17 40 



88 

Faded on eTaminatlon 

Conditioned 


2 3 

Anotoray and physiology 

3 


Pathology and roentgenology 

4 


Chnica 1 DcuroJoffT 

3 


Clinical psychiatry 

4 


paychoblology 

2 


Psychopathology 

2 



Three ol the conditions were given to candidates applying for both 
neurology and psychiatry in each ca e the candidate ras pas«ed and 
certified in psychiatry but conditioned in one subject for the certificate 
In neurology Hence they al'o appear under Cla's II— Psychiatry 

Denver, representative on American Board of Psychiatry and 
Neurology, Walter Freeman, W^ashington, D C , representa- 
tive to Scientific Exhibit, Dr Roland P Mackay, Chicago 
Dr Henrv R Viets, Boston, read the chairman’s address, 
entitled “Neurology , Past and Present ” 

Drs Frederick P Moersch and James VI Kernohan, Roch 
ester, Minn, presented a paper on “Hypoglycemia Neurolo^c 
and Neuropathologic Study ” Discussed by Dr Frank 
Allan, Boston 
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The following pipers were rcid is a s>mposuim on “Dementia 
Praecox ” 

Drs Joseph Wortis ind Karl M Bowman, New York 
“Hypoglj ccmii Insulin Treatment A Brief Review ” 

Drs D Cwai Cnwe-on, Worcester, Mass and R G Hos- 
kins, Boston ‘Experiences in the Insulm-Hipogljccmia Treit- 
ment of Cases of Schizophremi 

Tadle 3 — Cninbiiicd Table June am! Dcccnibci 


Xciirolofiy 



^cu 

Psy 

nnd Psj 



rologi 

chintri 

chlfltry 

Total 

Clam'S I 

< 

47 

G1 

104 

Class II 


47 

"0 

SO 


9 

Oi 

SI 

184 

Previously cortlflid 




18S 

Total ccrtlflccl In all cubjcct« to date 





BlvlUoil ns follows 





P‘!yclilatry 



172 


Neurology 



19 


Psychiatry and ncuroloE\ 



ISl 



Drs Charles A Rjnier, John D Benjamin and Eranklm 
G Ebaugh, Dcincr, on ‘HypogKcemia Treatment of Schizo- 
phrenia with Particular Reference to the Qualitative Study of 
Remissions A Preliminary Report ” 

These three papers were discussed by Drs Richard H Young, 
Omaha Lloyd H Ziegler, Albain, N Y Frank N Allan, 
Boston, Theodore R Robie, East Orange, N J Julius Stcin- 
feld, Peoria, III , Karl Dussik, Vienna, S T Gordy, Phila- 
delphia, H E Himwicli, Albany N Y , Walter Freeman, 
Washington, D C , J M Nielsen Los Angeles, R G Hos- 
kins, Boston, Joseph IVortis, New York, D Ewen Cameron, 
Worcester, Mass, and Charles Rymer, Den\er 
Dr Frederick Lemere Medical Lake, W''ash , read a paper 
on “Electro-Encephalography in the Psychoses Discussed by 
Drs Hallowell Dans, Boston, Ralph W Gerard, Chicago and 
Frederick Lemere, ^ledical Lake, W''ash 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
WeDXESDW Jt/XE 9 — Aftlrxoox 
The meeting was called to order at 2 10 b\ the chairman. 
Dr Paul A O Leary, Rochester ilinn 
Dr David I Macht Baltimore read a paper on ‘ The 
Absorption of Drugs and Poisons Through Skin and Mucous 
Membranes ” Discussed by Drs Isaac R Pels, Baltimore 
Theodore Cornbleet, Chicago, and David I Macht, Baltimore 
Drs Elmore B Tauber and Leon Goldman, Cincinnati, pre- 
sented a paper on “Hemiatrophia Facialis Progressiva” Dis- 
cussed by Drs Earl D Osborne, Buffalo, Eugene Bernstein 
New York, Roy L Kile, St Louis, and Leon Goldman, 
Cincinnati 

Drs John H Stokes and J Lamar Callaway, Philadelphia 
presented a paper on “Pyogenic Relapse and Light Sensitive- 
ness in Certain Dermatoses Influence of an Intercurrent Infec- 
tion Factor ” Discussed by Drs Marion B Sulzberger, New 
York Samuel M Peck, New York, and John H Stokes, 
Philadelphia 

Drs Roy L Kile and M F Engman Sr , St Loui', pre- 
sented a paper on ‘ Further Investigations of the Relationship 
of Pityrosporum Ovale to Seborrheic Dermatitis ' Discussed 
by Dr Richard S Weiss, St Louis , Morris klohr, Ph D St 
Louis, Drs H J Templeton Oakland, Calif klanon B 
Sulzberger New York, and Roy L Kile, St Louis 
Dr Adolph G Kammer, East Chicago Ind , read a paper 
on “Torch Oil Dermatitis Its Relation to Epidermomycosis ’ 
Discussed by Drs Harry R Foerster, Milwaukee, Cleveland 
J White, Chicago, and Adolph G Kammer East Chicago, Ind 
Dr Adolph B Loveman, Louisville, Ky , read a paper on 
Stomatitis Venenata Report of an Unusual Case of Mucous 


Membrane and Cutaneous Sensitivity to Oil of Anise” Dis- 
cussed by Drs John Godwin Downing, Boston, David I Macht, 
Baltimore, Francis P McCarthy, Boston, Herbert Rattner, 
Chicago, and Adolph B Loveman, Louisville, Ky 
Dr Elmer M Rusten, Minneapolis, read a paper on “The 
Results of Leukopenic Index Tests m Atopic Dermatitis ” 
Discussed by Drs Warren T Vaughan, Richmond, Va , Harry 
M Robinson, Baltimore, Marion B Sulzberger, New York, 
and Elmer M Rusten, Minneapolis 

Tiiursdav, June 10 — Afternoon 
The chairman. Dr Paul A O’Leary, Rochester Minn , 
announced that Dr Charles C Dennie Kansas City klo , v ice 
chairman of the section had been appointed to fill the vacancy 
on the executive committee left by the death of Dr Jeffrey C 
Michael 

Dr Clark W Finnerud, Chicago, chairman of the Commit- 
tee on Scientific Exhibit, presented the report of the com- 
mittee as follows 

This year we have had many of our usual handicaps We 
have had many unfortunate things happen AVe started out 
to have an exhibit centered around lesions of the mouth The 
response in general was rather poor, and those who were to 
be the center attractions of the exhibit were prevented from 
putting It on by illness, so that really had to be called off 
Therefore, we had a general exhibit this year 
As you know, because of the publicity that has been given 
to syphilis, vve turned over half the space to syphilis and the 
rest to truly dermatologic conditions And this year, unfortu- 
nately again, the papers did not lend themselves for the most 
part to space in the scientific exhibit We aim primarily, and 
want those who apply for places on the program next year 
to bear in mind the importance oi working up their subject 
so that it can be demonstrated in the Scientific Exhibit That 
means a lot more to the members of the section and also to 
the general men who read the synopses of these papers 
So far as the funds are concerned, as you know the Ameri- 
can Jfedical Association helps us out, and has in recent years 
to some extent Ot the money taken in four or five years 
ago when vve passed the hat, vve find that we have only spent 
about §30 or §40 in the past year leaving a healthy balance 
in the bank of $117 33 

It may be that vve shall decide it would be most valuable 
for us to have an exhibit next year on disease of the mouth, 
and also ive hope especially to illustrate as many of the papers 
as possible 

AA^e have had many favorable comments on this years exhibit 
The exhibitors have been tireless in doing their part toward 
demonstrating their subject They have stayed right by the 
gun throughout the time, with very lew exceptions, and that 
IS important in putting over exhibits of this kind 
This year vve didn’t capture quite as many prizes as usual, 
although it IS rather an interesting exhibit The only prize 
taken by our section was by Dr Rhoda W Benham and 
Dr Edward D DeLamater, of New York, on Fungi 
The chairman appointed the following members of the audit- 
ing committee Dr Fred AVise New York Dr John Godwin 
Downing, Boston, and Dr Theodore Cornbleet, Chicago 
The financial statement of the Committee on Exhibits was 
submitted to the auditing committee 

Dr C Guy Lane, Boston, read the report of the American 
Board of Dermatology and Svphilology 
Dr Howard Fox, New York, presented the following report 
with regard to the Archives of Dervivtology axu Svphil- 

OLOGV 

Dr Pusey has said that the transactions are the most annoy- 
ing part of handling the Archives 1 have recently sent 
mimeographed sheets to the various members of the societies 
which contribute transactions to the Archives Some of the 
members have followed those very nicely and I think some of 
them have thrown them in the wastebasket I would urge 
those who do send m case reports in their transactions to 
keep a carbon copv of the notes they send in and then read 
the Archh’es a few months later and compare, just look over 
changes that have been made Sometimes they will get a 
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little jolt I have gotten the same But it wilt help the 
transactions greatly if you will note the mistakes that were 
made 

Just one other word with regard to the brevity of articles 
It has been said that our articles appear at a very late date 
in the Archives That is true Recently they have given 
us fifty more pages The last issue was quite a good deal 
thicker and that will continue until we get caught up 

I am going to make it my business to try to induce or put 
pressure on all writers who send m unnecessarilj long papers 
to trv to make them shorter The longer the paper, it is said 
the fewer the readers I think everjbody would be glad to 
see articles shortened I am going to do the best I can to get 
authors to shorten their articles 

The chairman called for the report of the Committee on 
Cosmetics There was no report 

The chairman announced that the report of the Committee 
on Industrial Dermatosis would be given on Friday 

Dr Fred Wise, New York, reported the acceptance and 
approval bv the auditing committee of the financial statement 
submitted by the Committee on Exhibits It was moved, sec- 
onded and carried that the report be approved 

On motion by Dr Howard Fox, New York, duly seconded. 
It was voted that the name of Prof Erich Hoffmann of Bonn, 
Germany, be submitted to the House of Delegates for Hon- 
orary Fellowship m the American Medical Association 


Jour A M A 
Jui-v i 1937 

Historj of Med.coc aod th. 
lM7-i Icih! ocMSion of their joint coraraemoration on Jont 

fhnt ^ '"y S'Bi'ficant contribution to indcin 

Dr Paul A O'Lean, Rochester, Mmn, read the chairman’s 
address, entitled “Present Daj Status of Treatment of Neuro 
sj philis ’ 

Drs Charles R Rem, Fred Wise and Alfred R Cukerbaum, 
New York presented a paper on “The Control and Prevention 
of Transfusion Svphihs Results of a Statistical Survey and 
Suggestions for a More Adequate Procedure for the Detection 
of Syphilis in AH Donors ” Discussed by Drs Harry L Baer, 
Pittsburgh, I W Kahn, New York George W Raiziss, 
Philadelphia, Herman Goodman, New York, John H Stokes, 
Philadelphia, and Charles R Rem, New York 

Drs Joseph Earle kfoore and Paul Padget, Baltimore, pre 
sented a paper on “The Problem of Seroresistant Syphilis 
(So-Called Wassermann Fastness) " Discussed by Drs J G 
Hopkins, New York, Paul A OLearj, Rochester, Minn, and 
Paul Padget, Baltimore 

Drs Charles W Barnett and George V Kulchar, San Fran 
cisco, presented a paper on “The Clinical Evaluation of lodo 
bismitol m the Treatment of Syphilis” Discussed by Drs 
Af T Van Studdiford, New Orleans, John H Stokes, Phila 
delphia, Harold N Cole, Cleveland, Paul Bechet, New York, 
and George V Kulchar San Francisco 


Dr H N Cole, Cleveland, presented the following report 
with regard to the International Congress on Dermatology and 
Syphilology 


At the meeting in Budapest two years ago last fall there 
was an mvitntion extended bv the Spanish delegation that the 
next meeting be held in Madrid in 1939 or 1940 As time 
went on, this naturally became rather a conjecture, and there 
has been quite a little correspondence with the members of the 
permanent committee as to the status of the next congress 
Last April I received a cablegram, followed bj a letter, from 
Drs Svend Lomholt, the secretary of the permanent committee, 
asking that an invitation be extended from the American col- 
leagues At the time of the international congress there was 
also an invitation extended from the American group that we 
would be glad to have them come to New York, and when 
Afadrid was selected, somewhat of an option was established 
that the next congress would come to America Now that the 
Madrid meeting is out of the question, there is a good possi- 
bility that we may have this congress m this country, if we 
care to extend an invitation There is to be a meeting of the 
permanent committee in Pans July 4 to discuss the place of 
the next meeting and the various problems connected wi'h it 
Hence this report I might say that this vear, and also last 
year, all checks that have been received from the various der- 
matologic societies in the United Stales have been turned over 
to the secretary and treasurer. Dr Svend Lomholt 
On motion by Dr Paul Bechet, New York, duly seconded 
it was voted that the chair appoint a committee to cooperate 
with the American Dermatological Association to take action 
with regard to inviting our European confreres to an Interna- 
tional Dermatological Congress to be held in New York, prob- 
ably at a date to he set in the neighborhood of 1939 

On motion by Dr Reuben Friedman, Philadelphia, duly sec- 
onded, It was voted that the following resolution be adopted 


Whereas June 20 1937 marks the 250tb anniversary of the dis 

covers by Giovan Cosimo Bonorao and Diacinlo Cestoni of the patho 
genesis of scabies and 

Whereas This discovery of the true nature of scabies definitely marks 
the beginning of the end of the doctrine of humoralism which doctrine 
as a pathologic concept tas dominated medicine since the time of 
Hippocrates and of Galen and 

Whereas The demonstrat on of the acarian origin of scabies con 
stituted the first definite example in the history of medicine of the theory 
of specificity in the etiology of disease and 

W'beeeas The modern anatomicopathologic period of dermatology 
inaugurated by Hebra really had its inception in the belated confirmation 
Succi 1S34 Hebra 1844) of the great discovery by Bonomo and 

Cestoni therefore be it , „ . , , c .i, 

Rciol-cd That the Section on Dermatology and Syphilology of the 
American Medial Association authonae its secretary to send a message 
gj^lings and felicitations to the Italian Society of Dermatology and 


Drs Robert B Greenblatt and Everett S Sanderson, Augusta, 
Ga , presented a paper on "The Intradcrmal Chancroid Banl 
lary Antigen Skin Test as a Further Aid in the Differential 
Diagnosis of Venereal Diseases ’ Discussed by Drs Harold 
N Cole, Cleveland, George W Binklev, Cleveland, Marion 
B Sulzberger, New \ork and Robert B Greenblatt, Augusta, 
Ga 

Drs Jolin B Ludv and Edward F Corson, Philadelphia, 
presented a paper on "Lupus Erythematosus Its Increased 
Incidence in Philadelphia, with Studies Pertaining to the Dis 
ease” Discussed by Drs Maurice Alver Tolman, Boston, S 
William Becker, Chicago, Theodore Cornbleet Chicago M E 
Obermaver, Chicago, Paul Bechet, New Yorl Richard S 
Weiss St Louis John B Ludv, Philadelphia and Edward 
F Corson, Philadelphia 

Drs AI E Obermaver and S William Becker Chicago, 
presented a paper on “Ammonium Succinimido ■kurate A Gold 
Compound of Low Toxicitv ’ Discussed by Drs Carroll S 
Wright, Philadelphia, and S William Becker, Chicago 


Fridav, June 11— Afternoon 
The following officers were elected chairman, Joseph V 
Klauder, Philadelphia, vice chairman, H J Templeton, Oak 
land, Calif , secretary, Bedford Shelmire, Dallas, Texas, mem 
her of American Board of Dermatology and Svphilology, 
Howard Morrow, San Francisco, delegate, Clyde Cummer, 
Cleveland, alternate, Harold N Cole, Cleveland, representa 
tive to Scientific Exhibit Committee, Clark W Finnerud, Chi 
cago, executive committee, Harry R Foerster, Milwaukee, 
Paul’ A. O’Leary , Rochester, Mimi , and Joseph V Klauder, 


Philadelphia 

Dr C Guy Lane, Boston, read the report of the Committee 
in Industrial Dermatoses On motion of Dr H J Templeton, 
Oakland, Calif, duly seconded and carried, the report was 
iccepted and the chairman empowered to appoint the pertna- 
lent committee designated therein The chairman appointed 
5rs C Guv Lane, Boston, chairman, Harry R Foerster, 
Milwaukee, John Godwin Downing, Boston Cliarles C Dennie, 
Cansas City, Mo, and Marion B Sulzberger, New York 

The chairman reappointed the following Committee on the 
nternational Congress Drs Oliver S Ormsby, Chiago 
slmore B Tauber, Cincinnati, C Guy Lane, Boston, Ha oiu 
4 Cole, Cleveland, and George M AlacKee, New York 

Dr Earl D Osborne, Buffalo, moved that the chairman 
ppomt a committee to study the matter of establishing an 
tmencan Academy of Dermatology, with Scogr^P^’^ s^ 
nd with provisions for junior or associate membership J 
lotion was seconded and discussed with approval by Drs Jon 
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Godwin Downing, Boston, Elmore B Tauber, Cincinnati, and 
E\erett S Lam, 01 hboma Citj, who suggested that in the 
e\ent of the consummation of these proposals the adoption of 
the Archives of Dermatoiocv ano SvaniLOLOcv as the jour- 
nal of the academy be considered The motion was carried 
The chairman appointed the following committee to study the 
formation of an Academy of Dermatologj Drs Howard Fox, 
New York, Fred Wise, New York, Oliver S Ormsbj, Chi- 
cago, Harrj R Foerstcr, Milwaukee, lif T Van Studdiford, 
New Orleans, H J Templeton, Oakland, Calif, and Richard 
S Weiss, St Louis 

Dr George W Binklej, Clea eland, read a paper on “Naevus 
Epithelioma Cj Imdromatosus ” Discussed by Drs Fred D 
Weidman, Philadelphia, Richard L Sutton Jr, Kansas City, 
Mo , and George W Binklej , Cleveland 

Dr Richard J Bailej , Rochester, Minn , read a paper on 
‘Relapsing Febrile Nodular Nonsuppurative Penmcuhtis” 
Discussed bj Drs E W Netherton, Cleveland, and Richard 
J Bailej, Rochester, Minn 

Dr Herman Sharht, New York, read a paper on “Melanin 
Production as Induced by an Aniline Derivative Dye (Indelible 
Pencil) ” Discussed hj Drs S \\ ilham Becker, Chicago , 
Paul A O’Learv, Rochester, Minn, and Herman Sharht, New 
York 

Drs Lester Hollander and Toseph M Shelton, Pittsburgh, 
presented a paper on 'The Intra-Oral Use of Superficial 
X-Rajs A Report of the Use of the Chaoul Tube” Dis- 
cussed by Drs Frederick AI Jacob, Pittsburgh, A C Cipol- 
laro. New York, H J Templeton, Oakland, Calif , S M 
Kaufman New York, Harry R Eoerster, Milwaukee and 
Lester Hollander, Pittsburgh 

Dr Richard L Sutton Jr, Kansas City, Mo, read a paper 
on ‘ Early Epidermal Neoplasia Description and Interpreta- 
tion The Mutation Theory of the Origin of Cancer from a 
Dermatologic Standpoint” Discussed by Drs Everett C Fox, 
Dallas, Texas , Fred D Weidman, Philadelphia, and Richard 
L Sutton Jr, Kansas City, Mo 

Dr Jack G Hutton, Denver, read a paper on ‘Description 
of an Original Treatment for Warts” Discussed by Drs 
William Howard Hailev Atlanta, Ga , and Harold N Cole, 
Cleveland 

The new officers were installed 


SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND PUBLIC 
HEALTH 

WED^ESDAv, June 9 — Morning 
The meeting was called to order at 9 20 by the chairman. 
Dr L D Bristol, New York 
Dr W J ^McConnell, New York, read a paper on “Volatile 
Solvents as a Problem m Industrial Medicine" Discussed 
by Drs Henry Field Smyth, Philadelphia, Leon Lewis, Nevv- 
ark, N J , William Thau, Boston, Harold B Wood, Harris- 
burg, Pa , milliard Knovvlton, Hartford, Conn , Zolton T 
Wirtschafter, Cleveland, R R Sayers, Washington, D C , 
C P McCord, Detroit, and W J McConnell, New York 
Dr Yale Kneeland Jr , New York, read a paper on “Fil- 
trable Viruses m Infection of Human Upper Respiratory 
Tract’ Discussed by Drs Russell L Cecil, New York, L D 
Bristol, New York, Henry F Vaughan, Detroit, M L Blatt 
Chicago, and Yale Kneeland Jr , New York 
Dr L D Bristol, New York, read the chairman’s address, 
entitled “Next Steps in the Organization and Administration 
of Preventive and Industrial Medicine and Public Health” 
Discussed by Drs Holman Taylor, Fort Worth, Texas, and 
Stanley Nichols, Asbury Park, N J 
Dr R E Dyer, Washington, D C, read a paper on "Animal 
Reservoirs and Endemic Typhus ’ Discussed by Drs John J 
Phair, Baltimore, J N Baker, Montgomery, Ala , J C 
Geiger, San Francisco, G H Coombs, Augusta, Maine, James 
A Hayne, Columbia, S C , John A Ferrell, New York, and 
R E Dyer, Washington, D C 


Thursday, June 10 — Morning 
Dr Philip B Matz, Washington, D C , read a paper on ‘‘A 
Study of Silicosis” Discussed by Drs R R Sayers, Wash- 
ington, D C , M James Fine, Newark, N J , M P Mes- 
singer, Oakfield, N Y , and Philip B Matz, Washington, D C 
Dr S A Weisman, Minneapolis, read a paper on “Corre- 
lation on the Positive Tuberculosis Reaction and the Shape of 
the Chest” Discussed by Drs Harry Bakwin, New York 
Haven Emerson, New York, L M Rohr, Brooklyn, and 
S A Weisman, Minneapolis 

Dr W Ambrose McGee, Richmond, Va , read a paper on 
“The Relative Value of Schilling Differential Counts, the 
Sedimentation Rates and Lymphocyte-Monocyte Ratios in 
Tuberculosis of Childhood ” Discussed by Drs Frank B 
Stafford, Charlottesville, Va , J I Linde, New Haven, Conn, 
and W Ambrose McGee, Richmond, Va 
Dr Henry F Vaughan, Detroit, read a paper on “Inten- 
sive Case Finding Work on Tuberculosis ” Discussed by 
Drs Esmond R Long, Philadelphia, Haven Emerson, New 
York, E R Hayhurst, Columbus, Ohio, J I Linde, New 
Haven, Conn , A E Jaffin, Jersey City, N J , L kl Rohr, 
Brooklyn, and Henry F Vaughan, Detroit 
Drs Paul A Neal and R R Jones, Washington, D C , 
presented a paper on “Chronic Mercurialism m the Hatters’ 
Fur-Cutting Industry ” Discussed by Drs D Chester Brown, 
Danbury, Conn , C P McCord, Detroit, Haven Emerson 
New York, R R Sayers, Washington, D C , E R Hay- 
hurst, Columbus, Ohio, Millard Knovvlton, Hartford, Conn , 
D Chester Brown, Danbury, Conn, and Paul A Neal, Wash- 
ington, D C 

Friday, June 11 — Morning 

The following officers were elected chairman. Dr Robert 
Legge, Berkeley, Calif , vice chairman. Dr Charles Craster, 
Newark, N J , secretary. Dr Irl C Riggin, Richmond, Va , 
executive committee Dr R R Savers, Washington D C , 
Dr L D Bristol, New York, and Dr Robert Legge, Berkeley, 
Calif , delegate. Dr Stanley H Osborn, Hartford, Conn , 
alternate. Dr R R Sayers, Washington, D C 
Dr C D Selby, Detroit, in the absence of Dr A L Brooks, 
Detroit, read the following report of the Committee on Accident 
Control 


This committee recognizes that accidents, affecting as they 
do, the health and well being of the public, are a matter of 
great concern to the medical profession at large, and more 
particularly to those physicians whose chief interest is pre- 
ventive and industrial medicine, and public health The com- 
mittee has therefore contacted some of the leading industrial 
physicians and city and state health department officials with 
the purpose of ascertaining what steps should be taken to best 
promote safety 

Many valuable suggestions were offered It is the feeling 
in general that all activity among physicians should be directed 
toward cooperation with the existing, well organized bodies 
whose chief business it is to control accidents , namely, the 
National Safety Council, the various local safety organizations, 
the City Traffic Control Bureaus, and so on This cooperation 
may consist of physical or mental examination of drivers, or 
others whose activity might affect safety of others, improve- 
ment in techmc or equipment, in making these examinations , 
the keeping of adequate records of injuries to the end that 
more may be known of the manner in which they were caused, 
hence the prevention, cooperation with school authorities in 
teaching tlie pnnciples of safety to children 

Such questions as the effect of alcohol on drivers, of 
fatigue, of emotional upsets, of poor vision, can best be studied 
by physicians The importance of this work is now generally 
accepted and herein lies the greatest opportumty for the 


physician 


A L Brooks, kl D , Detroit 


On motion made by Dr C D Selby, Detroit, seconded by 
Dr Stanley H Osborn, Hartford Conn , it vv as v oted that the 
Report of the Committee on Accident Control be accepted and 
presented to the authorities of the American Iiledical Associa- 
tion for whatever further disposition may be desirable 
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Dr Stanley H Osborn, delegate to the House, gave a report 
on the action of the House of Delegates at this session 
Dr Herman Gold, Chester, Pa , read a paper on “Active 
Immunization of Human Beings with Tetanus Toxoid, Alum 
Precipitated, Refined” Discussed by Drs Louis Tuft, Phila- 
delphia, L D Bristol, New York, and Herman Gold, Chester, 
Pa 

Drs Thomas Parran, Washington, D C, H H Hazen, 
Washington, D C, J F Mahoney, Stapleton, Staten Island,' 
N Y , Arthur H Sanford, Rochester, Minn , F E Senear, 
Chicago, and Walter M Simpson, Dayton, Ohio, presented a 
paper on "Serodiagnostic Tests for Syphilis as Performed by 
Thirty-Nine State Laboratories Comparative Study” Dis- 
cussed by Drs Frederick H Lamb, Davenport, Iowa, Stanley 
H Osborn, Hartford, Conn, and Walter M Simpson, Dayton, 
Ohio 

Dr Walter Clarke, New York, read a paper on "The Cam- 
paign Against Syphilis in New York City” Discussed by 
Drs Charles C Dennie, Kansas City, Mo , Carl A Wilzbach, 
Cincinnati, Howard Morrow, San Francisco, Stanley H 
Osborn, Hartford, Conn , and Walter Clarke, New York 
Dr C D Selby, Detroit, read a paper on “Industrial Pre- 
ventive Medicine A Plan for Control of Occupational 
Diseases” Discussed by Drs G H Gehrmann, Wilmington, 
Del , Alvin W Schoenleber, New York, Harold B Wood, 
Harrisburg, Pa, and C D Selby, Detroit 
Drs R B Cram and Morns E Missal, Rochester, N Y, 
presented a paper on “The Management! of the Cardiac Patient 
m Industry ” Discussed by Drs Ernest B Boas, New York , 
W D Stroud, Philadelphia, and R B Cram, Rochester, N Y 
Dr D A Bennett, Canton, 111 , read a paper on “Personal 
Expenences with Gas Bacillus Infection ” Discussed by 
Drs Kellogg Speed, Chicago, James F Kell}, Omaha, and 
D A Bennett, Canton, 111 


SECTION ON UROLOGY 


Wednesday, June 9 — Morning 
The meeting was called to order at 9 10 by the chairman. 
Dr Henry W E Walther, New Orleans 
The following papers were read as a symposium on 
“Pediatric Urology” 

Drs Lawrence R Wharton and Harriet G Guild, Balti- 
more “The Late Effects of Acute P}ehtis m Female Chil- 
dren ” 

Dr Meredith F Campbell, New York “Primary Malignant 
Tumors of the Urogemtal Tract in Infants and Children” 
Dr Alexander B Hepler, Seattle “Nonobstructive Upper 
Urinary Tract Dilatations in Children ” 

These three papers were discussed by Drs Vincent Ver- 
mooten, Johannesburg, South Africa, Henry F Helmholz, 
Rochester, Minn , Albert E Goldstein, Baltimore, William E 
Stevens, San Francisco , William F Braasch, Rochester, Minn , 
and Alexander B Hepler, Seattle 


Drs O S Lowsley and Cohn Luke Begg, New York, pre- 
sented a paper on “A Three-Stage Operation for Repair of 
Hypospadias” Discussed by Dr J Eastman Sheehan, New 
York 

Dr Hugh H Young, Baltimore, introduced Prof Reynaldo 
Dos Santos, Lisbon, Portugal 

Drs Alexander Randall, Philadelphia, read a paper on 
“Studies on the Pathology of the Renal Papilla and the Rela- 
tionship to Renal Calculus ” 

Drs James T Priestley and William F Braasch, Rochester, 
Minn, presented a paper on “Silent Renal Calculi” 

Drs William J Ezickson and Jacob B Feldman, Phila- 
delphia, presented a paper on "Signs of Vitamin A Deficiency 
in the E}e Correlated with Urinary Lithiasis’ 

These three papers were discussed by Drs Leon HermM, 
Philadelphia, Linwood D Ke}ser, Roanoke, Va , John H 
Mornsse}, Nen York, Jlile} B Wesson, San Franasco, 
Stanle} R Woodruff, Jersey City, N J , Henrj Sangree. 
Philadelphia, Alexander Randall, Philadelphia, and Villiam J 
Ezickson, Philadelphia 


Hugh H Young, Baltimore, read a paper entitled 
Remarks on Surgery of the Prostate ” Discussed by Dr R 
G Alcock, Iowa City 

Thursday, June 10 — Morning 
Dr Reynaldo Dos Santos, Lisbon, Portugal, a visitor to 
the section, presented a talk with lantern demonstration on 
Arteriography m Relation to Renal Diagnosis 

Dr John M Pace, Dallas, Texas, read a paper on “The 
Effect of Neoarsphenamme in Urinary Infections” 

Dr Henry W E Walther, New Orleans, read the chair 
man’s address, entitled “Urinary Antisepsis ” 

These two papers were discussed by Drs Anson L Clark, 
Oklahoma City , Monroe E Greenberger, New York, and 
Henry F Helmholz, Rochester, Minn 
Drs Herman L Kretschmer and A E Kanter, Chicago, 
presented a paper on "Effect of Certain Gynecologic Lesions 
on the Upper Urinary Tract ” Discussed by Drs Rosemary 
Shoemaker, Rochester, Minn , William E Stevens, San Fran 
CISCO, and Herman L Kretschmer, Chicago 

The following papers were read as a symposium on “Genito 
Urinary Malignancy” 

Dr Henry A R Kreutzmann, San Francisco “The Treat 
ment of Primary Carcinoma of the Male Urethra” 

Drs Frank Hmman, San Francisco, and T 0 Powell, 
Los Angeles , “Recent Advances in the Diagnosis and Treat 
ment of Tumor of the Testis” 

Dr O A Nelson, Seattle “Malignant Growths of the 
Bladder ” 

Dr Theodore R Fetter, Philadelphia “Renal Neoplasms 
A Review of Cases and Indications for Treatment” 

Dr Arbor D Munger, Lincoln, Neb , “The Treatment of 
Urinary Tract Malignancy with Supervoltage Roentgen Irra- 
diation ” 

These five papers were discussed by Drs H C Bumpus Jr, 
Pasadena, Calif , James L Estes, Tampa, Fla , Russell S 
Ferguson, New York, Alfred F Hocker, New York, Lloyd 
G Lewis, Baltimore, Victor D Lespinasse, Chicago, Leon 
Herman, Philadelphia, and Frank Hinman, San Francisco 

Fridai, June 11 — Morning 

The following officers were elected chairman. Dr Albert 
J Scholl, Los Angeles, vice chairman, Dr George Reinle, 
Oakland, Calif secretary. Dr William P Herbst, AVashing- 
ton, D C , delegate. Dr H C Bumpus Jr , Pasadena, Cahf , 
alternate. Dr George Reinie, Oakland, Cahf , executive com- 
mittee, John H Mornsse}, New York, Henry W E Walther, 
New Orleans, and Albert J Scholl, Los Angeles 
Dr George R Livermore, Memphis, Tenn , read a paper 
on “Decapsulation and Nephrostom} in Anuria” Discussed 
by Drs Nelse F Ockerblad, Kansas City, Mo , A I Dodson, 
Richmond, Va , and George R Livermore, Memphis, Tenn 
Dr Roger W Barnes, Los Angeles, read a paper on "Teach- 
ing Urology to Medical Students” Discussed by Drs George 
F Cahill, New York, Nelse F Ockerblad, Kansas City, Mo , 

R M Le Comte, Washington, D C , Dr N G Alcock, Iowa 
City, and Roger W Barnes, Los Angeles 
The following papers were read in a S}mposium on “Gone 
coccic Infections” 

Dr R A Vonderlehr, Washington, D C “The Gonorrhea 
Problem in the United States ” 

Dr J A C Colston, John E Dees and Henr} C Harrill, 
Baltimore “The Treatment of Gonococcic Infections with 
Sulfamlamide ” 

Dr Charles M Carpenter, Rochester, N Y “An Evalua- 
tion of Laboratory Methods for the Diagnosis of Gonococac 
Infection in the Male ” 

Drs S L Warren, and W W Scott, Rochester, N Y 
“Artificially Induced Fever for the Treatment of Gonococac 
Infections in the Male ” 

These four papers were discussed by Drs William Bierm^, 
New York, Henry B Gwynn, Washington, D C , Ralph^H 
Jenkins, New Haven, Conn , Emily Dunning Barnnger, ^en 
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York, Fredenck A Reuter, Washington, D C , Andrew 
Peterson, New York, Percy Pelouze, Philadelphia, Perrin H 
Long, Baltimore, Walter G Maddock, Ann Arbor, Mich , 
William P Herbst, Washington, D C , J A C Colston, Bal- 
timore , Charles kl Carpenter, Rochester, N Y , and S L 
Warren, Rochester, N Y 


SECTION ON ORTHOPEDIC SURGERY 

Wednesda\, June 9 — Morning 
The meeting was called to order at 9 05 bj the chairman. 
Dr Fremont A Chandler, Chicago 
The following were appointed as the nominating committee 
of the section Dr William Barnett Owen, Louisaille, Ky, 
chairman. Dr Benjamin P Farrell, New York, and Dr Mehiii 
S Henderson, Rochester, Minn 
Drs E L Ehason and John Paul North, Philadelphia, pre- 
sented a paper on “Methods of Treatment and Results in 
Fractures of the Shaft of the Femur” Discussed by 
Drs Frederick C Kidiier, Detroit, P H Scardino, Houston, 
Texas, and Willis C Campbell, Memphis, Tenn 
Dr W H Von Lackum, New York read a paper on “End 
Result of Twentj-One Years of Spine Fusion for Tubercu- 
losis ” Discussed by Drs Walter Scott, Sioux Citj , low a and 
Roland Hammond, Proiadence, R I 
Dr J Dewey Bisgard, Omaha, read a paper on “The Etiology 
of Cartilaginous Exostoses and Giant Cell Tumors of the 
Bone” Discussed bj Drs L D Smith, jMilwaukee Marion 
Beckett Howorth, New York, I William Nachlas, Baltimore, 
and J Dewey Bisgard, Omaha 

Dr Eben J Carey, Milwaukee, read a paper on “Wa\e 
Mechanics of Muscular and Nervous Actions, the Dynamic 
Relatmty of the Pressure in Nerve, ^fuscle and Bone” Dis- 
cussed by Drs klelvin S Henderson, Rochester, Minn , Arthur 
Steindler, Iowa City, and Eben J Carev, Milwaukee 
Dr W T Hammond, Easton, Md , read a paper on “The 
Importance of Adequate Fracture Treatment in Rural Hos- 
pitals ’’ Discussed by Dr George E Bennett, Baltimore , 
Voigt Mooney, Pittsburgh, and W T Hammond, Easton Md 
Dr Leo Mayer, New York, read a paper on “A Comparative 
Study of the Surgical and Nonoperative Method of Treating 
Bone and Joint Tuberculosis " Discussed by Drs Benjamin P 
Farrell, New York, F C Kidner, Detroit, George E Bennett, 
Baltimore, Arthur Steindler, Iowa City, A Bruce Gill, Phila- 
delphia, and Leo Mayer, New York 

Thursday, June 10 — !Morning 
Drs W J Mixter, J S Barr and A O Hampton, Boston, 
presented a paper on “Intervertebral Disk Lesions ” Discussed 
by Drs George I Bauman, Cleveland, Samuel J Lang, 
Evanston, 111 , F L Reichert, San Francisco, Philip Levvin, 
Chicago, and W J Mixter, Boston 
Drs R Glen Spurlmg and F H !Mayfield, Louisvnlle, Ky, 
presented a paper on “Hypertrophy of the Ligamenta Flava 
as a Cause of Low Back Pain ” Discussed by Drs G E 
Haggart, Boston, Charles Murray Gratz, New York, Frank 
R Ober, Boston, and R Glen Spurlmg, Louisville, Ky 
Dr Frank R Ober, Boston, read a paper on “Fasciotomy 
for the Relief of Sciatica and Some klechanical Disturbances 
of the Low Back ” Discussed by Drs Alan DeF Smith, New 
York, Frank D Dickson, Kansas City, Mo , Edwin W 
Ryerson, Chicago, Marion Beckett Howorth, New York, G E 
Haggart, Boston, and Frank R Ober, Boston 
Drs Arthur Steindler and James Vernon Luck, Iowa City, 
presented a paper on “Differential Diagnosis in Low Back 
Pain” Discussed by Drs William Barnett Owen, Louisville, 
Ky , A R Shands Jr, Durham, N C, and Arthur Steindler, 
Iowa City 

Dr R Watson Jones, Liverpool, England, read a paper on 
“Arthrodesis m Osteo-Arthritis of the Hip ” 

Dr John G Kuhns, Boston, read a paper on "Care of the 
Feet in Chrome Arthritis ” Discussed by Drs Louis E 
Papurt, Cleveland, and John P Stump, New York. 


Fridav, June 11 — Morning 

The following officers were elected chairman, John Dunlop, 
Pasadena, Calif , vice chairman, Oscar L Iililler, Charlotte, 
N C , secretary, Robert V Funsten, Charlottesville Va , 
executive committee, Arthur T Legg Boston, Fremont A 
Chandler, Chicago, John Dunlop, Pasadena, Calif , delegate, 
Roland Hammond, Providence, R I alternate, Hulett J 
Wyckoff, Seattle Drs Wilhs C Campbell, Memphis, Tenn 
and Frank R Ober, Boston, were nominated, the Board to 
select one as a member of the American Board of Orthopedic 
Surgery 

The report of the secretary was given by Dr Robert 
Funsten and was adopted 

Dr Fremont A Chandler, Chicago, made the fol'ovving 
report for the examining board “On Monday and Tuesday of 
this week we held our first examinations of 1937 We originally 
had 138 candidates for admission and actually examined 129 
Another examination will be given by this board m Januarv, 
just before the meeting of the academy at Los Angeles It 
IS requested that all candidates have their applications before 
this board three months prior to the examination That is 
necessary because of the large numbers who have applied We 
now have over eighty applications awaiting action coming from 
men who could not be accommodated at this meeting We think 
the board is on a good, firm foundation now It is functiorang 
and I can assure you that the members of the board are making 
a very earnest effort to have this board function in behalf of 
orthopedic surgeons, and they feel that a man whose work 
IS only partially tliat of an orthopedic surgeon cannot expect 
to be going under the guise of an orthopedic surgeon This 
work must consist — a great majonty of it — of orthopedic 
surgery A man who does a lot of obstetnes and some ortho- 
pedic surgery and may have several cases during the year 
can hardly expect to be considered an orthopedic specialist 
It does not, however, mean that the candidates work must be 
e.xclusively limited to orthopedic surgery In certain com- 
munities, especially, it is impossible for him to avoid some 
other type of work, but if it is a minority of his practice 
that will be given due consideration A second examination 
in 1938 will be given in conjunction vvitli the Americal Medical 
Association That happens to fall in San Franasco Whether 
or not arrangements can be made to hold an examination on 
the East Coast or in the Middle West between those times I 
cannot say at the present time The examinations up to date 
have consisted of examinations in the Middle West or East 
The men on the West Coast hav e had no chance ” 

Dr Ralph K Ghormley , Rochester, Minn , read a paper on 
“Pathologic Fractures ” Discussed by Drs Joseph A Freiberg, 
Cincinnati, Philip Levvin, Chicago, and Ralph Ghormley, 
Rochester, Minn 

Drs A C Ivy and Smith Freeman, Chicago, presented a 
paper on “The Occurrence of an Osseous Dyscrasia in Gas- 
trectomized Puppies ” Discussed by Drs Walter G Stuck, 
San Antonio, Texas, and A C Ivy, Chicago 

Dr Wilhs C Campbell, Memphis, Tenn , read a paper on 
“Malunited Colles Fractures ” Discussed by Drs Frank D 
Dickson, Kansas City Mo , George E Bennett, Balt more 
Donald C Durman, Saginaw, Mich, and Wilhs C Campbell, 
Memphis, Tenn 

Dr Fremont A Chandler, Chicago, read the chairmans 
address, entitled “Localized Overgrowth of the Extremities 
and Spine ” 

Dr Roland Hammond, Providence, R I, delegate, gave a 
report of the session of the House of Delegates 

Drs D B Phemister and Henry N Harkins, Chicago, pre- 
sented a paper on “Simplified Technic of On Lay Grafts for 
All Unumted Fractures in Acceptable Position ’ Discussed 
by Drs Wilhs C Campbell, Memphis, Tenn , W IC. Y''est, 
Oklahoma City, Melvin S Henderson Rocliester, Minn , 
Elven J Berkheiser, Chicago, Edwin W Ryerson, Chicago 
and D B Phemister, Clucago 

Dr H W Spiers, Los Angeles read a paper on ‘ Com- 
minuted Fractures of the Os Calcis ” Di'^cussed by Drs J A. 
Link, Spnngfield Ohio, and H W Spiers, Los Angeles 
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SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

Wednesday, June 9 — Afternoon 

The meeting was called to order at 2 OS by the chairman, 
Dr Louis A Buie, Rochester, Mmn 
Drs Sidney A Portis and Richard Hermann Jaffe, Chicago, 
presented a paper on “A Study of Peptic Ulcer from Necropsy 
Records” Discussed by Drs Sara M Jordan, Boston, John 
L Kantor, New York, Clayton W Greene, Buffalo, George 
B Eusterman, Rochester, Mmn , Richard Hermann Jaffe, 
Chicago, and Sidney A Portis, Chicago 
Drs T Grier Miller,' Philadelphia, W Osier Abbott, Wynne- 
wood, Pa, and Walter G Karr, Philadelphia, presented a 
paper on “The Influence of the Duodenum on the Concen- 
tration of Dextrose After Its Administration in Hypertonic 
Solution” Discussed by Drs Eugene P Pendergrass, Phila- 
delphia, Harry Shay, Philadelphia, T L Althausen, San 
Francisco, and T Grier Miller, Philadelphia 
Dr Irvin Abell, Louisville, Ky , read a paper on “Acute 
Abdominal Catastrophes ” Discussed by Drs Frank H Lahej , 
Boston, Robert Lee Payne, Norfolk, Va Haney B Stone, 
Baltimore, Samuel Morem, Providence, Hyman I Goldstein, 
Camden, N J , M G W^ohl, Philadelphia, John Fallon, 
Worcester, Mass, and Irvin Abell, Louisville, Ky 
Dr George Henry Thiele, Kansas City, Mo, read a paper 
on “Coccygodynia and Pain m the Superior Gluteal Region 
and Down the Back of the Leg Observations on the Causation 
of Such Pam by Tonic Spasm of the Levator Am, Coccygeus 
and Piriformis Muscles, and Its Relief by Massage of These 
Muscles” Discussed b> Drs Fernando I Wilson, Kansas 
City, Mo , Edivard G Martin, Detroit, E H Terrell, Rich- 
mond, Va, and George Henry Thiele, Kansas City, Mo 
Drs Malcolm Robert Hill and Cyril Brian Courville, Los 
Angeles, presented a paper on “Vesical Dysfunction Following 
Abdominoperineal Resection of Carcinoma of Rectum ” Dis- 
cussed by Drs Dudley A Smith, San Francisco Descum C 
McKenney, Buffalo, Edward G Martin, Detroit, and Malcolm 
Robert Hill, Los Angeles 

Dr Edward Holman Skinner, Kansas City, Mo , read a paper 
on “Mucosal Pattern Technic and Kymographic Records of 
the Esojihagus and Stomach ’ Discussed b> Drs Lester 
Levyn, Buffalo Wendel G Scott, St Louis, and Edward Hol- 
man Skinner, Kansas City, Mo 
Dr Jesse Louis Bollman, Rochester Mmn , read a paper 
on “The Formation and Treatment of Experimental Peptic 
Ulcers Produced by Cmchopheii” Discussed by Drs George 
B Eusterman, Rochester, Mmn , Lester R Dragstedt, Chi- 
cago, A F R Andresen, Brooklyn, and Jesse Louis Bollman, 
Rochester, Mmn 

Thursdav, June 10— Afternoon 
Dr Louis A Buie, Rochester, Mmn, read the chairman’s 
address, entitled "The Value of Specialization in Medicine” 

Dr Dudley A Smith, San Francisco, presented a motion 
picture entitled “Management of Colostomy ” Discussed by 
Drs Thomas E Jones, Cleveland, Rollin R Best, Omaha and 
Dudley A Smith, San Francisco 
Dr Samuel Allen Wilkinson, Boston, read a paper on 
“Chronic Cholecystitis versus Irritable Colon” Discussed by 
Drs Carl H Greene, New York, Clarence F G Brown, 
Chicago Russell S Boles, Philadelphia, Rudolf Schindler, 
Chicago! Sidney A Portis, Chicago, B B Vincent Lyon, 
Philadelphia, Alanfred Kraemer, Newark, N J , Anthony 
Bassler, New York, Samuel Friedman, New York, and Samuel 

Allen Wilknnson, Boston , o u . 

Drs Philip Walling Brown and D M Marcley, Rochester, 
Alinn , presented a paper on “What Happens to Patients Who 
Have Div erticulosis and Diverticulitis of the Colon” Discussed 
bv Drs Henry L Bockus, Philadelphia, Julius Fnedenvvald, 
Baltimore, and Philip Walling Brown, Rochester, Mmn 
Dr Daniel Nathan Silverman, New Orleans, read a paper 
on “A New Method of Diagnosis m Bacillary Dysentery” 
Discussed by Drs John H Musser, New Orleans, Joseph 
Felsen, New York, and Daniel Nathan Silverman, New 

Orleans „ ^ . 

Dr John Milton AIcCaughan, St Louis, read a papw on 
“Pancreatic Fistula’ Discussed by Drs Howard M Clute, 


Jous A Vf A 
Jdly 3 1937 


Boston, William T Coughlin, St Louis, John J Giibnde 
Philadelphia, Rolf Lium, Boston, A C Ivy, Chicago, and 
John Milton McCauglian, St Louis 
Drs Louis Edward Barron, New Haven, Conn , and George 
Morris Curtis, Columbus, Ohio, presented a paper on "Gastric 
Motor Disturbances Following Laparotomy” Discussed by 
Drs APR Andresen, Brooklyn, Stockton Kimball, Buffalo, 
and Louis Edward Barron, New Haven, Conn 


Friday, June 11 — Afternoon 
The following officers were elected chairman, Dr Henry L 
Bockus, Philadelphia, vice chairman. Dr Descum C 
McKenney, Buffalo, secretary, Dr A H Aaron, Buffalo, 
executive committee Dr Ernest H Gaither, Baltimore, 
Dr Louis A Buie, Rochester, Mmn , and Dr Harry L 
Bockus, Philadelphia , delegate, Dr Curtice Rosser, Dallas, 
Texas, alternate. Dr Louis A Buie, Rochester, Mmn , chair 
man Committee on Section Exhibit, Dr J Arnold Bargen, 
Rochester, Minn 

Dr Anthony Bassler, New York, introduced the following 
resolution 


Reserved That the Section on Gastro Enterology and Proctology of 
Hie American Aledical Association extend an invitation to the International 
Society of Gastro Entcrology to hold their third congress in the United 
States m 1939 (Dr George BroLee 64 rue de Concord Brussels 
Belgium) 

On motion, seconded by Dr Henrv L Bockus, Philadelphia, 
the resolution was adopted 

Dr George Ernest Binkley, New York, read a paper on 
“Treatment of Operable Rectal and Anal Cancer m Poor 
Surgical Risks ” Discussed by Drs Douglas Quick, New 
York, Clement Joseph De Bere, Chicago, and George Ernest 
Binkley, New York 

Drs Burnll Bernard Crohn and Albert Ashton Berg, New 
York, presented a paper on “Right-Sided Colitis Life History 
and Treatment” Discussed by Drs Richard B Cattell, Bos 
ton and Burnll Bernard Crohn, New York 
Drs Ernest Howard Gaither, Baltimore, and James L 
Borland, Jacksonville, Fla , presented a paper on “Gastritis 
Gastroscopic Studies” Discussed bv Drs Edward Benson 
Benedict, Newton Center, Mass , Rudolf Schindler, Chicago, 
William A Swalm, Philadelphia, Burnll Bernard Crohn, New 
York , James L Bo'land, Jacksonv ille, Fla , and Ernest 
Howard Gaither, Baltimore 

Dr Anthony Bass’er, New York, read a paper on “The 
Importance of Surgery in Hematemesis Accompanied with 
Pyloric Obstruction’ Discussed by Drs Chailes Gordon 
Heyd, New York, Thomas T Mackie, New York, Albert J 
Sullivan, New Haven, Conn , John M Blackford, Seattle, and 
Anthony Bassler, New York 

Dr Paul Brown Welch, Miami, Fla , read a paper on “The 
Mechanism of Production of Digestive Symptoms Associated 
with Urologic Disturbances” Discussed by Drs Charles L 
Hartsock, Cleveland , Clarence G Bandler, New York , Lester 
M Morrison, Philadelphia, Anthony Bassler, New York, 
Samuel Friedman, New York, and Paul Brown Welch, Miami, 
Fla 

Dr Lay Martin, Baltimore, read a paper on ‘Low Grade 
Partial Small Intestine Obstruction ” Discussed by Drs Julius 
Fnedenvvald, Baltimore, and Lay Martin, Baltimore 
Dr Moses Paulson, Baltimore, read a paper on “A Diag- 
nostic Intradermal Reaction with Bowel Antigen Indicating 
Presence of Lymphogranuloma Inguinale Virus in Intestine 
and Differentiating Colitides Associated with Lymphogranu 
loma Inguinale Virus" Discussed by Drs Irving Grav, 
Brooklyn, and kloses Paulson, Baltimore 


SECTION ON RADIOLOGY 

Wednesdav, June 9— Afternoon 
The meeting w'as called to order at 2 10 by the chairman, 
• Ross Golden, New York 

Drs Wallace M Yater and Eugene R Whitmore, Wash 
;ton, D C, presented a paper on “Histopathologic Stud> ot 
ssues of Patients Injected with Thorium Dioxide Sol tor 
:patospIenograph> ” Discussed by Drs William H Stew-a , 
;w York, Robert B Taft, Charleston, S C . Clifford K 
T, Buffalo, and Lester Levjn, Buffalo 
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Dr Sidney E Johnson, LouismUc, Ky, read a paper on 
' Some Chnicil Applications of Roentgen Kj mography ” Dis- 
cussed bj Drs W B Firor, Baltimore, ^farcy L Sussman, 
New York, and Wendell G Scott, St Louis 
Dr Ross Golden, New York, read the chairman s address, 
entitled “Comments on Prcpjloric Gastritis and Spasm’ 

Dr Joseph Jelhn, Los Angeles, read a paper on "Regional 
Ileitis Its Present Status " Discussed by Drs James T 
Case, Chicago, Lester Levjn, Buffalo, and Ross Golden, 
New York 

Drs Max RiUo and Da\id B Stearns, Boston, presented a 
paper on “Roentgen Diagnosis of Contusions of the Kidne} ” 
Discussed bj Drs Edward L Jenkinson, Chicago, Da\ad B 
Stearns, Boston, Ross Golden, New York, and W T Clark, 
Janesaalle, Wis 

Dr Lee A Hadlcj , Sj racuse, N Y , read a paper on 
“Pathologic Conditions of the Spine Painful Disturbances of 
the Inter! ertebral Foramina” Discussed by Drs William E 
Chamberlain, Philadelphia, and D Y Keith, Louis\ille, Ky 

Thursda\, June 10 — Afternoon 
Drs William Snow and Charles S B Cassasa, New York, 
presented a paper on “Obstructive Emphjsema and Atelectasis 
in Influenza A New Approach ” Discussed by Drs E G 
Galbraith, Toledo, Ohio, Le Roy Sante, St Louis, and Robert 
G Torre), Philadelphia 

"kn informal address was made bv Dr Cohn kfacDonald, 
kfelbourne, Australia, official representative of the Victoria 
Branch of the British Medical Association 
Dr Howard P Doub, Detroit, read a paper on "The Roent- 
gen Aspect of S) mpathetic Neuroblastoma ” Discussed by 
Drs E L Rypins, Bloomington, 111 , Cohn MacDonald Mel- 
bourne, Australia, Ralph E M)ers, Oklahoma City, and John 
T Murphy, Toledo, Ohio 

The fol’owing papers were read as a s)mposium on "The 
Teaching of Radiology” 

Dr Claude Moore, Washington, DC “A, Survey of the 
Undergraduate Teaching of Radiology in the Medical Schools 
of the United States ’ 

Dr Eugene P Pendergrass, Philadelphia “Expenenees in 
Teaching Radiology to Undergraduate Students” 

Dr B R Kirklm, Rochester, Minn “Graduate Education 
and Training of Radiologists” 

These three papers were discussed by Drs J H J Upham, 
Columbus, Ohio, Merrill C Sosman, Boston, Fred J Hodges, 
Ann Arbor, Mich , Thomas Groover Washington, D C , Ross 
Golden, New York, Charles L Afartin, Dallas, Texas, and 
Edward L Jenkinson, Chicago 
Drs Walter L klattick and Eugene kl Burke, Buffalo, 
presented a paper on “Bronchus Carcinoma A Pathologic and 
Radiologic Consideration ” Discussed by Drs Ralph E Myers, 
Oklahoma City, and Orville N Meland, Los Angeles 

Fridav, June 11 — Afternoon 
The following officers were elected chairman. Dr B R 
Kirklin, Rochester, Minn , vice chairman, Dr R G Taylor, 
Los Angeles, secretary. Dr John T klurpliy, Toledo Ohio, 
executive committee Dr Edward L Jenkinson, Chicago, 
Dr Ross Golden, New York, and Dr B R Kirklm, Rochester, 
Minn , delegate. Dr Edward H Skinner, Kansas City Mo , 
alternate, Eugene P Pendergrass, Philadelphia 
Dr Eugene V Powell, Temple, Texas, read a paper on 
“Roentgen Therapy of Acute Pneumonias ” Discussed by 
Drs Fred M Hodges, Richmond, Va , and T J Curphey, 
New York 

Drs Hugh F Hare and Nell Swinton, Boston, presented a 
paper on “Cancer of the Thyroid” Discussed by Drs Harold 
W Jacox, Pittsburgh, George Pfahler, Philadelphia, and 
Solomon Ginsburg, New York 

Drs E A Merritt and R Rhett Rathbone, Washington, 
D C , presented a paper on “The Heavnly Filtered Roentgen 
T reatment of Superficial Epitheliomas ” Discussed by Drs 
Richard Dresser, Boston, John T Murphy, Toledo, Ohio, 
George Pfahler, Philadelphia, and Gisela von Postwik, Scran- 
ton, Pa 


Dr Traian Leucutia, Detroit, read a paper on “The Value 
of Supervoltage Roentgen Therapy ” Discussed bv Drs 
Orville N Meland, Los Angeles, and D Y Keith, Louis- 
ville, Ky 

Dr Byron Jackson, Scranton, Pa , presented a tribute to 
Dr Russell Boggs Radiologist, as follows 

‘After looking at these photographs and hearing these papers 
about these wonderful scientific instruments, it gives me some 
stimulation to tell you something about one of our pioneers 
In a very few words, I will try to tell you a simple story 
about this man of whom you have all heard 
“Thirty -seven years ago, after studying in Pans and Vienna 
and New York, Dr Herbert Russell Boggs began the practice 
of roentgenology in Pittsburgh Dr Boggs was Pittsburgh s 
pioneer roentgenologist 

“If you will just go back from these scientific instruments 
for a minute and visualize an old gas tube (we say old, of 
course), a static machine and a mechanical interrupter, and all 
the difficulties that came along with them, you will appreciate 
this pioneer 

“Dr Boggs was born in Evans City, Pa, m 1873 He 
graduated from the Western University of Pennsylvama in 
1897 He practiced medicine for a year or so and then went 
to Pans, where he studied in the University of St Louis, the 
Hospital of St Louis, and then to Vienna, at the University of 
Vienna, where he became interested in the newly discovered 
roentgen rays He immediately went back home and began an 
exclusive practice of roentgenology 

“He soon was connected with at least six hospitals m Pitts- 
burgh or its vncinity, and these he gradually relinquished to 
other men whom he had taught as much as he knew about the 
work 

“In Pennsylvania, we are particularly anxious to have you 
k-now about Dr Boggs because of one thing about him He 
was very much interested in all the young men who were 
beginning the practice of roentgenologv He was very anxious 
to tell them everything that he had learned and to help them 
in every way he could to carry on I happen to be one of those 
young men and, of course, more than anybody else here, probably 
appreciate what he did for us 

Today, we still use positions that he taught us, that have 
not been improved on in any wav A month before he died — 
his death occurred the second day of June, 1922 — he read a 
paper before the Academv of kledicine at Pittsburgh entitled 
‘The Use of Radium in the Treatment of Epithelioma’ That 
paper is just as fresh today and just as valuable today as it 
was the day it was written There is nothing changed about 
it except our filtration which we use for radium, which, of 
course, he knew nothing about His illustrations are just such 
illustrations as you saw today , his needles are placed m posi- 
tions just as you saw them today 

“This man was an indefatigable worker and a prolific writer, 
which he easily could be because he was making new dis- 
coveries every day He was one of the charter members of 
the American Roentgen Ray Society and he was instrumental 
in starting with several other men, the Central Pennsylvania 
Roentgen Ray Society, whose pnniary object was to bring men 
in from the outlying districts of Pittsburgh and Philadelphia 
so that they might get a chance to express themselves — self 
expression, I suppose we would say 

‘We feel in Pennsylvama at least that we are greatly indebted 
to the American Medical Association for giving us the Russell 
Boggs kfemorial Lecture, by which we can honor this pioneer 
radiologist 

The following papers were read as a symposium on “Car- 
cinoma of the Breast” 

Drs George E Plahler and Jacob H A^'astine, Philadelphia 
“The Value of Preoperative and Postoperative Irradiation in 
Carcinoma of the Breast’ (Russell Boggs ilemorial Lecture) 
Dr U V Portmann, Cleveland “A Classification for 
Carcinoma of the Breast wnth Reference to Statistical Studies 
and Indications for Therapeutic Procedures ” 

Drs Harnet C McIntosh and Sophie Spitz, New York 
“Clinical Significance of Lung Changes Following Roentgen 
Irradiation for klammary Cancer 
These three papers were discussed by Drs Frank E Adair, 
New York, and E E Downs Woodbury, N J 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit at the Atlantic City session was 
characterized by the high caliber of exhibits presented There 
were 254 exhibits in all, of which 219 were presented by 
individual exhibitors, twentj-five by go\ eminent and national 
organizations , five by councils and bureaus from the American 
Medical Association headquarters, and two special exhibits sub- 
sidized bj the Board of Trustees 
The special exhibit on anesthesia was presented under the 
auspices of a committee composed of D Chester Brown, chair- 
man, Danbury Conn , Frank H Lahey, Boston, and Paul 
Nicholas Leech, Chicago, assisted by members of the Associ- 
ated Anesthetists of the United States and Canada, the 
American Society of Anesthetists, and the American Societj of 
Regional Anesthesia In addition to continuous demonstrations 
b} a competent corps of demonstrators, there were talks and 
motion pictures throughout the week in an area adjoining the 
exhibits 'k pamphlet describing the exhibit was distributed 
The special exhibit on fractures was presented under the 
auspices of a committee composed of Kellogg Speed, chairman, 
Chicago, Frank D Dickson, Kansas City, Mo, and Walter 
Estell Lee, Philadelphia, assisted by an advisory committee 
composed of Isidore Cohn, New Orleans, H Earle Conwell, 
Birmingham, Ala , Frederic J Cotton, Boston, Richard B 
Dillehunt, Portland, Ore , Eldridge L Eliason, Philadelphia, 
Leo Eloesser, San Francisco, George W Hawley, Bridgeport, 
Conn , Mehin S Henderson, Rochester, Minn , James M 


Hitzrot, New York, William L Keller, Washington D C 
Roy D McClure, Detroit, Frank R Ober, Boston, Dallas b’ 
Rhemister, Chicago, and J Spencer Speed, Memphis, Tenn 
More than fifty physicians from various parts of the countrj 
assisted with the demonstrations Acknowledgment is made 
to the Surgeon General of the United States Army, Major 
A S Dabnej, IMajor W W McCaw, soldiers from the Walter 
Reed Hospital, Dr James H Mason III of Atlantic City, 
and Mrs Mildred Jones and Miss Flora Keats, nurses from 
the Atlantic City Hospital, for the very efficient service which 
they rendered iii connection with the fracture exhibit Appre 
ciation IS also expressed to the management of the Atlantic 
City Hospital for its cooperation 
Other features of the Atlantic City session included a sym 
posium on pneumonia by the Section on the Practice of Medi 
cine, a symposium on heart disease composed of twenty five 
exhibits presented in cooperation with the American Heart 
Association, and motion picture programs by the Section on 
Obstetrics, Gynecology and Abdominal Surgery, by the Section 
on Ophthalmology, and by the Section on Orthopedic Surgery 
shown in spaces adjoining the exhibits of those sections 
An endeavor was made to correlate the exhibits with papers 
read before the various sections of the Scientific Assembly, 
with the result that fiftv papers were accompanied by material 
in the Scientific Exhibit 


REPORT OF THE COMMITTEE ON AWARDS 


The Committee on Awards made the following report 


CLASS I 


(Awards in Class I are made for exhibits of individual 
investigation, which are judged on the basis of originality and 
excellence of presentation ) 

The Gold Medal to Leonard G Rowntree, Arthur Stenberg, 
N H Einhorn, J H Clark, George M Dorrance and E F 
Ciccone, Philadelphia Institute for Medical Research, Labo- 
ratory of Philadelphia General Hospital and American Onco- 
logic Hospital, Philadelphia, and A M Hanson, Faribault, 
Islinn, for exhibit illustrating original investigation on normal 
and abnormal growtli associated with the development of 
sarcoma in albino rats from the ingestion of a crude wheat 
germ oil made by ether extraction 

The SiLiER AIedal to Eben J Carey, Department of 
Anatomy, Marquette University School of Medicine, Mil- 
waukee, for exhibit illustrating original investigation on intrin- 
sic wa\e mechanics of the nenous and muscular systems 
The Broxze ifEDAL to Louis Gross, Mount Sinai Hospital, 
New York, for an exhibit illustrating experimental studies of 
the blood supply to the heart in relation to coronary sclerosis 
Certificates of AIerit, Class I, are awarded to the following 
(alphabetically arranged) 

Lester R Dragstedt and John Van Prohaska, Department 
of Surgery, Unnersity of Chicago Clinics, Chicago, for ex- 
hibit of original work on lipocaic, a new pancreas hormone 
Harry Goldblatt, Department of Pathology, Western Reserve 
Umversity School of jMedicine, Cleveland, for exhibit illustrat- 
ing results of work on experimental hypertension 

Nelse F Ockerblad and Hjalmar E Carlson, Department of 
Urology Unversity of Kansas School of Medicine, Kansas 
City, Kan, for exhibit illustrating the distribution of urethral 

^^Isaac Schour, Unnersity of Illinois, Chicago, for exhibit 


illustrating tooth-ring analysis 
Charles S Venable, Walter G Stuck and Asa Beach, 
Antonio, Texas for exhibit illustrating the effect of electrolysis 

m osteosynthesis with metals , , r 

In addition, the following exhibits are deemed worthy of 
honorable mention (alphabetically arranged) 

That of Elmer L De Gowm and W L Randall, Department 
of Internal Medicine, State Unnersity of Iowa, 


San 


renal 


damage from blood transfusion 


That of Deryl Hart, Duke Hospital, Durham, N C, on 
sterilization of the air in the operating room with bactericidal 
radiant energy 

That of Herbert L Johnson, Boston, illustrating absorbable 
sutures and insulating patches made from human and bovine 
fetal membranes 

That of Virgil H jlfoon, David R Morgan and Marshall M 
Lieber, Department of Pathology, Jefferson Medical College, 
Philadelphia, illustrating shock, its pathology and sequelae 
That of J W Schereschewsky, United States Public Health 
Service and Harvard Medical School, Boston, on carcinogenic 
compounds and lung tumors in mice 
That of Marvin R Thompson, University of Maryland, 
Baltimore, on ergot and its active principles 
That of W F Wells and Mildred Weeks Wells, Harvard 
School of Public Health, Boston, on air-bome infection 
Particular commendation is made of the personal demonstra- 
tion by Edward C Rosenow, Mayo Foundation Rochester, 
Minn, of his exhibit on the relation of streptococci to the 
viruses of encephalitis and poliomyelitis 

CLASS II 

(Awards in Class If are made for exhibits which do not 
exemplify purely experimental studies and which are judged 
on the basis of excellence of presentation ) 

The Gold Medal to M S Henderson, H W Meyerding 
R K Ghormley and H B Macey, Mayo Clinic, Rochester, 
Minn, for excellence of presentation of exhibit illustrating 
fractures, a potential source of deformity and disability 

The Silver Medal to Frank W Hartman, Henry Ford 
Hospital, Detroit, for exhibit on oxygen therapy with the use 
of liquid oxygen and air, a new efficient low cost oxygen 
tent 

The Broxze Medil to Franklin F Snyder and Morris 
Rosenfeld, Johns Hopkins Hospital, Baltimore, for exhibit 
illustrating intra-uterine respiration of the fetus and its rela- 
tion to respiratory failure at birth 

Certificates of Merit, Class II, are awarded to the follow 
mg (alphabetically arranged) 

Charles A Doan Bruce K Wiseman and Carl G Jloore, 
Ohio State Umversity, Columbus, for exhibit illustrating the 
pathologic physiology, differential diagnosis and treatment o 
hematologic dyscrasias 
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N Frederick Hicken and R Russell Best, Omaha, for exhibit 
on niainmograph} , the roentgenograpliic diagnosis of breast 
tumors bj contrast Msualization 
Hugo Roesler, Temple Unuersitv School of Medicine, 
Phihdelphia, for exhibit illustrating the correlation between 
anatonij, pathology and roentgenologj of the cardiovascular 
system 

M C Wiiiternitz, Yale University School of Mediane, New 
Haven, Conn, for exhibit illustrating studies on the pathology 
of arteriosclerosis 

E E Woldman and V C Rowland, Cleveland, for exhibit 
illustrating the treatment of peptic ulcer by continuous alumi- 
num hydroxide drip 

In addition, the follow mg exhibits are deemed worthy of 
Hoxorable Mention (alphabcticallj arranged) 

That of Rhoda W Benham and Edward D De Lamater, 
New York, on the pathogenic fungi 
That of A E Bralej, P J Lemfelder and C S O’Brien, 
University Hospitals, Iowa City, on orbital tumors 
That of William Dameshek and Henrv H Henstell, Boston, 
on biopsy of sternal marrow 

That of Rigney D'Aunov and Emmerich ^'^on Plaam, Depart- 
ment of Pathology, Louisiana State University kfedical Center, 
New Orleans, a clinical and pathologic study 
That of Robert Grcenblatt and Everett S Sanderson, Uni- 
versity of Georgia Medical College, Augusta, on bacillary 
antigen for intracutaneous test in the diagnosis of chancroid 
That of R H Flocks, Department of Urology, Slate Uni- 
versity of Iowa, College of Medicine, Iowa City, on the 
arterial distribution within the prostate gland — its role in 
prostatic resection 

That of Clayton J Lundy, Rush Medical College, Chicago, 
on the mechanism and electrocardiographic registration of the 
heart in health and disease 

That of John S Lundy, L PI Mousel E B Tuohy and 
R, C Adams, May o Clinic, Rochester, Minn , on the technic 
of regional anesthesia 

That of Abraham Myerson, Julus Loman, Max Rinkcl, 
Max Ritvo and J G Schube, Research Laboratory, Boston 
State Hospital, Boston, on autonomic pharmacology of the 
human being 

That of John T Talbott, Massachusetts General Hospital, 
Boston, on clinical and laboratory studies on patients with gout 

Special commendation is made of the following e'hibits 
That of Jesse G M Bullowa, Clare Wilcox, Benjamin Wolf- 
man, Herman D Ratish and Evelyn Greenbaum, New York, 
on management of the pneumonias 
That of Russell L Cecil Louis I Dublin and Donald B 
Armstrong, Metropolitan L fe Insurance Company , New York, 
on pneumonia control 

That of Elliott C Cutler and Robert Zollinger, Peter Bent 
Brigham Hospital, Boston, on the technic of common surgical 
procedures 

That of Sigmund Epstein, New York, illustrating the crutch 
m art through forty centuries 

GROUP EXHIBITS 

A Special Certificate or ^Ierit is awarded to the group 
exhibit of the Lahey Clinic, Boston The committee suggests 
that hereafter group exhibits be excluded from the Scientific 
Exhibit 

educational classification 

A Special Certificate of Merit is awarded to the United 
States Navy, Medical Department, Washington, D C, for its 
exhibit on naval medical activity pertaining to preventive and 
industrial medicine and public health 
The committee commends the educational exhibits on cancer, 
syphilis and tuberculosis 

special exhibits (subsidized) 

The Committee on Awards commends particularly the spe- 
cial exhibits on anesthesia and fractures sponsored by the 
American kledical Association, and those of the various coun- 
cils and bureaus of the Association 


The committee extends its commendation to the many indi- 
vidual exhibitors who have developed exhibits from their own 
resources and have spared no effort to explain and demonstrate 
their exhibits 

The committee emphasizes that the members and Fellows of 
the American Medical Association owe grateful appreciation 
to the Committee on Scientific Exhibit of the Board of Trus- 
tees and to Dr Thomas G Hull, the executive in charge of 
the arrangements of the Scientific Exhibit 

Ludvig Hektoen, Chairman, Chicago 
Arthur J Bedell, Albany, N Y 
Frank K Boland, Atlanta, Ga 
Russell L Haden, Cleveland 
James D Trask, New Haven, Conn 
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(PnvsicrANs \mll confer a favor b\ sending for 

Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIV 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEKLTH ) 


ARKANSAS 

Personal — Dr Edward W Pillstrom has been appointed 

health officer at Coal Hill Dr James T Tipton, Mountain 

Home, has celebrated the completion of fifty years m the prac- 
tice of medicine Dr Robert H Johnson, Clarksville has 

been appointed health officer of Johnson County 

CALIFORNIA 

Personal — Dr John M Kirby, Bakersfield, has been placed 
in charge of a newly created health unit in Monterey County 

Dr Edwin Vincent Askey has resigned as secretary- 

treasurer of the Los Angeles County Medical Association, an 
office he had held since 1934 Dr Askey was recently elected 
to the board of education He has been succeeded by Dr George 
D Maner as secretary of the society 

Society News — Dr Arthur Elmer Belt Los Angeles, 
addressed the San Diego County Medical Society May 11, on 
Fever Therapy in Gonococcal Infections ’ Dr Frank Krusen, 
Rochester, Minn, addressed the society June 17, on “Present 
Status of Physical Therapy” Dr Willard J Stone, Pasa- 

dena, discussed “Bright’s Disease and Arterial Hypertension ’ 

before the Hollywood Academy of Medicine, May 20 The 

Alameda County kledical Association was addressed, June 21, 
by Drs Clifford W Mack, Livermore, on “Insulin Shock in 
Dementia Praecox”, John A Dougherty, Oakland, “Urinary 
Antiseptics”, Lester B Lawrence, Oakland “Management of 
Acute Head Injunes,” and Thomas Floyd Bell, Oakland, 
‘Cervicitis and Vaginitis” 

COLORADO 

Society News — Dr Herman C Graves, Grand Junction, 
was the principal speaker before the Delta County Medical 
Society May 28, on albuminuria At a meeting of the Fre- 

mont County Medical Society in Canon City, June 11, Dr Vera 
Heinly Jones, Denver, showed a motion picture entitled “After- 
Care of Poliomyelitis ’ 

New Committee on Syphilis — A continuing committee on 
the control of syphilis has been appointed for the Colorado 
State Medical Society, consisting of six members to serve over- 
lapping three year terms They are Drs Edward R Mugrage 
chairman, and Robert S Liggett, Denver, three years, Gerald 
M Frumess, Denver and Charles H Boissevain, Colorado 
Springs two years, George M Myers and Julius L Rosen- 
bloom, Pueblo, one year 

CONNECTICUT 

Personal — Dr Edward P Kemp has been appointed health 
officer of Fairfield for the unexpired term of Dr Laurence E 
Poole, who recently resigned on account of ill health 

Cancer Fund of $10,000,000 Given to Yale — The Jane 
Coffin Childs jMemonal Fund for Scientific Research, to be 
devoted to research on cancer, has been established through a 
gift of $10,000,000 to Yale University, New Haven, according 
to the New York Times The donor of the fund was not 
announced by the university, but the report stated that Starling 
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W Childs, New York investment banker, had set up the endow- 
ment The deed of gift proiides that if, and when, the cancer 
problem js solved, the foundation is to devote its time to 
medical problems in other fields of science Under 
the deed the foundation, which is expected to cooperate closely 
with Yale University School of Medicine, will be administered 
by a board of managers adtised by a board of scientific advisers 
The latter board will include Dr Stanhope Bayne-Jones, 
Rudolph J Anderson, Ph D , Drs Ross G Harrison and Milton 
t all of Yale, and Dr Francis Peyton Rous of 

the Rockefeller Institute for Medical Research, New York 

FLORIDA 

New Officers of State Board —Dr John M Mann, Lake 
Butler, formerly state senator, was elected president of the 
State Board of Medical Examiners of Florida at its annual 
meeting, June 14, succeeding Dr James E Crump, Winter 
Ha\en Dr Julius C Davis, Quincy, formerly president of 
the state medical association, was chosen vice president, and 
Dr William M Rowlett, Tampa, was reelected secretary 

GEORGIA 

Hospital News — The state tuberculosis sanatorium at Alto 
was to be placed under the management of the state board of 
health, July 1, m accordance with a recent act of the legislature 

Awards Presented During Annual Meeting — The name 
of Dr James L Campbell, professor of clinical surgerj, Emory 
Unitersity School of Medicine, Atlanta, will be inscribed on 
the L G Hardman Loving Cup, it was announced at the recent 
annual meeting of the Medical Association of Georgia This 
honor is awarded annually to the physician considered to have 
rendered the most distinguished medical service during the 
previous year The cup was given to the state medical asso- 
ciation by the late Governor Hardman, who was a member of 
the association for more than fiftj years Dr Campbell grad- 
uated from Emory m 1893 Dr Charles Glenville Giddings Jr, 
assistant professor of clinical medicine at the universit>, was 
presented with the Crawford W Long Award for the best 
research work in the state during 1933-1936 


IDAHO 

The Annual Spring Meeting — The South Side Medical 
Society held its annual spring meeting in Twin Falls &Iay IS 
The scientific program was presented by four San Francisco 
physicians Drs Frederic C Bost, on ‘Treatment of Fractures 
of the Femur ’ , Robert G Craig, “Common Gynecological 
Problems”, Clark M Johnson, “Urinary Infections and 
Obstructions,” and Edmund W Butler, “Injuries of the Chest” 


ILLINOIS 

Society News— Dr Richard H Jaffe, Chicago, discussed 
“Tumors and Tumor-like Lesions of the Breast’ before the 

Sangamon County Medical Society, Springfield Maj 6 

Dr Julius Steinfeld, Peoria, discussed “The Principles and 
Medical Value of Psj chanalysis” before the Peoria City Medi- 
cal Society, May 4 

The New Marriage License Law About Venereal 
Disease —Applicants for licenses to marry must present phj si- 
cians’ certificates and laboratory affidavits attesting freedom 
from venereal disease, in accordance with a new law which 
went into effect July 1 The laboratory tests may be taken 
without cost at city or state health department laboratories 1 he 
certificate must be made within fifteen da>s of the application 
for a license, which, when issued, shall be good for only thirty 
days The law provides a §100 fine or a six months jail sen- 
tence for any county clerk issuing a marriage license without 
the required medical certificates or for any physician or lab- 
oratory technician found guilty of falsifying the affidavits A 
similar fine or a three months jail sentence is provided for any 
marriage applicant violating the new law Similar laws are 
in effect in Connecticut, Montana and Oregon while Alabama, 
Louisiana North Dakota and Wyoming demand certificates 
from men alone Wisconsin has also required certificates from 
men but now has awaiting the governors signature a bill 
which will bring women under the same provisions 

Chicago 

Personal — Dr Thomas P Foley has been appointed a 
member of the medical examining committee of the Illinois 
State Department of Registration Dr Foley was secretary of 
the Chicago Medical Society from 1932 to 1934 and president 
tn 1936 He has been chairman of the department of medicine 
at Oak Park Hospital since 1929 Maud She AB, asso- 
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ciate professor of pathology, school of medicine at the Univer 
sity ot Dhic^o, received the honorary degree of doctor o! 
science from Brown University, Providence, R I , June 21 

Work Begins on the New Wesley Hospital -Construe 
tion of a new building for Wesley Memorial Hospital becan 
June 19 when Mr George H Jones turned the first spaifu! 
of earth on the site at Superior Street and Fairbanks Court 
u building, which will cost 

about §2,000,000 The mam portion of the building will be 
fifteen stMies high, with a tower section extending four stones 
higher The first floor will be used for executne offices^ staff 
and lecture rooms, doctors’ lounge, the admission department 
Uvo emergency operating rooms and a necropsy amphitheater 
On the second floor will be the phy sical therapy and x ray 
departments medical library and records, kitchens, dining rooms 
and cafeteria The third floor will comprise a diagnostic unit, 
a general waiting room and a special department for eye, ear 
nose and throat The fourth floor will have fourteen operating 
rooms air conditioned all the year The other floors will con 
tain beds arranged m wards and in individual rooms The 
entire twelfth floor will be devoted to obstetrics and be com 
pletely air conditioned The seventeenth floor of the tower will 
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be used for a lounge One floor of the new structure will be 
given over to adolescents The building, which has been 
designed so that sunlight will reach every patient sometime 
during the day will accommodate 420 beds There will be 140 
free beds available for teaching, while facilities for all classes of 
patients will be provided Seventy rooms will be available for 
persons of moderate means The present Wesley Memorial 
Hospital has occupied a site at Twenty-Fifth and Dearborn 
streets since 1888 In 1914 it was endowed with $1,000,000 for 
teaching purposes by tlie late James Deermg m memory of his 
father and sister, William Deermg and Abby Deermg Howe 
Under the terms of the deed the staff of the hospital must be 
chosen from Northwestern University Medical School The 
new building is expected to be ready for occupancy Dec /a 
1938 the fiftieth anniversary of the first admission of a patient 
to Wesley 


INDIANA 

Hospital News— The new $100,000 Michigan City Sana 
jrium, klichigan City, has been opened to patients 
New Clinical Building at University —The cornersffine 
f a new clinical budding at the University of Indiana Schwl 
f kledicine, Indianapolis, was laid, Mav 12. by '' 

;ryan, president of the university 'Hie >ncffided 

»r Frank C Mann, Rochester, Minn Dr Nicholson J Bast 
lan, Baltimore, and Frederic R Henshavv DDS, ot me 



VOLUUE 109 
NUJIDER 1 


MEDICAL NEWS 


53 


unncrsity’s school of dentistry The new si\ story building, 
which will be completed in the fall, will cost about ?750,000 
when fully equipped 

Personal — A bronze plaque has been placed in the recep- 
tion hall of St Joseph Hospital, Fort Wayne, in memory of 
Dr Afaurice I Rosenthal, first president of the hospital staff, 

who died Dec 24, 1935 Dr Herman G Alorgan has been 

appointed president of the Citizens’ Safety Committee, Indian- 
apolis 

IOWA 

Rocky Mountain Spotted Fever — Three probable cases 
of Rocky Mountain spotted fe\er, all in the same rural house- 
hold, were reported m Clarke County, June 9, according to 
tile state health department One of the children concerned, 
a girl of 3 years, died June 10, it was stated This disease 
had not been reported from Clarke County, which is in south 
central Iowa, since four years ago, when two cases occurred 
and a third probable case resulted fatally A child from Jack- 
son County in eastern Iowa, who was at the time of this report 
a patient at the Children’s Hospital, Iowa City, is the fourth 
person known to ha\e had the disease thus far this year 

Twin Lakes District Meeting — The dry diagnostic clinic 
and fifteenth annual assembly of the Twin Lakes District Jfedi- 
cal Society w'as held at Burns’ Alhambra Panhon, Twin Lakes, 
Rockwell City, June 17 Dr Austin A Hayden, Chicago, 
addressed the meeting on ‘‘The Science and Art of Medicine ” 
Others on the program included Drs Carl H Gellenthieii Val- 
mora, N M , John W Duncan, Omaha , Elmer G Wakefield, 
Rochester, Minn , Garwood C Richardson, Chicago, and Peter 
T Bohan Kansas City, Mo Clinics in diseases of the chest, 
surgery, functional disorders of the colon, obstetrics and gen- 
eral medicine were included on the program 

KENTUCKY 

School for Health Officers — The state department of 
health conducted its annual school for health officers. May 
10-12, in Louisville at the Brown Hotel The program placed 
special emphasis on tuberculosis, malaria, sanitation and milk 
control Among the lecturers were Drs James P Leake and 
Robert Olesen and Mr Leslie Frank, senior sanitary engineer 
all of the U S Public Health Service, Drs Mark F Boyd 
of the International Health Board, Rockefeller Foundation, and 
Horton R Casparis, Nashyille, Tenn , and Mr R J Morton, 
Nash\ ille 

LOUISIANA 

Civic Cup Awarded to Physician — Dr Lambert O Clark 
Lafayette, was recently presented with the 1936 civic award 
for outstanding seriice to the community The cup is spon- 
sored by the Young Men s Business Club Dr Clark, who is 
57 years of age, graduated from Tulane Uniiersity of Loui- 
siana School of Aledicine, New Orleans, in 1905 

Society News — The Orleans Parish Medical Society held 
a chmeal meeting at the U S Marine Hospital, New Orleans, 
June 28, speakers were Drs Richey L Waugh, “Rupture of 
the Biceps Brachii”, Joseph G Pasternack, “Pathologic Physi- 
ology and Pathology of Experimental Gas Gangrene,” and Air 
How’ard N Old, sanitary engineer, “Public Health Aspects of 
the Recent Flood” The society was addressed, June 14, among 
others, by Drs Reynoldo Dos Santos, professor of surgery, 
University of Lisbon, Portugal, on arteriography, and Rudolph 
Matas, New Orleans, \ascular surgery 

MAINE 

Ordinance Requires Physical Examination of Food 
Handlers — All proprietors of eating and drinking establish- 
ments in Bangor will be required to obtain a certificate of 
good health from applicants for positions before they are 
accepted, in accordance with an ordinance recently adopted 
The ordinance further provides that medical inspections will 
be made twice a year The certificate must be from a repu- 
table physician stating that the applicant is free from any 
communicable disease The ordinance requires that the exami- 
nation be complete enough to determine the presence or absence 
of any exanthematous disease and oral or nasal infections and 
that it include the collection of material for laboratory exami- 
nation if infections are suspected On suspicion of tuberculous 
infection of any applicant, a thorough physical examination of 
the lungs will be made and laboratory specimens will be col- 
lected and forwarded to the state laboratory for examination 
All persons will be questioned as to a history of typhoid Cer- 
tificates will be made on forms approved by and filed with the 
city health officer 


MASSACHUSETTS 

State Medical Election — Dr Chanmng Frothmgham, 
Boston, was elected president of the Alassachusetts Medical 
Society at its annual meeting in Boston, June 2 Dr Walter 
G Phippen, Salem, was chosen vice president and Dr Alexander 
S Begg, Boston, was reelected secretary 

Anatomist Honored on Ninetieth Birthday — Edward 
Laurens Mark, Ph D , Hersey professor of anatomy, emeritus, 
Harxard University, Boston, was honored on his ninetieth birth- 
day, Alay 30, when a bound volume of letters, written by for- 
mer students and friends, was presented to him Dr Alark 
graduated at the University of Michigan in 1871 and receued 
his degree of doctor of philosophy from the University of 
Leipzig in 1876 He served as instructor m mathematics. 
University of Alichigan, and as astronomer of the U S North- 
west Boundary Survey In 1877 he joined the faculty at Har- 
v'ard, serving from 1885 to 1921 as professor of anatomy He 
was director of the Zoological Laboratory at Harvard from 
1900 to 1921 and director of the Bermuda Biological Station 
for Research from 1903 to 1931 He was delegate from the 
United States to the fourth International Zoological Congress 
111 1898 He IS a member of many scientific societies and has 
written numerous articles and textbooks 

MICHIGAN 

Society News — Dr Francis B Frahck Ann Arbor, dis- 
cussed eye conditions found in general practice before the Cal- 
houn County Aledical Society, June 1, in Battle Creek. At 

a recent meeting of the i&st Side Physicians Association, 
Detroit the speakers included Dr Ira G Downer on “Diagnosis 
and Treatment of Subacromial Bursitis with a Report of Seven 

Cases ” Dr Robert L Schaefer, Detroit addressed the 

Shiawasse County Medical Society, May 20, on ‘Clinical Eval- 
uation of the Anterior Pituitary -like Sex Hormone ’ 

Air Alilton Simpson, Kalamazoo, addressed the Kalamazoo 
Academy of Aledicine, June 15, on ‘ Literature’s Contribution 
to the Physician” 

MINNESOTA 

Grant for Research in Biology — The Rockefeller 
Foundation has given $36,000 to the Umversity of Alinnesota 
for research in biology and medicine. The project will involve 
the construction of high voltage equipment in the physics 
laboratory, consisting principally of a giant Van de Graff 
generator capable of producing from six to eight million volts 
of electricity 

Chemical Group Offers Medical Program — The four- 
teenth National Colloid Symposium, sponsored bv the Ameri- 
can Chemical Society and the National Research Council held 
a meeting at the Alayo Clinic, Rochester, June 12 The speakers 
included 

W cndel! M Stanlej Ph D Princeton N 7 Rockefeller Institute for 
Medical Research Virus Proteins A New Group of Macroraolecule® 

Dr Maurice B Visscher Minneapolis Influence of Various Ions upon 
the Mo\ement of Materials Across Living Membranes 

Dr Hugh R Butt and Ancel B Keys Ph D Rochester Osmometnc 
Study of Gum Acacia Solutions Used for Intravenous Injection 

Drs Arthur H Sanford and Douglas B Roxburgh Rochester Effect 
of Protein T>pe and Concentration on the Precipitation of Gold 
Solutions 

Personal — Dr A Dair Haskell has been elected mayor of 

Alexandria Dr David AI Parker, who recently opened 

offices for practice in Mountain Iron, has been appointed vil- 
lage health officer Villanova College, Villanova, Pa con- 

ferred the honorary degree of doctor of laws on Drs Charles 
H and William J Alayo, Rochester, at its commence- 
ment exercises, June 3 Dr Francis E Harrington, city 

health commissioner, has been appointed acting supenntendent 

of the Alinneapolis General Hospital ^Dr Alex G Berger 

has been appointed chief quarantine officer of Alinneapolis, 

succeeding Dr Ragnar T Westman, resigpied Dr Heno 

C Cooney, medical director of Northwestern Hospital, Prince- 
ton, was guest of honor at a dinner, April 19 in celebration 
of his birthday Dr Cooney graduated from the University 
of Biinois College of Medicine in 1887 

MISSOURI 

Fifty Years of Practice — Dr Linn J Schofield was the 
guest of honor at a meeting of the Johnson County Aledical 
Society, June 2 in celebration of his completion of fifty vears 
of practice in Warrensburg Dr Schofield graduated from the 
University of Louisville Aledical Department in 1^7 He is 
secretary of the at} board of health and formerly served as 
county health officer and as president of the county medical 
societv m 1917 
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MONTANA 

Medical Meeting at Great Falls —The Montana 
Mate Medical Association will hold its annual convention at 
the Heisey Memorial, Great Falls, July 13-14, under the presi- 
dency of Dr John A Evert, Glendive Hon Julius J Wuerth- 
ner, mayor of Great Falls, will open the scientific session 
luesday afternoon with an address of welcome Other speak- 
ers on the program will include 

Dr Henry Schmitz Chicago. Treatment of Uterine Myomas 
Dr Roland G Scherer Bozeman Conservative Renal Surgery 
Dr Russell B Richardson Great Falls Fractures of Os Calais 
Dr Ferdinand R Schemm, Great Falls Fluid Intake in Edematous 
x^atients 

Dr Tack K Colman Butte, Paraljsis of the Peripheral Nerves of the 
Upper Extremity 

Dr Fred F Attix Lewiston Massive Purulent Pericarditis 
Dr John H J Upham Columbus Ohio President American Medical 
Association Heart Disease in Middle Life 
Dr Herbert H James Butte Cancer and Its Treatment with Radium 
Dr Ernest M Hammes St Paul Psjchosis Associated with the Invo 
lutional Period 

Dr Jessie M Bierman Helena, Nephritis in Children 
Dr Upham will also address the annual banquet Wednesday 
evening on “Changing Times in Medicine” and Dr Anton J 
Carlson, Chicago, will speak on "Black 0\en and Togenburg 
Goats ’’ The Cascade County Medical Association will be 
host to the session 


NEW HAMPSHIRE 

Trailer Regulations — New Hampshire has adopted sani- 
tary regulations covering trailer coaches and trailer , camps 
The rules relate to equipment of the coaches, including certain 
requirements for proper care and disposal of wastes They 
require that coaches be screened and kept free from accumula- 
tions of refuse and that receptacles be cleaned and disinfected 
each time they are emptied All trailer coaches are to be open 
to inspection by agents of the state board of health at all 
reasonable hours and it is required that, in the event of any 
illness suspected of being communicable, a physician be called 
promptly and the health officer notified if the illness is found 
to be communicable Trader camps and parks are also required 
to maintain certain standards Water must be supplied from 
faucets and, provision must be made for proper disposal of 
wastes Camp sites must provide space of at least 20 by 35 
feet for each trailer, and no greater number of trader parties 
are to be allowed than the space can accommodate Supple- 
menting the regulations, the board of health also issued advice 
concerning water and milk supplies Tanks should be filled 
only from sources of supply under inspection or, if it is neces- 
sary to resort to wells or springs, such water should be disin- 
fected with hypochlorite solution 


NEW YORK 

Society News — Dr Eldndge H Campbell Jr, Albany, 
addressed the Medical Society of the County of Albany, June 

23, on “Diagnosis and Treatment of Brain Tumors” At a 

meeting of the Saratoga County Medical Society at the Sara- 
toga Spa, June 3, the speakers were Drs Leroy W Hubbard, 
Mount Vernon, on “Poliomyelitis— Its Recognition and Treat- 
ment”, John D Currence, New York, “Hydrotherapeutic 
Treatment of Arthritis and Related Conditions", Paul Wem- 
perer New York, “Vascular Diseases of the Kidney,’ and 
Herman O Mosenthal, New York, “Prevention and Treatment 
of Uremia” Dr George H Ramsey, director of communi- 

cable diseases, state department of health, Albany, addressed the 
quarterly meeting of the Suffolk County Medical Swiety, 
Huntington, April 28, on “Syphilis as a Public Health 

Problem ” xr i ri 

New York City 

Annual Library Report — The Library of the Medical 
Society of the County of Kings and the Academy of Medicine 
of Brooklyn reports that the number of readers using the 
hbran decreased 5 per cent in 1936 from the number reported 
in 1935 The report attributes the difference to improving 
economic conditions reflected m less leisure for reading In 
1936 the number of readers uas IS 134, the number of books 
consulted in the library 57,623, and the number taken for home 
use 1^295 The hbrarj added 775 \olumes of new publica- 
tions 7o Its shelves during the jear, partly by purchase and 
partly by donations of books received for review b> the Nctv 
York Stale Journal of Medicine and the Medical Times and 
Lonq Island Medical Journal A total of 1,590 current peri- 
odicals and serial publications are now on file m the library, 
an increase of sivtv-siv over the prevnous >ear It is esti- 
mated that the librarj now contains about 140,122 bound and 
unbound volumes 


The Annual Graduate Fortnight —The tenth annual Grad 

rmp Academy of Medi 

ane will be held, November 1-12, on “Medical and Surgical 

Urinary Tract” Twenty-one hospitals ^vill 
present coordinated clinics and demonstrations during the days 
and a group of lectures will be presented at the academy budd' 
mg m the evenings The speakers at these sessions will be 

Donald^D'* '"‘It''’'",! Physiology of the Kidney 

Dr Dana VV ° f”'- Punction. 

Dr Arthur .Ede,'"'' Treatment 

^ FunJuon New J ork Uremia and Pathology of Kidney 

^Disrase'' ^ ^Tinlemitz New Haven Conn Pathology of Vascular 

Ur Pathology of Nephritis 

Cbnical Aspects of Nephritis 

Dr Imne H Page New York Nature of Hypertension 
® sin? Mosenthal New York ainical Aspects of Hyperten 

Sion Including Malignant Hypertension 

^ot Hyp^rtmsmn'*'^ Evaluation of the Surgical Treatment 

Dr Albert A Epstein New York The Nephroses 

^of Pr^ncT New V ork Vascular and Renal Complications 

^tenrton ^ ^^cnnmger Topeka Kan Physiologic Factors in Hyper 
^of™Ml”l?fertio1fs''^^ Rochester Minn Pathogenesis and Treatment 

Dr Hugh Cabot Rochester Jlinn Renal and Penrenal Infections 

^ Eeyser Roanoke Va Calculus Disease Formation of 

Dr Hei^ G Bugbee, New \ ork Clinical Aspects of Calculus Disease 
Rf s Squier New York Hydronephrosis and Pyonephrosis 

Vr ” J '^°ck Bright s Disease in Children 

Dt Meredith F Campbell New \ork, Common Urologic Diseases in 
Children 

Hr Benjaimn S Barringer New York Radiotherapy of Tumors of the 
Urinary Tract 

5*" ^ Dean Jr New \ork Tumors of the Kidney and Ureter 

Dr EOW'” I^rer New \ork Tumors of the Urinary Bladder 
Dr William E Lower Cleveland Pathologic Physiology of Bladder 
Neck Obstruction 

Dr Joseph F McCarthy New York Transurethral Resection of 
Bladder Neck Obstruction 

Dr Hugh H Young Baltimore, Surgical Treatment of Obstructions 
at the Neck of the Bladder 

An exhibit of books and of pathologic and research material 
will be presented, with demonstrations at regular intervals 


NORTH CAROLINA 

Changes in Staff of State Board of Health — Dr John 
W Roy Norton, Raleigh, has recently been made assistant 
director of the division of preventive medicine m the state 
board of health, succeeding Dr Thomas C Worth Dr Robert 
L Robinson, Raleigh, has recently been added to the staff of 
the division of industrial hygiene, and Dr George M Leiby 
was appointed during the past year as consultant m venereal 
disease control 

Special Society Elections — Dr Afalcolm T Foster, Fay- 
etteville, was elected president of the North Carolina Public 
Health Association at the recent annual meeting in Winston- 
Salem, Dr Joseph A Aforris, Oxford, vice president, and 

Dr Avon H Elliot, Wilmington, secretary Dr Harry L 

Johnson, Hickory was elected president of the North Carolina 
Hospital Association at the annual meeting in Raleigh in con- 
junction with the hospital associations of Virginia and South 
Carolina Dr Robert P Noble Raleigh, was made presi- 

dent of the North Carolina Radiological Association at its 
annual meeting m Winston-Salem in May, during the meeting 
of the Iifedica! Society of the State of North Carolina 


OHIO 

University News — The University of Cincinnati College of 
Medicine announces a gift of §4,000 to establish a laboratory 
for research on the effect of diet in nervous diseases Drs 
Tom D Spies, associate professor of medicine, and Charles D 
Aring, instructor in medicine, will be in charge of the labora- 
tory The gift was made by Mr William J Shroder and his 
sisters in honor of their parents. Judge and Mrs Jacob Shroder, 
whose name the lalioratory will bear 


OREGON 

Plague Infection in Oregon —Tissue taken from a ^ound 
luirrel found dead on a ranch five miles northeast of Enter- 
rise, Wallowa County, was found to be plague infected, accord 
ig to Public Health Reports, June 11 

Personal— Dr R E Lee Steiner has resigned as super 
itendent of the Oregon State Hospital. Salem, after thim 
ars in the position He was succeeded July 1 by Dr jonn 
Evans, assistant superintendent for many yeujs 
r Harold M Erickson, The Dalles has been appointed heaim 
ficer of The Dalles and Wasco County 
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PENNSYLVANIA 

Society News — Dr Francis A Faught, Philadelphia, 
addressed the Northampton County Medical Society, Easton, 

Maj 21, on periodic health examinations Drs William 

W G Machchlan and John P Griffith, Pittsburgh, conducted 
medical and surgical clinics, respectively, at a meeting of the 

Cambria County Medical Society, Johnstown, June 3 

Dr Gabriel Tucker, Philadelphia, addressed the Washington 
County Medical Society, Washington, June 23, on "Cancer of 
the Lower Respiratory Tract” The Lycoming County Medi- 

cal Society held an all dav cancer meeting June 18 at the 
Williamsport Hospital Dr Samuel J Waterworth, Clear- 
held, spoke on methods of diagnosis. Dr George E Pfahler, 
Philadelphia, on "Radium and X-Rays in Treatment of Can- 
cer, ’ and D- W M ayne Babcock, Philadelphia, “Surgery of 
Cancer ” Dr Babcock also addressed an evening session on 
'The Problem of Eradicating Cancer and Associated Diseases ” 

Philadelphia 

Faculty Changes at Jefferson — Among appointments and 
promotions on tlie faculty of Jefferson Medical College during 
the year just passed were the following 

Dr John F Corbj professor of military science and tactics 
Dr Henry K Mohler clinical professor of therapeutics 
Dr Baldwin L Kejes clinical professor of psjchiatry 
Dr Willard H Kinnc> clinical professor of genito urinary surgcr> 

Dr Samuel A Loewenberg clinical professor of medicine 
V illiam A Kreidlcr Ph D associate professor of bacteriology 
Dr J Hall Allen assistant professor of proctology 
Dr Norman M MacNeill assistant professor of pediatrics 
Dr William J Harrison assistant professor of ophthalmology 
Dr Sidney L Olsho assistant professor of ophthalmology 

Dr Hatfield Receives Trudeau Medal — Dr Charles J 
Hatfield, associate director of the Henry Phipps Institute of 
the University of Pennsylvania, received the Trudeau Medal 
awarded by the National Tuberculosis Association at its annual 
meeting in Milwaukee, May 3I-June 3 Dr Hatfield, who 
graduated from the University of Pennsylvania School of 
Medicine in 1900, has been engaged in tuberculosis work for 
many years He was managing director of the National Tuber- 
culosis Association from 1914 to 1922, was president in 1924 
and IS now secretary He has also been president of the Penn- 
sylvania Tuberculosis Society and is at present a director of 
that society 

SOUTH CAROLINA 

Veteran Physicians Honored — ^The Spartanburg County 
Medical Soaety at a meeting at the Spartanburg Country Club, 
May 31, honored three physicians who have practiced about 
fifty years They were Drs John J Lindsay, who graduated 
from the University of Maryland School of iledicine in 1887 
James L Jefferies, from New York University Medical College 
in 1889, and Louis J Blake, from the University of Pennsyl- 
vama School of Medicine in 1888 All live in Spartanburg 
Dr Roy P Finney, president of the society, presided at the 
meeting and the speakers included Drs Daniel L Smith, 
Spartanburg, James M Northington, Charlotte, N C , and the 
guests of honor 

TEXAS 

North Texas Meeting — The semiannual meeting of the 
North Texas Medical Association was held in Pans, June 
22-23 Dr Howard R Dudgeon, Waco, recent president of 
the State Medical Association of Texas, was the guest speaker 
at a banquet, and guests for the scientific sessions were Drs 
Titus H Hams, Galveston, who spoke on "Vitamin Deficiency 
as the Etiological Factor in Acute and Subacute Toxic Organic 
Mental Reactions” , Calvin R Hannah, Dallas, “Brain Injuries 
Occurring at Birth”, Karl J Karnaky, Houston, “Diagnosis 
and Treatment of Trichomonas Vaginitis,” and Arthur C Scott 
Sr, Temple, “Problems in Early Diagnosis of Cancer” 

VERMONT 

Personal — ^Dr Lester E Judd, Barre, has joined the staff 
of the Vermont Tuberculosis Association and will make a study 
of silicosis 

VIRGINIA 

Society News — Drs Edward H Cary, Dallas, Texas and 
William B Mason Washington, D C , were the guest speakers 
at the annual meeting of the Virginia Society of Otolaryngology 
and Ophthalmology at Staunton, klay 8 Dr Cary discussed 
Affections of the Optic Nerve’ and Dr Mason, “The Use 
of Prontosil and Prontylin in the Treatment of Acute Strep- 
tococcus Infection in the Ear Nose and Throat” Dr Mar- 
shall H Hood, Portsmouth, was elected president and 
Dr Charles T St Clair, Bluefield, W Va , secretary 


WASHINGTON 

State Medical Meeting at Seattle — The forty -eighth 
annual meeting of the Washington State Medical Association 
will be held in Seattle July 19-22, at the same time as the 
annual course of graduate lectures presented by the University 
of Washington An announcement of the course appeared m 
The Journal, June 19, page 2148 Two of the lecturers will 
address the association meeting Tuesday afternoon Drs Hans 
Lisser, San Francisco, on “Recognition and Treatment of 
Childhood and Adult Myxedema” and Waltman Walters, Roch- 
ester, Minn , “Operative Treatment of Lesions of the Supra- 
renal Gland and Pancreas ” In addition, the follow mg 
Washington physicians will appear on the program Wednesday 
afternoon 

Dr Siegfried F Herrmann Tacoma Carcinoma of the Pancreas 

Dr Henry S Atwood \akima Spinal Anesthesia with Special Ref 
ercnce to Dosage 

Dr Darcy M Da>ton Tacoma Progress in Pediatrics 

Dr Leslie L Nunn Vancouver Cancer of the Breast in the \oung 

Dr Alfred O Adams Spokane Technic of Transplanting Full Thick 
ness and Split Thickness Skin Grafts 

The annual golf tournament will be held Monday July 19 
at the Broadmoor Golf Club, and the annual dinner and dance 
Wednesday evening at the Olympic Hotel 

WEST VIRGINIA 

Personal — Dr Harwood A Taylor, Mullens, has been 
appointed superintendent of the McKendree Emergency Hos- 
pital, McKendree, succeeding Dr John N Reeves, resigned 

State Medical Election — Dr Charles W Waddell, Fair- 
mont, was elected president of the West Virginia Medical 
Association at the annual meeting in Clarksburg in klay He 
will take office Jan 1, 1938 Drs Herbert H Haynes, Clarks- 
burg and Arthur A Shawkey, Charleston, were elected vice 
presidents The 1938 meeting will be at White Sulphur Springs 

Society News — Dr James R Bloss, Huntington, a mem- 
ber of the Board of Trustees of the American Medical Asso- 
ciation, addressed the Ohio County Medical Society, Wheeling, 

April 2, on “The Indications for Therapeutic Abortion ” 

Dr Warren T Vaughan, Richmond, Va , addressed the 
Kanawha Medical Society, Charleston, April 13, on “Manage- 
ment of the Hay Fever Patient” Dr Henry Klinzing, 

Pittsburgh, addressed the Parkersburg Academy of Medicine 
April 1, on ‘ Medical Aspects and Treatment of Peptic Ulcer ” 

Dr Harvey G Beck, Baltimore, addressed the Cabell 

County liledical Soaety, Huntington, May 13, on “Chronic 
Carbon Monoxide Poisoning ” At a meeting of the Monon- 

galia County Medical Society, Morgantown May 7, Dr Claude 
S Beck, Cleveland, gave an address on “Recent Advances in 
Cardiac Surgery” 

WISCONSIN 

Personal — The Northwestern University Alumni Associa- 
tion recently presented an award of merit to Dr Stanley J 
Seeger, chief of staff at the Milwaukee Children’s Hospital 
and the Columbia Hospital "m recognition of worthy achieve- 
ment which has reflected credit on Northwestern University 
and her alumni ’ Dr Carl J Rollefson, head of the depart- 

ment of physiology at State Teachers’ College, Superior, since 
1912, has retired 

District Meetings — The Fourth Councilor District of the 
State Medical Society of Wisconsin held its annual meeting at 
Lancaster, May 26, with the following speakers Drs William 
D Stovall, Madison, on “Biopsy m the Diagnosis of Early 
Cancer”, William S Middleton Madison, ‘Cardiac Decom- 
pensation,” and George B Eusterman, Rochester, Minn , “Dy s- 
pepsia and Hints on Diagnosis and Treatment.” Dr Stephen 
E Gavin, Fond du Lac, president of the state society, discussed 

organization activities At the annual meeting of the Ninth 

Councilor District in Stevens Point m May, Drs Roscoe L 
McIntosh and William J Bleckvvenn, Madison, discussed 
‘Treatment of Syphilis from a Dermatologic Standpoint” and 
“Neurosyphihs in General Practice’ respectively 

PHILIPPINE ISLANDS 

Society News — ^At a recent meeting of the Manila Medical 
Society the speakers were Drs Honoria Acosta-Sison, on “The 
Advantages of the Semilunar Transverse Uterine Incision m 
Laparotrachelotomy” , Regmo J Navarro, “Hematology in 
Filipinos Normal Blood Iron Content” and Narciso Cordero 

‘ Present Status of Hemoglobin Estimations ” The Pam- 

panga Medical Society gave a banquet m honor of Dr Juan 
S Fernando, recently appointed chief health inspector of Cen- 
tral Luzon and the SouUiern Islands A committee has been 
appointed to take charge of funds for the erection of a monu- 
ment to the late Dr Gregorio Singian 
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GENERAL 


Bequests and Donations — The following bequests and 
donations have recently been announced 

I* “S” M'sencordia New York Foundlins 
fnr r„ ^ Francis hospitals and St Josephs Hospital 

AMa M ^on'^Zedhta'’^ ' baroness 

the^mll'orKa?he?ine'G?a'ce Snider"''” 512”36 under 

J L^n^gforV ^20 000 from the estate of Mrs Lillian 


Society News —Dr AValter L Carr, New York, was elected 
president of the American Association of Medical Milk Com- 
missions at Its annual meeting in Atlantic City, June 8, and 
Dr Paul B Cassidv, Philadelphia, was reelected secretary- 

treasurer Mrs Marjorie B Blig, lay field representative 

of the American Society for the Control of Cancer, New York, 
has been appointed national commander of the Women’s Field 
Army to succeed Afrs Grace Alornson Poole, who will be 
honorary national commander Dr Jay Arthur Myers, Min- 

neapolis, was elected president of the American Academy of 
Tuberculosis Phvsicians at the annual meeting in Atlantic City 

in June Dr Ezra R Bridge, Rochester, N Y, was elected 

president of the American Sanatorium Association at the annual 
convention m Milwaukee Alay 31 Dr William W Plum- 

mer, Buffalo, was chosen president-elect of the American 
Orthopedic Association at the annual meeting in Omaha June 
2-4, and Dr Frederick C Kidner Detroit, was installed as 
president Dr Ralph K Ghormley, Rochester, Minn , was 

reelected secretary Dr Arthur W Elting, Albany, N Y , 

was elected president of the American Surgical Association at 
Its annual meeting m New York June 3-5, and Dr Charles 

G Mixter, Boston, reelected secretary Dr Gordon Berry, 

Worcester, Mass , was elected president of the American Bron- 
choscopic Society at the annual session in Atlantic City June 2 

Dr Lyman G Richards, Boston, is secretary Dr James 

Herbert Mitchell, Chicago was elected president of the Ameri- 
can Dermatological Association at its annual meeting June 4 

at Sky Top, Pa Dr Harold I Lillie, Rochester, Minn , 

was elected president of the American Laryngological, Rhmo- 
logical and Otological Association at the annual meeting m 
Atlantic City m June and Dr Samuel J Kopetzky, New York 
was installed as president Vice presidents elected are Drs 
Louis H Clerf Philadelphia, Alurdock S Equen, Atlanta, 
Ga , James B Costen, St Louis, and Arthur C Jones, Boise, 
Idaho Dr Carlton Stewart Nash, Rochester, N Y, was 

reelected secretan Dr Thomas B Magath, Rochester 

Minn , was chosen president-elect of the American Society of 
Clinical Pathologists at the annual meeting in Philadelphia 
June 2-3 Dr Stanley P Reimann, Philadelphia, received the 
Ward Burdick award for his research on cancer. Dr Henry 
F Hunt, Dam die. Pa , receu ed a gold medal for an exhibit 
on the etiology of eclampsia and Dr Bernhard Steinberg, 
Toledo a silver medal for an exhibit on the etiology and treat- 
ment of acute peritonitis Dr Charles A Elsberg, New 

York, was elected president of the American Neurological 
Association at its annual meeting in Atlantic City in June 
Drs Walter D Shelden, Rochester, klinn , and Percival Bailey, 
Chicago were chosen vice presidents and Dr Henry Alsop 

Riley, New York, was reelected secretary Dr Temple S 

Fay, Philadelphia was chosen president of the Haney Cush- 
ing Society at its meeting m Philadelphia, May 6 8, Dr Fred- 
erick L Reichert San Francisco, Mce president, and Dr Louise 
C Eisenhardt, New Ha3en, Conn, secretary 


FOREIGN 

International Congress on Mental Hygiene — The second 
International Congress on Mental Hygiene will be held in 
Pans, July 19-25, with Dr E Toulouse, Pans, as president 
Among physicians of the United States who will appear on 
the program are 

Dr Howard C Taylor New York Eugenic Sterilization Laws and 
Results of Their Application , „ , 

Dr Franklin G Ebaugh Denier Progress of Psychiatric Education in 
the United States and Canada u. 

Dr Ruth E Fairbank Baltimore Factors Considered to Be Farorable 
and Unfavorable to \outb , t, c 

Dr Gilbert J Rich Milwaukee Recreational Therapy in Freschizo 
phrenic Patients „ -.r , , tt j .u 

Dr Arthur H Ruggles Providence R I Mental Hygiene and the 

d/” S amuel H Epstein Boston Psychometric Response of Patients 
with General Paresis to Treatment , ,, t _ 

IValter R yiiles Pb D Neiv Haven Conn Prophylaxis of Alcoholism 

Mr Clifford W Beers, New York, secretary of the National 
Committee for Mental Hygiene, is permanent secretary of the 
International Committee for Mental Hygiene The late 
Dr William Alanson White Washington, was president of the 
international organization 


Government Services 


Annual Report of Veterans’ Administration 
According to the annual report of the Veterans’ Administra 
tion, there were 120,365 admissions to hospitals during the \ear 
ended June 30, 1936 , 41,875 remained at the end of the year as 
compared with 42,984 in 1935, a decrease of 1,109, about 29 per 
cent A total of 173,817 patients were hospitalized during the 
year, of whom 168,570 were veterans, representing an increase 
of 14 per cent over 1935 Of the total remaining in hospitals, 
11 per cent were under treatment for tuberculosis, 58 per cent 
for neuropsychiatric diseases and 31 per cent for general medi 
cal and surgical conditions Of the same group, 38,844 veterans 
were in facilities controlled by the Veterans’ Administration, 
1,856 m other government hospitals, and 842 in state or civil 
institutions More than 61 per cent were receiving treatment 
in facilities located m the state of their reported home address 
Deaths in hospitals totaled 8,465, or 6 7 per cent, of the dis 
charges, as compared with 7253, or 7 per cent, in 1935 Of 
the total number of deaths 5,193, or 61 35 per cent, occurred 
among patients under treatment for general conditions, 2,058, 
or 24 31 per cent, for pulmonary tuberculosis, and 1,214, or 
14 34 per cent, for neuropsychiatric diseases A total of 95,742 
World War veterans were discharged after treatment for dis 
eases or conditions not connected with service and 11,107 for 
disabilities of service origin Since March 1919, when the gov 
ernment facilities were authorized for treatment of veterans 
of the World War, there have been 1,568 786 admissions to 
hospitals The total admitted in 1936, 120,365, represents an 
increase of 12 6 per cent over 1935 but is 19 per cent less than 
the peak of 148,662 in 1932 The administration reported 9,586 
veterans under domiciliary care June 30, 1936, as compared 
With 9,323 the previous year Of this number 84 21 per cent 
were veterans of the World War, with an average age of 44, 
7,208 were disabled by general medical and surgical conditions, 
2,152 by neuropsycliiatric diseases and 226 by tuberculosis 
About 87 per cent of the admissions were for non-service con 
iiected disabilities Of the 25,488 veterans discharged after 
an average period of five months’ domiciliary care, 21,811 were 
World War veterans 

At the end of the year covered by the report the adminis 
tratioii was operating facilities at eighty locations in forty- 
three states and the District of Columbia, which provided a 
total of 45,873 beds, an increase of 1,080 over the number avail- 
able on June 30, 1935 There were 18,756 beds available for 
domiciliary care, a decrease of 1317 from the number on June 
30, 1935 The total number of beds available in facilities con 
trolled by the administration was 64,629 as compared with 
64,866 in 1935 a decrease of 237 
During the year the net operating expense for all hospital 
and domiciliary facilities controlled by the administration totaled 
$46 860 361 49 of which $42,386 484 65 was for hospital and 
$4 473,876 84 for domiciliary facilities Throughout the year 
there was a dailv average of 40,972 patients of all types under 
treatment, and a daily average of 12008 beneficiaries receiving 
domiciliary care as compared with 39,030 and 10,406, respec- 
tivelv during the fiscal year 1935 The per diem cost of opera- 
tion for all hospital facilities was $2 82, as compared with $2 78 
for 1935 A total of 1,094 109 physical examinations for out 
patient purposes were made an increase of 208,760 over the 
number in 1935 About $589,564 326 was expended in the van 
ous states and the District of Columbia on veterans and their 
dependents for both direct and indirect benefits When com 
pletcd construction under way at the close of the report will 
provide about 3 400 additional beds while approved or pro 
posed new construction provides for the erection of new facili 
ties in Detroit, White River Junction Vt Reno, Nev middle 
Tennessee and Alabama for extensions to existing facilities 
at twenty -seven locations in twenty -two states, and for the 
conversion of the facilities at Roseburg Ore and Tuscaloosa 
Ala, to hospitals of the neuropsychiatric type A new cancer 
center was opened m January 1936 at i^tlanta, Ga equippc 
with high voltage x-ray therapy machines and radium bring- 
ing the number of cancer centers of the administration to six 
providing a total of 502 beds Centers for the special surgical 
treatment of pulmonary tuberculosis were established tmara 
the end of the year at six faciliUes Aspinvvall, Pa , Castle 
Point, N Y Legion, Texas, Oteen, N C San rernando 
Cahf, and Tucson, Anz, and special attention was paid to 
graduate courses in various subjects, including two classes in 
allergy at the facility in Aspinvvall 
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LONDON 

(From Our Rcgniar Corrcst^ondcnl) 

June 5, 1937 

The British Medical Association and the 
Treatment of Fractures 

Till, report of the Fracture Committee of the British Medi- 
cal Association shous an enormous annual loss in industry 
due to accidents resulting in fractures and associated injuries 
of the limbs The report recommended the extension of 
organized clinics for the treatment of fractures because of the 
much better results achie\ed in them Whereas 276 cases 
treated by unorganized methods iniolved incapacitj for a 
period of 13,206 weeks, this period could liaac been reduced to 
4,440 weeks if the treatment had been given in organized clinics 
Incapacita remained permanent in onlv 1 per cent of the cases 
treated in organized clinics, while 37 per cent of the patients 
otherwise treated remained incapacitated The committee 
therefore proposed a scheme for a model fracture unit which 
would be in charge of a special surgeon and would proride for 
inpatient treatment and for weekly and hiweeUj clinics for 
ambulant cases It suggested that employers of labor on a big 
scale might proride their own rehabilitation centers whether 
attached to hospitals or situated in the factory In this matter 
emplojers, hospitals, physicians and insurance companies should 
maintain the closest cooperation 

The report of the Fracture Committee aroused much 
interest both in medical and in nonmedical circles A number 
of diMsions of the British Medical Association arranged lec- 
tures on the subject of fractures, the plans of certain new 
hospitals have included provision for fracture units, and the 
General Federation of Trade Unions coniened a conference to 
consider the application to industry of the recommendations of 
the Fracture Committee The Home Office and the kfinistrj 
of Health ha\e appointed an interdepartmental committee to 
inquire into the arrangements at present in operation with a 
aaew to the restoration of the working capacity of persons 
injured by accidents and to report on what improvements are 
desirable, hawng regard to the report of the British Iifcdical 
Association 

Sir Arthur Hurst 

The confernng of a knighthood, among the coronation honors, 
on Dr Arthur Hurst, senior phy sician to Guy s Hospital, is 
a recognition of the most important researches carried out by 
any British physician of the present generation Educated at 
Magdalen College, Oxford, and Guy's Hospital, after a dis- 
tinguished career as a student, he became Radchffe traveling 
fellow in 1905 and studied in Munich, Pans and America before 
he became assi'tant physician in 1907 He took over the 
neurologic department and his work on war neuroses was so 
important that he represented the war office at the congress of 
the American Neurological Society In 1918 he became full 
physician to Guy s Hospital and in addition to editing its 
reports has been responsible for an enormous amount of orig- 
inal work. It is interesting to survey the landmarks of modern 
medicine to his credit 1 The earliest radiologic investigations 
on deglutition, intestinal movements and defecation in man, with 
subsequent application to the study of constipation and its 
classification into colonic constipation and dyschesia 2 The 
sensibility of the alimentary tract in health and disease 
3 War neuroses, especially proof of the hysterical nature of 
contractures following wounds and their cure by psychotherapy 
The psychology of the special senses and their functional dis- 
orders and a lecture to the neurologic section of the American 
Medical Association m 1919 4 The functional element in 

organic diseases of the nervous system and rheumatism, and 
the hysterical nature of the so called pernicious vomiting of 
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pregnancy 5 The physiology and pathology of the sphincters 
achalasia of the cardia the cause of megalo-esophagus, and of 
the sphincter, the cause of Hirschsprung s disease 6 The 
constitutional factor in disease with the revival of the old con- 
ception of diathesis 7 The proof that subacute combined 
degeneration of the cord is associated with aclilorhydna and is 
a result of the same underlying causes as pernicious anemia 
8 The control of the status asthmaticus by the continued 
administration of epinephrine 9 The unity of gastric dis- 
orders (Alvarez lectures to the American Gastro-Enterological 
Association in 1933) 10 The proof that “intestinal auto- 

intoxication” IS not due to constipation but to the injudicious 
use of aperients and enemas 

This teaching is to be found m addresses and papers pub- 
lished in medical journals and also m his books “Constipation 
and Allied Intestinal Disorders,” “Gastric and Duodenal 
Ulcers” “War Neuroses,” “Psvchology of the Speaal Senses 
and Their Functional Disorders” and “Essays and Addresses 
on Digestive and Nervous Diseases and on Addison’s Anemia 
and Asthma ’ 

PARIS 

(From Our Regular Corrcs(^oudcnt ) 

June 3, 1937 

A Bill to Prohibit Illegal Practice 

A bill to modify a law passed in 1892 aiming to close the 
loopholes in that law was presented by Dr Cousin at the 
Jan 19, 1937, session of the lower house (chambre des deputes) 
of the legislature The bill prohibits any one who is not 
licensed to take any part in the treatment of a patient Thus, 
making a diagnosis cannot be strictly considered as illegal 
practice Reference was made in a recent letter to the increase 
of those quacks who make a diagnosis by exerting pressure 
on the sympathetic nerve endings in the nasal septum, the 
“sympathotherapists,” and a still later form of quackery, 
“radiesthesia,” in which a diagnosis is made according to the 
oscillations of a pendulum held in front of the photograph of 
a patient The advertisements of the miraculous cures effected 
by these two newer types of quackery fill column after column 
in many daily journals here So far these quae! s have escaped 
the illegal practice clauses of the existing law, because if called 
on to treat a patient they employ, as an assistant, some licensed 
physician, who in the present medical crisis in France can be 
readily found to be willing to receive money in this unethical 
manner Although any one is prohibited from ‘ treating” 
patients in the strict interpretation of the term, there is no 
clause in the present law which prevents any one from giving 
‘care’ to persons in good health Hence all sorts of vaccine 
cures, clect-ic treatments, and the like which can be followed 
by serious consequences, are still considered as “within the 
law ” 

The simple infliction of a fine on a quack is not considered 
by him as anything more than an ordinary “overhead’ expense 
and does not prevent him from continuing to carry on with 
his methods According to an article by Jean Mignon in the 
April 4 Coiicoiiis vicdical the present law ought to be modified 
as follows 

1 The definition “illegal practice of medicine ’ should include 
the act of participation, even in the presence of a licensed physi- 
cian, in the making of a diagnosis or treatment of a patient 
by verbal or written methods, by circulars or other means of 
publicity The term treatment should include anv act which 
has either a hygienic or an anesthetic objective necessitating the 
utilization of minor surgical procedures or electrotherapy 

2 Only medical students or the assistants of a licensed prac- 
titioner can take part in the treatment of a patient, and then 
only under his or her supervision and responsibility 

3 The penalty for a first offense ought to be raised to from 
500 to 1000 francs and fifteen days imprisonment, and for a 
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second one to from 1,000 to 5,000 francs and impnsonment for 
from one to three months, with confiscation of all apparatus 
4 Anj foreigner licensed to practice m France or its colonies 
must state the name of the umversity from Y\hich his or her 
diploma uas receired, after the term "doctor” 

Mineral Waters and Bacillus Coh Content 
E-very mineral water, before being anm\ed to be sold m 
France, must be examined by the laboratory of the public 
health ministrj As the presence of Bacillus coh is considered 
the best cMdence of water pollution, the results obtained at 
this laboratory were reported at the April 20 meeting of the 
Academie de medecine by Crmeilhier and Magnier de la 
Source Thev confirmed previous studies as to the upper 
(1185) and lower (385) limits of hjdrogen ion concentration 
at which B coh is no longer Mable Such limits are ne\er 
found in mineral waters and hence their hydrogen ion concen- 
tration does not prevent the development of B coh On the 
other hand, it does not interfere with identification of the 
TOrious strains of this organism, because they retain their indole 
producing property as long as they are viable 
Mineral waters can be divided into three groups according 
to whether or not they favor the conservation and develop- 
ment of B coh Certain waters, such as those rich m sodium 
chloride, calcium and sodium carbonate, or sodium sulfate, are 
a poor medium for Bacillus coh Others, at least over a period 
of several months, do not have much influence on its bio- 
chemical properties In this group belong waters containing 
magnesium carbonate, small amounts of sodium bicarbonate or 
arsenic, and those rich in albumin Others, finallj, although 
thev do not favor growdh of the bacterium, permit it to live 
for some time, practically uninfluenced In this group can be 
placed wafers with slight mineral content None of the min- 
eral waters that were studied were mediums unfavorable to the 
existence of B coh 

Foch Foundation Changes Name 
A very large hospital m one of the suburbs (Suresnes) of 
Pans IS neanng completion It, like the recently constructed 
Beaujon Hospital in another suburb (Chchj) of Pans, is 
eleven stones in height, thus surpassing in this respect any 
other European hospital The Suresnes hospital had been called 
“The Foch Foundation,” but in order to avoid confusion it has 
been deaded to change the name to “Medical Foundation of 
Mount Valenan,” because a hospital in Pans which provides 
care for wounded veterans is termed “Foch Hospital” The 
honorary president of the almost completed Jfcdica! Foundation 
of ilount Valenan is the vvndovv of Marshal Foch, but the 
president of the ladies auxiliary, winch deserves credit for the 
mayor portion of the work of building this new hospital, is 
Mrs Jacques Balsan (nee Vanderbilt) 

The Suresnes institution is located in a densely populated 
suburb, and one of its cluef obyectives is to provide hospital 
facilities for members of the liberal professions and middle 
class wage-earners whose means do not permit the expense of 
care in pnv'ate hospitals The new hospital is only fifteen 
minutes by automobile from the center of Pans 

Method of Conservation of Blood Specimens 
Everv candidate in France for the medical degree must 
present a thesis based on dimeal problems As a subject for 
bis graduating thesis, Ducros-Gastinel studied the various 
methods hitherto employed in preventing changes m blood taken 
for the Bordet-Wassermann reaction He states that it often 
occurs that the blood is so altered when it reaches the labora- 
tory as to make the utilization of it impossible He attempted 
to find a method which, while preventing bactenal contamina- 
Uon, would not interfere wth the speaOc properties utilized 
in carrynng out the Bordet-Wassermann reaction It w'as found 
that all reagents hitherto used to ehminate contamination alter 
or modify one or several factors which enter into the reaction. 


hence all, after having been given a trial, were discarded. Only 
the derivatives of quinoline proved to be efficaaous The neu 
tral sulfate of oxyquinoline has strong antiseptic properties and 
IS only slightly toxic and caustic in solution The author found 
that this antiseptic had no influence on coagulation, retraction 
of the clot and exudation of serums faking place m a nomial 
manner The solution added to blood serum in a proportion 
varying from 1 100 to 1 600 causes flocculation of the serum. 
When a 1 1,000 solution is added, the serum remains dear 
The use of the neutral sulfate of oxy quinoline does not confer 
any hemolytic activity to the lipid solution used as an antigen, 
does not interfere with sensibilization of the red cells and does 
not prevent or dimmish the atoxic property The concentra 
tions employed were 1 5,000, 1 10,000 and 1 20,000 Forty 
blood specimens, of which twenty showed a distinctly positne 
reaction m all degrees, four a feebly positive reaction and six 
teen a negative reaction, were submitted to comparative tests 
for both heated and nonactivated serums There was not the 
slightest difference noted in this double control The antiseptic 
power of the neutral sulfate of oxyqmnoline solution was 
marked in 1 5,000 and even m 1 10,000 dilution The blood 
remained unaltered long enough to permit the serologic exanii 
nation to be made under favorable conditions In spite of the 
proved value of this method, the necessity of taking the blood 
under aseptic conditions should not be changed 

Tuberculin Reactions m Nurses 
In 1935 Troisier, Bariety and Nico reported observations of 
the relative frequency, especially among recruits from rural 
districts, of negative epidermal reactions in the French army 
They found 25 per cent frankly negative, 60 6 per cent dis 
tinctly positive and 14 4 per cent of reactions that were doubtful 
but tended toward the positive side In a second paper read 
by these authors at the April 6 meeting of the Academic de 
medeane they presented the results of 100 observations on 
nurses between 19 and 30 years of age in the new Beatijon 
Hospital Both the epidermal and dermal reactions were 
emploved In a first group of sixty nurses between 19 and 23 
V ears of age they found 63 3 per cent positiv e and 36 7 per 
cent negative epidermal reactions Of the latter group the 
dermal reaction was positive m 285 per cent and negative in 
82 per cent In a second group of forty nurses from 23 to 
30 vears of age the epidermal reaction was positive in 72 5 per 
cent and negative m 27 5 per cent Of the latter, the dermal 
reaction was positive in 12 5 per cent and negative in IS per 
cent. 

The chief interest of this study is to show that, even in a 
large collectivity like Pans, among adolescents and young 
adults the index of tuberculization is not what it is generally 
considered to be Twenty-eight and five-tenths per cent of the 
nurses up to the age of 23, one out of six or seven (IS per 
cent) up to the age of 30, react to tuberculin in the form of 
the dermal reaction like voung immune children, raised in 
healthy surroundings This study shows the great value of the 
tuberculin reaction as a clinical test, even for voung adults 

Exemption of Professors from Compulsory^ 
Retirement Law 

Some time ago a law was passed according to which all 
members of medical faculties who had reached the age of 65 
and whose rank was that of professor must retire from the 
position of attending physician, surgeon and the like in public 
hospitals and cease their work as teachers in the medical scliooh 
of France or its colomes This law, if enforced stnctly, would 
have affected manv of the present-day outstanding medical men. 

Fortunatelv, a government ruling of Dec. 31, 1936. has 
created a special class for those holding the rank of PkofessM 
in the medical schools but the number who could be incIutW 
in this exemption was limited to thirty The list of those w 0 
will be able to continue their teaching work to the age o / 
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includes Professors Cosset, Ombrcduine, Bezangon, Carnot, 
Claude and Tififenau of Pans, Professor Berard of Lyons and 
Professor Bom of Strasbourg- 

It IS of interest to note in tins connection that the Rumanian 
parliament has just passed a bill according to which Professor 
Marinesco of Bucharest, the internationally known neurologist, 
can continue Ins teaching actnities without any age limit 
Reference was made in a precious letter to a proposed law 
here which would compel the members of all the liberal pro 
fessions to surrender their diplomas at the age of 65 There 
have been so many protests to such a law that the bill has 
made but little progress 

International Medical Days During the 
Pans Exposition 

The program has just been published of a senes of con- 
ferences on endocrine problems to be held m Pans from June 
26 to 30 inclusive klanj clinicians and research workers from 
most of the European countries will take part in the discussions 
The first day will be devoted to general introductory papers, 
such as (1) ncurohormonic and hormomc control, by Professor 
Roussv (Pans) , (2) hormomc control as related to internal 
medicine, bj Professor Mauriac (Bordeaux), and (3) hormomc 
control as related to surgical problems by Professor Leriche 
(Strasbourg) The mornings of the other dajs will be devoted 
to visits to Pans clinics and the afternoons to papers on the 
endoenne influence on the function of various organs and tissues 

Award of Prize by Academy of Medicine 

At a recent meeting of the Academ} of Medicine m Pans 
the Prince Albert of Afonaco prize amounting to 100,000 francs 
(nearl) $5,000) was awarded to Professors Bovin and Anccl of 
the Strasbourg Medical School for their research work on sex 
hormones 

. MOSCOW 

Oiir Hcffuhr Correspondent) 

June 1, 1937 

Degrees for Scientists 

Degrees for scientists and university teachers are established 
by the Council of People’s Commissars of the Union of Socialist 
Soviet Republics in a decision issued March 20 There are 
to be two science degrees, that of a Candidate of Science 
(approximating the Master of Science degree m English- 
speaking countries) and that of a Doctor, and three degrees 
for university and research workers assistants (equivalent to 
instructors in American universities), docents (equivalent to 
assistant professors) and professors Aspirants to the degree 
of Candidate of Science must pass certain examinations and 
publicly defend a dissertation on any chosen subject Doctors’ 
degrees are granted to candidates of science who publicly defend 
a dissertation for a doctor’s degree in any chosen subject 
Persons already known by their scientific works, discoveries 
or inventions, and persons having the title of professor, may be 
allowed to defend a doctor’s dissertation without possessing the 
degree of candidate of science Prominent scientists, explorers 
and inventors, may be granted a doctor’s degree without defend- 
ing dissertations Science degrees will be granted in eighteen 
different branches of science, including medicine, pharmacy, 
veterinary science, biology, chemistry, physics and mathematics 
The title of instructor (assistant) will be given to university 
teachers or to research workers working under the supervision 
of a docent or professor The title of docent will be given 
to candidates of science who teach or conduct research in 
universities and research institutes under the supervision of a 
professor The title of professor will be given to persons pos- 
sessing the degree of a doctor who teach or conduct research 
in universities and research institutes 
Appended to the decree are two lists of universities and 
research institutes which are entitled to grant degrees of doc- 


tors and candidates of science The first list contains sixty- 
eight universities and institutes controlled by various people’s 
commissariats in the different republics The second list con- 
tains thirty-one names of universities and institutes The 
People’s Commissariat of Health establishments that have the 
right to grant degrees of doctor and candidate of science are 
the All-Union Institute of Experimental Medicine, the First 
and Second Moscow and First and Second Leningrad medical 
institutes, the medical institutes of Kiev, Charkov and Kazan, 
the Leningrad pedagogic institute and the Moscow and Lenin- 
grad Institute for phjsicians as well as the Leningrad Military 
Medical Academy The following establishments have received 
the right to grant only the degree of candidate of science the 
medical institutes of Tomsk, Rostov-on the-Don, Saratov, Voro- 
nesz, Odessa Minsk, Tashkent, Baku and Tiflis, as well as 
the Kharkov and Leningrad pharmaceutical institutes All 
other institutes that formerly had the right to grant scientific 
degrees can do so only until May 20, after this term any 
dissertation defense in the institutes not mentioned will be 
forbidden The degrees must be confirmed by the Highest 
Attestation Commission of the All Union Committee on Higher 
Schools 

The All Union Antimalaria Conference 

An all union conference on the campaign against malaria 
was held in Moscow, April 25-30 It was attended by heads 
of the union republics, representatives of large antimalaria 
organizations and directors of tropical institutes A report 
entitled “Results of Combating Malaria in 1936 and the Plan 
of Work for 1937’’ was made by Dr Buslayeva, acting chief 
of the malaria department of the Peoples Commissariat of 
Health of the Union of Socialist Soviet Republics Thirty- 
two million inhabitants were examined last year for malaria, 
while more than five million were treated for malana More 
than 2,866,000 hectares of land infected with malaria mosquitoes 
were sprayed by airplanes, while land spraying and petroleum 
treatment were applied on 239,000 hectares It involved an 
expenditure of about 30 million rubles The number of malaria 
cases in 1936 fell by 26 6 per cent as compared with 1935 

The plan for the current jear comprises government appro- 
priations of 129 4 million rubles for combating malaria Train- 
ing of malaria specialists has been extended Last year 1 082 
phjsicians and 1,032 assistant phjsicians were trained at special 
two months courses in addition to other workers engaged in 
the struggle against malaria About 68,000 collective farmers 
are being trained to assist physicians in carrying out these 
measures A synthetic quinine substitute of Soviet manufacture 
is the chief drug used for malaria treatment and it gives 
excellent results 

In the resolution passed at last year s conference an obliga- 
tion was undertaken to lower the inadence of malana in 1936 
by an average of 30 per cent throughout the Union This 
decision was carried out According to the resolution made 
by the conference this year, malaria, which is highly prevalent 
in certain regions, should disappear in the Soviet Union by 
the end of the third five jear plan, as a result of treatment 
and preventive measures carried out on a large scale Various 
organizations engaged in combating malaria will have many 
more malaria specialists In order to popularize methods for 
combating malaria, special cinema films will be made The 
conference decided to obtain government approval for calling 
an all union malaria congress at the beginning of next year 

The French Soviet Conference 

A group of French scientists visited the Soviet Union from 
March 25 to April 7 The delegation participated in the Franco- 
Soviet conference on surgery and microbiology The French 
delegates included Prof Alexandre Besredka of the Pasteur 
Institute, Prof Marcel Lisbonne of the Montpellier Faculty of 
Medicine, Dr Henri Rouvillois, sanitary medical inspector of 
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the French army, Drs Paul Giroud and Eugene Wollman, 
both of the Pasteur Institute laboratory, Professor Macbeboeiif 
of Lille, Prof Pierre Fredet, Firmm Cadenat, Robert Monod, 
Ernest Desmarest, Robert Merle d’Aubigne and Colonel Marcel 
Liegois of the French military hospitals On their arrival in 
Moscow the guests were greeted by G N Kaminsky The 
French scientists visited the All-Union Institute of Experi- 
mental Medicine The head of the laboratory. Professor 
Ermoljeya, acquainted them with the action of lysozyme, a 
substance capable of destroying certain microbes by inhibiting 
their growth Lysozyme, obtained from egg white, cabbage 
and horseradish, kills the diphtheria and typhoid bacilli The 
delegation also visited Moscow and Leningrad medical estab- 
lishments 

March 27-30 a joint Franco-Soviet scientific conference 
was held at which surgical and microbiologic problems were 
discussed Dr Liegeois described methods of inoculation 
against diphtheria, tetanus and typhus applied in the French 
army In the inoculation of 70,000 persons there were no 
complications Two inoculations are enough, instead of three 
used in other metliods Speaking about ty-phus immunization. 
Dr Giroud pointed out that best results were given by vaccina- 
tion with an emulsion of desiccated brains of rats infected 
with typhus He explained that the v'accine was prepared from 
living virus by Charles Nicoles and Legret The mass vaccina- 
tion made in Morocco by the Casablanca branch of the Pans 
Pasteur Institute has given bnlhant results since 1934 For 
this purpose the mice typhus virus in lice was used It stopped 
the exantbematic typhus epidemic twenty-six days after the 
beginning of the vaccination 

March 29, in the Neurosurgical Institute, local anesthesia 
was discussed April 1 a public session of the conference was 
held with more than 2,000 Moscow physicians in attendance 
Prof Alexandre Besrcdka delivered in Russian a report on 
vaccination against cancer. Professor Monod spoke on general 
noninhalation anesthetics used in French surgical practice 

The Moscow Institute of Physiology 

The Institute of Physiology was founded in 1929 in Moscow 
by the physiologist Prof Lina S Stern, well known for her 
work on oxidation processes in living tissues The principal 
questions investigated by the institute are at present problems 
of barrier function in the living organism, problems of sleep 
and oxidation processes The researches of the institute have 
been reported at many conferences and congresses, including 
the fourteenth and fifteenth international congresses of physiol- 
ogy' They are published in the three symposiums of trans- 
actions and in a volume devoted to the thirty years’ work 
of Lina S Stern Since 1936 a monthly bulletin of experimental 
biology and medicine in Russian, English, French and German 
has been published by the institute, in which preliminary reports 
of experimental work made in different Soviet institutes are 
printed, acquainting readers with the achievements in experi- 
mental biology and medicine 

The Campaign Against Cancer 

The Central Oncologic Scientific Institute of the People’s 
Commissariat of Health in Moscow is the leading organiza- 
tion engaged m the studv of tumors The institute has a 
surgical clinic with ninety beds under the direction of Prof 
Jacob M Brouskm, an x-ray and radiologic department, an 
experimental laboratory, a department of morbid anatomv, bio- 
fflorphologic, microbiologic, biochemical and biophy siologic lab- 
oratories, a laboratory of genetics, and departments of social 
oncology, statistics and other subjects The oncologic institute 
has branches m Rostov -on-the-Don, Sverdlovsk, Voronesz and 
Novosibirsk In Moscow there are twenty-two oncologic 
‘points” in large ambulances where oncologists examine patients 
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and direct those with tumors for ambulatory and hospital 
treatment to the central institute In 1935 the institute organ 
ized five months' graduate courses for surgeons, gynecologists 
and radiologists working m other districts They recene a 
theoretical and practical course of tumor study — morbid anat 
omy, pathologic morphology, experimental oncology, itnmutio! 
ogy, cytology, genetics, operative surgery in the surgical and 
gynecologic clinic of malignant growth, and oncologic stalls 
tics Having attended this course of lectures, the physicians, 
after graduating, become organizers of branches of the insti 
tute in the provinces The institute does educational work 
also Its scientific collaborators and qualified specialists delner 
lectures to physicians, hospital workers and the general popu 
lation on different questions of prophylactics and the treatment 
of tumors 

The Leningrad Cancer Institute 
At the March 23-29 sessions of the Leningrad Institute of 
Roentgenology, Radiology and Cancer, summing up the insti 
tute’s work for the past year, attention was centered chiefly 
on the effect of x-rays on the nervous system Of greatest 
interest were the institute’s observations proving that this effect 
IS due not to the direct action on the affected organ but to 
the influence on the sympathetic nervous centers It confirms 
Prof M S Nemenov’s theory regarding the biologic action 
of x-rays and makes desirable changes in current methods of 
treatment A new method for treating stomach ulcers by 
x-rays was described, consisting of the treatment of the spinal 
cord centers directing the stomach functions Forty-four papers 
were read and about 200 scientists of Leningrad, Moscow, 
Kiev, Jlinsk and other cities of the Soviet Union took part 
m the sessions 

Increase m Birth Rate 

In January 1937, compared with the same month of last 
year, the birth rate increased 21 6 per cent The highest birth 
rate is recorded by the Ukrainian republic, an increase of about 
70 per cent In the capital cities of the Soviet republics the 
increase was also very high during the first three months of this 
year By decree of June 27, 1936, S66 million rubles is to be 
paid this year bv the government to assist mothers with large 
families Incomplete data of the People’s Commissariat of 
Health show that 270,000 mothers are receiving government 
help 

CAPE TOWN 

(From Our Fcgular Correspondent) 

May 16, 1937 

National Health Insurance 

Nearly two years ago the union government appointed a 
commission to inquire, for the third time, into the desirability 
of establishing a system of national health and invalidity insur- 
ance Two previous commissions had reported m its favor, 
but the government has been so busy with party politics that 
social legislation has had little chance of being attended to 
The medical profession has repeatedly declared itself in favor 
of some state aided contributory scheme of national invalidity 
insurance and the present commission, which has just published 
Its lengthy report, has accepted virtually all the recommenda- 
tions made by the Medical Association of South Africa, which 
spoke as the mouthpiece of the profession The commission 
recommends that the scheme shall apply, for the present at 
least, only to urban areas, it is manifestly impossible, under 
present circumstances, to apply it to the sparsely 
rural areas Every employed person earning less than im 
a year in wages or salary is to fall under it, and the con 
tnbutions to be exacted from the employer, the workman a 
the government respectively are calculated on a liberal sa 
which makes provision for sick pay, maternity and June 
benefit and full sick benefit, both for the insured and for n 
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dependents, inclusue of specialist and hospital benefits The 
medical profession Ins ashed for a capitation fee of 9 shillings 
per insured for all those below the £180 } early income limit 
and for 13 shillings per caput for all those o\er that limit 
This capitation fee has been fi\ed after a great deal of dis- 
cussion and IS an attempt at a compromise between the higher 
fees now' paid bj the rich benefit societies on the Rand and 
the poorer medical benefit societies in the coastal areas The 
commission recommends that it be accepted and that contracts 
be entered into with the medical association for medical service 
under the act when it becomes law Unfortunatelj there is 
no immediate prospect of an inialidity insurance act appearing 
on the statute book This 3 car’s legislate e program includes 
onl} one measure that is of interest to medicine, and that is 
the proprietary medicines bill, which is an attempt that will 
ccrtainl 3 be contested b} the vested interests involved, to 
restrict the irresponsible activities of proprietar 3 medicine 
concerns in advertising their wares in a manner calculated 
to mislead the public The bill makes provision for the sup- 
pression of trade advertisements that contain statements which 
cannot be proved, and for the prohibition of the advertisement 
of an 3 thing that claims to be a cure for an incurable disease 
A list of what IS generally regarded as incurable diseases is 
given in the schedule and agrees, on the whole, with what 
would generall} be regarded as such bv modern science 

Nutrition and Wine Drinking 
The Cape is a wine producing countr 3 Indeed, the wine 
farmer is the only farmer that has so far not come whining 
to the government for relief and for bounties and protection 
Notwithstanding this he is probably more heavily burdened 
by legislative restrictions on his industry than any other pro- 
ducer in the country The government has now appointed a 
special interdepartmental committee to undertake a preliminary 
survey of the nutritional needs of the country Incidentally it 
may be mentioned that there is as yet no fixed standard of 
nutrition which can be applied to the Negro and native popu- 
lation, and that the assessment of nutrition, by the scientific 
standards laid down by Franzen in America, appear to be 
totally unknown here The nutritional value of sound grape 
wine, especially as a factor in maintaining the acid-base equili- 
brium of the blood, has now been established by numerous 
experiments and wine growers have been urged to carry this 
dietetic research further by investigating the influence of the 
‘‘tot system,” whereby laborers in the vineyards are given a 
daily ration of wine, on the physique and working capacity 
of the Negro and native laborers Such an inquiry may obtain 
results that are of real importance in the study of dietetics 
and the wine industry can well finance it, and indeed carry it 
out for the KWV, the large Wine Growers Cooperative 
Society, has not only most complete chemical and bacteriologic 
laboratories but a staff of well trained research students, who 
have already done excellent work in investigating and elucidat- 
ing purely oenological problems 

The Gold Medal for Distinguished Service 
The South Africa Medical Association awards, at rare inter- 
vals, a gold medal for distinguished services rendered to the 
profession m South Africa This year the medal has been 
unanimously awarded to one who is probably the best known 
and most respected of all our confreres. Dr W T Davies, 
who for many years has been president of the South Africa 
Medical Council Dr Davies, who is also a colonel in the 
British army, has had a distinguished record of military ser- 
vice and has sat in parliament as a stanch supporter of the 
late General Botha s policy He has a high reputation as an 
able surgeon He has consistently upheld the high ethical 
standards of the profession He is at present on a visit to 
Europe and has retired from practice 


Deaths 

The profession has lost a distinguished and able member m 
Dr D J Wood, who enjoyed somewhat of an international 
reputation as an ophthalmic surgeon He had been invited to 
deliver the Doyne lecture at Oxford this year For more 
than thirty years he had served on the medical council and 
for more than forty-five he had been the chief consulting oph- 
thalmologist in South Africa He was a man of wide culture 
a keen scientist and an indefatigable worker Up to a day or 
two before his death he was actively at work and he wrote 
the last review of a textbook of ophthalmology a few hours 
before he died His death was caused by heart failure 
Another senior member of the profession who died recently 
was Dr Hoole, the oldest man on our register, who had 
retired from practice several years ago He practiced in the 
Free State and Cape Colony and was much interested in mili- 
tary medicine and was an enthusiastic volunteer He had 
been elected an honorary life member of the association shortly 
before his death Dr Bampfylde Daniell, whose death was 
also recently announced, was another senior member of the 
association, who had represented it on several occasions at 
congresses overseas He was a specialist in anesthesia 

BUCHAREST 

fFrom Our Regular Correspondent) 

May 18, 1937 

Regulation of the Title X-Ray Specialist 

The position of the x-ray specialists has undergone an 
unfavorable change in recent years The number of x-ray 
installations is growing by leaps and bounds, owing to the 
fact that the peasants falsely believe that only physicians who 
own an x-ray apparatus can establish a good diagnosis Gen- 
eral practitioners, almost without exception, own x-ray sets, 
even in villages where there is no electricity and where they 
have to work their sets with gasoline motors This situation 
affects badly the x-ray specialist, who receiv'es his patients 
from the general practitioners Another drawback for the 
x-ray specialist is that the general practitioner shows on his 
name plate that he possesses an x-ray apparatus, so when a 
patient drops in, seeing the name plate, for a roentgenogram of 
a dislocated wrist, he does not refer the patient to the x-ray 
specialist but keeps the case for himself The x-ray specialists 
held a conference to find a remedy for this situation The 
result was that the Supreme Health Council made the following 
resolutions 

1 Physicians who have an x-ray apparatus in their office 
with the aim to establish diagnoses and control the progress 
of certain diseases on their own patients must not call them- 
selves specialists in radiology and they are not entitled to dis- 
play on their name plates and on their prescriptions that they 
have an x-ray apparatus or that they deal with radiologic 
treatment, and they are not entitled to issue x-ray reports 
2 Only such physicians can be acknowledged as x-ray special- 
ists as those who have gained their diploma in Rumanian uni- 
versities and received a license to call themselves “specialist in 
radiology” 3 Physicians who in 1930 had been in roentgeno- 
logic practice for five years receive the title of specialist simply 
on the verification of the aty medical officer of health 

A Novel Method for Establishing the 
Income of Physicians 

The regular method of assessment of the income tax for 
physicians is as follows Every physician makes a written 
declaration in January, in which he declares his taxable income 
during the preceding year and he compiles the list of his pro- 
fessional expenses Thereupon he is invited to the financial 
administration, where a committee consisting of two govern- 
ment officials and a delegate of the local medical chamber makes 
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the assessment on the ground of the information procured In 
general, in their estimation they take as a basis the rent paid 
by the phjsician, which is not qmte a reliable basis, for even 
physicians with large incomes may economize and live in a 
flat of two or three rooms, while one with less income, who 
obtained a house of six or seven rooms as a dowry with his 
wife, may live on a large estate The officials were not con- 
tented this year with the rent as a basis, but searched for 
another one, which in their opimon is more reliable As drug- 
gists are obliged to conduct a ledger on all prescriptions 
registering the names of the prescnbers, government agents 
vnsited the drug stores and recorded the number of prescriptions 
each physician wrote This of course is not an absolute indica- 
tion of one’s practice but it is something that approaches reality 
The greatest losers in this method are the pharmacists, for 
many of the medical practitioners will stop writing prescnp- 
tions when they find that a household remedy or some proprie- 
tary medicine will do 

Personal 

Dr Dimitrie Pauhan, professor of neurology at the Univer- 
sity of Bucharest, has been appointed by the Rumanian Academy 
of Sciences as a regular member Professor Pauhan is one 
of the most prominent members of the Bucharest University, 
whose reputation extends far bey'ond the boundaries of Rumama 
Recently he read a paper at the Vienna Medical Society and 
some days ago described his own researches in the domain of 
neurology at some clinics in Pans 

ITALY 

(From Our Rogutar Correspondent) 

May 30, 1937 

Acclimatization to Tropical Countries 

Dr Amedeo Herlitzka, professor of physiology at Turin 
Umversity, in a recent lecture before the Accademia dei Lincei 
of Rome, spoke on acclimatization of Italians in Afnca The 
problem concerns Italians and, later on, their offspring The 
speaker indicated the advisability of establishing two institutions 
for physiologic studies on acclimatization, one at Addis Ababa 
and the other at Mogadisao The climate of eastern Afnca 
IS different in vanous regions There is a tropical climate at 
the seashores and a subtropical climate in the central regions 
of the country In certain regions the lowlands have a climate 
like that of the desert In the plateaus the climate is temperate 
but there is the supenmposed factor of barometric depression 
The mam factor concerned with the ability to live in tropical 
countnes is the regulation of temperature It depends on the 
bodily perspiration and its evaporation Excessive perspiration 
may induce demineralization of the body fluids Persons Iinng 
in Africa have to wear light clothing to permit ventilation of the 
skin They must also maintain the physicochemical equilibrium 
of the blood Feeding will be based on taking carbohydrates, 
but not to the complete ehnunation of nitrogen from the food 
Alcohol should be prohibited The speaker said that, in select- 
ing groups for the different climates, only persons with good 
physical and psychic development can live in the lowlands with 
a tropical climate 

Tumoral Action of Hydrocarbons 

Professor Bisceglie, m a lecture before the Societa Medica 
di Catama, reported results of experiments aimed at determimng 
the properties of polycyclic hydrocarbons He found that the 
injection of 0 02 Gm. of 1 2 antipynne benzoate, dissolved in 
olive oil, causes sarcoma of rapid development wuth infiltration 
m 100 per cent of the injected rats Frequently the tumors 
produce metastases They “take’ by transplantation up to 
the fourth transplantation. If a smaller dose (0 01 Gm) of 
1 2 anbpynne benzoate soluhon is injected the proportion of 
developed sarcoma is from SO to 85 per cent of the cases with 


a longer period of latency for the development of the tumor 
than that observed in rats which are injected with 002 Gm. 
of the 1 2 solution of antipynne benzoate The injection of 
ohve oil without hydrocarbons fails to produce tumor Pro- 
fessor Bisceglie made a miscroscopic study of the organs of 
the animals in the experiment He found myeloid and para 
myeloid degeneration of the liver and the spleen and great 
increase of megakaryocytes in the spleen The myeloid degen 
eration may be substituted in some cases by an activation of 
the reticulo-endothehal cells, which diffuses itself to the hysho 
cytes of the lung The renal parenchyma shows amyloid 
degeneration The thyroids show signs of hypofunction. All 
the changes show more clearly when the action of benzene is 
combined with that of antipynne benzoate 

Influence of Sun on Sympathetic System 

Professor Pende of the University of Rome, in a paper 
recently read before the Centro Uiuversitano of Nizza, spoke 
on the mechanism of sudden death and on the influence of sun 
irradiations on the sympathetic nervous system Persons who 
have a sympathetic system in constant condition of hyper 
stimulation are in danger of sudden death from the effects of 
intense atmospheric changes and of cosmic and sun irradiations 
The speaker’s preventive treatment consists in maintaining a 
low tonus of the vagal nerve by the systematic administration 
of atropine preparations, in association with certain doses of 
quinine and camphor 

Personals 

^hncenzo kl Palmien, professor of legal medicine at the 
Sassari University since 1935, was recently appointed director 
of the Istituto di mediana legale e delle assicurazione of the 
Ban Umversity Professor Palmien was born in 1900 He 
has written about sixty articles on forensic medians, liema 
tology, industrial diseases and social insurance His studies on 
blood groups and biologic diagnosis of drunkenness are regarded 
as of great value Recently he published three volumes on 
blood groups, medicolegal problems of alcoholism and the 
diminished birth rate 

Deaths 

Prof Angelo Ceconi, emeritus professor of medical special 
pathology at the Turin Umversity, is dead He wrote about 
190 scientific articles and several books, among which there are 
a SIX volume te-xtbook on internal medicine, a textbook on 
diseases of the metabolism, a course of clinical lectures and a 
volume on arthritis and rheumatism Professor Ceconi was a 
teacher for thirty years He wrote in several medical journals 
and was the associate director of Minerva medica 


Marriages 


James Beebe Hawes, Charleston, W Va, to Miss Helen 
Forbes White of Greenville, N C , April 28 
Wn-EIAM Blount Norment to Miss Katherine Williams, 
both of Greensboro, N C , in April 
Hugh K Miller, Brooklyn, to Mrs Sarah Frances Barrows 
Bubendey of New York, May IS 
Mvron J Tremaine, Youngstown, N Y , to Mrs Esther 
Wirtz Smith of Chicago, May 5 
Charles E Gill, Boston, to Miss Freda Gertrude Fasen- 
baker of Baltimore, June 19 

Albert G Love, Washington, D C , to Miss Ev elyn Ramsey 
of Memphis, Tenn, May 4 t> » 

James Madison Batchelor, New Orleans, to Mrs Bemic 
Bowling Fassman, May 1 , 

George W Hobson, Pittsburgh, to Miss Florence Klein oi 

Lakewood, Ohio, June 19 t c t nf> 

Paul B Nutter to Miss Lois Braden, both of SpoKane, 
Wash , May 1 f 
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Deaths 


Lewis Edwards ® Kingston, Pa , Jefferson Medical College 
of Philadelphia, 1891 , past president of the Luzerne County 
Medical Society, president of the board of county commis- 
sioners, formerly president of a bank in Eduards ville, member 
of the board of health, and for several terms school director, 
county treasurer from 1906 to 1909, for many years a member 
of the consulting staff of the Nesbitt Memorial Hospital, 
Kingston, and on the staff of the Wilkes-Barre (Pa ) General 
Hospital, aged 68, died, April 4, of congestive heart disease 
and mitral stenosis 

Ernest Albert Farrington, Haddonficld, N J , Dunham 
Medical College, Chicago, 1902 Hahnemann Medical College 
and Hospital of Philadelphia, 1909, member of the American 
Psychiatric Association and the American Association for the 
Study of Internal Secretions, fellow of the American Associa- 
tion for the Advancement of Science, lecturer in chemistry, 
Henng Medical College, Chicago, 1901-1904, and assistant pro- 
fessor of chemistry and tOMCology, 1904-1905, lecturer in 
physiology, Hahnemann Iiledical College of Philadelphia, 1905- 
1909 , medical superintendent of the Bancroft School , aged 56 , 
died suddenly, April 5, of cerebral hemorrhage 
Robert Emmett Flannery ® Chicago, College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1906 associate clinical protessor of 
surgery, Loyola University School of Medicine, fellow of the 
American College of Surgeons, served during the World War 
attending surgeon, Alevian Brothers and St JIary of Nazareth 
hospitals, consulting surgeon to St Anthony’s Hospital, aged 
53, died, April 20, of peptic ulcer and gastric hemorrhage 
Rufus James Coultas ® Mattoon, 111 Bellevue Hospital 
Medical College, New York, 1890, member of the House of 
Delegates of the American Aledical Association, 1912-1913, 
1918-1920 past president of the Coles-Ciimberland County 
Medical Society, forincrlv member of the school board and 
board of health, aged 71, on the staff of the Memorial Hos- 
pital, where he died, April 27, of heart disease 
W Lee Dodge, Afton, N Y , University of Buffalo 
School of Medicine, 1897, member of the liledical Society of 
the State of New York , past president of the Chenango County 
Medical Society , served as health officer for the town ana 
village for many years and was a member of the school 
board, serving as its president for several terms, aged 64, died, 
April 3, of coronary occlusion 

Robert Edward Davison ® Pittsburgh University of 
Pennsylvania Department of Medicine, Philadelphia, 1899, 
member of the Associated Anesthetists of the United States 
and Canada and the American Urological Association, served 
during the Yvorld War, on the staff of the Suburban General 
Hospital, Bellevue, aged 66, died, April 18, of cerebral hem- 
orrhage, while playing golf 

Paul Newkirk Bowman ® Lieut -Colonel, M C , U S 
Army, Denver, University of Pennsylvania School of klediane, 
Philadelphia, 1913, served during the World War, entered 
the medical corps of the U S Army as a captain in 1920 , fellow 
of the American College of Surgeons , aged 51 , stationed at 
the Fitzsimons General Hospital, where he died, April 18, of 
coronary occlusion 

Ernest Fahnestock ® New York, Columbia University 
College of Physicians and Surgeons, New York, 1900, fellov 
of the American College of Surgeons, an honorary police sur- 
geon, visiting surgeon to the New York Foundling Hospital, 
consulting surgeon to St Vincent’s and Misencordia hospitals , 
aged 60, was found dead, April 5, of a self-inflicted bullet 
wound 

Walter Henry Chapin, Springfield, Alass , College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1883, member of the Massachusetts 
Medical Society, formerly medical examiner for city public 
schools, and city physician, on the staff of the Spnngfidd Hos- 
pital aged 78, died, April 2, of carcinoma of the pancreas 
William Howe Doolittle, Lockwood, N Y , New York 
University Medical College, New York, 1898, member of the 
Medical Society of the State of New York, formerly health 
officer of the town of Chemung on the staff of the Tioga 
County General Hospital Waverly, aged 61, died, April 14, 
of cerebral hemorrhage and arteriosclerosis 
Daniel Francis Daley @ Kingston, Pa , Jefferson Medical 
College of Philadelphia, 1915, fellow of the American College 
of Physiaans, member of the American Society of Oiracal 


Pathologists, served the Mercy Hospital, Wilkes-Barre, in 
various capacities, aged 49, died, April 24, in the Nesbitt 
Memorial Hospital, of chronic myocarditis 

William Wallace Behlow @ Surg Lieutenant Commander, 
U S Navy, retired, Palo Alto, Calif Harvard University 
Medical School, Boston, 1912, entered the navy in 1917 and 
retired in 1931, fellow of the American College of Physiaans, 
aged 50, died, April 29, in the Palo Alto Hospital, of tuber- 
culosis and portal cirrhosis of the liver 

Clarence La Vergne Boyd, Forest Hills, Pa , Baltimore 
University School of Medicine 1903, member of the Medical 
Society of the State of Pennsylvania, aged 56 died, April 20, 
in the Homeopathic Hospital, Pittsburgh, of carcinoma of 
the fingers on the left hand due to exposure to x-rays, and 
metastasis to the left axilla 

Richard L Foster, Danville Ky , Hospital College of 
Medicine Louisville, 1900, member of the Kentucky State 
Medical Association, past president of the Boyle County Medi- 
cal Society, formerly on the staff of the Damnlle and Boyle 
County Hospital aged 66, died, April 27, of angina pectoris 
William Prentice Farrington ® Monday Texas, Van- 
derbilt University School of Medicine Nashvnlle, Tenn 1904, 
past president of the Baylor-Knox-Haskell Counties Medical 
Society aged 55, died, April 17 m the Wichita Falls Chnic- 
Hospita! Wichita Palls, of melanocarcinoma and cholecystitis 
Franklin Pierce Farwell, Galeton, Pa , Jefferson Medical 
College of Philadelphia, 1906, member of the Medical Society 
of the State of Pennsylvania, county medical director, aged 
58, died, April 24, m the Warren (Pa) State Hospital, 
of bronchopneumonia, chronic myocarditis and arteriosclerosis 
Green B Gillespie, Covington, Tenn , Vanderbilt Uni- 
versity School of Medicine, Nashville, 1875, Confederate 
veteran, formerly bank president, and member of the citv 
school board, was president of the county board of health, and 
county healtli physician aged 92 died, April 15, of myocarditis 
John Oscar Elrod ® Forsyth, Ga , Atlanta College of 
Physicians and Surgeons 1901 , past president of the Medical 
Association of Georgia, member of the state board of medical 
examiners fellow of the American College of Physicians , 
aged 59 died, April 21, in a hospital at Macon 

Charles Mayer Franklin, La Fayette, Ind Umversity of 
Pennsylvania Department of Medicine Philadelphia, 1881 
formerly professor of psy chiatry at the Woman s Medical Col- 
lege of Baltimore, aged 82, died, April 19, of malignant dis- 
ease of the prostate and cerebral hemorrhage 

Hermann Goldenberg ® New York, Ludwig-AIaximihans- 
Umversitat Medizimsche Fakultat, Munchen, Bavana, Germany 
1886, member of the Amencan Dermatological Association 
on the staffs of the Bronx and Mount Sinai hospitals aged 74 
died, Apnl 1 of cerebral thrombosis 

Ralph Freeman, Hoschton, Ga , University of Georgia 
Medical Department, August, 1909, member of the Medical 
Association of Georgia, tormerly mayor of Hoschton, member 
of the city council and board of education, aged 53, died sud- 
denly, Apnl 13, of heart disease 

Harlan Page Bowman, Greensboro N C , University of 
Tennessee Medical Department, Nashvnlle, 1894 member of 
the Medical Society of the State of North Carolina, aged 67, 
died, Apnl 7, in the Clinic Hospital, of cholecystitis, hyperten- 
sion and cerebral hemorrhage 

Arthur Myers Gibbs ® Hamburg, Ark , University of 
Arkansas School of kledicine, Little Rock, 1930, formerly 
secretary of the Ashlev County Medical Society, county health 
officer, aged 32, died, Apnl 17, in a hospital at Bastrop, La, 
of caranoina of the stomach 

Arthur Garfield Frey ® Chicago, Northwestern Umversity 
Medical School, Chicago, 1911 , fellow of the American Col- 
lege of Surgeons, on the staffs of the Lutheran Memorial and 
Grant hospitals, aged 53, died, April 8. of coronary occlusion 
and arterial hypertension 

Winfield Scott DeVausney, Newark, N J , Medico- 
Chirurgical College of Philadelphia, 1899, member of the Medi- 
cal Society of New Jersey , aged 58, died, April 6, in the 
Presbyterian Hospital as the result of injuries received when 
struck by an automobile 

Parvin Douglas Gillim ® Owensboro, Ky , University of 
Louisville Medical Department, 1905, member of the Radio- 
logical Society of North America on the staff of the Owens- 
boro City Hospital , aged 55 , died, Apnl 12, of cardiorenal 
vascular syndrome 

George Kuester Cotton © Denver, Umversity of Colorado 
School of Medicine, Denver, 1929, member of the staffs of the 
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Colorado and Denver General, Mercy, Children’s, St Luke’s, 
Presbyterian and Beth Israel hospitals, aged 34, died, April 
26, of pneumonia 

Clark Ell Beede ® David City, Neb , University of 
Nebraska College of Medicine, Omaha, 1918, formerly secre- 
tary of the Butler County Medical Society, aged 42, on the 
staff of the David City Hospital, where he died, April 12 of 
acute nephritis 

Eugene S Dalton ® Brooklyn, Syraeuse University Col- 
lege of kledicine, 1908, fellow of the American College of 
Phvsicians, aged 54, on the staff of the Methodist Episcopal 
Hospital, where he died, suddenly, April 19, of coronary 
thrombosis 


Albert Franklin Fitch, Flushing, N Y , College of 
Phjsicians and Surgeons, Medical Department of Columbia 
College, New York, 1893, died, April 25, of subdural hemor- 
rhage following a fall and pulmonary tuberculosis 

Charles William Heitzman ® Muskogee, Okla , Tulane 
University of Louisiana Medical Department, New Orleans, 
1899, aged 67, on the staff of the Oklahoma Baptist Hospital, 
where he died, March 8, of hypochromic anemia 

Albert A Dixon, Pensacola, Fla , Louisville (Ky) 
National Medical College, Medical Department State Uni- 
versity, 1910, aged 57, died, April 28, in the Pensacola Hos- 
pital, of cerebral hemorrhage and arteriosclerosis 

Jacob M Gross, York, Pa , Jefferson Medical College of 
Philadelphia, 1872, member of tbe Medical Society of the 
State of Pennsylvania, formerly bank president in Dover, 
aged 93, died, April 6, of cerebral hemorrhage 


Charles S Burnside, kfarion, Ohio, Starling Medical 
College, Columbus, 1897, member of the Ohio State Medical 
Association, formerly county coroner, aged 68, died, April 1, 
of secondary anemia and acute nephritis 

Samuel Clifford Wood, Leesburg, Fla , University of 
Georgia Medical Department, Augusta 1904, member of the 
Florida Medical Association, health officer of Leesburg, aged 
60, died, March 30, of pneumonia 
James Edward Bell, Baltimore, University of West Ten- 
nesssee College of Medicine and Surgery, Memphis, 1915 
Meharry Medical College, Nashville, Tenn, 1918, aged 46, 
died, April 25, of lobar pneumonia 

George Launn Dewey, Cedar Rapids, Neb , Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1900, 
aged 74, died, April 22, of a malignant growth of the right 
lung and bronchogenic carcinoma 

Walter Scott Grant ® Brookljn, University of Pennsjl- 
vania Department of Medicine, Philadelphia, 1899, on the staff 
of the Bushwick Hospital, aged 64, died, Apnl 10, of car- 
cinoma of the lungs and rectum 

Samuel E Sanger, Monrovia, Calif , Hahnemann Medical 
College of the Pacific, San Francisco, 1908, aged 72, died, 
March 2, of comminuted fractures of the leg with exhaustion 


and hypostatic pneumonia 

John Franklin Gordner ® Montgomery, Pa , Medico- 
Chirurgical College of Philadelphia, 1899, past president of 
the Lycoming County Medical Society, aged 59, died, April 
7, of coronary thrombosis 

Edgar Garland Ferrier, Oak Forest, 111 , Jenner Medical 
College, Chicago, 1916, on the staff of the Cook County Tuber- 
culosis Hospital, aged 57, died suddenly, April 16, in Chicago, 
of chronic myocarditis 

Fannie Davis, Oil City, Pa , Western PennsyNama Meffi- 
cal College, Pittsburgh, 1906, member of the Medical Society 
of the State of Pennsylvania, aged 75, died, April 28, ol 
coronary thrombosis 

Tames Erman Bridgwater, Albany, Ore , St Louis Uni- 
veratv School of Medicine, 1910, formerly mayor M Cresvvell, 
aged 53, died, April 28, in the Albany General Hospital, oi 
duodenal ulcer 

Frederick Ira Acheson, San Diego, Calif , University of 
Kansas School of Medicine, Kansas City, 1906, aged 70, died, 
April 26, of arteriosclerosis, coronary sclerosis and acute puru- 
lent bronchitis 

William Willis Durden, Columbus, kliss , Cdlege of 
Phjsiaans and Surgeons, Medical . “I 

College, 1872, Confederate veteran, aged 92, died, April 18, of 
a h p fracture 

Wilhs T Bryant, Sl^mme^^^lIe Ga , Vanderbilt Unnersity 
Sc^ol of M!ci;cine,’Na^iv.lle, Tenn -‘=-ber <,f ‘he 

Medical Association of Georgia, aged 82, died, April 5, of 


hemiplegia 
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George Lincoln Broadrup, Lancaster, Pa , College of 
Physicians and Surgeons, Baltimore, 1891, aged 73, died 
April 28, in the Lancaster General Hospital, of coronary 
occlusion ^ 

John Edwin Beck ® Tulare, Calif , College of Physiaans 
^d Surgeons of San Francisco, 1905, on the staff of the 
1 ulare, Hospital, aged 63, died suddenly, April 8, of coronary 
occlusion 


John Stannard Campbell, Cleveland, Western Reserve 
y"''’ersity Medical Department, Cleveland, 1883, aged 80, 
died, April 18, in Painesville, Ohio, of lobar pneumonia and 
phlebitis 

John Lewis Davis # Portland, Maine, Medical School of 
Maine, Portland, 1906, head phjsician of the Jewish Home for 
the Aged, aged 53, died, April 13, of coronary thrombosis 
Joseph L Clemmer, Gentry, Ark , Kansas City (Mo) 
Medical College, 1901 , member of the Arkansas Medical 
Society , aged 59 , died, April 1, of coroiiarj occlusion 

Le Roy A Cockfield, Bermuda, La , Tulane Universitj 
of Louisiana Medical Department, New Orleans, 1908, aged 52, 
died, April 4, of myocarditis and diabetes mellitus 


Oren Ellsworth George, Cleveland University of 
Wooster Medical Department, Cleveland, 1889, aged 71, died 
April 8, of monocytic leukemia and cholelithiasis 


Augusta Stone, Los Angeles , California Eclectic Medical 
College Los Angeles, 1913 , aged 68 , died, March 29, in Glen 
dale, of arteriosclerosis and cerebral hemorrhage 

Frederick Mears Gedney, San Francisco, Cooper Medical 
College of San Francisco 1903, aged 59, died, March 26, in 
the Franklin Hospital, of coronary thrombosis 

William Thomas Boon ® Philadelphia, University of 
Pennsylvania Department of Medicine, Philadelphia, 1897, 
aged 63, died, April 14, of coronary occlusion 

John Franklin Crawford, Clay, Ky , University of Louis 
ville Medical Department 1901, formerly major, aged 59, 
died suddenly, April 17, of coronary occlusion 

William Tilton Crawford, Fowler, Calif , Western 
Pennsylvania Medical College, Pittsburgh, 1889, aged 73, 
died, April 11, of cerebral hemorrhage 

Sterling O Hays, Dallas, Texas, Bajlor University Col- 
lege of Medicine, Dallas, 1904, aged 67, died suddenly, 
March 29, of coronary occlusion 
Sol D Ebersole, Chicago, Hahnemann Medical College 
and Hospital, Chicago, 1891 , aged 71 , died, April 10, of lobar 
pneumonia and nephritis 

John Woodward Pierce, Brooklyn, Long Island College 
Hospital, Brooklyn, 1894, aged 67, died suddenly, March 26, 
of coronary thrombosis 

Kate Whipple Cory, Geneva, Ohio, Homeopathic Hos- 
pital College, Cleveland, 1880, aged 87, died, April 23, of 
cerebral hemorrhage 

Zia Mabsut Bagdadi, Augusta, Ga , Chicago College of 
Medicine and Surgerj, 1911, aged 54, died, April 11, of 
coronary thrombosis 

Charles A Chumbley, Oakland Citj Ind , Kentucky 
School of Medicine, Louisville, 1902, aged 69, died, March 15, 
of acute gastritis 

Harvey F Bean, Mountainville, Pa , Jefferson Medical 
College of Philadelphia, 1889, aged 70, died, April 25, m Bath, 
of heart disease 


John Kennerly Farris Jr, Manchester, Tenn , University 
if Nashville Medical Department, 1899, aged 70, died, April 1, 
jf gastric ulcer 

Frank F Bernard, Boston, College of Physicians and 
Surgeons, Boston, 1897, aged 72, died, April 19, of cerebral 
lemorrhage 

Tane Roney Husted, Columbus, Ohio, Ohio Medical Uni 
7 ersity, Columbus, 1901, aged 68, died, April 24, of heart 
hsease 

Hinton James Eve ® Augusta Ga , Umversity of Ckorgia 
Medical Department, Augusta, 1899 , aged 59 , died, Apnl 2/ 
Louise Acres, Western Springs III , Woman s Hospital 
Medical College, Chicago, 1890, aged 78, died, Apnl 27 
Fred H Gault, Lewisburg, Tenn , Chattanooga Medical 
Sollege, 1894, aged 65, died, April 4, of heart disease 
Lewis J Blanton, Atlanta Ga , Atlanta Jiledical College, 
898, aged 66, died, April 4, of cerebral hemorrhage 
Charles M Greiner, Detroit , Detroit College of Medicine, 
897, aged 70, died, April 8, of coronarj thrombosis 
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HELENA RUBINSTEIN INVADES 
“HEALTH FIELD” 

“Palace of Beauty” Combines Physical Examination, 
Milk Bath, Ultraviolet Rays, Manicure 
and Latest Hair-Do 
Mme Helena Rubinstein 
715 Fifth Aienue 
New York 
Dear Helena 

A Florida ph>sician has just sent the Bureau of Investigation 
a copy of jour adiertisement, “One Thrilling Day at 715” 
He wants to know about the Rubinstein health treatments 
Naturallj, the medical profession is interested m all health 
programs Yours seems so unusual, we are anxious to obtain 


ONE THRILLING DAY 
AT 715 

WILL CHANGE THE STORY 
OF YOUR LIFE 

It began with And since then tbere has 
scarcely been a noman bom who has not at 
one lime or another dreamed of stepping into 
^ the pages of a fair)-tale into an enchanted 
world of glamour and beauty where a magic 
palace awaited her and a series of thrill 
ing adventures that ended tn her being turned 
into a fairy princess. 

Today t woman who hat herself dresmed 
this dream is for the fint time making it come 
true for the wromen of America 

Her name t$ koowm around the world. It u 
Madame Helena Rubinstein. 

As soon as the poruls of her new •'palace of 
beauty close ^hmd jou. a day of thrilling 
adventure begins 

First juu have a physical eaamiruuon by a 
ph)sician Then to the Beaut) G)Tn for a 
workout. 

Now for a massage on the evcluiive Helena 
Rubinstein sano therm table which generates 
penetrating infra red rays 

Enter next— the Sun Ray Clinique where 
a shimmering ceiling sends ultra violet ra)'S to 
give you an rven coat of tan as you lie on a 
warm bed of teal white sand 

Oh luxury of luxuries now is yours a 
Pasteurued Milk Bath with its breakers of 
foam exhilarating relaxing 

Now )-our luncheon is served—from Helena 
Rubinstein s new Health Bar 

After an examination by the Derma Lens a 
face treatment follows consisting of the Hor 
mone Creams or the new Beautilift Masque 
or whatever meets )-our individual require* 
ments Then comes a hand massage manicure 
and a ravuhing make up Fitully Josef gives 
you a Balsam Oil Permaneoi and the lat 
est bair'do phoco>cabled from Pans 

You walk out of Helena Rubinstein s palace 
of beauty no longer just a charmiog woman 
but a modem princess. 0>9}7 K R.lnc 


■ 715 FIFTH AVENUE- 


some first-hand information The advertisement says “It 
began with Eve ” Now, Helena, so many things began with 
Eve, including “original sin,” that we don’t think you should 
blame poor Eve for any more sins unless you have documentary 
evidence to back it up 

But to get on with the advertisement “ and since 

then there has scarcely been a woman born who has not at one 
time or another dreamed of stepping into the pages of a fairy 
Isle ” Sigmund Freud could help your clientele out 

on this dream business An unfulfilled wish to become a fairy 


princess might be the start of a psychosis Majbe-nt would be 
advisable to include a mental examination along with a physical 
one 

As you announce, “First you have a physical examination 
by a physician Then to the Beauty Gym for a workout,” it 
would appear that the mental examination is omitted 

“Now for a massage on the exclusive Helena Rubinstein sano- 
therm table which generates penetrating infra-red rays ” You’\e 
got us there, Madame What is a sano therm tabled We have 
consulted several prominent physicians, specialists in physical 
therapy and physical therapy devices, and none of them ha\e 
e\er heard of the “exclusive Helena Rubinstein sano-therm 
table ” We note that you say it "generates penetrating infra- 
red rays ” But so does a hot brick or a hot potato According 
to “The Modern Materia Medica” (second edition), “Sanotherm 
IS a mixture for making oxygen baths, which m addition to the 
usual constituents, contain a radio-active substance (pitchblende) 
and pme-needle extract ” Obviously, this is not the “exclusive 
Helena Rubinstein sano-therm ” 

"Enter next — the Sun Ray Clinique where a shim- 

mering ceiling sends ultra-violet rays to give you an even coat 
of tan as you he on a warm bed of real, white sand ” And 
then, "Oh, luxury of luxuries now is yours a Pas- 

teurized klilk Bath with its breakers of foam, exhilarating, 
relaxing” For the benefit of interested physicians, we should 
like to know’ if the Rubinstein clinical records show more bene- 
ficial results with pasteurized milk than with certified or raw' 
Offhand, we would think raw milk more appropriate 
“Now your luncheon is served — from Helena Rubinstein’s 
new Health Bar ” As you give no sample menus and as the 
word “bar” always brings to mind cocktails, we are wondering 
if you are serving the real thing or those Bengamin Gayelord 
Hauser concoctions of carrot juice and celery juice 
“After an examination by the Derma-Lens, a face treatment 
follows, consisting of the Hormone Creams or the new Beauti- 
lift Masque or whatever meets your individual requirements ” 
In an endeavor to answer our inquirer, we called on several 
nationally known dermatologists (dermatologists, Helena, are 
graduates in medicine who specialize m diseases of the skin) 
to ask if they used the Derma-Lens, and we are unable to find 
any who use the device 

After the Derma-Lens examination “comes a hand massage, 
manicure, and a ravishing make-up Finally Josef gives you 
a Balsam Oil Permanent and the latest hair-do photo- 

cabled from Pans ” Madame, do you think Josef and the 
doctor could get together and do anything for a patient with 
paramnesia^ 

“You walk out of Helena Rubinstein’s ‘palace of beauty’ no 
longer just a charming woman but a modern princess” 

Dear Helena, our experience with princesses is somewhat 
limited Most of them were hardly ravishing But those 
princesses had something else to do besides putting in a day 
at 715 But really, Helena, the thing that is worrying us is 
this “What does Cinderella do next morning, when her fairy 
coach has turned again into a pumpkin, when her sun-tan has 
begun to fade, and when she turns pale and weak at the sight 
of the blip” In the words of Hashimura Togo, we inquire to 

Sincerely yours. 

The Bureau of Investigation 


VAN-TAGE 

Food and Drug Administration Declares “Van-Tage” 
Adulterated and Misbranded 
“Van-Tage,” a “patent medicine,” product of Gilbert H 
Mosby, Van-Tage Medicine Company, Inc, Los Angeles 
(Bureau of Investigation, The Journal, Nov 12, 1936, p 1655), 
has been declared sold under false and fraudulent claims, 
according to a May 1937 report of the Food and Drug Adminis- 
tration 

Feb IS, 1936, the United States attorney for the District 
of Utah, acting on a report by the Secretary of Agriculture, 
filed a libel praying seizure and condemnation of thirty dozen 
bottles of Van-Tage at Salt Lake City, Utah, alleging that 
the article had been shipped m interstate commerce from Los 
Angeles and was misbranded in vnolation of the Food and Drugs 
Act as amended klaj 28, 1936, no claimant having appeared. 
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a judgment of condemnation was entered and it was ordered 
that the products be destroyed According to the government 
report, analysis showed the article to consist essentially of 
potassium iodide (02 Gm per hundred milliliters), pepsin 
(0 1 Gm per hundred milliliters) and extracts of plant drugs 
including aloe, glycerin, water and flavoring material, preserved 
with salicylic acid 


Correspondence 


ERYTHEMA NODOSUM 

To the Editor — In The Journal, May 1, is an editorial 
entitled “Causative Factors in Erythema Nodosum ” The edi- 
torial IS based chiefly on a recent article in the Archives of 
Internal Medicine by W W Spink, who reported a critical 
study of ten cases of erythema nodosum in which only one 
gave evidence of tuberculosis The relationship to streptococcic 
infections was particularly stressed His conclusion was that 
“erythema nodosum appears to be a nonspecific inflammatory 
reaction of the skin to a variety of bacterial, toxic and chemical 
agents ” 

It would seem timely to draw attention to the fact that in 
the San Joaquin Valley in California there is endemic a rela- 
tively mild febrile disease which is characterized by a bad cold 
or bronchopneumonia, associated with erythema nodosum The 
patients usually recover promptly and, apparently, without com- 
plications The disease is often diagnosed as erythema nodo- 
sum and IS popularly known in the valley as “San Joaquin 
Valley fever” or “desert fever” In a large percentage of the 
cases which have been studied at the Stanford Medical School 
in San Francisco and in the County Health Department of 
Kem County at Bakersfield, the sputum contains typical sporu- 
lating and nonsporulating spherules of Coccidioides, from which 
pure cultuies of the fungus coccidioides may be obtained and 
proved virulent by gumea-pig inoculation In one instance, the 
case of a small child, I obtained positive results in the wash- 
ings, which were obtained by gastric lavage Intradermal coc- 
cidioidm tests are violently positive 
These observations add another important disease to the list 
of those which may be associated with erythema nodosum 
There seems to be no doubt that we are dealing with the 
symptom complex of primary acute infection with fungus 
coccidioides Ernest C Dickson, M D , San Francisco 
Professor of Public Health and Preventive 
Medicine, Stanford University School of 
iledicine 


VITAMIN K 

To the Editor —It seems unfortunate that the recent edi- 
torial on the antihemorrhagic factor in foods (The Journal, 
May 15, p 1717) failed to consider certain researches bearing 
directly on the subject of vitamin K, for obviously at this stage 
in the study of this new vitamin all results obtained by care- 
fully executed research are apt to be helpful in determining 
its function and possible therapeutic usefulness 

Vitamin K appears definitely to be a food accessory factor 
required for the synthesis of prothrombin By means of a new 
quantitative method for prothrombin (/ Biol Chciii 109 Ixxiii 
[Maj] 1935) I was able to follow the changes in this impor- 
tant clotting factor in chicks deprived of vitamin K {Am 
J Physiol 118 260 [Feb] 1937) In some of the chicks, a 
drop of 50 per cent in the prothrombin concentration was 
observed as early as the fourth day V''hen the prothrombin 
fell below 20 per cent, active hemorrhage readily occurred 
Naturally one is interested m knowing whether vutamin K is 
important m human phjsiologj and whether it maj be of value 
in such conditions as hemophilia Drs Bancroft, Stanley-Brown 
and I (Am J M Sc 190 501 [Oct] 1935) found that the 
prothrombin content of hemophilic blood was the same as that 


of normal blood We also obtained evidence that the prothrom 
bin in hemophilia is activated as readily by thromboplastic 
substance as is the prothrombin m normal blood Thus, one 
drop of my highly active thromboplastic preparation when 
added to 1 cc of freshly drawn hemophilic blood caused coagu 
lation m twenty-four seconds, whereas the control containing no 
added thromboplastic substance remained fluid for thirty eighi 
minutes These facts strongly suggest that the prothrombin is 
not the factor responsible for the delayed coagulation in hemo- 
philia, and it IS not surprising therefore that Dam and his 
associates {Bwchem J 31 22 [Jan ] 1937) failed to find any 
beneficial effects accruing from the use of vitamin K in 
hemophilia 

Vitamin K may perhaps prove to be of real benefit in the 
treatment of the hemorrhagic diathesis of obstructive jaundice 
We found a definite, and occasionally a marked, decrease in 
the concentration of prothrombin in various types of biliary 
obstruction One can conclude that the cause of bleeding in 
jaundice is a prothrombin deficiency In my recent article I 
have offered a possible explanation for this decrease m pro 
thrombin The jaundiced patient presents peculiarly suitable 
conditions for the development of a deficiency of the fat soluble 
vitamins The prolonged restricted low fat diet, and the poor 
absorption of fat soluble material due to the absence of bile in 
the intestine can conceivably so reduce the supply of \itamin K 
that the stored reserve is no longer adequate, whereupon the 
prothrombin begins to diminish If this hypothesis is correct, 
Vitamin K is therapeutically indicated In fact it is not improb 
able that small amounts of powdered alfalfa, substance par 
ticularly rich in the prothrombin vitamin, and bile salts 
administered orally may perhaps effectively prevent the post 
operative hemorrhage encountered in certain jaundiced patients 

Armand j Quick, MD, Milwaukee 
Associate Professor of Pharmacology, 

Marquette University School of Medicine 


Queries und Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES ThEY DO NOT HOWEVER REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards will not 
be noticed E\ERy letter must contain the writer's name and 

ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


CONCENTRATED MILK FOR CAMPS 

To the Editor ' — I am camp surgeon in charge of 100 men m what is 
probably the most isolated spot in the continental United States This 
camp will be shut off from civilization for at least four months during 
the freeze After December 1 we shall have no means of transportation 
to this island from the mainland 60 miles away except by radio and 
plane for emergency when possible During these four months we shall 
have no fresh meat except the frozen type and no fresh fish fruits or 
milk We shall have assorted dried and canned fruits and vegetables 
but no forms of citrus fruits We are using ordinary canned condensed 
milk which I believe is suitable only for tea and coffee I have recom 
mended Borden s Eagle Brand Evaporated Milk ' and canned grape 
fruit which may contain some antiscorbutic vitamins Some camps 
have used a powdered form of milk for cooking with which I am not 
familiar Can jou make any comments or suggestions on what brands and 
forms of milk and canned fruits will be suitable for the needs of these 
men for the winter’ M D Michigan 

Answer ^ — For the conditions described there are several 
excellent forms of concentrated milk available, including pow- 
dered whole milk, unsweetened evaporated milk and sweetened 
condensed milk These products are nutritionally equivalent to 
ordinary milk except for vitamins Bi and C, and they J- ^ 
and safe Evaporated and condensed milks are obtainable in 
14^4 and 16 ounce cans, respectnely Powdered milks su^ as 
Khm (dried whole milk), on the other hand, can be Purchased 
not on!> in one pound sealed cans but also m 50 
tamers and in larger quantities at material savings 
milk can be stored for considerable periods and rehauihed ni 
pure water when needed Powdered and condensed milks ar 
of course, low^ in vitamin C, and evaporated milk has none 
this vitamin, therefore it should be supplied m the diet i 
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means of canned tomatoes or tomato juice, winch is rich in this 
ntamin Tins food factor may also be supplied by canned 
atrus fruits or fruit juices, any of the standard brands of which 
should be satisfactory 


MIGRAINE 

To the Editor — Cm jou suggest any treatment for a ease of migraine 
that will not respond to ergotamme tartrate (gynergen)? The patient 
aged 38 has three children 13 5 and 4 >ears of age There have been 
no miscarriages The Wassermann reaction is negatue Attacks of 
migraine started four years ago after the last childbirth They used to 
be premenstrual but now occur three or four times a month Sjmptoms 
include occipital headache, pain behind and in the right car nausea and 
\omiting, weakness and inability to walk Skull roentgenograms are 
ncgatiie the ears arc normal the e>cs arc normal, and the patient JS in 
perfect health bctuccn attacks I haie used theelin thcelol emmenm and 
50 on mtermcnstrua)h and g>nergcn uith morphine during the attacks 
with poor results I ha\e read 0 Sullinn s article in The Journal 
of Oct 10 1936, but cannot get any response I am about to suggest 
pregnancy or h>stcrcctomy, as the woman is a burden in this state 
Would hjsterectomy or oophorectomy produce a cure’ I may add that 
(here are religious objections to surgerj Please omit name 

M D , Ontario 

Answer — From the description there is some doubt as to 
whether this is an instance of the usual type of migrainous 
attack of headache It is neither ophthalmic nor ophthalmo- 
plegic migraine It may be a symptomatic headache due to 
organic disease of the brain The patient’s first attack occurred 
at 34 years of age, which is late for the onset of true hemicrania 
It IS suggested that a detailed neurologic and ophthalmologic 
examination be made for the purpose of finding objectnc evi- 
dence of organic brain disease If no such evidence is found 
the patient might be given a two or three weeks course of 
potassium or sodium bromide and sodium salicylate, 1 Gm of 
each three times daily At the end of this period fluidextract 
of cannabis should be given, starting with three drops three 
times daily and increasing the dose by one drop daily until the 
dosage IS eleten drops three times a day Then the dose is 
decreased by one drop daily until it reaches three drops The 
dose IS then increased to eleven drops and again decreased to 
three drops This process is continued indefinitely it favorable 
results occur If favorable results have not occurred at the 
end of two months, this treatment should be discontinued In 
association with this therapy the patient should be adiised to 
get sufficient physical and mental rest, should be kept free from 
excitement or worries, and should not oiereat Hysterectomy 
or oophorectomy, it is belieied, would not stop attacks of 
migraine. 


SENSITIVITY TO ARSPHENAMINE 

To the Editor — J have recently bad a seiere case of dermatitis 
exfoliativa following the sixth injection of 0 6 Gra of neoarsphenamine 
given for congenital syphilis in a woman 25 years of age Arc any 
specific remedies being advanced in this condition ’ The only medical 
measure so far emplojed has been sodium thiosulfate which has proved 
very disappointing Please omit name 0 Michigan 

Answer. — Sodium thiosulfate, though of great \alue m most 
of these cases, fails signally in some of them The reason for 
this IS not known In such cases quinine may be used It 
has long been one of the most reliable helps in the treatment 
of exfoliative conditions Starting with a small dose to discover 
whether any sensitization to the drug exists, one can increase 
the dose until signs of saturation, ringing in the ears or gastro- 
intestinal disturbance make their appearance Some patients 
with exfoliative dermatitis are able to take with great benefit 
enormous doses of quinine 

Calcium may be of great assistance It is possible that the 
milk diet advocated by some authorities acts largely because of 
Its content of available calcium Calcium gluconate in the 
muscles or veins may be required 

The blood should be watched for signs of agranulocytosis, 
one of the most serious accompaniments of cases due to arsphen- 
amme General supportive and protective treatment is of great 
importance The diet should be digestible and nutritious, with 
attention to vitamins and avoidance of condiments Constipation 
must be avoided 

The skin must be protected from irritation in all ways pos- 
sible Scratching is the chief danger in this respect The ear 
canal should be cleansed with warm boric acid solution, and 
a watch should be kept for furunculosis The mouth and the 
conjunctival sac, if inflamed, must be given cleansing and sooth- 
ing treatment The air of the room should be warm and moist 
Chilling, so apt to occur m any generalized dermatitis, must 
be avoided 

The patient must be protected from exposure to infection of 
the respiratory tract Poole and Wehger, however, have shown 


that fatalities from exfoliative dermatitis seem to be due fre- 
quently to an exfoliative condition in the air passages rather 
than to pneumonia A similar condition in the kidneys was 
found by these authors The urine should be examined during 
the course of the disease (Poole, A K , and Wehger, R T 
Fatalities in Exfoliative Dermatitis, The Journal, March 10, 
1934, p 74S) 

One of the most valuable aids in the treatment of these cases 
IS the colloid bath Oatmeal two or three cupfuls, should be 
boiled in a gauze bag for five minutes A cupful of sodium 
bicarbonate should be stirred into the bath water, which should 
be about blood heat Then the bag of oatmeal should be stirred 
about in the water and squeezed gently The patient's knees 
should be covered by towels frequently wet with the bath water 
which should be kept at about 98 F by the addition of small 
amounts of hot water At first ten or fifteen minutes should be 
the limit two or three times a day, but, if agreeable and bene- 
ficial, the length and frequency may be increased During a 
longer bath, cool cloths should be kept on the head and the 
patient must be protected from drafts A nurse should be 
constantly in attendance 

On removal from the bath, the skin should be patted partly 
dry and an ointment applied either zinc oxide ointment or 
10 per cent boric acid in rose water ointment or petrolatum 
Furuncles should be watched for and treated promptly 

The warning given by Stokes against interference with foci 
of infection in the teeth, tonsils or elsewhere during the course 
of an exfoliative dermatitis must be heeded, for such inter- 
ference IS dangerous He cites a case m which chance recovery 
was lost by too early an attack on such foci They must be 
left until the dermatitis is well cleared before operations can 
be undertaken with safety (Stokes J H Modern Clinical 
Syphilology, ed 2, Philadelphia, W B Saunders, 1934, p 491) 
Stokes’s outline has been followed in this summary 

If the dermatitis in certain areas is slow to resolve, small 
doses 37 or 70 roentgens, of unfiltered rays each week will 
usually speed up recovery and stop the itching 


EFFECTS ON CHILD OF USE OF MORPHINE AND 
CALOSIEL IN LACTATING MOTHER 
To the Editor ' — A patient was delivered of a normal apparently bealtfay 
bab} which seemed to do all right in every way until after the mother 
was given a hypodermic of morphine for the relief of pain from hemor 
rhoids The baby was aliened to nurse and following this became some 
what drowsy Later the patient was given broken doses of calomel and 
the baby developed a diarrhea I would appreciate your opinion as to 
the action of the morphine and calomel on the child 

M D , North Carolina 

Answ'er — Shute and Davis (Surg , Giitec S- Obst 57 IZl 
[Dec] 1933) studied babies born of mothers who had received 
morphine during labor The babies showed positive tests for 
morphine on their stools, most readily from the fourth to the 
seventh day after birth These authors say “Reiche, m work- 
ing on dogs, demonstrated that morphine given to the mother 
does not appear in her milk, and cites Walter’s corroborative 
work Our work shows that morphine appears in the stools 
of both breast-fed and wholly bottle-fed infants in an identical 
way, thus substantiating Reiche’s experiments ” Terwilhger 
and Hatcher {Surg , Gynce & Obst 59 823 [April] 1934) 
studied the question of elimination of morphine in the human 
milk in a morphine addict who received 128 mg of morphine 
sulfate daily for many weeks after her baby was born Not 
a trace of morphine could be detected in the milk of this woman 
These authors examined the milk of a normal woman seven 
and a half hours after the administration of 16 mg of morphine 
sulfate and they believe that the milk may have contained a 
trace of morphine Talbot (Am J Dis Child 7 445 [June] 
1914) felt certain that morphine had not been found in human 
milk up to the time he wrote his article Kvvit and Hatcher 
(Am J Dis Child 49 900 [April] 1935) examined the milk 
of a woman four hours after she had received 16 mg of mor- 
phine sulfate The milk contained at most a trace of morphine 
Shute and Davis point out that infants in the uterus can 
tolerate large doses of morphine over a period of days or even 
months without showing any unusual effects Likewise the 
literature contains numerous references concerning the tolerance 
of very young infants for opiates Mason reported a 56 hour 
old baby who tolerated 0 008 Gm. of morphine, and Kaijser 
observed a 10 day old child who tolerated 0 01 Gm of morphine 
On the other hand De Lee (Principles and Practise of 
Obstetrics ed 5, p 229) says “Drugs often reappear in the 
milk This has been known since Hippocrates, in connection 
with cathartics One may, in order to purge the infant give 
the mother the cathartic Opium has caused narcosis 
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of forty-three hours in the baby Iron, arsenic, iodine, lead 
and mercury are well known to pass over ” 

Holt (The Diseases of Infancy and Childhood. New York 
^ Appleton &, Co ) says that the effect of opium in the milk 
IS inconstant, although it is possible, when the milk is poor 
for toxic symptoms to be produced when full doses are given 
to the mother A fatal case is on record in a child a few days 
old 

Little IS known about the transmission of calomel through the 
milk It has long been believed that mercury when administered 
to the mother is m part eliminated through the milk One of 
of treating a baby born of a syphilitic mother was 
to have the babv nurse at the breasts of its mother who was 
receiving antisyphilitic treatment, particularly mercury Never- 
theless as Bucura {Ztschr j erpei Path u Therap 4 398, 
1907) pointed out years ago, extremely few drugs have been 
found m the milk with certainty Last year in Knit and 
Hatcher's study of the excretion of drugs in human milk they 
examined milk for morphine, codeine, salicylic acid, phenol- 
phthalein, barbital, sodium bromide and potassium iodide They 
concluded that none of the drugs except sodium bromide were 
present in the milk in an amount sufficient to indicate that the 
continued use of such milk would injure a normal nursing child 


INJECTION TREATMENT OF VARICOSE VEINS 

To the Editor — It has become ray duty to supertise the injection 
therapy of a group of patients afflicted with varicose veins of all degrees 
of duration and extent In the course of my reading regarding the choice 
of a sclerosing agent and the technic of injection I was able to decide on 
a 5 per cent solution of sodium morrhuate but the variety of injection 
technics left me completely at sea By this I mean that the use of the 
tourniquet is advocated by some and scoffed at by others Authorities 
differ as to whether the patient should be upright or lying down with the 
leg elevated Should one or several veins be injected at one sitting was 
another moot point I would appreciate your advising me on these 
sources of equivocation and discuss for me the treatment nonsurgical 
of varicose veins, uncomplicated complicated by eczema and complicated 
by ulcer referring to the course of injection therapy to be followed and 
not the general care of such conditions Please omit name 

M D , California 

Answer — It is recommended that the correspondent obtain 
from the American Medical Association a pamphlet issued by the 
Committee on Varicose Veins The subject matter was demon- 
strated at the Philadelphia session in 1931 Generally speaking, 
the sclerosing solution should be in contact with the mtima of 
the injected vein in as concentrated a solution and for as long 
a time as possible It is always preferable to inject in a hori- 
zontal position because of the active vasovagal reflexes of some 
patients, resulting in loss of consciousness Whether a tourni- 
quet or finger pressure is used to keep the solution m place is 
relatively unimportant What is important is the slowing down 
or standstill of venous return, so that the solution mav sear 
the Ultima These and other questions are all answered in the 
pamphlet which represents the joint experience of a number 
of men throughout the country 


TESTS OF Cd STINE IN NAILS— USE OF SULFUR 
FOR IMPROVING NAILS 

To the Editor — Are there any reliable laboratories giving tests for the 
C5 Stine content of the nails’ If so are they of any significance in treat 
mg drying and ridging of the finger nails with the use of forms of sulfur 
intramuscularly ’ Stavton S Eddv Jr M D Middlcbury Vt 


Answ'er— j\f X Sullivan and W C Hess and others have 
shown that sulfur in the nails is almost entirely in protein 
combination as cjstine which contains 267 per cent of sulfur 
Thcv describe 3 procedure of snslvsis of the finger nsil clippings 
for cv Stine (/ Boitc & Joint Svrg 16 185 [Jan] 1934) used 
in the course of their investigations of the cystine content of 
the finger nails in arthritis J V Klauder and Herman Brovyn 
(Arch Dcrmat Sr Syph 31 26 [Jan ] 1935) report the results 
of studies of the sulfur content of the nails m diseases or abnor- 
malities of the nails The sulfur content of the nails in their 
investigations was determined by the method of Stockholm and 
Koch (/ Chem Soc 45 1953, 1923) In thar article Klauder 
and Brown detail their observations on the effect of hydrolyzed 
wool in the treatment of patients with pathologic nails and the 
effect of such treatment on the sulfur content of the nails 
Uvdrolvzed wool (Brown Herman, and Klauder, J V 
A^h Dennat & S^ph 27 584 [April] W33) vyas administered 
orally two teaspoonsful to an adult and one teaspoonful to a 
chddf three times daily, and continued for about three months 
The cystine content of hydrolyzed wool was about 15 Gm in 
3'’ cc Oinical improv ement vv as apparent only in patients 
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with congenital dystrophy of the nails The ingestion of hydro 
logic na°ls increase the sulfur content of patho 

Klauder and Brown conclude from their experiments that 
It does not appear that determination of the sulfur content of 
^ value in the study of diseased nails” 

The use of sulfur intramuscularly should not offer any greater 
hope of response and would entail great expense in a therapeutic 
procedure of doubtful efficacy In their earlier article Klauder 
and Brown further commented that “it appears more pertinent 
to utilize all the constituents of keratin ” Sulfur orally has 
been used by some of the older writers 
The possible role of external irritants used to clean and polish 
the nails, contacts in the daily routine of housework, or the 
patient s occupation, and the possible role of associated or pre 
existing cutaneous or systemic disease should be ruled out as 
comnoutory factors to the “drying and ndging of finger nails" 
Hypovitammosis as an etiologic factor sliould be considered, 
and the administration of vitamins B and D may clear up the 
condition 


NERVE IRRITATION FROM FIBROSIS AFTER 
OPERATION ON WRIST 

To t/ic Bdttor' Dec 4 1936, I was m an automobile accident and 

sustained a severe laceration of the right wnst This laceration is on 
the flexor surface and runs diagonally all the way across the wrist It 
IS situated about 1 mch above the junction of the -wrist and the thumb 
The radial artery and median nerve were completely severed also the 
flexor tendons to the middle and index Angers Sensation has not yet 
started to return although I am able to flex my fingers to the extent 
of about half closing my fist Beginning about December 11 I developed 
severe needle like constant pains in the middle joints of ray ring, index 
and middle fingers and the termmal portions of the thumb I could not 
control this pain even with the use of morphine Heat gave best relief 
but only partial As time has elapsed and with increase of exercise of 
my fingers the pain has completely left the ring finger but with regard 
to the other fingers the pain has now moved out to the terminal 
phalanges Would you please give me some idea as to when I can 
expect tactile sensation to return^ Also in your opinion what is the 
cause of the constant pain I am having^ May I also state on this point 
that I was given one opinion that this pain may be due to irritation of 
nerve endings in the scar With this idea in mind the area about the 
scar was infiltrated with procaine hydrochloride but this procedure had 
no eHect on lessening the pain Do you think that impairment of cir 
culation would cause this pain since to me it has the same feeling as 
if one would place a tight band around a finger cutting off the circu 
lation At present this pam is only in the terminal phalanges If the 
pain IS due to impairment of circulation what can I do about it besides 
heat and massage^ How long will it be before this wiU leave’ I would 
appreciate it if you could supply me with information regarding injuries 
of this kind Needless to say it is a -very important problem to me as far 
as my future is concerned as a physician and surgeon as to whether I 
am going to have a useful hand again Please omit name 

M D Alinnesota 

Answer — The pain described is characteristic of nerve irri- 
tation, and since it developed so soon after the injury the most 
likely cause would seem to be the irritation of inflammatory 
reaction and of the fibrosis that follows jt 

The division of the radial artery and of the sympathetic nerve 
fibers that surround it does not offer an adequate explanation 
for the symptoms complained of, since such an injury occurs 
frequently and the history of subsequent pain such as is 
described, is very unusual 

The important information one would like to have concerning 
this case is lacking, that js, what was done immediately after 
the injury to the divided tendons and nerve and, if suture 
was earned out, the exact technic of operation 


ANESTHESIA AND ALLERGIC STATE 
To the Editor — Does general anesthesia alter the allergic state’ Is it 
possible to prevent an immediate serum reaction m a hypersensitive patient 
by the use of anesthesia’ Please omit name MD New Jersey 


Ansuer— The query brings up important points, both expen 
lental and clinical In The Journal, Oct 1, 1932, page 1194 
reared a somewhat similar query followed by an answer 
jncludmg “It would appear that a general anesthetic is likely 
( prevent or at least delay anaphylactic shock, if, during 
aesthesia, foreign protein is injected m a sensitized pah<="‘ 
must be remembered, however, that there are great individual 
ifferences in the reactions of animals and also in, man, ana 
le apparently favorable effect of anesthesia in preventing stiock 
lould not be allowed to displace other precautionary measures 
hich may be taken for its prevention” .. 

Carl A Dragstedt (The Journal, July 27, 1935 p JW) 

jjected strenuously to these conclusions and quoted seserai 
ithonties to prove that anesthesia in animals does not in tne 
ast prevent anaphylactic shock As a matter of fact, V g 
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inclines (o the belief tint nnesthesia not only does not dimmish 
anaph} lactic shock but nn> actually increase it He points 
out that most of the work on anaph>laMS in dogs has been 
done under ^arlous anesthetics and he himself has used ether, 
chloroform, paraldch>dc, barbital and vinethene, wath and with- 
out morphine, ind often in combination, without any apparent 
ameliorating effect 

Prof A C head of the plnsiolog> department of North- 
western Uni\crsit> Medical School, agrees with Dragstedt that 
anesthesia in cxpenincntal anaphjIaMS does not prevent shock 

Chnicalh, in man, there is no known comparable piece of 
work No one has apparcntl> tried to anesthetize a person dur- 
ing an immediate serum reaction or during a se\ere constitu- 
tional reaction that quid Ij followed an injection of a protein 
extract, e g, ragweed pollen or horse dander The ph>sician 
gi\es epinephrine as quickl> as possible in such a case and 
repeats it if ncccssarj In se\ere cases he injects it intra\e- 
nousl} or e\en intracardiall> and he maj resort to artificial 
respiration or other methods of stimulation But he w^ould not 
attempt an} form of anesthesia This is strictl} contraindicated 
in such cases 

In long continued cases of bronchial asthma (intractaole 
asthma), anesthesia is sometimes helpful Etlier and oil by 
rectum are frequently helpful Complete ether anesthesia for 
about thirt} minutes has also been gnen severe asthmatic 
patients, with good results, b} I S Kahn (/ Allergy 6 556 
[Sept] 1935) and by Leon Unger (unpublished), also with 
benefit Unfortunatel}, onl} temporar} relief is obtained but 
in some cases the anesthesia has apparenth been a life-saving 
procedure 


ACUTE THROMBOPHLEBITIS 
To the Editor —An unmarried woman aged 21 became i!l at about 
9 30 m the morning Her initial sjmptom was chills followed se\cral 
hours later b> %omiting About midafternoon she began having pam in 
the lower right quadrant of the abdomen I saw her that c\enmg about 
9 30 m one of the local hospitals She was acutel> ill and lay with her 
legs flexed Her temperature was 104 F, pulse 120 and respiration rate 
26 The blood pressure was 120 sjstolic 76 diastolic Complete exam 
ination repealed moderate ^oIuntao rigidity of the lower right rectus 
muscle and tenderness in the right lower quadrant most marked over 
McBurnej s point There w'as tenderness o\er the right femoral ring 
which was localized and more pronounced than the abdominal tenderness 
On the anteromedial aspect of the lower third of the right leg there was 
an area of moderate tenderness 4 cm in diameter in which there was 
>ellowish green discoloration There was no swelling The white blood 
count on admission was 23 300 with 88 poijmorphonuclears The urine 
showed albumin one plus and from 4 to 6 white cells per high power 
field Aside from the usual childhood diseases and a secondao anemia 
for which she was treated some fi\e jears before the patient had been 
m excellent health The famil> bistorj was irrelevant Red blood cells 
numbered 4 500 000 and hemoglobin was 85 per cent on admission I 
saw the patient again the following morning at which time the condition 
was about the same as on the preceding night The fc\er had persisted 
throughout the night but there had been no further chills or vomiting 
The pb>sical examination revealed the same condition The leukocyte 
count was 19 800 with 80 per cent polymorphonuclears The urine showed 
many pus cells but no clumps The patient stated that about ten da>s 
prior to the onset of the present illness she had dropped a wooden grocery 
box on her right shin but paid no particular attention to the injury at 
that time The following day it was black and blue at the site of the 
bruise but she disregarded it Because of the persistence of the 
abdominal pain fever and leukocjtosis an exploratory laparotomy was 
performed that afternoon No pathologic changes were noted and a 
normallooking appendix was removed The microscopic report was 
chronic appendicitis The morning after the operation the temperature 
and pulse were still elevated and the area of tenderness over the femoral 
ring was still present and pronounced That afternoon the right foot 
and ankle became swollen red and painful This swelling gradually 
subsided and convalescence was further uncomplicated She left the 
hospital on the twelfth day When she began to walk the swelling of 
the right leg returned and has persisted until now some ten months after 
the operation in spite of the use of a support and of heat and massage 
therapy Please omit name M D Iowa 

Answer — Ten da}s after an injury to the leg with ecch}- 
mosis, the sudden onset of chills, fever of 104 and a high leuko- 
cytosis with tenderness over the site of the injured leg, the 
femoral ring and the ihac fossa should suggest an acute 
thrombophlebitis 

It IS unusual for an appendicitis to begin with a chill but the 
conditions found should have been sufficient to make a clinical 
diagnosis rather than resort to an exploratory Iaparotom> 

The persistence of swelling of the leg indicates that the deep 
femoral vein and probabi} the external iliac were involved, 
although acute inflammation of the femoral and pelvic l>mph 
glands might have caused the tenderness over the groin and 
the iliac fossa 

Continued bandaging of the leg is indicated as it will relieve 
the swelling and permit collateral circulation to develop It 
should be used as long as the swelling increases on standing 


CARCINOMA OF COLON 

To the Editor — A man aged 79 gives a historj of abdominal cramps 
with constipation alternating with explosive diarrhea A banum sulfate 
enema revealed an obstruction at the junction of the sigmoid colon and 
descending colon The sjmptoms are of about five months duration 
The patient s general condition is good for his age The blood pressure 
IS 140 s>stolic 90 diastohe and the pulse rate is 76 An exploratorj 
Japarotomj revealed a large mass at the area of the colon mentioned which 
was considered irremovable because of its being matted down and becau e 
of its being inflammed and almost read> to perforate The operator 
palpated the liver and felt no metastatic nodules The patient progressed 
well after the operation and the colostomy which was performed at the 
operation functioned satisfactonlj but he still complains of cramplike 
pains over the area of the mass which require the administration of 
opiates Please discuss the efiicacj of x ra> treatments in such a case 
or the use of radium seeds through the colostomy into the mass Are the 
reactions to the use of xrajs or radium quite severe^ If there are no 
reactions would such treatments relieve pain^ hat is the prognosis m 
such a case as to comfort until the carcinoma proves fatal If published 
plea«e omit name D ^en \orI. 

Answfr — Radium seeds are distinctl) contraindicated in this 
case for numerous reasons, but pnmanlj because of the extent 
of the lesion X-rajs and radium haie generallj not pro\ed 
successful in the cure of cancer of the colon Under certain 
conditions these agents haie relieied pain Bj a proper tech- 
nic reactions can be minimized and sometimes entirelj a\oided 
Whether or not roentgen treatment should be used in this par- 
ticular case IS an inditidual decision iihich must be goierned 
largeh by the general condition of the patient In mow of his 
age one should be careful to maintain and not influence 
adierseh his general condition Since cure is practicall} out 
of the question onlj palliation can be expected If it is decided 
to try irradiation as a palliative measure, the dose must be 
small and the fields not too large Treatment should be con- 
tinued onlv m the face of improvement and promptly discon- 
tinued if the general condition of the patient becomes worse 
In general, treatment under these conditions, even as a pallia- 
tive measure is questionable 


TREATMENT OF PRURITUS VULVAE 
To the Editor — A woman aged 60 first came to me with arthritis of 
the thumbs which has improved with a dietarj regimen and active rav 
treatment She also complained of pruritus vulvae Pelvic examination 
showed a reddened mucous membrane and some abraded areas The outer 
portion of the right labium majus had a follicular papular eruption The 
uterus was small and rctroflexed The vaginal secretion was verj acid 
small in amount and negative for Tnchomonas vaginalis The urine was 
negative Local application of zinc oxide ointment and douches of sodium 
bicarbonate and aluminum acetate and occasional ultraviolet irradiation 
improved the condition for a while Then the condition became worse and 
I used theelin m oil December 4, 7 and 10 The condition grew much 
worse with both labia majora half covered with follicular papules the 
mucous membrane reddened and raw Theelin was discontinued The 
patient is now taking douches I painted the mucous membrane with 10 
per cent silver nitrate and used Mennen s Baby Oil on the labia The 
ointment dried and irritated on removal The patients arthritis has 
improved and her general condition is good but she is nervous and this 
vulvar condition makes her more so She is taking phenobarbital now 
and promises to 5ta> in bed for several dajs Is there anv suggestion^ 
Is roentgen irradiation the only other possihiliti ^ Please omit name 

M D Ohio 

Axsvver — A small amount of secretion such as is stated to 
he present in this case, is seldom highlj irritating except in 
the presence of obstructed drainage The first thing to be 
determined is whether there is a blockage of the cervical canal 
predisposing to retained secretion If this is present, relief of 
the obstruction maj effect a cure 
Emplojunent of contraceptive medicaments, the use of inade- 
quately lubricated or irritating condoms, or too hot or too 
cold or too strong douche solutions maj be factors in the 
irritation 

Despite the absence of tnehomonads on a single examination 
thej maj be present Other causes of high grade inflammation, 
such as jeast infection or a virulent pure growth of a specific 
organism, should be looked for in wet preparations, in stained 
smears, and perhaps in cultures 

Failure to ascertain a specific cause of the trouble either 
svstemic such as diabetes, or local, as suggested impels one 
to turn to nonspecific care Vaginal instillation of 3 per cent 
tannic acid in gljcerin 3 cc instilled nightlv with the hips 
elevated, tends to keep the parts drj and allev lates inflammation 
In severe cases the tannic acid-glj cerin mixture maj be used 
twice dail} 

Kaolin ointment is superior to all other ointments in genital 
rawness and irritation, such as this 

The parts should be kept drj, washed little and douched as 
little as possible Open air treatment, with sunlight lamp 
therapv once or twice dailv for a half hour or more is helpful 
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Even in the certain absence of diabetes, a blood sugar deter- 
mination should be made Whether normal or too high a 
reduction of carbohydrates in the food promotes healing' of 
stubborn vaginal inflammations and infections 
The present discussion presupposes not only a careful routine 
examination of the genital tract but repeated examinations in 
search for a pathologic condition that may have been overlooked 
In this study the services of an internist and local examination 
“y a dermatologist should be utilized Many vulval lesions that 
are bafning to the gynecologist are promptly recognized and 
quickly cured by a dermatologist 


MINOR NOTES 


Jour A M A 
JuLi 3 1917 


the increase in the organic acids in the urine following the 
ingestion of prunes Human subjects were placed on a neutral 
diet, and the eating of from twelve to eighteen prunes caused 
an increase in organic acids, a decrease in ammonia and total 
acids and an increase in the hydrogen ion concentration of the 
urine the carbon dioxide-combimng power of the plasma was 
not changed significantly when prunes were eaten, an obsena 
tion which might be expected in view of the fact that the blood 
tends to maintain a constant composition, as shown by Bischoff 
bansum. Long and Dewar (/ Nutrition 7 SI [Jan ] 1934) and 


HERNIA IN INDUSTRIAL WORKER 
To the Editor ~K man aged 65 m fair general health has a hernia 
that has never produced symptoms is easily reducible but comes out 
readily when standing and is about the size of a marble (three fourths 
inch or 2 cm ) He absolutely refuses operation and has been given a 
light job Should he also be made to wear a truss (the downward 
extension attached to a spring truss frame) ^ One group here says yes 
but the other holds that (1) all a truss can possibly do is to prevent 
the hernia coming out of the saphenous opening (2) it rarely even 
accomplishes this if the man is active, (3) it is a definite source of 
danger in that by constant irritation over the femoral canal adhesions 
may be produced and the hernia rendered irreducible and (4) strangula 
tion almost never occurs at the saphenous opening but over the sharp 
edge of Gimhernat s ligament and is almost as likely to occur with a 
truss as without Please omit name jj jy Tork 


Answer — In a femoral hernia, operation should be recom- 
mended unless contraindications exist, when a truss should be 
advised if it can be properly fitted In some instances a truss 
will be satisfactory , in others it may permit light or clerical 
work, while m a few instances, usually owing to a large hernia 
or to improper fitting, it may be not only useless but harmful 
Since many persons with a femoral hernia do their ordinary 
work for years without distress or strangulation, one must 
conclude that while operative or mechanical treatment is advis- 
able It IS not absolutely vital 

Operative treatment as often performed through the saphenous 
opening frequently results in a recurrence and while the inguinal 
approach is satisfactory it requires considerable surgical expe- 
rience neither being entirely free from a variety of serious 
complications 

After the onset of incarceration or strangulation, if the opera- 
tion IS performed early the risk should not be increased to any 
extent Practically the mortality is considerably higher, because 
of late diagnosis and operation 

Since no treatment can be called entirely free from danger 
or recurrence of the hernia, the patient should be informed and 
given a voice in the decision Precautions in work may mini- 
mize the dangers of strangulation or the disadvantages of a 
truss 

Since a femoral hernia is a potential hazard, it should be 
within the province of the employer to make certain rules 
giving the physician familiar with the physical condition and 
occupation of the individual and with the local surgical practice 
a certain flexibility in enforcement 

While it IS possible to outline certain principles and based 
on them make basic rules the first consideration of which should 
be the welfare of the individual or groups of individuals, their 
application may vary in different communities but as a general 
policy the individual should be permitted the final decision 


the end reaction of PRUNES IN THE BODY 

To the Editor — Are prunes acid in their end reaction^ 

M T> California 


Answer— A short general classification of foods into those 
which yield a neutral ash, an acid ash or an alkaline ash was 
provided in the discussion on aad ash foods and salty taste 
in the mouth (The Journal, April 3, p 1200) 

The potenbal alkalinity of dned prtmes_ as calculated by the 
method of Sherman appears to be about 2/0 cc of tenth-normal 
alkali per hundred grams of the edible portion It was Potnled 
out bv N R Blathervvick years ago, however (Arch Inf Med 
14 409 [Sept] 1914), that the eating of prunes causes an 
increase in the excretion of acid in the unne and a decrease in 
the unnary pa Blathervvick and Long repeated the work 
(J Bwl Chem 57 815 [Oct] 1923) with the same results 
Thev found that the increased aadity of the unne was caused 
by the excretion of organic aads whiiA are present m the prune 
and which cannot be oxidized to carbon dioxide and water by 
the hodv These aads are benzoic acid and other compounds 
Lch as quimc aad, which yields benzoic aad m the body 
Afrak, Smith Fessler, Lambert and Harper (/ hntriUon 
8 633 [Dec ] 1934) confirmed earlier obsenrations regarding 


f should be thought of as a food the ingestion 

ot which tends to make the urine more acid but which has no 
efiect on the alkahne reserve of the body 


CALCIUM LEVELS IN JAKE PARALYSIS 
, Editor -A man aged 31 a research worker whose duties entail 

the frequent handling of ortho meta and para cresol phosphate, has come 
o me for care He complains of soreness over his entire body parlicu 
larly marked over the tips of the shoulders There is some slight pam 
On beginning joint motion which subsides but does not disappear com 
pletely with activity The general physical examination is negative 
There no joint signs no true paraJjses and no signs of focal infec 
tions His fasting blood calcium on the two occasions tested was 
respectively 14 7 and 14 4 mg His blood phosphorus is 4 4 mg The 
blood count shows no peculiarities of blood, cells but a very moderate 
^emia of secondary t>pe The urine is negative for sugar and albumin 
Have any studies been done on the calcium levels in jake paralysis? 
Tricresol phosphate, as you remember, is the active substance in those 
paralyses Please omit name jj D _ ^ew York 

« ^ thorough study of Jamaica ginger paralysis, or 

‘jake” paralysis, has been made by the National Institute of 
Health of the U S Public Health Service The final con 
elusions on the etiology of this kind of paralysis were given 
in a second report by Smith, Elvove and Frazier (Pub Health 
Rep 45 2509 [Oct 17] 3930) The following quotation from 
the 1930 Year Book of Nervous and Mental Diseases refers 
to the query “A pharmacologic study of the action of phos 
phone acid esters of phenol and some of the cresols has shown 
conclusively that triortho cresyl phosphate, and in so far as the 
present evidence goes, it alone, can produce in experimental 
animals a specific type of motor paralysis of the extremities m 
every sense comparable with that which occurred recently in 
human victims who drank of an adulterated fluidextract of 
Jamaica ginger ” In this study and m a preliminary report by 
the same authors (Pub Health Rep 45 1703 [July 25] 1930) 
will be found the results of phosphorus determinations m “jake’ 
paralysis It is difficult to explain a high calcium level in 
association with a rather high phosphorus level as reported in 
the correspondent’s case 


PULSE VOLUME IN CERVICAL RIB 

To the Editor — I am writing to ask you to settle a dispute which 
has arisen between some men in our suite on the subject of cervical rib 
the argument centers on the fate of the pulse when the arm on the 
affected side is raised or lowered Textbooks give contradictory answers, 
Homan s Surgery leodiug the reader to believe that the diminution of 
pulse volume is greatest when the arm hangs by the side and Meakin s 
textbook on internal medicine giving the opposite view your opinion on 
the question would be appreciated Kindly omit name 

M D Illinois 

Answer — In the majority of cases of cervical rib, the radial 
pulse IS entirely unaffected Less than 10 per cent of cervical 
ribs cause symptoms of any kind and only a fraction of this 
10 per cent produce changes in pulse volume Consequently, 
as a diagnostic point indicating the presence of cervical nb, 
change in pulse volume is of no great significance because of 
its infrequent occurrence 

In almost all cases in which the pulse is affected, it is found 
to be diminished when the shoulder girdle is lowered and the 
arm is hanging by the side This occurs not because of direct 
pressure by the nb on the subclavian artery but because of 
elevation and displacement of the scalene muscles This dis- 
placement causes a stretching upward of the subclavian arch 
Lowering the shoulder girdle causes a pull against the elevatea 
subclavian artery with a consequent diminution of the raoia 
pulse volume 

In rare instances the accessory nb extends around to unit 
with the first nb near the sternum In these rare 'ns“nc« 
elevation of the arm may compress the artery against the una 
surface of the accessory nb and thus cause a diminution ot we 
pulse volume in the elevated arm It is m such cases m 
thrombosis of the artery is likely to occur because it is subjeae 
to trauma with any arm movement Fortunately, such ca 
are exceedingly uncommon 
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ErrccT or tall on pelvic organs 

To the Editor — A \\onian prcMOUsIy well was injured m the act of 
sitting down when the cJnir tipped and she fell to the floor in a squaltine 
position At the tune of her accident she felt severe pain in the back, 
the pelvis and both inRiiinal regions Roentgenograms of the back 
taken shortly after the fall disclosed no spinal injury No pelvic exam 
■nation was done at that time Afterward she complained of pain in 
the lumbar region a feeling of heaviness in the pelvis constipation and 
urinary frequency Nine months later examination of the heart and 
lungs gave negative results the blood pressure was 125 systolic and 80 
diastolic the hemoglobin content was 70 per cent and there were pus 
cells in the urine On pelvic examination rcctoccle cystocclc and pro 
lapse of the uterus were observed The previous medical history is 
irrelevant An appendectomy and an oophorectomy and salpingectomy on 
the right side had been performed fifteen years previously Since the 
patient was perfectly well prior to the fall could the injury at the time 
of the fall have caused her rectocelc, cystocele and prolapse or have 
aggravated a previously asyniptomalic condition > D New \ork 

Answer — fall to tlic floor could not produce rectocele or 
cystocele, at the most it could be i precipitating cause of these 
lesions if they were about to develop A jolting fall, notably 
on the sacrum, sometimes causes retrodisplaccment of the uterus 
in an apparently healthy patient It is doubtful that prolapse 
of the uterus v\ ould result from a similar fall Any lesion may 
become symptomatic after an injury 


PATHOLOGV OF THE APPENDIX 
To the Editor — At a recent stall conference the attending pathologist 
smilingly asserted that he never found 0 normal condition in any speci 
men removed from the abdomen Does this violate the code of ethics^ 
It seems to me grossly immoral I would he interested to know how 
the American bfedical Association regards a statement tike this Is 
there any way to differentiate the dilatation of vessels in the appendix 
due to inflammation and merely clamping the base of the appendix? 
Please omit name M D New York 

Answer — The statement of the pathologist does not violate 
the code of ethics if it reflects correctly his experience m 
the exammatton of specimens removed from the abdomen 
The essential difference between dilatation of the vessels of the 
appendix from clamping the base and from inflammation is that 
m the latter case there are present also exudation and leuko- 
cytic emigration In the earliest stages of inflammation, micro- 
scopic e-xamination may be necessary to determine the true 
nature of the process 

INTRAMUSCULAR INJECTION IN BUTTOCK 
To the Editor — With regard to your reply to my query of Oct 4 1936 
regarding intramuscular iniectton into the buttock I feel that your 
directions are not sufSciently exact to be useful You say ‘Divide the 
buttock into four quadrants My point is that one must outline an area 
before one can divide it I should like to have you give me the exact 
anatomic outline of the buttock from which you arrange it into four 
quadrants Trusting you will bear with me in persisting in this Please 
omit name M d Washington 

Answer — The doctor may drop a line horizontally on his 
patient from the midline of the crest of the ilium Another 
line should be drawn transversely to this at just above the 
insertion of the coccyx into the sacrum and running across 
to just about the insertion of the head of the femur into the 
acetabulum of the liip bone The injection should be given 
into the upper and outer quadrant formed by these two lines 
The physician so interested might look up Shaffer, L W The 
Fate of Intragluteaf Injections, Arcfi Dermal & Syph 19 347 
(Feb) 1929 The entire anatomy and technic is well illustrated 


EVIDENCE OF LEAD POISONING 

To the Editor — Docs the presence of 1 2 mg of lead per liter of 
urine constitute evidence of lead poisoningi* A man aged 47 is in the 
printing business but not connected with type setting For six months 
he has had a mild neuritis of the peroneal nerves more marked on the 
right side In my own library I cannot find requisite data Your help 
would be much appreciated Please omit name U jy Maine 

Answer — One of the most difficult tests that clinical labora- 
tories are called on to make is the quantitative determination 
of lead in the urine Some high type of clinical laboratories, 
as found in hospitals and elsewhere, turn out flagrantly errone- 
ous results of urinary lead determination Though this report 
of 1 2 tng per liter of lead in the urine is by no means con- 
demned as inaccurate, the suggestion is made that a conclusion 
should not be drawn from one single quantitative test but from 
a series of several Most normal persons without demonstrable 
exposure to lead excrete lead in the urine in quantities on the 
order of 0 1 mg per liter So high a figure as I 2 mg per 
liter IS out of the normal range and strongly suggests the pos- 
sibility of lead poisoning, provided always the test has been 
accurately made Reference should be made to a publication by 


Kehoe, Thamann and Cholak entitled “On the Normal Absorp- 
tion and Excretion of Lead” (/ liidust Hyg 15 257 [Sept ] 
1933) and a somewhat similar article by the same authors m 
the same journal (18 42 [Jan ] 1936) 


XUTAMIN Bi IN HERPES ZOSTER 
To the Editor — I have noticed that vitamin Bj is giving excellent 
results in many cases of polyneuritis, fascial neuralgia and similar con 
ditions Can you give me any information as to the value of vitamin 
B, in old people with severe neuritic pains occurring years after an 
attack of herpes roster’ j jj Meyess M D . Superior Wis 

Answer — In a recent paper by Martin G Vorhaus on the 
present evaluation of vitamin Bi therapy {Am J Digest Dts 
& Nutrition 3 915 [Feb ] 1937), mention is made of the value 
of vitamin Bi in the treatment of postherpetic neuntic pains 
Attention is directed to the clinical observation that modifica- 
tion of the postherpetic paresthesia and anesthesia occurs follow- 
ing large doses of vitamin Bi m comparison to a control group 
of cases without vitamin therapy 
It IS recommended that vitamin Bi, either natural or syn- 
thetic, be administered orally m doses of 2 000 international 
units daily The duration of treatment depends on the severity 
of the attack and the length of time elapsed since the attacL 
In mild or moderate cases of herpes zoster, modification of the 
postherpetic sequelae is often noted in from three to four weeks 
In severe cases, and in those cases in which the postherpetic 
pains have lasted for three months or more, treatment should 
be continued for eight weeks or longer 
The response to vitamin Bi therapy depends, apparently, on 
the state of the peripheral nerves involved When complete 
destruction of these nerves has occurred, no response can be 
expected When only partial destruction seems to have taken 
place, improvement in the symptom may be noted 


PROTECTION OF HANDS FROM INDUSTRIAL 
IRRITANTS 

To the Editor — A patient working with Sol Kleen an ‘acid to remove 
grease from metal cannot use rubber gloves because he also uses 
pyroxylin solution, which seems to dissolve rubber His bands crack 
badly He cannot use petrolatum on them for be gets it on the metal 
What do you suggest’ d C Austutz, M D , Bellefontaine Ohio 

Answer — It is by no means necessary to use acids as 
degreasing agents m industry, nor is it essential that the hands 
of workers come in direct contact with metal parts m the 
process of degreasing One of the most salutary features of 
automatic industrial processes is that often the worker is 
removed from close proximity to injurious agents At present, 
much polishing and buffing is carried out under conditions pre- 
venting any close proximity between the worker and the dusty 
operations Degreasing may also be earned out automatically 
A pharmaceutical manufacturer has introduced a protective 
agent for the skin of industrial workers called Tar Dermament 
It IS said to be greaseless and thus to obviate the difficulties 
growing out of the use of greasy protective agents Final 
proof of the efficacy of this new agent is lacking, but its judi- 
cious use seems to be vvarranted 


CALCIUM IN EGG SHELLS 

To the Editor — 1 What is the chemical combination of calcium m the 
egg shell’ 2 How effective is powdered egg shell as a means of thera 
peutic calcium administration’ MD West Virginia 

Answer — 1 The calcium of the egg shell is almost entirely 
m the form of calcium carbonate The shell of the average 
sized egg contains approximately 5 Gm of this salt 

2 Calcium carbonate, which makes up more than 90 per 
cent of the egg shell, is in an 'easily utihzable form and appears 
to be absorbed as well as the water-soluble chloride, lactate 
or acetate, which is generally prescribed 


USE OF BLOOD SERUht OF THXROIDECTOMIZED 
GOATS IN HYPERTHXROIDISM 
To the Editor — Will you kindly comment on the value of blood scrum 
of goats deprived of the thyroid gland m treating hyperthyroidism I 
have at band some literature on Ibis subject received from a drug house 
which obtains this material from the Instituto Sierotcrapico Jlilanese. 
Please omit name jj D rjjoJj 

Answer — Some years ago, use of milk from thyroidecto- 
mized goats and also the serum from thy roidectoraized goats 
was advocated in various places abroad and here There has 
been no evidence, however, that it has any value and there is 
no reason to believe that it deserves anything but the oblivion 
attached to it 
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EXAMINATION AND LICENSURE 


Council on Medicul Education 
und Hospitals 


additional hospitals approved 

The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals since the publication of the last previous 
list in The Journal, March 13, 1937 

Hospitals Approved for Intern Training 

Hospital of St Raphael New Haven Conn 

Cook County Hospital Chicago 

W A Foote Memorial Hospital Jackson Mich 

Mercy Hospital Jackson Mich 

Buffalo Hospital of the Sisters of Chanty Buffalo 

Beekman Street Hospital New York Citj 

Crouse Irving Hospital Syracuse N Y 

Hospitals Approved for Residencies in Specialties 

St Vincent s Hospital Birmingham Ala Mixed 
Cook County Hospital Chicago Radiology 

Sanatorium Division of the Boston City Hospital Boston Tuberculosis 
Cambridge Hospital Cambridge Alass Surgery 
Foxboro State Hospital Foxboro ^lass Neuropsjchiatr> 

North Reading State Sanatorium, North Wilmington Mass Tuber 
culosis 

Meadowbrook Hospital Hempstead N Y Pathologj 
St Luke s Hospital Bethlehem Pa Surgery 

Temple TJni\er«ity Hospital Philadelphia Neurology neurosurgery 
and opnthalmologj 

Western Penns>lvania Hospital Pittsburgh Pathology 

DaMdson County Tuberculosis Hospital Nashville Tenn Tuberculosis 

McMillan Hospital Charleston W Va Mixed 

Hospitals Approved for Additional Residencies 

University of California Hospital San Francisco Dermatology 
syphilology and neuropsychiatry 

University Hospitals Iowa City Pathology 
Beth Israel Hospital Boston Radiology 

Boston City Hospital Boston Obstetrics gynecology and urology 

Massachusetts General Hospital Boston Neurosurgery 

University Hospital Ann Arbor Mich Urology 

Henry Ford Hospital Detroit Neurosurgery 

Eloise Hospital Eloise Mich Pathology 

Ancker Hospital St Paul Urology 

St Louis Maternity Hospital St Louis Obstetrics 

Metropolitan Hospital New York City Anesthesia 

Mornsania City Hospital New York City Pathology 

Grasslands Hospital Valhalla N \ Radiology 

Milwaukee County General Hospital Wauwatosa Wis Medicine 
orthopedics pathology and surgery 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published in The 
Journal, June 26 page 224S 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Enaminers Farts I and II Sept 
13 15 En Sec Mr Everett S Elnood 225 S 15th St Philadelphia 

SPECIAL BOARDS 

American Board of Internal Medicine IFrillcii cranmmlwn vyll 
be held in different centers of the United States and Canada Uct IS 
Chairman, Dr Walter L Bicrring 406 Sixth Avc Rm 1210 Des 

^^Am'erican Board of Obstetrics and Gynecologv 
Written examination will be held at various cities throughout the United 
<ltates and Canada Nov 6 Case histones must be submitted at this time 
Dr pMus 1015 Highland Bldg Pittsburgh (6) 

Avifrican Board of Ophtiialmologv Chicago Oct 9 All abph 
ranms and ease reports, in dnpheate must be filed at least ^vty da%s 
before the date of examiiiation Sec Dr John Green 3720 Washington 

Blvd St Louis Mo ^ ^ . i t 

American Board of Orthopaedic Surcerv Los Angeles Jan 14 
is'^ Sec Dr Fremont A Chandler 6 N Michigan Ave Chicago 
American Board of Pedia^ics Los Angeles Nov 14 Sec Dr 
r A Aldrich 72o Elm St WiniietLa 111 „ „ 

^ \MERicAN Board of Slrgerv Part I (umlteii) Sept 20 Sec Dr 
J Stewart Rodman 225 S 15th St Philadelphia 


Texas April Report 

br T J Crowe, secretarj, Texas State Board of Medical 
Fxaminers reports 48 candidates licensed by endorsement at 
Se Xting held in Dallas, April 14, 1937 The following 
schools were represented 

\ ear Endorsement 

LICENSED BV ENDORSEMENT 

Umv of Arkansas School of^Medicine (1933) (1935) (1936) Arfcansas 
Lojola University School of Medicine Vl933^ 

Northwestern University Medical School (1933) 


Kansas 

California 


Jour A M a 
JuLV 3 1917 


^"semnees Division of the Biological 

Indiana University School of Medicine (1927) (1936) 

Iowa College of Medicine (1933) 

University of Kansas School of Medicine n9?oy 

Louisiana State University Medical Center (1936 3) 

%“l4'ir'Tl9‘3"5 ”/) 

Johns Hopkins University School of Medicine (1927^ 

. Maryland School of Medicine and 


Ilhnou 

Indiana 

Iowa 

Kansas 

Louisiana 


New\ork 


Physicians and Surgeons ' ■ (1933) Marjland 

Tufts College Medical School (1916) R Island 

University of Nebraska College of Medicine (1933) Nebraska 

Eclectic Medical College Cincinnati (1919) Nebrash 

Ohio State University College of Medicine (1930) Ohio 

University of Oklahoma School of Medicine (1932) Oklaboraa 

Jefferson Medical College of Philadelphia (1933) Penna 

University of Tennessee College of Medicine (1934 2) Tennessee 

Vanderbilt University School of Medicine (1933) Tennessee 

Baylor University College of Medicine (1935) I omsiana 

University of Wisconsin Medical School U934) Minnesota 

Osteopaths Iowa 3 Michigan Missouri, 5 Oklahoma 4 Pennsylvania 
* Licensed to practice medicine and surgery 


Wisconsin January Report 

Dr Henry J Gramling, secretary, Wisconsin State Board 
of Medical Examiners, reports the oral, written and practical 
examination held at Madison, Jan 12-14, 1937 The examina 
tion covered 19 subjects and included 100 questions An aver 
age of 75 per cent was required to pass Thirty candidates 
were examined, all of whom passed Fifteen applicants were 
licensed by reciprocitj The following schools were represented 


( 1934 ; 
(1935) 
(1936) 77 
(1934) 


School PASSED 

Northwestern University Medical School 
Rush Medical College 

University of Kansas School of Medicine 
Johns Hopkins University School of Medicine 
University of Minnesota Medical School 
University of Oregon Medical School 
Baylor University College of Medicine 
Medical College of Virginia 
Marquette University School of Medicine 
University of Wisconsin Medical School 
(1935) 79 80 83 85 88 
University of Alberta Faculty of Medicine 
Queen s University Faculty of Medicine 
University of Toronto Faculty of Medicine 
McGill University Faculty of Medicine 
Friedrich Wilhelms Universitat Medizinische 
Berlin (1923) 

Hamburgische Universitnt-'iSIedizimsche Fakultat (1920) 
Ludwig Maximilians Universitat Medizinische Fakniltat 
Munchen (1913) 79 (1922) 82 1 (1933) 

Schlesische Friedrich Wilhelms Universitat Medizinische 
Fakultat Breslau (1915) 80 f (1922) 

Osfcopatht 


Fakultat 



(1928) 

(1933) 

(1933) 

(1932) 


LICENSED BV RECIBROCITV 

Rush Medical College 

University of Illinois College of Medicine (1924) 
State Univ of Iowa College of Medicine (1938) 
(1926) Minnesota 

University of Louisville School of Medicine 
University of Michigan Medical School (1930) 

University of Minnesota Medical School 
University of Nebraska College of Medicine 
Vanderbilt University School of Medicine 
McGill University Faculty of Medicine 
OsteopathsJ 

* License has not been issued 
t Verification of graduation in process 
t Licensed to practice osteopathj and surgery 


Year Reciprocity 
Grad with 
(1924) Illinois 

(1933) Illinois 

(1932) Iowa 

(1932) Kentucky 
(1932) Michigan 
(1932) Minnesota 
(1934) Nebraska 
(1933) Tennessee 
(1929) Michigan 
Missouri 2 


Minnesota January Examination 


Dr Julian F Du Bois, secretary, Minnesota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held at Alinneapolis, Jan 19-21, 1937 The exami 
nation covered 12 subjects and included 60 written questions 
An average of 75 per cent was required to pass Fifty-five 
candidates were examined, all of whom passed Two physi 
Clans were licensed by reciprocity and one phjsician was 
licensed by endorsement The following schools were repre 


sented 

c , , PASSED 

School 

University of Arkansas School of ^ledicine 
George Washington University School of Medicine 
Georgetown University School of Kledicine 
Northwestern University "Medical School 
(1936) 89 6 90 93 2 

Rush Kledical College i 

School of Medicine of the Division of the Biological 
Sciences 

University of Kansas School of Mwicine 
Tulane University of Louisiana School of Jledicine 
(3935) 89 6 „ , , ^ J 

Johns Hopkins Unisersity School of Medicine 
Harvard Unuersitv Medical School 


Vear 

Grad 

(1934) 

(1931) 

(1934) 

(1935) 

(1935) 

(1934) 

(1931) 

(1927) 

(1934) 

(1934) 


Per 
Cent 
83 
86 6 
85 3 
95 1 

90 2 


90S 
84 2 
91 4 


89 3 

90 2 
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University of Minnc<!oti Mcdicil Scliool (1927) 

(1933) 88 5 (1934) 83 5 (1935) 85 4 (1936) 82 2 * 

82 4 * 82 5 85 2 * 85 3 85 4 * 85 5 * 86 * 86 1 * 

S6 I * 86 5 * 8f 5 * 87 87 * 87 1 * 87 2 * 87 3 * 87 4 * 

87 6 * S8 88 4 * 88 6 * 90 4 * 91 * 92 2* 

Creighton University School of jMtdicinc (1936) 

Uni\crsit\ of Ivcbn^kn College of Medicine (1932) 

Syncii’se University College of Medicine 0934) 

Duke Umvcrsitv Scliool of Medicine (1935) 

University of Cincininli College of Medicine (1935) 

University of Pcnnsylvnnn School of Medicine (1934) 

89 2 S9 6 91 2 91 3 

Universilv of Wisconsin Mcdicnl School (1934) 

Queens University Fnculty of Medicine (1931) 


89 3 


85 2 
93 5 
92 6 
92 3 
87 6 

86 5 

92 3 
81 2 


School 


LICENSED nv RECIPROCITV 


Stvlc University of lowi College of Medicine 


\ enr Reciprocity 
C nd with 
(1930) Iowa 


Columbia Univ College of Rhvsicians and Surgeons (1935) NewVork 


School 


LICENSED n\ ENDORSEMENT 


Northwestern University Medical School 


\ ear Endorsement 
r nd of 

(1931)N B M Ex 


* This applicant Ins received the M D degree and will receive the 
M D degree on completion of internship 


Book Notices 


Safe Drivino Human Llmftallnns in Automobile Driving B} J It 
nnmlUon nnil Louis L Tliiirslono JI E 1 1) 1) Bonrds Price $1 Pl> 
74 with 0 llltistrnllons rnrilcn CItJ New Nork Doiihledaj Dornn N 
Companj Inc 107" 

In this book 1 psjcliologist and in ad\ertising man ha\c 
collaborated to present a studj of the factors inioUed in driv- 
ing, with a MOW to determining the ciiises of accidents and to 
make recommenditions for their prevention Sixty per cent of 
all the accidents occur on the highwijs dO per cent in traffic 
lanes The authors insist that most accidents are the result 
of human limitations On the highwav, most iccidcnts occur 
through the drivers ignorance of human vision In traffic 
lanes the accidents arc the result of dclajed responses The 
anal) sis of the relationship of vision to accidents is convincing 
When a person is dnv ing at the rate of from 40 to 45 miles an 
hour the onl) point at which he gets i clear picture of the 
foreground is about 80 feet ahead of the car At 50 miles 
an hour ruts and breaks in the road are not seen clearly At 60 
miles an hour the foreground is not seen it all Moreover 
a last minute glance at trouble does not help because the speed 
IS too great to permit an) action Certain!) the importance 
of good vision for safe driving cannot be overestimated The 
analvsis of difficult) m traffic lanes is similarh scientific The 
limitations of the human being on foot ind the limitations of 
distance at which the life of that humm being is in the driver’s 
hands can be measured at any given speed Even when the 
pedestrian is 107 feet in front of the moving car, his life is 
m danger from the driver of that car The authors conclude 
that safet) for the good driver lies between 40 and SO miles 
an hour Below 40 miles an hour he is not safe against other 
drivers In traffic lines, where driving is more complicated, 
conditions change An unprotected intersection should not be 
crossed at even 20 miles an hour without the foot on the brake 
This book la)s down a series of )ardsticks for drivers and 
pedestrians which authorities cannot afford to neglect 

On Deficiency of A Vitamin and Visual Dysaptaflon By C Edmund 
nud Sv Clemmcsen Paper Price 5 Banisli kroner Pp 92 with 
illustrations Copenhagen Levin V. Vtunksgnrd London Oxford Uni 
icrsltj Press 1930 

The recent progress in the chemical identification of vitamins 
has brought about a demand for the clinical demonstration of 
early deficiency states This has been particularly true for 
vitamin A The classic deficiency state of xerophthalmia is 
seldom seen even in large clinics in this country Some years 
ago It was shown that the power of distinguishing variations 
of light in persons suffering from lack of vitamin A was inferior 
to the power m individuals on a normal diet Early investi- 
gations were concerned with the determinations of the sensibility 
of the eye to light of different intensity by measuring the mini- 
mum visible This demonstrated faulty adjustment to darkness 
and improvement with administration of vitamin A Later 
photometric tests were devised This monograph takes up the 
historical development of this approach and gives a critical 
evaluation of the various methods employed The authors 
present m detail the method they have emploved in the investi- 


gation It IS essentially a modification of the technic of Moller 
and Edmund The authors do not employ wing lamps for 
illumination but a single globular electric alabaster glass Osram 
bulb placed at a certain distance from a concave mirror so that 
the plate of types is diffusely illuminated Detail of method 
and sources of error are given m detail Normal values ire 
presented together with seasonal oscillations in Denmark which 
were greater in spring and fall, changes due to age ind maxi- 
mum and minimum fluctuations The experimental data were 
concerned with the study of pregnant w'omen who were sus- 
pected of A deficiency due to vomiting, liver disease or other 
pathologic conditions and normal subjects of various tvpes Of 
forty-mne pregnant patients examined, twenty-four showed a 
pathologic decrease of their power of distinction The authors 
prefer calling the disease dysaptatis instead of hemeralopia 
Three of these had the defect in spite of a previous ample 
supply of vitamin A by mouth Intramuscular injection of 
vitamin A brought about prompt disappearance of the dy saptatis 
The recurrence of dysaptatis after recovery by parenteral injec- 
tion of vitamin A made the authors believe that the resorption 
of vitam, ' \ absorption from the intestinal tract is reduced m 
pregnant women Protocols of the various experimental groups 
and controls are presented in detail The work is strictly not 
a monograph on the subject but a detailed presentation of an 
experimental investigation of rather limited scope It should 
interest the ophthalmologist and obstetrician, particularly if the 
results ire confirmed 

Recent Advances In Orthopedic Surgery By B H Bums B A 
BCIi PliCS Ortliopiedic Surceon (o St Georges Hospital and V H 
LIIIs 11 A B Cli Flics Orlliopredic Surgeon to St llirys Hospital 
london Clotli Price $5 Pp 299 with t08 llluatratlons Pliilade! 
plili P Blaklston s Son A. Co Inc 1937 

In line with the policy of the “Recent Advances" senes, the 
authors have attempted to discuss the present status of ortho- 
pedics in the light of newer developments The subject matter 
IS judiciously presented and generally expresses the consensus 
On controversial problems, the various theones are presented 
concisely and fairly The opening chapters, on bone growth, 
transplantation and chemistry, present an elemental but funda- 
mentally sound review Tumors of the bone are treated in 
compendium, almost outline, fashion the classification of 
Gcschickter and Copeland being follow'cd Osteomyelitis, 
arthritis and suppurative arthritis are discussed briefly The 
section on tuberculosis of the joints is conservative However, 
the recommendation of the authors to allow patients to walk in 
a knee length spica for from six to eight weeks, preparatory 
to a fusion operation on a tuberculous hip that has just become 
quiescent, may be questioned The dangers of recrudescence 
outweigh the benefits of improved circulation and muscle tone 
Furthermore, pyogenic supennfcction, through a sinus tract 
IS considered a calamity It is now believed that such infec- 
tion may favor sclerosis and healing One is also inclined to 
disagree with the statement that "occasionally ireas of increased 
density may be observed in the subchondral bone, and are 
probably due to filling of marrow space by tubercles and granu- 
lation tissue ” Such areas would appear less dense m the 
roentgenogram Congenital dislocation of the hip is discussed 
from the standpoint of the Lorenz treatment, Putti abduction 
m infants, open reduction, shelf operations and osteotomies The 
recumbency -traction treatment of Perthes' disease is sound 
The authors stress the efficacy of simple traction in abduction 
and internal rotation in the treatment of adolescent coxa vara 
(slipped epiphysis) Internal derangements of the knee joint 
are discussed competently The descriptions of lesions of the 
external cartilage, including discoid cartilage, and of klac- 
Murray’s sign for the diagnosis of posterior tear of the internal 
cartilage are worth noting Painful shoulders” represents a 
meaty, well organized summary of Codmans work Disorders 
of the spine and pain in the lower part of the back are treated 
intelligently Bankart’s technic of manipulation for sacro-ihac 
and chronic lumbar strain is stressed The indications for 
conservative and surgical treatment of Pott’s paraplegia as 
described are sound The authors stress the prcparalytic diag- 
nosis of anterior poliomyelitis and favor the early use of 
convalescent serum The operative treatment of stcnosing 
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tendovaginitis, trigger finger and snap thumb is mentioned 
One agrees with the statement that the flat foot is not neces- 
sarily a painful foot Lambrinudfls operation in cases of pes 
cavus (tenotomy of the toe extensors and immobilization in 
extension on a special foot plate) is offered as a substitute for 
or adjunct to Steindler’s plantar stripping Clubfoot is men- 
tioned briefly , the authors prefer management by manipulation 
and immobilization in a special splint, as advocated by Denis 
Browne The illustrations throughout the book are excellent 
Faultv proofreading, however, has left many errors in spelling, 
sentence structure and grammar in the text 


Lcs hemorragies utirlnes avant ef agrSs la mSnoDause Par Claude 
B6clere Preface du Dr Jean QiiSnii Paper Price 50 francs Pp 
209 -with 08 Illustrations Paris Masson &. Cle 1930 

This book IS divided into three parts In the first the author 
deals with the phjsiology of normal and abnormal uterine 
hemorrhages and the physiology of the menopause, m the 
second he takes up abnormal uterine hemorrhages before the 
change of life and in the third section he discusses abnormal 
uterine hemorrhages after the climacterium The author is of 
the opinion that when the menses have ceased for one year 
the menopause has already set in In cases of doubt, hot 
flashes set the definite time of appearance of the menopause 
The hemorrhages that occur before the climacterium are the 
most frequent ones Among every hundred women who have 
hemorrhages between the age of 40 and the completion of the 
menopause, only thirty have objective lesions which require 
surgical inteix ention In the remaining seventy the bleeding 
IS functional and these women respond only to medical or 
roentgenologic therapy but not to surgical treatment Among 
the thirtv women w'ho require surgery, eight have cancer of 
the bodj of the uterus This can readily be determined by 
curettement or hj sterography Among the se\enty cases of 

functional bleeding under 45 years of age, treatment should be 
medical, but in those beyond this age, the treatment of choice 
IS roentgen therapj In the opinion of the author, carcinoma 
of the bod\ of the uterus in cases of postmenopausal bleeding 
IS not as frequent as is usually beheied He found an inci- 
dence of onh 40 to SO per cent in his cases The other causes 
of postmenopausal bleeding are senile metritis, polyps and other 
benign changes in the uteiinc mucosa The author reserves 
hysterectoniY for cases of cancer of the uterus and he prefers 
the abdominal route The book is based on the author’s experi- 
ence m more than 150 personal cases It is clearly written 
and abundantlv illustrated The illustrations include a large 
number of hasterograms because the author is an enthusiast 
of this diagnostic procedure and relies on it to make the diag- 
nosis of cancer of the bodj of the uterus The book does not 
contain ana thing neav but it is an excellent exposition of the 
subject of menopausal hemorrhages 


Clinical Roentgenology of the Cardiovascular System Anatomy — Physl 
ology — Pathology — Experiments and Clinical Applications Bj Hugo 
Itoesler M D AssocHte Professor of Boentgenologj and Cardiologist 
Department of aicdlclne Temple Dnlversltj School of Medicine Plilla- 
delplim Cloth Price 57 50 Pp 343 avith 199 Illustrations Spring- 
field Illinois Baltimore Charles C Thomas 1937 


This book presents the application of roentgenologic methods 
to the diagnosis of disease of the heart and blood vessels The 
subject is opened with a discussion of roentgenologic technic 
and a consideration of the normal anatomy and measurements 
and the dynamics of the cardiovascular system Here also are 
considered the changes brought about by certain phjsiologic 
causes, such as exercise and pregnancy, and the changes brought 
about bv a few pharmacologic agents The remainder of the 
book about two thirds of it, is given over to a discussion of 
cardiovascular disease The x-ray appearances m disease are 
taken up first from an etiologic standpoint and secondly as to 
the structural changes Disease of the aorta and the pulmonary 
arteries is discussed Pericardial disease is carefully con- 
sidered, as IS also peripheral vascular disease There is a short 
chapter on disturbances of rate and rhjthm and one dealing 
with congenital heart disease So great is the enthusiasm of the 
author that it is difficult to remember that oiilj an aid to diag- 
nosis III cardiovascular disease is involved Th^e pages on 
kv-mographv and densitometrv will prove a bit difficult for the 
chnician, and the portion of the book dealing with measurement 


contains numerous mathematical formulas that are most complex. 
1 his part of the book, however, will doubtless interest the roent 
genologist One wonders a little about the author’s selection of 
material Surely the x-rays are of no great value in the diag 
nosis of anemia, poljcjthemia and starvation He occasionally 
gets a bit off the beaten track when he discusses the pharma 
cologic action of drugs In dealing with pure roentgenology, 
however, he is on thoroughly familiar ground, so familiar that 
it seems doubtful that such work as he describes could be 
carried out m manv x-ray laboratories Such an understand 
mg of roentgenology would greatly lighten the burden of the 
clinician The book is profusely furnished wuth excellent illus- 
trations, and the bibliography is tremendous, although the 
author mentions its incompleteness 

Occupational Hazards and the Painter with Special Reference to New 
York By Adolph B Gersli Paper Pp 99 with 20 illustrations 
New Vork Brotheriiood of Painters Decorators and Paperhangers ot 
America District Council No 9 1937 

It IS encouraging that labor unions themselves are displaying 
interest in organized efforts for the prevention of accidents and 
occupational diseases This brochure, apparently prepared by 
a layman, presents the hazards m the work of the house painter 
and the painter’s attitude toward them There are five chapters, 
dealing with the evolution of the painting trade, the causes of 
accidents, occupational diseases, the cost of industrial hazards, 
and administrative problems klanj challenging facts are pre 
sented, but exaggeration appears too often Resort is had to 
overemphasis when the bald statement of established truths 
would have earned greater conviction In chapter 1, for 
example, mention is made of an alarming increase in cases of 
chronic benzene poisoning, but m another chapter it is stated 
that the use of benzene has decreased As a matter of statistical 
record, much less benzene is now used as a constituent of paints 
than m previous years, and it is equally well established that 
the number of cases of benzene poisoning has definitely 
diminished The net result of repeated overstatements is to 
attribute to house painting as a trade a quality and quantity of 
exposures not fully justified by the facts As an outgrowth of 
activities within organized labor to procure more satisfactory 
worknng conditions, this publication may be praised It stands 
as evidence of the increasing maturity of organized labor In 
some respects, it indicates a state of mind similar to that in the 
ancient trade guilds of Europe 

CIrugla roparadora de las leslones de los nervios perifSrIcos Bor 
Abclardo Ib inez Benarente coronel de sanidail Con la coIaboracliSn del 
Dr Valentin Gdmez tenlente coronel de sanldad Paper Pp 126 wltn 
77 Illustrations La Paz Bolivia Casa edltora renaclmlento 1030 

This is the first of a series of books on surgery of war 
which the authors are going to publish m the near future and 
m which their experience m the Chaco war is compiled The 
first book deals with the surgical repair of lesions of the 
peripheral nerves caused by wounding of the nerve, nervous 
injury by wounded structures or fractured bones and operative 
trauma The first five chapters in the book are given to the 
general study of the subject, with special reference to diagnosis 
and clinical evolution The anatomopathologic lesions that the 
nerves suffer from the wound or by the complicating infection 
or sclerosis are shown by photomicrographs Roentgenograms 
m cases of fractures complicating nervous lesions are also 
shown The fifth chapter is given to the treatment In general 
die surgical principles established m the World War were 
followed Besides, the authors summarize their own principles 
as follows All syndromes showing physiologic nervous dis- 
continuation are subjected to a surgical examination The 
technic for a reparative operation includes wide and deep 
incision at the probable seat of the nervous lesion, identifica- 
tion of the nerve and either repair of the nerve or neurolysis 
Repair of the nerve is made by approaching the ends in appo- 
sition, removing the injured and neuromatous nerve tissues, 
performing three equidistant transneurileniatic suture points at 
the nerve ends and then an end to end suture In certain cases 
It is necessary to change the course followed by the nerve so 
as to make it shorter than the norma! one This is made by 
passing the largest nerve segment through an , 

tunnel to meet the shorter nerve segment for an end to emi 
suture After being repaired, the nerve is left in a bed o 
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miiscuhr normal tissue protected against proximitj of bone 
or cicatricial tissues The treatment is complemented by 
plijsical tlierapi The indications, technic and opportunity for 
using grafts of nervous tissues is discussed Neuroljsis can 
he perineural or intraiieural Regeneration of the nerves is 
infrequent in war lesions A chapter is given to pain from 
iienous injurj and its treatment One agrees with the author 
tint s>mpathectonij and reflexotlierapj fail to control pain if 
the anatomic and phjsiologic contmuit> of the iierces is inter- 
rupted Because of the fact that the radial and ulnar nerves 
are the most frcquentlj injured in war wounds, a special technic 
for their surgical reparation is gucii Except for slight varia- 
tions, the steps for the operation, management of the nerve 
and operative and postoperatne care of the patient are almost 
identical to those preaiously described by the author in the 
chapter gi\en to repair of the peripheral nerves The intra- 
muscular tunnel for passage of the nerve is made at the bicipital 
or bicipitobrachial muscles in transposing the radial ner\c, 
and through the epitrochlear muscles in transposing the ulnar 
ner\e The book fulfils its purpose of being of interest for 
mihtarv surgeons It is well prepared, and the illustrations 
showing the technic are clear and neat 

The Practitioners Library of Medicine and Suroery Volume XI Eye 
Ear Nose and Throat SupcrvIsInK Editor Gcorac Blumcr M A hi D 
David r Smith Clinical Professor of Mcolclnc \alo University School 
of Medicine tssoclatc Editors Arthur SI Yudkln M D Clinical Pro 
fessor of Ophthalmoloay Tale University School of Medicine and Paul 
B MacCrcady M D F t C S Assistant Clinical Professor of Otolaryn- 
polopv Talc Unlvcrsltj School of bledicinc Cloth Price $10 Pp 
1 153 with Illustrations Eew York A Loudon D Appleton Century 
Company Incorporated 1937 

This textbook is directed primarily to the general practi- 
tioner rather than to the specialist Nevertheless, it discusses 
such matters as the use of the slit lamp in ophthalmolog) and 
many other technical subjects The authors are specialists of 
repute in the fields on which they write The general prac- 
titioner IS frcquentlj called on to diagnose and treat easily 
apparent conditions affecting the conjunctiva and the eyelids 
He will he greatlj helped bj the excellent illustrations and 
the practical methods of treatment included in the discussions 
of these subjects It is equallj important for him to have some 
knowledge of various operative procedures involving the eje, 
although It IS doubtful whether the descriptions and illustra- 
tions of technic that are supplied in this book will be of much 
service to him in his work There are certainly few, if anj, 
general practitioners who would undertake the surgical pro 
cedure in glaucoma They should probably be much more 
familiar with refraction than the amount of space given to 
this subject Moreover, much more space might well have 
been assigned to the ocular manifestations of various neuro- 
logic and internal disorders The material on otitis media is 
of the greatest importance, but here again an extraordinary 
amount of space has been assigned to gross and histologic 
illustrations that can be of little real value to the general 
reader The practical material on the diagnosis and treat- 
ment of the condition is excellent This volume helps to make 
complete the sjstem of which it is a part 

The Ocular Fundus In Diagnosis and Treatment By Donald T Atkin- 
son VI D FACS Consulting Ophthalmologist to the Santa Rosa 
Inllrmary and the NK Hospital San Antonio Texas Cloth Price 
$10 Pp 259 with lOG illustrations Philadelphia Lea A Feblger 1037 

The author has found it “necessary to make the text in this 
volume as condensed as possible” in order to keep the book 
small He has made schematized black and white drawings of 
the various conditions of the fundus and also colored plates to 
illustrate the reports of cases which have seemed to him to 
be of interest to the physician in other specialties The state- 
ment in the preface that many references are made in the text 
IS not confirmed Not a few of those found are incorrect, and 
there is no bibliography The text makes easy reading because 
of its simple form but inaccuracies and exaggerated statements 
vie with antiquated terminology in bringing to the reader a 
distorted picture of the intended description On page 24 is 
found the statement “scotomata may be due to disease of the 
brain or the choroid ” The terms “diabetic retinitis” 

and “albuminuric retinitis” are used with no reference to the 
fact that other nomenclature is preferred The chapter on 


treatment of atrophy of the optic nerve makes no mention of 
the use of newer methods found efficacious in some cases The 
author’s diligence in producing his own illustrations in great 
numbers is certainly commendable The schematic nature of 
the black and white illustrations and also of the colored prints, 
however, is not conducive to a true picture of the ophthal- 
moscopic appearances 

Serpents in Symbolism Art and Medicine The Babylonian Gaduceus 
and Aesculapius Club Bj Edwin S FoUcr MD Cloth Price $3 
Pp 85 with 3G illustrations Privately printed Santa Barbara Cali- 
fornia The Author 1937 

The serpent symbol goes back in history to the earliest times 
The serpent as a medical sign has been considered variously 
as the symbol of wisdom, rejuvenation, longevitj and con- 
valescence The caduceus with the two twined serpents began 
in Babylonia In Rome it was used as a symbol for secret 
societies and became the emblem of commerce when it was 
carved on the prow of the ship m trade The two sex-double 
snakes conveyed, of course, sexual significance From tlie 
Babylonian days onward, the rod and serpent had a most 
interesting history with various mythical relationships These 
the author describes accurately "The single snake on the rod 
goes back to serpent worship, which preceded monotheistic 
religion The special symbol of healing is the rod and serpent 
of Aesculapius While Aesculapius was practicing healing and 
leaning on a rod, a serpent came and twined itself about his 
staff Another serpent then came carrying an herb, with which 
It brought to life the one that had been killed Aesculapius 
thereafter made use of the same drug with the same effect on 
man This is the legend which makes the rod and serpent of 
Aesculapius the emblem of healing There are, of course, 
many other emblems of medicine, but the serpent is dominant 
above all others throughout the world, the single rod and 
serpent being typical of medicine and the double serpent more 
frequently associated with commerce and travel 

The History of the Acute Exanthemata By J D Bolleston MA MD 
FRCP Medical Superintendent W estern Fever Hospital London The 
Fitzpatriek Lectures for 1935 L 1930 Delivered Before the Royal College 
of Physicians of London Cloth Price 7s 6d Pp 114 with 10 
Illustrations London William Helncmann Ltd 1937 

Here are included the Fitzpatrick lectures, which deal with 
smallpox, chickenpox, scarlet fever, measles and German mea- 
sles J D Rolleston writes in a most interesting manner He 
has made a thorough search of the periodical literature relat- 
ing to the diseases with which he was concerned and he has 
an adequate appreciation of the nature of medical progress 
He has accepted the contribution of Drs George and Gladys 
Dick as well established He seems to have failed, however, 
to realize that the Kophk spots had been adequately described 
previous to the excellent contribution made by Kophk on this 
subject The book is illustrated vvitli excellent plates of some 
of the greatest contributors to the subject 

The Behavior of Health By Dr N A Ferri Second edition Cloth 
Price $1 Pp 230 with ten Illustrations Boston Bruce Humphries 
Inc 1937 

The author, in attempting to nourish his mind at the feast 
of reason, appears to have nibbled at everything, swallowed 
much and digested nothing His thesis is a nebulous idea that 
there is “a subtle role played bj ideas through suggestion” 
which will some day solve all problems, from medical through 
economic, and many more The reader gets nothing from the 
book but a jumble of words Such ideas as it contains are 
the ideas of others, usually quoted in connections in which 
they scarcely applj The book is not worth the time it takes 
to read it 

Physiology In Health and Disease By Carl J Wiggers 31 D Professor 
of Plijslology in the School of iledlclno of Western Reserve Universitj 
Cleveland Ohio Second edition Cloth Price $9 Pp 1 124 with 191 
Illustrations Philadelphia Lea A Feblger 1937 

The first edition of this volume was published in 1935 Since 
that time the author has been preparing the present revision 
Certain discussions have been expanded in relationship to new 
research m tlie field of phjsiology Some of the original dis- 
cussions have been condensed Attempts have been made, more- 
over, to express in simpler language some of the more intricate 
and involved discussions, particularly those dealing with car- 
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diology, endocrinology and nerve reaction Thus the book has 
beejr rewritten in large part, many new illustrations have been 
added, and the bibliography has been brought to date The 
book has found for itself a definite place in a field in which 
many other volumes are now available and in which probably 
there has been more advancement m recent years than in any 
other of the basic sciences Especially to be commended are 
the excellent printing, the outline form and the use of various 
sizes of tjpe 

Tableau de la caricature midlcale depuis Ics origines Jusqu* «i nos 
Jours Par A Weber Preface dii Professeur LalRnel Lnvastlnc Paper 
Price 25 francs Pp 143 iiltli 130 illustratlona Paris E Le 
Irangols 1936 

While not at all comparable in scope to the classic book by 
Hollander on this subject, the Weber contribution is more 
modern and more adequately illustrated At the same time it 
follows closely the general development of art throughout the 
world The illustrations are interesting 


Bureau of Legal Medicine 
and Legislation 
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Malpractice Categorical Answer to Lengthy Hypo- 
thetical Question Not Required of Expert Witness — A 
physician appeared as a witness for the plaintiff in a malprac- 
tice suit The defendant’s counsel propounded to him a lengthy 
hypothetical question, the framing of which began before the 
morning recess of the court, continued over until the noon recess 
and was then completed in the afternoon The trial court 
required the witness, at the request of the defendant, to answer 
the question “yes” or “no,” without qualifying explanations 
A judgment of nonsuit was subsequently entered and the plain- 
tiff appealed to the district court of appeal, second district, 
division 1, California, contending that the trial court erred m 
denying to the witness the right to explain his answer 
The record, said the district court of appeal, showed that the 
witness answered the hjpothetical question, as to whether or 
not the defendant used the degree of skill and care ordinarily 
exercised by physicians in the Mcmity, in the belief that he had 
to answer it with an unqualified “yes” or “no, that he under- 
stood that an affirmative answ'er would be an approval of all 
that the physician-defendant had done, an approval that he 
could not honestly give, and that a negative answer would be 


a condemnation of the defendant’s entire conduct, a position 
that he was even more reluctant to take He solv'ed the dilemma 
in which the trial court’s ruling and his understanding placed 
him by answering in the affirmative The defendant cited no 
authority in support of the proposition that the question had 
to be answered categorically In the opinion of the district 
court of appeal, the witness should have been permitted to 
explain his answer The defendant argued, however, that no 
prejudice flowed from the error because the witness had effec- 
tively disqualified himself by several statements to the effect 
that he did not know how other physicians treated the plain- 
tiff’s condition But, said the court, a physician with experience 
in diagnosing and treating a particular ailment, who has lived 
for thirteen years in a community, Knowing and practicing with 
the other phjsicians there, may be qualified to give testimony 
as an expert concerning the degree of skill, care and learning 
ordinarily possessed by physicians practicing in the community, 
with Inspect to that ailment, although he may not have known 
of the ailment having been treated before in the community 
If a phvsician, otherwise qualified, cannot measure another 
phvsicians diagnosis and treatment of a particular case bj the 
standard of the community, because he does not know of an 
actual case having established that standard, it follows neces- 
sarilv the court said, that no standard of skill and care would 
be available on the first appearance of an ailment in a com- 
niunitv nor would there be anj standard in a new communitj 
Does a physician, the court questioned, who has passed the 
rigid tests required before he ma> practice, hold himself out 


to exercise no degree of skill in diagnosing or treating a case 
of gout because neither he nor any of his fellow physicians in 
the locality had ever had an actual case before? The limitation 
on the liability of physicians that they shall be held only to 
that degree of care and skill which is the standard in the com 
niunity is not to be extended to relieve them of the duty of 
exercising any care and skill m a new situation Physicians 
have been trained for new situations, the court said, and by 
their training and general experience have some standard to 
which they can be held The judgment of nonsmt was reversed. 
—McGmrc v Baird (Calif ), 62 P (2d) 184 

Harrison Narcotic Act Osteopath in New Jersey Not 
Entitled to Registration —The relator, Robert H Conover, 
was licensed to practice osteopathy m New Jersey in 1913 under 
a law that defined osteopathy as follows 

A method or system of healing whereby displaced structure of the body 
are replaced in such manner by the hand or hands of the operator that 
the constituent elements of the diseased body may reassociate themseUes 
lor the cure of the disease 

In 1935 the New Jersey legislature repealed the 1913 osteo 
pathic act and enacted a new act, which provided, in part 

Provided however that a license to practice osteopathy shall not per 
mit the holder thereof to prescribe or administer drugs for internal use 
in the treatment of any human disease pain injury deformity physical 
or mental condition or to perform such surgical operations as require 
cutting 

Thereafter, Conover applied to the local collector of internal 
revenue for registration under the Harrison Narcotic Act and 
a special tax stamp was given him as evidence of registration 
Later, the collector requested Conover to surrender the stamp 
on the ground that as an osteopath he was not qualified to use 
narcotics The stamp was surrendered under protest and 
Conover applied to the United States district court, D New 
Jersey, for an order directing the collector to show cause why 
a writ of mandamus should not issue to compel the reissuance 
of the stamp 

The 1935 osteopathic act, said the court, definitely interdicts 
the prescription or administration by an osteopath of any drugs 
for internal use in the treatment of any human disease, pain, 
injury, etc Conover argued, however, that osteopaths do not 
administer drugs or narcotics for internal use as treatment but 
only for the relief of pain The osteopathic act, however, the 
court pointed out, explicitly includes "pain," and the language 
of the act being plain and unequivocal, a strained construction 
IS not to be applied to it 

Nor, continued the court, was the osteopathic act affected 
by the provisions of the Uniform Narcotic Law of New Jersey, 
passed in 1933, which contains the following definition 

Physician means any person authorized by law to practice medicine 
in this State and any other person authorized by law to treat sick and 
injured human beings in this State and to use narcotic drugs in con 
nection vnth such treatment 

The narcotic law, said the court, cannot and does not enlarge 
the osteopathic act of 1935 or, m the case of Conover, the 1913 
act under which he received his license to practice If an 
osteopath in New Jersey is to be entitled to prescribe and 
administer drugs of any kind, the court said, he must obtain 
legislative authority to do so Until that time, the collector 
of internal revenue is justified in refusing the reissuance of a 
“permit” to Conover The order to show cause was there- 
fore discharged — Conoaer v Maloney ^ Collector of Iiitcriial 
Rczeiiite, 16 F Sitpp 419 
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American J Digest Dis & Nutrition, FortWayne, Ind 

4 l-)9 2]4 (Jlnj) 1937 

Carcinoma at the Cardia A Roentgenologic Discussion W H 
Stewart IScw \ork — p M9 

Studies on Blood Esterase R Ginsberg R Koliii and H Nechelcs 
Chicago — p 154 

Treatment of P>Iorospusm with Digitalis Report of Five Cases E 
IIolland*r Iscw \ork — p 158 

Influence of Large Doses of Vitamin D Administered S>stemically and 
Locall> on Healing of Ulcers M Berg Chicago- — p 159 
Factor of Spasm m Etiolog> of Jejunal Ulcer G B Faulcj and A C 
Ivv Chicago — p 160 

Glucose Tolerance as Diagnostic Aid in Jaundice HI Toxic Hepa 
titis H C Jacobi New \ork — p 162 
The Mechanism of Milk Clotting I Role of Milk Components m 
Coagulation 1 N Kugclmass New \ork— p 170 
Influence of Fat on Absorption of Dextrose from Human Alimentary 
Canal “M Wishnofski A P Kane and W C Spitz BrooU>n — 
P 174 

Enzjmic Eflicicnc> in Avitaminosis VII Peptic Digestion in Vitamin 
B Dcficiencj B Sure and R T Harrelson Fayetteville Ark — 
P 177 

Unusual Course of Pelvic Abscess and Fistulous Tract H Beaton Fort 
Worth Texas— .p 179 

Pepsin versus H>drochlonc Acid in Experimental Production of Gastric 
Ulcer M J Matzner and C Windwcr Brookljn — p 180 

Amencaa Journal of Diseases of Children, Chicago 

63 1179 1424 (Ma>) 1937 

Studies of Hj po\ ilaramosis A Ilf Chnicsl experiments in Vitamin A 
Balance in Children After Various Diets C rriderichsen and C 
Edmund Copenhagen Denmark — p 1179 
•Ingestion of \ itamms ABC and D and Poliomjelitis J A Toomey 
Clei eland — p 1202 

Lichen Urticatus (Papular Urticaria) Treatment tilth Parath>roid 
Extract Theoretical Consideration of Etiolog) D M Pillsbury and 
T If Sternberg Philadelphia — p 1209 
•Intracutaneous Tuberculin Tests Comparatiie Study of Purified Pro 
tein Deriiatiie and Old Tuberculin in 732 Infants and Children J L 
Lai\ aith assistance of C W Cor^ Ann Arbor Mich — p 1220 
Extensile Xanthoma Tuberosum in Childhood Due to Infectious Cirrhosis 
of Liver Deielopmcnt of Xanthomatous Changes in Lahoratorj and 
Other Scars F D Wcidman and J Stoles Jr Philadelphia — 
p 1230 

Erjthrohlastosis Foetalis Stud) of Its Alode of Inheritance Madge 
Thurlow Alacklm London Out — p 1245 
Graded Sequence in Postural and in Locomotor Dcielopment Its Rela 
tionship to Maturation of Central Iiervous System H Abramson 
New \ork — p 1282 

Vitamins and Poliomyelitis — Some cases of poliomyelitis 
that Toomey studied suggested a correlation between the lack 
of certain vitamins and resistance to poliomyelitis Therefore 
he experimented on Macacus rhesus monkeys and found that 
the ingestion of large doses of vitamins A B and C did not 
protect the animals receiving them On the other hand, the 
animals that were given vitamins A B, C and D were pro- 
tected from the effect of the virus when it was introduced by 
way of the gastro-mtcstinal tract It is paradoxical that though 
the lack of vitamin D makes monkeys more susceptible to 
poliomyelitis, the rise m the morbidity of the disease occurs at 
that time of year when human beings theoretically should 
receive plenty of the antirachitic factor from the summer sun 
The author has observed recently that the blood serum of 
eight rachitic children taken during the active stage of the 
disease contained no agglutinins against organisms of the enteric 
group, and since the agglutinin titer against enteric organisms 
of blood serum taken from animals in the prostrate stage of 
poliomyelitis is practically ml, a possible connection is thought 
to exist between the lack of vitamin D and the lack of agglu- 
tinins against enteric organisms When the roentgenographic 
evidence and the readings for calcium and phosphorus in the 
blood scrum had become normal agglutinins against enteric 
organisms had not yet appeared, their production lagging behind 


the other physical and biochemical signs of recovery Since 
the lack of agglutinins against enteric organisms makes monkeys 
more susceptible to poliomyelitis when the virus is given by 
way of the gastro-intestinal tract and since this susceptibility is 
further enhanced by subcutaneous injections of enteric organ- 
isms and their toxins, it is not illogical to suspect a connection 
between the loss of agglutinins, the susceptibility to the disease 
and the lack of vitamin D The vurulence of virus preparations 
IS decreased after exposure to ultraviolet radiation 

Intracutaneous Tuberculin Tests — The basis of Law s 
Study consisted of 732 children of low economic status who 
came from households distributed in towns throughout two 
thirds of the state of Michigan The behavior of purified pro- 
tein derivative m its two standard test doses in comparison 
with three dilutions of potent old tuberculin in about 3 000 
tests shows that the purified protein derivative is uniform in 
Its reaction potent and reliable The first strength of purified 
protein derivative (0 00002 mg) found more reactors than did 
old tuberculin in a dilution of 1 10 000 (0 01 mg) or about 
the same number of reactors as did old tuberculin in a dilution 
of 1 1,000 (0 1 mg ) The use of the second strength of 
purified protein derivative (0 005 mg) found more than seven 
times more reactors than did the administration of old tuber- 
culin 111 a dilution of 1 1,000 (01 mg), whereas the giving 
of the second strength of purified protein derivative found 
twice the number of reactors revealed by old tuberculin used 
m a dilution of 1 100 (1 mg ) 

American Journal of Public Health, New York 

27 433 554 (Maj) 1937 

Obstacles and Aids to Communicable Disease Nursing Alma C Haupt 
New \ork — p 433 

Staphylococci in Relation to Food Poisoning G M Dack Chicago — 
P 440 

Tularemia in Czechoslovakia and Austria During 1936 and 1937 E 
Tomanck Bratisla\a Czechoslovakia — p 443 
Institutional and Other Small Water Treatment Plants to ^leet Unusual 
Conditions F R Shan Chicago — p 444 
Identihcation of Streptococcus of Mastitis m Routine Milk Samples 
W L Williams LouisMlIe K> — p 453 
Recent Progress in Health Education W P Shepard San Francisco 
— p 454 

Critical Study of Various Types of Detergents and Disinfectants for 
Use in Dishn ashing W L Mallmann East Lansing Mich — p 464 
Intestinal Parasite Sune> in Alabama I Comparative Stud> of Two 
Hookworm Anthelmintics W H Smith J C McAIpine and 
D G Gill Montgomerj Ala — p 471 
Appraising the Educational Content of a Health Service Program G T 
Palmer and Derrjberrj New York — p 476 
Uses of Life Table m Vital Statistics L I Dublin and A J Lolka 
New \ork — p 481 

Tests and Promotion of Registration of Births and Deaths W J V 
Deacon Lansing Mich — p 492 

Use of Laj Boards bi Official Health Agencies Oliv la Peterson Minne 
apolis — p 499 

•practical Value and Significance of Complement Fixation Reaction in 
Amebiasis H E Meleney and W W Frje Nashville Tenn — p 505 
Additional Factor to be Considered in Calculating Automobile Fatality 
Rate H L Porsche and P Stein Chicago — p 511 

Complement Fixation Reaction in Amebiasis — Meleney 
and Fne are con\inced that the complement fixation test in 
amebiasis has a practical value m detecting obscure cases of 
infection A negative complement fixation reaction is of par- 
ticular \alue m patients with chronic diarrhea or other symp- 
toms suggestne of amebiasis, in -whose stools Endamoeba 
histolytica cannot be found, and m patients formerly known 
to ha\e had amebic dysentery who continue to ha\e \ague 
abdominal symptoms, or who fear they are not cured In both 
of these groups the negatne blood reaction gi\es rea‘;onable 
assurance that amebic infection is absent Despite their c\i- 
dence that Endamoeba histolytica may sometimes exist in the 
intestine -without the production of lesions e\ery case in which 
this ameba is found in the stools should be treated with an ame- 
bacidal drug, both for protection of the indi\idual and for the 
protection of others A single strain of Endamoeba histolytica 
may produce no symptoms in one indiMdual and se\ere amebic 
dysentery or abscess of the li\er in another The complement 
fixation test should not replace diligent search for Endamoeba 
histolytica in the stools in suspected cases A positue com- 
plement fixation test is only presumptne or confirmatory evi- 
dence of amebic infection Accurate diagnosis can I>c based 
only on identification of Endamoeba histolytica itself in the 
stools or in the tissues of the body 
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Am J Roentgenol & Rad Therapy, Springfield, 111 

37 433 576 (April) 1937 

Physiologic Considerations of Ileus A Ochsner New Orleans -p 433 

Peria^cal Empyema Report of Three Cases with Neeropsy Findings 
^ ^ York, and M Pinner Ithaca N Y — p 446 

Llinical and Roentgenologic Study of Low Back Pam with Sciatic Radia 
tion Clinical Aspects C E Badgley Ann Arbor, Mich —p 454 

Aspects F J Hodges and W S Peck Ann 
Arbor Mich — p 461 

Visualisation of Sain ary Glands Following Use of Opaque Material in 
the Mouth W E Anspach, Chicago and P W Griffeth Elgin. Ill 
— p 469 

Diaphragmatic Hernia A S Unger and M H Poppel New York — 
p 472 

Rcwntgen Anal>sis of 100 Cases of Ureteral Stone H O Peterson and 
G W Holmes Boston — p 479 

Discogenetic Disease of Cervical Spine with Segmental Neuritis A 
Oppenheimer and E L Turner Beirut Lebanon Syria — p 484 
Roentgenologic Chest Volume for Estimating Vital Capacity A L 
Banyai Wauwatosa Wis — p 494 

Value and Limitation of Oblique View as Compared with Ordinary 
Anteroposterior Exposure of the Shoulder Report of Use of Oblique 
View in 1 800 Cases E Liberson New York — p 498 
Radiation Treatment of Hypertrophied Lymphoid Tissue of Pharynx and 
Nasopharynx R J Reeves Durham N C — p 510 
Radium versus Roentgen Radiation in Treatment of Benign Uterine 
Bleeding J W Cathcart El Paso Texas — p 513 
Use of Radium Element Seeds in Treatment of Cancer G T Pack 
New York and L R Taber Paterson N J — p 516 
Comparison of Effect of Various Filters in 500 Kilovolt Range K E 
Corrigan Detroit — p 520 

Factors Influencing Quantitative Measurement of Roentgen Ray Absorp 
tion of Tooth Slabs VIII Emulsion Factors H C Hodge G 
Van Huysen and S L Warren Rochester N Y — p 529 

Periapical Empyema — Kautz and Pinner state that the 
pathogenic factors which lead to a periapical localization remain 
speculative In the acute empyemas of early childhood, pre- 
existing adhesions of the upper lobe play hardly a part, while 
it may well be the most important factor m chronic empyemas 
of adults The relatively greater respiratory expansion and 
the greater negative pressure m the upper portions of the 
pleural cavity may be important But this explanation by itself 
IS not quite satisfactory, because if a physiologic condition 
were the cause of this pathologic phenomenon the latter should 
be frequent That the etiologic agent is not the determining 
factor is clearly shown by the variety of micro-organisms that 
have been found both in the literature and in the authors’ three 
cases, which are reported giving the clinical, roentgenologic, 
pathologic and bactenologic observations discussed in conjunc- 
tion with the few cases reported in the literature The post- 
mortem changes seem to point to a more frequent occurrence 
of periapical pleurisy, as shown by the presence of apical pleural 
involvement in nonsuspected cases 
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American Journal of Surgery, New York 

36 417 602 (May) 1937 

^ Pectoris and Congestive Failure Thrt- 

Woi^rnff T Dmnerstein, I 0 

Woodruff C Weeks and A R Tilley New \ork— p 42! 

Her„' a Diaflnosis and Injection Treatment of Inguinal 

\ ^ Hams and A S White, San Francisco -p 443 

Thfr? Tracheobronchial Tree Observations and Review o! 

—p *462°"*^"^'^'*'’' ® Bender and M L Som New York 

^"of Fem.r/ fp'' Intracapsular Fractures of heck 

*T J A Key St Louis — p 466 

Local Application of Cod Liver Oil m Skm Ulcerations E Epstem 
Los Angeles— p 472 

Lymphosarcoma of Stomach Clinical and Roentgenologic Aspects 
Review of Recent Literature Report of Case S D Zaph H A 
Olin and J D Kirshbaum Chicago — p 476 

Treatment of Abortion M Glass Brooklyn — p 487 

Hyperemesis (Iravidariim Analysis of Fifty Cases F A Kassebohtn 
and M J Schreiber New York — p 491 

HHpfu] Drug in Treatment of Tuberculosis of Urinary Bladder J T 
Bate, Louisville Ky — p 500 

Factors of Importance in Reducing Morbidity and Jlortality Follonuig 
Operations on Biliary Tract C M Smyth Jr and J B Mason 
Philadelphia —p 505 

Chronic Painful Conditions Amenable to Relief by Intraspinal (Sub 
arachnoid^ Injection of Alcohol E L Stern New York — p 509 

Cod Liver Oil in Skin Ulcerations — Epstem describes 
thirty-one cases of ulceration of the skin treated by the local 
application of cod liver oil and anhydrous wool fat dressings, 
with discouraging results Slight ulcerations were treated with 
anhydrous wool fat alone There were 22 per cent more van 
cose ulcers in the control senes, and there were 22 per cent 
fewer ulcers of more than one year’s duration The one ulcer 
that had persisted for thirty-five years made the average dura 
tion greater in the second group Epithelization proceeded more 
rapidly with the high vitamin preparation, although healthy 
granulation tissue was formed equally well with anhydrous wool 
fat alone The only complication noted during the use of 
anhydrous wool fat was the appearance of a new lesion in the 
area being treated in a patient ivith a trophic ulcer due to a 
lesion of the central nervous system The complications with 
cod liver oil included an attack of dermatitis venenata that 
developed after two weeks of treatment and recurred with each 
subsequent application of the oil This patient also had asso 
ciated stasis eczema An infection with Bacillus pyocyaneus 
occurred in another patient and did not improve with further 
applications of cod liver oil An ulcer that recurs after being 
“healed” with either of these preparations does not respond 
as well when treated with the same preparation a second time 
“Good” results were obtained in only two thirds of the cases 
Cod liver oil alone does not constitute sufficient treatment, as 
it does not offer permanent results in the majority of cases of 


Study of Low Back Pain— The striking preponderance of 
narrowing of the lumbosacral intervertebral disk which occurred 
in 256, or 57 per cent, of his cases is a significant factor to 
Badgley in the production of the symptom-complex The 
seventy-three cases presenting normal roentgen signs, which 
are included in the 191 cases, or 43 per cent, with normal 
intervertebral joint space, present exactly the same climcal phe- 
nomena with the exception of less evidence of true neuritis as 
demonstrated by Achilles tendon reflex changes and sensory 
changes The conclusion that superficial tenderness over the 
lumbosacral or sacro-ihac area is indicative of skeletal changes 
in the underlying joints seems to be questionable in view of the 
same relative frequency of this tenderness in cases with roent- 
genograms of normal spines as m the cases with abnormal roent- 
gen changes It is the author’s theory that low back pain with 
radiation of pain into the leg is a clinical syndrome arising 
from a primary lesion in the lumbar, lumbosacral or sacro- 
iliac region, muscular, joint or skeletal in origin, producing a 
radiation of pain by a referred mechanism which is typically 
postaxial in its distribution The lack of evidence of true 
organic nerve injury in 79 per cent of cases is m favor of 
referred pain The predominance of reflex changes and sensory 
changes in the cases showing narrowing of the lumbosacral 
disk suggests that in this type of lesion direct irritation of 
the nene roots may deielop in addition to the referred pain 
The area of tenderness may also be the result of referred pain 
through irritation to the sensory nerves of the ligamentous 
structures rather than indicative of underljmg pathologic 
changes of the joint 
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American Review of Tuberculosis, New York 

35 597 712 (May) 1937 

*SumTU3ry of Results of Group Tuberculin Testing lYitb P P D 
(Purified Protein Derivative) in the United States Final Report of 
the National Tuberculosis Association Jessamine S Whitney and 
Isabel McCaffrey — p 597 

Similarities m Manifestations of Leprosy and Tuberculosis F A 
Johansen Canille La — p 609 

Protracted Hematogenous Tuberculosis with Predominant Insolvement of 
the Heart Report of Ti\o Cases S Cohen Jersey City N J — 
P 618 

•Incidence of Tuberculosis m Silicotics A S Pope Boston — p 638 

Effects of Vitamin D Deficiency on Experimental Tuberculosis in the 
Rabbit M Steiner M R Greene and B Kramer Brooklyn— p 640 

Effect of Irradiated Milk Compared with Vitamin D Oils on Inhalation 
Tuberculosis of Guinea Pigs W Steenken Jr Trudeau N ’i 
and E R Baldwin — p 656 

Effect of Synthetic Ascorbic Acid (Vitamin C) on Growth of Tubercle 
Bacillus Note C H Boisscvam and J H Spillane Jr Colorado 
Springs Colo — p 661 , ^ i- t. 

Thermolabihty of Tubercle Bacillus H J Corper and M L Cohn, 
Denver — p 663 

Studies with BCG I Present Method of BCG Cultuation and Vaccine 
Production as Practiced at the Pasteur Institute and Tice Laboratories 
S R Rosenthal Chicago — p 678 

Id II Attempts at Dissociation and Increase of Virulence a ■« 
Rosenthal Chicago — p 685 ^ l - 

Id III (A) Effect of phospholipins of BCG and EBBLeR'fl''" 

BCG (B) Effect of Cholesterol or Lecithin Dissolved in Olne W on 
BCG S R Rosenthal Chicago— P 703 
'Tuberculin Testing with Purified Protein Derivative 
—Whitney and McCaffrey base their remarks on a total ot 
85,709 group tuberculin tests with first and second strength 
tuberculin (purified protein derivative) among 56 088 indiua- 
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uals in thirty states and tlic District of Columbia The adjusted 
percentage of positive reactors among the 56,688 persons was 47 
The adjusted rate was 10 per cent higher than the nonadjusted 
rate because of the small proportion of adults and persons of 
foreign extraction included in the groups tested There were 
fewer positive reactors proportionately among the 6 year old 
childien tested than there were at any other age Following the 
sixth jear of life, the trend of infection was generally upward at 
an average rate of more than 1 per cent for cverj year of life 
up to the age of 20 Adults, 20 years of age or older, evi- 
denced 34 per cent more tuberculous infection than the total 
iiumher of bojs and girls less than 20 jears of age The per- 
centage of posituc reactors found among the 8 276 persons 
reported to ha\e had contact with tuberculosis was 54 2, whereas 
onlj 33 3 per cent of those with no history of contact responded 
with positue reactions to purified protein derivative The 
infection rate indicated for the contacts less than 5 years of 
age was three times that for noncontacts in the same age 
group, but the proportion of positive reactors increased with 
age, gencrallv at a more rapid rate among the noncontacts 
than among the contacts The adjusted percentage of positive 
reactors for males was 48 3 as compared with 45 9 for females 
There was a larger proportion of male than female positive 
reactors to purified protein derl^atl\e at almost every age 
group The trend of infection among the Negroes increased 
with age up to the age of 20 at a faster rate than that among 
the whites included in the reports studied Of the 31,318 
natue horn Americans of native parentage, 27 6 per cent evi- 
denced tuberculous infection, whereas 38 4 per cent of the 6,674 
nativ e born of foreign stock and 61 2 per cent of the 814 
foreign-born responded with positive reactions 

Incidence of Tuberculosis in Silicosis — Examination of 
961 quarrymen in the same towns in Massachusetts showed 
that 219, or 22 8 per cent, showed roentgenologic signs of sili- 
cosis With the reasonable assumption that the tuberculosis 
mortahtj, unconnected with silicosis, among these stonecutters 
IS essentially the same as that for males of corresponding age 
in the communitj, there still is an excess of eight tuberculosis 
deaths a year in tliat group, winch may fairly be charged to 
less than a fourth of the 793 cutters, or roughly to 180, 
equivalent to an annual mortality rate of 4 400 per hundred 
thousand, approximately forty times the expected tuberculosis 
mortahtj Since the original examination during the summer 
of 1933 Pope has found it possible to check the roentgenologic 
diagnosis of silicosis and tuberculosis in a certain number of 
quarrymen in one city Five with that classification have 
developed positive sputum, and three others who have come to 
necropsy all showed definite macroscopic and microscopic evi- 
dence of coexisting silicosis and tuberculosis The fact that 
the diagnosis of silicosis or of silicosis with tuberculosis is 
often made on insufficient evidence or by inexperienced physi- 
cians 111 no way detracts from the importance of silicosis as 
an industrial disease or from the demonstrated frequency or 
seriousness of tuberculosis as a complication of silicosis 

Archives of Ophthalmology, Chicago 

17 765 966 (May) 1937 

Defects in Visual Tield of One E>e Only in Patients with a Lesion of 
One Optic Radiation M B Bender and I Strauss New York — 
p 765 

Astigmatic Dials in Refined Refraction J J Regan Boston — p 788 
#’11 and Buffers in Relation to Ophthalmology J B Feldman Phila 
delphia — p 797 

‘Lesions of Fundus in Polycythemia Report of Cases M Cohen New 
York — p 811 

Short Studies on History of Ophthalmology IV Sir Clifford Allbutt 
the Apostle of Medical Ophthalmoscopy B Chance Philadelphia — 
p 819 

Effect of Fatigue on Adjustment of the Eye to Near and Far Vision 
C J Robertson San Pedro Calif — p 859 
Anterior Capsular Cataract Example of True Metaplasia H D Lamb 
St Louis — p 877 

The Gold Ball Implant Some Essential Features in Operative Technic 
M Freiberger New York — p 882 

Coralliform Cataract and a New Form of Congenital Cataract with 
Crystals in the Lens S R Gifford and I Puntenney Chicago — 
p 885 

Early Simple Glaucoma Its Diagnosis and ^lanagement F C Cordes 
San Francisco — p 896 

Lesions o£ Fundus in Polycythemia — Cohen finds that 
examination of the fundus m polycythemia is likely to reveal 
early characteristic lesions which are of value in diagnosis 


The fundus sometimes appears normal, while at other times 
lesions exist, which may be mild or severe, depending on the 
seventy of the disease and whether or not the patient has 
responded to treatment The existence of a high red cell 
count of the blood, with a corresponding increase in the hemo- 
globin content, frequently determines the degree to which the 
fundus is affected and also the extent of the \ascular changes 
in the conjunctiva and ins The vascular lesion of the fundus 
IS a part of the general vascular disturbance which is not of 
an inflammatory nature The characteristic change in the 
fundus in pol>cythemia is marked distention and engorgement 
of the retinal veins, which appear purplish This distention is 
due mainly to an increase in the blood volume and a thinness 
of the venous wall The change in color is caused b\ excessue 
replacement of ox>gen by carbon dioxide The resultant \enous 
stasis IS the basic factor m the causation of the ocular lesion 
Seven cases of polycythemia are reported, in two of which 
there were no fundic complications In two there were lesions 
of the fundus, while in three the lesions were soIeI> ^ascular 
distention of the retinal veins, which were purplish and moder- 
ately tortuous The fundic complications in the two cases of 
primary polycythemia were as follows One case presented 
venous engorgement m one e>e, with edema of the disk and 
retinal hemorrhages , the other showed bilateral postneuritic 
atrophy of the optic nerve, with distended \eins which were 
bordered by a distinct broad w’hitish band along the perivas- 
cular space, due to a transudation of plasma The perivascular 
space of the retinal arteries was not invoked 

Arkansas Medical Society Journal, Fort Smith 

33 207 226 (May) 1937 

Modern Medical Organization M F Cabal Chicago — p 207 
Modern Management of Traumatic Surgery F L Husband Blythe 
ville — p 213 

Powders and Potents T N Black and J Scott Hot Springs National 
Park — p 215 

Canadian Medical Association Journal, Montreal 

36 449 560 (May) 1937 

Adhesive Constrictive Pericarditis (Pick s Disease) Case H V 
Cranfield N B Gwyn G C Anglin and A C Norwich Toronto 
— p 449 

Relationship Between Rate of Empt>ing of Stomach and Sugar Tolerance 
with Particular Reference to Lag Gl> cosuna E M Watson 

London Ont — p 454 

Fibrin Calculi T J Curphej and R B Anderson Brookl>n — p 459 
Expenmental Production and Prevention of Appendicitis with Histamine 
H Selye Montreal — p 462 

Some Aspects of Modern Cancer Therapj L F Craver New \ork — 
p 464 

Disease Called Duodenal Ulcer W Goldie Toronto — p 469 
Thoracoplasty in Treatment of Pulmonary Tuberculosis Report of 
100 Cases G F Skinner and L Maepherson St John N B — 
p 476 

Functional Disturbances of Colon Irritable (Spastic) Colon E P 
Scarlett Calgary Alta — p 484 

‘Prognostic Value of Routine Blood Pressure Tests in Pulmonary Tuber 
culosis A S Kennedy Hamilton Ont — p 490 
Cyclopropane Revolutionary Anesthetic Agent H R Griffith 

Montreal — p 496 

Difficulties in Differentiation Between Anxiety States and Hyperthy 
roidism T Owen Toronto — p 500 
Freezing of Human Milk as a Means of Preservation N W Philpott 
and Caroline V Barrett — p 505 

Mortality from Appendicitis in Alberta A E Archer and MAR 
Young Lament Alta — p 507 

German Measles Encephalomyelitis W W Barraclougli Toronto — 

p sn 

Gumma of the Heart Report of Case G F Strong and D S Munroe 
Vancouver B C — p 513 

Treatment of Epidermophytosis with Formalin C R Salsbur> Kings 
ton Ont — p 515 

‘Calcium Aspirin Therapy of Chorea Note Gertrude E G Pearson 
Montreal — p 516 

Blood Pressure in Pulmonary Tuberculosis — Kennedy 
studied the blood pressures of eighty-five patients having far 
advanced tuberculosis for at least three months, and the period 
of active study varied from three to se^en months A well 
maintained blood pressure is of favorable prognostic import, 
whether consistently high or low The degree of blood pres- 
sure response to cold -gives a more accurate standard for mea- 
suring cardiovascular tone than does the ordinarj senes of 
single blood pressure determinations as far as the prognosis in 
pulmonary tuberculosis is concerned A response of 8 sjstolic, 
4 diastolic mm of mercury would seem to be the least rise in 
blood pressure compatible with a healing case Patients with 
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pulmonary tuberculosis, minimal to far advanced, who do not 
heal rapidly, or who tend to show exacerbations, give a poor 
blood pressure response to cold In repeated cold tests, when 
spread of disease in the lung has occurred, the response to 
cold usually is impaired definitely before there is any drop in 
basal, or pretest, blood pressure The cold test should be 
apphed as a routine in all cases of pulmonary tuberculosis 
in which the highest systolic blood pressure by ordinary morn- 
ing determinations is not more than from 120 to 126 mm of 
mercury Absence of a rise in diastolic pressure m response 
to cold implies a definitely unfavorable course of tuberculosis, 
unless the systolic rise is quite marked 

Acetylsahcylic Acid Therapy of Chorea — Pearson 
employed calcium and acetjdsahcyhc acid in the treatment of 
twenty-three cases of Sydenham’s chorea with marked clinical 
improvement and a shortening of the average duration of the 
chorea Spinal fluid calcium estimations in the twenty-three 
cases of chorea showed that there was no minimal figure below 
which chorea occurred Variations m the calcium level in the 
spinal fluid during the attack of chorea were found to range 
from 2 6 to 64 mg per hundred cubic centimeters and after 
the chorea had subsided they ranged from 2 8 to 6 6 mg With 
calcium and acetylsahcylic acid treatment seventeen cases of 
chorea showed an increase in the calcium of the spinal fluid, 
with a disappearance of the chorea , six cases showed a decrease 
in the spinal fluid calcium, also with a disappearance of the 
chorea Many of the cases showing an increase later showed 
a decrease to the former level or below it with no return of 
the chorea Some patients returned to the hospital several 
months after discharge with a recurrence of chorea, although 
the level of the spinal fluid calcium remained the same or was 
higher than on discharge 


Canadian Public Health Journal, Toronto 

38 157 20S (April) 1937 

Recent Advances m Study of Influenza R Hare, Toronto — p 157 

Experiment in Health Teaching in Ontario Part I Background of 
Experiment J T Phair Toronto — p 166 

Id II The Experiment Mary Power and R H Roberts Toronto 
— p 172 

The Fundamentals of Air Conditioning G H Ferguson Ottawa Out 
— p 179 

Staff Education in Public Health Nursing Kate S Brighty Edmonton, 
Alta— p 182 

Further Observations on Staphylococcic Infections of Bo\ine Udder R 
Gwatkm Toronto — p 185 


2S 209 258 (May) 1937 

Tuberculosis I Extent of the Public Ile-vlth Problem in Ontario 
N E McKinnon Toronto — p 209 

Id II Early Diagnosis of Tuberculosis D \V Crombie London 

Provincial Tuberculosis Program in Ontario G C Brink 

Toronto— p 216 t> w t r 

Amendments to Canadian Maritime Quarantine Regulations J J 

Heagerty Ottawa Ont — p 223 ^ , n 

Incriminution of Mtll and M.Ik Products in Stvphylococcus 

Suggested Methods for Investigation of Outbreaks H J Shaugn 
nessy and T C Grubb Springfield 111 — P 229 
Legal Responsibility of a Medical Officer of Heilth K G Gray 

Ba'^dlurmieM^as an Indicator of Pollution in Sanitary Surveys 
D H Matheson Hamilton Ont — p 241 


Colorado Medicine, Denver 

34 297 368 (May) 1937 

Serod.agnos.s of Syphilis with Particular Reference to the Kahn Test 
AdLnmtrativfprob” “r m Sparsely Populated Areas J R Earp 
.EtfoM^^ 's'ytn^ptoms';’’nd'Treatment of Delirium Tremens J P Hilton 

S«gTc'ar^^nd.tfons of Esophagus J R Ndsson, Omaha -p 333 
Etiology, Symptoms and Treatment of Delirium Tre- 
mens Son asserts that countries vvhich rigorous y restrmt 
Srner wp.ta consumption of alcohol have a low rate of me - 
Sefof delirium tremens, the distinctive symptoms of which 
Je delirium, tremor and sometimes peripheral neuritis Unless 
are aeiinu , , g tlessness may lead to collapse and 

ClT" step" sCld be induced immediately The drug of 
1 ic naraldehvde m doses of from 3 to 6 drachms (12 to 
94 r'c^l As soon as the patient is asleep a spinal puncture 
1 ? hn Hone and from 20 to 50 cc of spinal fluid should 
£ Shdravvn m order to relieve the cerebral edema and reduce 
the spinal fluid p-essure to an approximate normal Following 


the administration of the paraldehj de and the spinal puncture the 
patient sleeps soundly for from four to eight hours and 
awakens free from the delirium, or at least oriented sufficiently 
so that he correctly interprets his environment and responds 
to nursing care If this or a similar procedure is not earned 
out the delirium will persist and exhaustion or intercurrent 
infection may bring about a fatal outcome 

Connecticut State Medical Society Journal, New Haven 

1 239 350 (Ma>) 1937 

Toreign Bodies in Food and Air Passages Resume of Sixtj Two Casts 
including One of Special Interest N Canfield New Haven — p 239 
Ijogenic Cystitis Its Diagnosis and Treatment C L Deming New 
Haven — p 243 

Protamine Zinc Insulin B Greenhouse New Haven — p 247 
Effect of Presacral Neurectomy on Subsequent Childbirth Case Report 
J R Miller Hartford —p 253 

Injection Treatment of Hernia D C Patterson, Bridgeport— p 255 

Delaware State Medical Journal, Wilmington 

9 53 102 (April) 1937 

Emotions M A Tarumiinz Farnliurst — p 53 
Epilepsy Persis F Elfeld Farnhurst— p 56 

Hirschsprung s DiscTse Megacolon J Ballard Farnhurst— p 63 
Wide Span Psychometric Patterns C Uhler Farnhurst —p 65 
Use of Encephalography in the Delaware State Hospital B G Law 
rence Farnhurst — p 71 

A Psychiatric Problem What NeU> A L Crane Farnhurst— p 74 
Research m Schizophrenia During 1936 J K Morrow Farnhurst — 
p 76 

General Paresis Experiences with Diathermy Treatment G J Gordon 
Farnhurst — p 80 

Dementia Praecox Family Tendency M Zimbler Farnhurst — p 83 
Psychometric Patterns of State Hospital Patients J Jastak Farnhurst 
— P 87 

Psychometric Patterns in Industrial School Boys A D Glanville 
Farnhurst — p 91 

Verbal and Manual Functions at the Preschool Level Diana S Oberlin 
Farnhurst — p 95 

Treatment of Impacted Teeth \V H Norns Wilmington and L 
Kreshtool Farnhurst — p 98 


Georgia Medical Association Journal, Atlanta 

36 169 2)0 (May) 1937 

Do We Want National Sickness Insurance^ W H Myers Savannah 
— P 169 

Storage and Purification of Water H Wiygul and J C Norns 
Atlanta — p 175 

Comparative Drug Prophylaxis Survey of Malaria Preliminary Report 
R A Hdl and M H Goodwin Jr ThomasviJle — p 179 

Foreign Bodies in Urinary Bladder Report of Case J M McGehec 
Cedartovvn — p 18o 

Biliary Diseases in the Negro F K Boland Jr Atlanta — p 185 

Amended Compensation Act C W Roberts Atlanta ^ — p 187 

One Hundred ^ears of Medicine in Atlanta J L Campbell Atlanta 
— p 189 

Persistent Exophthalmos Surgical Treatment by Recession of Levator 
Palpebrae Superions Report of Case S C Howell, Atlanta — 
p 193 

Inoculation Against Smallpox m Georgia J Krafka Jr Augusta 
p 195 ^ _ 

Congenital Pemphitus Report of Case W W Daniel and A J 
Ayers Atlanta — p 196 

Human Rubbish W L Funkhouser Atlanta —p 197 


Indiana State Medical Assn Journal, Indianapolis 

30 227 274 (May) 1937 

Selective Treatment of Septic Abortion F J Taussig St Louis — 

Bowel Obstruction Due to Gallstones Report of Three Cases D F 
Cameron Fort Wayne — p 231 
The Medicolegal Autopsy F Forrj Indianapolis — p 235 
Death from Rabies Following Pasteur Treatment Case Report O E 
Moses Worthington — p 237 

Recent Advances in the Physiology of Anterior Pituitary Hormones and 
Their Clinical Application J T Witherspoon Indianapolis —P 23S 
Analgesia in Labor (Modified Gwathmey Method) C O McCormick 

Indianapolis — p 242 . . n n cinnt 

Spiml Anesthesia Correlation of Theory and Practice R B blout 

Elkhart— p 245 

Intestinal Obstruction Due to Gallstones Cameron 
imphasizes the frequency of gallstone ileus and the need lor 
ts early recognition He cites the historj and operative pro 
edure m two such cases with recovery and subsequent x ray 
tudy of the gallbladder A third case, seen only at necropsy, 
s also reported In one of the cases in vvhich operation was 
lerformed a gallstone half an inch in diameter was vomitea 
, few minutes preceding the operation In sixty -one cases o 
nechanical ileus, excluding strangulated hernias, m 'vli cn 
iperation was performed by the author, the obMruction wa 
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ciused by gnllstoiics in two instances, a frequency of 3 3 per 
cent Owing iiniiily to the early recognition of the obstruction, 
both of these patients recosered The gallstones gam entrance 
to the intestinal tract through a fistula from the gallbladder 
The shortest diameter of the obsti uctmg calculus is about 1 inch 
Apparentlj largei stones seldom reach the intestine and smaller 
ones do not cause obstruction X-ray study of one case seacn 
years after operation showed that the gallbladder filled and 
emptied normally A gallstone ileus should be strongly sus- 
pected in any patient, especially a w'oman, in whom an acute 
obstruction of tbe small intestine de\elops suddenly after an 
cvaccrbation of chronic gallbladder disease 

Iowa State Medical Society Journal, Des Moines 

37 1S3 238 (Maj) 1937 

Surgical Treatment of Head Injuries \V D Abbott Des Moines — 
p 183 

•The Heart Throughout Various Periods of Life P A Willius Roches 
ter Minn — p 187 

Sjphilis in Children Notes W Dick Iowa Citj — p 191 
Advances in Internal ^Icdicinc in 1936 J S McQuiston Cedar 
Rapids — p 197 

Skeletal Traction in Practures of Lower Extremity G C Blome and 
H A Spilman Ottumwa — p 202 

New Developments in Stud) of H>groma J J Dufly Denison — p 20S 

The Heart Throughout Various Periods of Life — 
Wilhus considers the heart m relation to the ten decades of 
life and records the incidence of its major diseases and their 
modifying influence on longeiity as derned from a study of 
3,418 cases, in 60 per cent of which postmortem examinations 
were conducted The eiglit principal forms of heart disease 
were represented coronary disease, hypertensive heart disease, 
rheumatic heart disease, syphilitic cardiovascular disease, adi- 
posity of the heart, chronic adherent pericarditis, calcareous 
aortic stenosis and congenital heart disease The relative inci- 
dence of the ^arlOus forms of cardiopathy were as follows 
coronary disease, 33 5 per cent, hypertensive heart disease 26 8 
per cent rheumatic heart disease, 27 2 per cent , syphilitic 
cardiotascular disease, 6 3 per cent adiposity of the heart, 
2 per cent, chronic adherent pericarditis (nonrheumatic), 1 
per cent , calcareous aortic stenosis, 1 1 per cent and congenital 
heart disease, 2 1 per cent The greatest incidence of heart 
disease occurred in the fifth, sixth and se\enth decades of life 
and 67 5 per cent of the patients belonged to these three 
age penods The heart, m the journey through life, is at 
all times subjected to the perils of disease These perils vary 
in character and in magnitude, according to the age of the 
individual The heart that has escaped the ravages of disease 
and has withstood the stresses and strains of active life is one 
fundamentally endowed with superior qualities Confirmation 
of this fact IS found in the progressively decreasing incidence 
of heart disease in the closing periods of life and the consequent 
diminishing death rate from this cause This tapering incidence 
IS greatly influenced by the already depleted ranks of aged indi- 
viduals as the result of many other diseases That the occur- 
rence of heart disease in the last two decades of life is less than 
that m the first two decades is not without significance 

Journal of Biological Chemistry, Baltimore 

118 321 548 (April) 1937 Partial Index 

Convenient Type of Tonometer for Equilibration of Blood L Irving 
and E C Black Toronto — p 337 

Are Phosphatases of Bone Kidney Intestine and Serum IdenticaP Use 
of Bile Acids in Their Differentiation O Bodansky New York — 
P 341 

Metabolism and Mode of Action of Vitamin D II Storage of Vitamin 
D in Different Tissues in Vivo W Heymann Cleveland — p 371 

Determination of Cholesterol W M Sperry New York — p 377 

Separation of Choline and Ethanolarame E Chargafl New York — 
P 417 

Method for Isolation of Glucosamine E Chargaff and M Bovamick 
New York — p 421 

Lactate and Pyruvate in Blood and Urine After Exercise R E Johnson 
and H T Edwards Boston — p 427 

Convenient Method of Determining Small Amounts of Ammonia and 
Other Bases by Use of Bone Acid A E Sobel H "Vuska and J 
Cohen New \ork — p 443 

Heparin Mucoitin Polysulfuric Acid E Jorpes and S Bergstrom 
Stockholm Sweden — p 447 

Colorimetric Determination of Components of 3 4 Dihjdroxyphenyl 

alanine Tyrosine Mixtures L E Arnow Minneapolis — p 531 

Determination of Serum Calcium by Titration with Ceric Sulfate E 
Katzraan and M Jacobi New \ork — p 539 


Journal of Comparative Neurology, Philadelphia 

GO 301 550 (April) 1937 

Bilateral Inequality m Number of Sensory Neurons in Trunk of Verte 
brntes E Delorenzi Turin Ital) — p 301 
Innervation of Intrinsic Muscles of the Eye of the Cat S L Clark 
Nash\iUe Tenn — p 307 

Further Investigation of Auditory Cerebral Mechanisms L E Wiley 
Cleveland — p 327 

Anatomic Relations of Commissures of Me> nert and Gudden in Cat 
T A Wca\er Jr Rochester N Y — p 333 
Diurnal Changes in Retina of Catfish Ameiurus Nebulosus J H 
Welsh and C M Osborn Boston — p 349 
Total Distribution of Taste Buds on Tongue of the Kitten at Birth R 
Elliott Columbus Ohio — p 361 

Telencephalon of Tupmambis Nigropunctatus I Medial and Cortical 
Areas Alice Osborne Curwen — p 375 
Peripheral and Central Connections of Upper Cer\ical Dorsal Root 
Ganglions m Rhesus Monkey K B Corbin W T Lhamon and 
D W Petit Palo Alto Calif —p 405 
Function of the Brain in Auditory Localization II Effect of Cortical 
Operation on Original Learning L A Pennington Chicago — 
p 415 

Cortical Lesion Causing Cell Reaction in Anteromedial Thalamic Nucleus 
W H Waller Washington D C — p 443 
*M)elination in Central Nervous System of Albino Rat Treated with 
Thymus Extract (Hanson) A C Buckley Philadelphia — p 449 
Cells and Fibers in Spinal Ner\es III Is a 1 1 Ratio in Dorsal 
Root the Rule? J F Barnes and H A Davenport Chicago — 
p 459 

Mechanism of Vision \III Cerebral Function in Discrimination of 
Brightness When Detail Vision Is Controlled K S Lashley, Boston 
— p 471 

Further Experimental Investigations on Phenomenon of Homologous 
Response in Transplanted Amphibian Limbs II Nerve Regeneration 
and Innervation of Transplanted Limbs P Weiss Chicago — p 481 
Id III Homologous Response m Absence of Sensory Innervation 
P Weiss Chicago — p 537 

Myelmation in Nervous System of Rat —Buckley 
attempted to determine the rate of advancement of myelmation 
in rats treated with thymus extract as compared with normal 
control animals, to study the regional order of myelmation in 
the central nervous system of the developing animal and to 
study the comparative beha\ior capability in the two sets of 
animals Allowing for difference in rate of growth in indi- 
Mdual animals, there appeared a consistent similanty in control 
animals of similar age The 6 day thymus treated albino rat 
of the sixth generation shows myelmation m the spinal cord 
equivalent to that of the normal 13 day or older animal, tlie 
6 day thymus treated rat of the tenth generation shows myehna- 
tion equivalent to that of the rat 20 or more days old In tenth 
generation animals, myelmation occurs m all funiculi of the 
spinal cord in thymus treated albino rats at forty-eight hours 
and at twenty-four hours after birth, except in the corticospinal 
(pyramidal) and dorsolateral (Lissauer) tract 

Journal of Experimental Medicine, New York 

G5 613 756 (May) 1937 

Coagulation of Blood by Snake Venoms and Its Ph>sioIogic Significance 
H Eagle Philadelphia — p 613 

Electrophoresis of Purified Antibod) Preparations A Tiselius Uppsala 
Sweden — p 641 

Quantitative Theory of Precipitin Reaction IV Reaction of Pneumo 
coccus Specific Polysaccharides with Homologous Rabbit Antiserums 
M Heidelberger and F E Kendall New York — p 647 
Chemical Properties of Purified Spreading Factor from Testicle A 
Claude and F Duran Rejnals New York — p 661 
Studies on Experimental Hypertension III Production of Persistent 
Hypertension m Monkeys (Macaque) by Renal Ischemia H Gold 
blatt Cleveland — p 671 

Effect of Intense Sonic Vibrations on Elementary Bodies of Vaccinia 
T M Rivers J E Smadel New \ork and L A Chambers Phila 
delphia — p 677 

Viruses of Poliomyelitis Immunologic Comparison of Six Strains J 
D Trask J R Paul Agnes R Beebe and W J German New 
Haven Conn — p 687 

Spontaneous EncepliaIom>eIitis of Mice A New Virus Disease M 
Theiler New \ork — p 705 

Studies on Haemophilus Influenzae I Infection of Mice with JIucm 
Suspensions of Organism L D Fothergill J H Dingle and Caroline 
A Chandler Boston — p 721 

•The Probable Nature of the Infectious Agent of Trachoma L A 
Julianellc R W Harrison and M C Morns St Louis — p 735 

Probable Nature of Infectious Agent of Trachoma — 
Julianelle and his associates made a concentrated effort to 
determine whether the incitant of trachoma may be considered 
a virus As a result of continuing studies on the infectmty of 
tissues from patients with trachoma, it has been possible to 
Msualize more concrete]} the infectious agent of the disease 
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Adapting to this problem the technic of testicular passage in 
rabbits, it was found that trachomatous tissues, from both man 
and monkey, may be purified of the extraneous bacteria usually 
present on the conjunctiva While irregular in its execution, 
this method permits the infectious agent to retain its mfectnity 
a sufficient number of times to support the conclusion that 
trachomatous tissues liberated of bacteria may still be specifi- 
cally infectious for monkeys The evidence indicates, however 
that the infectious agent does not multiply during this passage’ 
Successful filtration, employing Seitz, Kramer, Berkefeld and 
Elford filters, is accomplished only rarely and with difficulty 
It maj be that filtration of the infectious agent depends on 
a certain degree of epithelial cell degeneration for its liberation 
into the surrounding menstruum Since cellular degeneration 
IS slight, particularly in the uncomplicated stages, it is not 
unlikely that the unattached infectious agent occurs in quantities 
insufficient for successful filtration In the rarer cases of marked 
cellular degeneration on the other hand, the infectious agent is 
filtrable thus contributing the few examples reported m the 
literature Inability of the infectious agent to multiply in 
\arious bactenologic mediums suggested attempted propagation 
in tissue cultures The conclusion is inevitable that the infec- 
tious agent of trachoma possesses an exquisite tissue specializa- 
tion Unable to infect lower animals at all the modified disease 
it induces in apes and monkejs is confined to the conjunctiva 
On careful reflection, the evidence suggests that the infectious 
agent of trachoma is a varus, filtrable with difficulty, under 
conditions not jet understood Its characteristics of low infcc- 
tivitj, marked tissue specialization, poor immunogenic proper- 
ties, rare filtrabihtj, weak propagative power and fragility 
before different agents all classify the virus as an extremely 
unusual vanetj Indeed, even the inclusions accompanying ns 
presence in human tissues differ from the virus inclusions here- 
tofore recognized If future investigation succeeds m confifhi- 
ing its viral nature, it will have to be regarded as possessing 
properties differing considerably from those of viruses now 
generally known 
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Journal Industrial Hygiene and Toxicology, Baltimore 

IS 189 214 (May) 1937 

Syphilis and Unemployment J E Moore Bahimore -p 189 

Counter for Detecling Small Araonnls of Radiun 
— r 193 " E O Braaten and J D Leitch Totoio 

Investigation of Factors Influencing Dust Determinations Made bj 
Impinger Method JI H Kronenberg A N Settcrlind and C H 
McClure Chicago — p 198 

Portable Combustion Apparatus for Field Determinations of Chloriratd 
rl jdrocarhons B D Tebbens Boston — p 204 

Laryngoscope, St Louis 

4r 147 220 (March) 1937 

Motor Disorders of Central Nervous S>5tem and Their Significance for 
Cerebral and Cerebellar Djsarthrias P J Zentay 


Journal of Immunology, Baltimore 

as 271 340 (April) 1937 

Study of Pneufflococcic Toxins and Antitoxins in Animals A F Coca 
P A Little B M Lyon and E F Voigt Pearl Rncr N 1 — p 27i 
Differences in Actmt> of Serum Complement from Various Animal 
Species E W Shngley and M R Insin Madison Wis — 281 
QiiantitatiNe Study of Ramon Diphtheria Flocculation Reaction A M 
Pappenheimer Jr and E S Robinson Jamaica Plain Mass — p 291 
Heredity of Agglutinogens M and N Among Pueblo and Blackfeet 
Indians F W Allen and H D Larsen Albuquerque N M — p 301 
Blood Grouping Tests on 300 Mummies Notes on Precipitin Test 
W C Boyd and L G Boyd Boston — p 307 
♦Hemolytic Streptococcus Toxins and Antitoxins V Titration by FIoccu 
lation Reaction L Rane and Louise Wyman Boston — p 321 
SurMval of Virulent Haemophilus Influenzae in Phagocytes L D 
Fothergilt Caroline A Chandler and J H Dingle Boston — p 335 

Hemolytic Streptococcus Toxins and Antitoxins — 
Rane and Wjitian developed a fiocculative test for the titration 
of hemolytic streptococcus toxins and antitoxins which is com- 
parable to the Ramon method for titrating diphtherial toxins 
and antitoxins The techmc employed in flocculation is essen- 
tially that of the Ramon test Concentrated toxins are preferred 
to crude toxins because they flocculate with greater rapidity 
One unit of antitoxin will combine m the fiocculative reaction 
with 60,000 skin-test doses of toxm instead of with the 50 skm- 
test doses to be expected on the basis of the definition of an 
in VIVO unit of antitoxin This relationship has been true of 
all toxins tested except those modified by formaldehyde 
Streptococcus toxins and antitoxins display individual varia- 
tions m their flocculating time and are influenced by the same 
factors as diphtherial toxins and antitoxins The flocculating 
antibod) is produced m horses in amounts which parallel the 
antibody produced against the erjdhrogenic toxin It is pos- 
sible that the two antibodies are identical The average of the 
in vivo/in vitro ratios was found to be 0 963 The correlation- 
coefficient of tlie values obtained by the flocc^^ive test and 
bv the intracutaneous test in rabbits was 0 94/ — 0 0-3 Ihe 
Dochez NY 5 strain of hemoljtic streptococcus was used as 
tJie basis for this studv although flocculation was produced 
with other strains of hemolvtlc streptococci and their homol- 
ogous antitoxins 


Speech Part I 
St Louis — p 147 

Clinical Picture of Diseases of Labyrinth Wall E P Fouler heir 
Xork— p 157 

Disease of Lab>rmtlune Capsule Pathologic Changes F R hager 
Zurich Switzerland — p 161 

The Tonsil Part I Histopathologic Studies Part II tfucocs 
Glands Rehted to the Tonsil Part III Relation of Tonsil to 
Branchiogcnetic Cjsts L H Meeker Ne« J orK — p 164 
Disappearance Trends of Stammering Preliminary Report C Quman 
Nevada City Cahf — p 184 

Some Recent Ideas on Deafness 1 W \ oorhees Lew \ork — p 19'’ 
Double Cmaunl Device as an Aid m Catheterization of Eustachian 
Tubes M M Kafka Brooklyn — p 201 

New Orleans Medical and Surgical Journal 

89 531 602 (April) 1937 

Chronic Benign and Small Malignant Ulcerative Lesions of Stomach 
Factors Hc?pfui m Differential Diagnosis G B Etisferiraa 
Rochester Minn — p 531 

Justification for Exploratory Laparotomy m Absence of Definite Diag 
nosis U Maes and Elizabeth M McFetndge New Orleans-— p 539 
Continuous Drip Blood Transfusion (Marriott) Indications for Its Use 
with Report of Ca.»es D N SiKerman New' Orleans — p 545 
* Toxic Postparta! Heart Disease E Hull and Eleanor Hafkesbring 
New Orleans — p 550 

Diagnosis and Conservative Treatment of Ethmoiditis A L Peters 
Monroe La — p 557 
Treatment of Allergy with Nasal Ionization D R Womack New 
Orleans — p 562 

Melanosarcoma of the Eye Jtlalignant Melanoma J L Scales Sbreve 
port I-a — p 567 

“Toxic” Postpartal Heart Disease — Hull and Hafkes 
bring point out that congestive heart failure not due to any of 
the usual types of heart disease sometimes occurs in women 
shortly after the termination of a pregnancj The causes of 
the failure are believed to be factors that operate during preg 
nancy or the puerpenum or both This tjpe of heart disease 
has tentativ ely been termed toxic ’ postpartal heart disease 
It closely resembles the cardiac form of beriberi in symptoms 
and signs, and it is believed that relative food deficiencies 
probably are concerned in its pathogenesis Other possible 
etiologic factors are the hypertension hjpoprotememia and 
water retention of the toxemia of pregnancj, the tendency to 
edema present m norma! pregnancj and puerperal infection 
This condition offers a better prognosis than heart failure of 
similar severitj due to the usual causes, and complete restoration 
of the heart to normal is apparently possible Symptoms appear 
at a variable time after parturition, most frequently within a 
month The onset is usually gradual, earlj sjraptoms being 
swelling of the feet and ankles, slight djspnea and cough 
Edema gradually increases, so that after a few weeks it is 
extreme, involving the face and arms as well as the legs, 
large effusions are present in the pleural and the peritoneal 
and sometimes in the pericardial cavities The triad of anasarca, 
gallop rhythm and small volume pulse is characteristic 
Laboratorj data are inconclusive The incidence of postparta! 
heart failure might be reduced by the prescription of diets for 
pregnant women which are adequate in protein, iron and vnta 
mins The slightest sjmptoms of cardiac embarrassment dur- 
ing the later months of pregnanev or after the puerpenum 
should caU for rest in bed, restriction of the intake of fluid ana 
salt and a high protein and high vitamin diet Although tw 
response to the usual measures used in the treatment o 'ca 
failure is not striking, it is hardly justifiable to 0""^ 
measures The patient should be digitalized his intake ot nwu 
and salt should be restricted, and diuretics should be 
Venesection is of benefit when dj'spnca is extreme ea 
directed toward correcting possible pathogenic factors arc a 
indicated 
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Will Wc Be Sa\cd? 11 W Kostnnycr New Orleans — p 603 
Francois Mane rrc\ost and Early History of Cesarean Section m 
Louisiana R Matas New Orleans — p 604 
Study of Abdominal Cesarean Section at Charity Hospital 1927 1935 
J W Rcddocli New Orleans and R P Howell Lake Charles La — • 
p 625 

Surgical Treatment of Selcrodcrma M DeBakey, New Orleans — 
p 631 

Color ^lotion Pictures of I arjnx F E I ejeune New Orleans — p 636 
Simplified Projection of Roentgen Ray Films E C Samuel and E R 
Bowie Nc^v Orleans — p 640 

•Piogcnic Ostcom>elitis of the Spine A Ma>oral, New Orleans — 
p 641 

Report of the Pasteur Institute of the Charity Hospital of Louisiana at 
New Orleans for the \car 1936 R D Aunoy and J H Connell New 
Orleans — p 643 

Pyogenic Osteomyelitis of the Spine — Mayoral reports 
a ease of pjogcnic ostcomjchtis of the spine in which, although 
osteomjchtis was suspected and the patient was repeatedly 
roentgenographed, the lesion was not found until he had prac- 
tical!} rccoiercd In the spine, as in any other bone, roentgen 
diagnosis of ostconi} chtis cannot be made before there is bone 
destruction, and it is at best a late diagnosis The time at 
which bone destruction becomes \isible in a roentgenogram 
depends on the ‘balance of power” between the aggressiveness 
of the infectious organism and the body resistance, and, to a 
certain extent, on the site of the infection Therefore roent- 
genograms cannot be of aid in making an early diagnosis, but, 
like postmortems and biopsies, they can be confirmatory The 
clinician should be familiar w'lth the limitations of the roent- 
genogram so as not to place too much emphasis on negative 
observations The burden of proof in early diagnosis rests 
on the clinical signs and symptoms When metastases lodge 
in the -vertebrae, two t}pes of symptoms develop septic, 
accompanied bj a high leukocyte count, polymorphonuclcars 
predominating, fever, malaise, muscular pain, headache and 
vomiting, and the localized symptoms of infection within the 
bone which cause pain and earlj disability of the section of 
the spine involved Later symptoms depend on the behavior 
of the local infection Osteomyelitis is generally a metastatic 
lesion If the original focus is found, the relationship between 
the pnmary and secondary foci can be established The etiology 
can then be reasonably suspected and proved by biopsy, culture 
or animal inoculation When these classic methods cannot be 
applied and when the spinal lesion develops from a hidden, 
inactive focus, the problem is entirely a clinical one A rapidly 
disabling and painful, localized lesion showing marked signs 
of inflammation accompanied by leukocytosis and rapid bone 
destruction is a factor pointing to pyogenic infection, m contra- 
distinction to tuberculosis, which is a chronic disease destroying 
bone slowly 

New York State Journal of Medicine, New York 

37 841 928 (May 1) 1937 
•Jaundice C G Heyd New York — p 841 

Chaos m Drug Therapy -Vicious CJircIe C Solomon Brooklyn — 
P 847 

Carcinoma of the Colon D P MacGuirc New York — p 857 
Adenoma Adenocarcinoma of Adrenals Based on a Senes of Thirty 
Four Cases H M Feinblatt and B Alpert, Brooklyn — p 861 
Chronic Alkaline Encrusted Cystitis Cure of Case with Contraction of 
Bladder by Vitamin A Regimen and Indwelling Catheter M Meltzer 
New York — p 865 

Trauma in the New Born W M Hartshorn New York — p 869 
Infections of Skin Due to Monilia Albicans I Diagnostic Value of 
Intradermal Testing with a Commercial Extract of Monilia Albicans 
G M Lewis Mary E Hopper and R M Montgomery New York — - 
P 878 

Jaundice — Heyd states that jaundice with pain and bile in 
the stool or duodenal drainage denotes calculous or infectious 
obstruction of the external biliary system Jaundice without 
pain and without bile m the stools or duodenal contents indicates 
carcinoma of the external biliary system Jaundice without 
pain, but with bile in the stool or duodenal drainage, suggests 
intrinsic pathologic changes of the liver Hemolytic jaundice, 
familial jaundice and the jaundice of the anemias are termed 
'dissociated jaundice” in that there is an excess of bilirubin in 
the blood, but no retention of bile salts or bile acids, and the 
excretory function of the liver for the delivery of bile into the 
intestinal tract is normal Gallstones, however, may be found 
at laparotomy in patients with hemolytic jaundice because there 
IS "bile retention” in the intrahepatic bile ducts due to the excess 


of bile pigments, with an inability of the liver to excrete this 
excess Bile thrombi occur in the intrahepatic bile canahculi 
and there is a deposition of bile pigments in the gallbladder with 
the production of pleochromic calculi 

Ohio State Medical Journal, Columbus 

33 489 600 (Maj) 1937 

Ophthalmologic Problems of Interest to the General Jfedical Man A D 
Frost Columbus — p 505 

•Precipitation of Attacks of Recurrent Acetonemic Vomiting by Means of 
a Ketogenic Diet W Heymann, Cle\eland — p 510 
Treatment of Surgical Conditions Complicating Extraction of Teeth 
J M Waugh Cleveland — p 514 

Neck Infections m Relation to the Otolarj ngologist G E Black 
Akron — p 520 

•Prognosis m Coronary Heart Disease and After Coronary Occlusion 
H C King Lakewood — p 524 

Endoennes in Gynccologj A G Sar Louis Cle\ eland — p 528 
Pneumonia Due to Klebs Loeffler Bacilli F G Smith Marion — 
p 534 

Relationship of Trauma to Constitutional Disease M B Rusoff, 
Columbus —p 538 

Attacks of Acetonemic Vomiting from Ketogenic Diet 
— Heymann emphasizes that loss in weight and early and severe 
ketosis, together with the precipitation of uncontrollable vomit- 
ing, are specific, that is, they are found only in true acetonemic 
vomiting It has been claimed that hypogl} cemia is an essential 
clement in cyclic vomiting However, he found that normal, 
healthy children, from 3 to 10 years of age, who were placed 
on a practically carbohydrate free diet, developed the same 
degree of hypoglycemia that is developed by children during 
an attack of cyclic vomiting Therefore the low blood sugar 
values occasionally found in cases of cyclic vomiting must be 
due to the carbohydrate starvation obviously present in children 
who are vomiting and starving Furthermore, this hypoglycemia 
may be compensated, depending on the degree of dehydration 
that often accompanies an attack of cyclic vomiting Because 
of the sudden development of hypoglycemia and acetonuria in 
children suffering from recurrent acetonemic vomiting, it has 
been thought that the inability of the liver to hydrolyze glycogen 
might be the cause of the attack However, the intramuscular 
injection of 0 5 cc of epinephrine caused a normal rise in the 
blood sugar value in such a child on a daj when the child was 
healthy as well as on another day just one hour before an 
attack of cyclic vomiting started That the once increased 
blood sugar does not return to normal values in the proper time 
IS most probably a consequence of dehydration On the basis 
of observations that children suffering from recurrent aceto- 
nemic vomiting develop ketosis and severe dehjdration easily 
under the influence of a ketogenic diet, the author thinks that 
he IS justified in assuming some abnormal regulation and 
extreme lability of the intermediary carbohydrate metabolism, 
and perhaps also of the fat metabolism, of the liver That 
the accumulation of ketone bodies does not represent the sub- 
stance responsible for the development of uncontrollable vomit- 
ing IS rather certain A decreased gl} cogen storage in the liver 
involves a faulty utilization not only of fat but also of protein 
Prognosis in Coronary Heart Disease — King saw 112 
patients with coronary heart disease and coronary occlusion 
Sixty-two were seen at the time of the acute occlusion and fifty 
were seen later The occurrence of an initial shock, auricular 
fibnllation, persistent high fever and marked leukocytosis at 
the time of the occlusion influences the prognosis unfavorably 
In cases observed some time after recovery from the acute 
occlusion the appearance of paro\}smal nocturnal dyspnea, 
acute pulmonary edema and congestive failure, especially with 
a slow heart rate and normal rhythm, and the presence of 
considerable cardiac enlargement or anginal attacks on slight 
exertion indicate impending complete failure Auricular fibril- 
lation appearing late in the course of coronarj heart disease 
does not materially alter the outlook for the length of life 

Oklahoma State Medical Assn Journal, McAlester 

30 in 152 (Apnl) 1937 

Pulmonary Heart Disease H A Ruprccht Tulsa — p HI 
The Importance of Fields of Vision F M Cooper Oklahoma City — 
— p 115 

Congenital Pneumonia Case Report P N Charbonnet and E O 
Johnson, Tulsa — p 120 

Physiologic Penod of Relative Sterility and Fertility in Women F E 
Dll! Oklahoma City — p 123 

Supravaginal Hysterectomy versus Total Hysterectomy H C Jones 
Oklahoma City — p 128 
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Public Health Reports, Washington, D C 

53 587 626 (May 7) 1937 

Tuberculosis Control by Small County Health Department J O Dean 

Seasonal I^ttCTns and Trends of Communicable Diseases R Olesen 
and H C Hampton — p 609 

53 627 658 (May 14) 1937 

Ri^al Sanitation by Emergency Relief Workers J O Dean and Kay 
Pearson — p 629 

Dibenzanthracene Tumors in Mice Production of Subcutaneous Pul 
monarj and Liver Tumors hy Serum Dispersions and Lard Solutions 
■ti B Andervont and E Lorenz — p 637 

Dibenzanthracene Tumors in Mice — Andervont and 
Lorenz injected dog serum and horse serum dispersions of 
l,2,S,6-dibenzanthracene intravenously or subcutaneously and 
lard solutions of the same compound were injected subcutane- 
ously into pure strain mice The serum dispersions, when 
injected intravenously, induced lung and liver tumors, and, 
when injected subcutaneously, produced local tumors at the site 
of injection as well as lung and liver tumors Lard dispersion, 
when injected subcutaneously, evoked local tumors at the injec- 
tion site and also produced lung and liver tumors The appear- 
ance of lung and liver tumors in mice injected subcutaneously 
is evidence that 1,2,5,6-dibenzanthracene is capable of producing 
tumors in tissues w-hich are distant from the site of injection 

Rhode Island Medical Journal, Providence 

2 0 73 86 (May) 1937 

Brucella Infections in Man C C Dustin Providence — p 73 
Review of Sickness Insurance ni Foreign Countries H C Pitts Provi 
dence — p 76 
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Surgery, Gynecology and Obstetncs, Chicago 

64 849 976 (May) 1937 

“s-'STre:: 

Evaluation of Contributory md 

Tvmnil'.® H L Thompson Los Angeles— p 863 

Chmago -i" 872™“' ^ « Simer and R L IVAb 

Congenital Absence of Fibula Report of Three Ces« 
with Especial Reference to Pathogenesis and Treatment P H Hir 
mon and J J Fahej Chicago — p 876 

Pentothal Sodium for Intravenous Anesthesia J H Hutton and R JI 
lovell Rochester Minn — p 888 

Factors in Experimental High Intestinal Obstruchoa. 

«T) ^ C Cutler and M Pijoan Boston — p 892 

Pitressin (Beta Hypopnamine) in Laparotomies L Seed F H Falls 
and B Fantus Chicago — p 893 

Phenimenoii of Lightening in Pregnancy and Lower Uterine Segmeat 
L Rudolph Chicago — p 906 

Primary Bladder Tumors in Infants and Young Children Report ol 
Case of Hemangioma in a Male Child 27 Months of Age N P 
Rathbun Brooklyn — p 914 

Fnetures of Humerus Functional Method of Treatment R Anderson 
Seattle — p 919 

Radical Operation for Malignant Tumors of Thjroid Gland G Cnle 
and G Cnle Jr Cleveland — p 927 

Ectopic Kidney Review of Ninety Seven Cases G J Thompson and 
J M Pace Rochester Minn — p 935 

Sarcoma of Renal Hilus J D Kirshbaum and H Culver Chicago. 
— p 944 

Interlocking Osteoplastic Cranial Flap Method to Prevent Lateral 
Alovement B Stookey, New York — p 949 

Injuries of Hands Due to Shattered Porcelain Handles of Water 
Faucets E J Steenrod R K Ghormicy and W M Craig Rochester 
Minn — p 950 

Mortality in Surgical Diabetes Criteria and Technic m Extremity 
Lesions Five Year Study of 496 Cases F W Williams and T J 
O Kme New \ orJc — p 956 


South Carolina Medical Assn Journal, Greenville 

30 111 138 (May) 1937 

Painful Lesions of the Eye P R Price Charleston —p 111 

Southwestern Medicine, Phoenix, Anz 

21 ill 150 (April) 1937 

Organized Medicine Responsibilities of Our Association C R 
Svvackhamer Superior Anz — p 111 
Nephropexy — Neglected Stepchild of Surgery B Lewis, St Ixiuis — 
p 114 

•protamine Insulin Its Use in Routine Office Treatment of Ambulatory 
Patients with Diabetes Mellitus L B Smith and H J McKcown, 
Phoenix Anz — p IIS 

Autonomic Nervous System Its Relation to Functional Disorders L R 
Kober Phoenix Anz — p 122 

Lymphopathia Venera An Increasingly Important Clinical Entity 
D L Seenst Tucson Anz — p 125 
Psycho- Allergic Interpretation of Neuroses and Psychoses W Marshall 
and J S Tarvvater Tuscaloosa Ala — p 128 
Birth of Two Malfonned Fetuses One a Twin, to Same Mother P G 
Corliss Soraerton Anz — p 134 

Burns Two Case Reports of Extensive Bums in Children Both 
Recovered One with Curling Ulcer W P Sherrill Phoenix Anz 
— p 135 

Protamine Insulin— Smith and McKeown treated fifteen 
ambulatory patients having uncomplicated diabetes melhtus with 
protamine zinc insulin These patients uere divided into tliree 
groups according to the time of day protamine was used All 
were taught to keep an accurate check on the sugar content of 
their urine, testing four or five specimens daily Diets were 
adjusted to the individual patient The administration of pro- 
tamine insuhn was started by a gradual substitution of approxi- 
mately 70 to 80 per cent of the required dose of the old insulin 
and gradual alteration of the dose of old insulin, as indicated 
by the sugar content of the blood or urine The greatest reduc- 
tion in the number of units of insuhn required was in the group 
receiving protamine zinc insuhn twice daily The greatest 
reduction in the number of daily doses required was in the 
group receiving protamine m the morning In the group recen - 
ing protamine mormng and evening onl>, 33 per cent of the 
patients dropped one dose a day, with an average reduction of 
12 5 per cent m the total number of daily doses required In 
some cases control with protamine was accomplished within a 
few days, but on an average it required from four to six days 
for the full effects of a given daily dose of protamine to show 
Its maximal effect Onlj a few minor hypogljcemic reactions 
were encountered All the patients reported from slight to 
marked improvement in subjective sjmptoms If hj-poghcemia 
occurs, It IS usual!) mild but much more prolonged 


Colectomy or Colonic Exclusion with Ileostomy— 
Whittaker and Bargen studied both the immediate and the late 
effects of total colectomy or colonic exclusion on forty five 
patients Colectomy or colonic exclusion by ileostomy was done 
only after conservative treatment had failed The three most 
frequent indications were refractory chronic ulcerative colitis, 
chronic ulcerative colitis with polyposis, stricture or perirectal 
abscess and hereditary polyposis The values for the serum 
calcium were slightly reduced following colectomy or ileostomy 
but returned to normal within a month Colectomy or ileostomy 
does not otherwise disturb the physiologic equilibrium of the 
chemical constituents of the blood Roentgenologic vistialiaa 
tion or the appearance of the terminal portion of the ileum at 
operation or necropsy revealed a definite dilatation There was 
no evidence that the dilatation was sufficient to compensate 
volumetrically for the excluded colonic reservoir Stools from 
the ileac stomas were alkaline The average weight of the 
stools while the patients were on a general diet was 433 Gm 
and the water content was 91 2 per cent The watery discharge 
gradually thickened during the first three months This thicken 
ing of the stool is unrelated to the time necessary for the 
ingested material to be expelled from the ileac stoma There 
was no fundamental change in motor activity or in the intestinal 
response to the ingested food throughout the prolonged period 
following operation A penod of three months is necessary 
for the patients to regain their average weight and strength. 
No permanent deficiencies m metabolism follow ileostomy 
Pitressm in Laparotomies — Seed and his collaborators 
state that the three most important effects of pitressin in man 
are the stimulation of intestinal peristalsis, the reduction of 
kidney excretion and the pressor influence on the cardiovascular 
system Pitressm in 20 unit doses produces powerful contrac 
tions of the distended colon with expulsion of its contents 
Doses of 10 units are preferable in normal individuals, because 
they are only a little less effective and cause much less distress 
The blood pressure generally rises after an injection of pitressm, 
but the rise is not large or long sustained , the deleterious effects 
of pitressm on the heart or blood pressure do not occur with 
ordinary therapeutic doses The intravenous route of adminis 
tration is not advisable The tendency to a decreased urinar) 
output is not sufficient to be of clinical importance, eveep 
possibly in patients with an already damaged urinary 
Pitressm given in 10 or 20 units, combined with a recta tu 
is effective in postoperative atony Pitressm given preopera 
tively has a tendency to contract the intestine Its routine 
after operation tends to reduce somewhat the amount o 
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tcntiou nud discomfort following opcriUon Neither effect js 
sufHciciUl} importint to nnkc its use in tins nnnncr mindatory 
TIic postopcriti\c trentment of peritonitis consists largely of 
tlic use of pnrentcralli administered fluids, constant gastric 
siphonagc and morphine A patient with peritonitis will recover 
or die, regardless of whether he docs or docs not rcceue 
pitrcssni 

Texas State Journal of Medicine, Fort Worth 

'os 170 (Mny) 191? 

Djinmic Intcrprct'itton of Ccrtnin Icliopntliic Interinl Medicine Prob 
Icnis A \V Hickficltl Scittlc — ‘P 6 
Congcnitnl Heart Defects Report of Four Cases G ^Vcrlc 3 El Paso 
— p 9 

Chrome Afednstmopcncardttis ^f F Krcisle and C P Hardwicke, 
Austin — p 13 

Labontor> Technic and Rc'cnrcli Wnrk ns It Pertains to Malaria 
S W BohN Austin ' — p IS 

Sex Incidence of Chondro<lcrniatiti« Isoduhris Chronica Helicis Case 
Reports D O Poth San Antonio — p 19 
Adequate Progrim for Preicntion and Control of Tuberculosis in Texas 
G A Gra> Sucetwatcr — p 21 

External Cephalic Version in Latter Weeks of Pregnancy M A 
Daiisou Marlin — p 23 

Abruptio Placentae II Bcaicrs Fort Worth — p 28 
Surgerj of Cccocolon C S Venable San Antonio- — p 32 
Delajed Tetanus Follomng Open Fracture of Tibia and Femur W R 
Snow, Abilene — p 34 

Differential Diagnosis of Low Back Pam W G McDced Houston 
— p 37 

Studies on Intraienous Piclographj II C Harrell, Tcxarkian’i 'ind 
J C Jobn«:on GaKcston — p 40 

Diierticulosis of Stomach Report of Two Cases P E Wigbj 
Dallas — p 43 

Some Ophthalmic Findings m Sjndrome of Myasthenia Gra\is E W 
Gnffcj Houston — p 40 

Simple Iridotasis R L Works Brownsiille — p 50 
Present Status of Frontal Sinus Surgcr> R E Parrish San Antonio 
-P 52 

United States Naval Med Bulletin, Washington, D C 

as 157 292 1937 

Delinquenc> m the United States Na\y Incidence and Recent Trends 
H 0 Corby — p 157 

Immunity in S>philis C S Butler— p 173 

Present Daj Concepts of Endocnnolog> P F Dickens and 0 J Brown 
—P 176 

Lymphedema of Extremities E V Allen and I L Norman — p 196 
^Estimate of Arsenoxidc (Mapharsen) in Treatment of Early Syphilis 
R P Parsons— 'P 207 

Application of Measurements of Nitrogen Elimination to the Problem of 
Decompressing Di\ers A R Behnke — p 219 
Anal) SIS of Eighteen S>phi!itic Reinfection^ J A Jlillspaugh — p 240 
Principles Underlying Diagnosis and Treatment of Psychiatric Cases 
J L McCartney — p 244 

Arsenoxide in Treatment of Early Syphilis —Parsons 
treated t\\ent}-fi\e cases of early sjphilis with alternate courses 
of arsenoNidc and bismuth compounds They have been under 
observation and treatment from ten to twenty-three months, 
the average being sixteen months None had received prior 
antisj-philitic treatment The age of the infections (appearance 
of primary lesion to beginning of treatment) ranged from one 
to seventj -eight dajs, the average being seventeen davs 
Twenty had positive darkficlds, and of these, fifteen had posi- 
tive I-ihn tests before treatment was started The darkfields 
became negative m from one to five days after the first injec- 
tion the average being 1 5 days Three with primary lesions 
had negative darkfields but were diagnosed b) other means 
Three had healed chancres on admission and were diagnosed 
by other means Among the twenty-one positive Kahn cases, 
twenty became negative after from four to twenty injections, 
the average being 8 9 injections The other case remained 
4 plus until twenty injections each of mapharsen and a bismuth 
compound had been given and then remained 2 plus until thirty 
injections of mapharsen had been given It has since remained 
negative No instance of clinical and only one of serologic 
relapse has been observed Twenty-two patients have com- 
pleted one year s treatment, including thirty injections each 
of arsenoxide and bismuth salicylate Spinal fluid examination 
(after a year’s treatment) has been accomplished in nineteen 
of the twenty-two cases m which the spinal fluid was negative 
m all phases Nothing but the most negligible types of reaction 
were seen Mild Herxheimer reactions were observed follow- 
ing the initial dose in two secondary cases and one late primary 
case Subsequent injections produced no further reactions in 
any of these three cases 


FOREIGN 

An asterisk (*) before a title indicates that tlic article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Journal of Dermatology and Syphilis, London 

49 ISl 203 (April) 1937 

Glomus and Glomus Tumor (Masson) with Clinical Account of Case 
VV Freudenthal R G Anderson and F P Weber — p 151 
* Milkers Warts Infection from ‘False Coupox with Paravaccinal 
Virus P Bonnevie — p 164 

“Milker's Warts” — Bonne\ie presents four cases and gues 
a description of the clinical and pathologic features of milker's 
warts’ — presumably a disease entity Among the eruptions on 
the teats of the cow there is a bullous-verrucous condition 
which IS generally called po\ It maj gne rise to epizootics, 
especially in the summer It may be transmitted to man and 
thus cause small epidemics The infection produces character- 
istic granulomatous efflorescences at the sites of inoculation on 
the hands, so-called milker’s warts, in some cases complicated 
with secondary, more or less extensive exanthems, the elements 
of which correspond to abortive milker’s warts of more vac- 
ciniform appearance The lesion disappears without treatment 
within a few weeks and without leaving any trace Probably 
the infecting agent is a filter-passing virus closely related to 
variola-vaccmia, Strongyloplasma paravaccinia (Lipschutz), 
which IS known as the producer of ‘ vaccine rouge,” paravac- 
cinia (Pirquet) The disease may be seen also in slaughter- 
house workers, and it occurs in other animals besides the cow, 
e g , sheep 

British Journal of Experimental Pathology, London 

IS 83 174 (April) 1937 

Experimental Infection with Haemophilus Pertussis in the Mouse by 
Intranasal Inoculation F M Burnet and Cecily Timmins — p 83 
Investigation of Invasiveness of Strain of Streptococcus Haemolyticus 
M G Pradhan — p 90 

Metabolism of Filter Passing Organism C from Sewage Antoinette 
Pine — p 96 

Metabolism of Filter Passing Organism A from Sewage Barbara E 
Holmes — p 103 

Salt Optimum in Antibody Antigen Reactions J T Duncan — p 108 
•Type of Clostridium Welcliii m Human Feces with Especial Reference 
to Pernicious Anemia G R Borthwick and J D A Gra> — p 119 
Effect of 1 2 5 6 Dibenranthracene cm Spontaneous Mouse Tumors 
F C P) bus and E W Miller— p 126 
Vnrntions in Foul Pest Virus R D Mackenzie and G M Findlay 
— P 138 

Transmission of Fowl Pest to Ferrets G M Findlay and R D 
Mickenzie — p 146 

Centrifugation Studies III Viruses of Foot and Mouth Disease and 
Vesicular Stomatitis W J Elford and I A Galloway — p 155 
Measurement of Size of Viruses by High Speed Centrifugation 
J McIntosh and F R Selbie — p 162 

Type of Clostridium Welchii in Human Feces — 
Borthwick and Gray state that all the five strains of Clostridium 
vvelchii isolated from the feces of patients suffering from per- 
nicious anemia produced toxins of the A tjpe, as sliovvn by the 
short period of incubation required to produce the optimal 
concentration of toxin and the neutralization of the toxins by 
any of the four standard type antitoxins Of five strains from 
the feces of healthy persons, two were either completely or 
practically nontoxic and the other three produced toxins of 
the A type Differences between the toxins of the strains 
from the two sources could therefore not be elicited other than 
in the degree of toxicity Toxin when produced in amounts 
suitable for testing, was consistently of type A Evidence there- 
fore IS still lacking that man harbors Clostridium vvelchii of 
types other than type A 

Bntish Medical Journal, London 

1 739 794 (April 10) 3937 

Head Injuries in General Practice J Fnser — p 730 
•Insulin Shock Treatment of Schizophrenia E ll Larkin — p 745 
Carcinoma of Cervix in India Five \ear End Results S Mitra — 
p 747 

Hypertrophic Pulmonarj Osteo-Arthropathy as the First Sjmptom of 
Pulmonary Neoplasm J W Craig — p 750 
Ocular Paraljses Following Slumps T H Butler and A J Wilson — 
p 752 

Insulin Shock Treatment of Schizophrenia — 'Ml the 
cases of schizophrenia treated by Larkin with the daily insulin 
shock method have been advanced cases with marked symptoms 
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of dementia praecox Five patients have completed treatment 
Three have apparently recovered The other two are still 
being watched, their insight being developed by daily talks with 
a view to their adapting themselves well to life when they shall 
have returned to the outside world Of the two who have not 
reco\ered, one is greatly improved and the other is unchanged 
All except the one patient in whom the treatment was not 
beneficial have put on u eight while actually under treatment 
A sixth has already lost his delusions and hallucinations, after 
an unremitting attack lasting eighteen months The starting 
dose of insulin is 20 units intramuscularly, the patient fasting 
This IS increased daily by 5 or 10 units according to progress 
A shock dose is usually 130 units Subsequent shocks are easier 
to induce than the first, and after a few days it may be possible 
to reduce the dose considerably 

East African Medical Journal, Nairobi 

la 363 394 (March) 1937 

A Few Kemarlfs on the History of the British Medical Association, 1832 
1932 J B Clarke — p 364 

Some Notes on the Common Foodstuffs Used in the Diets of East African 
Natives M H French — p 374 

Queries on Natue Circumcision R B Michener — p 378 


Edinburgh Medical Journal 

44 205 284 (April) 1937 

*Hypertension Associated with Experimental Serum Nephritis W M 
Amott R J Kellar and G D Matthew — p 205 
Clinical Recollections and Reflections XII Abdominal Surgery in 
Infancy and Childhood Gertrude Herzfeld — p 218 
Studies in Method and Standardization of Blood Examination V Blood 
Platelet Count W F Harvey — p 231 
Erythrogenic Toxins of Hemolytic Streptococci S Thomson — p 235 
Tuberculin Sur\ey of Children in the West of Scotland J W S 
BlacUock — p 245 

^Observations on and Methods of Treatment of Tuberculosis of Kidney 
A Jacobs — p 246 

Excretory Bacilluria W S Mack — p 253 
Some Obser\ations on Treatment of Lupus A Maclean — p 256 
Types of Tubercle Bacilli in 100 Cases of Nonpulmonary Tuberculosis 
A R Miller— p 260 

Collapse Therapj General Results and Their Implications R J 
Peters — P 266 


Hypertension Associated with Experimental Serum 
Nephritis —Arnott and his colleagues made a study of the 
hypertension that accompanies serum nephritis, the effect of 
previous renal deneriation on the mtensitj of the renal lesion, 
on the hypertension and on an established hypertension The 
results confirm those obtained with oxalate nephritis (Arnott 
and Kellar, 1936) and strengthen the contention that the hyper- 
tension of acute diffuse renal disease depends for its occurrence 
on the integntj of the renal ner\e supply This points to two 
possibilities (1) that the hypertension is produced by an auto- 
nomic vasoconstrictor reflex originating m the damaged kidneys 
or (2) by some chemical mechanism which depends for its 
operation on the integrity of the renal nerve supply There is 
at present no collateral evidence in support of the second 
hypothesis, whereas the first hypothesis receives confirmation 
from work b> Pickering (1936) on the nature of the arteriolar 
hypertonicity m human cases of acute glomerulonephritis He 
used the same methods which had alread> led him to the con- 
clusion that the chronic hypertension of advanced nephritis and 
essential hypertension was not due to excessive nervous vaso- 
constrictor tonus These methods applied to a series of cases 
of acute glomerulonephritis led to the opposite conclusion-— 
that the hypertension was due to an abnormal degree of such 
tonus The authors believe that these results of Pickering may 
also throw light on the discrepancy between their results and 
those of Page (1935) and Collins (1936) vvho found that the 
hvpertension produced bv constriction of the renal artery could 
not be prevented b\ previous renal denervation This hyper- 
tension was probablj of the chronic type and is more com- 
parable with the chronic hypertensive states of advanced renal 
damage than with the hypertension of acute renal disease It 
mav well be that integrity of the renal nerves is necessary for 
the production of acute renal hypertension only 

Treatment of Tuberculosis of Kidney — Jacobs considers 
any patient with pyuria and a tubercle-positive urine in the 
absence of a genital lesion to be suffering from a renal tuber 
culosis If a genital lesion is present, this should never be 
accepted as the source of the urinary infection for an investiga- 


tion of the upper part of the urinary tract will show that the 
greater number of these patients have a coincident renal lesion. 
When the diagnosis of urinary tuberculosis has been established 
it is essential to ascertain whether the disease is unilateral or 
bilateral If it is unilateral, a nephrectomy must be earned out 
as natural healing of the lesion cannot occur The presence of 
tubercle bacilli, without pus in the urine, from a kidney which 
has a normal pyelograpliic outline should not contraindicate 
the removal of the other kidney if it is the seat of an established 
destructive lesion The presence of other tuberculous lesions 
should not be a deterrent to nephrectomy except when they 
render the patient too ill to stand the operation Remora! of 
the kidney should be regarded as only an incident in the course 
of the treatment After operation, all patients should undergo 
a prolonged sanatorium regirnen Inoperable bilateral cases 
should have sanatorium treatment Although a cure cannot he 
expected, the defense mechanism of the body may be built up 
to such a degree that some control of the lesions may result 
If this IS successful, bilateral disease may be compatible with 
life for a number of years 

Indian Medical Gazette, Calcutta 

rs 129 192 (March) 1937 

jRadiologic and Laboratory Investigations of Chronic Gastro latestinil 
Disturbances in the Tropics R N Chopra R T M Hayter and 
S N Bhattacliarya — p 129 

Indn idual Variations in Effectiveness of Synthetic Antimalarial Drugs 
Prehmmar> Note R N Chopra B Sen and A C Roy— p 131 
Treatment of Pityriasis Rosea P A Maplestone and N C Dey — 
p 135 

Hodgkin s Disease of Pel Ebstein Type Some Unusual Findings L L 
Napier R N Chaudhun and P C Sen Gupta — p 140 
Record of Rhinospondial Polyps with Some Observations on Mode of 
Infection G S Mandlik — p 143 

Bisulfite Binding Power of Blood in Cases of Epidemic Dropsy, Anemia 
and Malaria and Its Possible Bearing on Vitamin B Deficiency 
H E C Wilson and B K Ghosh — p 14? 

Eggs of Taenia Solium and Taenia Sagmata P A Maplestone 
P 149 

Giant Cell Tumor of Bone Report of Six Cases V S Hanharan — 
p 151 

Prophylaxis of Cbickenpox by Inoculation \Mth Vesicular Fluid R C 
Wats and N P Dalai — p 155 

Irish Journal of Medical Science, Dublin 

No 135 97 140 (March) 1937 

The Development and Disorders of Speech T G Wilson — p 97 

Journal of Laryngology and Otology, London 

63 233 294 (April) 1937 

Bronchospiroraetry and Its Clmicil Application with Short Account of 
Bronchnl Catheterization P Frenckner and S Bjorkman — p 233 
Bronchoscopotherapy in Bionchopulmonarj Suppuration Its Mechanism 
and Results A Soulas — p 249 


Journal Obst & Gynaec of Brit Empire, Manchester 

44 221 416 (April) 1937 


•Weight Changes Dunng and After Pregnancr with Especial Reference 
to Early Diagnosis of Toxemia A Louise McIIroy and Helen E 
Rodway — p 221 

Contracted Pelvis m Scotland Observations on Its Distribution Types 
and Severity H R MacLennan — p 245 
AntiproteoJytic Properties of Human Blood Serum in Cases of AIis 
carnage and Premature Labor E Shute — p 253 
•Intrapartum Infection D F Anderson — p 264 
Hemolytic Streptococcus Puerperal Infection Notes Joan K Rose 
with collaboration of F E Cochrane and Babette Herz — p 278 
Eclampsia Treated with Magnesium Sulfate 200 Cases Preliminary 
Report W Stroganoff and O Dav idovitcb — p 289 
Subacute Endocarditis and Pregnancy D J MacRae — p 300 
Chtucal Uses of Female Sex Hormone C Kau^raann — p 310 
Observations on Morbid Histology of Kidney in Eclampsia and Olbcr 
Toxemias of Pregnancy R J Kellar W M Arnott and G V 
Matthew — P 320 ^ ,r,. 

Acute Lymphatic Leukemia in Pregnancy Case C Mehta— P 
Importance of Huhner Test in Cases of Necrospermia M Huhner 


^regnanV and Arthritis Deformans H D de Sa — p 33? 

« /~.i T» with Prpmaturc Livc 


Case K M Jfasani — p 340 
Treatment of Broad Ligament Neuritis by A B A 
land — P 343 


A M Suthcr 


Weight Changes During and After Pregnancy -- 
Icllroy and Rodvvay had under constant observation /04 prnm 
ravidas and 296 multiparas from the twenty-fourth "“K 
-egnancj to term The average penodic gam in weight 
[ pounds 2 ounces (5,046 Gm) for the primigravidas ana 
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II pounds 7 ounces (5,188 Gm ) for flic multiparas The inaxi- 
nnl increase occurred from the twenty-fourth to the twenty- 
ciglith week, 3 pounds ounces (1,517 Gm ), and the minimal 
increase from the thirta ciglith to tlie fortieth week, 2 pounds 
4 ounces (1,020 Gm ) The age of the patient lias an influence 
on the gain in weight in pregnanej The older the patient, the 
less increase there is in weight Parity has little or no influ- 
ence Heaw patients showed less gam in w’eight than those of 
lighter build The weight of the infant seems to have little 
influence on the changes in the maternal weight The infants 
of primigraaidas were rather heaaier if the maternal weight 
showed niuch increase Decrease in weight occurs during the 
last two weeks before delnerj in a number of cases, 22 5 per 
cent 111 primigraiidas and 22 15 per cent in multiparas A few 
patients showed a periodic loss of weight throughout pregnancy 
This maj be due to tissue loss owing to excessive fetal demands, 
although these patients did not show any marked evidence of 
malnutrition In the seventj-five cases of toxemia in the 1,000 
cases the average age was 33 years Albuminuria, a systolic 
blood pressure of 140 mni of mercury and edema of varying 
degrees were present in all The average periodic gain and the 
total increase of weight were greater in this group of cases 
From the twentv -fourth to the thirty -eighth week the gam 
in weight was 50 per cent greater than in the normal cases 
During the last two weeks of pregnancy it was almost three 
times as much as in the series of normal cases The total gam 
was one and a half times that of the nontoxic cases Excessive 
gain in w eight niav also be due to edema of the tissues, although 
not evident on clinical examination until later Some toxic 
patients, however, had marked edema without excessive gam 

III weight The prevention of toxemia and the early recognition 
of signs of its onset are to be obtained by careful attention 
directed to the routine weighing of antepartum patients Of 
710 patients weighed approximately six weeks after delivery 
the pnmigravidas showed an average loss in weight of 
21 pounds 5 ounces (9,667 Gm ) and the multiparas 18 pounds 

14 ounces (8,562 Gm ) The birth weight of the infant accounted 
for one third of the decrease m pnmigravidas and two fifths 
in multiparas 

Intrapartum Infection — Anderson states that in a series 
of 11,075 deliveries at the Johns Hopkins Hospital 207 instances 
of intrapartum infection occurred, an incidence of 1 9 per cent 
Of the 207 cases 335^ per cent occurred among white patients 
Whereas in the clinic 34 per cent of the normal patients had 
vaginal examinations, 56 per cent of the patients having intra- 
partum infection were thus examined 56 3 per cent of the 
maternal deaths m the series were m patients who had been 
examined vaginallv prior to admission to the hospital by their 
own medical attendants The character of the labor pains was 
judged to be satisfactory in 50 2 per cent of the cases The 
onset of labor was spontaneous m 778 per cent, while induction 
other than by drugs was performed m 22 2 per cent The 
operative incidence for the hospital population (obstetric depart- 
ment) was 22 9 per cent, while in these cases of intrapartum 
infection it was 48 8 per cent Both the maternal mortality 
and the fetal mortality were more than twice as great m the 
patients subjected to operative procedures In the cases of 
intrapartum infection the incidence of manual removal of the 
placenta was 4 3 per cent as compared with 0 8 per cent in the 
service as a whole The mean loss of blood was greater and 
the incidence of postpartum hemorrhage more than double that 
noted in normal patients Whereas 17 5 per cent of the total 
number of patients in the service developed puerperal infection, 
this complication occurred in 57 per cent of the cases of intra- 
partum infection With an intrapartum elevation of the tem- 
perature to 100 8 F or less there was no maternal death, nor 
was there a fatal result in cases in vvhich the pulse rate did not 
exceed 100 per minute during labor Tbe average duration of 
labor was considerably greater in cases of intrapartum infection 
than in the service generally Only one maternal death (6 3 per 
cent) occurred when the membranes had been ruptured for less 
than twelve hours prior to delivery The maternal deaths in 
the senes numbered sixteen (7 7 per cent) Seven (43 8 per 
cent) of these occurred within twenty -four hours after delivery 
and ten (62 7 per cent) within ninety-six hours Conserv’atism 

15 advocated in dealing with cases of intrapartum infection 


Journal of State Medicine, London 

45 187 248 (April) 1937 

Curitive Action of Sea Climate Kestner — p 187 

Id W Langdon Brown — p 191 

Citrati\e Action of Sea Climate in Its Clinical Aspect S W Smith — 
p 197 

Wintering in England K R C Hallow es — p 204 

Id J Marcliant — p 216 

Lancet, London 

1 851 910 (April 10) 1937 

•Pathology of Adrenal Gland in Relation to Sudden Death C K Simp 
son — p 851 

•Diphtheritic Myocarditis Electrocardiographic Stud) N D Begg — 
P 857 

Action of Corpus Luteum Hormone on Human ^lenstrual Cjclc T N 
Morgan and S G Da\idson — p 861 

Value of Persisting with Dnp Blood Transfusion in Severe Prolonged 
Hemorrhage A W Cubitt — p 864 

C> sticercosis as Cause of Epilepsy in Diabetic Indian R L H Minchin 
— p 865 

Acute Parotitis as Manifestation of Latent Uremia R T Pa>ne — 
P 867 

Pathology of Adrenal in Relation to Sudden Death — 
In discussing the effects of disease of the adrenals, Simpson 
summarizes certain of the facts known about their develop- 
mental anatomy and physiology Pathologic changes in the 
body after death from acute insufSciency of the cortex are, for 
practical purposes, limited to those by vvhich the gland itself 
IS destroyed Dilatation of the heart, congestion of the lungs 
or pancreas or other organs, and the presence of bile m the 
gastric contents have been noted in addition and ev'en credited 
with some significance m relation to sudden deaths, but these 
are general changes The systemic reflections of cortical insuf- 
ficiency are almost entirely biochemical and attended by func- 
tional disorder rather than by any structural change visible to 
the eye Even in the gland itself there are but few morbid 
processes to be found w ith any frequency under these conditions , 
three are commonly seen, others rarely The three common 
changes are hemorrhagic necrosis or hemorrhagic infarction, 
acute caseative tuberculosis and rapid metastatic growth inva- 
sion of the gland It is in the e-xamination of changes m the 
chemistry of the blood that the causes of death become apparent 
They are related principally to alterations in hepatic and renal 
function consequent on deprivation of the essential cortical 
hormone Those changes consequent on diminution of hepatic 
function are reflected in a rise in the cholesterol and a fall m 
blood sugar Diminution of kidney function, related clearly to 
dysfunction of both glomerular and tubular elements, is reflected 
in a sharp rise in blood urea and other nonprotein nitrogen con- 
stituents of the blood the urinary output being decreased The 
blood volume is reduced, together with the levels of both sodium 
and chloride, the unnary output of these substances vastly 
exceeding the intake over any penod after the second day 
There is no deviation of fluid into the tissues, which become 
dehydrated, and no passage of fluid into the red corpuscles 
these becoming increased in number as the blood concentrates 
Sodium diminishes by as much as IS per cent, potassium values 
increase by as much as 42 per cent and magnesium by as much 
as 23 per cent, effectiv'ely maintaining the falling osmotic pres- 
sure The chloride loss is relatively less than that of sodium 
This results in a decrease in bicarbonate and a disturbance in 
the acid-base equilibrium the pn falling In some respects the 
conditions are analogous to those of hypocalcemia after depriva- 
tion of parathyroid, and in this respect it would not be unreason- 
able to attribute to the adrenal cortex the control of sodium 
Diphtheritic Myocarditis — Begg investigated 100 cases of 
severe faucial diphtheria electrocardiographically The average 
day of death m this series from circulatory failure early or 
late was the tenth day of disease, and the latest day recorded 
was the nineteenth In only three cases could the associated 
circulatory failure be described as the early tvpe and two of 
these showed some electrocardiographic evidence of myocarditis 
In contrast deaths typical of late circulatory failure numbered 
twenty-three and in each case there was electrocardiographic 
evidence of myocardial involvement with or without the addition 
of a frank conductive lesion In 84 per cent of the cases some 
electrocardiographic abnormality developed as a result of diph- 
theria, and in no less than 27 per cent this abnormality took the 
form of a conductive lesion, the mortality in the latter group 
being more than twice that of the group showing no predilection 
for the conducting system In many cases the exact nature of 



88 


CURRENT MEDICAL LITERATURE 


the abnormality cannot be recognized except by the auxiliary 
evidence of an electrocardiogram If complete heart block, 
bundle branch block or paroxysmal tachycardia appear in 
electrocardiograms during the course of diphtheria, the outlook 
as regards recovery is relatnely bad In the presence of other 
evidence of myocardial involvement, including intraventricular 
block, the prognosis is reasonably favorable A normal electro- 
cardiogram, particularly within the first few days of the disease, 
does not preclude the possibility of a sudden circulatory collapse 
and, m this respect, clinical examination may be equally mis- 
leading Probably at this stage of the disease an intravenous 
sugar tolerance curve remains the most sensitive guide to prog- 
nosis Except in a small proportion of conductive lesions, 
recovery after diphtheritic myocarditis appears to be complete 
as judged by electrocardiograms taken in convalescence 

1 911 968 (April 17) 1937 

Postural Deformities of Anteroposterior Curves of Spine P Wiles 

p 911 

Pruritus Am J W Riddoch — p 919 

Comparative Study of Tuberculin Reactions and RadioloRic Findincs 

0 Scheel ■ — p 922 

Inhibition of (jonadotropic Activity of Human Pituitary by Antiserum 

1 W Rowlands and A S Parkes — p 924 
‘Regional Ileitis Crohn s Disease J C Hodgson — p 926 

Regional Ileitis Crohn’s Disease — Seven years ago 
Hodgson treated a man, aged 51, who came under his care 
suffering from intestinal obstruction, and at operation the pro- 
visional diagnosis of inoperable carcinoma invading the ileum 
and proximal cecum was made A lateral anastomosis was 
performed “to tide the patient over ’’ He rapidly improved, 
put on 28 pounds (13 Kg ), resumed his work — that of a 
laborer — and was lost sight of Recently he came under 
his care again, suffering from a perforated duodenal ulcer, 
from which he is now recovering At the recent operation 
the cecal area could not be palpated for adhesions, and his 
general condition made speed imperative Further roentgen- 
ography shows “some remaining dilatation of the small intes- 
tine, satisfactory anastomosis and filling defects in the terminal 
ileum and proximal cecum amounting to the ‘string sign’ — a 
thin irregular linear shadow running through the filling defect ’’ 
This string sign is described as characteristic of Crohn’s dis- 
ease The case suggests that simple short-circuiting is suffi- 
cient in certain cases and should be considered when the 
infiltration of the mesenterj renders total excision dangerous 

Medical Journal of Australia, Sydney 

1 457 490 (kHrch 27) 1937 

•S'llmonella Infections Report of Sporadic Case of Bacillus Enteritidis 
(Gartner) Septicemia T J F Frank — p 457 
Metropolitan and Rural Incidence and Distribution of Acute Kheumati';ra 
Tnd Rheumatic Heart Disease in New South Wales Part III K 
Maddox — p 464 

Orthoptic Treatment of Squint Its Limitations and Vindication E T 
Smith — p 46S 

The Family Doctor and Dental Disease ^ T Taylor — p 469 

Sporadic Case of Bacillus Enteritidis Septicemia — 
Frank states that sporadic cases of Salmonella infections may 
not be correctlj diagnosed unless aggluhnation tests are done 
Occasionally these infections develop without producing any 
disturbance of intestinal function This has happened m infants 
and young children in ivhom the meninges have been affected 
A case of Salmonella infection due to Bacillus enteritidis of 
Gartner is reported The typical onset uith symptoms of acute 
gastro-ententis was soon followed by septicemia, and on the 
eighteenth day of the illness a right basal pneumonia developed. 
The seierity of the illness and the amount of offensne sputum 
suggested the diagnosis of suppuration of the lung On two 
occasions thick pus was aspirated from the lower lobe of the 
right lung by paracentesis of the thorax The diagnosis was 
made by the recovery of Bacillus enteritidis from the blood 
stream and feces, and later from the sputum and the pus 
aspirated from the right lung In addition there was a positive 
agglutination response of this organism, isolated from both 
feces and blood stream, to the patient’s own serum in the high 
titer of 1 1 2S0 In obscure febrile illnesses it therefore appears 
essential to ’do the agglutmabon reaction against the Salmonella 
eroun if the common tests against the tvphocolon and the 
Brucella group should fail to vield a reaction Although no 
definite proof of the source of infection in this patient was dis- 


R Lipschitz with note 
MpLachlan and 


A M A 
Jvw 3 1937 

covered it appeared most likely to have been due to eating tnn 
hghtly fried duck eggs two hours before the sudden onset of 
tie illness Early treatment is mainly eliminative, once dchi 
dration sets m, adequate administration of fluids is indicated 
In the case recorded, fluid given intravenously by the continuous 
drip method for eight days undoubtedly saved the patient’s hie 

I he patient recovered completely 

South African Medical Journal, Cape Town 

11 103 142 (Deb 27) 1937 

Should the Gener^ Practitioner Operate? I W Brebner M G Prar 
son and F P Bester— p 305 

The General Practitioner, the Specialist and the Public W T F 
Davies — p 109 

The Agglutinins of Typhoid Carriers A Pijper and C G Crocker — 
p 113 

Resuscitation After Prolonged Apparent Death 
by T L Sandes — p 117 

Carcinoma of Rectum Report of Ten Cases A R 
G Sacks — p 1 19 
American Clinics Notes C G L van Dyk — p 121 

11 143 182 (March 13) 1937 
Rheumatoid Arthritis P W J Keet — p 145 
Plea for Improved South African Medical and Vital Statistics H S 
Gear — p 149 

The Modern Treatment of Fractures P Roux — p 355 
Treatment of Compression Fractures of Bodies of Dorsal and Lumbar 
Vertebrae S V Humphries — p 159 
•Specific Antivenene m Treatment of Knoppie Spider Bite M H 
Fmlajson — p 163 

11 183 214 (March 27) 1937 

Some Evidence for Trepanation Cult in the Bushman Race M R 
Drennan — p 183 

Incidence of Brucellosis in Cases of Pyrexia of Uncertain Origin in the 
Cape Province of the Union of South Afrfca W (Campbell and E C 
Greenfield — p 192 

Medical Establishments and Institutions at the Cape P W Laidlcr — 

p 202 

Bilharzia Disease m the Cape Province F G Cawston — p 208 
The Quality of Our Borehole Water E E Buttner — p 209 
Medical Practice in the Early Days in Natal C J Albertyn — p 23'’ 

Specific Antivenene in Treatment of “Knoppie-Spider” 
Bite — Finlavson summarizes the results of eighteen cases of 
spider bite treated with serum When serum was issued to 
physicians, in view of the experimental nature of the treatment 
thej were advised to administer the antivenene by subcutaneous 
injection In two cases however, a physician injected serum 
intravenouslv with no ill effects and it would appear that this 
route IS to be preferred in serious cases All the eighteen 
patients treated recovered, and although in some patients mor 
phine and atropine were injected in addition to the serum, 
records of eleven patients treated with serum alone are avail 
able Several patients were in a state of collapse when the 
serum was administered but recovered within tvventj-four hours 
after serum administration Since October three fatal cases 
due to spider bite have been reported m the Cape Province 
None of these cases were treated with serum On the other 
hand patients treated without serum have recovered Several 
of the phjsicians who used serum were of the opinion that it 
exercised a beneficial effect on the course of the illness In one 
case the patient appeared to suffer from serum shock but 
recovered without further treatment Latrodectus indistinctiis 
antiserum neutralizes not only the homologous venom but also 
that of Latrodectus concinnus 

Chinese Medical Journal, Peiping 

51 159 294 (Feb) 1937 

Diabetes Mellitus Analysis of 347 Cases (Chinese Inpatients) Part H 
Treatment and Prognosis S H Wang — p 159 
Mastoiditis Statistical Stud> of 400 Cases C S Chang — p 379 

Japanese Journal of Gastroenterology, Kyoto 

9 1 76 (April) 1937 

Influence of Blood Serum in Renal Disturbances on Tissue Respiratien. 

S Aral — p 1 p fe I 

Influences of Various Organic Dyestuffs on Gastric Movement Paris 

to IV S Yamamoto — p 7 p ri, I 

Vegetative Nervous System and Evperimental Nephritis Repon 

II and III T Makino — p 22 f 

Studies in Urea Evcieling and Residual Nitrogen Excreting iuocl 

Lner in Case of Impaired Kidneys H Ishida — j 41 „ j 

Significance of Liver m Metabolism of Cuamdme Bodies KCP“ 
and II S Hirai — p 56 


Volume 109 
Number 1 


CURRENT MEDICAL LITERATURE 


89 


Bull et Mem de la Soc Med des Hopitaux de Pans 

53 517 572 (Mny 3) 1937 Partnl Index 
•Diagnosis of Piilmomr> Air C>sts J Huber P Giliert J Plorind 
^Imc Hector md P Bcllctoillc — p 522 
Congemtnl Pultnoinr) Cjsts R Dcbrc J Mane and M Jlignon — 
p 529 

Congenital Pulniomrj Cjst of Infant Infection of Cjst During Mea 
sles Expansion of C>st to Simulate Chronic Pneumothorax R Dcbrc 
J Mane M Mignon and S Bidou — p 531 
Diabetic Gangrene and Tetanus R Boulin P Uhry and M Charousset 
—p 545 

•Unusual Grouping of Sjmptoms in Acute Encephalitis M Loeper A 
Leniaire L Roj and Mme Ioe\\cL>on — p 548 
Paratjphoid A Bacillus in Measles A Lcmierre J Reilly and R 
Laplane — p 554 

Diagnosis of Pulmonary Air Cysts — Huber and his asso 
ciates describe a case of pulmonary air cjsts in a boy, aged 10 
jears, whose weight was less than 52 pounds (23 6 Kg) 
Purulent pleurisy de\ eloped and was drained The thorax 
was underdei eloped and the right side showed a smaller ampli- 
tude than the left The roentgenologic examination revealed 
diffuse h) pertransparenev of the right lung, the right side of 
the diaphragm was deformed and its motility weakened The 
heart was displaced toward the right The pulmonary paren- 
chyma could not be detected, and in the lateral and the oblique 
news the lung appeared to be irregularly segmented This 
type of cyst easily becomes infected and leads to purulent 
pleurisy, which in turn brings about total pneumothorax with 
basal adhesions But what distinguishes such cysts from ordi- 
nary pleurisy and suppurated pneumothorax is the absence of 
fistuhzation and of pleural opacities The differentiation should 
be made from bronchial dilatation, purulent pleurisy with sec- 
ondao pneumothorax, pneumothorax with secondary infection 
and parenchymatous caMtj Their deielopment is usually 
benign rarely making surgical inter\ention necessary 
Unusual Symptomatology in Acute Encephalitis — 
Loeper and his associates present the case of a young person 
with hemiplegia of the left side with crural predominance, 
the condition was slowly progressive and suggested a cortical 
lesion due to syphilitic arteritis It began with lessening of 
the muscular force of the lower left extremity, predominating 
m the contractor muscles and distal parts Gradually the upper 
left extremity and the facial nerve were affected Lumbar 
puncture and a Wasserniann test of the blood gave negative 
results There was some central scotoma About ten days 
later the symptoms became more aggravated , the patient 
showed signs of meningitis and liad a high leukocyte count 
(from 300 to 400 per cubic millimeter, albumin content (085 
per liter) and sugar content (0 55 per liter) of the spinal fluid 
After a few days the meningeal symptoms disappeared, but the 
hemiplegia became spastic The face was shiny, cold and 
expressionless , the patient remained w ithout motion but was 
not lethargic This was mainly a functional paralysis, not 
unlike Parkinson’s disease, in which the automatic reflexes were 
intact The patient died with signs of bulbar paralysis hic- 
cup, respiratory asjnchronism in the two halves of the thorax, 
frequent vomiting, rapid pulse and, finally, syncope The 
authors state that this was encephalitis based on a syphilitic 
disorder, although no syphilitic symptoms were discernible 

Journal de Medecme de Lyon 

18 223 252 (April 20) 1937 

Syphilis of Stomach in Form of Pseudocancerous Tumor Difficulties 
of Diagnosis P Savy M Girard and J Gonnet — p 223 
Role of Fat Bodies m Food Allergies of Adults P Savy P Etienne 
Martin and E Receveur — p 231 

•Angina Pectoris and Myxedema Objections to Treatment of Angina 
Pectoris by Total Thyroidectomy R Froment and Jeune — p 239 

Staphylococcic Septicemia Following Furunculosis with Pulmonary 
Abscess Then Osteomyelitis Passing into Chronic Stage and Com 
plicated by Amyloid Nephritis H Thiers M Girard and M Jeune 
— P 247 

Angina Pectoris and Myxedema — Froment and Jeune 
maintain that treatment with thyroid extract almost always 
aggravates the spasm of the systemic arteries in atheromatous 
inflammation of the coronary arteries As this treatment can- 
not influence the cause of the arterial lesions, it only increases 
the cardiac output together with the general metabolism This 
treatment is fatal in one third of all cases The authors begin 
"With the citation of two cases of myxedema with angina pec- 
toris treated with 01 Gm of thyroid extract The dose was 


raised to 0 5 Gm and then stabilized at 0 2 Gm Tbe spastic 
crises gradually disappeared completely and the size of the 
heart became normal The two cases have been under obser- 
vation for ten years and the spasms always returned as soon 
as the treatment was interrupted These isolated instances are 
then confronted with thirteen cases in which even the smallest 
daily doses (from 0 03 to 0 13 Gm ) elicited violent attacks of 
angina pectoris Only with minimal doses of thyroid extract 
(from 001 to 0 05 Gm ) w'as it possible to improve the my x- 
edema and to space out the coronary spasms But the arterial 
tension was increased m most cases The contraindications 
were the same m women (six) as m men (seven) and it 
appears from previous experiments dating back to 1894 that 
thyroid insufficiency through the increase of blood cholesterol 
favors the development of atheromatous lesions m the arteries 
and that degenerative changes due to myxedema may produce 
similar lesions Some authors emphasize the danger of thyroid 
treatment because of hyperexcitabihty of the vegetative system, 
while others point out the increased sensitivity to epinephrine 
or the increase m cardiac work Particularly the latter phase, 
which causes vasodilatation and thus favors the myxedema, is 
dangerous to the damaged coronary arteries On the other 
hand, total thyroidectomy, by lowering the metabolism, by 
diminishing organic needs and the cardiac output, may improve 
the painful crises, but by increased cholesterolemia favors the 
progress of coronary disintegration 

Presse Medicale, Pans 

45 641 656 (April 28) 1937 

•Research on Chemistry of Serum Plastic Blood Elements and Celerity 
of Sedimentation of Senile Heraatoses P Brodin A Aubin and A 
Grigaut — p 641 

Peripheral Hearts and Blood Sinuses Medical and Physiologic Con 
ception A Mougeot — p 642 

Senility — Assuming that old age is due to progressive 
changes in the humoral equilibrium, Brodin and his associates 
have examined the urea, cholesterol, uric acid, bile pigments, 
arterial tension and blood corpuscles of sixty-one persons rang- 
ing in age from 80 to 93 years They found that urea and uric 
acid are not increased It remains normal after the age of 80, 
especially in women As old age advances, the blood cholesterol 
diminishes in most cases Most authors assert that there is 
no relation between the ratio of blood urea and arterial hyper- 
tension The same holds true of blood cholesterol The authors 
found that persons older than 80 years whose arterial tension 
was scarcely above normal have a blood cholesterol abo\e 
2 Gm , which is the same as in persons whose pressure is dis- 
tinctly elevated The ratio of bile pigments is much increased, 
while the number of leukocytes is only slightly changed 
Erythrocytes are decreased in number and have come down 
to less than 3,000,000 in some subjects The authors speak of 
senile anemia, which is always the result of some disturbance, 
the origin of which is as yet unknown This anemia runs 
parallel with the increased sedimentation speed, which becomes 
more pronounced as age progresses 

45 657 680 (M-iy 1) 1937 

Eutropbic Deficiencies G Mounquand H Tetc G Wenger and P 
Vicnnois — p 657 

New Process of Exploring Terminal Portion of Choledochus A J 
Bengolea and C Velasco Suarez — p 659 
•Bromine in Gastnc Juice C Cbatagnon — p 659 

•Research on Icterus Following Arsenic Treatment M Graffar — p 661 

Acute Abdominal Syndrome with Mesocolonic Especially Mesenteric 
Adenopathy P de La Marnierre — p 664 

The Bromine in Gastric Juice — Cbatagnon finds that 
bromine is a normal and constant product of gastric secretion 
Compared with chlorine it has a small but not negligible part 
in the physiologic acidity of the stomach, in the form of hydro- 
broniic acid, which at times may become considerable, espe- 
cially after the administration of bromine compounds The 
author gathered his experience mainly on subjects deprived of 
bromine for many months and subsisting on an ovolactoiege- 
tarian diet or on a normal chlorine diet From these subjects 
he collected from 0 087 to 2 57 mg of bromine ions per thou 
sand cubic centimeters The relation of these ions to the quan- 
tity of blood was from 15 to 2 2 mg per thousand cubic 
centimeters By administering larger doses of bromine he 
found that the bromine secretions of the stomach increased 
effecting a partial substitution for chlorine In all these cases 
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he noticed that bromine was retained long after the medication 
ceased and was then slowly eliminated Parallel with the 
increase in bromine secretion m the stomach goes increased 
bromemia When one is treating gastric ulcers or dyspepsia, 
one should know that any addition of bromine increases the 
acidity of the stomach and may bring about pbenomeiia of 
intolerance 

Research on Icterus —Graffar noticed that pathogenic 
icterus resulting from the administration of arsenic to syphi- 
litic patients constitutes a controversial subject In some 
Patients the icterus is toxic and in others a single hepatic 
relapse or even a simple infection of the liver, which has been 
weakened by the specific virus and the arsenic The toxic 
theory is the least plausible, since most patients can well 
tolerate new arsenical administrations during jaundice and be 
cured and after cessation of the icterus continued neoarsphen- 
amine treatments will not cause the icterus to recur But, 
concerning the hepatic symptoms, it is possible that injections 
of arsphenamine for syphilis make the liver prone to simple 
infections which differ little from common catarrhal jaundice 
The author mentions seven cases of icterus following treatment 
by bismuth alone A differential diagnosis will have to be 
made from gastro-intestinal disturbances and exanthems which 
readily disappear with antisyphilitic treatment Some authors 
see in this type of icterus a fortuitous infectious disposition 
The presence of spirochetes m the liver could not be demon- 
strated at necropsy, although the spirochete seems to have a 
great affinity for the liver in heredosyphilis, thus causing the 
death of the infant but never of the adult In fact, nonsyphi- 
htic patients treated with arsphenamine likewise react with 
icterus, again proving the reactivation of the liver by arsenic 
Graffar’s patients even showed a certain proportion of arsenic 
in their hair, nails and blood They also showed an increased 
urinary elimination of hippuric and of glycuronic acid The 
icterus appeared three or four months after the last treatment 
and in one case the serologic reaction became positive with 
the appearance of the icterus The author supports the infec- 
tious theory of postarsphenamine icterus 

BuIIettino d Scienze Mediche, Bologna 

7 1 86 (Jan Feb ) 1937 

Synngomyeha and Congenital Dismorphism Cases V Ncn and S 

Giovannini — p 1 

Etiology of Leukemia K PacbioU — p 9 
•Significance and Importance of Lamellar Pleurisy in Infants V 

MigUon — p 32 

Influence of Irradiations on Putrefaction of Tissues G G Palmicn, 

G Paltrinien and F Ballotta — p 43 
Congenital Bilateral Anindia Case C Manotti — p 50 

Marginal X-Ray Shadows m Respiratory Diseases — 
According to Miglion, the juxtapleural marginal shadows that 
show in the roentgenograms of the thorax of children who are 
suffering from pathologic conditions of the lung indicate lamel- 
lar pleurisy, which originates in an inflammatory reaction of 
the pleura to the pulmonary process The shadows give the 
lung the appearance of being covered by a veil Bilateral 
shadows indicate an inflammatory reaction of the contralateral 
pleura, consecutive to that on the pathologic side The contra- 
lateral pleural reaction may evolve to suppurative thoracic 
polyserositis, especially m infants Grave pleural reactions 
overshadow the pulmonary symptoms The disease follows a 
grave evolution with respiratory and pericardial complications 
The exploratory puncture fails to give exudates The clinical 
picture of the condition is different from bronchopneumonia, 
pleuntis and pericarditis The author found at necropsy of 
children who died from acute diseases of the respiratory tract 
that the pulmonary condition causes lamellar pleurisy on the 
side miolved by the pathologic condition and sometimes also 
on the contralateral side. In these cases the contralateral lung 
,s normal and entirely coated by a film of thick and sticky 
exudate which shows pneumococci An infant that gave 
thoracic' roentgenograms with evident bilateral juxtapleural 
mareinal shadows had a suppurative thoracic polyserositis of 
rapid evolution The presence of the latter 3vas verified at 
necropsy, during which small amounts of purulent exudate were 
found in the pleural cawty and the pericardium The struc- 
tures were coated with a layer of sticky exudate about the 
thickness of a finger The pus from the pleura and pericardium 
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showed pneumococci According to the author, intrapleural 
marginal shadows are neither normal nor related to the technic 
used m taking the roentgenogram They do not appear in ail 
cases Jheir appearance depends on a special reaction of the 
pleura, which is common on the side involved by the patho 
logic process of the lung, rare on both sides and grave m 
children especially in infants If the pleural reaction takes 
place, the shadows will appear in the roentgenogram regardless 
of the technic used in taking it 

Giomale di Chmca Medica, Parma 

IS 443 S30 (April 30) 1937 

Kelations Between Arterial Pressure and Basal Metabolism Adam of 
Alethyloctenylamine on Both Experimenlal Study G Ferretti- 
p 443 

^Origin of Buicaino s Reaction P Manfnni — p 463 
Vitemio C and Ketonemia in Man Action of 1 CcMtamic Acid on 
Ketone Bodies of Blood C Negri— p 485 

Vitamin C and Ketonemia in Man — Negri studied the 
action of vitamin C (1-cevitamic acid) on ketonemia of norma! 
persons and of diabetic patients and also the action of adrenal 
extracts on ketonemia of normal persons The studies were 
made on living persons and also in vitro He states that dailv 
intravenous injections of 100 mg of vitamin C given to normal 
persons for -five days induce a slight and transient increase 
of acetone and acetoacetic acid followed bv lowering of the 
three ketonemic fractions (acetone, acetoacetic aad and oxy 
butyric acid) of physiologic ketonemia The same results are 
verified by following the ketonemic curves of normal persons 
every hour after administration of the injection Daily intra 
venous injections of the same doses of the vitamin given to 
diabetic patients for five days induce in all cases an increase 
of the acetone and of the acetoacetic acid and a transient 
decrease of the oxybutyric acid Daily intravenous injections 
of 75 biologic units of adrenal cortex extract without epineph 
nne given to normal persons for five days lower acetone and 
increase oxybutyric acid Experiments in vitro gave the fol 
lowing results Vitamin C (25 mg ) added to normal blood 
induced ketolysis of oxybutyric acid Acetone could not be 
determined in the specimens of blood after the time necessary 
for obtaining the results of the experiments The ketolytic 
action of the vitamin in vitro was the same in the blood oi 
normal persons as in that of persons who had received intra 
venous injections of the vitamin When the vitamin was added 
to hyperglycemic blood in vitro, it inhibited the ketolysis from 
dextrose 

Rinascenza Medica, Naples 

14 217 252 (April 15) 1937 

Small Doses Modern Minimal Treatment in Relation to Homeopatby 
Physiologic and Clinical Doses P Delore — p 223 
•Quantitative and Qualitative Modifications of Leukocytes from Mercury 
Arsphenamine and Bismuth in Syphilis G de Lillo — p 227 
Magnesium Sulfate in Expectant Treatment of Eclampsia G Rossi 
p 231 

Modification of Leukocytes in Syphilis —According to 
de Lilio, patients with recently acquired syphilis have hyper 
leukocytosis, increase of polymucleated neutrophils, decrease of 
the mononuclear leukocytes, especially the lymphocytes, and a 
deviation to the left of Arneth’s formula The patients are 
in the so-called nonspecific neutrophilic phase, which represents 
a condition of negative anergy of the organism due to inac- 
tivity of the lymphocyte system Antisyphilitic treatment with 
mercury, arsphenamine or bismuth causes a diminution of the 
total amount of leukocytes and polynucleated neutrophils and 
an increase of the lymphocytes The results are the same with 
any of the drugs mentioned The patients enter the soiMlIea 
active neutrophilic phase, which represents the fight of the 
organism against the infection, and then the lymphocytic phase, 
which indicates that recovery is taking place Mercury, ars 
phenamine and bismuth have no direct action on the hemato 
poietic system They act on the infection, the control of ivhicn 
results m regeneration of the organic defenses and in control 
of the disturbances of the blood The author made determma 
tions of the total amount of leukocytes, the leukocyte formui 
and Ameth’s formula m a group of nine patients, in three sud 
groups, before and after administration of 
amine and bismuth The results obtained with the oms 
confirmed his statements 
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Prensa Medica Argentina, Buenos Aires 

24 793 844 (Apnl 21) 1937 

•Generalized Actmom>cosis with P)cmn J J Spangenberg H Gattim 
and E Ziinino — p 793 

Liitcm Tissue and Bisexual Hormone E Eels and L M Diaz — p 803 
Roger s Disease and Pulmonary Tuberculosis R Denis and A P 
Hcudtlass, — p 808 

Chagas Disease Gcograpluc Distribution in Comparison to That of 
Tnatoma Vector of Schizotrjpanum Cruzi in Argentina F L 
Nino — p 813 

Baumc s Bitter Drops O A Rossi — p 823 

Total In\ersion of Uterus with Spontaneous Late Reduction J C 
Lascano — p 828 

Nontubcrculous Spontaneous Piopneuraothorax m Child Case F 
Baznn and E Schtemgart — p 830 

Actinomycosis with Pyemia — Spangenberg and Ins col- 
laborators state that actmoinjcosis as a rule is a local condi- 
tion tint may propagate through the blood when it is primarily 
located in the lungs and bronchi and cause metastases and 
pjemia It is difficult to diagnose because the symptoms are 
those of pulmonary tuberculosis or, in some cases, of cancer 
or of sjphilis of the lung It is confirmed by the presence of 
the fungi in the cultures of the sputum, or, if the latter is not 
aiailable, of those made with the material of one of the 
abscesses taken by puncture Actinomycosis of the broncho- 
pulmonary t)pe follows a long evolution and the patient 
becomes cachectic The disease generally begins as a chronic 
bronchitis or pneumonia and the lung becomes the seat of 
sclerosis or softening processes In the case reported by the 
authors the diagnosis was made bj identifiing the fungi in 
cultures prepared with the material of a thyroidal abscess and 
aerified at nccropsj when multiple abscesses of the lungs liver, 
spleen, kidney and thyroids, chronic pneumonia, parenchyma- 
tous peribronchial pulmonary sclerosis, passive congestion m 
one lung and putrid abscess in the other, dilatation of the right 
cavities of the heart, bilateral glomerulonephritis and amyloid 
degeneration of the kidney were found The histologic study 
of the organs involved in the infection confirmed the diagnosis 
of actinomycosis of the bronchopulmonary type 

Revista de Cirurgia de Sao Paulo 

3 1 58 (Feb ) 1937 

Clinical Roentgen and Experimental Demonstration of Advantages of 
Closed Aspintion Drainage in Nontubcrculous Pleural Empjema N 
F Trencfa — p 1 

Dehydratation of Patients After Operation F Ellis Ribcrio and D 
Belfort — p 33 

•Cerebral Leukotomy Technic A Mattos Pimenta — p 47 

Technic of Cerebral Leukotomy — Mattos Pimenta 
defines kluniz' cerebral leukotomy as the section of patho- 
logically fixed nerve fibers of white matter of the oval center 
made at the frontal lobe by means of a leukotome The leuko- 
tome is an instrument made up of a metallic cannula 11 cm 
long and 3 mm in external diameter and graduated in centi- 
meters It IS provided with a cutting loop 1 mm in diameter 
at the distal closed rounded end of the instrument The cut- 
ting loop IS enclosed in the cannula and comes out bv certain 
movements of rotation at the proximal opened end of the instru- 
ment Cerebral leukotomy is indicated in cases of functional 
psychosis which seem to be due to fixity of the cellular con- 
nections The patient is prepared as for a minor operation, 
and the operation is done under local infiltration anesthesia 
with a 1 per cent solution of procaine hydrochloride An 
oblique incision of 3 S cm is made The center of the incision 
corresponds to a point 3 cm down the middle line and 3 cm 
forward of an imaginary line perpendicular to the mean plane 
which joins the two tragi aunculari A trephining orifice, 
1 cm in diameter, is made on each side at the central points 
of the incision An incision of 05 cm is made through the 
dura mater, so as to avoid injuring the vessels The leuko- 
tome is gently introduced, with the cutting loop enclosed in 
the cannula, down to the frontal lobe, and the fixed fibers are 
sectioned This has to be done in the absence of blood and 
cerebrospinal fluid If any blood or cerebrospinal fluid is 
present the cutting loop is newly enclosed in the cannula and 
the latter gently removed and introduced in a new position 
Sectioning of the nerve fibers is done at each frontal lobe with 
the instrument introduced to a depth of 3 or 4 cm From one 
to four sections (two interna! and two external) can be made 
at each frontal lobe The wound is closed by suturing the 


superficial planes with silk The treatment is an attempt to 
cure psychoses It has no contraindications The author 
resorted to the operation in four cases (schizophrenia and 
psychoses of anxiety) The treatment failed in one case and 
caused immediate transient improvement in two and late per- 
manent improvement in one 

Semana Medica, Buenos Aires 

44 1305 1364 (May 13) 1937 Partial Index 
Peritoneal Hemorrhage from Nonpregnant Ovary Case F M Bustos 
D Brachetto Brian and A R Anget — p 1315 
Glenard Lane Disease Esophageal Forms T Martini and J Comas 
— p 1320 

•Herpes Zoster of Epiglottis Case Y Franchini — p 1323 
Acute Edema of Lung in Course of Mitral Stenosis of Duroziez Tjpe 
Case J B de Qmros • — p 1326 

Bilateral Extra Uterine Pregnancy Case A Giuhano — p 1342 
Gold Treatment Von Lebinski - — p 1355 

Herpes Zoster of Epiglottis — According to Franchini, 
herpes zoster of the larynx is rare It develops in adults 
ranging in age from 20 to SO years The etiology of the 
disease presents many unsolved problems The disease begins 
with the character of acute grip and evolves to a condition of 
acute neuralgia associated with painful dysphagia, a local burn- 
ing sensation and appearance of the eruption, which follows 
the course of the superior laryngeal nerve, as a rule unilaterally 
and in exceptionally rare cases bilaterally The differential 
diagnosis is made with herpes of febrile diseases, herpetic 
angina, chronic or recurrent buccal herpes, aphthous stomatitis 
and laryngeal papulous syphilitic erosion, syphilitic gumma and 
tuberculosis The location of herpes zoster at the superior 
laryngeal nerve causes predominant symptoms of the epiglottis 
The treatment consists of administering drugs to combat the 
infection and the toxic condition, to stimulate the organic 
defenses and to soothe the tissues To relieve painful degluti- 
tion, It IS advisable to give an insufflation of a powder con- 
taining morphine, amylocaine hydrochloride E P , orthoform 
or dermatol five minutes before meals Intravenous injections 
of urotropine preparations, autohemotherapy and injections of 
sodium hyposulfate give satisfactory results 

Archiv fur klinische Chirurgie, Berlin 

188 207 390 (April 5) 1937 Partial Index 
Restorative Surger> R Derael — p 207 
Tuberculous Disease of Knee Joint H Hellner — p 215 
Spontaneous Hypoglycemia Case T Kusunoki and M Munakata — 
p 272 

Slipping of Vertebrae and Accident F E Schanz — p 279 
•Arteriography of Brain Simple Percutaneous Method K Sliiraidzu — 
p 295 

•Metabolic Studies m Osteod>strophia Fibrosa Generahsata Before and 
After Extirpation of an Adenoma of Parathyroids W Brunner — 
p 330 

Percutaneous Method of Arteriography of Brain — 
Shimidzu says that in 1932 he discontinued the exposure of 
the carotid artery and resorted to simple percutaneous puncture 
of the artery The jxisition of the head is important It should 
be bent far backward so that the carotid artery becomes taut 
and does not escape the needle The artery is punctured with 
a needle that is 0 8 cm in length and 0 9 mm in diameter 
Anesthesia is generally unnecessary, but if the patient is ner- 
vous a local anesthetic may be applied The site of puncture 
is the lower portion of the trigonum caroticum, within the 
sternocleidomastoid muscle, where the pulsation of the carotid 
artery can be felt best From 5 to 6 cc of the contrast medium 
is injected m three or four seconds and the exposure is made 
immediately afterward The author asserts that percutaneous 
arteriography is not only simple but also entirely without 
danger It is helpful in the diagnosis of cerebral tumors 
and makes unnecessary the often dangerous encephalography 
Arteriography permits a differentiation of the type of tumor 
In case of a slowly growing tumor the involved vessel has a 
tendency to become thicker, whereas in case of a rapidly infil- 
trating tumor the involved vessel has a tendency to contract 
Intrasellar and suprasellar tumors of the hypophysis can be 
differentiated on the basis of the connection of the sella with 
the vessels For tumors of the frontal region the fronto- 
occipital exposure is important, and for tumors of the posterior 
cranial fossa arteriography of the vertebral artery is helpful 
The author concludes that arteriography is advisable whenever 
the diagnosis of cerebral disorders proves difficult 
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Metabolism in Generalized Fibrous Osteodystrophy — 
Brunner reports the history of a woman, now 45, who had 
generalized fibrous osteodystrophy At the onset, twenty-two 
years ago, the disorder was diagnosed as multiple tuberculosis 
of the bones and shortly after as giant cell sarcoma, originat- 
ing in the bone marrow Surgery and roentgenotherapy were 
employed, the latter resulting in numerous relapsing roentgen 
ulcers of the skin Examinations m 1935 and 1936 revealed 
chronic, severe osteoporosis with honeycombed vesiculated 
spongy substance, transformed and strmgv compact substance, 
secondary cyst formations and sclerotic processes in the medul- 
lary space and the formation of fish vertebra Hypercalcemia 
was accompanied by hj pophosphatemia , the potassium and cal- 
cium contents of the blood were both increased, the blood 
chlorides were in the upper limits of the normal values and 
there were slight fluctuations in the mineral salts The maxi- 
mal fluctuation in the diurnal calcium curve was 02 mg per 
hundred cubic centimeters The calcium content of the cere- 
brospinal fluid was normal as an indication that in the blood 
those calcium fractions are increased, which are not in solution 
equilibrium with the calcium of the cerebrospinal fluid , that is, 
particularly the complex calcium salts An intravenous calcium 
tolerance test revealed a paradoxical calcemic reaction (reduc- 
tion instead of increase of calcium content of blood) There 
was considerable calcium retention m the tissues The metabo- 
lism tended toward the acidotic side There was a slight 
disturbance in the intermediate fat metabolism and in the 
regulation of the carbohydrate metabolism There also existed 
a mild form of adiposogenital dystrophy ivith a tendency to 
amenorrhea A parathyroid adenoma ivas removed Then 
chronic tetany developed graduallj, but it responded to treat- 
ment with a viosterol preparation The hyperparathyroidism 
was completely cured and the intermediate carbohydrate metab- 
olism became normalized owing to the abolishment of the 
restricting influence exerted by the hyperparathyroidism on the 
sympathico-adrenal system However, in spite of the complete 
cure of the hyperparathyroidism, the bone disorder, which had 
existed for twenty-two years, was not noticeably improved 
The author emphasizes that deficient utilization of the calcium, 
which is caused by the hyperparathyroidism, plays a more 
important part in the genesis of the bone disease than does the 
abnormal increase in calcium elimination in the urine The 
disturbance does not have to manifest itself in a negative cal- 
cium balance 


and especially by the extremely severe and lasting ataxia The 
ataxia is a further proof of infection with the virus of loupine 
in, for this sjmptom makes the disorder more like that in 
^eep, in which the cerebral symptoms always predominate 
1 he author stresses the similarity between louping ill and epi 
deniic poliomyelitis, particularly as to the dromedary tipe of 
fever curve and the invasion of the virus through the mucous 
membrane 

Medizinische Welt, Berlin 

11 525 560 (April 17) 1937 Partnl Inder 
^'‘p‘'”s2S Nudifional Disturbances in Nurslings G Bessau — 

•Role of Extracts of Posterior Lobe of Hypophysis in Development ot 
bpontaneous Rupture of Uterus E Junghans — p 530 
Oleothorax R Breiihaus — p 533 

Cholecystopathy and Abdominal Angina Pectoris O Biding — p 537 

Posterior Pituitary Extracts as Cause of Rupture of 
Uterus — Junghans calls attention to the dangers of incorrect 
administration of extracts of the posterior pituitary during 
delivery He observed four cases m which the administration 
of excessive doses during delivery resulted m rupture of the 
uterus To avoid such mishaps one should obey the following 
rules in the administration of posterior pituitary 1 The intra 
venous injection of posterior pituitary should never be resorted 
to during the period of dilatation and expulsion 2 During the 
period of dilatation eebohcs should be given onlj in small doses 
3 If m case of a relatively small birth canal the labor pains 
are weak, the administration of posterior pituitary is advisable 
only if a careful vaginal examination has proved that sponta 
neous delivery is possible 4 The dose for injection should 
never exceed 3 Vogthn units 

Munchener medizfnische Wocbeascbnft, Munich 

S4 681 720 (April 30) 1937 Partial Index 
Falling Asleep Sleep and AwaXening L K JUuIler — p 683 
•Discoloration of Hair After Permanent Wave H W Siemens — 
p 69’ 

Wound Treatment with Cod Liver Oil Ointment, H H Mutschler — 
p 692 

Acute Gastritis Simulating Perforation of Ulcer W Klostermeyer — 
p 695 

Failure of Sugar Regulation H Hubschmann — p 697 
•Results of Examination of Collected Swab Specimens (Taken at Two 
Hour Intervals) in Diphtheria Patients and Carriers Elisabeth Lens 
— p 698 

•Sedimentation Speed of Erythrocytes in Benign Tumors and Cancers of 
Digestive Tract F Stengel — p 702 


Klinische Wochenschnft, Berlin 

16 626 656 (May I) 1957 Partial Index 
Natural and Ahnormal Sleep L Hess — p 625 

Normocalcemtc Hyperirritability and Normocalcemic Tetany E Freud 
enberg — p 626 

Regressive Skeletal Changes in Hypophyseal Gigantism W von Dngal 
ski and L Diethelm — p 628 
•Louping 111 in Human Subjects H Wiebel — p 632 
Functional Test of Lungs M N J Dirkcn and J K Kraan — p 634 
Treatment of Arterial Embolism G Leiner — p 639 


Louping 111 in Human Subjects —Following a review of 
four cases of laboratory infections with louping ill, which were 
reported in 1934, Wiebel gives the detailed clinical history of 
a woman, aged 26, who, as technical assistant in a laboratory, 
had been working for several months with the louping ill virus, 
the cause of cerebral symptoms (ataxia) in sheep The infec- 
tion apparently took place after the woman had undergone a 
minor dental operation An infection with the virus of louping 
ill was indicated not only by the symptomatology but by the 
fact that some of the mice subjected to intracerebral inocula- 
tion with the patient’s serum died with characteristic sjmp- 
toms Moreover, the virus of louping ill was neutralized by 
the natient’s serum By comparing this case with those reported 
m the literature, a similarity in certain sjmptoms can be 
ohcerved The disorder begins with mfluenza-like symptoms 
pr^tration, headaches, dizziness and fever After the symp- 
toms have completely developed, cerebral sjmptoms, such as 
stupor, vomiting and visual disturbances, predominate, there 
TrP also high fever, bradycardia and mild leukocytosis with 
neutrophilia, the cerebrospinal fluid often has an admixture of 
b?ood and there is an increase m its pressure, protein content 
and cell count Meningitic signs and disturbances in the speech 
and m the reflexes are less often found The «se reported 
differs from others of this tvpe by the absence of bradvcardia 


Discoloration of Hair After Permanent Wave— Sie 
mens describes three cases in which greenish blue or greenish 
black discoloration of the hair occurred after a permanent 
wave The clinical histones of the patients and experiments 
"conducted by the author indicated that when the scalp has 
been treated with mercury' preparations, the customary methods 
of permanent waving produce ugly, smoky gray to greenish 
black discoloration of the hair In the reported cases, sub 
stances containing mercury had been applied because of psori- 
asis of the scalp It was found that the discoloration develops 
even if the mercury preparation has been applied weeks or 
even months before and the hair has been thoroughly washed 
Persons with blond hair particularly should be warned of this 
The color reactions could be reproduced in vitro 

Examination of Collected Swab Specimens in Diph 
thena Patients — Lenz maintains that the result of a single 
examination of the nasopharynx is not sufficient for a definjfs 
decision regarding the presence or absence of diphtheria bacilli 
At the clinic with which the author is connected it has been 
the practice in the last two years to obtain a specimen for 
examination not once a day but rather at two hour intervals 
from 6 a m to 8 p m It was found that the examination 
of these "collected specimens” makes the bacteriologic diag 
nosis of diphtheria much more reliable The specimens obtaine 
m the morning produced from 40 to 50 per cent more posi o 
results than did those taken during the afternoon and evening 
The collected specimens proved ^aIuable also in the recognitio 
of diphtheria earners, for the collected specimens of almos 
30 per cent of carriers gave positive results when the exami 
nation of a single pharyngeal swab specimen had been nega iv 
Finally, the collected specimens were used to determine i 
disinfecting action of lemon juice on diphtheria bacilli, 
lemon juice is widely regarded as a pharyngeal disint 
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jn cnscs of diplitiicrn The equal number of positue results 
with and witlioiit the application of lemon juice demonstrated 
that lemon juice docs not inhibit the growth of diphtheria 
bacilli 

Sedimentation Speed in Digestive Tract Tumor — 
Stengel studied the sedimentation speed of the erjthroc>tes 
in si\tj patients with dcfinitelv demonstrated carcinoma of the 
digestue tract and in 120 patients with gastric ulcer or gas- 
tritis He ohscracd that in a large percentage (88 per cent) 
of cases of malignant tumor of the digcstiac tract the sedi- 
mentation speed IS grcatl> increased Howeier since the sedi- 
mentation was iiornial in seien of the patients with carcinoma 
a normal rate of sedimentation is not a definite proof that 
malignant neoplasm is absent In patients with ulcer, on the 
other hand, c\en if there is also gastritis, the sedimentation is 
generallj not accelerated, for in onij twehe of a total of 120 
cases was there a considerable increase m the sedimentation 
speed, and in some of these cases the acceleration was the 
result of other inflammatory processes The author concludes 
that if it is necessary to differentiate between ulcer and malig- 
nant neoplasm, the sedimentation test has some aalue 

Wiener klimsche Wochenschnft, Vienna 

50 491 S22 (April 16) 1937 Pirlial Indee 
•Hemophilia in Women Hcrtha Bauer 'ind J Mcllcr — p 495 
Radioioffic Demonstration of Anatomic Changes m Intestine ^Mth Aid 

of Solution of Posterior Pituitarj Remarks on Phjsiologic Course 

of Intestinal Mo\ements H Schur and A Lovn — p 499 
Remarks About Case of Diphtheric V^uKov-iginitis Annje Scimarzaugl 

— p 500 

•Attempt to Influence Blood Status in Case of Constitutional Hcmol>tic 

Anemia by Irradiation of Spleen with Short \Va\cs P Groag — 

p 502 

•Turning Sjmdrome of Frontal Brain L Halpern — p 505 

Hemophilia m Women — Bauer and Weller review the 
literature on hemophilia in female patients They answer in 
the negatne the question whether the hereditary rule, now 
generally accepted, applies to all cases of hemophilia They 
think that there are families in which the hemophilic factor 
becomes manifest only in males, that occasionally there are 
families in which the men and the women show hemophilic 
symptoms, and that in rare instances only the women show 
hemophilic symptoms They do not consider the time ripe for 
the formulation of definite laws of the hereditary transmission 
of hemophilia To be sure, they concede that such frequent, 
severe and fatal hemorrhages as occur m hemophilic men are 
only rarely observed in women After suggesting explanations 
for this phenomenon, Ihcv describe observations on four women 
whose disorder was characterized by a symptomatology similar 
to that of hemophilia as well as by a weakness of the thrombo- 
cytic apparatus Whereas the first two cases described in thir , 
report lead the authors to reemphasize the definition of 
hemophilia in women, the latter four cases indicate that com- 
binations of hemophilia and thrombopenia may occur and that 
it IS not justified to draw sharp distinctions between these 
two disorders The cases permit the assumption that the female 
se-x organs provide a specific protection against fata'i hemor- 
rhages 

Irradiation of Spleen with Short Waves in Hemolytic 
Anemia — Groag relates the history of a woman with hemo- 
lytic icterus in whom he resorted to irradiation with short 
waves He subjected the patient from five to six times each 
week to irradiations of the spleen The irradiations were applied 
with a tube apparatus of about 2S0 watts, which produced 
waves 4 meters in length After ten irradiations with short 
waves, the bilirubin content of the serum decreased considerably 
and so it was hoped that in the mild cases of hemolytic icterus 
the condenser field treatment of the spleen would be helpful 
at least as a symptomatic treatment at the time of the blood 
crises The later examinations of the blood have made tins 
doubtful, as far as this can be estimated on the basis of a 
single case But the condenser field action on the spleen could 
perhaps serve another than a therapeutic purpose in hemolytic 
icterus If in a larger material blood tests would be made 
throughout the duration of the irradiations, it might be possible 
to detect a certain regularity of the changes, which in turn 
would give an insight into the still unexplained connection 
between the excessive hormone production by the spleen and the 
temporary insufficiency of the bone marrow Thus an explana- 


tion might be found for the apparently unmotivated appearance 
of blood crises in hemolytic icterus 

Turning Syndrome of Frontal Brain — Halpern says that, 
in studies of patients with disease or injury of the frontal brain, 
he found that the disturbances in the equilibrium which appear 
are not uniform but that symptoms of two entirely different 
frontal brain syndromes are involved One symdrome includes 
frontal disturbances of the equilibrium in the restricted meaning 
of the term, whereas the other, which is discussed here 
originated m the precentral region, m the area agranulans 
frontalis in field six, and in the adjoining area frontalis inter- 
media in field eight, according to Brodmann The disturbances 
that develop in case of lesions of these areas are essentially 
of three types an epileptic spasm, disturbances in the turning 
of the head and m the innervation of the eyes, and certain 
disturbances m standing and walking The author demonstrates 
that all these symptoms are based on a disturbance in the turn- 
ing capacity of the organism and that this basic function is 
localized in the aforementioned area of the frontal brain This 
area agranulans has, as is indicated in the term, no internal 
granular layer and in this respect it resembles more the adjoining 
motor zone than the other parts of the frontal brain Moreover, 
it resembles the motor zone physiologically in that it is the 
only site in the frontal brain that responds with a motor move- 
ment to stimulation This motor function is understandable 
when It is considered that this area controls the voluntary 
movement in an aimed direction 

50 S23 S54 (April 23) 19^7 Partial Index 
*Ncffatiie Insensible Perspiration and Capacity of Lung to Regulate 
Water Content of Blood A Frohlich and E Zak — p 523 
European and American Orthopedics A Lorenz — p 527 
Injurious Effects in Diagnostic Use of Roentgen Rajs G Spiegler — 
p 532 

•Use of Vitamin B, and B in Insulin Shock Therapy of Schizophrenia 
R Freudenberg — p 535 

Clinical Aspects of Hjpophyseal Disorders W Raab — p 537 
Constipation K Glaessner — p 539 

Negative Insensible Perspiration —Frohlich and Zak 
point out that disturbances in the water exchange, as exist m 
case of insufficiency of the right side of the heart, may be 
accompanied by disorders in the elimination of water by 
insensible perspiration Clinical and experimental observations 
convinced them that patients with severe chronic cardiac 
decompensation and some patients with obesity, under certain 
conditions show increases in body weight which are caused by 
negative insensible perspiration These paradoxical conditions 
are not often demonstrable In forty one tests on nineteen 
patients with severe chronic cardiac decompensation they were 
able to demonstrate negative insensible perspiration only twelve 
times The patients were carefully watched and were weighed 
at intervals of from thirty to sixty minutes for periods of from 
five to seven hours The authors cite corroborating and con- 
tradicting statements made by other investigators about nega- 
tive insensible perspiration and suggest reasons vvhv the latter 
arrived at contradictory results They are oi the opinion that, 
in patients whose tissues have a great avidity for wafer, mois- 
ture from the air may enter the body either through the skin 
or through the lungs Studies on the penetration of moisture 
through the skin revealed that in cases m which this took 
place the moisture content of the air was unusually high The 
authors describe their experimental studies on the capacity of 
the lung to regulate the water content of the blood Tests 
were made on rabbits with moist oxygen and with dry oxygen 
It was found that thickened blood is diluted in the lungs 
Moist air in the lungs is a prerequisite for this diluting reac- 
tion The lung takes the moisture (1) from the inspired air 
and (2) from the respiratory tract After pointing out that 
the diluting action of the lung is a further proof of the possi- 
bility of a negative insensible perspiration, the authors discuss 
the significance of the diluting reaction of the lung 

Vitamins Bi and B in Insulin Shock Therapy o£ 
Schizophrenia — Freudenberg shows that the dangers of insulin 
shock therapy in schizophrenia have been overestimated The 
four fatalities that occurred in 250 cases (1 6 per cent) were 
partly caused by technical errors, which are not entirely avoid- 
able in a new treatment Greater experience and improve- 
ments in the technic have made it possible to reduce the 
dangers The chief sources of danger in insulin therapy are 
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those rare conditions of shock which do not yield at once to 
oral or intravenous administration of sugar and which persist 
in spte of hyperglj cemia or normoglycemia Such conditions 
of shock generally develop only after several reversible shocks 
have preceded The time of interruption likewise seems impor- 
tant for the development of these shock conditions, and it is 
therefore advisable to arrest a deep hypoglycemic coma at the 
latest after ninety minutes, or approximately five hours after 
the injection At the suggestion of Pick, the author tried to 
influence the refractory conditions of shock by the administra- 
tion of vitamins Bi and B In a number of patients, who did 
not wake up within thirty minutes after the oral administration 
of sugar solution and who previously had required intravenous 
injection of dextrose solution, the author resorted to the admin- 
istration of vitamin B or of a yeast emulsion In response to 
this, the patients woke up rapidly and did not require an intra- 
venous dextrose injection The author concludes that the 
administration of vitamin B is indicated at least in the afore- 
mentioned cases and says that experiments are now being made 
with the prophylactic application of vitamin B 


Wiener medizimsche Wochenschnft, Vienna 

S7 481 508 (May 1) 1937 Partial Index 
Health Statistics V Gcgenbauer — p 481 

^Therapy of Migraine and of Other Allergic Disorders in Women by 
Means of Oxidation Ferments O Zajicek — p 486 
Problem of Erect Bodj Posture E Klinghoffer — p 488 

Therapy of Migraine in Women — Zajicek says that it 
has been proved in recent investigations that the combustion 
processes are retarded in patients with migraine This not only 
proves that migraine is a metabolic disorder with retardation 
of the oxidation processes but that oxydase therapy is correct 
in cases of migraine and other conditions that are accompanied 
by a slowing down of the metabolism Before reporting his 
observations on the oxydase treatment of forty-seven women 
with migraine, the author discusses the theoretic foundations 
of this treatment b> means of oxidation ferments He used 
oxidation ferments from the testes and epididymes of young 
steers, because it had been proved that these products facilitate 
the respiration of the tissues and that they cause an increase 
in the osmotic pressure and by this in the activity of all tissues, 
but particularly of the heart and the circulation It was detected 
also that the extracts of the testes accelerate the oxidation of 
the waste products, promote assimilation and prevent the 
accumulation of noxious substances in the tissues The oxida- 
tion ferments from testis and epididymis were given either m 
the fresh form or in the form of powder combined with vege- 
table ferments Of the fortj -seven women with migraine who 
were subjected to this treatment, forty-five responded promptly, 
the headaches subsided in many cases after the second or third 
dose In the patients who also had constipation, the intestinal 
function was normalized although all purgatives had been dis- 
continued At the onset of the ferment therapy, all admimstra- 
tion of analgesics was discontinued and the patients -were put 
on a meatless diet until the headaches subsided The favor- 
able results obtained in cases of migraine induced the author 
to resort to the treatment with oxydase powder for other 
allergic conditions He demonstrates the favorable effects on 
such conditions m one case each of severe asthma, urticaria and 
brachial paralysis in case of cold allergy 
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16 369 388 (May 16) 1937 
Psychology of Work W Medynski — p 369 

Vicarious and Compleracntary Jlenstruation S Liebhart — p 3/1 
•Influence of Electrolytes (Calcium Magnesium) on Chronaxj of Vestibu 
lar Nerxc J Hury nowiczowna and M Rubinsztejn p 373 
Thymus as Endocrine Gland A Zeghauser p 376 
Pinahty in Biologic Processes W Moraczewski — p 380 

Influence of Electrolytes on Chronaxy of Vestibular 
Nerve— After prolonged expenmentation on rabbits, Hurymo- 
vviczovvna and Rubinsztejn came to the following condusions 
1 (^aum salts injected intravenously with the object of 
increasing the amount of calcium in the blood clearly decrease 
the chronaxy of the vestibular nerve 2 Sodium oxalate 
injected intravenously with the object of decreasing the calcium 
m the blood increases the chronaxy of the vestibular nerve 
3 Magnesium salts injected intravenously increase the chronaxy 
of the vestibular nerve and have an antagonistic action toward 


calcium salts, in analogy to the known antagonism of mag 
nesmm toward calcium, in their action on the nervous system. 
4_ the modification in the chronaxy of the vestibular nerve 
after the introduction of the electrolytes changes back to 
normal in a fairly short time, generally after two hours and 
at times in one hour 5 The changes in chronaxy produced 
by the electrolytes have been different for the different vestibular 
nerve reactions , this difference has been especially marked after 
the injection of magnesium sulfate 

Ifederlandsch Tijdschnft voor Geneeskunde, Haarlem 

SI 3899 2038 (Jlay 1) 3937 Partial lodex 
Pyemic Form of Actinomycosis P H Kramer — p 1900 
Ovulation Syndrome J G H Holt — p 1906 
•Beginning Duration and Course of Action of Arsenic on Nails E D 
G P Simons — p 1913 

Influence of Zinc on Action of Insulin L A Hulst and E H Vogel 
cnzang — p 1916 

Aspects of Cysts on Ala Nasi P VVeersma — p 1923 

Action of Arsenic on Nails — Simons directs attention to 
the fact that in arsenic poisoning, particularly in arsenical 
polyneuritis, the appearance of diagonal white stripes, tbe 
so-called Mees’s stripes, on the nails is a characteristic sign 
Not only are these stripes helpful for the diagnosis, but by 
taking into consideration the average rate of growth of the 
nails it IS possible also to determine the time when the poison 
mg took place After reviewing the literature on leukonychia 
striata transversa arsenicahs, the author reports two cases 
The first patient, a man, aged 32, had psoriasis with ungual 
and subungual hyperkeratosis The ungual psoriasis responded 
to treatment with arsenic and it proved possible to determine 
the beginning, the duration and the course of the action of the 
arsenic Two months elapsed before the effect of arsenic medi 
cation became apparent on the nails The second patient had 
arsenical polyneuritis From the diagonal white stripes on his 
nails It was computed that the acute arsenic poisoning must 
have taken place six months before Although chronic exposure 
had begun two and a half years earlier, when the patient first 
took up his hobby of stuffing birds (using arsenic), the white 
stripes on the nails indicated that an acute poisoning had taken 
place onlj six months before The anamnesis revealed that at 
that time the patient had stuffed a rather large animal, a wolf, 
on which occasion a far greater amount of arsenic had to be 
used and must have been ingested 
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Corpuscular Electromagnetic and Periodic Activity of Sun and Atmos 
pLenc Electricity as Regulators of Distribution and Tune of Appear 
nnce of Epidemic Diseases and of General Mortality A L Tcbi 
jevslo — P 491 

Studies on Relation Between Hyperaaotemia and Sodium Chloride Defi 
ciency J Clausen — p 523 

Complement Fixing Properties of Heparin Salts P J Wising — p 550 
Studies on Granulocytopenia B von Bonsdorff — p SS5 
Observations on Vaccination Against Smallpox I Holmgren and B 
Lindstrom — p 610 

•Effect of ‘Epinephrine on Blood Pressure and on Addisons Disease C 
Grill — p 628 


Effect of Epinephrine on Blood Pressure — Gnll 
describes a case of Addison’s disease m which he tried treat 
ment by means of the intravenous injection of epinephrine It 
was found that the epinephrine increased the patient’s blood 
pressure from 75 mm of mercury systolic and SO diastolic to 
120 systolic and 80 diastolic and kept it at this level for about 
forty hours However, there was no perceptible improvement 
m the patient’s general condition After the admimstration 
of epinephrine was stopped, the blood pressure fell again, there 
was a marked decline in the general condition and the paUent 
died. The postmortem examination revealed complete destrac 
tion of both adrenals by caseous tuberculosis The author 
further discusses the epinephrine requirements On the basis 
of earlier observations and experiments, he reaches the con- 
clusion that the effect of a certain dose of epinephrine is not 
the same at different levels of blood pressure either in the 
same or in different persons In the case of ex-tremely low 
blood pressure, the effect of the administration of epinephrine 
IS usually slight Epinephrine is most effective in the case o 
lormal blood pressure At higher levels of blood pressure th 
effect of epmephnne becomes increasingly poorer 
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FACTORS INVOLVED IN SATIS- 
FACTORY SHAVING 
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AND 
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This article is a summary of the results of four years 
of investigation on the subject of shaving conducted at 
Mellon Institute Our purpose m the study was to 
ascertain the factors that are involved m obtaining a 
satisfactory shave, to learn their relative importance 
and to find such additional information, either in the 
preparation of the face or m the design of razors, that 
would lead to improvement m the technic of this daily 
task 

It IS said that it was Scipio the younger ^ who intro- 
duced shaving as a daily procedure among the Romans 
But of course pogonotomy," or shaving, is a much older 
art Archeological excavations have uncovered objects 
in most ancient civilizations, including Egypt and Baby- 
lonia,® which today are regarded as razors The Bible * 
contains decrees regarding shaving Barbers were a 
distinct group of artisans as early as 400 B C in 
Greece ' 

Despite the established antiquity of shaving, little 
reliable information of pertinently technical nature can 
be found Theie have been expressions about the 
hygienic phases of shaving coming from both medical ® 
and lay '' writers Certain aspects of shaving have also 
received special attention, such as the effects of soaps 
and soap constituents on the skin , ® the effects of 


1 Nettleship^ Henryj and Sandys J E in Seyffert Oskar Die 
tionary of Classical Antiquities ed 3 London Standard Book Company 
P 266 Beard in New Standard Encyclopedia New York Funk fiL 
Wagnalls Company 3 277 1931 

2 Perrett J J La pogonotomie ou 1 art d apprendre a se rasor 
SOI meme Yverdon France 1770 

3 Partington J R Origins and Development of Applied Chemistry 
New York 1935 pp 74 75 

4 Numbers 6 5 and 9 Leviticus 21 5 Ezekiel 5 1 

5 Barber m New Standard Encyclopedia New York Funk 
Wagnalls Company 2 457 1931 

__ b Adams A Is Shaving Injurious to the Health^ Edinburgh 

M J 7 566 573 1861 The Beard Question M &. S Rep 5 234-236 
1861 Wallmtz H Hygienische Nachteile der Stoff Bartbindc Aerztl 
Rundschau Munchen 17 411 1907 

''Ve Stop Shaving? Lit Digest 66 125 128 (Sept 11) 
,"Owers E F ^fenace of Whiskers McClures Magazine 46 
90 (March) 1916 On Whiskers and the Brutal Art oi Shaving 

genbner s Magazine 73 249 250 (Feb ) 1923 To Shave or Not to 
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8 Ricketts B M The Use and Abuse of Soap and Water J Cutan 
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HeUkundc Fortschr d Med Berlin 42 100 102 1924 Goodman 
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PP 246 "247 and 489 JIcGowan E B A (Comparative 
oiudy of Detergents Columbia University Contnbutions to Education 
o 441j 1930 p 34 W'^alker J E The Germicidal and Therapeutic 

Applications of Soaps J A M A 97 19 20 (July 4) 1931 


water,® of detergents, and of other liquids in soften- 
ing the keratin of hair, the effects of repeated cutting 
and shaving on the hairshaft itself , the variation in 
the angle which the emergence of the hairshaft forms 
with the skin,^® the variations m skin sensitivity,^* and 
the variations in the quality and quantity of sebum 
secretion General instructions for shaving have been 
given occasionally*® 

An extensive search of the literature, however, has 
not revealed a single or recent publication which inte- 
grates the various aspects of this subject It is to meet 
this need particularly that this article has been pre- 
pared In It we are going to deal with the softening 
of the hair m preparation for shaving, with the effects 
of shaving on the skin and with the techmc of con- 
trolling these aspects of shaving 

experimental methods 

A shaving clinic was established at Mellon Institute 
in 1931 It consisted at various times of from ten to 
fifteen experimental shavers who, being scientists, were 
unusually well qualified to follow directions meticu- 
lously and to observe effects accurately All these men 
were employees of Mellon Institute They shaved 
under the direction of one of ns (E J C ) daily 

The entire group consisted of thirty-one men of 
whom twenty were blond and eleven brunet Of the 
twenty blonds, five had unusually coarse beard hair 
with an especially thick growth, the same was true of 
SIX of the eleven brunets Of the blonds, nine had 
rather light beards, the same was true of three of the 
brunets Sensitiveness to the discomfort of shaving 
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With dull blades was not confined to those having dense 
beards but included some of those having light beards 
as well Included in the group were nine who shaved 
daily during one year, five who shaved daily during 
two years, eight who shaved daily during three years 
or more, and nine who shaved at irregular times 

The time required to soften hair by aqueous solutions 
was studied by measuring the rate of elongation of the 
hair when stressed with 16 Kg per square millimeter 
of load, being immersed in a test liquid This amount 
of load does not stretch hair appreciably in its dry state, 
but when the hair is fully saturated with water it pro- 
duces a stretch up to 50 per cent of its original length 

For this test 25 cm (10 inch) long scalp hairs were 
used having a diameter of from 0 055 to 0063 mm 
(from 0 0022 to 00025 inch) The amount of stretch 
was measured during time intervals up to one-half 
hour 

To measure the quantity of hair and skin removed 
by shaving, the accumulated material was washed from 
the razor with a lather solvent (1 part of eth\]ene 



Fig 1 — Angle measurements (diagrammatic only, not to scale) 


dichloride and 1)4 parts of ethyl alcohol), rinsed by 
decantation with the same solvent and then centrifu- 
gated, graduated centrifuge tubes being used Under 
these conditions the line of demarcation between the 
compacted hair chips (lower layer) and the compacted 
skin particles (upper layer) was quite sharp 

In respect to evaluating the design of different types 
of safety razors, our experiments showed that the 
knowledge of an angle, which is called the “effective 
shaving angle,” is the item of pnme importance 

This angle was ascertained by taking the measure- 
ments of the angle formed between the central plane 
of the blade near its edge and a plane which passes 
through the edge and is tangent to the guard bar In 
some cases corrections were found to be necessary, as 
follows the addition of from 2 to 3 degrees when the 
guard IS composed of teeth instead of being a solid bar, 
the addition of from 1 to 2 degrees when the distance 
from the blade edge to the tangent point is in excess of 
1 40 mm (0 055 inch) by from 0 38 to 0 75 mm , the 
subtraction of from 1 to 2 degrees when this distance 
is under Oil mm The method is illustrated m figure 1, 
which represents the portions of a safety razor that are 
actively useful in shaving Here the angle AOB is the 
angle that is measured, and the dimension OC is the 
distance on which the angle corrections are based 
Examination of the freshly shaved skin was made 
by means of a standard textile “pick counter, in which 
the handle contained a small flashlight for giving the 
surface slantwise illumination The lens magnification 
w'as approximately 11 


Other observations were made by the “patients” of 
the shaving clinic, who, under various conditions (tvpes 
of safety razors, various soaps or brushless creamsk 
reported their own reactions to the following aspects' 

1 The relative amount of effort required to obtain 
a clean shave 

2 The relative discomfort associated with “pulling” 
effects during the passage of the razor 

3 The relative amount of stinging following the use 
of an after-shaving lotion containing 50 per cent ethyl 
alcohol 

4 Other miscellaneous and pertinent information 
The director of the clinic (E J C ) kept detailed 

information regarding (1) the kind of soap used in 
both preparation and shaving, (2) the water tempera 
ture, (3) the time consumed for preshave facial prep 
aration, (4) the effective shaving angle of the razor, 
(5) nondestructive tests of the initial and final sharp- 
ness of the blade by means of an instrument designed 
for this purpose,^^ (6) razor blade hardness, brittleness 
in bending, composition, metallographic structure, and 
the like, (7) razor edge conformation, (8) degree and 
character of the injury sustained by the shavers, 
and (9) a general record of the individual character- 
istics of the “patients” , i e , average diameter of the 
hair, density of spacing, and the average angle between 
the hairshafts and the skin 

In many cases the conclusions that were indicated by 
the tests were checked by means of a “comparison 
shave” method in which two items would be compared 
in the same shave For example, for comparing the 
reactions to dull and sharp blades, identical razors 
would be loaded with a sample of each, and then the 
two compared m a single shave 

Experience shoived that the time of shaving should 
be divided for study into tw'o intervals (1) prepara- 
tional period, during wdiich the major softening of the 
hair took place, (2) shaving period, during which the 
razor w'as used 

OBSERVATIONS 

1 Genet ahties — The skin and its appendage, the hair 
of the face, are subjected to a number of normal influ- 
ences having direct effects on the problem of shaving 
Externally these influences are exposure to weather, 
wind, solar radiation and the effects of shaving, which 
include facial preparation, trauma of the passage of the 
razor over the skin, and the after-shaving toilet Inter- 
nally one has to consider such things as diet, the excre- 
tory mechanism of sweat and sebum, growth and 
replacement of epidermis and hairshaft, and the circu- 
latory mechanism of the true skin 

There are two types of hairshafts covering the face 
hairshafts belonging to the finer class the lanugo hairs, 
whose diameter is considerably less than 0 025 mm , and 
the coarser hair, whose diameter runs from 0091 to 
0230 mm It is the latter class that concerns us in 
shaving The measurements given agree with those of 
other writers 

The distribution of the coarse hairs varies not only 
with the individual but also with the location on the 
face as will be shown later (table 5) 

These data agree definitelv with the obsen'ation that 
the greatest difficulty is encountered on the upper hp 
and on the central portion of the chin 

The rate of growth of hair is fastest immediately 
after shaving, then it becomes slower until a norma 
average of from 11 to 12 mm a month is attame 

17 Ca selman E J US patent 1983597 

18 Danfortb^ Fuchs'"- Seymour"^ 
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Tins normal rate is not aflccted by shaving or cutting 
Neither is the thickness aftected hy either process 
Hair on the face never grows out perpendicularlj', 
except occasionally on the cuivature of the chin anteri- 
orly The actual angle between the hairshaft and 
the epidermis varies with individuals and also with the 
various portions of the face of the same subject The 
range is ordinarilv from 31 to 59 degrees, “ except 
near the anterior cervical triangle, where the hair may 
grow out nearly flat or he in a furrow 

Table 1 — Rclatmi Bctuccn Tunc of Immersion and Stretch 
of SuKjlc Loaded Hairs 


Froctlon of Tull Stretch Ob'cncd 

— — 


Condition 

20 Sec 

40 See 

CO Sec 

£0 Sec 

100 Sec 

150 Sec 

Tc^t*! with plain water 







Dark lialr 12D 1 

0 70 

0«J0 





White hair 120 F 

0 70 

OFG 





Dark hair RC F 

053 

034 

OOj 




■SMiitohnlr 84 F 

010 

O^j 

OCQ 

0 82 

0 93 


Dark hair C2 F 

0 02 

003 

0 18 

03o 

oco 

0 9a 

■\MiIte hair C7 F 

0 02 

003 

Ola 

0 2a 

0 43 

ObS 

To«ts with saturated 
soap solution at 7a F 







Dark hair 

050 

000 





Dark hair 

033 

0S2 

0 02 




White Jiair 

Oil 

0 51 

O^a 

OOo 



White hair 

0 00 

0 40 

0 77 

0 91 



White hair 

0 03 

033 

0 07 

0 87 




There are a few points in regard to the skin of the 
face that are of interest here Thickness of the stratum 
comeum of the face aanes between 0 0067 and 0033 
mm The thickness of the epidermis, including the 
stratum corneum, vanes between 0 2 and 0 3 mm The 
thickness of the cutis a era varies between 3 5 and 46 
mm 

The true cause of ingrowing hairs is not known 
except in keratosis pilaris, but slanting wounds through 
the corium above the hair root -- and also traumas of 
the skin surrounding the hair shafts seem to have a 
predisposing action Some winters have erroneously 
ascribed such traumas to “dull razors ” Our experi- 
ence indicates that, m respect to safety razors, trauma 
occurs less with dull blades than with sharp ones 
The skin surface is furrowed and wrinkled We 
found that a very slight stretching of the skin was suffi- 
cient to make the surface essentially smooth, more 
severe stretching caused the disappearance of deep 
wrinkles, still more severe stretching, especially over 
the bony parts of the face, resulted m the protrusion 
of the skin at the site of the hair follicles, giving the 
appearance of gooseflesh (cutis anserina) Thus one 
can readily appreciate that severe stretching may cause 
a man to cut himself while shaving, because the pro- 
trusion mentioned causes an unerenness of the skin 
surface 

In some cases the skin forms a deep pit or depression 
around the emergence of the hair shafts These deep 
pits interfere materially with obtaining a close shave 
2 Hair Softening — Composition and Reactions to 
Water The chemical composition of hair has been 
shown to be chiefly keratin, a highly complex organic 
material containing nitrogen and sulfur Sulfur occurs 
in the form of cystine, of which human hair contains 
more than does that of other animals The stratum 
corneum also consists mainly of keratin Keratin is 
insol uble m water, but it absorbs water readily It is 

It Seymour “ Bulliard “ Trotter" 

?? (references 13c and 13d) 

21 Ricketts* Pusey^* Dockrcll M An Atlas of Dermatology 
London 1905 plate I 

^ Slanting Wounds of the Hairy Skm STaryland M J 


completely soluble in strong alkalis The tensile 
strength and consequently the hardness of hair are 
lessened by water absorption ““ 

Hair also takes up sebaceous secretion, which retards 
water absorption — an important factor in shaving, 
because in hair covered with sebaceous secretion there 
is a delay in water absorption during lathering 

The primary purpose in preparing the face for shav- 
ing is to modify the initial hard condition of the hair- 
shaft Secondary purposes are the lubrication of the 
razor blade, provision of a stift supporting medium for 
the hairshaft, the protection of the skin from trauma, 
and the antiseptic action of soaps Our experience 
leads us to believe that those purposes classed as secon- 
dary' are of minor importance Dull blades incom- 
pletely softened hairs or improper shaving angles are 
the main causes of unsatisfactory' shaving 

Ihe preparational period is concerned largely with 
the softening of the hair prior to shaving 

The time requirement was studied in the case of 
single hairs by means of the tests on stretching hairs 
as immersed under loads in liquids Typical examples 
of tests showing the relation between fraction of full 
stretch and time are given m table 1 
These tests indicate the great importance of the tem- 
perature of the liquid in governing the length of time 
that elapses before stretching the hair is practically 
complete They also indicate the value of soap solution 
as compared with plain water and the slower softening 
rate that occurs m the case of gray or w'hite hair 
It may be assumed that facial hair is substantially 
softened under the same conditions that produce 085 
of Its full stretch undei load Table 1 shows that for 
scalp hair, when water at 120 F is used, the time 
requirement is from forty to forty-five seconds We 
multiply by 4 to correct for the difference in the cross- 
sectional area m beard and scalp hairs, w'hich gives the 
minimum time of from tw'o and one-half minutes to 
three minutes This minimum preparational time would 
be increased w'lth the use of colder w'ater, particularly 
in the case of gray' or W'hite hair 


Table 2 — Average Service Life of Razor Blades as Affected 
by Duration of Facial Preparation 


Preparation Time Minutes 

Average ^u^lbe^ of Full Shaves 

0 dry 

Under 1* 

Vt 

20 

3 

40 

10 (shower bath) 

50 


* Both the puDIog effect and the stinging sensation after the shave 
were very painful 


Duration of Preparation in Actual Shaving The 
effects of time of preparation in actual shaving were 
studied by measurements of the dulling of standard 
razor blades and were corroborated by reports of dis- 
comfort by the sharers 

The results of the tests for the dulling of razor olades 
are presented in table 2 in terms of the average service 
life 

The reports on the discomfort of shaving reached a 
minimum with all ty'pes of razors and blades when 
preparation was extended to three minutes or longer 
These results all indicate definitely that not less than 
three minutes’ preparation is required to soften the hair 
for the most satisfactory^ shaving conditions 
3 Soaps and Latherless Shaving Creams — After 
many trials and errors, civilized men at present prefer 
soap solutions as hair-softening mediums The chief 
reason for this preference lies in the fact that soaps 
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emulsify the waterproof sebum covering the hairshaft 
This emulsification enhances the wetting of the hair- 
shaft 

Irrespective of the fact that the length of the hair- 
shaft after twenty-four hours’ growth is but one-fiftieth 
inch (0 5 mm ), most men feel better pleased with their 
shaving when the lather is half an inch deep on their 
faces Such lather can be produced only by the use of 
a soap specially prepared for shaving and a shaving 
brush 

Desirable properties of shaving soaps are voluminous 
lathering quality, resistance to rapid drying on the skin, 
freedom from the possibility of causing skin irritation, 
and tendency to prevent delay in the softening of the 
hair by the water in the lather 

As is well known to soap technologists, the first three 
properties are mainly dependent on the chemical com- 
position of the soap, with respect to both the type of 
alkali used and the type of fatty oil or acid combined 
with it In respect to the fourth characteristic, it is 
our experience that the composition of the soap has 



Fig 2 — Centrifuge tubes containing both hair (lower layer) and 
skin (upper layer) removed in shaving by different persons 


little bearing on its effectiveness as a beard-softening 
agent so long as it has emulsifying properties and meets 
the limitation that it should not irritate the skin The 
best shaving soap devised does not compensate for the 
use of cold water or for a dull blade On the othei 
hand, the use of hot water, a preparational time of 
from two and one-half to three minutes and a sharp 
blade in a correctly designed razor make the use of 
any nonirntating soap perfectly satisfactory whether a 
brush IS used for lathering or not 

The beard can also be softened by the special prep- 
arations marketed as latherless shaving creams These 
mixtures have a wide variety of composition, but for 
the most part they consist of from 15 to 25 per cent 
stearic acid, from 5 to 7 per cent glycerol, hydrous wool 
fat or liquid petrolatum, from 1 to 2 per cent alkaline 
emulsifying agent, and from 60 to 70 per cent water 
Waxes and perfumes are also added in small quantity 
Some of them contain small quantities of a wetting 
agent such as sodium lauiyl sulfate We have found 
that t he softening action of these preparations when 

23 McGowan • 


used alone is slower than that of soaps The stiffer 
brands tend to clog the razor more than does soap 
Shaving soaps are usually manufactured to have a 
of from 8 5 to 9 5 The latherless creams often 
have a pn of less than 7 0 The use of either type is 
unlikely to result in skin irritation such as is caused 
by strong alkalis Hand soaps that contain “builders" 
to counteract the constituents in “hard water” may 
carry excessive alkali and should be avoided both for 
preparation and for shaving If there is a suspicion 
that one is allergic to constituents of some brand of 
soap, such a brand should not be used 
We have learned, as have others,=^ that the latherless 
creams tend to cause a decrease in the apparent dura 
bility of razor blades, owing no doubt to the pn value 
of these creams In our tests this decrease could be 
counteracted by mixing soap with the brushless cream 
on the face, which mixture has essentially the same pn 
as pure soap solution 

The practice of some persons of mixing petrolatum 
with shaving soap results solely in a tendency to stiffen 
the lather Stiff latliers tend to protect the skm from 
trauma by preventing the closest possible shave 
4 Safety Racors — Purpose and General Character- 
istics The purpose of all razors, including safety 
razors, is to provide an instrument by which the growth 
of hair can be planed off even with the skin Although 
the first safety guard was fitted to a razor m 1875,’“ 
the guarded safety razor did not come into common 
use until the twentieth century At present it is prob 
able that well over half the adult males in the United 
States use safety razors for daily shaving 
The original purpose of the safety razor was the 
addition of a safety factor in the form of a guard to 
the blade, so that the amount of skill required to shave 
without cutting the skin would be diminished to the 
point at which relatively unskilled hands could accom 
plish it This safety feature usually results in freedom 
from gross trauma of the skm 
Except for items of weight, balance, convenience of 
operation and other features that appeal to persona! 
preferences, safety razors differ in shaving quality 
largely as a result of their differences in the effective 
shaving angle 

Mechanics of Shaving The shaving of a hairshaft 
having a growth of from 0 5 to 1 mm above the sur- 
rounding skm surface is similar to any planing opera- 
tion There are a number of complications, however, 
that enter into the picture One is that the hair is set in 
a yielding rather than in a rigid base, thus when the 
razor blade is forced against the hairshaft there is a 
tendency to deflect the latter about its root (not at its 
point of emergence from the skm) as a center, to a 
position in which it makes an even smaller angle with 
the skin than it normally does The result is that, when 
the hair is shaved off, a somewhat pointed stub remains, 
and the impression is gained that the shave is not close 
or clean The duller the blade, the more conspicuous 

IS this effect , 

Likewise the smaller the angle that the hairsnan 
makes with the skm, the more difficult it is to get a 
close shave the first time the blade passes over the skm 
Some men can never get a close shave on the first 
passage of the razor because of the combination of an 
unusually small hair-skin angle and an unusually yiei^ 


14 Fash R. H Increasing the Effectire Life of Rarer Shia 
lust fi. Engin Chero 29 68 70 1937 j. 

>5 Cutlery m New Standard Encyclopedia New York riui 
IgnaUs S 266, 1931 
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mg character of the sl^in This difficulty can be sur- 
mounted only by slnvmg against the gram, that is, 
against the direction of the hair growth, or by the use 
of an increased angle between the blade and the skin, 
or by a dangerous overstretching of the skin to increase 
its rigidity It IS the guard bar of a safety razor that 
m reality should function as the stretcher of the skin 

Another complication is the thin diniension common 
to all types of razor edges Such edges are subject to 
localized deflection during shaving, which operates 
locally at each hairshaft to increase the angle between 
the blade and the skin 

Like other planing tools, a razor blade should be used 
with a definite clearance angle between the trailing face 
of the blade and the freshly cut surface of the hair 
This angle should obviously be small enough to prevent 
the planing off of the stratum corneum as well as the 
hair The clearance angle of a razor blade m a safety 
razor naturally differs from the effective shaving angle 
by a constant amount Because the latter is easily 
measured, we have used the effective shaving angle 
rather than the clearance angle m our shaving experi- 
ments 

Effect of Shaving Angle Experimentation was con- 
ducted on rods one-half inch in diameter made from 
plasticene to simulate softened hair on a magnified 
scale It was concluded that the greater the clearance 
angle, the shorter would be the point of the stub, corre- 
sponding to a closer shave m practice , but greater forces 
were necessary with the larger clearance angles, corre- 
sponding to greater “pulling” discomfort during actual 
shaving 

These observations indicate that the best effective 
shaving angle is a compromise between conflicting items 
of shaving satisfaction, and that this compromise may 
not he at the same point for all persons In actual 
shaving practice, increasing this angle always resulted 
m an increase in the discomfort felt during shaving, in 
an increase in the depth of minor excisions of horny 
layer surrounding the hairshafts, and m a lessening of 
the effort required to get a close shave The minimum 
amount of injury to the skin was found with effective 
shaving angles at 25 degrees and less Razors having 
such angles might have special applications m unusual 
cases of extremely sensitive skin, but angles of from 
28 to 32 degrees give many men a better combination 
of freedom from discomfort during shaving, ease of 
close shaving and minimum damage to the skin 

5 Razor Blades and Blade Edge Durabdity — ^A 
study of safety razor blades showed that practically all 
of them are made from steel as good for shaving pur- 
poses as the best steel ever used for an old style straight 
razor, if not better As a matter of fact, the quality 
of the steel, except in the newer alloy steels, has little 
bearing on its value as a razor within the range of 
quality from which the manufacture of razor blades is 
attempted The quality of the steel is of much greater 
importance to the blade manufacturer in affecting the 
ease with which he can sharpen it properly 

We studied the durability of razor edges, which sub- 
ject will be covered in other publications, but there is 
one Item of interest to the medical profession because 
of Its possible bearing on the surgeon’s scalpel The 
conformation of the edge was the most important single 
quality affecting its durability 1 he most durable edges 
were those m which all serrations were removed tliat 
were visible in profile with a 4 mm , 0 85 numerical 
aperture objective, by proper stropping with canvas 


and leather Such edges also tended to have the best 
sharpness m the absence of overstropping 

Corrosion of the edge, either during shaving or while 
the blade was stored between shaves, was a very minor 
factor in the whole mechanism of edge failure 

The automatic sharpening equipment of the more 
experienced blade manufacturers produces sharper 
blades than do any of the devices that are sold for 
resharpening used blades Many of these devices, how- 
ever, will resharpen an unserviceable blade to the extent 
that it IS again useful 

6 Fff^ort Rcqiiiied to Obtain a Close Shave — The 
effort required to obtain a close shave was judged from 
the number of passages of the razor required or from 
the amount of pressure or “digging” needed during 
shaving Our observation on these points can be sum- 
arized as follows The effort needed increased (1) as 
the effective shaving angle decreased, (2) as the blade 
became dull, (3) if the preparational period was inade- 
quate, and (4) as the stiffness of lather was increased, 
or if it clogged the razor The effort decreased (1) if 
the skin was stretched enough to smooth the wrinkles 
and to raise the level of the pits, (2) with dull blades 



Fig 3 — Chips of hair and skin removed m shaving (slightly reduced 
from a photomicrograph ^\ith a magnification of 35 diameters) Note 
excised skin particle m center 


when a diagonal or slanting stroke of the razor was 
used, and (3) if the razor stroke was made against the 
direction of the hair grow’th or “gram ” 

Of these items, blade sharpness and effective shaving 
angle were the most important in their bearing on the 
effort required to obtain a close shave 

7 Discoinfoit During Shaving — Discomfort during 
shaving is usually associated with a “pulling” effect 
This effect increased ( 1 ) as the blade became dull from 
use or was otherwise insufficiently sharp, (2) if the 
preparational period was inadequate to soften the hair 
fully, (3) as the effective shaiing angle was increased 
(Discomfort was practically absent at from 20 to 25 
degrees and was conspicuous over 40 degrees ) 

Discomfort decreased when a slanting or diagonal 
stroke was used Complaints of discomfort w'ere more 
frequent from men having coarse, densely spaced hairs 
For such men the effects of blade sharpness and dura- 
tion of preparation were important items in controlling 
the comfort of shaving 

8 Effects of Shaving on the Skin — Shaving with 
both safety' and knife type razors w'as found to remove 
small quantities of skin along w'lth the hair Figure 2 
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shows the manner in which the quantities were mea- 
sured, while figure 3 illustrates samples of the chips of 
skin and hair removed 

Tables 3 and 4 record typical examples of the 
measurements 

Extreme differences m the quantity of skin and hair 
removed occurred in different men in the proportion 
of 4 to 1 Differences in the same person were not 


Table 3 — The Avetage Quantity of Skin and Hair Removed 
VI Shaving Each Twenty-Four Hours by 
Different Persons 


Individual 

Shaver, 

Quantity In Cc 

Number 

Skin 


Hair 

1 

0 50 


063 

2 

0 32 


OCO 

3 

0 30 


0 30 

4 

0 30 


029 

5 

019 


0 29 

6 

0 30 


0 21 

7 

Olo 


0 30 

8 

0 13 


0.23 

9 

017 


020 

10 

0 17 


017 

11 

02a 


010 

12 

012 


014 


great in the amount of hair removed each twenty-four 
hours, while the difference m the amount of skin 
removed varied to a greater extent 

Examination of the freshly shaved skin led to the 
observation that trauma of the skin consisted princi- 
pally in the excision of the horny layer of the epi- 
dermis, such damage occurred mostly at the follicular 
hairshaft openings This localized traumatism increased 
in proportion to all the factors that tend to promote a 
close shave, specifically (1) when a new sharp blade is 
used in a razor having a large effective shaving angle, 
(2) when thin lathers or plain hot water is used, (3) 
when the skin is excessively stretched, (4) when the 
shaving is against the “gram,” (5) when the face is 
shaved over more than once, and (6) when the pressure 
between the razor and the face is increased 

Traumatism also increased as the preparational period 
was shortened or inadequate It decreased when the 
interval between shaves was extended to two days or 

Table 4 — Quantity of Skin and Hair Removed vi Shaving 
(Comparison for Avetage and Close Shaving) 


Quantity in Cc 
*■ 


Test 

Number 

Skin 


Hair 

Notes 

39 

on 


0 22 

Once over dull blade 

40 

015 


0 05 

Second time sharp blade 

6 

0 32 


028 

Once over fair blade“ 

7 

0 04 


0 04 

Second time sharp blade 

26 

014 


014 

Once over fair blade 

27 

on 


0 0a 

Second time same blade 

16 

028 


0 32 

Once over fair blade 

25 

0 60 


026 

Once and t^fee same person 


more The stiffer latherless cream preparations tended 
to protect the skin from excessive injury 

Of these items, blade sharpness and effective shaving 
angle were the most important in their relation to gross 
trauma of the skin A blade that had been dulled by 
being used for at least one shave rarely cut into the 
capillaries on any succeeding shave 

9 Individual Variations— We have shown in table 3 
the amounts of skin and hair removed in each daily 
shave by different members of the shaving clinic It 
will be observed that the relation between the greatest 
and least of the total quantities is from 1 13 to 0 26, or 
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a ratio of over 4 to 1 The relative dulling effect on 
standard safety razor blades for the same subjects was 
approximately of the same order, but in the case of the 
extreme examples previously referred to the ratio was 
8 to 1 No doubt the differences within the genera! 
population are even greater 

We also saw great differences in the general condi- 
tion of the skin of individuals Some skins were deeply 
wrinkled, others were not , in some skins the pit around 
the hairshaft was quite deep, in others it was shallow 
or lacking In some skins the average angle formed 
between the hair follicle and the skin surface was very 
much smaller than in others When this angle was 
small, greatly increased effort was requiied to get a 
close shave and there was an increased tendency for 
more conspicuous injury, especially when the stroking 
was against the “gram ” 

There were, of course, marked differences in facial 
contour and in subsurface fat (affecting the resistance 
of the skin to external pressure) 

In certain men the hair was found to have the densest 
spacing on the upper lip and front of the chin and the 
least dense on the lower part of the cheek The hair 
near the anterior cervical triangle was found to grow 
out at the smallest angle with the skin, that at the front 
of the chin the largest (sometimes perpendicular) The 
extreme values of hair spacing that came under our 
observation are shown in table 5 

Table S — Size and Distribution of Facial Hair 


Diameters Distribution Hairs per Sq Cm 

Face 0 091-0 250 mm Upper cbeeL 80-80 

Scalp 0 OjS-O OSl mm (lor reference) Lover cbeel, 20- 10 

Upper lip 80 no 
Cbln center 70-120 


Individuals were found to vary considerably from 
day to day in their reactions to shaving and in their 
capacity to dull standard razor blades, even when every 
effort was made to provide equivalent shaving condi- 
tions, including blades of equal quality' Shaving dulled 
standard blades to a greater extent m summer than in 
winter, indicating a seasonal variation in certain beard 
properties 

In general, the subjects could be classified according 
to their reactions to shaving with increasingly dull razor 
blades In one large class were those to whom the 
increasing discomfort was the governing factor for dis- 
carding a dull blade In this class were many but not 
all the men whose shaving dulled blades rapidly A 
second class consisted of those to whom increased effort 
for getting a close shave \vas the governing factor, dis- 
comfort being a minor or inconspicuous item in their 
judgment In this class were most of those who dulled 
standard blades much less than the average figure 

The coloring of the individual gave little indication 
of his beard growth Two of the blonds were among 
the four men having the greatest dulling effect and the 
coarsest hair, whereas two of the brunets were among 
those having slight blade damaging effect 

10 The Care of the Face After Shaving — As we 
have shown m section 8, daily shaving removes in addi- 
tion to the hair a fair quantity of epidermis, and this 
action traumatizes the skin of the bearded regions to 
some extent Even the person w'ho is not sensitive to 
the discomforts of these minor traumas benefits from 
proper after-shaving care The purposes of such care 
include (1) the control of bleeding when the skin has 
been cut, (2) tlie antiseptic and astnngent action 
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needed, and (3) the replacing of a protective covering 
lost by the removal of sebum and epidermis 
To control bleeding we recommend the use of bis- 
muth subgallate,*”" which acts as a styptic without 
causing any burning or any other sensation It is pref- 
erable particularly because, being a powder, it can be 
kept and applied aseptically 
As an antiseptic we have used 50 per cent ethyl alco- 
hol, 70 per cent ethjl alcohol, and 50 per cent ethyl 
alcohol containing 4 pci cent sahc 3 dic acid All these 
solutions have been found satisfactoiy 
Talcum powder tinted to lessen its white sheen acts 
well as a protective coating 
It is our belief that the utilization of these mateiials 
in after-shaving treatment of the skin adds a good deal 
of comfort to the daily procedure of shaving 

now TO SHAVE MOST SATISEACTORILV 


abnormal feeling, a hypersensitivity of the face Good 
shaving practice includes m its purposes the minimizing 
of this feeling For the h)'persensitive person we pro- 
pose the adoption of one of the following changes in 
the preparational operations (1) the use of cold water 
for the final lathering procedure, following the hot 
water preparational period, or (2) the use of menthol 
incorporated r.ith the shaving soap or cream 


CLINICAL RESULTS OF ANTERIOR 
PITUITARY THERAPY IN 
CHILDREN - 

A WILMOT JACOBSEN, MD 
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Satisfactory shaMiig in normal health may be speci- 
fied as that in which there is an optimum combination 
of freedom from discomfort, little effort for close 
shaving and minimum damage to the skin Our previ- 
ous discussion shows that blade sharpness and razor 
design are inextricably interwoven , they cannot be 
specified in definite teims because of the wide ^arlatIon 
111 individual tastes and requirements Generally speak- 
ing, men to whom discomfort of shaving is an impor- 
tant item will require a smaller effective shaving angle 
and sharper blades than will men having insensitive 
skins The same is true in the case of men having par- 
ticularly thin horny layers of epidermis 

In providing satisfactorv shaving for himself the 
individual can go a long way by means of adequate 
facial preparation The best procedure found by us is 
as follow's 

Wash the face first w'lth soap and w'ater, using hot 
water and some toilet soap that has been found not to 
irntate the skin Carry on this operation for about one- 
half minute and then rinse the face thoroughly The 
purpose of this w'ashing is to remove the grit from 
the face, which might damage the blade, and to remove 
the external layer of sweat and sebum from the skin 
and hair, as w'dl as other extraneous material After 
the soap has been thoroughly rinsed off with hot water, 
a second layer of soap should be applied This maj be 
one’s favorite shaving soap It is to be thoroughly 
rubbed into the surface of the skin with the hand, 
copious amounts of water being used These two 
operations should be made to consume from tw'O and 
one-half to three minutes 

If latherless cream is preferred for shaving, it should 
be applied on top of the soap and should be rubbed 
around enough to mix thoroughly with the lather If 
lather-forming soap is to be used, it should be whipped 
into a lather with a shaving brush When this lather- 
ing IS completed, no harm will be done by extending 
the time the face is in contact with the soap by finding 
other things to do at this time, such as brushing the 
teeth or reloading the razor 

Shaving should be begun by wetting the razor with 
hot water and keeping the face well lathered, both the 
razor and the face should be kept wet during the entire 
operation It is good practice to shave the less difficult 
portions of the face first, in order that the more difficult 
portions shall have the lienefit of a still longer contact 
with water Following shaving the preferred lotion or 
other post-shaving preparation can be used after the 
soap has all been rinsed thoroughly from the face 

Mechanical and chemical traumas associated wuth the 
operations of shaving: produce in certain men an 
^ LW, jaooG’t near 


BUFFALO 

Dunng the past few years medical literature has con- 
tained a constantly increasing number of papers dealing 
with the anterior pituitary gland Yet, while there has 
been recorded a tremendous mass of experimental data 
demonstrating striking eftects of administration of 



Fig 1 (case 1) — Appearance of patient at beginning of treatment 

anterior pituitary substances to animals, there remains 
a great discrepancy between laboratorj' knowledge ot 
these substances and their clinical application Indeed, 
among conservative clinicians there exists a widespread 
skepticism as to their value 

Critical clinical reports are few, and it therefore 
seems worth w'hile to record our own experience wuth 
the use of anterior pituitary extracts in children We 
have tried them m a variet}' of conditions such as 
dwarfism, infantilism, h\ pogonadism, obesit}' of the 
Frohlich type and a few' of mental or emotional imbal- 
ance All these children received careful investiga- 
tions, which included blood studies with chemistry as 
indicated, basal metabolism determinations, x-ra}' exam- 
ination of the osseous S}stem and other special exam- 
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mations whenever required Throughout the course of 
these therapeutic experiments we have attempted to 
compare periods of treatment with adequate control 


Jops A u A 
Jolt 10 1937 



Fig 2 (case 
pearance the 


1) — months later Note loss of excess fat disap* 
high v.aist line and change m facies 



periods during which no treatment was given In order 
to facilitate the drawing of conclusions, we have tned 
as far as possible to avoid polyglandular therapy Once 
we had convinced ourselves, however, that clinical 
results could be obtained by the use of commeraal 
pituitary extracts, it seemed unwise to continue to with 
hold thyroid extract in a case apparently deficient in 
both thyroid and pituitary secretion Therefore, after 
demonstrating the lesser effects of either product when 
used alone, we have often combined them 

In this paper we present briefly a selected group of 
children who have received anterior pituitary therapy 

Case 1 — Htsfory — V P, a boy, aged 11 years, was first 
seen at this age, at which time his weight was 109 pounds 
(49 Kg) and his height 56 inches (142 cm) A diagnosis of 
hypopituitarism was made because of the type of fat distnbu 
tion No treatment was given He was next seen two years 
later, at the age of 13 years At this time his height waa 
62 inches (157 cm) and his weight 176 pounds (80 Kg), a 



Fig 4 (case 2) — A at beginning ol treatment Note the undesccndtd 


rigbr testis B "six months later Note loss of fat maturing of facics 
presence of right testis in scrotum C eighteen months after beginning 
of treatment. 


gam of 6 inches (15 cm) in height and 67 pounds (30 Kg) 
in weight during the two years Physical exarmnation revealed 
generalized obesity with fat localized particularly about the 
breasts, scapulae, pubis and hips, giving the characteristic high 
waist line The face was rather pudgy, resembling the facies 
commonly seen in hypothyroidism. The external genitalia were 
normally developed, with abundant pubic hair, which had a 
female type of distributioa His actions and mannerisms were 
rather feminine 

Treatment — One cc of anterior pituitary extract ^ was given 
twice a week for six months There was no thyroid give" 
and no curtailing of food mtake 

Result — During the six months he gamed V/a inches 
cm) in height and lost 26 pounds (12 Kg) m weight His 
faaal appearance completely changed, fat pads disappeared ana 
his actions and manner became more masculine. 

Seen again fourteen months after discontinuing injections, 
he had not lost ground in any way and his weight remainea 
at 145 pounds (66 Kg ) A recent visit three years after treat 
ment yras begun shows the boy to be entirely normal 


toSlr TUe^anlenor^p.lin.iv cxt.ct used .n Ih. sludr was aolaUna 


months 
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Case 2 — History — F H , a boy, aged 12 years, was of 
normal size until lie was 8, since winch time he had gained 
weight rapidly At the first visit, Feb 2, 1934, Ins weight was 
161 pounds (73 Kg ) and his height 62 '/. inches (159 cm ) 
He was obese, with the fat localized particularly about the 
trunk The genitalia were small , the left testis was in the 
scrotum and the right in the canal at the external ring X-ray 
films showed a slight retardation of the epiphyseal centers 

Treatment — Anterior pituitary extract 1 cc was given twice 
a week, and thjroid from 1 to 4 grains (0 06 to 0 26 Gm ) 
daily as tolerated 

Result — Therapy was continued for ten months, during 
which period he lost 27 pounds (12 Kg ) and gained 2 inches 
(5 cm) m height Localized fat pads disappeared The right 
testis descended into the scrotum and the genitalia developed 
normallj One year after discontinuance of treatment the boy 
was normal m appearance 

Case 3 — History — N JI , a boj , aged 13 years, admitted 
to the hospital in the orthopedic service, complained of an old 



Fig 5 (case 3) — At beginning of treatment Note excess fat about 
trunk, normal extremities (a traumatic injury to the right hip accounts 
for the stance) and poorly developed genitaba 

hip injury He was obese with fat deposits chiefly about the 
trunk and face, the extremities being rather slender 
X-ray films showed slight retardation of development of the 
bone centers, and the basal metabolic rate varied between — 7 
and — 17 

Treatment — For eleven months thyroid tvas given in doses 
varying from 2 to 6 grains (0 13 to 04 Gm ) a day Very 
little change was noted in his condition His weight at the 
start was 138 pounds (63 Kg) and at the end of eleven months 
137 pounds (62 Kg ) , he had gained 3 inches (7 6 cm ) in height 
During the next four months thyroid was continued, and in 
addition 1 cc. of anterior pituitary extract was given three times 
atveek Most of the improvement as noted in figure 6 occurred 
during this four months period 
Result — ^All treatment was then discontinued and six months 
later his weight had not increased and there was no reaccumu- 
lation of the fat pads, which had disappeared during the course 
of treatment 

Case 4 — History — H Z , a boy, aged 12J^ years, was 
brought to the clinic May 1, 1935, because of a rapid weight 
increase since he was 9 years of age On admission he weighed 


1565^ pounds (71 Kg ) and his height was 60)4 inches (154 
cm ) Excessive fat localized chiefly about the trunk and hips 
and hypogenitalism were found on physical examination X-ray 



Fig 6 (case 3) — Fifteen months later, showing loss of fat normal 
genital development maturing of facies 



Fig 7 (case 4) — At begmning of treatment. 

films of the epiphyseal centers showed normal bone develop- 
ment Basal metabolism was — 3 and blood chemistry was 
normal 
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Treatment — During the first four months anterior pituitary 
extract 2 cc was given subcutaneously twice a week, then for 
SIX months desiccated thyroid to tolerance (from IS to 18 grains, 
or 1 to 1 1 Gm daily) followed by four months of combination 
anterior pituitary and thyroid therapj 
Result —On anterior pituitary therapy alone the patient lost 
o pounds (2 7 Kg) The total weight loss for the fourteen 
months of treatment was only 10)4 pounds (4 7 Kg) the 



Fig 8 (case 4) — One year later showing redistribution of body fat 
and increase in size of genitalia 


height increase 2 6 inches (6 6 cm ) These figures are not 
nearly as indicative of the results obtained as are the views 
shown in figures 7 and 8, which were taken at the beginning 
and the end of the fourteen months period Change in facial 
appearance with redistribution of fat and some increase in the 
size of the genitalia may be noted 

At present the boy is continuing under thyroid and anterior 
pituitary therapv 

Case S — History — E M , a girl, aged 13 years, seen in the 
outpatient department Sept 8, 1931, complained of obesity At 



Fig 9 (case 5 ) — A at beginning of treatment 3 eight months later 
and C seventeen months after beginning of treatment Change of facial 
appearance is similar to that which occurred in case 1 huch a change 
did not occur in this girl while she was being treated with thyroid alone 


that time her weight was 174 pounds (79 Kg), about 64 pounds 
(29 Kg) overweight The basal metabolic rate was —22 and 
x-ray films of the skull and epiphysis were negative She was 
treated by diet restriction, thyroid and ovarian extract by injec- 
tion for SIX months, with no apparent results In fact she 
gained 5 pounds (2 3 Kg) during this period Nov 7, 1933, 
she was referred to the endocrine clmic At this time her 
weight was 197 pounds (89 Kg) 


Treatment — A combination was given of thyroid as tolerated 
to 6 grains (0 4 Gm ) daily and anterior pituitary extract 1 cc 
twice a week for twelve months The last four months also 
included posterior lobe extract (solution of posterior pituitan) 
m a tolerance dose twice a week 

Results —Aittr twelve months of treatment her weight was 
160 pounds (72 6 Kg), a loss of 37 pounds (17 Kg) The 
height increased only slightly, since the epiphysial centers had 
begun to close Although the obesity has not been entirely 
corrected, the general appearance and especially the faaal fea 
times are completely changed Schoolmates did not recognize 
the girl when she returned to school after a summer of 
treatment 

Case 6 History — D N , a girl, aged 8 years, had been 
obese since she was 2 years of age and had gamed weight with 
especial rapidity since the age of 5 years Previous treatment 
with whole pituitary substance by mouth and a strict dietary 
regimen had produced poor results At the first visit, March 



Fig 10 (case 6) — At beginning of treatment 


19, 1935, the child weighed 128 pounds (58 Kg) and her 
height was 54 7 inches (139 cm ) She was of short stature 
and obese, with fat localized over the abdomen, pubis, breasts 
and scapulae X-ray films showed normal epiphyseal develop- 
ment The basal metabolic rate was — 10 

Treatment — Anterior pituitary extract 1 cc subcutaneously 
four times a week was administered by the mother at home, 
a total of fifty-two injections Thyroid 1 to 4 grains (0 06 to 
0 26 Gm ) daily was given as tolerated 
Result — Treatment was continued sixteen months, during 
which period there occurred a loss of 17 pounds (77 Kg) anu 
growth of 3 7 inches (9 cm ) The child’s appearance is now 
practically normal and there has been a great improvement m 
her mental reactions 

Case 7 — History — T S , the brother of J S (case 8), ag^ 
15 years, was normal except for moderate obesity (weight lO" 
pounds, or 68 Kg) and a feminine distribution of the punro 
hair During the next fifteen months he gained 33 pounos 
(15 Kg ) in spite of efforts to reduce his caloric intake 
Treatment — Thyroid was given in increasing dosage until o 
grains (0 4 Gm ) a day was reached, at which level it was mam 
tamed Anterior pituitary extract 1 cc was given twice a w^ 
Result — Over a period of seien months his weight feu tr 
185 pounds to 150^ pounds (84 to 69 Kg) and he gamed 
inch (2 5 cm ) m height 
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Treatment was then stopped for four montlis, at the end of 
which time his wciglit had risen to 169 pounds (77 Kg ) 

He was tlien started on thyroid alone, the dosage being 
quickij increased to 6 grains a day This was continued for 
two months, during which time his weight had increased to 
174J4 pounds (79 Kg ) fluis tlij roid alone did not produce 
the weight loss which occurred one year previously under com- 
bined thyroid and anterior pituitary therapy 
Case 8 — History — J S, the brother of T S (case 7), aged 
14 years, Oct 9, 1933, was moderately obese (weight 133 
pounds, or 60 3 Kg) , the genitalia were somewhat smaller than 
usual and pubic hair was scarcely visible 
Treatment — Thyroid was given in increasing dosage until 
a dose of 6 grams a day was reached, at which level it was 
maintained Anterior pituitary e\tract 1 cc was given twice 
a week 



Fig 11 (case 6) — Fifteen months later Note loss of babjisb 
appearance 

Result — During five months of this regimen the boy lost 28 
pounds (13 Kg ) and gamed 1 inch in height 
The boy then failed to take any mediation over a period of 
five months, during which time he gained from 104>4 to 134^ 
pounds (47 5 to 61 Kg), approvimately the same as his weight 
before treatment had been started 
He was then given thyroid alone and the dose was increased 
to 6 grains (0 4 Gm ) a day The full dose was reached within 
a period of three weeks, whereas during the first course of 
treatment thirty-six days was required to reach this dosage 
After five weeks the patient became discouraged and did not 
return for further treatment, but during this period he had lost 
only 4 pounds (18 Kg), whereas one year previously in the 
same period of time a smaller total thyroid dosage, but with 
the addition of anterior pituitary extract had produced a loss 
double this amount 

This case appears to be a less striking example of the same 
reaction that occurred m this boy’s brother (case 8), who 
actually gained weight when thyroid alone was used 
Case 9 — History — B S, a girl, aged 13 years, had grown 
very slowly since the age of 7 years and was not maturing as 
her parents observed other girls of her age w'ere Her height 
was SO inches (127 cm), about 8 inches (20 cm) below the 
minimum normal figure for this age and 12 inches (30 cm ) 


below the maximum normal She gave the appearance of a 
normal 9 year old girl 

She was observed for seven months without treatment, at 
the end of which time her height had not changed 



Fig 12 (case 7) — ^Weight curve 


Tieatment — Anterior pituitary substance by mouth 6 grams 
(0 4 Gm ) a day was given for sev en months, during which 
time she grew 2 inches (5 cm ) in height Then for nine months 
this dose was continued and thyroid up to 2 grains (0 13 Gm ) 
a dav was given in addition 



Fig 13 (case 8) — At beginning of treatment 


She was now 15)4 years old During the next four months 
she received twenty-five injections of anterior pituitary extract 
Because no menstruation had yet occurred, extract of preg- 
nancy urine was added Two weeks later the first menstruation 
occurred and has continued m normal rhyUim ever since 
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Result —Her height gam was approximately S inches (12 7 
cm ) in two years of treatment, which is considerably above 
average for this age and a good result considering her very 
slow gam in previous years There was satisfactory develop- 
ment of secondary sex characteristics 

Case 10 — History — I D, when first seen at the age of 
6 years, weighed 23 pounds (10 Kg) and her height was 36 
inches (99 cm ) She was normally proportioned but markedlj 



Fig 14 (case 8) — Six months later 


undersized for her age There was no history of severe illness , 
she was active and alert, and there was nothing to suggest 
hypothyroidism X-ray films repealed a normal osseous devel- 
opment She was observed for two and one-half years, at the 
end of which time, at the age of 8^ years, she weighed 32 
pounds (14 5 Kg), a gam of 4)4 pounds (2 Kg) a year, and 
her height tvas 40 inches (102 cm), a gam of 1 6 inches (2 7 
cm ) a year She was then treated as follows 

First SIX months, anterior pituitary extract plus thyroid 
Gam in height 2^ inches (6 3 cm ) 

Second six months, no treatment Gam in height three- 
fourths inch (2 9 cm) 

Third SIX months, anterior pituitary extract alone Gam in 
height ll4 inches (3 2 cm ) 

This IS a gam m height at the rate of 3J4 inches (9 cm ) a 
year During this eighteen months period her weight increased 
to 45 pounds (20 Kg ), a gam of 13 pounds (6 Kg ) 

COMMENT 

From considerable material these cases have been 
selected as typical of the results that may be obtained 
when response to anterior pituitary therapy is favor- 
able We do not ivish to imply that such is always the 
case, for in many patients no improvement is observed 
or there is only slight or moderate improvement On 
the otlier hand, m spite of the theoretical potentialities 
for harm in the administration of active endocrine 
products ive have never seen any case in which the 
slightest evidence of untoward effect could be observed 


In the interest of brevity we have refrained from 
including full descriptions of the physical characteristics 
of these children, feeling that the illustrations show 
clearly the type of case with which we were dealing 
and also the results of therapy Unfortunately no 
picture or chart can depict the mental and emotional 
transformation that occurs in some of these children 
coincident with the physical change A shy, timid 
inhibited boy without friends becomes pugnacious, self 
assured and a class leader A girl whose only interest 
has been books begins to take an active part in outdoor 
sports Teachers often report an improvement in 
scholarship In the case of one boy who had been 
receiving anterior pituitary extract for three months 
with no physical effect that could be observed the 
mother was informed that the course of treatment was 
now completed and that no more would be required 
She departed entirely satisfied only to return a few 
weeks later demanding that the injections be resumed 
because the child’s actions at home and his reports from 
school had been so much better while he was under 
treatment In spite of numerous apparently authentic 
reports of this sort we feel that it is difficult to evaluate 
the action of the administration of anterior pituitary 
on the psyche Parents frequently report a variety of 
desired behavior changes beginning almost immediately 
after the start of injections, but it is our opinion that 
most of these observations are due to reaction of the 
eager parents them- 
selves rather than of the 
patient Later on, how- 
ever, when the child’s 
physical proportions be- 
gin to approach normal, 
there can be no doubt 
that there occurs a very 
real change in mental 
outlook and secondarily 
in behavior 

We have repeatedly 
observed that combined 
anterior pituitary and 
thyroid therapy is apt 
to produce more strik- 
ing improvement than 
either extract used 
alone For example in 
cases 7 and 8 the two 
brothers lost excess 
weight rapidly un^er 
the influence of com- 
bined therapy On 
discontinuance of treat- 
ment they returned to 
their original status 
When an attempt was 
made one year later to 
repeat the process but 
with thyroid alone, 
since the patients re- 
fused more injections, , 

both boys became discouraged after two months and 
stopped treatment because they failed to observe any 
improvement Case 5 is another example of failure 
■with dietaiy restriction plus thyroid but of good results 
with anterior pituitary extract plus thyroid In reiieiv- 
ing our material we find that very often our 
secure maximum clinical results has led tts to a 
thyroid early in the course of treatment, thus obscuring 
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the effects of the administration of anterior pituitary 
extract and lendering the case inconclusive so far as its 
reporting is concerned Hence we have relatively few 
patients to whom thyroid has not been given at some 
time while under observation It is certain, however, 
that formerly when we treated similar cases with thy- 
roid alone we were unable to secure results comparable 
to those obtained fairly regularly since anteiior pituitary 
extract has been available 

An example of the occasionally completely satisfac- 
tory results of anterior pituitary therapy alone is seen 
in case 1 No more striking proof than this of the 
potency of an extract could be desired, since this boy 
up until the start of treatment had been gaining weight 
at an extraordinary rate over a period of at least two 
years Loss of weight began with the first injection 

and continued dur- 
ing the SIX months 
of treatment Thy- 
roid was not given 
and food intake 
was not restricted 
There was normal 
sexual development 
in this case and so 
It cannot be classi- 
fied as Frohlich’s 
syndrome, but that 
the obesity was the 
result of primary 
pituitary dysfunc- 
tion IS proved by 
the therapeutic test 
As a result of the 
administration of 
anterior pituitary 
there must have 
taken place some 
sort of readjust- 
ment of endocrine 
balance, similar per- 
haps to that which 
often, but by no 
means always, oc- 
curs at puberty In 
any event no fur- 
ther treatment has 
been required and 
at the end of three 
years the boy remains quite normal At present we are 
unable to predict which cases will require prolonged 
treatment and which will react as did this boy 

Case 10 illustrates tbe results of treatment of pitui- 
tary dwarfism This child was not cretinoid m appear- 
ance or action, and roentgenograms showed normal 
development of the bone centers Such marked 
dwarfism if due to hypothyroidism would have shown 
definite retardation in the appearance of epiphyseal 
centers Her response to treatment was stnking, and 
here again as in so many cases in which the pituitary 
gland IS primarily at fault, administration of thyroid 
in addition to anterior pituitary extract produced the 
most rapid improvement Thyroid alone in this type 
of case will not yield comparable results 

Objection is sometimes raised to treating children as 
we have done on the grounds that their endocrine bal- 
ance will adjust itself at puberty But too often such 
a change fails to occur or is only partial Furthermore, 



by the time the hoped for change does take place many 
a sensitive child has come to feel, because of the obvious 
peculiarities of his physical make-up, that he is a freak, 
a being set apart from 
others and untold 
and often irreparable 
psychic damage has 
been done To us it 
would seem advisable, 
therefore, to treat these 
children whenever they 
are discovered, prefer- 
ring the theoretical 
danger of some sort of 
endocrine overstimula- 
tion to the very real 
danger of a psychic in- 
jury which may leave a 
permanent impress on 
the personality 

Whenever hypogon- 
adism IS a prominent 
feature we have found 
It advisable to give in 
addition to other ther- 
apy the anterior pitui- 
tary-like substance 
derived from pregnancy 
urine This usually pro- 
duces a fairly prompt 
effect, as indicated by 
descent of testes and an 
increase in the size of 1 7 (case lo)— At the age pi 

. , « j SJ4 years beside a normal body of tbe 

genitalia in males, and same age 




Fig 18 (case 10) — A at beginning of treatment B eighteen months 
later 

increased breast development and onset of menstrua- 
tion in females An example of the latter effect is seen 
m patient 9, a girl who at the age of IBjA years had 
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not menstruated Fourteen days after the first dose of 
pregnancy urine extract, menstruation occurred 

SUMMARY 

Ten cases are reported of children who have received 
therapy with anterior pituitary extract These were 
selected as illustrative of the kind of results that may 
be obtained in cases of dwarfism, infantilism, hypo- 
gonadism and certain types of obesity when the 
response to endocrine treatment is favorable 

Experience has shown that desiccated thyroid admin- 
istered in conjunction with anterior pituitarj' extract 
usually produces more rapid improvement than anterior 
pituitary extract given alone Patients who have failed 
to respond when thyroid alone was given have improved 
rapidly on combined therapy 
219 Brjant Street 


SYNDROME OF HYPOCHROMIC ANEMIA, 
ACHLORHYDRIA AND ATROPHIC 
GASTRITIS 

GASTROSCOPIC STUDIES, WITH CASE REPORTS 

LESTER At MORRISON, MD 
WILLIAM A SWALM, MD 

AND 

CHEVALIER L JACKSON, MD 

PHILADELPHIA 

Dunng a review of 400 gastroscopies performed as 
a routine on patients with gastro-intestinal symptoms, 
it was unexpectedly observed that a group of patients 
who had a hypochromic anemia and achlorhydria had 
a definite atrophic gastritis gastroscopically 

It IS our purpose in this report to present support of 
our belief that idiopathic hypochromic anemia is the 
partial expression of a syndrome and not a disease 
entity, and that it is as tet an unknown metabolic dis- 
turbance in which atrophic gastritis plays a dominating 
role This syndrome may be an etiologic factor in the 
genesis of pernicious anemia, subacute combined degen- 
eration of the cord, and carcinoma of the stomach and 
esophagus As Osier ^ originally showed in chlorosis, 
this syndrome is readily amenable to iron therap>, 
which wull effect cure or marked improvement 

Ow'ing to the then unrealized occurrence of this syn- 
drome, detailed studies of the erythrocytes, such as 
their diameter or hematocrit values, were not accom- 
plished This will be included in the follow-up studies 
However, the low color index, decreased hemoglobin 
value and comparatively slight reduction in erythrocytes 
render the blood changes in these cases characteristic 
of hypochromic anemia 

Practically all these patients had received some treat- 
ment in medical clinics before they w^ere referred to the 
crastro-intestinal clinic, accounting for an absence of a 
very severe anemia except in cases 2 and 9 in the 
accompanying table 

Case 2, a typical Plummer-Vinson syndrome, was 
observed to present an atrophic gastritis, which is per- 
haps a feature of this syndrome 

The classification of atrophic gastritis in tliree stages, 
as employed by Moutier = and based on pathologic 
changes in gas tric structure, is adhered to owing to its 

f™ 05 i? WdliS''^‘^Amen“i T«t'bo<=k of tho and Practice 
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greater accuracy, especially from the standpoints of 
genetic and etiologic development As Chevalier 
Jackson ® has pointed out, the present classification of 
chronic gastritis into four mam groups is inadequate, 
and piobably as many as thirty divisions and sub-’ 
divisions are necessarjr in a more thorough evaluation 
of the significance of the visualized gastric changes 
from a developmental point of view 

As already described,^ there are two main forms of 
chronic atrophic gastritis— the diffuse and the seg 
mented — which occur in three stages' of involvement, 
as demonstrated pathologically by Moutier, = namely, 

(1) thinning out of the mucosa (early involvement), 

(2) effacement of the gastric rugae (moderately 
advanced involvement) and (3) arborization of the 
underlying and submucosal vessels (well advanced 
involvement) 

The changes in the mucosal aspects of the stomach, 
when studied by the gastroscope, range from a 
smoothed, velvety, pale whitish rose color of the first 
stage to the loss of rugal markings, characteristic of 
the second stage, through various shades of marked 
pallor to a dead porcelain hue of the third stage The 
segmented forms are usually seen in the fundus and 
may occur as plaques 

There has been one previous case gastroscopically 
described by Chevallier ® and Moutier “ of chlorosis 
and of idiopathic hypochromic anemia with atrophic 
gastritis 

There has been a decided tendency in the past lew 
years to consider “idiopathic hypochromic anemia’’ as 
a distinct disease entity, although when Faber’ ongi 
nally described it in 1909 his contention was, as later 
reiterated,® that the achylia is really a “complication” 
of the anemia This appears to be borne out particu 
larly by the demonstrations of Alvarez and Vanzant* 
that when the hemoglobin falls to a point below 12 Gm 
or 72 per cent there is a corresponding fall m gastric 
acidity with a rapid rise m the incidence of gastric 
achlorhydria Apperly has also shown that when the 
hemoglobin of the blood approximates an average of 
two thirds of the normal value, achlorhydria frequently 
occurs, that is, anemia can bnng about achlorhydria 
This is in contrast with the opinion of Bloomfield and 
Keefer “ and of Hurst,’® who believe that anemia does 
not cause impairment in the gastric secretion How 
ever, in support of Alvarez and Vanzant and of 
Apperly it has been shown that, on treatment of the 
anemia in these cases, free hydrochloric acid can return 
concomitant with improvement m gastric function 

3 Jackson Chevalier in discussion on Schindler R 

with a Flexible Gastroscope Am J Digest Dis Nutrition 3 604 
(Jan) 1936 ^ 

4 Swalm W A Jackson C L and Morrison L M 

of Clinical and Gastroscopic Findings in Gastritis Review of Oastro- 
Enterology 3 219 226 (Sept) 1936 . 

5 Chevallier P Moutier Frangois Stewart W and Sevaux A 
Aspect de la muqueuse gastnque dans I aneraie bypochrome achyhe isans 

8 1003 1934 

6 C^e%allier P Moutier Frangois and Ely. Z Un cas de 
fruste de la puberte a\ec atrophie gastnque cliniquement latente 

9 748 1935 . ,, , -r . k ttlO 

7 Faber Knud Achylia gastrica mit Anamie Med Kim o 

^^*^8 Faber, Knud and Gram H C Relations Between Gastric -AcbWiJ 
and Simple and Pernicious Anemia Arch Int I»Ied 34 658 

^^^9 Alvarez W C and Vanzant F R Relations between 
globm and Gastric Acidity, Proc Staff Meet Mayo CIm H 


Dis &. Nutntion 3 466 (Sem )^1936 
11 Bloomfield * " ’ ^ ’ 

Various Factors, 

Combined Sclerosis Brain 45 266 (Oct ) 1922 
13 Chang H C ^ang C S and Keefer C S 
15 7S2 (Dec) 1929 
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. J Clin Investigation 5 285 (Feb) 1928 c„hacute 
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Recently there has I)een considerable investigation of 
idiopathic hypochromic anemia,” particularly by Witts, 
who has gone so far as to differentiate shaiply chlorosis 
and idiopathic hypochromic anemia by the piesence of 
free acidity m the foimer and none m the latter In 
the study of “early” chlorosis and “late” ” chlorosis 
past the age of 30, Witts found the disease identical 
with idiopathic hypochromic anemia, except that free 
hydrochloric acid was piesent in the gastric secretions 
of the chlorotic patients This of course was based on 
the classic concept that chlorosis occurred only in 
young girls, whereas idiopathic hypochromic anemia 
was found usually among middle-aged women, par- 
ticularly between 35 and 50 


Wintrobe and Beebe,’^^ who found normal gastric secre- 
tion in two out of twenty-four cases ten of the twenty- 
four presented hypochlorhydria, and the remaining 
twelve showed a histamine achlorhydria 

The absence of free gastric acidity m conjunction 
with some unknown gastric factor ma)^ account for the 
hypochromic anemia that occurs m gastrectomized 
patients and gastrectomized dogs This factor may 
be some indeterminate hormone that is linked with 
hemoglobin regeneration m something of the manner 
m which achylia gastrjca is related to bone marrow 
function m pernicious anemia 

Weiner and Kaznelson have examined the bone 
marrow in a number of cases of idiopathic hypochromic 


Obsc)-valtons tn Eleven Cases 


Cn«c Sc 

and Abo Clinical Plcturo 

IBP (a) Continuoii'? gnF'sy dl*^ 

(cf ) 52 tres*? and belching dally for 12 

years (b) ncr\ousncss 


2 E H (n) Sensation of lump in 

(9) 40 throat (b) dysphagia (c) 

neurasthenia (d) burning sen 
sallon In tongue (glossitis) 

3 H B (a) Anorexia (b) ^aguo d>s 

(cT) 64 pcp'^la (c) chronic dermatitis 

herpetiformis 

4 M O (a) Dysphagia and food and 

(9)57 liquid regurgitations (b) 

benign c'sophageal stenosis 
(c) marked asthenia 

B B R (n) Gnesy abdominal dI«com 

(9)62 fort postprandial (b) ver 

tlgo (c) dyspnea (d) burning 
sensation in tongue (glossitis) 

6 G D (a) Vomiting of mucus (b) 

(9) 4G frequent and generalized ab 

dominal distress (c) constant 
fatigue and constipation 

7 S Q (a) Chronic epigastric distress 

(cT) 65 0-4 hours after meals (b) 

vertigo (c) burning sensa 
tioQ In upper abdomen 

8 M T (a) Circumscribed upper ab 

(9) 43 dominal distress after meals 

of 10 years duration (b) 
marked nervousness and 
veakness 

9 J 0 (a) Pyrosis gassy distress and 

(9) belching after meals (1% years) 

(b) nau«ca after meals (3 
vecks) (c) marked asthenia 

Two Cases 

10 M Q (a) Chronic dyspepsia (b) 

(9) pains In upper abdomen 

(c) constipation 

11 Dr A N (a) Midcpigastric distress after 

(9) meals (1 year) (b) constant 

epigastric tenderness (1 year) 

(c) anorexia (d) gas and belch 
ing after meals (V^ years) 


1 xaminatlon of Blood 
Hb B4%, 0 0 Gm orjthro 
cytes 4 300 000 nnisoc>tosIs 
poikilocytosis achromfu 
color Index OGO 

Ilb 3C% COGm orjthro 
cytes 4 700 000 anlsocytosls 
poikilocytosis achromia 
color index 0 40 
Hb C07o 10 0 Gm erythro 
cjto« 3 8^^)000 anisocytosis 
poikilocytosis achromia 
color index 0 78 
Hb 59%, 9 8 Gm erythro 
cyte« 4 390 000 anisocytosis 
poikilocytosis achromia 
cofor Index 0 63 
Hh '18%, 9 7 Gm erythro 
cytc« 4 340 000 anisocytosis, 
poikilocytosis achromia 
color Index 0C7 
Hb C0% 10 Gm erythro 
cj tes 4 4*^0 000 color Index 
0 72 

Hb 00%. 0 4 Gm erythro- 
cytes 4 210 000 anisocytosis, 
poikilocytosis achromia 
color Index 0 00 

Hb 59% 0 8Gra erythro 
cytes 4 100 000 anisocytosis 
poikilocytosis achromia 
color index 0 72 

Uh 37 5% 0 3 Gm erythro- 
cytes 3 100 000 anisocytosis 
liolkllocytosis achromia 
color index 0 01 

Presenting Same Conditions but 
Hb 57% 9 5 Gm erythro- 
cyte's 4 001 000 anisocytosis 
polkllocs tosis achromia 
color index 0 71 
Hh G27o 10 3 Gm erythro 
cyte« 4 040 OOO anisocytosis 
polkllocytosl*? achromia 
color Index 0 77 


Gastric An-^lyflis 
Histamine achlo hjdrla 
occult blood +4 mucus -fl 
increase 


Histamine achlorhydria 
occult blood negative 
mucus -fl increase 

Histamine achlorhydria 
occult blood negative 
mucus i: increase 

Histamine achlorhydria 
occult blood faint trace 
mucus +2 increase 

Hi«tomino achlorhydria 
occult blood faint mucus 
H; increase 

Histamine achlorhydria 
occult blood •f4 mucus +1 
Increase 

Histamine achlorhydria 
occult blood mucus -f 3 
Increase 


Histamine achlorhydria 
occult blood +3 mucus -l-S 
Increose 


Histamine achlorhydria 
occult blood -hi mucus +3 
incrcoBo 


Gastroscopic Appearance 
Numerous areas of marked pallor 
showing branching of submucosal 
vesisels through the thinned out 
mucosa which is friable and 
shows fresh oozing 
Mucosa of fundus completely gray 
and showing plaques of submucosal 
arborization of veins 

Segmented patches of white mucosa 
thinned out 


Largo area of marked pallor invoJv 
ing the fundus with arborization of 
submucosal vessels and cffacemcnt 
of gastric rugae 

Marked dead white pallor involving 
tDtire oastric mucosa with typical 
cffacemcnt of rugae 

Mucosa pale dry glazed efface 
meat of rugae slight amount of 
thick mucus noted 

Mucosa markedly pallid in seg 
rnented areas with complete mu 
cosal thinning and arborization of 
submucosal vessels patches of 
tenacious mucus seen 
Entire gastric mucosa whitened 
rugae flattened out marked arbor 
Ization of vessels In cardiac por 
tioD mucoid patches seen 

Marked white appearance entire 
gastric muco«a with striking pic- 
ture of va'^cular arborization and 
complete thinning out of mucosa 
increased mucus 


With Marked Hypochlorhydria 
Hypochlorhydria grade 4 
occult blood positive 
mucus 'Ar Increase 

Hypo acidity grade 4 
occult blood +1 mucus 
increase 4-3 


Fundus moderately pale pylorus 
hyperactive slight increase In 
mucus patchy m distribution 

Mucosa gray throughout and 
smoothed out pallor marked In 
patches no mucus noted small 
erosions seen 


1 All the 0 cases presented radlologically normal stomachs during routine gastro Intestinal senes 

2 In no Instance was atrophy of fhc gastric rugal pattern observed roentg^ograpmcaily 

3 Gallbladder disease was ruled out roentgenographlcolly or by nonsurgical biliary drainage in each case 


Patek and Heath desciibed fpur cases of classic 
chlorosis between the ages of 15 and 16 One patient 
was found to have a normal gastric secretion, two had 
a considerably reduced free gastric acidity and one had 
a histamine achlorhydria 

That free hydrochloric acid is a frequent occtiirence 
in idiopathic hypochromic anemia has been clearl> 
demonstrated by various authors and particularly by 


14 (a) Witts L J Simple Achlorhydria Anemia Gu> s Hosp Rep 
80 253 (July) 1930 (6) Waugh T R Hypochromic Anemia with 

Achylia Arch Int Med 47 71 (Jan ) 1931 (c) Dameshek William 

fpmary Hypochromic Anemia Am J M Sc 1S3 520 (Oct ) 1931 
(a) Mills E S Idiopathic Hypochromemia ibid ISS 554 (Oct ) 
1931 (c) Vanderhoof Douglas and Davis Dewey Anemia of the 

Microcytic Type m Middle Aged Female ibid 184 29 (July) 1932 

Witts L J Late Chlorosis Guys Hosp Rep 81 205 (April) 

A J Jr and Heath C W Chlorosis JAMA lOG 
1463 (April 25) 1936 


anemia which showed uniformly red hyperplastic 
marrow crowded with normoblasts but without megalo- 
blasts Differential counts of bone marrow films 
showed from 30 to 47 per cent normoblasts to be 
present, m contrast with the normal value of 20 per 
cent Following treatment, one case studied presented 
a return to the normal percentage of normoblasts In 
four cases that came to autopsj red hyperplastic bone 
marrow was found m one of the long bones The 


17 Wintrobe M M and Beebe R T Idiopathic Hjpochromic 

Anemia Aledicme 12 187 (Maj) 1933 

18 Gordon Ta> lor G Hudson R N Dodds E C Warner L J 
and Whitbj L E H The Remote Results of Gastrectom 3 Brit T 
Surg 16 641 667 (April) 1929 

19 Ivy A C Morgan J E and Farrell J I The Effects of 
Total Gastrectom> Surg G>nec &. Obst 53 611 (Nov) 1931 

20 Weiner W and Kaznelson P Ueber die zellige Zussamenset 
zung des Knochenmarks nach Ehrfahrungen mittels dcr SternalpunKtion 
nach Seyfarth Folia haemal 32 233 261 (May) 1926 
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question of a liaison between bone marrow and the 
stomach is one that would certainly merit further 
investigation 

Likewise Castle and Minot and Bloomfield " pre- 
sent considerable evidence to show that chlorosis and 
idiopathic hypochromic anemia cannot be differentiated 
into independent entities but are one and the same 

The role of dietary inadequacy and malnutrition has 
been demonstrated by extensive studies by Davidson -•> 
among the poor of Aberdeen, who were found to have 
insufficient iron m their diet and a comparatively large 
part of whom had this hypochromic type of anemia, 
prompt clinical improvement was noted following ade- 
quate iron administiation 

Alvarez has introduced the question of an avitami- 
nosis as an etiologic factor m the production of hypo- 
chromic anemia, showing that with diets deficient in 
vitamin B, the hemoglobin drops about 11 per cent 
within SIX i\eeks and the ervthrocytes decrease from 
6 to 7 per cent Similarly, it is known that the dietary 
restrictions imposed in the management of various 
gastro-intestmal diseases or food fads may be influen- 
tial in the production of hypochromic anemia How- 
ever, It should be admitted that demonstration of the 
defective diet as the causative factor in the production 
of chlorosis really originated in medical and lay writers 
of earlier centuries, showing that the consideration of 
improper diet has long antedated our modern data on 
nutritional deficiency 

Leverton and Roberts,-' m a careful investigation, 
recently showed definitely that menstruation does not 
have the slightest effect on either hemoglobin or 
erythrocyte value Although this study was made in 
the normal woman, it may tend to discount the belief, 
commonly expiessed, and voiced also by Bloomfield 
and Polland,-^ that the monthly loss of blood through 
menstruation may be a factor m the production of 
idiopathic hypochromic anemia This is of particular 
significance, since it appears to support the concept that 
idiopathic hypochromic anemia and chlorosis are one 
and the same, since “chlorotics” were believed to have 
scanty menstruation 

In contrast with certain observers, we feel as do 
Castle and Mmot-' that the absence or reduction of 
free acidity m the stomach of patients with lesions of 
the alimentary tract is of significance as playing a role 
in their pathogenesis 

Faber has shown most convincingly that in the 
majority of cases amcidity is principally the result of 
a disorder of the gastric mucosa or some type of gas- 
tritis By proper fixation of the stomach he demon- 
strates the signs of chronic inflammation, namely, a 
diffuse gastritis tending to atrophy 

Puchert'® has likewise found that gastritis is more 
prevalent in cases of anaciditj' 


’I Castle W R and Mmot G R Pathological Physiology and 
Clmical Description o{ the Anemias Oxford Medical Publications 1936 

^ 0 ^ Bloomfield V L and Polland W S Gastric Anacidity Its 
RcDtion to Disease Nen \ork Macmillan Company 1933 pp 87 95 
'^3 DaMdson L S P Fullerton H W Home J \V Croll J M 
Or"r T B and Godden \\ Obsertations on Nutrition in Relation to 
Anemias Bnt H J 1 685 (April 22j ^933 ^ . at? n i 

'>4 Aharez W C \ anzant F R and Osterberg A E Daily 

\anations in Concentrations of Acid and Pepsin in Gastric Juice Am J 
Digest Dis ^ Nutrition 3 162 (May) 19 j6 a jy a r- u 

25 Le\ertan K M and Roberts L J Hemoglobin and Red Cell 

Content of Blood of Normal Women During Successne Menstrual Cjcles 
jama 106 H59 (April 25) 1936 

26 Castle and Minot 

27 Faber Knud Gastritis and Its Consequences Oxford Medical 

Publication*: 1935 pS5 Ltt.AU/-u- jk 

2S Puchert H Ueber die Magenschleimhaut bei Geschnur und bei 
Krebs \ irchons Arch f path Anat 2S0 3S5 1931 


Plenning and Jurgens"' studied the gastroscopic 
appearances of twenty-nine true achylias following Ins 
tamine and noted atrophy of the mucosa in four cases 
and severe chronic gastritis m thirteen cases Blood 
studies, however, were not reported 

This is of great interest, since the occurrence of 
anacidity m the general population vanes directly in 
proportion to the age limit Vanzant and Alvarez and 
their associates m an investigation of 3,381 patients 
at the Mayo Clinic who were free of known gastro 
intestinal disease found anacidity m 14 5 per cent tins 
figure rose consistently up to the age of 70 Bloom 
field and Polland"" in collected material of 5,207 
cases examined for acid values found the incidence ot 
achlorhydria to range from 5 3 per cent in the third 
decade of life to 35 4 per cent in the seventh decade 

It thus becomes apparent in noting the wide occur 
rence of anacidity that the contention of Faber and 
Hurst IS of the greatest significance They believe that 
the main cause of anacidity is gastritis, which in turn 
IS the precursor of carcinoma of the stomach, perm 
Clous anemia, combined sclerosis and less clearly 
defined disabilities, featured by diarrhea and sore 
mouth 

Mathieu " m 1889 was among the first to set forth 
clearly the belief, based on clinical and pathologic 
studies, that a preexisting gastritis is responsible for 
the subsequent development of carcinoma of the 
stomach 

Konjetzny,"'* m particular, has done considerable 
pathologic work in support of this theory and has been 
able to demonstrate very positive evidence in the his 
tologic transitions from gastritis to actual cancer 

It is agreed by many investigators that chronic gas- 
tritis is frequently symptom free This is especially 
true of those who have a constitutional or hereditary 
diathesis to the development of gastric disease, or those 
of faulty eating habits such as hasty eaters, alcoholic 
addicts, or those who bolt hot food or drinks, and those 
with bad oral hygiene or constant postnasal discharge 
into the stomach It must be admitted, however, that 
there is not an inconsiderable number of the afore- 
mentioned indiscreet eaters or drinkers who are found 
to have perfectly normal stomachs from the standpoint 
of pathology Ihis would tend to emphasize the con 
stitutional or hereditary factors 

Of espeaal interest is Ahibom’s report from the 
Cancer Institute of Stockholm that 100 out of 250 
cases of squamous cell carcinoma of the mouth, 
pharynx and esophagus showed evidence of a previous 
simple achlorhydric anemia or so-called Plummer- 
Vinson syndrome, previously described by Patterson” 
and Kelly Ahlbom teheves that squamous cell car- 
cinoma has its foundation in the atrophic changes m 
the mucous membrane 


29 Henning Xorbert and Jurgens R Bezichungen der Farbstoffen 

kretion zur Sekrclion und Jlorphologie des Kranken Magens Jluncaen. 
med Wchnschr 77 1961 (Nov 14) 1930 , 

30 Vanzant F U Alvarez W C Eusterman G B Dunn H n 

and Berkson Joseph Normal Range of Gastric Acidity from youlli 

Old Age Arch Int Med 49 345 (March) 1932 

31 Bloomfield and Polland Gastric Anacidity pp 5S S9 

32 Polland W S Histamine Test Meals Arch Int Jled •»! 

3919 (June) 1933 . , j, 

33 Mathieu A Etat de la muqueuse de I estomac dans le cancer 

cet organe Arch gfn de med Pans 302 a71 1889 ir^nf 

34 Konjetzny G E in Henke Friedrich and Lubarsch Otto Han 

buch der speciallen pathologiscben Anatomic und Histologic Berlin jni 
Springer 4 904 1928 part 2 rr,n,ni 

35 Ahlbom H E Simple Achlorhydric Anemia Plumnicr 
Syndrome and Carcinoma of the Hypopharynv Bnt M J - 

^^ 6 ^ Pattersem D R Bnt J Laryng Rhin & Otol 34 255 (Aug) 

^^37 Kelly A B Bnt J Laryng Rhin S. Otol 3 1 289 (Aug) 
1919 
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Sui-man has likewise reported epithelial changes of 
a precanccroiis type in the mouth and pharyngeal 
inticous inembiane in a case of so-called Plummer- 
Vinson’s syndrome at necropsy This is of particular 
note in case 2, presenting Plummer-Vmson’s syndrome, 
in which esophagoscopy revealed an atrophic blanched 
miicos i concomitant with a marked atrophic gastritis 
of great pallor It appears feasible that the esoph igus 
shares m the gastric changes so far as mucosal atrophy 
IS concerned, subject to the same factois m the pre- 
dispositions to cancer 

Likewise, the relationship between idiopathic hypo- 
chromic anemia and pernicious anemia is now conceded 
by many investigators Not infrequently idiopithic 
hypochromic anemia develops into tj'pical pernicious 
anemia as demonstrated by Wintrobe and Beebe and 
by Heath, whereas the association m families of 
achlorhydria and idiopathic hypochromic anemia was 
proved by Meulengracht and by Witts and corro- 
borated since by various authors 

When one realizes the prevalence of gastritis, the 
most frequent disease of the stomach, occurring m 35 
per cent in routine clinic patients with gastro-mtestmal 
complaints m our senes,'* the significance of the ques- 
tion becomes at once apparent — m view of the devasta- 
tion of gastric carcinoma 

It IS noteworthy that m our group of cases the fea- 
tured complaints were vague abdominal discomfort 
with “gas” formation and nervousness and mental 
depression The neurogenic factor is of interest m 
view of Douthwaite’s reports supporting Hurst s 
contention ■*- that neuropoietm is one of the unknown 
gastric factors that is absent m pernicious anemia and 
accounts for the changes in the spinal cord Likewise 
Douthwaite has shown the close relationship between 
gastric achlorhydria with gastritis states in patients with 
polyneuritis, typical muscle wasting, reaction of nerve 
degeneration and gastric disturbances 

In our group of cases the hypochlorhydrias were 
presented also, because of our belief that the acid secre- 
tion IS a link m the metabolic chain between stomach 
and bone marrow function It is also possible, as 
Chevalher and Moutier have shown, that furtlier 
expressions m this complex exist m the skin and 
tongue, as demonstrated by cases 2, 3 and 5 Complete 
achlorhydria is one of the end stages of abnormality 
of secretion m this syndrome reported, whereas con- 
siderable hypochlorhydria is found m patients with 
moderately advanced stages of the syndrome complex, 
as in cases 10 and 11 

CONCLUSIONS 

This study of a group of patients with hypochiomic 
anemia, achlorhydria and hypochlorhydria n ith atrophic 
gastritis and its possibility in the genesis of carcinoma 
of the stomach and esophagus, pernicious anemia and 
combined sclerosis of the cord is m the nature of a 
preliminary report, since these cases as well as others 
will be studied during ensuing years with particular 
reference to the development of these diseases 

4901 North Ihirteenth Street 

38 Suzman M M Syndjome of Anemia Glossitis and Dysphagia 
Arch Int Med 51 121 (Jan) 1933 

39 Heath C W The Interrelation of Pernicious Anemia and Idio- 
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40 Meulengracht L Simple Achylic Anemia Acta nied Scandinav 
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ARTIFICIAL FEVER TREATMENT 
OF CHOREA 

A TWO YEAR STUDX 

CLARKE H BARNACLE MD 
JACK R EWALT, MD 

AXD 

FRANKLIN G EBAUGH, MD 

DENVER 

During the past two years we have treated fort^-five 
cases of Sydenham’s chorea with the Kettering hyper- 
therm ^ This study was initiated during the winter of 
1935 and is still m progress at the Fever Therapy 
Department of the University of Colorado Previousl> 
we reported - excellent results m thirteen cases, and 
we have included this group in our present series 
The history of pyretotherapy m chorea dates to 
von Kern’s “ intramuscular injections of milk in 1923 
Mas de Ayala ■* in 1930 was successful m the treatment 
of chorea by the artificial induction of relapsing fever 
The good results of Roeder ® and others “ with phenyl- 
ethylhydantoin in the treatment of this disease appeared 
to be associated with the production of fever In 1931 
Sutton ■ first called attention to the triple typhoid vac- 
cine method of inducing fever m chorea Later Sutton 
and Dodge ® reported satisfactory results m 150 attacks 
of chorea with the typhoid method These workers 
felt that the average course of chorea was materially 
shortened by pyretotherapy The obvious disadvantage 
of the methods with foreign protein led to the trial of 
artificial fever m the treatment of chorea Neymann,” 
Desjardins and Popp,*“ Metz,'^ Hefke,^- Wetchler,^® 
and Schnobel and tetter *■* have all reported excellent 
results m treating chorea with mechanically induced 
fever 


From the Fever Therapy Department University of Colorado Psycho- 
pathic Hospital 

Read betore the First International Conference on Fever Therapy 
New \ork March 30 1937 

1 This appar’itus was conceived and perfected at Miami Valley Hos 
pital Dayton Ohio and at the Research Laboratories of the Fngidaire 
Division of the General Motors Corporation Dayton Dr Walter M 
Simpson and Mr Charles F Kettering of the General Motors Company 
gave us the privilege of using the apparatus three hypertherms are now 
in constant operation at this clinic 

2 Barnacle C H Lwalt J R and Ebaugh F G Artificial 
Fever Treatment of Chorea Preliminary Report JAMA lOG 
2046 2048 (June 13) 1936 

3 von Kern Tibor Wien klin Wchnschr 36 164 (March 1) 1923 

4 JIas de Ayala I Estudio clinico de la fiebre recurrentc espatidla 
experimental An de Fac de med de Montevideo 15 544 682 (July 
Aug ) 1930 

5 Roeder F Leber die Anwendung von Schlafmittelen in die 
Kmderheilkunde mit besonderer Bervecksichtigung dcb Nirvanols Tberap 
Monatschr 33 54 63 1929 

6 Poyton F J and Schlesmger B Treatment of Chorea by 

Nirvanol Lancet 2 267 270 (Aug 10) 1929 Gottlieb A Ueber Nir 
vanol Behandlung der kmdhchen Chorea Minor Monatschr f Kmderh 
43 433 438 1929 Pilcher J D and Gerstenberger H J Treat 

ment of Chorea with Phenylethylhydantom Am J Dis Child 40 1239 
1249 (Dec ) 1930 Dennett R H and Wetchler Samuel Nirvanol 
Treatment of Acute Chorea in Children J Pediat 1 203 209 (Aug ) 
1932 

7 Sutton Lucy Porter Treatment of Chorea by Induction of Fever 
A Preliminary Report J A M A 97 299 (Aug IJ 1931 

8 Sutton Lucy Porter and Dodge Katherine G Treatment of 

Chorea by Induced Fever J Pediat 3 813 (Dec ) 1933 

9 Neyraann C A (a) Treatment of Disease by Electropyrexia 

Lancet 1 1102 1104 (May 11) 1935 (b) The Treatment of Disease by 

Means of Electropyrexia Proc Roy Soc Med 29 151 161 (Dec) 1935 
(t) Neymann C A Blatt M L and Osborne S L The Treatment 
of Chorea by Means cf Electropj rexia JAMA 107 938942 (Sept 
19) 1936 

10 Desjardins A U and Popp W C Our Experience with Fever 

Therapy report of the 5tli Annual Fever Conference May 16 1935 

pp 7 8 

11 Metz M H (fl) Some Unusual Cases Treated with Fever 

Therapy report of the 5th Annual Fever Conference May 16 1935 pp 
lOl 104 (b) Results Obtained by the Use of Fever Therapy JAMA 
106 1658 (May 9) 1936 

12 Hefkc H W Report of the First "iear of Fever Therapy at the 
Milwaukee Hospital report of the 5th Annual Fever Conference Mnj 
16 1935 

13 Wetchler Samuel Chorea in Children M Rcc 142 30 33 

(July) 1935 

14 Schnobel T G and Fetter Ferdinand Fever Therapy m Gon 
orrheal Arthritis and Chorea Ann Int iSIed 9 398 405 (OcL) 1935 



? 


112 


CHOREA— BARNACLE ET AL 


PROCEDURE 

In our clinic we are using thiee Kettering hyper- 
therms as the means of inducing fever In the manage- 
ment of the first few cases, fever sessions of two and 
one-half hours were given at intervals of from three 
to SIX days and at temperatures ranging from 103 to 
106 F (rectal) Experience convinced us that patients 
respond more rapidly to daily treatments of two and 
one-half hours, given at temperatures of from 105 to 
105 4 F (rectal) Longer sessions and higher tem- 
peratures were tried but were found to be too debili- 
tating, especially in cases complicated by carditis It 

Table 1 — Results vi Ticaimcnt of Sydenham's Chorea wt(/i 
the Kettering Hypertherm 


Immediate Results Recent Follow Up Results 

/ ^ * ^ No 

No of Rccov Markedly Recur Rccov Markedly Follow 
Severity Patients cred Improved rence ered Improved Up 


Severe 

14 

10 

4 

2 

11 

2 

1 

Moderate 

29 

2j 

4 

2 

23 

2 

4 

Mild 

2 

2 

0 

0 

2 

0 

0 

Totals 

45 

37 

8 

4* 

3Gt 

41 

5 

* Ihree patients received 

two courses of fever 




t Four of 

these 

patients 

were prc^Iously markedly 

Improved 

now 

t Three of these patients 

auftered 

recurrences 





has been our policy to insist on strict rest during these 
treatments and to prescribe limited activity following 
the course of fever Many of the patients were ambu- 
latory and were cared for m the home, while the more 
severe choreic patients were hospitalized A cardiolo- 
gist carefully examined the patients with cardiac 
involvement and was consulted during the course of 
their treatment The progress of the patient was used 
as a guide to the amount of fe\er prescribed 

CASES 

We have classified the chorea cases as mild, moderate 
and severe Mild chorea implies that minimal chorei- 
form movements of an extremity or muscle group are 
present with trivial functional incapacity Chorea 
classified as moderate shows gross choreiform move- 
ments of the extremities, trunk or face Children in 
this group are unable to perform coordinated acts 
They are unable to speak coherently and cannot feed 
or dress themselves Hypotonia is a marked symptom 
In severe cases there is almost total incapacity 
Attempts at voluntary movements result m violent 
choreiform movements These patients cannot speak, 
there is marked difficulty in deglutition, and hvpotonia 
IS severe 

In this series there were fourteen seiere, twenty- 
nine moderate and two mild cases The average dura- 
tion of symptoms before fever was two months, nine 
patients had had previous attacks, four had been 
unsuccessfully treated with triple typhoid vaccine, and 
the great majority of the other cases had faded to 
respond to the coiiservatne therapeutic procedures 

RESULTS 

In the immediate results of the forty-five patients 
treated thirty-seven recovered and eight were mark- 
edly improved We have attempted to follow these 
patients closely and have succeeded in checking forty 
of the original number There ha^e been four recur- 
rences three of these patients haie received a second 
course ’of fever An additional case showed occasional 
tn Itching Thirt}-six patients nho nere followed 
were cured Of this number three patients were con- 
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sidered markedly improved under the immediate results 
Four patients were classed markedly improved in the 
recent follow-up study (table 1) 

In table 2 it will be noted that the average number 
of treatments was 12 6 and the total hours of fever 
32 9 The patients were under treatment an average 
period of 22 3 days It is interesting to note that a 
greater number of heatings were needed m the severe 
type, while the moderate and mild cases required suc- 
cessively less fever 

We found that the piesence of carditis, the history 
of previous attacks and the duration of symptoms prior 
to fever bore no relationship to the number of heatings 
required 

The incidence of carditis was 42 2 per cent , that is, 
nineteen cases Three of these cases showed evidence 
of mild decompensation and one presented pericardial 
eftusion Immediately following pyretotherap'f seven 
patients with carditis had recovered, eight were 
improved and four were unchanged The patient with 
pericardial effusion responded satisfactorily to fever 
and the effusion disappeared , he is now in school and 
on full activity twenty months after treatment Twelve 
of the nineteen cases of carditis have been carefully 
checked in recent follow-up examinations Six patients 
were cured and are on a full activity program, while 
SIX were improved We have considered all the 
accepted criteria for carditis in making our diagnosis 
and arriving at our therapeutic results 

COMMENT 

The fact that thirty-six of the forty patients followed 
in this two year study are found to be cured indicates 
that pyretotherapy is of lasting benefit > We recognize, 
however, that this period of time is comparatively short, 
and further study may prove that the results obtained 
by this therapeutic method are not sustained 

In the two year period we have had four recurrences 
among the forty-five patients treated In one additional 
patient who suffered from severe chorea occasional 
muscular twitching has recently dev^eloped 

Table 2 — Treatment of Sydenham’s Chorea with Kettering 
Hypei therm 




Inc! 


Number 

A^ eruge 



donee 

A\ crage 

Hours 

Time Under 


of 

of 

Ircat 

of 

Treatinout 

Se% enty 

Cases 

Carditis 

meats 

Fever 

Dajs 

Severe 

14 

7 

17 9 

44 05 

391 

Moderate 

29 

12 

10 3 

26 3 

IDS 

Mild 

2 

0 

90 

22 5 

80 

Totals 

45 

19 cases 

12 G 

3‘>9 

22 3 



or 42 2% 





It will be noted that eight patients, in the immediate 
results, were markedly improved In all these choreic 
patients a maximum amount of fifty hours of fever 
was given, but occasional choreiform movements con- 
tinued It was our opinion that additional heatings 
would not benefit these particular children In the 
recent follow-up study four of these patients were 
found to have recovered, two had recurrences and two 
could not be checked 

Through experimentation we agreed that short treat- 
ments of two and one-half hours’ duration at tempera 
tures of from 105 to 105 4 F (rectal) are most effective 
if given daily Longer treatments are necessarily more 
fatiguing, result in loss of weight, and are dangerous 
in the face of a complicating carditis Although fewe^ 
fever sessions may be given if the duration of the tem 
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peraturc is longer, the actml hoins of fever are approx- 
imatel}' the same m the two instances Daily sessions 
of short cliiiation do not lesiilt in loss of weight 
nor do they interfere with the child’s appetite Occa- 
sionally if the child IS maiKedly emaciated and suffer- 
ing from severe carditis the interval of treatment is 
increased to t\\ o or tin ee days The avei age time under 
treatment for all patients with chorea was approximately 
three weeks, the severe cases boosting up the average 

In other studies we have rcpoited the incidence of 
delirium associated with artificial fever It is interest- 
ing to note that in the 562 treatments administered to 
forty-five chorea patients there were only twelve delir- 
iums, SIX of these were mild, five were moderate 
and one was classic or severe This incidence is in 
sharp contrast to the common belief that children are 
hypersusceptible to delirium The facts that the heat- 
ings are short, that sedatives are but rarely necessary 
and that the children arc veiy comfortable in the 
Kettering hypertherin may explain this low incidence 
The nurse technician usually reads stories to the chil- 
dren and carries them along in conversations about 
their daily activity Children are rarely bothered with 
postfebrile nausea and retain 2 liters of salinized water 
without difficulty 

In a preliminary report we confirmed the conclusions 
of Sutton and Dodge"* that advanced rheumatic car- 
ditis did not contraindicate fever treatment In fact, 
we found that the associated carditis was benefited by 
pyretotherapy Fifteen of the nineteen patients 
showed immediate improvement in cardiac function, 
and twelve of these continued as impioved in a recent 
examination 

SUMMARY 

1 In a two year study, forty-five patients ” with 
Sydenham’s chorea hare been treated by artificial fever 
with the Kettering hypertherm 

2 Fever sessions of two and one-half hours’ dura- 
tion at temperatures of from 105 to 105 4 F (rectal) 
are advocated 

3 The average number of treatments was 12 6, the 
average number of hours of fever was 32 9 and the 
average time under treatment was 22 3 days 

4 The immediate results have been excellent, with 
recovery in the majority of cases There have been 
four recurrences during this period of time The 
majority of cases have been followed and the results 
indicate that pyretotherapy is of lasting benefit 

5 The incidence of carditis was 42 2 per cent (nine- 
teen cases) Carditis did not interfere with the treat- 
ment and the majority of the patients were benefited 

6 Associated delirious episodes were infrequent 

4200 East Ninth Avenue 

1'' Ebaugh 1 G Barnacle C H ind Ewalt J R Delirious 
Episodes Associated with Artificial Fever A Study of 200 Cases 
Am J Psychiat 93 391 (July) 1936 Psychntric Aspects of Artificial 
Fever Therapy to be published 

16 Sutton Lucy Porter and Dodge Katherine G Effects of Fever 
Therapy on Rheumatic Clarditis Associated with Fever J Pediat 6 494 
(April) 1935 

17 Nine additional patients with chorea have been treated with the 
Kettering hypertherm since this paper was written 


Hospital Life — Great hospitals, with their schools, are 
something more than blocks of buildings where patients are 
doctored, and students and nurses are taught I do believe m 
the spirit of a place To me, the genius loci is really there and 
the Rehgio Discipuli, the student's obedience to the spirit of 
Hospital life, is a very important part of his education — Paget, 
Stephen Coiifessio Medici, New York, Macmillan Coinpanj, 
1911 


FIAY FEVER AND ASTHMA DURING 
AND AFTER JAUNDICE 

ASCITES DUE TO CINCHOPHEN POISONI^G 


EDWIN BOROS, MD 

NEW VORK 

Since the publication of the first report of a case of 
combined jaundice and ascites with recovery bv Jones 
and Minot ^ in 1923, the attention of the profession has 
been directed to the occurrence of these uncommonly 
associated conditions, and there have been noted and 
recorded from time to time similar observations by 
Bauer,- Weir,^ Meyer and Learner,'* McCabe and 
Hart,° Cavanagh “ and others Among the etiologic 
factors mentioned as instrumental in the causation of 
damage to the liver parenchyma sufficient to produce 
both jaundice and ascites ’’ there may be mentioned 
arsphenamine, mercurial products, phosphorus, sodium 
gold thiosulfate, cinchophen, common duct stone, pres- 
sure of glands on the common duct, and infections 

As a rather prominent offendei, cinchophen has 
assumed an important role m the production of patho- 
logic changes in the liver It w'as discovered by Doebner 
and Gieseke ® in 1887 and gained considerable popu- 
larity in the realm of therapeutics until 1913, when 
John Phillips “ published his observations describing 
Its toxic effects This was soon followed by extended 
studies on a dog® in which the administration of this 
product brought about a severe degeneration of the 
liver with resulting death With the accumulation of 
further reports attesting the toxic behavior of this 
agent on the liver, warnings were broadcast and means 
were sought to curtail the harmful effects resulting 
from its usage Palmer and Woodall made a study 
as to the possibilities for insuring a safe means of 
administration of this drug and concluded that such a 
thing was not possible 

The nature of the liver damage produced by cin- 
chophen or Its derivatives is similar to the poisoning 
produced by phosphorus, chloroform or trinitrotoluene, 
and the pathologic pictuie is one m which there is 
definite evidence of liver damage — local areas of liver 
necrosis which may extend to the complete disappear- 
ance of the hepatic cells That there is a peculiar idio- 
syncrasy to the drug in some persons is unquestioned, 
for fatalities have been encountered even with the 
smallest of doses, and many times without the merest 
suggestion of a prodrome Furthermore, the length of 
time intervening between the actual administration of 
the remedy and the onset of symptoms is vanable ** 
The first toxic effects may appear weeks after the 

From the Bronx Hospital 

1 Tones C M and Minot G R Infectious (Catarrhal) Jaundice 
Boston M & S J 189 531 551 (Oct 18) 1923 

2 Bauer, R Zur Frage des Icterus Catarrhalis Med Klin 32 
1558 1561 (Oct 8) 3926 

3 Weir J F Association of Jaundice and Ascites in Diseases of the 
Liver J A M A 91 1888 1891 (Dec 15) 1928 

4 Mejer, Jacob and Learner Aaron Ascites Occurring During 
Jaundice with Recovery JAMA 104 114-116 (Jan 32) 1935 

5 McCabe John and HTrt J F Recovery Following Jaundice 
with Ascites Report of Two Cases JAMA 105 859 862 (Sept 
14) 3935 

6 Cavanagh J R Jaundice and Ascites with Recovery Case 
Report M Ann District of Columbia 4 322 324 (Dec) 3935 Pavel 
I and Runcan I Difficulties of Pathogenic Diagnosis Unusual Case 
History of Jaundice and Ascites Pans med 1 432 434 (May 16) 1936 

7 rorbes J R Case with Ascites Due to Kovarsobenzol (Seo* 
arsphenamine) Guy s Hosp Rep 85 161 162 (Apnl) 1935 

8 Doebner O and Gieseke M Ueber A Phenjlcinchonsaure and 

ihre Homologcn Justus Liebigs Ann cl Chem 242 291 1887 

9 Phillips John Skin Rashes Following the Administration of 
Atophan J A M A Cl 1040 (Sept 27 pt 1) 1913 

10 Palmer W L and Woodall PS Is There a Safe Method for 
the Administration of Cinchophen’ JAMA 107 760 764 (Sept 5) 
1936 

11 Willcox William Toxic Jaundice Lancet 2 1 (Julj 4) 1931 
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ingestion and withdrawal of the medication In refer- 
ring to 191 cases of jaundice in the past decade which 
arose after the ingestion of cinchophen oi its deriva- 
tives, Palmer and Woodall “ cited a mortality rate of 
46 3 per cent The degree of hepatic involvement 
depends to some extent on the intensity of the irrita- 
tion The pathologic lesion may simulate an acute or 
subacute yellow atrophy, depending on the severity of 
the damage, and the production of considerable connec- 
tive tissue may bring about a true cirrhosis with an 
extensive atrophy The rarity of the occurrence of 
ascites in association with jaundice was noted b}' Meyer 
and Learner Whereas jaundice is a frequent occur- 
rence m disturbances of the liver, its combined existence 
with ascites is exceptional In the majority of instances 
a portal obstruction which is followed by a serous 
transudation into the peritoneal cavity is regarded as 
a fatal and terminal sign 

EEPORT OF CASE 

The following case is presented as an addition to the 
sparse literature on this subject, plus some unusual and 
interesting features 

J W , a man, aged 36, referred by Dr Morns Stahl, Sept 11, 
1935, complained that he had been jaundiced for well nigh three 
weeks His family history was without interest other than 
that his father had died of carcinoma at the age of 63 His 
past history revealed the usual childhood illnesses For the 
past eight or nine years he had been suffering with hay fever, 
which affected him during the month of August The present 
complaint could be traced to the ingestion of about 100 cin- 
chophen tablets, taken sporadically at intervals over a period 
of about ten months for the control of rheumatic pains in the 
right leg At no time were there more than three tablets 
ingested within the period of one week The first symptom 
noticed was about three weeks prior to this visit, when the 
patient’s body became yellow Anorexia set in with an asso- 
ciated weakness and malaise The excreta were obsened to 
vary in color from clay to a dark brown There was no itch- 
ing, headache or other nervous manifestation, but it was 
remarked that during August just preceding the onset of the 
jaundice the patient had experienced a complete cessation of 
his hay fever sjmptoms Incidentally it was observed that 
during the interim during which the cinchophen medication liad 
taken place there had occurred no actual freedom from pam 
but that with the onset of the jaundice all his rheumatic symp- 
toms suddenly cleared up 

On delving further into the nature of the hay fever aspects 
of his complaint, the patient stated that since the year 1927 
he had been afflicted with this disease in a severe form, with 
the usual symptoms of sneezing, lacnmation, coughing and the 
like, whose onset appeared promptly, August 15 of each year, 
which date he soon learned to dread, and would last till cool 
weather set in As an added problem to his already existent 
misery it was noticed that daily throughout the season asth- 
matic symptoms — coughing, dyspnea and the like appeared in 
the early hours of the morning and added to the already intol- 
erable burden that he was laboring under, and so, from April 
to August 1930, he applied at the outpatient department of the 
Morrisama Hospital, where weekly injections of the dwarf and 
giant ragweed pollen were administered w ith a view to amelior- 
ating his complaints Twenty such injections were given with- 
out the slightest improvement in the course of his condition 
As time passed, the same rhiuorrhea, sneezing and breathless- 
ness asserted themselves without any abatement Then a 
momentous thing happened, as noted the entire tram of symp- 
toms from which he had been suffering over so many years 
ceased promptly as jaundice with its attendant hepatic iniolve- 
ment appeared 

On physical examination, the patient’s complexion was noticed 
as being of a dark brownish yellow hue, although he did not 
appear to be acutely ill He was well nourished and weighed 
164 pounds (74 Kg) The pulse rate was 74 and the tempera- 
ture 98 6 F The heart and lungs were normal Blood pressure 
was 125 systolic, 80 diastolic The abdominal examination 
demonstrated the presence of a slightly enlarged Iwer, extend- 


ing two fingerbreadths below the costal margin, with a slight 
sensitivity obtainable on deep pressure The spleen could not 
be felt, and percussion revealed a tympanitic note throughout. 

A gastro-intestinal x-ray series failed to demonstrate any 
abnormal conditions in the alimentary tract A dye test of the 
gallbladder was not attempted 

The gastric analysis (Ewald meal) yielded a free acidity ot 
25 and a total acidity of 52 No mucus, blood or lactic acid 
was present 

The urine was a mahogany brown with a specific gravity of 
1 020 , It was acid in reaction and showed a trace of sugar and 
albumin but no acetone or acetic acid 

The stool specimen submitted was brown, urobilm was 
present and there was evidence of poor fat digestion 

Biliary drainage demonstrated a free flow of bile, which was 
dark and semiviscid, at times almost black, particularly obtain 
able in the C bile Microscopic examination showed the exist 
ence of large quantities of cholesterol crystals, considerable 
debris and a large number of white blood cells 

Chemical examination of the blood revealed cholesterol 
165 mg, cholesterol ester 84 mg, urea nitrogen 16 mg, uric 
acid 1 6 mg , and nonprotein nitrogen 35 mg 

There being no contraindication to gastroscopy, it occurred 
that since the patient'’s condition was satisfactory it might be 
of some value to explore the stomach Under local anesthesia, 
a speedy examination of the entire gastric cavity was effected 
The gastric mucosa was intensely yellow Especial care was 
exercised for the detection of small mucosal changes or \as 
cular departures from normal, as well as for local signs of 
irritation or inflammation The mucosa appeared to be com 
pletely normal and no specially defined pigment areas could be 
detected in an otherwise deep tinting, nor were any intervening 
portions of the inner lining observable which were free from 
the yellowish discoloration noted Hemorrhagic spots could 
not be detected, and it is of interest to note that the instrumen 
tation had not evoked the slightest oozing or damage to the 
stomach 

September 18 the patient was referred by me to the Bronx 
Hospital An icterus index determination yielded a figure of 
250 units The blood examination at this time presented a 
hemoglobin of 90 per cent, red blood cells 4,700,000, white blood 
cells 10 500, poly morphonuclears 78 per cent, band forms 2 per 
cent, small monocytes 15 per cent and monocytes S per cent 
The van den Bergh reaction was immediate indirect, 103 units 
per hundred cubic centimeters of serum 

The treatment comprised the administration of a high carbo 
hydrate, low fat and low protein diet, with the added adminis 
tration of from 500 to 1,500 cc of a 10 per cent solution of 
dextrose and insulin, intravenous injections of a 10 per cent 
solution of calcium gluconate daily and daily biliary drainages 
The patient seemed to feel distinctly better after the withdrawal 
of large quantities of bile by means of the duodenal tube, as 
much as 1,500 cc being withdrawn on each occasion, without 
any noticeable ill effect on the patient During this period there 
was no elevation of temperature, and the pulse rate ranged 
between 72 and 100 beats to a minute, the lowest figure to be 
reached being 60, and that jor one day only The progress 
toward improvement as far as the patient s color was conceme 
was somewhat slow Almost four weeks after his entrance 
into the hospital, ascites and edema of the ankles set in A 
this time the liver edge could barely be palpated and the icterus 
index registered 50 7 units Several days later the patient sig 
nified his unwillingness to remain at the hospital any longer, 
choosing to be cared for at his home There the necessary 
treatment was continued through a period of gradually receding 
symptoms, all of which disappeared entirely at the expiratmn 
another ten weeks Subsequent examinations conducted a 
intervals of about six months demonstrated no discemib e 
departures from normal A galactose and bromsulfalem tes 
undertaken to investigate a possible impairment of liver func- 
tion turned out to be negative 

In the summer of 1936 the patient was in fine physical con^ 
dition and the expected seasonal occurrence was awaited, uu 
no reminder of his past reactions either as hay fever or a 
asthma were noted In short, it appeared that he was ^ 

free from his ailment He ventured as far as to spend ' ^ 
weeks during the latter part of August m the Catskill alouu 
tains, uhere the ragvveed literally abounded in countless 
bers, enjoying his stay in complete happiness and com o > 



Volume 109 
Number 2 


TEST FOR PREGNANCY— SCHNEIDER AND COHEN 


115 


vlierc formerlj sucli ^n experience could not be possible with- 
out iiisiiffcr'iblc consequences 

After sufficient time Ind chpscd to permit a so called sea- 
soning of some of the possible underlying conditions or factors 
that liny ln\c been instrumental in the causation of this 
unusual phenomenon, it was deemed advisable to subject the 
patient to a senes of allergic tests with a view to determining 
his present status and response Accordmgl} an intracutancous 
injection of 1,000 pollen units per cubic centimeter of ragweed 
pollen was adnumstcred in the outer aspect of his arm by 
Dr Milton Kissen This was followed bj the formation of 
a wheal with a pseudojvod configuration, measuring IS cm in 
diameter and a flare of 3 S cm , demonstratnig the existence 
of a skin sensitivitj at the present time A small quantitv of 
a short ragweed pollen was then placed on a small stick and 
the powder was inhaled through the nostrils with the absence 
of anj response It was now decided to applj a small amount 
of tins same pollen into the right eje, the left eje being used 
as a control Within five minutes a verj mild degree of con- 
gestion of the conjunctiva ensued unaccompanied by lacrima- 
tion There were no signs of itching fulness or discomfort 
In order to establish definitely that no mechanical factor was 
responsible for the irritation observed, black walnut pollen was 
instilled into the left eye without the production of any definite 
changes 

COMMENT 

The slowness in tlie retrogression of S 3 ’mptoms is 
in accord with previous observations relative to the 
tenacit}' with which impairment of the liver persists 
However, there is no better testimony as to the remaik- 
able regenerative powers of this organ than the com- 
plete restoration of the patient to normal health in 
the face of such a sev'ere lesion 

An unusual feature of this case is the interesting 
statement bj' the patient that with the onset of the 
jaundice a complete clinical disappearance of his sensi- 
tivity to ragvv'eed occurred While it is conceded that 
after a piotracted siege of In)' fever there ma) occur 
a natural tendency toward the improvement of symp- 
toms as time goes on, a complete disappearance such 
as was experienced m the case referred to is exceed- 
ingly rare Is there something normally formed within 
the Iwer which has to do with a patient being allergic, 
and is It possible that with a certain degree or type of 
liver inv'olv'ement such as occurred m this patient that 
causative agent w'ould be destroyed ^ 1 hat food allergy 
IS capable of producing abdominal symptoms which 
may simulate liver disease has been well known *- 
Manwarmg and others have noted that an allergic 
reaction in the liver may ensue as a consequence of a 
disordered sensitivity to food, and he was able to 
demonstrate that the complete extirpation of this organ 
in an anaphylactic dog prevented anaphylaxis in the 
animal Whether there is an analogy in the behavior 
of an inhaled pollen such as ragweed to an allergic 
producing food substance as described is problematic 

In a patient with hay fever who has been subjected 
to treatment, the positive and negative responses dem- 
onstrated in this case have been known to occur, but 
then only on rare occasions, it being considered excep- 
tional It IS likewise a rare occurrence for a patient 
to lose his clinical sensitivity m a sudden manner, 
although, as emphasized prevuousl) , m a protracted dis- 
ease one may expect a gradual fading m the intensity 
of his symptoms It would not be amiss to note that 
clinical sensitivity and skin sensitivity are two different 
things The presence of clinical sensitivity presupposes 
and establishes the existence of a concomitant skin sen- 

12 Rowe A H Food Allergy Phthdelphia Lea 6L Febiger 1932 

13 Manwarang \V H and Crowe H E The Role of the Hepatic 
^jssues in the Acute Anaphylactic Sliock JAMA 69 772 (Sept S) 

14 Laroche Gu> Richet Charles Jr and St Girons Fr-ingois 
Alimentary Anaplijlaxis translated by Rowe, Unl^e^slty of California 
Press 1930 


sitivity To this rule there are but few exceptions, but 
where one is confronted by a skin reaction it does not 
necessarily follow that clinical manifestations must 
coexist 

I am convinced that, as far as could be determined, 
the patient after recovery presented no discernible signs 
or complaints which could be used as a basis to predi- 
cate any noticeable transformation in the organ That 
there might be some chemical or physical change as a 
sequel to his liver injury can be surmised but just what 
constitutes this change is speculative and merits further 
study A significant observation not without interest 
IS the disappearance of pain simultaneously with the 
ushering in of the jaundice This might be purely 
coincidental Since the obliteration of all v'estiges of 
the hepatic involvement, no cause has arisen for com- 
plaint relative to his previous rheumatic tendency 

SUMMAR\ 

The extraordinary recuperative powers of the liver 
subsequent to a severe toxic injury producing the rare 
combination of jaundice and ascites with recovery is 
demonstrated with an unusual phenomenon entailing 
the disappearance of clinical allerg)' in the same patient 
with the advent of a serious hepatic degeneration If 
the formation of ascites could be attributed to portal 
obstruction resulting from the prolifeiation of connec- 
tive tissue, even signs of a minor degree pointing to 
this cause could not be demonstrated in tbe stomach 
aftei gastroscopic visualization Certainly an earlier 
case of portal cii rhosis could scarcely have been studied 
322 Central Park West 


NONSPECIFICITY OF GONADOTROPIC 
FACTOR OF PREGNANCY URINE 
INTRADERMALLY 

AS A TEST FOR PREGNANCV 
BERNARD SCHNEIDER, MD, DNB 

AND 

ARMAND E COHEN, MD 

Associate Professor of Medicine Uni\ersity of Louis\il!e 
School of Medicine 
LOUISVILLE, KY 

A recent rejjort^ on the use of antuitrin-S ” mtra- 
demially as a test for pregnancy and certain g) necologic 
conditions aroused our curiosity, since the results 
reported were at variance with the observations of one 
of us (A E C ) in allergic individuals 

The great number of names given to various glandu- 
lar products, similar in many respects, has caused much 
confusion Some authors have been careless m giving 
details regarding the product employed and have failed 
to give information on its source We have attempted 
to clarify this situation as far as this intradermal test 
IS concerned 

Mazer and Goldstein ® mention a skin test for preg- 
nancy as follows “Porges and Pollaczek,'* working on 
the hypothesis that pregnant women whose blood is 
surchaiged with the anterior pituitary sex hormone are 
desensitized to its effects, and that nonpregnant women 

1 Gilhllcn G C and Gregrg W K A Iscu Rapid Economical Test 
for Pregnancj and Certain Other Gynecologic Conditions Am J Obst & 
Gjnee 32 498 (Sept) 1936 

2 Antuitrm S is the gonadotropic extract Jrom pregnancy urine It is 
a product of Parke Da\is &. Co 

3 Mazer Charles and Goldstein Leopold Clinical Endocrinology of 
the Female Philadelphia \V B Saunders (>Dmpany 1932 p 398 

4 Porges Hans and Pollaczck K F Zentralbl f Gynnk 54 454 
(Feb 22) 1930 
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are correspondingly sensitive to subcutaneous injections 
of the hormone, attempted to employ this difference m 
sensitivity between pregnant and nonpregnant women 
as a test for pregnancy Injections of 0 2 cc of anterior 
pituitary sex hormone m nonpregnant women are said 
to produce a distract red circle about one inch in 
diametei at the site of injection, several hours later 


Table 1 — Summary of Tests 



Ca«es 

Per Cent 

Total number of ca^es teited 

138 

300 0 

Total number of females tested 


80 5 

Total number of males tested 

28 

19 5 

Total number of preKnant case® 

21 

17 8 

Total number of positive tests 

11 

Qo 

Total number of negative tc^ts 

92 

78 0 

Total number of nonspecific te«ts 

lo 

32 7 


Originally they claimed great accuracy (98 per cent) 
but later they reported an 18 per cent incidence of error 
in their tested cases ” In a subsequent report by 
Deutsch ® it IS clear that the originators of this test used 
a gonadotropic extract of pregnancy urine (“prolan”) 
and that they injected it intracutaneously Deutsch 
found the test to be quite unreliable That Forges and 
Pollaczek employed the gonadotropic extract mtracu- 
taneously is further borne out by the Vienna letter in 
The Journal® 

Strauss ’’ concludes “The results obtained by the 
wnter lead to only one obvious conclusion, namely, 
that the so-called Porges-PoIIaczek skin test for preg- 
nancy IS neither definite nor reliable ” Strauss used 
antuitnn, an extract of the anterior pituitary lobe the 
nature and potency of which is not known, and a 
gonadotropic extract of pregnancy urine ("prolan”) 
intracutaneously This author reviews the work of 
Forges and Pollaczek and Deutsch 

Dowell ® employed a few minims of antuitnn ® intra- 
dermally A negative skin reaction indicated pregnancy 
and a positive skin reaction indicated absence of preg- 
nancy “This test has been accurate in the author’s 

Table 2 — Males 


Norranl 

Nutritional deficiency 
Chronic nephritis 
Pneumorua 
Pernicious anemia 
Arthritis 
Tularemia 

Exfoliatire dennatitis 
Portal cirrhosis 
Paresis 
Diabetes 

Hypertensive cardfoi a^cular di'ea^c 
Urticaria 


Total Posi Jvegfl Non 
Number tivc tive specific 


2 1 I 

1 1 

1 1 

8 3 

3 2 

2 11 
1 1 

1 

2 11 
8 3 

2 2 

1 1 

1 1 


1 

3 


23 8 38 2 

100% 13% 78 3% 8 7% 


hands and in others It is simple, safe and inexpen- 
sive ” Dowell made no reference to previous work on 
this procedure Dowell writes “My publication was 
merely a preliminary report and I later found a few 
(one case to be exact) that it proved to be false , how- 
ever, all the others were accurate as I remembered 
It but the one false one proved to be the one w’hicli 


5 DeuWch A Zentralbl f Gynak 53 2920 (No> 16) 1929 

6 The Skin Test for Pregnancy Vienna letter J A M A 9^ 5a9 

sVrLss^^H The Potges Pollaczek Skin Ten for Pregnanej, Am 

^ s“Dowel/*D^ ■(/""'Prehramarr Observations on the Vlenstnial C>clc 
and plesliancy with a Simple Pregnancy Diagnostic Test J Mis our. 
M A 3 0 275 (julj) 1933 

9 Personal communication to the atitnors 


prevented me from reporting further on it ” ® Antuitnn 
(not to be confused with antuitrin-S) is an unfrac 
tionated extract of the anterior pituitary lobe “The 
number, nature and potency of the active principles (if 
any) m such preparations is in general not knoim 
The available evidence indicates that these are usually 
not assayed but are adjusted to represent a certain 
weight of fresh or dried gland Ciinica! use of 
products of this type rests on an empirical basis only, 
their employment should be deprecated ” Since this 
product was employed by Dowell intrademially to 
determine sensitivity to a gonadotropic principle of the 
anterior pituitary (according to his hypothesis), the 
results obtained may be considered without suffiaent 
scientific background to warrant further consideration 
as evidence of the value of this relatively unknown 
product as a means of diagnosing pregnancy In 
response to a query,^^ the question was raised whether 


Table 3 — Females 



Total 

Posl 

Ncga 

J^OD 


Number 

t.ve 

live 

Epecifie 

Pregnnnclcs 





Third month 

2 


1 

1 

Fourth month 

4 


4 


Sixth month 

6 


C 


Seventh month 

2 


2 


Eighth month 

3 


2 

1 

Ainth month 

4 


S 


Abortions 





Incomplete 

3 

1 

2 


Septic 

1 


1 


Complete 

1 


2 


Postpartum 

12 


20 


Chronic cystitis 

1 




Ectroverted uterus 

1 


1 


Chronic pelvic Inflammatory disease 

10 

1 

8 


Acute pelvic Inflammatory dl«eB»e 

1 


1 


Psychoncurosie 

2 


2 


Diabetes 

4 

1 

S 


Ovarian cyst 

2 


2 


Hypertrophic endometrium 

2 


2 


Cervical polyp 

1 




Endometritis 

1 


1 


Ischiorectal nh«cess 

1 




Thyroglos'al cyst 

1 


1 


Fracture 

c 




Hemorrhage 

X 


1 


Uterine fibroids 

1 




Chronic infectious arthritis 

1 


1 


pernicious anemia 

1 

1 



Gallbladder disease 

4 




Pneumonia 

1 




Hypertensive cardiovascular disease 

1 




Normal 

4 

3 



Acute conjunctivitis 

1 




Sacro fliac strain 

I 




Hay fever 

1 

1 



Chronic endoeemcltls 

1 



1 

Renal calculi 

1 



1 

Appendicitis 

2 




Varicose ulcers of leg 

1 




Adenocarcinoma of cervix 

1 




Procfdcntia uteri 

1 






9a 

8 

n 

13 


100% 8 i% 

771% 

13 1”) 


ir not Dowell had used a gonadotropic extract of F S 
lancy urine Although Dowell does 
vhether or not he used other extracts 
intmtrin, we have assumed that he used the i ^ 
hroughout his experiments Gruskin j 

ilacental extract intradermally which has been nea > 
hereby destroying the anterior pituitary-hke go 
ropic fraction He reports good results i ned a 

Gilfillen and Gregg ^ have by no means ^leveiope 
Pew” intradermal test for pregnancy They empio) 

: minims (0 12 cc ) of antuitnn-S = for the J 
suggested that if a woman contained this suDSta _ — 


10 Biskmd M S Comrocraa! Glandular PriHucte GIandubr^Plv^ 
and Therapj Chicago American Medical Assoaation 
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n''*Doive¥ Test of Pregnancy Queries and ilinor Noles J A 

)3 510 (Aug 18) 1934 Test for Pregnancy Ad J 

12 GrusHn Benjamin An Intradermal lest tor r 
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her system, she might not be sensitive to its intradermal 
application , on the othci hand, a nonpregnant woman 
might show a reaction to its presence ” According to 
their report a positive skin icnction from the intrader- 
mal administration of 2 minims of mtuitrin-S would 
indicate absence of pregnancy whereas a negative skin 
test would indicate pregnancy 

Desiring to repeat the work of these authors, ave 
used ” a technic wheiein 2 minims of fresh antuitrin-S, 
which bad been stoicd in a refrigerator, was injected 
intradermally by means of a 1 cc all glass tubeicuhn 
syringe and 26 gage needles sterilized by boiling in 
fresh water The volar surface of a forearm was first 
cleansed with a moist alcohol sponge and then wiped 
with a sponge moistened with physiologic solution of 
sodium chloride The latter procedure prevents the 
reduction of the potencj of the antuitrin-S injected by 
alcohol, although it seems inconceivable that, with 
reasonable caution the two solutions might be mixed 
during the injection or following Many of the tests 
were read at the end of twenty-four hours No 
significant changes w'Cie noted The test was done on 
both male and female, ward, dispensary and private 
patients 

The injection itself produces a bleb measuring 
roughly from 5 to 9 mm in diameter In reading the 
test, tw'entv minutes and one hour after injection, we 
consider a negative reaction one in which there is no 
erythema surrounding the bleb The test is also con- 
sidered negative when there is redness in the area of 
from 5 to 9 mm , representing the point of injection 
The reaction is considered nonspecific m instances in 
which there was a faint blush surrounding the bleb, 
measuring from 10 to IS mm in diameter The trauma 
of injection and the saline solution are probably the 
cause of this erythema In those cases m which there 
was an intense erythema or pseudopods surrounding the 
point of injection, regardless of size, or in which the 
erythematous area exceeded 18 mm we considered 
the reaction indicative of sensitivity to antuitrin-S In 
one instance the erythematous area measured 7 cm in 
diameter 

One hundred and eighteen tests were done on ninety- 
five females and twenty-three males Twenty'-one 
women were pregnant Seventeen cases were post- 
partum, postabortal or some type of abortion Six 
were normal individuals The remaining seventy-four 
presented a variety of diagnoses, as noted m the tables 
Only eleven individuals yielded a positive reaction 
(negative test for pregnancy) One of these was a 
case of incomplete abortion, the others being non- 
pregnant individuals There were fifteen nonspecific 
reactions The remaining ninety-two patients were 
insensitive to this substance These negative reactions, 
indicative of j^regnancy^ were obtained in males and 
females and in pregnant and notipregnant individuals 
The nonspecific reactions occurred in a wide variety 
of cases 

Our observations w'ould indicate that eleven indivi- 
duals were nonpregnant and 107 were pregnant Actu- 
ally, however, there were only twenty^-one pregnancies 

CONCLUSIONS 

The results obtained w'lth antuitrm-S injected intra- 
dermally m no way' exhibit the reliability of this test as 
a means of diagnosing pregnancy or gynecologic dis- 
01 ders 

321 West Broad\\a\ — 305 West Broadwaj 

13 Dr E M Rotarms of Parke Da\i5 S. Co ga\e the authors a 
generous supply of antuitrin S 
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Arsenical dermatitis exfoliativa is an entity with 
which a great deal can be accomplished both by the 
prophylactic and by the therapeutic approach For this 
reason a review of the fifty-nine cases observed at the 
Los Angeles County Hospital since 1928 is presented 
Fortunately, approximately one half of these patients 
were treated identically by a method based on the pnn- 
ciples outlined by Stokes ^ The remainder were cared 
for as individuals according to the methods of various 
physicians The cases constituting the two series were 
similar in all respects Consequently the statistics of 
the two are grouped together except in the study of 
morbidity and mortality 

Only patients with definite exfoliative dermatitis 
were included Early lesions that did not develop into 
the typical edematous desquamative eruption were not 
considered Patch tests with neoarsphenamine were 
strongly positive in all patients on whom such tests 
were performed Unfortunately it is impossible to 
state in most instances which arsenical preparation and 
which heavy metal was used, for most of the time the 
patient knew only that he was receiving “arm and hip 

shots for syphilis ” 

^ ETIOLOGY 


Paradoxically, heavy metals seem to enact a major 
role in the production of this form of dermatitis In 
only one instance did the patient receive a course of 
bismuth or mercury compounds before the start of the 
arsenical course that precipitated the eruption This 
patient was started on sulfarsphenamine after a four 
months rest from antisyphihtic therapy and a crus- 
taceous dermatitis developed after the second injection 
This case ended fatally While nine of the patients 
presented chancres and an additional eight reported 
with mucocutaneous secondary eruptions, the remainder 
had tertiary or latent syphilis Certainly in the last 
group, which comprises fully 65 per cent of the 
patients, a heavy metal preparation prior to the intro- 
duction of the arsenical was definitely indicated 

As a second phase of the importance of heavy metals 
in the causation of this type of eruption, 72 per cent of 
the patients were receiving both intravenous and intra- 
muscular injections concurrently This type of treat- 
ment has its supporters but, from the point of view of 
complications at least, seems inferior to the alternating 
method At the Los Angeles County Hospital Clinic 
the alternating method is used, and there has been but 
one exfoliative dermatitis develop in the last three years 
(approximately 12,000 arsenical injections) Stokes - 
points out that intensive use of heavy metals increases 
the reactivity to arsenicals (32 7 per cent as against 
56 3 per cent) 

It IS interesting to note that in most instances the 
dennatitis appeared during the initial course of therapy 
In 803 per cent it was first noted before the twelfth 
intravenous injection Two patients had been given 
twenty-five injections each, while a third received 
thirtj-two injections before the onset of cutaneous 
complications The average for the entire group was 


1 From the Department of Dermatology and Sj philology Los Angeles 
County Hospital 

2 Stoke'; T H Modern Clinical Syphilologj cd 2 Philadelphia 
and London \\ B Saunders Company 1934 
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111 injections An estimate of the amount of heavy 
metal given these patients can be ascertained when one 
considers that, m addition to the arsenic therapy, the 
average patient received nine intramuscular injections 
While each patient had an average of 1 5 arsenical 
treatments after the appearance of the dermatitis, 23 
per cent were taken off antisyphihtic therapy as soon 
as the patient noted cutaneous symptoms This indi- 
cates the necessity of natchmg for earlier signs of 
intolerance than the rash or the itching for in almost 
one fourth of the patients these manifestations indi- 
cated a process too far advanced to be aborted by the 
withdrawal of the causative drug or by the intravenous 
injection of sodium thiosulfate Howeier, it is sur- 
prising to note that patients apparently possessed of a 
marked idiosyncrasy to the arsphenammes can often 
tolerate further therapy during the dermatitis Two 
patients received five arsenic treatments each after the 
appearance of the eruption, while one each was given 
ten and twenty injections respectively All four patients 
survived after receiving the routine therapy 

In fifty patients m whom the source of therapy could 
be ascertained, twenty-three (46 per cent) were treated 
m clinics and the remaining twenty-seven by private 
physicians A sizable proportion of the latter were 
tieated by osteopaths This is indeed disappointing to 
those who feel that the patient with syphilis would be 
treated more efficiently in clinics than elsewhere Of 
course, a county hospital practice includes more people 
who would frequent clinics than would go to private 
physicians The number originating at the former 
source, however, is astonishing 

This attitude seems justifiable because an analysis of 
these cases shows that nearly every one followed poor 
therapy The following are some of the examples 
Sixty-five per cent of the patients should have received 
a bismuth or meicury preparation before the introduc- 
tion of arsenical preparations Eight patients wuth 
latent syphilis beyond the age of 45 years, four being 
older than 60 and one over 70, were started on arsenical 
therapy without any prepaiation Another man, aged 
70, was given sulfarsphenamme intramuscularly after 
a four months rest Of these, 50 per cent received 


Table 1 — Age lucidence 


Age in years 

Aumber of Cases 

15 to 20 

4 

21 to 30 

22 

31 to 40 

15 

41tOo0 

10 

50+ 

6 


simultaneous intravenous and intramuscular therapy 
As stated previously, 72 per cent of all the patients 
were on this form of combined therapy 

Two patients received daily intravenous injections 
One was also given daily intramuscular treatments A 
third patient received twenty-one injections m the arm 
and hip in the course of five weeks Another received 
tw'o intravenous injections weekly 

In one case an early exfoliative dermatitis developed 
which was diagnosed as a dermatomycosis and treated 
accordingly In two instances a crustaceous dermatitis 
developed following the local application of strong 
remedies — 10 per cent sulfur ointment m one and a 
combination of ammoniated mercury and iodine in the 

other r , , 

The aierage duration of the dermatitis prior to 

admission to the hospital was 2/ weeks One patient 


had been suffering with a desquamative dermatitis for 
twenty weeks at home Obviously, the sooner the 
proper therapy can be instituted the more favorable the 
prognosis This can only mean that either the physician 
did not diagnose the condition correctly or he did not 
realize the gravity of this complication Both are 
serious errors 

Penvenal injections were not of significance m this 
series In only one case was a definite history of this 
error m technic obtainable Dermatitis exfoliatna 
occurred more frequently in females than in males, the 
proportion being 34 to 25 Two of the women ivere 
pregnant The age incidence is given in table 1 The 
individual ages varied from 19 to 78 years 


Table 2 — Results of 

JVassennaiin and 

Kahn 

Tests 

Test 

PosUIve 

^egative 

Douttlul 

Wo's^ormann (Kolmer) 

20 

31 

2 

Kahn 

1C 

33 

4 


This complication was seen most frequently in the 
white race, but examples in Negroes, Filipinos, Jap- 
anese and Chinese were also noted 

COMPLICATIONS 

The complications encountered did not differ maten- 
ally^ m the two series and will therefore be considered 
together The most common residual of the dermatitis 
IS scattered patches of chronic eczema This developed 
m four cases Multiple attacks occurred in two cases, 
one patient suffering two attacks a year for the past 
SIX years In general, the recurrences are not apt to 
be as severe as the orgmal attack In two other patients 
mild relapses developed after the application of multiple 
patch tests to their backs 

In one case the course was complicated by diphtheria 
and later by a hemolytic streptococcus septicemia The 
patient recovered under the routine therapy plus anti- 
toxins for the complications, but a peculiar reticular 
fibro-atrophoderma persisted m the V area of the neck 
Multiple furuncles were of such frequent occurrence 
that they were not considered as complications It was 
noted in 96 9 per cent of the thirty -two patients whom 
I observed In the external ear, furuncles may cause 
severe symptoms Perhaps the intravenous use of dex- 
trose increased the frequency of furuncles m this series 
Laboratory tests were not indicative of severe com 
plicating hepatitis The van den Bergh reactions, direc 
and indirect, were negative m the eleven patients teste 
Mild urobilinuria was present in four of the seien 
patients examined The icterus index was normal uj 
eight and between 10 and 16 in four other cases A 
returned to normal within two weeks after hospitai- 
zation 

Other examinations revealed a normal blood non 
protein nitrogen m seven cases The blood calcium iia 
slightly lower than usual, ranging from 8 to 94 mg 
per hundred cubic centimeters of blood in seven 
Arsenic was present in the urine in twelve of fourtee 
cases (85 7 per cent) Albuminuria was noted in seic 
(26 9 per cent) of thirty-three patients 
While hardly a complication, serologic changes in tnc 
blood might be considered here The obsen'ations 
fifty-three syphilitic patients are recorded in table / 
Far reaching conclusions cannot be drawm from 
small a series, but it indicates that the serologic reac m 
IS reversed m about 60 per cent of the cases of ex o 
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tivc dermatitis In only one was a serologic relapse 
noted llie cerebrospinal fluid was noimal in all 
lespects in the seven ])atients examined, although in 
two of these blood sciologic tests were positive The 
spinal punctuies were done after the eiiiption had com- 
pletely subsided This study also suggests that the 
Wasseimann leaction is more likely to he strongly 
positive after a crustaceous dermatitis than is the 
Kahn test 

TREATMENT 

The routine therapy used m thirty-one of these cases 
was as follows 

1 One thousand cubic centimeters of 10 per cent dextrose 
and 35 units of insulin given intravenouslj daily 

2 One gram of sodium thiosulfate intravenously e\ery other 
day for se\en doses 

3 One gram of calcium gluconate orally three times a day, 
gi\en as much between meals as possible 

4 Four grams of sodium bicarbonate orally three times a 
day 

5 Daily colloid bath 

0 Various soothing creams and ointments 

7 A diet high in proteins, fats and vitamins but low in car- 
bohy drates 

8 Other agents as indicated 

The following measures were adopted in the treat- 
ment of the twenty-eight control patients 

1 Only one patient receiyed 10 per cent dextrose although 
SIX others received from 25 to 50 cc of 50 per cent dextrose 
intraaenously once a day for a-arying periods of time 

2 In general these patients receued much more sodium thio- 
sulfate than the 7 Gm given in the first senes One patient 
receued 75 Gm, while se\eral were given more than 40 Gm 
each In only three instances was this drug withheld, one of 
these patients died 

3 One and three-tenths grams of calcium lactate was admin- 
istered three times a day to eleven patients This was given 
before meals so probably little absorption resulted One patient 
was given calcium chloride (1 Gm ) in the same manner, while 
one each received 1 Gm of calcium gluconate or chloride intra- 
venously daily 

4 Only three patients were given sodium bicarbonate and 
then only to alleviate gastro intestinal complaints Two others 
received 500 cc of Fischer’s solution intravenously as an 
attempt at alkalization 

5 Nineteen had daily colloid or soda baths 

6 The local treatment was too diversified to be discussed 
here 

7 Practically all patients were on the general hospital diet, 
none received the diet previously listed 

8 Seven were given intramuscular injections of liver extract 

9 lodobismitol was administered to one patient who recovered 
after 196 days in the hospital 

In lecapitulation, the two series differed in the fol- 
lowing respects m series 1 more dextrose, calcium, 
alkalizing measures, colloid baths and a lower carbo- 
hydrate diet were given , in series 2 more sodium thio- 
sulfate and liver extract were given 

The rationale underlying the selection of the routine 
therapy must also be considered The use of dextrose 
was advocated by Shaffer,® but he favored the use of 
hypertonic solutions despite the danger of producing a 
venous thrombosis The dextrose probably protects 
the liver by increasing the store of glycogen in the 
hepatic cells This is believed to aid the detoxifying 
function of the liver The insulin is given to prevent 
the excretion of large amounts of dextrose in the urine 
Personal experiments have proved that 35 units will 
prevent glycosuria in most patients receiving 1,000 cc 

3 Slnfler L W Treatment of Postarsphenamine Dermatitis Arch 
Dermat & Sj pli 39 173 (Eeb ) 1934 


of 10 per cent dextrose intravenously There were no 
insulin reactions following this therapy except in the 
presence of severe hepatic damage Furthermore, 
increases in edema have not been noted, as the fluid 
seems to act as an efficient diuretic In three cases the 
dextrose was given rectally because of febrile reactions 
following Its intravenous use 

Sodium thiosulfate was introduced by McBride and 
Dennie ■* in 1920 Kahn and Loevenhart ° have shown 
that It decreases the excretion of arsenic so that smaller 
amounts are excreted over a longer period of time 
This allows the therapeutic agents more time to cope 
with smaller amounts of the poison Kabilek” states 
that It decreases allergic tendencies m general, and 
Shaffer*" states that it is an alkalizing agent This 
study does not support the claims made for this drug 
Shelmire, in discussing Shaffer’s ® paper, pointed out 
that sodium thiosulfate is capable of producing an 
exfoliative dermatitis in patients with an epidermal 
sensitivity to sulfur Moore ^ feels that it is probably 
of no therapeutic value 

Calcium therapy was suggested by Spiethoff and 
Wiesenach ® in 1920 Its mode of action is poorly 
understood but is believed to produce a decrease m sen- 
sitivity and exudative tendencies The low blood cal- 
cium figures previously quoted add something to the 
rationale of its employment m arsenical dermatitis 

Sodium bicarbonate was used for alkalization, a 
time-honored method of combating heavy metal tox- 
icity Fischer's solution could be used for the same 
purpose Baking soda also proved valuable m relieving 
patients with gastro-intestinal complaints 

It was found that the colloid baths added to the 
patient’s comfort Any soothing cream or ointment 
can be employed locally The low carbohydrate diet 
was adopted on the suggestion of Craven,® who showed 
that a high protein and a high fat diet decreased 
arsenical hepatic complications It was also deemed 
advisable, as the patients were receiving 100 Gm of 
dextrose daily by the intravenous route 

Liver extract was not included because it did not 
prove of much help in other types of arsenical poison- 
ing studied In addition, abscesses in the buttocks were 
too frequently encountered with the intramuscular 
injection of this agent Calcium thiosulfate was not 
used, as it did not appear to offer significant advantages 
over the agents enumerated Cevitamic acid was not 
given a trial, since it was not available at the time this 
study was being conducted 

RESULTS 

The patients comprising the two series were similar 
in every respect Table 3 summarizes the results in 
regard to time spent in the hospital 

If one eliminates the two patients m the control series 
who remained in the hospital for 196 and 200 daj'S 
respectively, the average is only 46 6 days for the con- 

4 McBride W L and Dennie C C Treatment of Arsphenaminc 
Dermatitis and Certain Other Metallic Poisonings Arch Dermat Syph 
1 651 (June) 1920 

5 Kahn H and Loevenhart A S The Antagonism Beti\een 
Sodium Thiosulfate and Arsenical Compounds J Pharmacol iL Exper 
Therap 2T 160 (March) 1925 

6 Kabilek J Thiosulfate Therapy Ceska dermat O 507 1928 

7 Moore J E The ^lodern Treatment of Syphilis Springfield 111 
and Baltimore Charles C Thomas 1933 

8 Spiethoff B , and Wiesenach H Clinical and Pharmacologic 
Observations on Intravenous Administration of a Calcium Preparation 
Deutsche med Wchnschr 46 1219 (Oct 28) 1920 

9 Craven E B Importance, of Diet in Preventing Acute Aellojv 
Atrophy During Arsphenamme Treatment Bull Johns Hopkins Hosp 
48 131 (March) 1931 

10 Spiethoff B Therapeutic Use of Hepatrat (Liver Extract) in 
Dermatitis Munchen med Wchnschr 76 577 (April 5) 1929 

11 Dainow I Desensitizing Effect of I Ascorbic Acid (Vitaram C) 
Ann de dermat ct sj ph 9 S30 (Sept ) 1935 
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trol senes Howevei, a considerable difference between 
the two groups still remains The fatal cases are not 
included in these statistics 

Studies of the mortality of both groups indicate that 
the patients receiving the routine therapy were treated 
much better than those in the control series There 
were five deaths among the twenty-eight patients com- 
prising the second group, while all of the thirty-one in 
the first series survived 

Other reported series give results similar to those of 
the control series Cole and his associates treated 
sixteen cases with five deaths Phelps and Washburn 


Table 3 — Days oj Hospitahcation 



Series 1 Daj« 

Control Dajs 

Shortest time 

10 

14 

Longest time 

00 

2C0 

Average tunc 

40 5 

59 8 


had twenty-four cases but five were of the mild type 
not included m this study Four of their patients died 
It IS interesting that all the fatal cases m this series 
were on simultaneous combined treatment In addition 
to the arsenical, one patient each received mercury rubs, 
mercuric salicylate, metallic bismuth and potassium bis- 
muth tartrate There was one death due to crustaceous 
dermatitis for every 1,731 cases of syphilis treated Of 
their sixteen severe cases in which details are given, 
‘^even were on combined treatment Cook and Camp- 
bell reported two deaths m twenty-four cases Moore 
c*nd Keidel reported five deaths in eighteen cases, 
while Stokes and Cathcart suffered two fatalities in 
fourteen cases Shaffei ^ had one death in fifteen cases 
The mortality for this entire group was 17 9 per cent 
The control senes had a fatality rate of 17 8 per cent 
An analysis of the fatal cases is also productive of 
interesting information 


Case 45 — H A L , a woman aged 48, Caucasian had 
secondary syphilis and received an intravenous and an intra- 
muscular injection weekly for ten doses before developing an 
exfoliative dermatitis Examination of the urine revealed a 
trace of albumin She was treated with a general diet, daily 
injections of 50 per cent dextrose and sodium thiosulfate, cal- 
cium lactate 13 Gm orally three times a day, daily colloid 
baths, intramuscular liver injections and local therapy Follow- 
ing the intravenous injection of 50 cc of 50 per cent dextrose, 
a thrombosis of the right brachial vein developed She died 
ten days after admission to the hospital Autopsy revealed a 
pulmonary infarction with a secondary bronchopneumonia 

The dermatitis in this case would probably have been 
prevented if the patient had received only arsenical 
therapy The heavy metals probably tend to increase 
the frequency of arsenical reactions by placing an extra 
burden on the excretory organs, especially the kidneys 
This IS more particularly true of mercury than of bis- 
muth Death was due to thrombosis of a vein wnth 
secondary pulmonary embolism, with resulting infarc- 
tion This was probably^ due to the intravenous injec- 
tion of 50 per cent dextrose, a danger recognized by 
Shaffer ^ in 1934 
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Case 48 — E Y, a white woman, aged 37, was gnen com 
bined therapy because of the accidental discovery of a positive 
blood serologic reaction She received four intravenous and 
four intramuscular injections and a crustaceous dermatitis 
developed She was treated at home for six weeks by bet 
private physician and was then hospitalized She received a 
high caloric diet, intravenous sodium thiosulfate and leal 
remedies only A transfusion was gnen, which precipitated 
the patient’s death 

This patient slioulcl have received a heavy metal 
course prior to the employment of arsenical therapy 
The combined therapy was an added insult The treat 
ment of the exfoliative dermatitis was not adequate m 
the light of present knowledge The physician ob\i 
oiisly hesitated too long before hospitalizing her 
Transfusions are piobably contraindicated in exfolia 
tive dermatitis, as it places an extra load on the Iner 
and may prove to be the deciding factor in a subchnical 
liepatitis developing into a cholemia This was prob- 
ably the case m the example of carbarsone poisoning 
previously reported 

Case 55 — P J , a man, aged 70, Caucasian, had approv 
mately eighteen months of antisyphilitic therapy folloived by a 
four months rest At the conclusion of this he was given two 
injections of sulfarsphenamme, and a desquamating edematous 
erythroderma developed He was also receiving high voltage 
roentgen therapy for Hodgkin’s disease Treatment for the 
dermatitis consisted of a soft diet, local therapy, sodium bicar 
bonate by mouth and the intravenous injection of sodium thio- 
sulfate No cause of death was given 

This case constitutes a tragic comedy of errors A 
man of 70 years with Hodgkin’s disease should never 
have received antisyphilitic therapy, as the life expec 
fancy m this condition is only about two years 
Furthermore, he bad already surpassed the average hie 
span, and it is very doubtful whether lus positiie 
serologic reaction would ever have caused him any 
trouble The use of sulfarsphenamme after a four 
months rest does not seem to be good medicine either 
It IS impossible to state with the evidence at hand 
whether the patient died of his lymphoblastoma or o 
his dermatitis The therapy for the arsenical compi 
cation was obviously inadequate 

Case 57 — J H , a white man, aged 26, was given an aricnicd 
intravenously twice a week After the sixth injection a p 
ritic eruption appeared, but the physician assured^^him t a 
would be "fixed up with a shot of arsphenamine ’ 
given and a typical dermatitis exfoliativa developed f 
ment consisted of sodium thiosulfate and local remedies 
was due to bronchopneumonia 

Here one sees the physician’s inability to distmginsh 
between a mucocutaneous relapse and an early exfo la 
tive ■‘dermatitis Giving two intravenous . 

week IS not accepted technic for the treatment of la 
syphilis Sodium thiosulfate does not constitute su 
cient treatment for this serious complication of a 
syphilitic therapy 

Case 59— Mrs C G a white woman, aged 57, 
eight intravenous and four intramuscular injections an 
taceous dermatitis developed Treatment consisted o 
eral diet, calcium lactate by mouth and colloid baths i o 
of death was established 

Case 59 merely reiterates some of the points pru' 
ousl} discussed 

CONCLUSIONS 

From this study certain conclusions seem justiha 

1 Postarsphenamine exfoliative dermatitis is P 
ventable in most instances — 

-- - — I. I ~ ' 

17 Epstein Ervin Toxicit> of Carbarsone J A ^ 

(March 7) 1936 


Volume 109 
Number 2 


APPENDICITIS— ALLEN 


121 


2 Prepantion with heavy metals of all patients pre- 
senting manifestations other than primal) oi early 
secondaiy lesions would piobably deciease tbe incidence 
of this complication 

3 Simultaneous arsenical and heavy metal therapy is 
moie apt to be complicated by exfoliative dermatitis 
than IS alternating tieatment 

4 This reaction is most apt to occur during the first 
course of arsphenamme injections 

5 At the appearance of the first cutaneous signs or 
symptoms, it is often too late to prevent the develop- 
ment of a crustaceous dermatitis 

6 The patient should receive immediate hospitaliza- 
tion on the appearance of the dermatitis 

7 Dermatitis exfoliativa is most common m white 
women between the ages of 20 and 40 

8 Complications include recuirences furunculosis, 
chronic eczemas and mild liver and kidney damage 

9 The blood serum reaction is reversed m approxi- 
mately 60 per cent of the cases, the Kahn being more 
often negative than is the Wassermann leaction 

10 The average mortality m this condition is between 
17 and 18 j>er cent 

1 1 The routine therapy outlined m this paper appears 
to be efficient, and 10 per cent dextrose intravenously 
seems to be of more importance than sodium thiosulfate 
and the intramuscular injection of liver extract m the 
treatment of postarsemcal exfoliative dermatitis 

450 Sutter Street 


ACUTE APPENDICITIS IN CHILDREN 

PHILIP D ALLEN. MD 
New \ORK 

This study of acute appendicitis in childhood is based 
on 612 cases treated m the Children’s Surgical Service 
at Bellevue Plospital for the ten jear period from 1926 
to 1935 inclusive It is made as a sequel to Beckman’s^ 
report of 145 cases taken from the same service at an 
earlier date It includes all children up to the age of 
13 years The final conclusions are based on obseiva- 
tions made m our return clinic, where we have observed 
475, or 82 4 per cent, of the 576 living patients These 
children have been followed for an average of eleven 
months No case has been included in this series unless 
It was pathologically proved to be acute appendicitis 
The cases have been classified as (1) unperforated, 
(2) abscessed and (3) spreading peritonitis Cases 
presenting a question as to which group they belonged 
have been included m the less serious group 
The method of handling these patients was essen- 
tially as follows All children were operated on as soon 
as possible after tbe diagnosis was made The majority 
of them received ether anesthesia The usual incision 
was a right rectus, this being used in 95 per cent of the 
cases and the McBurney incision being used m 5 per 
cent Until about one year ago a right rectus incision 
was routine, but at tbe present time the McBurney 
incision is preferred The treatment of the appendiceal 
stump varied with the condition found and with the 
individual operator, some preferring a simple ligation 
while others inverted it The stump was tied in 350 

Read before the Suigical Section of the New York Academy of Medi 
cine Dec 3 1936 

Dr Fenwick Bcekman surgeon in charge of the Children s Surgical 
Service at Bellevue Hospital gave permission for the reporting of these 
cases 

1 Beekman Fenwick Acute Appendicitis in Childhood Ann Surg 
70 538 (April) 1924 


instances, or 58 59 per cent, while m 237, or 38 78 per 
cent. It was inverted In sixteen cases, or 2 6 per cent 
of the series, the appendix was not removed These 
were cases m which abscess formation was so extensive 
that exploration for the appendix was not considered 
feasible 

Drainage of the peritoneal cavity was instituted when 
pel f oration had taken place or when there was begin- 
ning peritoneal inflammation Drainage was instituted 
111 408 cases, with drains placed to the peritoneum in 


Tadle 1 — Dtslnbulton and Death Rate of Patients Aeeordtng 
to Group 



Patients 

Percentage 

Deaths 

Death Rate 

Unpcrforatid 

314 

51 

7 

2 2% 

Abscess 

154 

2o 

4 

2D7<, 

Spreading i cntonitls 

144 

24 

25 

17 i% 

Total 

612 

100 

3G 

688% 

Infants 

72 

11 7 

11 

15 27% 

Older children 

540 

888 

25 

3 9% 


forty-seven additional instances In patients with 
spreading peritonitis one dram was inserted into the 
pelvis and one to the region of the appendix, while in 
those with abscesses one or two drams were inserted 
into the abscess cavity The usual dram was the 
Penrose The so-called cigaret dram, consisting of a 
strip of gauze surrounded by a rubber dam, was used m 
the early part of the series but has been virtually dis- 
carded during the last five years In 194 instances in 
which It was evident that drainage would be profuse, 
only the peritoneum was closed, the other layers 
remaining unsutured Interrupted chromic sutures 
were used for the peritoneum and we were always 
extremely careful to include the transversahs fascia 
Fluids were freely administered postoperatively by 
hypodermodysis, although recently venoclysis has been 
the favored procedure Blood transfusions were 
administered to all patients with severe sepsis and to 



Chart 1 — Increase of appendicitis as the child grows older 


those having long continued drainage Since Wangen- 
steen introduced his suction apparatus, we have used it 
with great satisfaction both as a treatment and as 
a prophylactic measure for abdominal distention 
Cathartics were not administered postoperatively but 
enemas were used as indicated 

In this series seventy-two cases, or 117 per cent, 
occurred during the first five years of life From the 
age of 5 to 12 jears inclusive there were 540 cases, or 
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88 3 per cent It is interesting to note that Beekman ^ 
in his 1924 report noted exactly the same age dis- 
tribution The youngest patient in this senes was 
11 months of age and this child recovered Thefe was 
a } early numerical increase, the maximum number 
occurring in the twelfth year of life (chart 1) The 
reduced number of cases in the thirteenth year in this 
senes is due to the fact that many children of this age 
are sent to the adult wards There was a preponder- 
ance of males, a ratio of 3 to 2, or 368 males and 244 
females Of the 612 children, 576 recovered and 
thirty-six died, a mortality rate of 5 8 per cent Among 
the seventy -two children under 5 years of age, sixty- 
one recovered and eleven died, a mortality rate of 
15 2 per cent Of these eleven deaths, nine were in the 
spreading peritonitis group Among the 540 children 
from 5 to 12 years of age inclusive, there were twenty- 
five deaths, or a mortality rate of 3 9 per cent The 
mortality rate of the males was 6 5 per cent and that of 
the females was 4 9 per cent Seventeen children in 
this group were Negroes, of whom three died, a mor- 
tality rate of 17 6 per cent (table 2) 

Beekman - reported a mortality rate of 7 58 per cent 
for all children up to 13 years of age His infant 
mortality was 25 6 per cent, while it was 3 9 per cent 
for the children from 5 to 13 It is to be noted that 
the mortality has shown a marked decrease for the 
infants while it is the same in the older children 

A definite seasonal variation w^as noted, there being 
a gradual rise in frequency from January to April 
(chart 2) It remained high during the spring and 
summer, reaching the peak in August A marked 
recession followed for the autumn months A tendency 
to the same seasonal incidence is reported by other 
writers, especially Stone ^ His comment that the peak 
is reached when acute intestinal infections are com- 
mon IS a feasible explanation for this observation 



The fatal cases averaged 102 hours from the onset 
of symptoms to the time of operation The shortest 
time was eighteen hours and the longest three weeks 
By contrast, cases in which survival occurred averaged 
fift> -three hours from the onset to operation, the 
shortest being three hours and the longest four weeks 
The latter was an abscess case in which recovery 
occurred 

It IS interesting to note that for the first half of 
this series the average time between the onset and the 
operation was fifty-nine hours while it W'as reduced 
to fort}-se\en hours in the last half 

Beekman Fenwick Acute Appendicitis in the Infant Ann Surg 
So'sn (Dec) 1924 , t o 

a Stone C S Jr Acute Appendicitis in Children Arch Surg 
SO 3-,6 (Feb ) 193a 


UNPEEFORATED GROUP 

There were 314 cases, or 51 3 per cent, of the senes 
in which the appendix was unperforated at the time of 
operation The patients in this group had been ill on 
an average of thirty-nine hours before operation 
Seven deaths occurred in this group, giving a mor 
tality rate of 2 2 per cent One 3 year old girl died 
on the operating table, and this was accepted by the 
anesthesia department as a death due to anedhesn 
Four children died in whom drainage was not instituted 
and they died wnthin five days of the operation In 
two of these there was diffuse peritonitis at autops) 


Table 2 — Morlabty Rale Comparison of Negroes with 
Cnlirc Group 



Cn«es 

Percentage 

Deaths 

Death Rate 

Males 

3CS 

CO 

24 

Cd^ 

Females 

244 

40 

12 

4n 

Colored 

17 

27 

3 

liTc 


One child died of pneumonia on the eighth day, the 
wound having become diffusely infected on the fifth 
day In the fourth case paralytic ileus developed and 
the patient died on the fifth day Death occurred on 
the sixth day in one case in which drainage was done, 
with a diagnosis of paralytic ileus One child, an 
idiot, died twelve hours after operation, apparently of 
shock 


ABSCESSES 

Of the 154 patients with localized abscess formation, 
the operation was performed on an average of IW 
hours after the onset of symptoms There were four 
deaths in this group, giving a mortality rate of 2 59 per 
cent All these deaths were in the older group 0 
children Two apparently died of sepsis Autopsy in 
the case of the third revealed numerous pockets m f c 
peritoneal cavity, with a diffuse peritonitis In tie 
fourth case the autopsy revealed multiple liver uoscesses 
and a subhepatic abscess The children in whom dea 
occurred lived from twenty-six to seventy-three a) 
after operation 


SPREADING PERITONITIS 

In the group in which there was spreading peritonitis 
there were 144 patients witli twenty-five deaths, a ni 
tahty rate of 17 4 per cent Nineteen of these c 
dren died from two to forty-eight hours after 
operation, apparently from profound toxemia 
lived four days, one dying of toxemia and one u 
pneumonia of the left lower lobe Tw'o others 
five days, in both paralytic ileus developed an 
both a jej unostomy wds done without benefit n 
boy who lived thirty-five days an intestinal 'rr-iju 
developed from a band on the thirty-second day 
was relieved by operation Three days later t 
experienced a sudden severe pain in the che^ 0 
by pulmonary^ edema and sudden death 1 ’^r ^ 
one nonoperative death in this group This ^ 

4 years of age who had been ill four days on a ni 
The patient was moribund and obviously (he 

operation Expectant treatment was instituted 
child died within twenty-one hours Autopsy ‘ 
case revealed a ruptured, gangrenous appen ^ 
approximately 2 liters of pus in the peritonea 
There had been no attempt at localization ^ 

The average stay' in the hospital for all patien 
recovered was tw'enty-oiie days Children m 
only' the peritoneum was sutured averaged tin 
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jn the hospital, while those with the outer layers 
sutured averaged twenty-one days 

This study shows a direct relation between the length 
of illness and hospitalization Those sick one day or 
less averaged seventeen days For each additional day 
of sickness there were approximately three extra days 
of hospitalization, so that those who were sick six or 
more days averaged thirty-one and a half days m the 
hospital 

COMPLICATIONS 

Of the 156 cases m which diainage was not done 
there were fort}' wound infections, an infection rate 
of 25 6 per cent There were seven additional instances 
m which the abdominal layers were closed down to 
the dram and it was necessary to remove the stitches 
within forty-eight hours because of marked retention 
of pus 111 the abdominal wall Vomiting that persisted 
for two or more days occurred in fifty-six cases Fecal 
fistula occurred m ten cases, m nine of which recovery 
occurred 

Disruption of the abdominal ivound occurred in 
four children, all of whom recovered Two of these 
were children 4 and 10 years of age In both cases 
there had been no drainage and the disruption made 
itself evident m both instances on the seventh day, or 


Table 3 — Reduced Henna Incidence ut Patients tn IVhoni 
Only the Pcntonciini ^vas Sutured 



Co es 

FoJIoircd 

Hernias 

Percentoeo 

Only the peritoneum sutured 

m 

171 

5 

20 

All Inycrs sutured to drain 

214 

no 

7 

39 

Closed >Tithout drain 


123 

1 

07 

Totol 

570 

47j 

13 

27 


just after the skin sutures had been removed The 
other two disruptions occurred m boys 7 and 11 years 
of age, one twenty-four and one forty-eight hours 
after operation In these two instances only the peri- 
toneum had been sutured In one, occurring in twenty- 
four hours, an untied continuous suture lay free in the 
wound The other, occurring in forty-eight hours, was 
a case m which there had been persistent distention , 
in this case an intestinal obstruction developed on the 
sixth day, necessitating a jejunostomv Later a ventral 
hernia developed, which was successfully repaired 

Retention of pus in the pelvis was noted in twenty- 
one instances during convalescence Twenty of these 
patients recovered, there being but one death in this 
group Retention of pus occurring between loops of 
intestine or deep in the wound occurred in ten 
instances All of these patients recovered with expec- 
tant treatment 

The pelvic abscesses were treated conseivativeiy with 
hot rectal irrigations twice daily in Fowler’s position 
and with hot stupes to the abdomen Most of them 
drained from the original abdominal sinus At least 
three ruptured spontaneously into the rectum and one 
into the vagina 

Postoperative pneumonia occurred m twenty-six 
cases, with but three deaths assignable to this cause 
Empyema occurred in two instances, in both of which 
recovery occurred One of these cases of empyema 
Was preceded by a subphremc abscess 

Jaundice was noted m three patients in whom there 
was long continued drainage, and all recovered 

A secondary hemorrhage occurred on the seventh 
postoperative day in one girl aged 11 years In this 


case the abdomen had been drained through a right 
rectus incision and apparently the hemorrhage came 
from an erosion of a large vessel deep in the wound 
The hemorrhage was controlled by packing A ven- 
tral hernia developed, which was successfully operated 
on fourteen months later 

HERNIAS 

Among the 475 children seen in our follow-up clinic, 
thirteen incisional hernias occurred, a percentage of 
2 7 (table 3) All but one of these occurred in cases 
in which drainage had been instituted Of the 194 
patients in whom only the peritoneum was closed we 
followed 171 and found five hernias, a percentage of 
29 Of the 214 patients in whom the peritoneum, 
muscle, fascia and skin were closed down to the dram, 
we followed 176 and found seven hernias, or a per- 
centage of 3 9 It is to be noted that the latter group 
gave a 1 per cent higher hernia rate than those patients 
in whom only the peritoneum was closed Nine of 
these hernias have since been operated on and appar- 
ently cured In four instances the parents either 
refused operation or the children were subsequently 
lost from the clinic The patients in whom hernias 
developed were almost invariably those with prolonged 
convalescence In only two was recovery apparently 
uneventful Persistent vomiting, pelvic abscess, fecal 
fistula and abnormally prolonged drainage was the 
usual story The average stay in the hospital for this 
group of children was thirty-five days 

Of the sixteen children from whom the appendix 
was not removed, twelve lived In two of these 
abscesses developed in the region of the appendix six 
months and four years later These were again drained 
and in neither instance was the appendix seen One 
child returned for elective appendectomy after one year 
although there had been no symptoms during the 
interval 

SYMPTOMATOLOGY 

The usual history was that of sudden onset with 
severe generalized abdominal pain or epigastric pain 
followed in a short time by vomiting In two or three 
hours the pain localized in the lower right quadrant 
This course of events occurred in 267 instances, or 
44 per cent of the series In 136 instances, or 22 per 
cent, the pain remained generalized while m 204 chil- 
dren, or 32 per cent, the pain started and remained in 
the lower right quadrant Patients m the spreading 
peritonitis group showed a greater tendency to have 
their pain remain generalized 

Vomiting occurred in 485 cases, or 79 per cent of 
the group One hundred and twenty-seven children, 
or 21 per cent, did not vomit at any time during their 
illness In only forty-two instances, or 6 8 per cent 
of the series, was vomiting the first symptom Fre- 
quently vomiting followed the administration of a 
cathartic The vomiting generally occurred during the 
first twenty-four hours of the illness and ceased there- 
after 

Marked anorexia occurred m the greater majority 
A history of previous as well as immediate constipation 
was obtained in 163, or 27 per cent, of the series 
Diarrhea occurred in thirty-six, or 6 per cent, of the 
children It is questionable whether some of these 
so-called diarrheas did not follow catharsis One hun- 
dred and ninety-three, or 31 per cent, of the charts 
noted regular bowel habits, while m 220 instances no 
data on this subiect could be elicited 
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commonly felt that m children an acute appen- 
dicitis IS frequently preceded by some respiratory infec- 
tion This was found to be true in 198 children, or 
1/7 per cent, of this series 

children are brought to the hospital only 
after several attacks was borne out by this study 
Twenty-two per cent of the histones revealed one or 
more previous similar attacks This was stateTZt 
to have occurred in 64 per cent, while in 14 per cent 
subji^t mention was made regarding this 

CATHARTICS 

fcund that cathartics had been administered 
to 57 per cent of the children in the perforated grotin 
Mdnle in the unperforated group 42 per cenf 3 
received cathartics Information as to catharsis was 
missing m 32 per cent of the charts Twelve per cent 
of the patients had received enemas In only 5 per 

occurred Of those receiving purgatives, many chil- 
dren had had two or more The usual agents were 
ca^or oil and solution of magnesium citrate 
Examination of this group of children revealed most 
of them lying with their thighs flexed on the abdomen 

generally showed local- 
ized tenderness with rebound tenderness but rarely 

like1v^to*lW Generalized muscle spasm was more 
likely to be found in the young children 

ihe abscess group usually presented a definite local 
tenderness, frequently with rigidity The children with 
spreading peritonitis were almost invariably tender 

wIsSlS” 

Masses were felt in eighteen patients by abdominal 
pal^tion alone and in thirty-nine instances on rectal 
examination In twelve additional instances, masses 
were felt both abdominally and rectally Most of these 
showed localized abscesses at operation Little atten- 

on rectal examination, as 

shnnld ^^sence of a mass such examination 

should be considered negative in a small child 




July 10 ijj; 


J UJ,T iU J5 

pathologic changes Respiration rates averaaed ?4 

j mphadenitis, pneumonia and pneumococcc perSs 

conditions most frequently 
mistaken for appendicitis It is safe to assume tfi 



Kse mistakes are less frequent in a service limited to 
c iidren than m a general surgical service To show 
lat the diagnosis is difficult, and especially among 
mtants, I will relate the following case, which is not 
included in this senes 


M C , aged 10 days, was admitted to the Children’s Surgical 
Service Aug 23, 1934, with a diagnosis of complete harelip 
ana cleft palate Tlie child was operated on two weeks later 
or a repair of the harelip The lip failed to unite, so that 
two weeks later the infant was again operated on Within 
twelve hours after operation a temperature of 1034 F, with 
rapid respirations and cyanosis, developed Pneumoma was sus 
pectea, although it was not positively diagnosed The child 
was treated symptomatically for four days, being seen fre 
queritly by members of both the medicaj and surgical staffs On 
the fourth postoperatne day the child suddenly died Autopsy 
revealed an appendiceal abscess in which the appendix had 
entirely sloughed away The abscess apparently had recently 
ruptured, producing a diffuse peritonitis 



Chart 3— Mortality rate in percentage according to year of age 

The temperature uas invariably elevated, the mean 
temperature in the unperforated group being 100 7 F 
uhile It was 1013 and 1015 respectively m the’ 
abscessed and spreading peritonitis groups The pulse 
rate uas likewise accelerated Blood counts revealed 
an axerage of 14,600 in the unperforated group, 18000 
in the abscess group and still higher, or 19’,7od in 
the spreading peritonitis group Polymorphonuclears 
ax eraged 83 8 per cent m the simple group and xx^ere 
slightly higher in the cases presenting more extensive 


COMMENT 

The study earned out m this group of cases empha- 
sires the old and oft repeated observation that, to 
reduce the mortality of acute appendicitis, operation 
must be performed soon after the onset of symptoms 
1 his study shoxvs that prolonged illness before opera 
tiori increases mortality (chart 4) and morbidity and 
prolongs hospitalization The high death rate from 
spreading peritonitis in the young infant makes earl) 
operation especially impierative in this group The 
mortality rate of 15 2 per cent in infants compares 
favorably xvith the mortality rate of 25 6 per cent noted 
in Beckman’s ^ 1924 report taken from the same ser 
vice While this xvould tend to show that patients were 
being brought to the hospital earlier and perhaps that 
our treatment is more efficient, the mortality could he 
1 educed further by still earlier operation in this group 
of children 

From a perusal of the records in this senes and 
from having observed these children in the hospital, an 
impression is gained that children ox'er 5 and adults 
suffering from appendicitis present essentially the same 
history and physical manifestations It is the jounget 
group that calls for special attention While xomitm? 
may be given as the first symptom, it is likely that m 
most cases the child had been prexuoiisl)' suffo/n’S 
from pain The frequent use of cathartics adniiniS' 




Volume 109 
Numder 2 


AIR EMBOLISM— HALL 


125 


tered by the mother and all too frequently by the 
fanidy phj'sician undoubtedly increases and hastens the 
progress of the disease 

The infant’s lack of resistance to infection and the 
lack of sufficient omentum to wall off the process makes 
early operation necessary if one is going to prevent 
spreading peritonitis with its high mortality 

The procedure whereby only the peritoneum is 
sutured in cases in which it is apparent that drainage 
IS going to be profuse should be especially emphasized 
This series shows definitely that the incidence of hernia 
IS lower in this group It is tiue that hospitalization 
was long The tw'O most common objections are, first, 
danger of disruption and, second, wide ugly scars 
Neither is a aalid argument It is true that two of 
the four disruptions reported in this study came from 
among this group of cases Both occurred when this 
procedure was first introduced and before we insisted 
on using interrupted sutures, with care being taken 
to include the transversahs fascia It is to be noted 
that the other two instances of disruption occurred in 
clean cases in wdiich the w'ound had been closed with- 
out drainage The second objection, that scars are 
wide, IS also inaalid If proper dressings are employed 
in these cases and the skin edges are drawn together 
with adhesne plaster as soon as drainage subsides and 
all protruding granulations are removed below the 
surface of the skin, these children will present hair 
line scars when discharged The great advantage of 
this procedure is that destruction of tissue of the 
abdominal wall is prevented and drainage is facilitated 

The high percentage of infections in wounds closed 
without drainage in this series is to be deplored It is 
accepted that the peritoneum will withstand greater 
contamination than the abdominal wall It is also true 
that the abdominal wall of children is less resistant to 
contamination than that of the adult More extensive 
use of a small rubber dam drain dowm to the peri- 
toneum in these borderline cases should prevent this 
frequent infection These drains may be left for about 
forty-eight hours, thus providing egress for serum, 
a culture medium for bacteria This procedure does 
not delay convalescence, as these wounds heal practi- 
cally as if drainage had not been employed 

SUMMARY 

Acute appendicitis in children becomes more frequent 
with each additional year of age It is comparatively 
infrequent in the child under 5 The relatively high 
death rate m the infant is due to the frequency of 
spreading peritonitis, to which the infant offers little 
resistance Cathartics undoubtedly hasten perforation 
The death rate increases with the length of illness 
before operation Hospitalization likewise lengthens 
with delay m operation Suturing of only the peri- 
toneum in cases in which drainage is expected to be 
profuse prevents sloughing of the fascia and muscles 
of the abdominal wall, provides more adequate drain- 
age and decreases the incidence of hernia This leport 
reveals a marked diminution m the infant death rate 
since the last report from the same service 

116 East Fifty-Eighth Street 


Its Value Depends pn Files — Mere numbers of books, 
to be sure, is no measure of the usefulness and value of a pro- 
fessional library Its real value depends on the completeness 
of its journal files and important source-books, not on text- 
books of ephemeral interest — Cushing, Harvey Consecratio 
Medici and Other Papers, Boston, Little, Brown & Co , 1928 


Clinical Notes, Suggestions and 
New Instruments 


LEFT HEART ARTERIAL AIR EMBOLISM 

REPORT OF A CASE FOLLO^VING PNEUMOTHORAX 

WEB Hall H D St Joseph Mo 

In contradistinction to venous embolism, arterial embolism is 
relatively rare For this reason and because of other unusual 
features, a report is made of a case of tuberculosis treated by 
incomplete thoracoplasty and repeated pneumothoraces, the last 
terminating fatally Postmortem examination revealed gen- 
eralized arterial air embolism 

REPORT OF CASE 

History — A white man, aged 24, m the summer of 1932 
submitted to repeated pneumothoraces for active left apical tuber- 
culosis Since little improvement was shown, a first stage 
thoracoplasty was performed m November 1933 Recovery was 
retarded and painful, and the patient refused to undergo the 
second stage of the operation Pneumothoraces were then con- 
tinued, the disease appeared to be arrested and weight and 
strength returned The man was itinerant, and roentgenograms 
and fluoroscopic checks were not made for the injections of air 
given when ver they were requested by the patient The size 
of the cavity appeared to have decreased gradually, rarely taking 
more than from 50 to 200 cc of air m the last six months 

Nov 20, 1936, pneumothorax was performed at the usual site 
by an office assistant During the injection the patient went 
into a type of collapse associated with symptoms not unlike 
those of cerebral hemorrhage, with nystagmus and strabismus 
The amount injected was estimated by the assistant as 100 cc 
of air With the collapse, as much air as possible was promptly 
allowed to escape by the needle, and after first aid administration 
the patient was rushed to the hospital, where he complained 
vaguely of some chest pain before lapsing into complete uncon- 
sciousness Breathing was free and easy, although there was 
pronounced cyanosis and collapsed pulse Death occurred thirty 
minutes after the pneumothorax, postmortem examination was 
performed ninety minutes later Unfortunately examination of 
the head was not permitted 

Autopsy — The body was that of a young, well developed and 
well nourished man which gave the appearance of excellent 
health Postmortem rigidity was developing There was con- 
siderable cyanosis, particularly marked on the lips, finger nails 
and toe nails Petechiae were not observed A small unhealed 
puncture wound was seen in the fourth interspace in the mid- 
axillary line There was a long old paraspinal scar, the result 
of the old thoracoplasty 

The body was opened by routine incision Several old firm 
fibrous adhesions were present in the right pleural cavity and 
there was a slight mediastinal shift to the left The right lung 
was not unusual The left pleural cavity was carefully 
approached and disclosed a complete fibrous pleural obliteration 
except for a narrow cavity in the left axillary line measuring 
10 by 3 8 cm , still containing a small amount of air and some 
bright red blood The capacitj of this cavity could hardly have 
exceeded 30 cc The puncture wound of the chest was located 
m a raw area, 3 by 3 5 cm , m the center of tlie cavity and 
close to some adhesive bands that bridged the space The 
apposing lung surface was torn The injected air apparently 
had caused a portion of lung to tear loose from an anchoring 
adhesive band On pressure of the lungs, blood and air bubbles, 
coming apparently from a ruptured vessel, were forced readily 
into the cavity There was nonunion of the portions of ribs 
involved m the thoracoplasty, particularly the third and fourth 
ribs In the upper part of the chest the lateral wall came vvithin 
from 5 to 7 cm of the spine In the gutter produced, the lung 
was firmly fixed Exploration of that portion disclosed a 
posterior apical tuberculous cavity measuring approximately 
7 by 3 by 2 5 cm , filled with granular, necrotic, yellowish, semi- 
liquid material The lung in general was displaced posteriorlj, 
rarely appearing anterior to the middle to the anterior axillary 
line The rest of the chest space was made up by mediastinal 
shift and the pleural adhesions 

From the Department of Patho!ogj Missouri Methodist Hospital 
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The heart lay intact in a smooth, glistening, pericardial sac 
There was a slight amount of blood-stamed pericardial fluid 
The epicardiura was smooth and glistening The left ventricle 
was firmly contracted, while the auricles, particularly the right 
one, showed moderate dilatation The myocardium muscle 
tissue was dark purplish red, firm, uniform and well propor- 
tioned No thrombi were noted in the chambers The valves 
were smooth and intact Some dark clot was present in the 
•various chambers Bright red, frothy blood was found around 
the aortic valve but more particularly under the mitral valve 
The gas bubbles measured from 0 2 to 0 8 cm in diameter 
There was no definite occlusion of the coronary orifices Close 
examination of the distal branches, however, disclosed, even 
prior to removal and with the aorta intact, a very prominent 
beading effect due to innumerable very fine bubbles in the 
blood stream On stripping, these bubbles could be readily 
moved along the vessel channels and subsequent^ were milked 
back into the coronary orifices No epicardial or endocardial 
ecchymoses were encountered 

All other structures and organs presented an appearance of 
acute asphjxia, having assumed a very profound purplish or 
dusky color Hemorrhage or ecchj mosis was not noted 
Exploration of the arterial system disclosed blockage or filling 
of the branches bv bubbles of air combined with dark, frothy 
blood This was noted in the hepatic, renal, splenic and superior 
mesenteric arteries and the celiac axis Beading was distinct 
in the mesenteric vessels Exploration was not continued into 
the extremities 

Microscopic examination of the tissue of the left lung showed 
marked pulmonary atelectasis together with extensive fibrosis, 
scarring and production of large caseating abscesses and smaller 
miliary inflammatory points, associated with typical tuberculous 
tissue reaction as well as frequent giant-cell formation of 
Langhans type This involvement appeared not only in the 
lung parenchyma but also intimately in the walls of the 
bronchioles, some of which showed complete ulceration of 
the mucosa The inflammation appeared to be in an active state 
Myocardial sections showed little tendency toward either degen- 
eration or inflammation Blood vessels varied from dilated to 
collapsed forms and were often associated with moderate acute 
interstitial hemorrhagic infiltration of noninflammatory, degen- 
erative or mfectious origin Kidnej sections showed a well 
developed combination of amyloid change, chronic glomerulo- 
nephritis and acute glomerulonephritis of septicemic type, 
together with a very pronounced congestion both of the occa- 
sional glomerular capillaries and of the more frequent inter- 
stitial capillaries, associated in the latter with occasional 
interstitial hemorrhage 

Summary Diagnosis — The diagnosis was old first stage left 
thoracoplasty, chronic obliterative fibrous pleuritis, left medi- 
astinal shift, caseating tuberculous abscess of the apex of the 
left lung, rupture of the adhesion in the pneumothorax due to 
artificial pneumothorax with secondary tear-laceration of lung 
pleura and secondary rupture of the pulmonary vessel resulting 
in left traumatic bronchopleural fistula and air embolism of the 
pulmonary vein, left hemopneumothorax Hemorrhagic peri- 
cardial effusion , right auricular dilatation , air embolism of the 
left heart chambers, air embolism of coronary arteries, gen- 
eralized arterial air embolism with acute congestion and 
c>anosis of asphyxia Chronic glomerulonephritis, amyloidosis 
of kidneys 

COMMENT 

It has been show n experimentally by Hall and Ettinger r 
that the lethal insult threshold of the lung m thrombotic 
embolism is v'ery high, degrees of occlusion being tolerated 
short of complete stoppage of blood flow through the pulmonary 
arteries This is chiefly because of the ti'emendous vascular 
bed and secondary bronchiolar arterial blood supply in the 
lung In the case of arterial embolism, however, one is dealing 
essentially with a totally' different combination of factors involv- 
ing two very vital organs with inadequate collateral circulations 
to take care of any acute vascular occlusion, particularly when 
one considers a massive embolic shower Thus even a very small 
amount of air, if not quickly absorbed by the erythrocytes and 
blood stream, may in its short passage from the lung and through 

1 Hall G E and Ettinger G H An Experimental Study in Pul 

nionarj Emboliira Canad VI A J 38 357 (April) 1933 
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the heart find lodgment in the coronary vessels A similar 
condition must be presumed as effective m the case of tlit 
brain Although the oxygen element in a vascular air erabolui 
IS almost instantaneously absorbed, the nitrogen tends |o 
remain intact except for its reduction into the finer frothy foam 
that lodges about the valves and in the various smaller branchei 
of the arterial system, which lack a mechanism for absorption 
and disposal of excess gases, such as is present in the iungt 
The present case was one of tissue asphyxia due to embolic 
filling of the smaller vessels This, in the case of the heart, 
produced the characteristic anginal pain of coronary occlusion 
complained of by the patient 

The autopsy showed the inadequacy of an incomplete thora 
coplasfy m producing quiescence of a tuberculous lesion It n 
to be regretted that the patient was allowed to have his my, 
refusing the second stage of the operation and resorting to 
pneumothorax It would appear that a constant check by 
roentgenograms and fluoroscopic examinations should be made 
in artificial pneumothoraces as to the size and effects of the 
pleural collapse and the presence of adhesions Continued 
pneumothoraces in small cavities, with the major pleural space 
obliterated by adhesions, hardly can be expected to produce 
a therapeutic response When the available pleural space u 
known to be considerably reduced and adhesions are probable, 
It would seem that further pneumothoraces should be p« 
formed fluoroscopically under direct supervision of the respon 
sible operator The manometer should be carefully watched 
for rapid increase or reduction in pressures, and the amount ol 
air in the reservoir available for injection, or the amount of 
air injected, rarely should exceed that of the previous injection. 

In the present case an amount of air greater than the availa 
ble pleural space was injected into a pleural cavity bridged by 
a line of fusion of lung to the parietal wall or into the adhesion 
Itself In either case a segment of lung was forced from its 
former covering and m the process produced a tranmatic 
bronchopleural fistula, accompanied by exposure and ruphiK 
of an underlying pulmonary vessel The distention of the 
cavity by the injected air has subsequently resulted m m 
increasing stretching and enlargement of the rupture point a 
the vessel wall, allowing a ready avenue for aspiration and 
escape of air resulting in the arterial air embolism Ona 
embolism has occurred, all possible injected air should be w® 
drawn by disconnecting the needle or by actual aspiration li 
however, air emboh have already gained access to vital or^ 
the insult tolerance of which toward vascular occlusion is ow, 
as in the case of the heart, the prognosis immediately becoine> 
grave The case should then be treated in the same maim 
as though solid emboh had gained access to the 
or organs Mild sedatives and heavy oxygen 
absolutely mandatory to aid tissues suffering vvidesp 
asphyxia 

SUMMARY , 

1 A case of air embolism of the arterial 

in rupture of a pleural adhesion as the result of artmcia pm 
mothorax 

2 Air emboh, froth and bubbles were found in the c 
of the left side of the heart, under the mitral va 
the aortic valves and in the sinuses of Valsalva, f 
arteries, the celiac axis, the splenic, renal, hepatic an 
term arteries and presumably the cerebral arteries 

3 Coronary embolism was accompanied by anginal sjm 
similar to those of ordinary coronary occlusion 

4 Death occurred within thirty minutes and was 

manly to myocardial asphyxia resulting from n ' of 
coronary vessels with gaseous bloody froth or asp 
cerebral centers of similar etiology j, 

5 Insult tolerance of vital organs to arterial jujji 

in air embolism, is much lovver than the tolerance o 

in venous embolism [„c)] n 

6 The fatal element in air embolism is nitrogen, 
absorbed slowly m the blood, persisting m the form 
bubbles long after the oxygen portion, which is rapi > 

7 Primary first stage thoracoplasty is an inadequ 
tion for pulmonary collapse and immobilization in 

S Pneumothoraces should be performed under r 
supervision with repeated checks by roentgenogram 
scopic examinations 
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9 Therapeutic results from injections of air into small pleural 
cavities arc debatable 

10 Adhesions of the pleural cavity arc a constant source 
of danger m artificial pneumothorax and may be torn, resulting 
in hemorrhage or air embolism 
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BILATERAL TRILOBECTOMY 

THE RErORT OF A SUCCESSFUL CASE 


Richard H Overuolt, MD Boston 


Bilateral lobectomy for bronchiectasis has seldom been 
attempted Eloesscr,^ Edwards -and Lewis a have each reported 
a case In the series of surgically treated bronchiectasis patients 
of Churchill, ■* four successful bilateral operations were done 
These few reports would indicate that surgical extirpation of 
lobes from both the right and left lungs has been considered 
eien more difficult of attainment than the remo\al of all the 
pulmonary tissue on one side How e\ er, bronchiectasis is found 
in far greater frequencj in both lower lobes or in the left lower 

and right middle lobe 
than It IS found to be 
limited to the upper 
and lower lobes on 
the same side There- 
fore in the treatment 
of this disease the 
thoracic surgeon will 
in the future be asked 
to consider bilateral 
lobectomy more often 
than pneumonectomj 
The following case, 
in which the right 
middle, right lower 
and left lower lobes 
were successfully re- 
sected, IS of interest 
from two points of 
view 1 The tliree 
lobes in which the 
bronchiectasis was 
found were totally 
atelectatic The en- 
tire respiratory bur- 
den was carried by 
the two upper lobes 
Compensatory emphy- 
sema had taken place in these two lobes and they practically 
filled the entire thorax 2 Lung volume studies made before 
and after operation demonstrated that the removal of the three 
atelectatic lobes did not greatly alter the respiratory reserve 
of the patient 

History — Miss S C, aged 19, referred by Dr N R Pills- 
bury, superintendent of the Norfolk County Hospital, was 
admitted to the New England Deaconess Hospital May 13, 1935 
The patient had had pneumonia when 3 >ears of age and since 
that time there had been a chronic cough, Tariable amounts of 
expectoration, frequently streaked with blood, and occasionally 
a frank pulmonary hemorrhage The breath had a fetid odor 
There was slight dyspnea on exertion The latter two factors 
definitely had limited the patient’s physical and social activities 
There had been no recent weight loss The remainder of the 
medical history was irrelevant 

Examination — The patient was a pale, slender girl of normal 
height for her age of 19 years The digits showed marked 
clubbing but no cyanosis of the nail beds There was no 
deformity of the chest and its expansion was equal The 
excursions of the lower ribs were, however, slightly restricted 
on both sides The percussion note was resonant throughout 



Tig 1 — Bronchograra (retouched) shon 
ing iBarked sacculations of the bronchi of 
the lower lobes Note the triangular basilar 
shadows indicative of atelectasis Also note 
the clearness of the lung fields above the 
tnangular shadows which space is filled en 
tirely by the upper lobes 


^ri^ the Department of Thoracic Surgery the Labey Clinic 
1 Eloesser Leo Bilateral Lobectomy Surg (3ynec &. Obst. 57 
247 1933 

n ? ^Edwards Tudor Report at the French Surgical Congress in Pans 
Dct 12 1936 abstr Pans fetter JAMA 107 1650 (Nov 14) 1936 
4 Lewis Ivor Bilateral Lobectomy for Bronchiectasis Brit J Surg 
»4 362 (Oct) 1936 

4 Churchill Edward Results of Lobectomy and Pneumonectomy, 
presented at a meeting of the Massachusetts General Hospital Medical 
Society Dec 17 1936 


except over both bases posteriorly near the vertebra Coarse 
rales and accentuated breath sounds could be heard over this 
area The action of the heart was normal except for a rate 
of 96 The blood pressure was 138 systolic, 80 diastolic The 
temperature was 98 6 F The remainder of the physical exam- 
ination was negative 

Laboratory Examination — Roentgenograms of the chest 
revealed triangular shadows at both bases The lung markings 
m the area above the triangular shadows were less dense than 
normal Iodized oil, instilled mtrabronchially, outlined saccula- 
tions within the triangular shadows (fig 1) The right middle 
and lower and left lower lobes were mvoh ed m the process and 
the upper lobes showed compensatory emphysema and prac- 
tically filled the entire thorax The sputum was characteristic 
and measured between 8 and 9 ounces (235-265 cc ) daily All 
other laboratory studies were within normal limits except the 
leukocyte count, which was 12,000 The study of the vital 

Vital Capacity and Lung Volume 


Lung Volume Average 



Dates 

Vital (Functional 
Capacity Residual Air) 

Dally 

Sputum 

Before operation 

6/31/35 


1 520 

245 

2% months after removal 
of right middle flud right 
lower lobes 

2/ 3/3G 

940 

1 G75 

115 

8 months after removal 
of left lower lobe 

11/13/SG 

1 102 

1 950 

20 


•All estimations are given In cubic centimeters 

capacity and of the lung volume (functional residual air) was 
made by the Christie method = The results are shown in the 
accompanying table 

Operative Notes — 1 First stage right lower and middle 
lobectomy was done June 1 Intratracheal cyclopropane anes- 
thesia was administered by Dr U H Eversole The pleural 
cavity was opened m the periosteal bed of the resected eighth 
rib and the wound enlarged by dividing the seventh and ninth 
ribs posteriorly The middle and lower lobes were found to be 
contracted, airless and completely atelectatic These two lobes 
were mobilized, the inferior pulmonary ligaments were divided 
as far up as the hilus 
and the fissure was 
separated The upper 
lobe was wiped with 
dry gauze, reinflated 
and the chest closed 

The convalescence 
was uneventful and 
the patient was dis- 
charged on the fif- 
teenth day Within ten 
weeks’ time the cough 
and expectoration de- 
creased approximately 
25 per cent 

2 First stage left 
lower lobectomy was 
done September 27 
The same anesthesia 
was employed The 
left side of the chest 
was opened and the 
lower lobe found to be 
completely atelectatic 
The upper lobe prac- 
tically filled the entire 
chest The lower lobe 
was mobilized, the upper lobe wiped with gauze and reexpanded, 
and the chest closed The convalescence was uneventful, the 
patient was discharged on the thirteenth postoperative day 
Within the next month the amount of expectoration continued 
to decrease and then averaged 4 ounces (120 cc ) a day, about 
one-half the usual preoperative amount 

S Christie R V The Lung Volume and Its Subdn isions and 
Methods of Measurement J Chn Imestigation 11 1099 1118 (Nov) 
1932 



Fig 2 — Broncho^am made by injecting 
the drainage tube with iodized oil three 
weeks after the last operation Note the 
wide ramifications of the bronchi of the re- 
maining upper lobes Iodized oil can be 
seen m the stumps of the lower bronchi 
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3 Second stage right, middle and lower lobectomy was done 
November 13 The incision was made in the scar of the previ- 
ous operation and the right side of the thorax was opened after 
resection of the seventh rib, the sixth divided posteriorly and 
the scar below All three lobes were adherent throughout 
The lower and middle lobes were mobilized Transfixion liga- 
tures of catgut were placed in the hilus, the needle being passed 
through the bronchus A Nelson-Roberts tourniquet containing 
No 2 chromic catgut was applied Multiple catgut sutures were 
placed in the stump after the two lobes had been excised The 
tourniquet \vas then disengaged, leaving the catgut strands to 
be tied around tbe stump as a mass ligature A catheter dram 
was introduced through a stab wound 2 inches below the 
lobectomy incision The upper lobe was reinflated and the 
chest closed The convalescence was uneventful The patient 
was discharged on the thirty-second postoperative daj During 
the next three months, improvement was continuous The 
amount of expectoration was reduced to 3 ounces (90 cc ) daily 

4 Second stage left lobectomy was done March 3, 1936, by 
means of the same technic as employed m the previous stage, 
the left lower lobe was removed The postoperative period was 
not remarkable Iodized oil injected in the drainage tube three 
weeks after operation outlined the entire tracheobronchial tree 
on the roentgenogram (fig 2) The patient left the hospital 



Fig 3 — Appearance of patient eight months after the last operation 
Note the absence of deforraitj and the good nutritional state of the patient 


on the thirty-third postoperative day greatly improved The 
dram was removed May 13 and the wound was healed a week 
later 

Follow-up examinations have been made at regular intervals 
and the patient was last seen nine months after the last of her 
series of operations There has been a marked improvement 
m the general appearance of the patient (fig 3) Coughing 
spells and expectoration have been reduced by 90 per cent and 
the clubbing of the digits has definitely receded The patient 
\olunteers that she is now able to lead a normal social life 
She also reports that she can climb three flights of stairs with- 
out becoming short of breath 

A lung volume estimation was made Nov 13, 1936, eight 
months after the last operation The following measurements 
were made (1) complemental air 961 cc , (2) reserve air 
201 cc., (3) residual air 1,749 cc , (4) total capacity 2,911 cc 
(sum of 1, 2 and 3) , (5) vital capacity 1,162 cc (sum of 1 
and 2) , (6) lung volume 1,950 cc. (sum of 2 and 3) , (7) tidal 
air 400 cc 

COMMEXT 

The patient was a chronic pulmonary invalid and had been so 
for sixteen of her nineteen jears of life. The three bronchiec- 
tatic and atelectatic lobes were functionless and a source of 
great potential danger The surgical extirpation of these 


abnormal lobes made it possible for the patient to enjoy 
ordinary physical and social activities The danger of progres 
Sion of the disease has been materially lessened Measurements 
of the lung volume and of the vital capacity after operation 
gave higher values than those found preoperatively These 
determinations show quite convincingly that the lobes which 
were removed were functionless The study also suggests that 
the remaining upper lobes were better able to function when 
relieved of the burden of the other three disease ridden lobes 
60S Commonwealth Avenue 
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THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited by Bernard Fantus, MD 

CHICAGO 

Note — In ihcir elaboration, these articles are submitted to Ihe 
members of the attending staff of the Cook County Hospital t} 
the dircctoi of therapeutics. Dr Bernard Fantus The vinu 
expressed by various members are incorporated in the final 
draft for publication The articles will be continued from time 
to time in these columns When completed, the scries will he 
published in book form — Ed 

BLOOD PRESERVATION 

This preliminary report on the establishment of a 
“blood bank” at the Cook County Hospital is perhaps 
justified by the interest displayed in this development, 
the inquiries received from various parts of the country, 
and the importance of the promptest and most generous 
exchange of experience in a new field of life-saving 
endeavor 

That blood can be preserved for weeks in condition 
fit for transfusion is now a well established fact, thanks 
most especially to Yudin’s ^ work on cadaver blood 
There is, however, something revolting to Anglo-Saxon 
susceptibilities in the proposal of using cadaver blood 
and it IS not probable, even were this not the case, tha 
enough blood could be secured in this manner to be 
of great practical importance The “blood bank 
proposition, on the other hand, seems susceptible o 
extensive development and it is to this, most especiall), 
that we desire to call attention 

The first question that comes to the mind of ^'’1’ 
in connection with blood preserv'ation is Where does 
one get the blood ? At Cook County Hospital we have 
experienced no difficulty on this score by following sim 
pie rules promulgated byt the medical staff of the bos 
pital The necessity for these rules is obvious 
as one cannot draw money from a bank unless one 
deposited some, so the blood preservation departm ^ 
cannot supply blood unless as much comes in as go 
out The term “blood bank” is not a mere metap 

NOTICE TO MEDICAL STAFF 

“Hereafter an effort will be made to 5 

refrigeration blood to be used for blood transfusi 
This method should accomplish two things i 
should make blood available at any time it is " ’ 
second, it should make the process of blood trans 

much more simple i c one 

“It IS obvious that one cannot obtain blood 
has deposited blood Staff physicians may^ deposi ^ — __ 

1 Yudin S S Transfusion of Cadaver Blood J A M 4 
997 (March 21) 1936 
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for credit at any time A record will be kept of all 
blood credited to each service 
“Dcposituig Blood — Staff physicians will obtain from 
the Solutions Laboratory chilled 500 cc flasks, which 
will contain 70 cc of 2 5 per cent sodium citrate solu- 
tion These flasks carry two test tubes for the collection 
of 5 cc of whole blood in each for the purpose of typing 
and for the Wassennann test The blood will be drawn 
into the flask m the usual manner and taken imme- 
diatelj to the Solutions Laboratorj The date, the 
name of the donor, his address, his color, the name 
of the intern and his service should accompany the 
flask B)' means of this system only one donor needs 
to be bled and he need not be typed, which greatly 
lessens the trouble occasioned by transfusion 
"Keeping of the Blood — In the laboratory the tech- 
nician at once files it aw'ay in the refrigerator, which 
must maintain a constant temperature between 4 and 6 
C, tjpes it, tests it for sterility and the absence of 
s}phihs, and credits it to the service that furnished 
the blood 

"Diaivmg on the ‘Blood Bank’ — Assuming that a 
patient needs blood transfusion, the house physician 
should secure from the patient 5 cc of blood, type it, 
and make out a requisition in proper form for the 
quantity and type of blood needed, which wall be 
delivered to him from the refrigerator It should be 
warmed by placing it in a water bath, the temperature 
of w'hich w'ould not feel too hot for the hand, and used 
immediately after warming 
"Cross-Matehing Befoic Injecting — The blood thus 
secured should be cross-matched with the patient’s blood 
by the resident w'ho supervises blood transfusion Not 
only should the corpuscles to be injected be matched 
against the patient’s serum, but the serum to be injected 
should be matched against the patient’s corpuscles 
Owang to the possibility of serious allergic reactions, the 
blood of a patient allergic to horse serum should not 
be injected into a patient who recently had a horse 
serum injection Repeated transfusions in which the 
same donor is used may give rise to anaphylactic shock 
“Administration — While the hasty injection of blood 
may produce speedy death from ‘speed shock,’ the slow 
injection — literally drop by drop — has no such danger, 
even in disease conditions of the heart or lungs 
Throughout the injection the patient should be carefully 
observed for any unfavorable reaction The early and 
characteristic symptoms are ‘uneasiness’ in the chest, 
difficulty m breathing, excruciating pain in the back, 
and nausea Failure to recognize these early symptoms 
may be responsible for a fatal result Fall in blood 
pressure and impaired heart action because of insuffi- 
cient return of venous blood to the right side of the 
heart with resulting cyanosis, dj spnea and anuria dom- 
inate the picture These symptoms are believed to be 
due to the liberation of ‘histaminoid’ bodies from the 
breaking down of red blood corpuscles, which lead to 
dilatation of the venous capillaries and spasm of the 
peripheral arterioles Embolic closure of the finest 
pulmonary and renal vessels may also contribute to the 
clinical picture It is claimed that the best remedy for 
this reaction is the immediate infusion of compatible 
blood 

"Dosage — Overloading of the circulation must be 
avoided In infants 20 cc of blood per kilogram of 
body weight should not be exceeded In adults, after 
hemorrhage, the amount of blood required depends on 


the quantity lost The loss of from 2,000 to 2,500 cc 
of blood may be fatal and the giving of 1,000 cc of 
blood may save life m such a case To increase 
coagulability of the blood, e g , in hemophilia, a trans- 
fusion of 250 cc suffices ” 

SOURCES OF BLOOD 

The main source of blood will no doubt always be 
the healthy volunteer donor, wdiose sennee should be 
enlisted whenever possible No matter w'hat type blood 
the donor furnishes, the blood is sent to the laboratory, 
where it is exchanged for blood of the type desired 
Tlie advantage of the “blood bank” over the previous 
method is obvious Only one donor needs to be bled, 
which dispenses with the commotion occasioned by 
calling to the hospital a horde of excited relatives before 
a suitable donor can be found 

A second source of blood is from patients with cardiac 
decompensation and those with excessive elevation of 
blood pressure, provided the patient is not suffering 
from infection, uremia or other toxemia It should be 
a rule that practically all patients in need of digitalis 
should have a preliminary abstraction of blood to unload 
the heart before stimulating it 

A third source of blood is the antepartum clinic 
Here the blood bank function of this project expresses 
itself most simply We deposit in a bank money we 
do not at the moment need, to be able to draw^ on it 
when we do need it In the same w'ay a pregnant 
woman can easily spare a little blood a week or two 
before her expected confinement to have it saved for 
her against the time she may need it during or nght 
after parturition If she does not need this blood, it 
should become available for any one who does 

There are some who seem to be in particular need 
of this antepartum blood It is the premature child 
Some pediatricians seem to be connneed that a pre- 
mature infant who is not doing well is much benefited 
by the intramuscular injection every other day of 5 to 
10 cc of blood of a woman who carries a child under 
her heart 

Now It so happens that the pediatric clinic can fur- 
nish blood to the bank also When a mother brings a 
sick child to the hospital, it is of great advantage to 
that child to be given from 10 to 20 cc of the mother’s 
blood injected intramuscularly — 10 cc in each gluteal 
region This will secure passive immunization against 
measles and most other contagious diseases to which the 
child may be exposed while in the hospital In this 
manner the specter of cross-infection ever present may 
be largely banished from a children’s hospital There 
is no reason why a healthy woman might not easily 
spare, and without greater inconvenience, 120 cc instead 
of 20 cc of blood and have the other 100 cc preserved 
m the bank in case her child needs it and, if it does 
not, she should permit this blood to save the life of 
some other child 

A patient who is to have an electn e surgical operation 
could do no better than to deposit a week or two before 
the ordeal a pint of blood in the bank to have it availa- 
ble in case it is needed during or after the operation 

The bank may also function in the way of “lending” 
blood Any one Dho owes his life to blood transfusion 
clearly owes some blood to some one else who is in 
great need of this restorative This is eminently the 
case with convalescents from infectious diseases In 
streptococcic sepsis, for instance, as well as in scarlet 
fever and probably also m influenza and many other 
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infechous diseases, the blood of the convalescent is 
curative to the victim of the same kind of infection It 
should be the plain duty of the one who has recovered 
from such a disease to donate some of his blood to 
save the life of a fellow man m the hour of his des- 
perate need Surely one whose hte has thus been 
saved owes some of his now curative blood to another 
victim of the same kind of infection Opsonic index 
determinations on the preserved blood might permit one 
to predict m what kind of infection the convalescent’s 
blood would be particularly serviceable 

A SERUM CENTER 

The limit of blood preservation is lysis of the red 
blood corpuscles after their death Obviously the trick 
of blood preservation is to compel blood corpuscles to 
enter a “hibernation” stage so that, life processes being 
at a low ebb, they may continue to live for a much 
longer time than they otherwise would The survival 
period of blood thus preserved seems to be from three 
to four weeks It is entirely probable that intensive 
research, which should at once be undertaken, may 
extend somewhat this blood corpuscle survival period 
But sooner or later hemolysis sets in With the 
appearance of the first traces of hemolysis the serum 
should be separated from the blood and the serum pre- 
served — as it easily can be — for as long a time as may 
be necessary 

This will not only furnish a liberal supply of the 
so much needed human convalescent’s serum, but also 
of normal human serum with its natural immunizing 
and other therapeutic properties In shock, for instance, 
when there has been but little or no hemorrhage, com- 
patible human serum should be much more valuable 
than the 6 per cent acacia solution now advocated for 
the purpose In extensive burns in which shock and 
the loss of blood serum from profuse exudation are the 
cause of the circulation depression that may be fatal, 
the intravenous injection of blood serum is much 
more rational than that of blood, because these patients 
usually have an excess of red blood corpuscles per cubic 
millimeter In certain hemorrhagic conditions, blood 
serum may furnish the lacking principles, even though 
m thrombopenic purpura nothing but transfusion of 
fresh blood may serve the purpose 

CONTRAINDICATIONS 

As blood transfusion is a trying, even dangerous, 
procedure to the recipient, the indications for it should 
be drawn strictly and rather narrowly We have kept 
statistics for the year preceding inauguration of the 
blood presentation service and found that death has 
occurred in about one third of the number of patients in 
whom transfusion has been done We hope to better 
these statistics with the new method The deaths can- 
not, of course, be charged to blood transfusion but 
must be ascribed to the fact that too many antemortem 
transfusions are being done in this hospital Unless 
there is some extraordinary reason for postponing the 
inevitable end, blood transfusion is not justified m hope- 
less conditions The physician’s desire to do everything 
possible for the patient committed to his charge must 
not lead him to prolong the agony of the dying by major 
therapeutic efforts 

“In tlie treatment of sepsis,” says Bock,- “it is pos- 
sible to waste more blood than for any other condition 
Severe anemia due to sepsis is an indication for blood 

2 Bock A V The Use and Abuse of Blood Transfusions New 
England J Med. 315 421 (Sept 3) 1936 


transfusion, but sepsis per se without evidence of 
anemia is not ” Immunotransfusion is, of course, an 
entirely different matter 

In leukemia, m the anemia of Hodgkin’s disease, and 
in primary anemias with the exception of pernicious 
anemia, and then only under special circumstances, blood 
transfusion is inadvisable It is also contraindicated 
by pulmonary edema, myocarditis and nephritis 

INDICATIONS 

Dangerous hemorrhage and shock are the two most 
important indications for blood transfusion Transfu 
sions are probably used more in surgical shock than in 
hemorrhage 

In rapid profuse hemorrhage, a drop in blood pres 
sure soon sets in It is this drop of pressure that causes 
the syncope of such hemorrhage The blood count does 
not alter to any great extent until sufficient fluids have 
entered the blood stream to dilute the blood A person 
may suddenly bleed to death and the blood count and 
hemoglobin percentage remain almost normal It takes 
from twelve to twenty-four hours for dilution to occur 
So a drop in blood pressure and an elevated pulse rate 
are the significant factors in the first few hours of 
severe bleeding 

In case of a slow hemorrhage, on the other hand, the 
blood pressure may be well maintained, and then a fall 
in hemoglobin percentage to SO or below or a nse of 
the pulse rate to 120 or more indicates that blood trans 
fusion should be undertaken promptly Blood pressure 
estimation furnishes, m slow bleeding, no indications 
of any value, as the pressure is well maintained by vaso 
constriction until profound sudden shock supervenes on 
failure of this mechanism 

“Next to ligature,” says Bock, “blood transfusion is 
the most effective means we have to insure cessation 
of hemorrhage ” When the hemorrhage is of the mac 
cessible variety, as well as in hemorrhagic diseases, such 
as hemophilia and purpura hemorrhagica, small (2W 
cc ) and repeated blood transfusions give better results 
than a large transfusion 

In preparation for surgical procedures, all markedly 
anemic patients require blood transfusion Indeed, 
before or after any extensive or prolonged operation 
blood transfusion is of value In heroic conditions, 
massive blood transfusion is called for In grave trauma 
demanding amputation, 500 cc of blood given at m c 
vals of half an hour before, during and after 
operation may save a life In profuse hematernesi^ 
continuous drip blood transfusion at the rate of n® 
90 to 150 cc an hour may transform, in two or ^ 
days, a patient apparently moribund into a good l 
risk Operation performed immediately after s 
hemorrhage is usually fatal . 

In severe cases of pernicious anemia, blood 
sion IS indicated during that critical period of ’ 
more or less, required for liver therapy to occ 
effective , ^ 

In jaundiced patients, small blood transfusions oe j 
during and after operation will minimize the oozing 
blood that may be fatal 

Other indications, such as immunotransfusion 
possible food function of blood, require definition 
ter than we now possess 

CONCLUSION i 

This statement of the aims and means of the 
preservation service is pnmarily intended to se 
better cooperation of the staff of this hospital 
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Dr Lindoii Seed is chairman of a Committee on 
Blood Transfusion, which consists of a representative 
of each one of the special services at the hospital, and 
all matters pertaining to this work should be referred 
to this committee 

We have had enough experience at Cook County 
Hospital to say that the use of properly preserved blood 
is safe and efficient 

We also Know that extensive cooperative investiga- 
tion will be required to develop tins method as rapidly 
as seems mandatory to save lives now unnecessarily 
lost 

It is this need, as well as the desirability of better 
financial support for so important a project, that has 
dictated this preliminarj'^ publication 


Council on Physicnl Therapy 


The Council on Physical Therapy has authorized publication 
or THE following reports Howard A Carter Secretary 


COLLENS-WILENSKY INTERMITTENT 
VENOUS OCCLUSION APPARATUS 
Preliminary Report 

Manufacturer U it A, Inc, 11 East Forty-Eighth Street, 
Ne\N York. 

Tins device is designed for the treatment of peripheral vas- 
cular diseases of the e.\tremities In the opinion of the firm. 
Its use IS indicated in such conditions as thrombo angiitis 
obliterans, vascular sclerosis, indolent ulcer and gangrene 

The apparatus consists of a motor-draen pump which 
supplies air to a pneumatic cuff Pressure of this device is 
regulated by means of a pressure-measuring indicator A 
pressure of from 40 to 90 mn of mercury is imposed on the 
proximal portion of the diseased extremity and results in a 
restriction of the returning venous blood It is claimed that 
the pressure is applied up to a level which does not interfere 
with arterial filling 

A suitable timing mechanism is incorporated in the device, 
which maintains a pressure for two minutes, after which a 
release valve is actuated electrically to cause an automatic 
deflation of the cuff The promoters claim that during the 
release period an increased arterial flow through the extremities 
occurs, gi\ing rise to the following effects in the treatment of 
organic peripheral vascular obstruction (1) relief of pain, (2) 
increase of skin temperature of extremity, (3) increase m 
walking efficiency, (4) increase in vascularity, permitting ampu- 
tation at lower levels, and (S) healing of chronic indolent 
ulcers associated with vascular obstruction 

This apparatus was placed in a clinic acceptable to the 
Council The investigator reported that 

1 From a mechanical standpoint, the performance of this 
machine is entirely satisfactory The duration and amount of 
pressure are controlled automatically and may be thus adjusted 
to the requirements of the individual patient During three 
months of constant use, the machine required no repair, no 
adjustment Often cuffs do not fit the patients thigh, but this 
objection could be easilj remedied 

2 From the physiologic standpoint, the production of an 
intermittent venous hyperemia to increase peripheral circulation 
seems sound and tests performed indicate that both surface 
temperatures and the oscillometnc curves increase after the 
application of this method During venous occlusion there is 
a filling and stretching of the venocapillary bed, while dunng 
release a reactive hyperemia takes place, bringing about vaso- 
dilatation There is, however, no provision made in this type 
of treatment to empty the vascular bed effectively and for this 
reason a certain amount of continuous venous stasis exists 
This method is to be used only with grreat caution 


While the evidence submitted is favorable to the therapeutic 
employment of this device, the Council does not believ'e that 
the evidence is strong enough to warrant acceptance at this 
time but believes the manufacturer should be given more 
time to gather additional data and submit it When such 
information is available, the Council will again give the product 
careful consideration 


EMERSON INFANT RESPIRATOR 
ACCEPTABLE 

Manufacturer J H Emerson, 22 Cottage Park Avenue, 
Cambndge, Mass 

The Emerson Infant Respirator is designed for administer- 
ing artificial resuscitation of new-born babies whose respiration 
is delayed or is of poor quality It will provide continuous 
artificial respiration over extended periods of time This unit 
IS hand operated The device is cjhndric, about 17 inches 
long and 12 inches m diameter At one end is a diaphragm 
connected to a lever which may be moved back and forth to 
create positive and negative pressure within the chamber At 
the other end is a soft rubber collar through which the infant’s 
head protrudes Electrically operated infant respirators were 
reported on in The Journal, May 2, 1936, page 1563 

Certain advantages were noted in the construction of the 
respirator Its compactness combined with its light weight 
favors portability Manual operation of the respiratory chamber 
IS an advantage, as it places the rate and magnitude of respir- 
atory diaphragm excursions under complete control of the 
operator The pneumometer registers the positive and negative 
pressure exerted on the body of the infant The transparency 
of the respiratory chamber permits visibility of the child’s move- 
ments and color, thus allowing for adequate deterininahon of 
progress in resuscitation The clamps used to attach the head 
piece to the chamber allow rapid assembly for action The neck 
piece of sponge rubber may be cleaned All parts seem durable 

This unit was placed for investigation in a clinic acceptable 
to the Council It was used in cases of respiratory lags, such 
as narcosis from sedation given during dehver>, asphjxia from 
aspirated amniotic fluid and mtracramal damage 

In using this respirator, the investigators found that certain 
procedures were necessary for optimal performance First, the 
respiratory passages of the in- 
fant must be thoroughly cleared 
of foreign material such as 
blood and ammotic fluid This 
may be done with a stenle ear 
syringe, if the trachea is lot 
blocked, or with a tracheal 
catheter if it is The removal 
of obstructions is of great im- 
portance, as failure to do so 
may result in the aspiration of 
the offending material into the 
bronchial tree The interior of the respiratory chamber should 
be heated by some means, as the carrier of the infant is too 
cold without this preparation In the trials by the Council 
investigator, a hot water bottle was covered and placed on the 
carrier during delivery to allow adequate time for the chamber 
to become warm and was left on the carrier during use to keep 
the baby warm 

The radially arranged straps used to control the size of the 
opening in the collar through which the infant’s head protrudes 
from the respirator are of value in enlarging the aperture 
during passage of the child s lead Their purpose, apparently, 
IS to prevent the collars fitting the neck too snugly dunng 
resuscitation In some instances suffiaent air passed beside the 
neck to prevent the chamber from working as a closed umt, 
thereby destroying the ability of the system to create positive 
and negative pressure On the other hand without an attempt 
to control the size of tlie collar about the babys neck, constne- 
tion of the neck occurs with collapse of the trachea In the 
opinion of the Comal such a pressure placed on the carotid and 
jugular vessels is not of benefit to the child, particularly m cases 
of mtracramal hemorrhage, because the increased pressure thus 
caused may add to the seventy of the complications 



Emerson Infant Respirator 
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During the course of the forced respiratory excursions, it 
IS found necessary in normal or large infants to insert a tongue 
blade over the tongue to open a passage for the air In small 
and premature infants a tracheal catheter has invariably to be 
inserted to prevent tracheal collapse by compression from the 
collar about the baby’s neck 

It is found advantageous during its use to administer by 
mask or intra-oral tube a mixture of 95 per cent oxygen and 
5 per cent carbon dioxide 

The flap-valve on the side of the chamber was found to be 
of no practical advantage and the respirator was observed to 
function best when the valve was kept closed Such a device 
might be useful in a mechanically motivated chamber, but 
where manual control is exercised at all times its presence 
seemed superfluous 

Employment of the respirator is of advantage in cases of 
narcosis in which respirations are delayed for an appreciable 
period of time, when its use is supplemented bv the use of a 
tongue blade or tracheal catheter and carbon dioxide and 
oxvgen mixture, as described It may also be used in deep 
asphyxia from obstruction after the latter has been removed It 
IS not felt to be advisable in cases of difficult delivery in which 
intracranial damage may have been done, first, because the 
added manipulation of the child during the placing of its head 
through the collar is not in line with proper treatment of 
cranial injury, and, secondly, because of probable alteration 
in intracranial pressure and impediment to circulation by the 
collar, which would be strongly contraindicated 

The respirator has a field of usefulness in cases in which it 
may be necessary to give artificial respirations over a pro- 
tracted period of tune Its advantage in acute cases of short 
duration is doubtful It does not appear to decrease the period 
of time when artificial respiration is needed, but it does make 
such treatment physically much easier for the operator, as well 
as allow for better control of rate and depth of respiratory 
excursions 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the Emerson Infant Respirator in 
its list of accepted devices 


Council on Phnrmacy and Chemistiy 


REPORT OF THE COUNCIL 

The Council has authorized publication of the following 
REPORT Paul Nicholas Leech Secretary 


CONDOL AND ERTRON NOT ACCEPTABLE 
FOR N N R 

ConDol and Ertron are marketed by the National Institute 
of Nutrition and the Nutrition Research Laboratories, Inc, 
respectiveU, as preparations of irradiated ergosterol of very 
high potency, mainly for use in the treatment of arthritis In 
ad\ertising booklets issued by the firms concerned, Ertron is 
claimed to be "a highly concentrated form of vitamin D, pre- 
pared by a newly developed process which employs ergosterol 
as its raw material It is biologically standardized and sup- 
plied in semi-solid form, in gelatin capsules, each capsule con- 
taining not less than 50,000 U S P units of vitamin D” 
ConDol IS declared to be “a high grade source of vitamin D 

particularly designed for use in the Reed technique in the 

treatment of arthritis The method of preparation is bv the 
Campsie process which is the irradiation of ergosterol in high 
qualitY Oil of Sesame at a filtered wave length of 2,536 Ang- 
stroms units” Neither product has been submitted by its 
manufacturer for consideration of the Council The numerous 
inquiries recened, however, ha\e prompted the Counal to con- 
sider these products on its own initiative 

The advertising sent to the Council’s files by physicians for 
ConDol IS comparatnelj conservative, merely proposing the 
use of the product for the treatment of arthritis, according to 
the suggestions of Drejer and Reed of the University of Illi- 


nois The advertising for Ertron is much more flambojant 
The following paragraph taken from a recently received or 
cular IS typical 

“Widespread use has demonstrated the clinical efficaej of 
Ertron in arthritis It may be relied upon to produce benefi 
cial changes in every type of the disease, regardless of the 
stage of its advancement Affected joints become smaller, 
periarticular swellings dimmish, interosseous muscles relax and 
lose their spasticity, mobility gradually increases and Irequenlly 
becomes normal Pain is lessened relatively early in the treat 
ment, and finally disappears entirely Psychic and systemic 
improvement keeps pace with the regression of the disease, 
the appetite is increased, anemia is overcome, lost muscular 
strength returns, the patient gains weight, and the general out 
look becomes hopeful and optimistic” 

Soon after the appearance of the work of Dreyer and Reed 
(Arc/t Phys Therapy 16 537 [Sept ] 1935) the Council con 
sidered the question of the use of viosterol (irradiated ergos 
terol) preparations of high potency in the treatment of arthritis, 
and decided that there was not sufficient evidence to warrant 
the acceptance of such preparations for inclusion in N N R 
The Council calls to the attention of physicians the fact that 
there is no proof that such large doses of vitamin D are not 
toxic 

The Council notes that, whereas a number of firms have 
been enthusiastically exploiting high potency viosterol prepara 
tions, the Wisconsin Alumni Research Foundation desisted from 
entering this field The Council desires to commend the 
Foundation for this evidence of its conservative attitude on 
this question 

As time went on and exploitation of products such as Ertron 
and ConDol becarne more widespread, the Council asked a 
consultant to investigate the present status of this thcrapj 
The consultant presented the following summary 


VITAMIN D AND ARTHRITIS 


In the evaluation of any tyjie of therapy for almost any 
organic disease, probably the least satisfactory criterion is sub 
jective improvement as estimated by the patient This is espe 
cially true when the disease for which treatment is given is 
a chronic one with natural periods of varying severity ol 
symptoms One condition that falls definitely into this cate 
gory IS chronic arthritis It is fair, therefore, on the basis ol 
probability alone, to expect as a result of the treatment of a 
series of cases of chronic arthritis, by any method whatsoever, 
that a certain number of the patients will be reported chnicall) 
improved and some, temporarily at least, completely 
of symptoms, esjieciallv pain Recently reports “ have appoarM 
to claim clinical improvement of chronic arthritis as a result 
of the use of massive doses of vitamin D This has given 
some of the manufacturers of concentrates of vitamin D nf 
activated preparations of high jiotency an opjiortunity to exploit 
their products on the basis of scientific medical backing for 
their claims In these reports, however, the percentage of ca'® 
in which clinical improvement occurred was in no instance 
greater than has been reported for a similar series of cas^ 
of chronic arthritis treated by vaccines and various other met 
ods n In the reports the estimate of improvement is base 
almost entirely on the statements of the patient and m none 
IS there corresponding roentgenographic or other convincWo 
objective evidence of the improvement claimed or admitted 
the patient 

Critical examination of the reports on the value of vitaiu'U 
D in the treatment of chronic arthritis reveals little to 
the belief that the beneficial effects claimed are sjiecine 
suggested by the authors of one of the reports c ted, a to 
servative attitude toward this means of therapy is desira ^ 
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The Council, nfter considerition of tlie consultant’s report 
and of the available information concerning Ertron and Con- 
Dol, declared these products unacceptable for inclusion in New 
and Nonofficial Remedies for lack of eiidence for their claimed 
therapeutic value, and deprecates the unwarranted exploitation 
of these products to the medical profession 


NEW AND NONOFFICIAL REMEDIES 

The roLLOMINO additional articles have been accepted as con 

rORHING TO THE RULES OF THF COUNCIL OH PhARMACT AND CHEMISTRY 

OP THE American ^Iedical Association for admission to New and 
Nonofficial Remedies A con of the rules on \\nicii the Council 

BASES ITS ACTION WILL BE SENT ON ATrLtCATION 

Paul Nicholas Leech Secretio 


MERCURIN — A mixture of 20 per cent of the i9-metho\y- 
T«hj dro\> mercun-propylamide of trimethyl c>cIopentane dicar- 

box>hc acid C(CH,y C CHa COOH CH CH CHCONHCH CH 
OCHi CH HgOH and SO per cent of its sodium salt Mercunn 
IS a complex synthetic mercurial containing about 40 per cent 
of mercury prepared from d camphoric acid and a racemic sub- 
stituted prop>lamide 

Actions and Uses — Mercunn is proposed for use as a diuretic 
to be administered rcctallj Its potency is comparable to that 
of parcnterally administrated mercurial diuretics It is well 
tolerated It is contraindicated m ad\anced chronic nephritis 
and acute renal disease and should be used with caution in the 
presence of diarrhea, enterocolitis and hemorrhoids or other 
rectal disorders It probabb acts as a mild renal irritant 
Dosage — Alercurm is supplied m the form of cocoa butter 
suppositories, each containing 0 5 Gm of mercunn, to be 
administered rectally in the morning, repeated at three to five 
day intervals as required b> each individual case 

Manufactured bj Chmom Chemical and PhTrmnceutical Works Ltd 
Budapest Hungary (Campbell Pro<lucts Inc New York distributor) 
U S patent applied for U S trademark 338 989 
Mercunn Suppositories 0 5 Gnt 

Mercunn occurs as a while odorless bitter tasting noncr>stalUne 
powder that is >er> slightly soluble in WTter soluble in alcohol and 
insoluble in ether An aqueous solution has a pii of about 7 8 
Suspend about 1 Gm of mercunn in 10 cc of wnter add 30 cc of 2 
normal acetic acid and 1 5 (3m of ammonium chloride heat on the 
water bath and bubble hydrogen sulfide through the solution until no 
more precipitate is formed filter while hot and place the filtrate in 
the refrigerator for tweUe hours filter and wash the crystals with a 
little cold water and drj at 7S C the precipitate with hydrogen sulfide 
indicates the presence of mercurj the crystals melt at from 157 5 to 
158 5 C and are identified as trimethjl cjclopcntane dicarboxylic 
aerd monoallylamide Transfer about 1 Gm of mercunn accurately 
weighed to a 25 cc standard flask add 1 cc of sodium hydroxide 
solution fill to the mark with water obser\e the rotition of the result 
mg solution within thirty minutes in a layer 200 mm thick at 25 C 

25 

using the D line of sodium [aj is not less than 9 5 nor more 
than 10 5 

Saturate with hjdrogen sulfide 5 cc of the solution prepared for 
obsen,ing the rotation no precipitate forms and no coloration results 
(Heavy metals — especially mcrcunc tons) Dissolve 0 1 Gm m 5 cc 
of water add 1 cc of diluted nitric acid filter through paper and divide 
the filtrate into two portions to one portion add 1 cc of silver nitrate 
solution not more than a slight opalescence results (chlorides') to the 
other portion add 1 cc of barium nitrate solution no turbidity results 
(sulfates) When tested for arsenic according to the XJ S Pharma 
copeia X the product meets the requirements for arsenic (p 428 
Arsenic Test) 

Transfer about 0 5 Gm of mercunn accurately weighed to a wide 
mouth weighing bottle and dry to constant weight in an oven at 80 C 
the loss in weight is not less than 6 5 per cent nor more than 7 5 per 
cent Determine nitrogen by the micro Dumas method the nitrogen is 
not less than 2 75 per cent nor more than 2 80 per cent when calculated 
to the dried substance Transfer an accurately weighed specimen of 
the original to a platinum dish and ash in the presence of sulfuric 
acid Ignite to constant weight in a muffle furnace at 900 C the residue 
calculated as sodium sulfate is equivalent to not less than 4 20 per cent 
nor more than 4 70 per cent sodium when calculated to the dried sub 
stance Transfer about 0 3 Gm of mercunn accurately weighed to a 
large platinum dish add 15 cc of a solution of sodium sulfide (made 
by dissolving SO Gm of crystallized sodium sulfide to make 100 cc of 
solution) and sufficient water to nearly fill the dish electroljzc at 5 
volts for eighteen, hours siphon off the solution while adding water until 
the ammeter shows that no current is flowing break the circuit wash 
the mercurj deposit with alcohol and ether dry for a few mintues in 
a warm place and then in a desiccator over sulfuric acid in which a 
beaker containing mercury has been placed weigh the percentage of 
mercury is between 30 2 per cent and 40 2 per cent when calculated to 
the dry basis 

Mercurin Suppositories 

Place a suppository in a beaker containing ISO cc of cold anhydrous 
ether When disintegration is complete transfer the undissolved 
material to a prepared gooch crucible using the first filtrate as needed 
to complete the transfer dry the crucible in an oven at 80 C cool m 
a desiccator and weigh the weight of the insoluble material is not less 
than 0 47 Gra or more than 0 53 Gm and it meets the standards for 
mercunn 


Council on Foods 


ACCEPTED FOODS 

The following products have been accepted b\ the Council 
ON Foods op the American Medical Association and will be listed 
IN the book or accepted foods to be published 

Franklin C Bing Secretary 


STOKELY’S STRAINED LIVER SOUP 
Manufaclurcr — Stokely Brothers & Company, Indianapolis 
Description — Canned, strained liver soup to which is added 
potatoes, water, carrots, tomato juice, barley and nee flours, 
celery and salt The natural minerals and vitamins have been 
largely retained 

Maiiiijacfitre — Selected carrots and potatoes are washed, 
peeled, mixed with finely cut cleaned celery and strained in an 
atmosphere of steam Fresh beef livers are cooked, cut and 
strained Formula proportions of the ingredients are mixed, 
heated to 98 C without exposure to air and filled into enamel- 
lined cans, which are sealed and processed for sixty-five minutes 
at 116 C 

Analysis (submitted by manufacturer) — Moisture 84 3%, total 
solids 15 7%, ash 2 3%, sodium chloride (NaCl) 1 8%, fat (ether 
extract) 0 5%, protein (N X 6 25) 3 8%, crude fiber 0 9%, 
carbohydrates other than crude fiber (by difference) 8 2%, 
reducing sugar as dextrose 1 2%, sucrose 0 6%, total acidity as 
malic acid none, alkalinity of ash, cc normal acid/Gm 2 3, 
pa 5 5 

Caloiies — 0 53 per gram, 15 per ounce 
Vitamins — The natural vitamin content is retained in large 
measure m the manufacturing process by the use of equipment 
and procedure that exclude incorporation of air the vegetable 
material is exposed to steam only 
Claims of Manufacturer — supplementary food for infants, 
seasoned to bring out full flavor and packed in enamel-lined 
cans, useful m the feeding of children and adults on soft diets, 
because of smooth consistency and bulk without roughness 
Retains m high degree the natural flavor, mineral and vitamin 
values of the raw products Requires only warming for serving 


(1) SEXTON BRAND HAWAIIAN PINEAPPLE 

CRUSHED, JUICE PACKED 

(2) SEXTON BRAND HAWAIIAN PINEAPPLE 

SLICED, JUICE PACKED 
Distributor — John Sexton & Companj, Chicago 
Packer — Alexander & Baldwin, Ltd, Honolulu, Hawaii 
Description — (1) Crushed pineapple packed in juice (2) 
Sliced pineapple packed m juice 
Manufacture — Essentially the same as Hawaiian Cross Brand 
Hawaiian Pineapple (The Journal, April 13, 1935, p 1331, 
and June 8, 1935, p 2097) 

Analyses (submitted by manufacturer) — (Analyses of entire 


contents, including liquid) 


(1) 

(2) 

Moisture 


83 1% 

83 7% 

Total solids 


169 

16 3 

Ash 


0 3 

0 4 

Fat (ether extract) 


trace 

trace 

Protein (N X 6 25) 


0 6 

0 4 

Crude fiber 


0 4 

03 

Carbohj drates other than crude 
(by difference) 

fiber 

15 6 

15 2 

Calorics — (1) 0 64 per gram, 18 

per 

ounce. 

(2) 0 62 


gram, 18 per ounce 

Claims of UPaniifactiircr — For diets in which sweetened fruit 
IS proscribed 


CLENDORA BRAND TOMATO JUICE 
Distributor — Clendora Products Company, Warren, Pa 
Packet — North East Preserving Works, Inc , North East, Pa 
Description — Tomato juice containing in high degree the 
natural vitamin values Seasoned with salt The same as 
North East Brand Tomato Juice (The Journal, Feb 20, 1937, 
p 641) 
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SATURDAY, JULY 10, 1937 


THE CLINICIAN AND THE SEROLOGIC 
TEST FOR SYPHILIS 

The results of the two studies of the American Com- 
mittee on Evaluation of Serodiagnostic Tests for 
Syphilis suggest certain definite alterations m American 
medical practice The proper person to interpret 
serologic results is not the serologist, who is usually not 
in contact with the patient The clinician can fit 
laboratory data with history and physical appearances 
The serologist can report only the objective result of 
a physicochemical test, the clinician must determine 
what that result means 

Every clinician who uses the serologic tests for 
syphilis should assure himself that (a) the laboratory 
employed is under the direction of a competently trained 
serologist, that (b) intralaboratory check of the accu- 
racy of the test in common use is constantly maintained 
by the performance of another test of approximately 
equal specificity and sensitivity , e g , a complement 
fixation test is checked by a flocculation test or vice 
versa, or a flocculation test checked by a different 
flocculation test, that (c) interlaboratory checks of the 
accuracy of the tests employed are periodically carried 
out by the exchange of specimens with a different 
laboratory, and that, (d) most important of all, the 
accuracy of the laboratory is constantly checked against 
the known clinical diagnoses of the patients from 
whom specimens are submitted This implies a close 
association with a large sjphiiis clinic 

The ideal serologic test for syphilis is one that is 
completely specific (which gives no false positive or 
false doubtful results in known nonsyphilitic persons) 
There is no such test The results of the two American 
serologic conferences show, however, that a satisfactory 
test in this respect must give less than 1 per cent of 
such false positive results and that only three tests 
m common use in this country — ^the Kolmer comple- 
ment fixation test and the Kahn and Kline diagnostic 
(not the Kahn presumptive or Kline exclusion tests) — 
qualify under this requirement Two other flocculation 
tests, the Eagle and tlie Hinton, may also qualify after 
further trial 
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All other tests examined in the serologic conferences 
and m common use in America except the three (or 
five) named are unsatisfactory from the standpoint of 
specificity and should not be used by the average diag 
nostic laboratory Even with these named tests the 
clinician must remember that a false positive (or false 
doubtful) result may be obtained in about one patient 
out of a hundred tested, and he must be on his guard 
against diagnosing syphilis when it is not present and 
instituting treatment that is not needed 

The ideal serologic test is one that is so sensitive as 
always to detect syphilis when it is present There is 
no such test To the clinician, moreover, specificitj' 
is more important than sensitivity He must remember 
that, in the laboratory, sensitivity is usually gained at 
tlie expense of specificity as any test is adjusted to 
give the highest possible proportion of positive results 
in known syphilitic patients there is a hand in hand 
increase m the proportion of false positive results in 
nonsyphilitic patients However, the five tests named 
in tlie preceding paragraph — Kolmer, Kahn and Kline 
diagnostic, Eagle and Hinton — compare favorably with 
any known tests as to sensitivity m that they are 
successful m detecting from 70 to 90 per cent of posi 
tive and doubtful results in a known syphilitic popula 
tion (treated and untreated) The percentage sensitivity 
in the hands of the originators of these tests is Kolmer 
72 6, Kahn diagnostic 82 3, Eagle 82 6, Kline diagnostic 
86 and Hinton 90 

The archaic and confusing system of reporting by 
plus marks is so confusing that its abandonment has 
begun to be frequently suggested Many nonsyphilitic 
patients have been treated for syphilis on the basis that 
a test reported as "one plus” means positive, when as 
a matter of fact it may not mean any such thing For 
the plus marks the words “positive,” “doubtful” and 
“negative” should be substituted without qualifying 
symbols or adjectives 

Many laboratories still perform a complement fixa 
tion test with several antigens, e g , plain alcoholic, 
cholestermized or acetone insoluble, or check a comple 
ment fixation witli a flocculation test or one flocculation 
test with another While this type of multiple testing 
is desirable for intralaboratory check, the reporting o 
such multiple results to the clinician is often confusing 
When a blood specimen gives a negative result with, for 
example, the Kolmer test but a positive result with the 
Kahn, this signifies only (a) that the patient has but a 
small quantity of reagin m his Wood and (b) that the 
Kahn test is more sensitive than the Kolmer T e 
same thing applies to different antigens m tlie com 
plement fixation test 

If the history is positive and physical signs are pres- 
ent, a single positive test may be accepted If these are 
absent, the positive result must always be verified bj 
repeat test in the same or a different laboratory before 
the patient is told of the diagnosis or treatment starte 


EDITORIALS 


V 



Volume 109 
Number 2 


EDITORIALS 


135 


This IS in order to guard against the possibility of false 
positive results in nonsyphilitic persons, a chance rang- 
ing from 01 to 0 5 per cent even with the five tests 
named, and greater with other tests The only other 
diseases or conditions that give a positive serologic 
test for S3'philis are malaria (rarely), 3'aws, relapsing 
fever and leprosy Call frequently) In untreated 
syphilis the range of positivity of the five tests named 
IS from 90 to 95 per cent m all stages of the infection 

Doubtful would mean that there had not been a 
definite result and that the test should be repeated 
False doubtful results in nonsyphilitic persons are more 
frequent than false positive ( from 0 1 to 1 per cent 
with the five tests enumerated, greater with others) 
However, a doubtful result may mean syphilis, espe- 
cially if the patient has been previously treated 

If the tests are negative there is a 95 per cent chance 
that the patient does not have syphilis (in the absence 
of previous treatment), but a negative result does not 
exclude the diagnosis 

The clinician should possess certain minimum infor- 
mation as to tlie laboratory he employs, the accomplish- 
ments and limitations of the test that it uses, and the 
meaning of simple terms used in reporting Without 
this knowledge he cannot expect to treat his syphilitic 
patients either scientifically or satisfactorily 


HAZARDS OF CONTAMINATED FRUITS 
AND VEGETABLES 

Recently a case of acute lead poisoning as a result of 
the ingestion of apples from which spray residue had 
not been completely removed was reported ^ Only a 
short time ago another investigator,- who has studied 
the problem of spray residues on foods extensively, 
expressed the belief that the potential danger from lead 
and, to a lesser extent, arsenic poisoning from con- 
taminated fruits and vegetables has not been sufficiently 
emphasized Ingested lead accumulates in the viscera 
and particularly in the bones and is gradually and con- 
tinuously released The continued presence and cir- 
culation of small amounts of lead throughout the 
organism may eventually impair health The onset of 
symptoms, such as loss of appetite, malaise, loss of body 
weight, weakness, fatigue on exertion, anemia, gastro- 
intestinal disturbances, pains in the joints and later 
paralysis, may be so insidious that chronic poisoning by 
lead-contaminated foods is not at first suspected 

Analyses of cabbage procured from a public market 
in the southeastern part of the United States showed 
an arsenic content of from 0 02 to 045 gram and of 
lead from 0 09 to 1 24 grains per pound From 1 to 2 
grains of arsenic may be toxic or even fatal to an 
adult It IS thus evident that a pound of these par- 

1 Spray Residues on Foods editorial JAMA 108 1178 
(Apnl 3) 1937 

2 Hanrlik P J Health Hazards of Chemo Enemies in Contam 
mated Foods Scient Monthly 44 435 (May) 1937 


ticular cabbages contained from one fourth to one half 
of a toxic or fatal dose of this element alone In 
addition, the amounts of lead present were by no means 
small Similar degrees of contamination were found 
in certain other foods, such as fresh apples, apple 
pomace, and cauliflower 

The potential hazard from foods contaminated with 
lead from spray residues is not limited to man but may 
also affect domestic animals exposed to contaminated 
feeds, pastures and water supplies Economic losses in 
live stock have been so large in some regions where 
spraying of fruit trees is common that some stock 
raisers have been obliged to give up their business 
Domestic animals known to have been affected include 
turkeys fed on vegetation in sprayed apple orchards, 
and horses that have grazed on alfalfa grown between 
sprayed trees Cases are also on record of poisoning 
of live stock from spray residue carried as “drift” to 
pastures from orchards that have been sprayed from 
airplanes One valley m the Pacific Nortliwest has 
received as much as 7,000,000 pounds annually of lead 
arsenate for the past twenty years Therefore perhaps 
50,000 tons of lead arsenate has permanently con- 
taminated the soil of this valley Some assume that the 
spray residue is washed away by rams or is blown away 
by winds, but the evidence available at the present time 
indicates that this is not the case Most of the lead 
arsenate is gradually taken up by the vegetation grown 
on that soil 

Satisfactory control rests largely on the producer of 
fruits and vegetables As has been pointed out,^ 
stringent laws to control the lead and arsenic content 
of these foodstuffs intended for interstate commerce 
should be enacted The producer should be compelled 
to remove spray residues as completely as possible, 
preferably by the hydrochloric acid rinse procedure,^ 
from the surface of apples and other deciduous fruits 
intended for intrastate commerce He should not use 
the skins of sprayed fruits in the preparation of cider, 
vinegar, jelly, stock feed or other products He should 
never use lead arsenate or other arsenical sprays on 
vegetables, such as cabbage, cauliflower, Brussels 
sprouts, broccoli, spinach, kale, celery and snap beans, 
which are consumed in their entirety As an added 
precaution, the consumer should always wash thoroughly 
before using all fruits and vegetables that may have 
been exposed to metallic sprays These measures are 
at best only palliative, and the only satisfactory perma- 
nent solution of the problem is the absolute elimination 
of dangerous substances as sprays This, of course, 
would necessitate the perfection of other insecticides, 
harmless to man and to domestic animals According 
to Hanzlik, “This is actually being done experimentally, 
and It IS not too much to hope that practical success 
will soon be achieved ” 

3 United States Department of Agriculture Fanners Bulletin 1752 
August 1935 
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SEX HORMONES AND TUBERCULOSIS 
Clinicians of fifty years ago often noted improve- 
ment in the symptoms of pulmonary tuberculosis during 
pregnancy Some e\en went so far as to recommend 
pregnancy as a therapeutic device for tuberculous girls 
Ihe alleged beneficial effects of pregnanc3' in tubercu- 
losis have been tested on laboratory animals Jameson,^ 
Muller, Burke and Bogen, and others report that in 
their hands pregnancy has had a favorable action in 
tuberculous guinea-pigs Other investigatoi s, however, 
deny this but agree that piegnancy has little or no 
injurious effects in tuberculous animals 

Since changes in endocrine balance are prominent 
features of pregnancy, Stembach and Klein - of the 
Josiah Mac}' Jr Foundation, Columbia University, have 
tested the possible therapeutic effects of commercially 
available se\-endocrine products on tuberculous ranbits 
and guinea-pigs The preparations thus far tested by 
them include (1) blood serum of four month pregnant 
mares, (2) two gonadotropic extracts of human preg- 
nancy urine, (3) anterior pituitary extract and (4) an 
estrogenic placental extract AVhile the questionable 
therapeutic effects observed by them would not at the 
present time justify clinical trial of these preparations, 
their experimental method and results are of interest 
These investigators injected male and female rabbits 
and guinea-pigs subcutaneously with carefully stand- 
ardized doses of bovine tubercle bacilli Endocrine 
therapy v, as begun on the day of the injection and con- 
tinued daily (except Sunday) for from six weeks to 
four months At varying intervals after the infection, 
one or more treated animals and an equal number of 
untreated controls were killed The seventy of the 
tuberculous infection was estimated from the number, 
nature and distribution of the lesions in the lungs, kid- 
ney, Iner, spleen and lymph glands In groups of 
tuberculous rabbits and guinea-pigs treated with ante- 
rior pituitary extract or with the estrogenic preparation 
the severity was practically the same as in the controls 
Rabbits and guinea-pigs treated with pregnant mare 
serum or with one of the gonadotropic extracts of preg- 
nancy urine (follutein), however, showed apparently 
significant therapeutic effects The most encouraging 
results, however, were noted in animals treated with a 
second gonadotropic preparation (antuitrin-S), esti- 
mated as about a third of the severity in the untreated 
controls Several animals treated with antuitnn-S were 
without macroscopically demonstrable tuberculous 
lesions, although a minute focus in a single lymph 
gland would be found on microscopic examination 
Studies of the effects of castration are now in progress 
in the New York laboratories, to determine whether 
or not gonadotropic substance acts independently on 
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the reticulo-endothehal defenses or indirectly through 
stimulation of the sex glands 

Interesting as these borderline results are from a 
purely theoretical point of view, there is as yet no con 
vmcmg evidence that gonadotropic therapy can be of 
benefit to the tuberculous patient Until curative rather 
than apparently prophylactic effects can be demon 
strated for tuberculous animals, clinical trial will not 
seem to be justified 


Current Comment 


PHYSIQUE OF YOUNG MEN DURING 
UNEMPLOYMENT 

The effect of unemployment on health is difficult 
to assess It must be disassoaated from other factors 
such as malnutrition and original physique (which may 
have had something to do with the unemployment) 
and many others In spite of these difficulties an 
attempt has recently been made by McKinlay and 
Walker ^ to estimate the effect of unemployment on 
the physique In the course of their routine duties 
as medical referees they examined a number of unem 
ployed men with a view to gaging their suitability for 
reception into training centers organized by the Min 
istr)' of Labor Early in this work it became apparent 
that the collection and analysis of actual measurements 
of certain physical and physiologic features indicatne 
of the state of nutrition and physical fitness would 
provide the most satisfactory evidence on which to base 
conclusions They consequently set out to determine the 
differences between men m and out of employment 
in respect to body weight and height For this purpose 
they utilized the records of a consecutive series of 771 
unemployed men, the majority of whom had been out 
of work for prolonged periods The investigators 
attempted to eliminate as many of the disturbing fac- 
tors as possible and were thoroughly cognizant of the 
inexactitude of their conclusions The comparisons o 
the employed and unemployed men from Glasgow an 
the west of Scotland showed, however, that the imem 
ployed were neither so tall nor so heavy as the employ 
at the several ages between 18 and 46 years The deficit 
was relatively and absolutely greater among the ol at 
than among the younger men Whether these di et 
ences were the result of the selective action of unem 
ployment or the different occupational composition o 
the two groups or of both these factors was not c ear 
That It IS not an adverse effect of unemployment va 
suggested, however, by the fact that height ivas a 
much affected as body weight When 
made for the observed differences in height, the or 
weight of unemployed men as a whole was not in c 
to that of the corresponding group of the ^ 

From these inquiries, together with the resu ° 
analysis of a fairly exten sive but not yet pu — 

1 SIcKinlay P L and Walker A B ^ 1'^ 
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senes of Iieinoglobin readings, they concluded that the 
nutritional state of tins section of the unemployed 
population IS not at present a cause for more serious 
concern than is that of employed m-'ii of comparable 
status The major differences with respect to physical 
efficiency as revealed in the report by Cathcart and his 
collaborators suggest the probability of deterioration 
in other directions and emphasize the importance of 
extending imestigations along numerous lines to other 
sections of the unemployed and their dependents 

REVISED SHIP QUARANTINE 
REGULATIONS 

February 1, for the first time since the institution of 
the federal system of maritime quarantine, qualified 
commercial vessels legally' entered a United States port 
without halting for quarantine inspection ^ The new 
ruling allowing this is called “pratique ” A wireless 
message certifying as to the state of health on board 
the incoming vessel is required, and hence the term 
“radio pratique” has been adopted to describe the pro- 
cedure Although the principle is not new, its applica- 
tion to commercial vessels is new Only passenger 
vessels were ever considered for “radio pratique ” It 
has been necessary to investigate world health condi- 
tions and, specifically, the eligibility of foreign ports oi 
geographic areas from the standpoint of their sanitary 
conditions The qualifications and abilities of all the 
regularly employed ship’s physicians were also investi- 
gated To be eligible, all ships must conform to the 
following requirements They must engage principally 
in the carry'ing of passengers, the “rat-attractive” and 
"rat-harboring” items of cargo must be limited to 25 
per cent of its dead weight cargo carrying capacity, 
they must be on regularly scheduled service between 
New York and certain designated ports, a whole time 
physician employ'ee of the vessel must be carried as a 
regular member of the crew, they must visit no poit 
in which a quarantmable disease is known or suspected 
to have occurred in epidemic proportions within sixty 
days preceding the visit, no commercial shipments of 
birds of the parrot family may be carried, and relative 
freedom from rats must be satisfactorily maintained 
A further safeguard is provided by the fact that the 
medical officer of the Public Health Service who boards 
the incoming vessel before it reaches the dock himself 
inspects all persons reported ill by the ship’s physician 
If no questionable disease is found, the ship may pro- 
ceed directly to its dock without quarantine inspection 
From February 1 to March 26, a period of fifty-four 
days, a total of 127 vessels had availed themselves of 
the privilege of “radio pratique ” A total of seventy- 
six different ships of 822,308 net tons belonging to 
eighteen steamship companies under nine flags were 
thus passed These ships earned 42,438 passengers and 
48,973 crew members If this system proves adequate, 
enormous saving in time and expense will result for 
the government, passengers and ship owners alike 

1 Akin C V Radio Pratique Pub Health Rep 52 507 
(Apnl 23) 1937 
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CALIFORNIA 

Dinner to Sir Henry and Lady Brackenbury — The San 
Francisco County Medical Society will sponsor a dinner m 
honor of Sir Henry and Lady Brackenbury, London, August 
14 in San Francisco Sir Henry is a vice president of the 
British Medical Association, former chairman of its council 
and a member of the General Medical Council He and his 
wife are en route to a medical meeting in New Zealand at 
which Sir Henry will represent the British association 

Library Given to University — The medical library of the 
late Dr Charles Brooks Brigham, a member of the faculty of 
the University of California Meffical School, San Francisco, 
for several years, has been given to the university The col- 
lection IS said to be a fairly complete history of the progress 
ot medicine in the last three quarters of the nineteenth century 
According to the University Clip Sheet, Dr Brigham is remem- 
bered as the physician who in 1898 removed the stomach of 
a San Francisco woman, who lived seventeen years after the 
operation Dr Langley Porter now dean of the university 
medical school, administered the anesthetic to the patient 
Dr Brigham died in 1903 The recent gift to the university 
includes among other things, the stomach and a description 
of the operation 

DELAWARE 

Fifty Years of Practice — ^Dr Robert B Hopkins, Milton, 
was guest of honor at a dinner, June 17, given by the Sussex 
County Medical Society at the Rehoboth Beach Country Club 
to celebrate his completion of fifty years in the practice of 
medicine Dr John Cooke Hirst Philadelphia was the prin- 
cipal speaker Dr Hopkins graduated at Jefferson Medical 
College in 1887 He is 72 years of age 

FLORIDA 

New Director of Vital Statistics — Dr Edward M 
L’Engle, Jacksonville, formerly a member of the state board 
of health, has been appointed registrar of the bureau of vital 
statistics of the board, succeeding Stewart G Thompson, 
Dr P H , who resigned to become full time executive secretary 
of the state medical association Dr L’Engle graduated at 
Johns Hopkins University School of Aledicme, Baltimore, m 
1902 He 15 not in practice 

Society News — Dr Edward Jelks, Jacksonville, president 
of the Florida Medical Association, addressed the golden jubilee 
meeting of the Florida State Pharmaceutical Association in 

St Petersburg, May 18 At a meeting of the De Soto- 

Hardee-Highlands County Medical Society in Wauchula, May 
11, Dr Nathaniel L Spengler, Tampa spoke on “The Eco- 
nomic Status of Medicine ” A symposium on arthritis was 

presented before the Duval County kfedical Society at its June 
meeting, the participants were Drs William C Blake, Tampa 
Spencer A Folsom, Orlando and Arthur H Weiland, Coral 

Gables The Leon - Gadsden - Liberty - Wakulla - Jefferson 

County Medical Society was addressed at Chattahoochee, 
recently, by Drs Julius C Davis, Quincy, on intestinal obstruc- 
tion James G Lyerly, Jacksonville, acute craniocerebral 
injuries Henry E Palmer, Tallahassee, venereal diseases, and 
William D Rogers Jr, Chattahoochee, amebiasis Dr Wil- 

liam C Blake Tampa, was elected president of the Florida 
Tuberculosis Association at its recent annual meeting 

GEORGIA 

Chattahoochee Valley Meeting — The thirty-seventh 
annual meeting of the Chattahoochee Valley kledical Associa- 
tion will be held at Radium Springs, Albany July 13-14 
Dr Julian Deryl Hart, professor of surgery, Duke University 
School of Medicine Durham, N C, will be the guest speaker, 
and Dr Charles W Roberts, Atlanta, will deliver the W J 
Love Memorial Lecture 

Personal — Dr Glenn J Bridges, Atlanta, has been appointed 
health officer of Jenkins County, succeeding Dr Hugh B Senn, 

Millen, resigned Dr Thomas B Phinizy, Augusta, who has 

been acting commissioner of public health of Richmond County 
for the past year, has been -appointed commissioner, effective 
July IS, when he will have completed five years as health 
officer in compliance with the state law 
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ILLINOIS 

Hospital News — A new four story wing to the Moline 
City Hospital, costing about §256,000, was dedicated May 10 
The new addition provides four operating rooms, two delivery 
rooms and accommodations for forty patients, giving the insti- 
tution a total capacitj of 170 beds 

Personal — Dr and Mrs Thomas A McTaggart, Pawnee, 

observed their fiftieth wedding anniversary, June 22 

Dr Julius B Stokes, assistant medical director of the Ottawa 
Tuberculosis Sanatorium, Ottawa, has been appointed medical 
superintendent of the Livingston County Tuberculosis Sana- 
torium, succeeding Dr Donald W Tripodi, Pontiac, resigned 

Clinic for Physically Handicapped Children — The newly 
created state division for physically handicapped children, state 
department of public welfare, held its first clinic in Shelbyville, 
June 25 Of seventy children of Shelby and adjacent counties 
who were examined, 60 per cent were under 10 5 ears of age 
and about 80 per cent of them have been attending school 
despite severe handicaps, resulting from infantile paralysis, 
spastic paralysis and congenital deformities, among other con- 
ditions No tuberculosis was found Children in need of hos- 
pital care will be assigned to the Macon County Hospital, 
Decatur, and to St John’s Sanitarium, Riverton, it was stated 
Other clinics are planned as a part of the department’s pro- 
gram, which IS financed by a state appropriation of §120,000 
and a similar one from the federal government 


Chicago 

Hospital News — ^The name of the Chicago Fresh Air Hos- 
pital has been changed to the Birchwood Park Sanitarium The 
policy of the hospital has also been changed to permit physicians 
in private practice to send their patients to the hospital for per- 
sonal treatment Founded in 1909 as a tuberculosis hospital, the 
sanatonum has gradually changed dunng the past few years 
and now takes patients suffering from nervous disorders, heart 
disease and mild mental disease, aged and infirm persons requir- 
ing nursing care or rest, and diet cases The name was changed 
to avoid confusion between the present policy and its original 
purpose 

Polish Meeting at State Hospital — The Chicago State 
Hospital was host to the Polish Medical Society of Chicago, 
June 16 Dr Edward F Dombrowsla, managing officer of the 
hospital, gave the address of welcome and the following staff 
members presented papers 

Dr Milton M Scheffler Malignant Endocarditis 

Dr Jacob V Edlin The Value of Vitamin B m Korsakows Syndrome 
for Polyneuritis 

Dr Ola A Kibler The Follo\\ Up Treatment in Cases of Syphilitic 
Meningo-Encephalitis Ten Years After Malaria Has Been Induced 

Dr Hyman H Goldstein Induced Hyperinsulinism 

Dr Dombrowski also reported on the treatment of schizo- 
phrenia by insulin shock and the symptomatology of induced 
hypennsulmism 

Dr Reed Honored — Dr Charles B Reed was guest of 
honor at a dinner at the Umon League Club, June 23, given by 
the staff of Wesley Memonal Hospital and other friends to 
celebrate his completion of fifty years in the practice of medi- 
cine Dr Philip H Kreuscher presided Speakers at the 
dinner, at which a testimonial volume was presented to 
Dr Reed, included Dr Irving S Cutter, dean. Northwestern 
Umversity kledical School , Mr F J Thielbar, president of the 
board of trustees, Wesley Hospital, Dr Robert B Blue, chief 
of staff at the hospital, Paul Fesler, superintendent. Rev 
John De Lacy and Dr Charles E Humiston Chicago, Dr 
Frederick G Novj, Ann Arbor Mich, and Dr Charles A 
Armstrong, Prairie du Chien Wis , a classmate of Dr Reed 
Other classmates attended Drs Fredenck E Vance, Eddy- 
ville, Iowa Myrwood T Dixon, Columbus, Ohio, William H 
Cantwell, Shawano, and Henry G Ohls, Chicago Dr Reed, 
who IS associate professor of obstetncs at Northwestern, served 
as president of the Chicago kledical Society, 1929-1930, and 
as president of the Illinois State Medical Soaety, 1935-1936 
He graduated from Rush Medical College in 1887 

INDIANA 


Meeting of Laboratory Technicians —The Indiana 
Society of Climcal Laboratory Technicians held its amual 
meeting in Indianapolis, June 18-19 The speakers included 
Dr Clvde G Culbertson, on hematology, Rolla Neil Harger, 
PhD chemistry, and Dr Gerald F Kempf, bacteriology At 
the annual banquet, Saturday evening. Dr Louis H Segar was 
the principal speaker 

Society News — ^The Grant County MeAcal Society vvas 
addressed at Marion, May 27, by Dr Bert E Ellis, Indianapolis, 
on “Treatment of Diseases and Fractures of the Nasal Acc^- 
sory Sinuses ’’ ^At a meeting of the Hendncks County 


Medical Society in Danville, May 27, Dr Bennett Kraft 

Indianapolis, spoke on the allergic diseases K round table 

discussion on the treatment of syphilis was presented before the 

Orange County Medical Society in Orleans, June 2 

Dr Robert J Hawkins, Chicago, gave a paper before the 
Porter County Medical Society in Valparaiso, May 25, entitled 

“Eclampsia, Placenta Praevia, Disproportions ’’ Dr Eshe 

Asbury, Cincinnati, addressed the Dearborn Ohio County 
Medical Society in Lawrenceburg, June 3, on “Intracapsular 

Fractures of Femur ’’ ^The Wayne-Union Counties Medical 

Society was addressed m Liberty, June 10, by Dr Clyde Clark 
son Payne, Dayton, Ohio, on “Physical Defects in School 

Children ’’ Dr Edward C Rosenow, Rochester, Mina, 

addressed the Muncie Academy of Medicine, May 11, on “Focal 
Infection and Elective Localization, A Review and Newer 
Findings ’’ 

KANSAS 

Personal — Dr Claud E Hardin, Oswego, has been 
appointed health officer of Labette County, succeeding Dr Onnie 
E Stevenson, who has resigned to become assistant supenn 
tendent of the state hospital at Parsons Dr Stevenson had 

been health officer twelve years Dr LeoV Turgeon, Wilson, 

has been appointed a member of the state board of adrmnistra 

tion Dr Clyde W Miller has been appointed superintendent 

of the Sedgwick County Hospital at Wichita 

Society News — At a meeting of the Clay County Medical 
Society in Clay Center, May 19, Dr Lloyd O E Pecken 
Schneider, Halstead, discussed pathologic chest conditions — 
The Ford County Medical Society was addressed. May 14, by 
Drs Christian A Hellwig and Vern L Pauley, Wichita, on 
“Colloid or Toxic Goiter’’ and “Classification of Goiter” respec 

tively At a meeting of the Meade-Seward County Medical 

Society in Liberal, May 7, Drs Jefferson R Lemmon and 
James W Hendrick, both of Amarillo, Texas, discussed 

“Pylorospasm” and “Pelvic Pains’’ respectively Dr Nor 

man Reider Topeka, addressed the Pratt County Medical 
Society in Pratt May 28, on “Brain Tumor” and Dr Warren 
F Bernstorf, Winfield, “Value and Indications for Sedimenta 

tion Test ” The Wyandotte County Medical Society tvas 

addressed in Kansas City, May 18, by Drs Ward W Summer 
ville on “Bronchogenic Carcinoma’’ and Galen M Tice, 
“Radiology of Bronchogenic Carcinoma ” 

LOUISIANA 

Personal — Dr Benjamin Freedman, New Orlean^ to 
been appointed in charge of the Washington Pansh Health 
Unit Dr Virginia E Webb, who was temporarily m charge 
of the unit, has returned to her work in the maternal and cniid 
health unit in New Orleans, it is reported 

New Tuberculosis Hospital — The dedication of the new 
G B Cooley Sanatonum at White’s Ferry, near Monroe, tM 
place in June The WPA supplied most of the funds for tn 
sanatorium, which cost $121,000 One unit will care for hvent) 
two white patients, while a second unit will acconmoda 
twenty-six Negro patients The sanatorium occupies a 26 acr 
site bought with Christmas seal funds and is named a 
Mr G B Cooley, president of the Ouachita Tuberculosis a 
Public Health Association 


MARYLAND 

Dr Gregersen Goes to Columbia — Magnus I 
PhD, professor of physiology. University of j 'Lp-d 

)f Mediane, Baltimore, has been appointed professor and 
)f the department of physiology at Columbia University 
ege of Physicians and Surgeons, New York, succeeding 
loratio B Williams, who resigned a year ago « a*' . 

loot, Ph D , assoaate professor of physiology at MaO 
vill also join the Columbia faculty as associate 
ihysiology In 1930 Dr Gregersen received his , 

loctor of philosophy at Harvard, where he taught for s 
ears in the department of physiology , 

Dr Ford Retires as Professor of Bacteriology p 
etirement of Dr William Webber Ford as prof^or 0 . 

enology m Johns Hopkins University School of Hyg' , ^ 

i’ublic Health, Baltimore, is announced in Science 
nemento of the occasion a collection of rare or former 

n bactenology and mycology will be presented 1 ° 1 ? qjoO 

tudents and associates Dr Ford was born in of 

n 1871 Graduating from Johns Hopkins University o . 
iedicine in 1898, he joined its faculty in 1903 ^ ^^nology 

equently as instructor m bactenology, associate in oan . 
nd associate professor of hygiene and bacteriology an ^ 
n legal mediane He has held the professorship at t 
f Hygiene and Public Health since 1917 
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MASSACHUSETTS 

The Five Year Study of Pneumonia —A final report of 
the five jear survej of pncumonn in Massachusetts has been 
completed The study was financed by the Commonwealth 
Fund and carried out under the auspices of the Massachusetts 
Department of Public Health Epidemiologic studies revealed 
for the first time that of all the types only type I and type 11 
have special epidemiologic significance Type I was found 
twenty tunes as prevalent in immediate family contacts of 
type I cases as in the population at large and type 11 ten 
times as prevalent Inv'estigation of cases showed that about 
20 per cent of family contacts with type I or II cases became 
carriers of such tvpes, while only about 2 per cent of hospital 
contacts became earners It was found that some factor in 
addition to contact alone was needed to determine the transfer 
of type I or II pneumococci from patients to contacts and this 
factor appeared to be the presence in such contacts of upper 
respiratory infections sucli as the common cold A study of 
the incidence of all thirty -two types of pneumococci m the 
specimens sent for examination from patients with respiratory 
disease showed that, in nearly 10 000 such specimens examined, 
types I, III, VIII, II, V and VII, in this order, were the 
commonest and made up 67 per cent of all specimens contain- 
ing pneumococci which could be typed Data were gatliered 
on the case fatality rates by types of 338 cases of lobar pneu- 
monia cared for at home and of 367 others treated in hospitals 
In none of these 705 cases was specific serum or vaccine 
administered Records of 956 cases of lobar pneumonia treated 
with type I and 11 antiserum were obtained and analyzed 
Of 504 type I cases treated within the first four days of illness 
only fifty-six, or 11 1 per cent, were fatal Of 136 type II 
cases also treated early, thirty-seven, or 27 2 per cent, were 
fatal It was estimated that the lives of eighty-nine patients 
were saved, proving that the early use of serum brought about 
a considerable reduction in the fatality rate of the treated 
cases The report recommended the continuation of typing at 
the state bacteriologic laboratory for the thirty-two known 
types, permitting the month by month follow up of the various 
types of pneumococci in a large group of pneumonias and other 
respiratory infections This is important in view of the fact 
that during the study tvpes V, VII and VIII were the three 
commonest higher types found, and evidence is accumulating 
that specific serum is of value for the treatment of pneumonia 
caused by any one of these types Of the $172,000 allowed by 
the Commonwealth Fund to finance the study, §143,107 39 was 
expended For the first four y ears the study functioned through 
“collaborator areas ” Thirty trained technicians in twenty- 
eight hospitals did the typing and seventy-eight physicians 
collaborated In 1935 the system was reorganized to distribute 
serum to all physicians of the state who wished to use it 
When the survey ended, sixty -six laboratories scattered through- 
out the state were prepared to carry out pneumococcus typing 
During the study the Krumwiede, Sabin, tube agglutination, 
precipitin, urine, Rosenthal and Sternberg and Neufeld methods 
of typing were used experimentally, but subsequent results led 
to the decision that the Neufeld be adopted as a routine pro- 
cedure and that in the future it would no longer be necessary 
to check the results of a Neufeld typing by other procedures 
when the results were positive The results of the study 
represent the combined efforts of nearly 400 Massachusetts 
physicians located in ninety-eight towns, who treated 213 patients 
in their homes and 742 patients in eighty hospitals throughout 
the state In one case, it was not stated where the patient 
was treated The educational aspect of the program included 
the distribution of literature, graduate courses, lectures for local 
and national societies, and meetings on pneumonia in areas 
chosen for intensive work Dr Roderick Heffron vvas field 
director of the survey, in which Dr Elliott S Robinson, direc- 
tor of the antitoxin and vaccine laboratory of the state depart- 
ment of health, cooperated in the study, which aimed to evaluate 
serum under conditions of general practice and to develop plans 
for its distribution 

MINNESOTA 

Ur Balfour Named Director of Mayo Foundation — 
Dr Donald C Balfour, associate director, Mayo Foundation, 
Rochester, has been appointed director, effective July 1, to 
succeed Dr Louis B Wilson, who has become director emer- 
itus Dr Balfour received the degree of bachelor of medicine 
at the University of Toronto Faculty of Medicine in 1906 and 
that of doctor of medicine in 1914 -He has been practicing 
m Rochester since 1907 He is professor of surgery at the 
Graduate School, University of Minnesota, and in 1935 vvas 
president of the American College of Surgeons 


MISSOURI 

New Executive Offices — Executive offices of the Jackson 
County Medical Society have been opened in rooms 623-628 
m the Shukert Building, 1115 Grand Avenue, Kansas City 
Floyd K Helsby was recently appointed executive secretary of 
the society, with Winona McGovern as his assistant 

MONTANA 

Dinner in Honor of Guest Speaker — The Silver Bow 
Medical Society gave a dinner in honor of Dr Frank S Ros- 
siter, Svvissvale Pa , May 20 Later Dr Rossiter addressed 
the society on the effects of carbon monoxide on human beings 
Dr Samuel E Schwartz, Butte, president of the society, pre- 
sided at the dinner 

NEBRASKA 

State Medical Election — Dr Homer Davis, Genoa, vvas 
chosen president-elect of the Nebraska State Medical Associa- 
tion at the annual meeting in Omaha, May 13, and Dr Roy 
W Fonts, Omaha, vvas installed as president Drs William E 
Shook, Shubert, and George E Charlton, Norfolk, were 
elected vice presidents and Dr Roy B Adams, Lincoln, con- 
tinues as secretary The 1938 session will be held at Lincoln 

NEW JERSEY 

Conference on Venereal Disease — A statewide conference 
on control of -venereal disease was held in New Brunswick 
May 18 At a noon meeting Drs Jesse Lynn Mahaffey, state 
director of health, Trenton, and Raymond A Vonderlehr of 
the U S Public Health Service, Washington, D C , made 
addresses In the afternoon there were group discussions of 
various problems and demonstrations showing methods of han- 
dling venereal disease patients At an evening session Charles- 
Edward A Winslow, Dr P H , New Haven, Conn , spoke on 
“The Romance of Svphihs” and Charles Walter Clarke, direc- 
tor of the social hygiene division of the New York City 
Department of Health, on “Our Immediate Objectives ” 

NEW MEXICO 

Personal — Dr Julian 0 Long, formerly health officer of 
the eighth district, has been placed in charge of the third dis- 
trict, with headquarters in Albuquerque Dr John W Elder 
has been acting health officer while Dr Long completed a 
course m public health work at Johns Hopkins University 

NEW YORK 

Tuberculosis Hospital Superintendent Appointed — 
Dr John K Deegan, Albany, assistant superintendent for sev- 
eral months at the new Hermann M Biggs Memorial Hospital, 
Ithaca, has been provisionally appointed superintendent The 
hospital which vvas opened Oct 1 1936, is one of three state 
sanatoriums for tuberculosis Dr Deegan, a graduate of Albany 
Medical College m 1927, has been on the staff of the division 
of tuberculosis, state department of health, since 1933 Prior 
to his association with the department he served on the staffs 
of various sanatoriums for tuberculosis in New York and 
Connecticut 

New York City 

Society News — A symposium on pituitary basophilism vvas 
presented at a meeting of the New York Endocnnological 
Society, May 26, by Drs Bernard S Oppenheimer, Solomon 

Silver, Irving H Pardee and Aaron S Blumgarten Drs 

Collier F Martin and Walter Estell Lee, Philadelphia, addressed 
the Medical Society of the County of Kings, May 18, on 
“Lymphopathia Venerea ” 

Consultants on Cancer Research Appointed — Columbia 
University has recently appointed a “Consulting Board in 
Cancer Research” with the following members 

Edmund B \Yilson LL D Da Costa professor ementus of zoology, 
Columbia 

Thomas Hunt Morgan Sc D chairman of the diMsion of biology 
William G Kerckhoff laboratories of the Biological Sciences California 
Institute of Technology Pasadena Calif 

Gary N Calkins Sc D professor of protozoology Columbia 

Henry C Sherman Sc D Mitchill professor of chemistry Columbia 

Marston T Bogert Sc D professor of organic chemistrj Columbia 

Paul M Giesy PhD associate professor of chemistry Newark College 
of Engineering Newark N J 

Ernest O Lawrence PhD professor of physics University of Cah 
forma Berkelej 

Bergen Davis Sc D professor of physics Columbia 

Dr Eugene H Pool clinical professor of surgery Columbia 

Dr William J Mayo Rochester Minn 

Dr George H Semken consulting surgeon Knickerbocker Hospital 
New \ork 

George B Pegram Sc D professor of physics and dean of the faculties 
of political science philosophy and pure science Columbia 
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NORTH CAROLINA 

Personal — Dr Warren Dallas Carter, Wilmington, has 
been appointed health officer of Burke and Caldwell counties to 

supervise units recently established in the two counties 

Dr W 3 Tnan P Starling, Clinton, has resigned as health officer 

of Sampson County to enter private practice Dr Paul A 

Yoder, supenntendent of the Forsjth County Sanatorium, 
Winston-Salem, was elected president of the North Carolina 
State Tuberculosis Association at its recent annual meeting in 
Southern Pines 

PENNSYLVANIA 

Society News — Dr Ralph L Hill, Wernersville, addressed 
the Berks County Medical Society, Reading, June 15, on 
“Psychiatnc Problems of Interest to the General Practitioner ” 

Dr Joseph S Baird, Pittsburgh, recently addressed the 

Fayette County Medical Society, Uniontown, on “Treatment of 
Contagious Diseases in General Practice ” 


Pittsburgh 

Society News — ^Dr Fred L Adair, Chicago, addressed the 
Pittsburgh Obstetncal and Gynecological Society, June 4, on 
“Uterine Prolapse and Colpoclesis” and conducted a dry clinic 
on intracranial fetal trauma 

Medical Bureau Not Sponsored by Medical Society — 
In a news item in The Journal, June 26, page 2232, appeared 
the statement “The Medical Bureau of Pittsburgh, sponsored by 
the Allegheny County Medical Society and the Odontological 
Society of Western Pennsylvania, opened June 1 ” According 
to the secretary of the county medical society, the bureau is not 
sponsored by that organization 

RHODE ISLAND 

State Medical Meeting and Election — Dr Walter C 
Rocheleau, Woonsocket, was elected president of the Rhode 
Island Medical Society at the annual session m Providence 
June 3-4 Drs Edward S Brackett, Providence, and Charles 
H Holt, Pawtucket, were elected vice presidents The 
mornings were devoted to clinics at the Butler, Memorial, 
St Joseph’s, Miriam and Rhode Island hospitals, afternoon 
and everang sessions were held at the Rhode Island Medical 
Library Speakers included 

Dr John F Erdmann New York Surgical Curiosities and Rarities 

Dr Rosco G Leland Chicago director Bureau of Medical Economics 
American Medical Association Is Medicine to Be Socialized^ 

Dr Dana W Atchley New York Observations on ^lechanisms Pro 
ducxng Shock 

Dr Charles W JlcCIure Boston Affections of the Colon 

Dr Gilbert Horrax Boston Diagnosis and Treatment of Tngeminal 
Neuralgia and Meniere s Disease 

Dr Herman A Lawson Providence Practical Aspects of the Diagnosis 
and Treatment of Pernicious Anemia 

Dr Jesse P Edd> III Providence Experiences with Blood Trans 
fusion at the Memorial Hospital 

Drs Frank H Lahey and Lewis M Hurxthal, Boston, John 
F Kenney, Pawtucket, Frederic V Hussey, Guy W Wells, 
Isaac Gerber ancLCeal C Dustin, Providence, participated m a 
round table discussion on disorders of the thyroid 


SOUTH CAROLINA 

Promotions at Medical College — At the commencement 
of the Medical College of the State of South Carolina, Charles- 
ton, in June, the following promotions in the faculty were 
announced 

Drs John F Townsend and Josiah E Smith to be professors of 
ophthalmologj otology rhinology and larjngology 

Dr Robert Lane McCrady associate professor of gynecology and 

obgetri«^nr^ William de Sanssure associate professor of obstetrics 

Drs William Atmar Smith Joseph Henry Cannon John Julius La 
Roche Jr and Olin B Chamberlain associate professors of medicine 
Dr Thomas Hutson Martin assistant professor of surgery 
Dr Pierre Gautier Jenkins assistant professor of ophthalmology 
otologj rhinology and laryngology 


TENNESSEE 

Society News— At a meeting of the Dyer, Lake and 
Crockett Counties Medical Society at Reelfoot Lake, June 2, 
the speakers were Drs Rudolph H Kampmeier, Nashville on 
“Chrome Nontuberculous Pulmonary Disease’, William David 
Stravhorn Jr, Nashville, “Management of Cardiac Patients’, 
Peter Whitman Rowland Jr, Memphis, “Diagnosis and Treat- 
ment of Rheumatoid Arthritis,’ and James B McEIroy, 
Memphis, “Diseases of the Kidney — — Dr John M Stock- 
man, Knoxvalle, addressed the Knox County Meffical Society, 
Know ille, June S, on “Injection Tr^tment of Hemorrhoids 

Among’ speakers before the Hardin, La^ rence, L^yis, 

Perry and Wayne Counties kfedical Society , Sav^annah, May 
25 were Drs Henry B Gotten, ifemphis, on protamine insulin. 


and Emmett R Hall, Memphis, treatment of syphilis- Op 

Mack I Shanholtz, Bristol, Va , and Thomas B Yancci 
Kingsport, addressed the Sulhvan-Johnson Counties Medical 
Society, Kingsport, June 2, on congenital syphilis and bacillary 

dysentery, respectively Dr Wallace L Poole addressed the 

Washin^on County Medical Society, Johnson City, on “Use of 
Antipneumococcic Serum ’’ 


VIRGINIA 

Faculty Changes at University —Dr Claude C Coleman, 
professor of neurologic surgery at the Medical College of Vir 
ginia, Richmond, has been appointed clinical professor of 
neurologic surgery at the University of Virginia Medical 
Department, Charlottesville, and Dr William Gayle Crutchfield, 
assistant professor of neurologic surgery at the Richmond 
college, associate chmeal professor of neurologic surgery at 
the university They will continue on the faculty at Richmond, 
according to a newspaper report Dr John kfoyer Meredith, 
resident m surgery at the Medical College of Virginia, Hospital 
Division, has been made assistant clinical professor of neuro- 
logic surgery, and Dr Cuthbert Tunstall has been promoted to 
be assistant professor of chseases of the ear, nose and throat at 
the university 

WASHINGTON 


Personal — Dr John H O’Shea, Spokane, received the 
honorary degree of doctor of laws from Gonzaga University, 

Spokane, recently Dr Alfred E Eyres, Walla Walla, has 

been appointed health officer for the city and county of Walla 
Walla 

Seattle Paper Prints Medical Supplement — The Seattle 
Tunes published an eight page medical supplement May 23 in 
tribute “to the doctor and medical science ’’ The project uas 
sponsored by the Public Health League of Washington with 
the approval of the Washington State Medical Assoaation and 
the King County Medical Society The supplement contains 
information about the county and state societies and Seattle 
hospitals, a sketch of medical history m the Northwest, revnews 
of health conditions in the city and state and numerous bits of 
health advice 


WISCONSIN 

New Health Officials Appointed — Dr Milton Traut 
mann. Prairie du Sac, has been appointed to take charge of a 
program for control of venereal disease to be earned on by the 
state board of health Dr Trautmann was designated some 
months ago and has spent the intervening penod in ^ 
course of study at Johns Hopkins University Dr Paul A 
Brehm, Milwaukee, has been placed m charge of an industna 
hy giene program initiated under the terms of the social secun y 
act 

Society News — ^At the final meeting for the season of tbo 
Medical Society of Milwauki'^ County, the guest speaker 
Dr Dwight L Wilbur, Rochester, Mmn, on “Rec^’hon ana 
Treatment of Vitamin Deficiency States,” and Dr Bo 
K B Allebach, Milwaukee, discussed ‘ Urinalysis as a Dia= 
nostic Aid” The Milwaukee Professional Mens Orffles 

presented a program Dr Harry E Kasten, °>t, '' 

elected president of the Wisconsin Urological ^ 

annual meeting recently m Kenosha Dr Sara G G S ' 

Milwaukee, addressed the Milwaukee Ueuro Psyclu 
Society, May 27, on “The Treatment of Conduct Proble 
Penal Institutions ” 


GENERAL 

Society News — Dr William D Donoher, Los AnS^^' 
was elected president of the Pacific Coast Oto-Ophthalm B 
Society at its twenty-fifth annual convention m Salt W 
May 25 Drs Donald H O Rourke, Denver, and Mono" -'j 
Keys, Victoria, B C, were chosen vice v-vt 

Dr Clifford Allen Dickey, San Francisco, secretary 
year’s meeting will be in Victoria < 

Officers of Specialty Advisory Board— At 
meeting of the Advisory Board for kledical ppeci 
Atlantic City, Dr Willard C Rappleye, New York, j,(j 

president. Dr William P Wherry, Omaha, vice 
Dr Paul Titus, Pittsburgh, secretary Dr Louis a 
Rochester, Minn, retiring president, was C 

emeritus Drs Walter B Lancaster, Boston, and 
Buerki, kfadison, Wis , were made members of the 
committee. , 

Research in Child Neurology — Dr Bernard .^’Li.-hcd 
tor of Child Neurology Research, an organization ^ ^ ,n 

by the Friedsam Foundation in 1936 to develop re 
child neurology and allied fields, has presented the n 
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report to the officers Twenty -two grints were made m the 
first year in three general groups general diseases of the ner- 
\ous system, with special reference to their development in 
early life, earlv neuroses and psychoses, and a special group 
concerned with social, personality and home problems Names 
of the recipients were not announced Among the subjects 
under investigation are epilepsy and convulsions of children, 
pykaiolepsy , electrophy siology of brain activity, encephalitis 
and hydrocephalus, relation of artificial fever and convulsions 
tissue permeability as a factor in convulsive states, brain tumors 
of chiidhood, mechanism of choked disk and its relation to 
optic neuritis, surgical procedures on the bones, muscles and 
peripheral nerves in spastic paralysis, mental changes follow- 
ing birth injuries, se\ awareness and sc\ attitudes in children, 
maladjustments m normal school children arising from inability 
to learn to read by present educational methods, lipoids in 
multiple sclerosis, nervous regulation of growth and resistance 
of tissues to avitaminosis It is planned to publish all work 
done under the auspices of the organization from year to year 
111 special volumes 

Bequests and Donations — The following bequests and 
donations have recently been announced 
Beth Israel Hospital New \ork $5 000 by the will of David Epstein 
Philadelphia Cancer Hospital $1 000 from the estate of Mrs Mary C 
Vaughan 

Methodist Episcopal Hospital Philadelphia $25 000 by the will of Miss 
Sarah E Simplon 

MateTnit> Hospital Philadelphia $15 000 and University Hospital 
Philadelphia $5 000 to provide a prize each jear for the nurse gradual 
ing at the head of her class hj the will of Mrs Letitia White widow of 
Dr J William White 

Bloomsburg Hospital Bloomsburg Pa $10 000 and ultimately the 
bulk of a $150 000 estate left hy Dr J J Brown and liis sisters 
Shnner s Hospital for Crippled Children and Children s Hospital 
Philadelphia $1 000 each Brjn Mawr Hospital Brjn Mawr Pa and 
Chester Hospital Chester Pa $2 500 each and Crozer Hospital Chester 
$1 000 b> the will of the late Henr> W Roth 
New 'iork Post Graduate ^Icdical School and Hospital one half the 
estate of the late Mrs Mathilda \Vatson valued at more than $100 000 
Hospital for Joint Diseases New \ork $10 000 by the will of the late 
Henry Dazian 

The First Rocky Mountain Conference — A military hour 
to close each afternoon’s program will be a feature of the first 
Rock-y Mountain Medical Conference at Denver July 19 21 
Addresses on “Defense Against Chemical Warfare, ’ “Parasit- 
ology” and “Modern Trends in Aviation Medicine’ will be 
presented by medical officers assigned to the conference from 
the eighth corps area, and reserve officers will receive credit 
for attendance Speakers at the conference will include 
Dr William C IVoodvvard Director, Bureau of Legal Medi- 
cine and Legislation American Medical Association, Chicago 
on “Current and Prospective National Legislation Affecting 
Physicians” and Dr Eldridge L Eliasoii Philadelphia “The 
Surgical Significance of Indigestion Dr Thomas Parran, 
surgeon general U S Public Health Service will address a 
public meeting m the Denver Municipal Auditorium July 20, 
on “The Campaign Against Syphilis” He will also address 
the conference Others on the program include 

Dr Roscoe R Spencer U S Public Health Serrice Washington D C 
Dr Walter C Alvarez Rochester "Minn 
Dr Walter E Dand> Baltimore 

Drs Julius H Hess Herman L Kretschmer nnd Walter L Palmer 
Chicago 

Dr Ha>es E Martin New \ork 
Dr William B Carrell Dallas 
Dr Leo G Rigler Jlinneapolis 
Dr Charles C Dennie Kansas City JIo 
Dr Gabriel Tucker Philadelphia 
Dr Sterling Bunnell San Francisco 
Dr Andrew J Browning Portland Ore 
Dr Earl C Sage Omaha ; 

The conference is sponsored by the state medical societies 
of Colorado, New Mexico, Utah and Wyoming There will 
be a registration fee of $3 

The Golf Tournament at Atlantic City — One hundred 
and sixty-seven medical golfers from all parts of the United 
States and from the Hawaiian Islands played the beautiful 
Seaview Country Club course in Atlantic City on the occasion 
of the twenty-third annual tournament of the American Medical 
Golfing Association, Monday, June 7 Most of the entrants 
played thirty-six holes, with a swim in the clubs salt water 
pool between the first and second rounds Ideal weather was 
scored, and the record was broken by the lowest championship 
scores The 129 trophies and prizes were awarded after the 
golfers’ dinner at Seaview, presided over by Dr William Albert 
Cook Tulsa, Okla , president of the A M G A Dr Walt 
P Conaway, Atlantic City, was chairman of the local golf 
committee in charge of arrangements 

The championship was won by Dr William J Van Wie, 
Mount Vernon, N Y, who turned in a 75-73 — 148 for the 
thirty -six holes He received the famous Will Walter Trophy, 


named in honor of the dean and organizer of the A M G A , 
who now resides m Charlottesville, Va 

The Handicap Championship was won bv Dr Paul H Shiffer, 
Stroudsburg, Pa, who bagged the Detroit Trophy, presented 
by the Detroit hosts in 1916 The Eighteen Hole Champion- 
ship went to Dr Clarence E Moore, Harrisburg Pa with a 
sterling 73 for the first eighteen holes played The Eighteen 
Hole Handicap Championship was awarded to Dr W Albert 
Cook who won the Ben Thomas Trophy 

The Maturity Event, limited to Fellows over 60 years of age 
for the best net score on the first eighteen holes, was tied by 
Drs Harry M Schuffell, Canton Ohio, and Jesse B Samp- 
sell, Van Wert, Ohio On the toss, Dr Schuffell won the 
Minneapolis Trophy, Dr Sampsell was presented with the 
Hotel Dennis prize, the third prize went to Dr George H 
Fellman, Milwaukee, the fourth prize to Dr Joseph F Haw- 
kins, Providence R I 

Dr Walter D Shelden of Rochester, Minn , president and 
also champion of the A M G A m 1928, won the Old Guard 
Championship awarded to past presidents, and received the 
Wendell Phillips Trophy Dr Charlton Wallace New York, 
president in 1922, vv'on second prize, and Dr Edwin G Zabns- 
kie New York, president in 1931, took third prize 

The Championship Flight low gross was won by Dr Edmund 
B Sullivan Mount Vernon, N Y , who secured the St Louis 
Trophy Other winners were Drs Farrell T Gallagher, Lake- 
wood Ohio, James Marek, Cleveland, and Tohn A Krosnoff 
Bentley ville. Pa The first net prize in this flight went to 
Dr William R Brewer, Altoona, Pa , who won the President s 
Trophy, a sterling silver pitcher presented by Dr W Albert 
Cook other winners were Drs John H Harris, New York, 
Stanley Q West, Philadelphia Clarence W Hullinger, Spring- 
field Ohio, and William C Warren Atlanta, Ga 

The First Flight gross winners were Drs James R Chandler, 
Daytona Beach, Fla , David H Houston, Seattle, Carl H 
McCaskey, Indianapolis, and Tobias C Shookers, Lancaster, 
Pa First prize among the nets was won by Dr Homer R 
Mather, Latrobe, Pa Other prize winners were Drs Thomas 
A Kyner, Kansas City Harry V Hubbard, Plainfield N J , 
Alonzo C Smith, Wooster, Ohio, and Herman S Zeve, Youngs- 
town Ohio 

The Second Flight gross winners were Drs John F Rogers, 
Poughkeepsie, N Y Waltman Walters, Rochester, Minn 
Sobisca S Hall, Clarksburg, W Va , and George L Bauman, 
Cleveland Net prizes went to Drs Joseph Halton, Sarasota, 
Fla James C Joyner, New York, Karl R Ruddell, Indian- 
apolis and Alvm Hulnick Staten Island N Y 

The Third Flight gross winners were Drs Frank H Lahey, 
Boston, Nathaniel B Stanton, Plainfield, N J , Hugh A 
Gestnng, Kansas City, and R Donald Beck, New York Net 
winners in this flight were Drs John R Fowler, Spencer, 
Mass William McLean, New York, Joseph J Labow, Eliza- 
beth, N J , Jacob M Sutherland, Detroit, and Rial R Oglevie, 
Kansas City 

Fourth Flight gross winners were Drs Wilbur H Haines, 
Philadelphia Lyman W Crossman, New York, Park A 
Deckard, Harrisburg, Pa , and Walter J Wilson, Detroit 
Winners of the net prizes were Drs Robert H Ivy> Phila- 
delphia Lloyd W Johnson, Pittsburgh James G Boyes, 
Plainfield, N J , James N O Brien, Harrisburg, Pa , and 
Joseph E Roberts Jr , Haddonfield, N J 

Fifth Flight (net only) winners were Drs George H Fell- 
man Milwaukee, Sylvester E Lentz Leighton, Pa , Roy L 
Langdon, Philadelphia, Bonnelle W Rhamy, Fort Wayne, Ind , 
and Francis P McCarthy, Boston 

The Blind Bogey, or Kickers’ Handicap, was won by Dr John 
C Kenning of Detroit, who bagged the new Atlantic City 
Trophy, presented by the hosts of 1937 — a sterling silver platter 
etched with the Atlantic City skyline Winners of the other 
prizes were Drs John S I evvis Jr, Youngstown, Ohio, Edwin 
W Grubb Akron, Ohio William C Warren, Atlanta John P 
DeWitt, Canton, William R Brewer, Altoona, Arch M Paul- 
son, Plainfield, N J , John W Shirer, Pittsburgh, Erastus S 
Edgerton, Wichita, Kan , Byrl R Kirklin, Rochester, Minn , 
Charles Falkovvsky Jr, Scranton Theodore M Wille, Lake- 
wood, Ohio, Lawrence O Toomey, Bowling Green Ky , 
Warren W Quillian, Coral Gables, Fla , Joseph O Collins, 
Waterbury, Conn , William P Chalfant Jr, Ventnor, N J , 
John L Lattimore, Topeka, Kan , Frank M Schrack, Pitts- 
burgh, Louis B Gloyne, Kansas City, Kan Leonard G 
Redding Scranton and Samuel D Zuker, Toledo 

Dr Walt P Conaway of Atlantic City, who managed the 
tournaments of 1919, 1925 and 1935 in that city, was chosen 
by unanimous vote as president of the A M G A for the 
ensuing year. Dr Erastus S Edgerton Wichita, was reelected 
first vice president, and Dr George Washington Hall, Chicago, 
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was chosen second vice president Dr Cook oi Tulsa, retir- 
ing president, was made a member of the board of directors 
The next meeting will be held in San Francisco at the time of 
the 1938 A M A annual session 

CANADA 

Dr Archibald Receives Bigelow Medal — Dr Edward 
W Archibald, professor of surgery and director of the depart- 
ment of surgerj, McGill University Faculty of Medicine, 
Montreal, was presented with the Henry Jacob Bigelow Medal 
of the Boston Surgical Society, May 21, at the Boston Medical 
Library Dr William C Quinby, Boston, president of the 
societ>, made the presentation, and Dr Archibald spoke on 
"French Surgery in the First Half of the Nineteenth Century” 
Under the will of William Sturgis Bigelow, in memory of his 
father, a sum of money was presented to the societ>, “the 
income of which is to be used from time to time for the pres- 
entation of a gold medal to some outstanding surgeon for his 
work in the advancement of the science of surgery ” Dr Archi- 
bald IS 74 years of age He graduated at McGill in 1896 

LATIN AMERICA 

Law Requires Campaign Against Tuberculosis — A Jaw 
was recently passed by the Colombian congress outlining an 
antituberculosis campaign and placing it under the direction of 
the National Department of Health, according to Public Health 
Reports The department is authorized, after a study of the 
problem, to provide antituberculosis vaccination To further the 
campaign, stamps will be issued and associations will be formed, 
and an appropriation of not less than 300,000 pesos is authorized 
annually for the next ten consecutive years Compulsory 
instruction in the prophylaxis of infectious diseases, especially 
tuberculosis, is to be required in the primary and secondary 
schools, and annual chest examinations of teachers in all schools 
and colleges is made compulsory, as well as of children where 
there is an official medical service 


Government Services 


spotted Fever Vaccine 

Spotted fever vaccine in sufficient quantities to vaccinate 1,387 
persons has been supplied to the Rural Resettlement Adminis- 
tration by the Rocl^ Mountain Spotted Fever Laboratory, 
Hamilton, Mont, according to the Health Officer Vaccination 
IS limited to persons living in zones having a high incidence of 
tick infestation in Montana, Oregon and Colorado 


Health Education Activities 
As a part of its studies in the evaluation of health department 
procedures, the division of public health methods of the U S 
Public Health Service plans to undertake studies of the health 
education activities of health departments, according to the 
Health Officer As a primary step, attention will be paid to 
the educational work of nurses and physicians in their contact 
with patients An analysis will be made of the informational 
content of the contacts and also the educational methods fol- 
lowed in instructing patients, it was stated 


Entomologist Honored 

Dr Leland Ossian Howard, former chief of the bureau of 
entomology, was honored, Ma> 27, when entomologists of the 
U S Department of Agnculture and the Entomological Society 
of Washington and members of the Insecticide Society of 
Washington gathered to celebrate his eightieth birthday 
Dr Howard was made chief of the division of entomology, as it 
was then called, in 1894 He became assistant entomologist 
shortly Mter his graduation from Cornell University in 1877 
In 1904 the ffivision became a bureau of the Department of 
Affnculture with Dr Howard as director until his retirement 
from active administration in 1927 He continued his associa- 
tion with It for the next four vears Georgetown Uraversity 
conferred on him in 1896 the honorary degree of doctor of 
philosophy, and m 1911 George Washington I^iversity gave 
him an honorarj degree of doctor of medicine He is honorary 
curator of the U S National Museum and an honorary mem- 
ber of the Medical Soaety of the District of Columbia He is 
a member of many scientific societies and has se^ed as presi- 
dent of several Books he has vvri en me ude The House-Fly 
—Disease Carner,” published in 1911, and The Insect Menace, 
published in 1931 
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LONDON 

(From Out Regular Correspondent) 

June 12, 1937 

New Regulations for Registration of Medical Students 
The Register of Medical Students has been compiled from 
the forms of request for registration which students filled in 
at the various medical schools and has never been complete. 
The General Medical Council has therefore decided to request 
all the deans of medical schools to send copies of their students’ 
register, from which the council’s register will in future be 
compiled The council has also adopted new conditions cl 
registration The intending student must be 18 jears of age 
or within three months of that age He must have passed a 
recognized preliminary examination m general education and 
an additional examination or examinations recognized by the 
licensing bodies The minimum standard of general education 
IS, as before, that of a university matriculation or entrance 
examination in the faculties of arts or pure science The addi 
tional examination or examinations include chemistry, physics 
and, for students who have learned their chemistry and physics 
at school, one or two subjects of general education at a standard 
higher than that of the recognized preliminary examination 
in general education Students may take biology either before 
or after they are registered The reason for this change in the 
regulations is that since 1923 English schools have been teach 
ing physics and chemistry to boys who intended to take up 
medicine, and a pernicious tendency has developed of allonmg 
boys to pass their test in general education at 16 and sometimes 
even before, and then setting them to study nothing but medical 
subjects for the rest of their time at school The new regula 
tions are intended to combat this tendency 

The Treatment of Tabes Dorsalis 

At the Medico-Chirurgical Society of Edinburgh, Dr Rot^ 
Lees described the results of his treatment at the Royal In r 
maty of 200 cases of tabes dorsalis in which a period of tuo 
years’ administration of tryparsamide and a bismuth compoun 
had been completed He referred to the differences of opim®’ 
at present between neurologists, ophthalmologists and syphio^ 
gists regarding the treatment of neurosyphilis He arrang 
his scheme of treatment m courses consisting of one atten ance 
weekly for ten successive weeks and then an interval o o 
month before the next course The tryparsamide was gi'^ 
by intravenous injection of from 2 to 3 Gm and the 
compound by intramuscular injection of from 02 to u 
The tryparsamide practically never caused vasodilator 
nomena, jaundice was infrequent and dermatitis rare 
nsk of toxic amblyopia, provided due care was taken, e 
sidered exaggerated In cases of optic atrophy the ns '' 
considerable but the results appeared to justify the 

The majority of the patients secured marked relief 
tabetic pains, 78 per cent were improved, 16 per cent 
stationary and 5 per cent were worse Ataxia was e ® 
improved m 65 per cent For this symptom the drug 
was combined with massage, exerases and, in ® 
cases, reeducation m locomotion The treatment of e 
symptoms was usually successful, especially in macs 
cystitis, catheterization, irngation and instillation were 
The gastric enses became less frequent and less severe 
the antisyphihtic treatment In the crises, injections o 
phine and atropine were sometimes required, for ^ 
crises, suppositories of atropine were used A 
evinced considerable power of recovery under a ,f 

of orthopedic and antisyphihtic treatment In cary ^ 
the affected joint is immobilized or protected from ta 
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some months the effusion mny subside, the ligaments become 
more taut, tlie new bone and loose bodies largely disappear, and 
the joints return to almost normal function In later cases 
the best that can be expected is ankylosis in good position In 
advanced cases surgery maj be necessary Optic atrophy gave 
disappointing results, but they were equal to those recorded 
for other methods of treatment For this condition the technic 
was modified The patient was prepared by intensive and 
rapid saturation with iodides, and then bismuth was given in 
a form rapidlj assimilated The trjparsamide was given in 
moderate dosage Rapid loss of vision or definite toxic symp- 
toms, such as flashes of light, blurred vision and colored vision, 
were signals for stopping the drug In those who showed no 
vasual sjanptoms and in whom tlic atrophy progressed but 
slowly, active treatment was continued Muscular atrophy was 
occasionally found It responded well to treatment, complete 
recovery taking place if the diagnosis was made early Juvenile 
tabes was associated with a high incidence of optic atrophy, 
but with rone of the symptoms of adult tabes except urinary 
incontinence The prognosis was not so good as in adults 

In the discussion. Prof Edwin Bramwell said that nowadays 
pronounced cases of tabes were rarely seen because syphilis 
received such thorough treatment in the early stage There 
was no evidence, as far as he knew, that any other drug than 
tryparsamide influenced the progressive course of optic atrophy 

Decline in Venereal Diseases 

Venereal diseases are treated m this country at treatment 
centers maintained by the Ministry of Health According to 
the latest annual report, published for 1935, the number of 
centers is 185, of which 119 are conducted at voluntary hos- 
pitals After the war the number of cases of syphilis treated 
at the centers reached the high figures in 1919 and 1920 of 
42,134 and 42,805 respectively Then a continuous drop took 
place, in 1921 to 32,733, and in the following years to 25,762, 
23,927 and 22,010 With the interruption of a slight rise (to 
22,588) in 1925, the fall was subsequently continuous until 1935 
when the number was only 19,335 The cases of soft chancre 
show a similar fall, from 2,442 in 1920 to 1,112 in 1935 The 
cases of gonorrhea have shown no such decrease, but a fluctua- 
tion From 40,284 m 1920 they fell to 29,477 in 1922 and then 
increased to 45,001 in 1930, then falling to 41,332 in 1935 The 
effect of the war is shown by the fact that from its outbreak 
on Aug 4, 1914, to its close on Nov 11, 1918, the cases of 
syphilis treated in the British army (excluding dominion, 
colonial and Indian forces) were approximately 100,000 
Between the close of the war and the completion of demobiliza- 
tion, the incidence of venereal diseases in the army greatly 
increased The return of the infected men to their homes must 
have spread these diseases 

Outbreak of Typhoid Due to a Contaminated Stream 

Excellent sanitary conditions have rendered typhoid, which 
was a common disease in the previous generation, very uncom- 
mon An outbreak that occurred last year at the seaside resort 
of Bournemouth has been traced to an unusual source When 
it was reported to the Ministry of Health, one of its medical 
officers. Dr W V Shaw, sent to investigate, found that thirty 
cases had been notified in the last twenty-four hours The 
patients were scattered and the only common factor was the 
consumption of raw milk from one distributor Pasteurization 
was ordered and the outbreak at once stopped No source of 
infection could be found among the personnel employed for 
distribution So investigations were directed to the thirty-seven 
farms, scattered over a large part of Dorset, from which the 
milk was obtained Two persons, the wife and son, aged 12, 
of one of the producers, were found to be suffering from 
typhoid, pointing to this milk as the source of the outbreak. 
The water supply vvas derived from a well 162 feet deep 


Repeated examination of the well water proved that it vvas 
liable to pollution The condition of the nearby stream vvas 
investigated, and about half a mile from the farm a sewage 
effluent vvas found to be discharging into it from a house 
Bacteriologic examination of the effluent for typhoid bacilli at 
first was negative but later they were found in large numbers 
The occupants of the house were then examined and a typhoid 
carrier vvas found 

Freeing Cattle from Tuberculosis 

A government scheme to increase the number of herds of 
cattle officially certified to be free from tuberculosis has been 
issued It offers additional financial inducements to owners of 
herds to qualify for a certificate placing them on the Register 
of Attested Herds If a herd of cattle has been tested and 
found not to contain more than 10 per cent of reactors, and 
these have been disposed of, the owner may apply to the 
Ministry of Agriculture for financial assistance toward the 
cost of further tests This contribution will be at the maximum 
of 50 cents a head of tne cattle tested plus $5 a herd, but the 
contribution will not exceed the charge made by the veterinary 
surgeon carrying out the tests When a herd fails to pass the 
test, the owner will have the opportunity of applying for three 
further official tests at the expense of the ministry Herds 
accepted for these official tests will be known as supervised 
herds, and the owners will have to comply with rules regarding 
the disposal of reactors and disinfection of premises 

The Centenary of the State Registration of 
Births and Deaths 

It IS exactly 100 years since the state service for the regis- 
tration of births, deaths and marnages vvas established in 
England For vital statistics before 1837 there is only the 
imperfect substitute of ecclesiastical records The government 
has had a silver medal struck to commemorate the centenary 
The obverse bears the conjoined portraits of Queen Victona 
and King George VI, the sovereigns reigmng at the inception 
and centenary of the service The reverse bears a device 
symbolic of the continuity of human life, perennially renewed 
through the stages of birth, marriage and death The device 
IS the Lampadephorian torch, the torch borne in the Lampade- 
phoria, or relay races, which were a feature of the games of 
the ancient Greek city of Amphipolis The traditional form 
of the torch vvas ascertained from its representation on coins 
in the British Museum 

Reduction of Atmospheric Pollution 

Urbanization and industnalization have created a grave prob- 
lem of atmospheric pollution in this country, with which a 
smoke abatement movement has tried to grapple The twenty- 
second report on the investigation of atmospheric pollution has 
been issued by the Department of Scienhfic and Industnal 
Research and shows that on the whole there has been a 
definite reduction in the extent of the pollution of the atmosphere 
of Great Britain in the last twenty years In the last two 
years there has been a small increase, which is accounted for 
by increased industrial activity London showed a marked 
improvement between 1915 and 1922, but since then there has 
been an increase m the deposit of sulfates and a slight increase 
m the deposit of tar One of the worst stations for tar deposits 
vvas Golden Lane, London, where the gage showed a deposit of 
1044 tons per square mile, an increase of 243 per cent on the 
general average for the last five jears The deposit of total 
solids compares unfavorably with last year The greatest 
increase vvas found in London, where it amounted to 405 tons 
to the square mile, or 158 per cent of the general average 
London has the highest average pollution by sulfur gases 
which accounts for the deterioration of building stone and pos- 
sibly IS injurious to health 
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(From Our Regular Correspondent) 

June 6, 1937 

Tuberculin Reactions and the BCG Vaccine 

Since the more widespread use of the BCG vaccine, often 
however not in accordance with the instructions of the Pasteur 
Institute as to periodic revaccination, there has been a tendency 
to abandon the tuberculin epidermal reaction in the diagnosis 
of tuberculous infection in children At the April 13 meeting 
of the Academic de medecine Armand-Delille, Lesfoequoy and 
Banu reported a study of 1,048 children, new-born or vac- 
cinated at birth but seldom revaccinated The ages varied 
from new-born infants to children 14 years of age, 119, or 
11 9 per cent, of these had been given the BCG vaccine by 
mouth during the first week of life, with one exception, in 
which it had been given hypodermically In nonhospitalized 
children, not a single positive reaction was observed in those 
who had been vaccinated In their hospital service, the posi- 
tive reactions varied from 10 to 17 in the case of vaccinated 
and from 10 to 15 per cent in the case of nonvaccinated groups 
The intradermoreactions always were found negative in nurs- 
lings less than a year old who had been vaccinated at birth 
The authors concluded that the epidermal and intradermal 
reactions conserved all their value for the diagnosis of a tuber- 
culous infection, since the BCG vaccine, given in three doses 
in a week at birth, given by mouth, did not alone cause it to 
appear during the first jear 

In the discussion, Guerin of the Pasteur Institute stated that 
some children did not react to tuberculin following vaccination 
by the oral route, or even following the intradermoreaction 
in doses progressively higher than those commonly employed 
He considered the latter reaction a far more sensitive one It 
must be admitted that in such cases the number of “bacillus 
vaccines” which had been absorbed had not been sufficient to 
provoke the follicular lesion which should have automatically 
given rise to the positive tuberculin reaction In revaccinating 
with the BCG either by the epidermal or the intradermal route, 
in increasing the doses of the vaccine, it always happens that 
a positive reaction to tuberculin is observed This reaction is 
slight and diffuse, and an experienced observer cannot mistake 
it for the positive reaction caused by the virulent bacillus, 
which IS sharply cut, marked and lasting Following vaccina- 
tion by mouth, allergy will always be found toward the second 
or third month Later it is rarel> seen, hence the necessity 
of rev accinations If allergy and premunition are considered 
as two related terms, which appears probable, an indication 
exists to repeat the vaccinal absorption and if necessary to 
increase the amount of vaccine to be absorbed It is toward 
this eventuality that present trials are being directed 

A Paralytic Form of Infection in Chickens, Possible 
Relation to Acute Poliomyelitis 

A bacteriologist of Romans, France, M Cotte, reported his 
observ'ations at the April 20 meeting of the Academic de raede- 
cine on a disease in chickens, which has been regarded for 
some time by veterinarians as a form of rheumatism The 
symptoms are somnolence, anorexia and difficultv in remaining 
in the upright position, accompanied bj claudication and a 
pj-Qgrgssiv e atrophy, w ith C 3 anosis of the legs at times In 
chicks as well as m adults, on the intestine, liver, peritoneum 
pericardium and pleura, a veil-hke whitish gray membrane of 
variable thickness can be seen In the various joints of the 
legs and wings and on the inner aspect of the skull, similar 
discrete areas were noted A gram-positive micrococcus was 
found in these membranes, and the same organism can be found 
in fertile eggs after four dajs of incubation, m freshlv laid 
eggs and in the ovanes and onducts The alimentarj origin 
of the infection was well established for two series of hatchings 
and appears probable for the others According to certain 
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epidemiologic observations, the author raised the question 
whether this organism (Micrococcus albus-galhnarum), found 
m such infected chickens, could not be etiologically related to 
acute pohomjelitis in children 


Abuse of Free Medical Care in Parisian 
Public Hospitals 

A bill has been submitted to the lower house of the French 
legislature which aims to correct the indiscriminate admission 
of patients who are able to paj for medical care to the many 
Parisian public hospitals and dispensaries Pans lies in the 
department of the Seine, and all the institutions for indigents are 
under the control of the Assistance publique, whose director, 
although a physician, has been anxious to present a high num 
ber of admissions and correspondingly large receipts in the 
supposedly free hospitals and dispensaries There are more 
than 35,000 beds at the disposal of the Assistance puhlique. 

In the April 1937 Bulletin of the Sjndicate of Physicians in 
the department of the Seme, the secretary. Dr Barlenn, states 
that the Assistance publique, which receives hundreds of mil 
lions of francs for its budget annually from the city of Pans, 
ought not to attempt to become a commercial enterprise. As 
the result of the large subsidies receiv'ed, of legacies, of the 
many new buildings that are being erected for it and, abore 
all, of the fact that it pays no taxes, the administration of 
the public hospitals has innumerable advantages in competing 
with private hospitals, which are chiefly dependent on their 
receipts from patients and are obliged to pay relatively high 
taxes 

The proposed law aims to separate those who in the hwre 
will be refused admission to public hospitals from those who 
must be admitted as indigents The latter will be given per 
petual cards which entitle them to admission as indigents 
inscribed on the public relief ’ists Cards will be given, after 
investigation, to persons who are temporarily unable to pay 
for hospital care The latter class of cards would be given, 
following an inquiry into the individual case, by a committee 
in each hospital district One half of the members of such a 
committee will be representatives of the Assistance publique, 
the other half members of the organized local medical pro^ 
Sion and respective hospital staffs Exceptions would be ma e 
in the second class of cards for emergency cases The MUie 
form of admission will be used for public dispensanes T ere 
have been many abuses of free treatment in the latter c as 
of institutions, so that the medical profession in Pans has ma £ 
innumerable protests against people who were well able to pay 
private physicians being treated, without any investigation o 
their financial resources, at public dispensaries 


Diabetic Gangrene and Tetanus 
At the April 23 meeting of the Societe medicale des 
an unusual complication in a case of diabetic gangrene ^ 
reported by Boulin, Uhry and Charousset A farmer, age 
entered the hospital Dec 26, 1936, on account of 
the toes A diagnosis of diabetes had been made ten y^^^ 
before During the two years preceding admission, 
emaciation was noted and during the past year slig t rec 
pains in the toes Toward the end of November 
of gangrene had been noticed on several toes of bo ee 
continued to walk, wearing shoes that were torn, 
mitting contact with the dirt of the country roads 
ion of the urine failed to reveal albumin, ^tment 

but the blood showed a definite hyperglycemia ^ ^ ^ 

included the administration of 40 units daily of 
diet containing 68 Gm of preformed carbohydrati s 
were dressed with an antiseptic powder About si^^^ ^ 
after the appearance of the gangrene, a slight tnsm^^^^^ 
noted This increased in intensity, so that three of 

was very marked and accompanied by the typi j|,Q[ic 3 iid 
tetanus Serotherapy was begun immediately 
units of tetanus antitoxin was given on the third ay 
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the onset of tlie tetanus sjmptoms and an injection of tetanus 
toxoid also \\as gi\cn on the same daj A total of 240,000 
units of antitoMii was injected by the subcutaneous and 
intramuscular routes A week after beginning the antitetanic 
treatment the sjniptoms of this complication had entirely dis- 
appeared Onlj scieii similar cases have been reported and in 
onl} two of these (those of Massabcau and of Waltman Wal- 
ters) were the tetanus bacilli found Such a complication is 
rare, because contact between the gangrenous areas and dust 
containing the tetanus bacillus is uncommon Death occurred 
in all prCMOUslj published cases The tetanus did not seem 
to ha\e an unfa\orablc influence on the diabetic condition in 
the case reported bj Boulin and Ins associates 

Record Book for Venereal Disease Patients 
The ministrj of public health has just issued an order creat- 
ing the establishment of a personal record book to be gnen 
to eierj one suffering from a icnercal disease It will be 
recalled that cierj phisician is now obliged to notify the 
health authorities when consulted bj any person with \enereal 
disease The name of the patient will not be recorded in the 
new record book Onlj a number will be given to designate 
the lenereal disease patient In this new book, phjsicians who 
ha\e had occasion to treat a given case will record (1) the 
diagnosis and essential portions of the clinical history, (2) 
the various treatments that have been given and (3) instruc- 
tions which the patient should follow If the patient leaves 
tlie public health service in which the diagnosis and treatment 
were given, the record book can be given to the patient or 
forwarded to the phjsiciaii he desires to consult next The 
public health services will be obliged to keep duplicate records 
in order that a new personal book can be furnished, should 
the patient lose the original book 

Vitamin A Applications in Treatment of Burns 
Reference was made in a recent letter to the use of vitamin A 
in the treatment of tjplioid at Marseilles The property of 
this vatamm to aid healing of wounds has been utilized b> 
Professor Chevallicr of Marseilles and two of his associates, 
Carcassone and Luccioni Five patients who had burns of the 
second and third degree were treated following cleansing of 
the surfaces, alternately with a 1 4 000 dilution of methylene 
blue and with vitamin A in cod liver oil After application 
of these to the burns, the latter were at first left exposed to 
the air under frames covered by sterile sheets, then dressings 
saturated with these two solutions were applied every two 
dajs In all five cases cicatrization took place very rapidiv 
and the newly formed epidermis was very supple The authors 
warmlj recommend the use of vitamin A for burns 

New Director of Public Relief Administration 
Dr Mourier, who has been director for many >ears of the 
Assistance publique in the department of the Seine, in which 
Pans in situated, will retire shortly, having reached the age 
limit, and Mr Serge Gas has just been appointed The new 
director has for some time occupied an important administra- 
tive position in the public health ininistrj 

Successors to Charcot 

The Academy of Sciences has just elected Dr Louis Martin, 
diiector of the Pasteur Institute, as a fellow He will thus 
be the successor of Prof Jean Charcot, who died during a 
VO} age of exploration in the arctic regions Dr Martin was 
associated with the late Professor Roux in the elaboration of 
the diphtheria antitoxin, became head of the serotherapy depart- 
ment of the Pasteur Institute in 1910 and was elected director 
of the institute after the death of Professor Roux 
At the Ma} S meeting of the Academy of Medicine, Georges 
Duhamel was elected a fellow as successor to the late Prof 
Jean Charcot Duhamel is a physician but does not practice 
He IS one of the leaders in literary circles in France 


Professor Parisot Elected Chairman of 
Hygiene Commitee 

Prof Jacques Parisot, head of the department of hjgiene 
and preventive medicine at the University of Nanc>, has been 
elected chairman of the committee of hjgiene of the League 
of Nations His predecessor was Dr ^ladsen, director of the 
Ro}al Serologic Institute of Copenhagen, Denmark 

Marriages and Births Decrease 
According to official statistics made public May 17 there 
were 279,743 marriages in 1936 as compared to 284,895 in 1935 
The number of births likewise declined from 640,527 in 1935 
to 630 059 m 1936 There were, however, fewer deaths, 642,139 
in 1936 as compared to 658,379 in 1935 

BERLIN 

(From Oitr Regular Corrcsf'ondcut) 

May 22, 1937 

Congress of the German Society of Surgery 
The congress of the German Society of Surgery convened 
at Berlin during Eastertide under the presidency of Professor 
Stich of Gottingen, who in his address urged economy in the 
use of bandaging materials and of ligation materials such as 
catgut He also advocated the greater utilization of domestic 
products as opposed to foreign imports for these purposes, 
cellulose as a cotton substitute, for example The speaker 
deprecated the breaking away of special disciplines (neuro- 
surgery, urology and so on) from surgery regarded as a whole 
K H Bauer, Breslau ordmarius, spoke on the advances of 
experimental cancer research More than 24 per cent of the 
operations performed at his clinic are cancer operations Many 
of the tumors produced experimentally in animals are highly 
malignant The resistance and tjpe sjjecificit} of the inoculated 
cells of the Brown-Pearce tumor, if contrasted with other 
cancer material, is astonishing, not only can these cells be 
used in successful autotransplantation but they will thrive when 
transplanted to a foreign animal organism The pathogenesis 
of cancer in man is quite certainly dependent on from seven 
to eleven hereditary factors In addition to the chromosomal 
inheritance, another important hereditary influence that acts 
through the protoplasm of the ova has a pathogenic role in 
cancer If it is true that a latent predisposition to cancer is 
based on a combination of hereditary factors, it is equall} true 
that external influences, painting with otherwise innocuous doses 
of tar, for example, favor the development of the disease 
Besides, it is altogether probable that substances within the 
body (such as hormones) are capable of fostering a latent 
predisposition In the pathogenesis and localization of cancer, 
hereditary factors doubtless play a part In Bauer s opinion 
the transformation of normal body cells into cancer cells comes 
about through abrupt mutational alteration of the sum of 
hereditary factors All those substances that are experimentally 
capable of inducing mutations are likewise cancerigemc, radio- 
active substances are a classic example of this phenomenon 
If mutation is considered the crucial pathogenic factor in can- 
cer, then, according to Bauer, it is reasonable to assume that 
by yet further mutation the cancer may be destroyed, this 
explains why roentgen rays both produce and cure cancer Not 
infrequently skin carcinoma in man can be eradicated m an 
amazingly brief period by small doses of benzopyrme, one of 
the most powerful of cancerigemc agents The treatment con- 
sists m part of painting, in part of injections 

Concluding the discussion of cancer, Ferdinand Saucrbruch 
of Berlin reported the results of his research He believes that 
cancer in youthful persons is almost always coexistent with 
some type of sexual dysfunction, such as impotence or dys- 
menorrhea Sauerbruch attributes the high incidence of the 
disease among elderly persons to the extinction of sexual func- 
tion In experiments with rats it was observed that, of sixty 
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castrated animals, nine developed spontaneous malignant tumors 
whereas, among forty not castrated, only one such tumor 
appeared The author feels that this difference is based on 
the flooding of the normal organism with gonadotropic hor- 
mone from the anterior lobe of the hypophysis 
Much greater quantities of this substance are found in the 
urine following extirpation of the spleen Perhaps a basis for 
the protection of splenic tissues from cancer is here suggested 
Introducing the next topic, the surgery of the brain, Schon- 
bauer of Vienna pointed out that in the preparation for brain 
operations, as well as m conservative treatment of cranial 
traumas, a dietetic therapy which influences the water exchange 
W'lll be important After the clinic had established as a prepar- 
atorj routine tw'O or three salt-free days and the administra- 
tion of theophylline with ethylene diamine just prior to the 
operation, there were no further instances of cerebral edema 

NATURE AND TREATMENT OF PSEUDARTUROSIS 

At the second day’s session the principal report was that 
of G Magnus of Illunich on the nature and treatment of 
pseudarthrosis The speaker defined pseudarthrosis as a com- 
pleted process that first becomes distinguished from retarded 
formation of callus when osseous healing fails to appear despite 
the termination of the other healing processes The incidence 
of pseudarthrosis is not constant, it fluctuates between OS and 


exact nature of his illness and with all possible, even the most 
remote, dangers connected with the operation Thus the judi 
cial and the medical points of view may sometimes he at 
variance 

Sauerbruch of Berlin then spoke on the rarer causes of pu! 
monary hemorrhage as distinguished from more common causes 
such as tuberculosis, abscesses and infarcts Hemorrhage may 
be traced to tumors and to vascular alterations such as van 
cosities in the region of the intercostal and pulmonary vessels 
These varicosities are to be regarded as a result of chronic 
inflammations, for example, in gunshot injuries in which the 
missile remains in the organism, enlargement is brought about 
by the constant irritation of the vessels Careful investigation 
has disclosed that in addition to capillary anastomoses between 
the pulmonary and bronchial arteries a direct medium sized 
anastomosis may exist between the two vessels, according!) 
hemorrhage may originate in either region Gross varicosities 
of the intercostal vessels can form direct anastomoses with the 
lungs and this condition constitutes a grave menace. A pres 
sure or resection with a fragment of the lung maj be a sur 
gical indication 

IMPORTANCE OF VITAMINS TO SURGERY 

A paper by Fromme of Dresden dealt with “The Impor 
tance of the Vitamins to Surgery” He pointed out that a diet 


5 per cent With respect to etiology, three types of the dis- 
order are to be differentiated pseudarthrosis resulting from 
retarded callus formation, that resulting from defects of the 
bone and the so-called general pseudarthrosis The origin of 
the first named type has not yet been satisfactorily explained 
Known vitamins and hormones (latterly vitamin C in particu- 
lar) have been collectively studied with reference to their influ- 
ence on the formation of callus, since it has been observed that 
in the presence of hunger and scurvy even a healed fracture 
area may hinder the osseous healing and result m the forma- 
tion of the false joint The condition should in such cases 
be regarded as a symptom of fatigue Accordingly, the treat- 
ment of a pseudarthrosis m a fracture of the neck of the femur 
consists of joining the fractured parts in such a way that no 
movement can tax the callus by false tension This treatment 
promises much 

The role that is assumed by an extravasation of the blood in 
fractures is still a controversial matter, however, it has been 
observed that complete drainage of the extravasation in com- 
plicated fractures exercises a detrimental effect Marginal 
necroses are likewise of importance Magnus was able to 
demonstrate clinically that marginal necroses are in all proba- 
bility to be interpreted as sequels of an injury produced by 
heat, as local temperatures in fracture cases may be as high 
as 48 C (1184 F) Metallic foreign bodies may exercise 
harmful effects chiefly on the surrounding tissues This is 
particularly likely to eventuate if combinations of metals are 
utilized, the metals tend to act as batteries and electrolytic 
disturbances are apt to result Surgical treatment of pseud- 
arthrosis consists chiefly of complete resection of the false joint 
and transplantation of a bone fragment, from the tibia, for 
example Optimal results were obtained by the employment 
of this method A few pseudarthroses are resistant to all types 


of treatment ^ „ , 

Professor Guleke of Jena discussed “The Limits of Surgical 
Responsibility” The successes of surgery have led the public 
constantly to demand more and expect more of the surgeon 
This attitude has its repercussions m jurisprudence, since even 
the law has come to make unreasonable demands of the medical 
profession An example is found m a recent decision of the 
supreme court whereby a physician is in duty bound to utilize 
all the most modem methods available for establishment of a 
Lgnosis and is furthermore compelled, in cases in which sur- 
intervention is indicated, to acquaint the patient with the 


which possesses a vitamin content sufficient under normal con 
ditions may produce an avitaminosis because of increased con 
sumption incident to certain diseases, and this deficiency may 
lead in turn to degenerative alterations in the reticulo-endothelial 
system Fromme stressed as of special importance the loss of 
V itamin as a result of disease m the abdominal cavity and as 
a result of abdominal operations Toxic impairment incident 
to gastro-enterostomies as well as high grade pjlonc stenosis 
and many atonic conditions of the intestine can perhaps be 
traced to vitamin Bi deficiency If prolonged intravenous dnp 
infusion of dextrose is carried on, it will be observed that the 
need of vitamin Bi increases considerably with the increased 
supply of carbohydrate Complete resection of the stomach 
can perhaps lead to hyperchromic anemias as the result of an 
obliteration of the antipermcious influences in the gastric walh 
Such anemia can be treated only by liver, whereas the more 
frequent hj^pochromic anemias react well to iron Many com 
mon kidney' disorders following abdominal operations may pec 
haps be avoided if prior to the operation the organism is 
reinforced with vitamin C and if vitamin C is parentera^ 
supplied during the postoperative period Since it maj 
considered that ulcer diets contain too little vitamin C, t ef 
should be planned to include fruit juices Ordinary hospi 
fare is as a rule deficient in vitamin, especially vitamin / 
regardless of the fact that an increased need of 
present in most diseases In avitaminotic states the a 1 1 y 
the gastro-enteric canal to absorb the vitamin supp y s ° 
be considered Fromme also referred to an as yet 
interrelation of vitamin A and the pathogenesis of rena ® ^ 
On this basis cod liver oil may be of value in ^ u 

of recurrent calculi Prolonged drainage of the i o 
to be cautioned against, as the procedure may lea o 
bances of the vitamin economy 


PHYSIOLOGIC BASES OF CIRCULATORY COLLAPSE 
On the final day, Rem, Gottingen, physiologist, read an 

lonally well received paper on "The Physio og.c Bases^^ 
Arculatory Collapse,” which consisted chiefly of 
us own works According to the prevalent view, P 
lists not only in the failure of the heart ut of 

he failure of jveripheral circulation , name y, a , , U, tic 

he reflux to the heart In this state the heart « ^ 

hminished in size and the veins empty in co 
nlarged heart and venous congestion o hone'^^’ 

allure. Modefn physiology of the vascular system. 
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no longer distinguishes between heart and circulation and 
besides is closelj linked with consideration of the local and 
general metabolism By the term “circulatory regulation” is 
meant the abilit) quickly to restore at any tune an equilibrium 
between the demands of metabolism and the vascular reserves 
The heallhj organism places a minimal burden on the heart 
in all circumstances, namely, normal blood pressure tends to 
maintain a decreased minute volume If the heart is called on 
to meet the demands of phj sical exercise, the rate may increase 
to five or SIX times the normal but the blood pressure, con- 
verse!}, IS subject to relatively slight increase 

The vasodilatation of muscles at work is caused by local 
metabolic changes Working musculature may demand as much 
as 2 liters of blood m excess of its requirement when at rest, 
thence arises the importance of reflex autoregulation of the 
circulation b} emptjmg of the depots and contraction in the 
part at rest If this regulation does not suffice, the organism 
possesses still another safet} mechanism the insufficient blood 
perfusion results in an accumulation of carbon dioxide and this 
substance exerts a vasoconstrictor effect on the working region, 
which IS blocked against the irritation of the medulla oblon- 
gata Disturbances that ensue in such a situation may lead 
to collapse Vasodilatation by histamine, formerly held respon- 
sible for the occurrence of collapse, is just as well compen- 
sated as an} other tjpe of vasodilatation The effect of 
histamine is quickly offset by reflc-x release of epinephrine 
Accumulation of histamine cannot be a general cause of col- 
lapse. Experiments with a new substance, l-oxyphenyl-2- 
meth}I-amino propane, provide another explanation of the 
genesis of collapse In contrast to epinephrine and related 
substances, the new substance decomposes slovvl} and at the 
same time exerts a constrictive effect on the venous vascular 
system In experimental use it produces first an emptying of 
the peripheral depots, then an increase in minute volume and 
onl} finally a rise in blood pressure Epinephrine, on the other 
hand, readily induces a rise in pressure by increasing the 
peripheral current resistance In experimental collapse and 
administration of the new substance it was observed that the 
collapse was not of peripheral origin and that a disturbance 
of the regulatory mechanism had taken place elsewhere So 
operation collapse too must differ fundamentally from artificial 
collapse induced by histamine In like manner an impairment 
due to the use of peptone that resembles anaphylactic shock 
IS a disorder of the regulatory mechanism and not a peripheral 
disturbance 

For the practical treatment of collapse it is accordingly most 
important that substances such as epinephrine and ephedrine 
induce an increase in the peripheral current-resistance only, 
namely, they bring about a purely symptomatic increase in 
blood pressure If it is postulated that through collapse a 
passive congestion of the lungs has already taken place, it is 
clear that an increase in the outer blood pressure by this 
means can have as its consequence acute cardiac failure 
Besides, new investigations of Professor Rein’s have demon- 
strated that epinephrine increases the oxygen requirements of 
the heart and thus reduces the functional capabiht} of the 
myocardium Finally Rem pointed out that in experimentation, 
despite blood pressure increase by epinephrine and related sub- 
stances, the minute volume of the heart increased not at all 
and, as a result of this, after cessation of the effect of pres- 
sure the entire function of circulation will be even more 
impaired than before According to Rein’s observations, any 
narcosis may produce a situation quite favorable to collapse as 
a result of a reduction of the reflex regulation At the remis- 
sion of a narcosis the danger of collapse is particularly great, 
as the awakening of the organism imposes increased demands 
on the badly functioning circulation 

In conclusion, another contribution needs to be mentioned, 
that of Dr Adler of Berlin, who was able, by repeated trans- 
plantations of thymus tissue as well as by injections of hjdrous 


thymic extract, to induce a classic clinical myasthenia in dogs 
As in man, so in these experiments the entire syndrome could 
be abolished almost immediately by injections of prostigmin, 
only to appear again some six hours later These tests supple- 
ment various observations of the coincidence of tlijmic hjper- 
plasia and m} asthenia It may be possible to cure a severe 
myasthenia by removal of a hyperplastic thymus 

RIO DE JANEIRO 

(From Our Regular Correspondent) 

March 30, 1937 

Surgical Treatment of Cataract 

Prof Hermenegildo Arruga of Barcelona, in a lecture 
delivered in Sao Paulo, spoke on the surgical treatment of 
cataract Total removal of the cataract is, according to the 
speaker, a better operation than extracapsular removal The 
patients regain a clear sight after the operation and there is no 
danger of recurrence The period of incapacity of the patient 
for work is short because of the fact that total extraction can be 
performed at a time when the patient is still working with a 
fairly good sight The number of patients who decide for 
the operation is larger when they know that they do not have 
to wait for complete maturation of the cataract The speaker 
advised a moderate dilation of the pupil before the operation 
Induction of retrobulbar anesthesia is important It diminishes 
pain, the globular tension and the contracture of the rectus 
muscles of the eye dunng the operation and also retards the 
appearance of pain afterward The incision at the cornea has 
to be ample in relation to the horizontal diameter of the eye, 
beginning at the sclera and then following a slightly upward 
course to the opposite side of it 

Measuring the Diameter of the Aorta 

Dr Agumello Lins of Recife, taking as a basis the work of 
Dr Manoel de Abreu on x-ray visualization of the mediastinum, 
calculated the diameter of the lumen of the aorta at the arch 
Three points are marked at any place at the arch, which are 
then joined bj two straight lines Perpendicular fines are then 
drawn from the central point of the lines, centrad to the inside 
of the arch The point of intersection of the perpendicular lines 
IS the center of the lumen The length of a line drawn from 
the center of the lumen to any point at the arch is the radius 
Twice the length of the radius is the diameter of the lumen of 
the aorta at the level of the arch The author made a study of 
comparison between the geometrical and the intertracheopul- 
monary measures There is a difference in these measures of 
15 mm, which is given by the thickness of the tracheal wall 
Measuring the lumen of the aorta by this method has been done 
also by Professor Lian of Pans for the last year 

Colony for Lepers 

New pavilions will be open to lepers in the colony of Itan- 
henga in the state of Espirito Santo in April During 1935 
thirteen pavilions were opened to lepers in the colony The 
addition of the new ones solves the problem of leprosy in that 
part of Brazil, where 675 lepers are registered The colony 
has large camps for agriculture and the breeding of ammals, 
which helps to keep the lepers happy in their isolation 

Monument to Couto 

A monument is to be erected in the near future m memory 
of Prof Miguel Couto, who was president of the Academia 
Nacional de Mediana for twenty years His professional life 
and work are full of good examples Prof Aloysio de Castro 
IS the president of the committee in charge of construction and 
dedication of the monument 

Personal 

Dr Lincoln Araujo, Brazilian surgeon and g>necologist, was 
appointed a member of the editorial staff of the journal Sur- 
gery Gynecology and Obstetrics of Chicago 
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Congress of Chemistry 

The second Brazilian Congress of Chemistry was held in 
Rio de Janeiro in May The organizing committee works for 
the success of the congress A large attendance is expected 
Brazilian chemists are writing to the organizing committee that 
they are ready to collaborate The topics will deal with the 
most important branches of chemistry and technolog>, as 
well as with several industrial, social and legal problems 
related to chemistry Technical committees are already 
appointed There will be an exposition 


New Building of the General Polyclinic 
The poor of Rio de Janeiro have received free medical care 
for about fifty-five years at the Pohchnica Geral of that city 
The budding was erected in 1882 Regular work was done in 
fourteen clinics At present the number of patients exceed the 
accommodations of the budding The corner stone for a new 
twelve story budding was recently dedicated Postgraduate 
courses will be given also Tlie board of directors of the poly- 
clinic has received liberal donations for the construction of the 
new budding 

BUENOS AIRES 

(From Our Regular Corrcspondcut) 

April 30. 1937 

New Building of Faculty of Medicine 
The project for construction of a new budding for the Faculty 
cf Medicine at a cost of 12,000,000 pesos ($3,500,000) was 
approved by the government Plans for the arrangement of the 
several class rooms arc in revision The faculty reduced its 
quarters to three fourths of its former space The class rooms 
and amphitheaters are now insufficient The government asked 
the university to cut down expenses bj 12 per cent The 
university is requesting the same allowance for expense that it 
had in 1930, which was cut down from that year up to the 
present by 47 per cent 

Donations for Scholarships 

Mr Esteban Peruihl has donated 2,000,000 pesos ($580,000), 
of which the interest is to be used for scholarships for post- 
graduate medical studies in foreign countries Other Argen- 
Inc scholarships for postgraduate studies in 
are the Bartolome Devoto and the Sauberan (with $2 200 and 
$ 500 a year, respectively) and those of the Comision Nacional 
S Cultura ($2,350 a year) and of the Asociacion Argentina 
fara e^^ Progre;o de las Ciencias ($2,200 a year) There are 
als? several scholarships for physiologic and other researches m 

tineans in foreign countries 

Personals 

The Ph..,»». .1 rte^ r—S 

government asking ,,r,ans be filled by examination as 

hospitals for_assistant physicians be filed y^^^ 


hospitals for assistan y > appoint- 

provided by hospital ^ 5 ,vho filed the 

„ent. protobl. tot a 

and the city the Faculty of Medicine, 

Drs Jose Castillo Odena, Alfredo Sordelh, Cossio, 

A Landiva^ A ^gues, C 

Meana A Pavlovskj, Areentine phjsicians in visiting 

Untted State, The » L Srow.ng and 

.t^otoUeltarmore vBttor, »,ll be there dunne th„ and the 
coming 3 ear nrofessor and endocrinologist, gave 

.”;„iThSt^"“^SSMeet.re..nB.en»^ 
recently 


Mhrrin^es 


Harold Wellington Jones, Colonel, MC, U S Arnij, 
Washington, D C , to Mrs Mary Morrison Camiier of Char 
lotte, N C , in Arlington, Va , May 1 
John Hillyer Boyd, New York, to Miss Elizabeth Gilmor 
Locke of Wilhamstown, Mass , May 8 
Morris Theodore Friedell, Minneapolis, to Miss Barbara 
Mantel Fishbein of Chicago, July 3 
Kirby D Shealv, Columbia, S C, to Miss Harriet Elira 
beth Way of Cheravv, February 17 
Herbert Jumus Fox, Franklinville, N C, to Dr FRA^CEs 
Faison Hill of Durham, May 15 
Norbert G Rausch to Miss Margaret D Morrison, both 
of Buffalo, April 7 


Deaths 


Dwight Howe Trowbridge * Presto- A 
-ersity of Louisiana Medical Department Nevv Orleans, 18«, 
last president of the Fresno County Medical Society .merate 
,f the American Laryngological, Rlunological and Otologi 
Society and the Pacific Coast Oto-Ophthalmological Soaetj, 
cllovv of the American College of Surgeons one o the 

ounders, secretary, and on the staff of the rtment of 

uas examiner for the aeronautics branch of the departmeM o 
ommerce, aged o6, died. May 4, in Pasadena, 

>neumonia 

Lewis McFarland Gaines ® Atlanta, Ga , J^ns 
Jniversity School of Medicine, Baltimore 
late professor of neurology and psychiatry, b™, oloJ 

School of Medicine professor gf 

Vake Forest (N C) College Scliool of Medical Sciences, 

905-1908, on the staff of the Georgia j Hm 

ng physician on the staff of the Emory University ( ) 

ll". ^ged 59. died. May 24, of ^^■"'’^versity of 

Harry Lawrence Hall, East Orange, N J , Arbor, 

^Iichigan Department of kledicme A^fe’s tf the^’^ 
1893, served in various capaciti^ Reserve 

.ersity of Southern California, Los ■^"Scles, University 

Jniversity School of Mefficme, Cleveland, School of 

School of Aledicine and E'nory University ( ) ^riji 

Medicine, aged 64, died, April 22, in the Orange 
Jospital, of cerebral hemorrhage 
George Paul Katzenstem. Chirago, Universi^ 
lylvania Department of Medicine, Philadelphia 
nstructor on diseases of the stan, ^^Hospital and the 

me time on the staffs of the John B St^‘'°" V“Lnl 22, of 
[evvish Hospital, Philadelphia, aged 63, died, Apn 
lerebral hemorrhage and chrome nephritis 

William Wheelock Lazarus ® Tunkhannock.^P^ , 
rersity and Bellevme Hospital Af |ediMl Soaety 

902 past president of the Wyoming „prrcan Medical 

uember of ffie House of Delegates of ^".ged 58, 
\ssociation in 1932, served during the World wa , 
lied, April 1, of coronary thrombosis University of 

Myron Stephen Gregory “^^Ann Arbor, 

Michigan Department of Medicine and Su Assoaation, 

[906, member of the Oklahoma State jral Neuro 

American Psychiatric Assoaation and th^C 
isychiatnc Association, served during the won 
57. died. April 9, of coronary occlusion Oman’s Med; 

Eleanor Bridge Killmm, for Women and Cbd 

-at Colleee of the New York Infirmary i° . prench 

fr'en? New York. 1882. -a= twice 
government for her services dunng *^ ^o 

i practitioner in New york, ageu z;', 

sclerosis and hypertension Tpfferson Medical Col 

:he State of Pennsylvania , for m^y ^ ^ General 

if ■" ; 

died, Apnl 7 University « 

Walter Weldon Harloe MatoaU.Y^^^ 
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George William Haskins, Chicago , Chicago Medical 
College, 1SS9, professor of mclallurgy, 1891-1892, and pro- 
fessor of metallurgy and of prosthetic technic, 1892-1897, 
Northwestern Uniicrsity Dental School, also a dentist, aged 
78, died suddcnlj, April 30, of chronic mjocarditis 

Jeremiah Dumas Malone, Marietta, Ga , University of 
Marjiand School of Medicine, Baltimore, 1884, past president 
of the Cobb Countv Medical Society, at various times member 
of the citj council and board of education, was president of the 
county board of health, aged 76, died, April 11 

Charles C Hickman, Logansport, Ind , Medical College 
of Indiana, Indianapolis, 1902, member of the Indiana State 
Iiledical Association, on the staffs of the Cass County Hos- 
pital, Logansport State Hospital and St Josephs Hospital, 
aged 64, died, April 4, of heart disease 

Morris David Hartman, Homestead, Fla Jefferson Medi- 
cal College of Philadelphia, 1912, member of the Florida Medi- 
cal Association, served during the World War aged 48, died, 
April 13, in Jfiami, of cerebral hemorrhage due to a head injury 
received in an automobile accident 

Darwin Oliver Lyon, Mount Vernon N Y , New York 
Homeopathic Medical College and Flower Hospital, New York 
1912, served during the World War, aged 49, died April 14, 
m the Grasslands Hospital, \ alhalla, of pulmonary tuberculosis 
and tuberculous peritonitis 

Laura Mann Johnson, Boston, Woman’s Medical College 
of Pennsylvania, Philadelphia, 1906, member of the State 
Jfedical Society of Wisconsin , aged 61 , died, April 2, in the 
Peter Bent Brigham Hospital, of carcinoma of the thyroid with 
extensive metastases 

John Greenleaf Whittier Knowlton, Exeter, N H , 
Harv'ard University Medical School, Boston 1900, member of 
the New Hampshire Medical Society , served ducing the World 
War, aged 63, died, April 17, in the Exeter Hospital, of 
cerebral hemorrhage 

Frederick Austin Hunt, Ponipcy, N Y , Syracuse Uni- 
versity College of Medicine, 1898, member of the Medical 
Society of the. State of New York, county clerk, veteran of 
the Spanish American and \\'’orId w ars , aged 61 , died, April 9, 
of angina pectoris 

Christopher H Johnston, Lexington, Tenn University of 
Nashville Medical Department, 1890, member of the Tennessee 
State Medical Assoaation, aged 72, died April 1, in the Webb- 
Wilharason Hospital Clinic, Jackson, following an operation 
for gallstones 

Arthur Herbert Haney, Oklahoma City, University of 
Oklahoma School of Medicine, Oklahoma City, 1927, member 
of the Oklahoma State Medical Association, served during 
the World War, aged 41, died, April 19, of pulmonary 
tuberculosis 

William Francis Grubbs, Hazel, Ky , University of Nash- 
nlle (Tenn) Medical Department, 1898, member of the 
Kentucky State Medical Association, for many years a mem- 
ber of the school board , aged 71 , died, April 2, of coronary 
thrombosis 

Frank Charles Klein, Indianapolis, University of Indian- 
apolis Medical Department, 1903 , member of the Indiana State 
Medical Association, aged 63, on the staff of St Francis Hos- 
pital, where he died, April 22, of arteriosclerosis and diabetes 
mellitus 

Gross Ransom Long, Nashville, Tenn , Vanderbilt Uni- 
versity School of Medicine, Nashville, 1919, on the staffs of 
the Nashville General Hospital and Protestant Hospital , aged 
46, died, April 19, of chronic nephritis and malignant hyper- 
tension 

Calvin E Helffnch, FogelsviIIe, Pa , Hahnemann Medical 
College of Philadelphia, 1880, New York Homeopathic Medi- 
cal College, 1881, aged 76, died, April IS, in the Allentown 
(Pa) Hospital, of chronic myocarditis and hypostatic pneu- 
moma 

Elmer Alfred Gunderson, Elgin, 111 , Bennett College of 
Eclectic Medicine and Surgery, Chicago 1915, served during 
the World War, aged 44, on the staff of the Veterans Admin- 
istration Facility, Hines, where he died, April 28, of pneumonia 

Joseph Neree Lalonde, Providence, R I , Laval Uni- 
versity Faculty of Medicine, Quebec, Que , Canada, 1904 , mem- 
ber of the Rhode Island Medical Society aged 59, died, April 
3, in the Jane Brown Memorial Hospital, of diabetes mellitus 

Benjamin Franklin Janes Jr , ® Northampton, Mass , 
Tufts College Medical School, Boston, 1908, served during 
the World War, on the staff of the Cooley-Dickmson Hos- 
Pital , aged 51 , died suddenly, April 17, of coronary thrombosis 


Roberts Bartholow Hays ® Birmingham, Ala , Birm- 
ingham Medical College, 1913, fellow of the American College 
of Surgeons, on the staff of the Norwood Hospital and Clinic, 
aged 52, died, Apnl 29, of acute coronary occlusion 

Aubrey Vernon Jones, Louisville, Ky , Kentucky Univer- 
sity Medical Department, Louisville 1906, served during the 
World War, aged 56, died, April 5, m the Veterans Admin- 
istration Facility, Lexington, of heart disease 

Frederic Clinton Hart, Girard, Pa , Western Reserve Uni- 
versity kledical Department, Cleveland, 1892, member of the 
school board for many years , aged 74 , died, April 25, in the 
Hamot Hospital, Erie, of cardiac hypertrophy 

Joseph William Gothard, Holbrook, Ariz , Tennessee 
Medical College, Knoxville, 1891 , formerlv city physician of 
Palisade, Colo , aged 75 , died, April 16, in Whittier, Calif , of 
rheumatic endocarditis and lobar pneumoma 
Joseph Bernard Guiltinan, West Rutland, Vt , University 
of Vermont College of Medicine, Burlington, 1904, member of 
the Vermont State Medical Society, aged 60, died, April 14, in 
the Rutland (Vt ) Hospital, of heart disease 

Henry John Harp, Sussex, N J , University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1904, served dur- 
ing the World War, on the staff of the Alexander Linn 
Hospital aged 55 , was found dead, April 7 

Oliver Nixon Huff, Fountain City, Ind , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1878 member of the Indiana State Medical Association, aged 
85 , died, April 23, of heart disease 

Ermine Stevenson Cryder, Cleveland, Starling-Ohio 
Medical College, Columbus, 1913, member of the Ohio State 
Medical Association, formerly on the staff of the Woman’s 
Hospital , aged 49 , died, Apnl 23 

James M Haney, Centralia, 111 , Northwestern University 
Medical School, Chicago 1897, member of the Illinois State 
Medical Society , aged 73 , died, April 20, in St klary s Hos- 
pital of carcinoma of the lung 

Vincent John Fenerty, Philadelphia, University of 
Pennsylvania Department of Medicine, Philadelphia, 1908, 
served during the World War, aged 51, died, April 15, in the 
Methodist Episcopal Hospital 

Douglas Largen, San Antonio, Texas, Vanderbilt Uni- 
versitv School of Medicine, Nashville, Tenn, 1906, served 
during the World War, aged 54, died, April 19, in the Medical 
Arts Hospital, of pneumonia 

John C Jacobs ® Miami, Okla , Barnes Medical College, 
St Loms, 1903, past president of the Ottawa County Medical 
Society, served during the World War, aged 67, died, April 2, 
of coronary thrombosis 

John Donald Macdonald, Ingersoll, Ont, Canada, Western 
University Faculty of Medicine, London. 1906, aged 58 was 
drowned, April 26, when his car was washed over a bndge near 
Beachville by a flood 

Joseph Alexander Bell, Sarnia, Ont, Canada, Western 
University Faculty of Medicine, London, 1897, formerly 
mayor, health officer of Sarnia, aged 67, was found dead in 
bed, Apnl 12 

Levi White Hunt, Toledo, Ohio, Ohio Medical Umversitv, 
Columbus, 1903, veteran of the Spanish-American War, aged 
66 died, April 7, of heart block, infected teeth and diabetes 
mellitus 

Frank T McClintic, Marlinton, W Va , Medical College 
of Virginia, Richmond, 1887, formerly bank president, died, 
April 15, in the Pocahontas Memorial Hospital, of heart disease 
George A Humpert, St Louis, St Louis Medical College, 
1884, member of the Missouri State Medical Association, aged 
75, died, April 16, of chronic myocarditis and artenosclerosis 
Robert Lowell Mason, Trenton, N J Howard University 
College of Medicine, Washington, D C, 1932, aged 41, died, 
Apnl 12, in the Mercer Hospital, of cardiac decompensation 
Henry Hein ® Wilber, Neb , John A Creighton Medical 
College, Omaha 1903, president of the Saline County kledical 
Society, aged 59, died, April 24, of congestive heart disease 
Edward Carroll Alvis, Benton, HI , St Louis College of 
Physicians and Surgeons, 1905, member of the Illinois State 
Medical Society, aged 66, died, April 30, of hj pernephroma 
John F McCarty, Ovett, Miss , Tulane University of 
Louisiana Medical Department New Orleans, 1892, aged 71, 
died in April, in a hospital at Laurel, of pneumonia 

Joseph G Gray, Franklin, Ky , University of Tennessee 
Medical Department, Nashville, 1899, member of the Kentucky 
State Medical Association, aged 60, died, April 13 
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Kendrick, Buffalo, Chicago Homeopathic 
Medical College, 1898, aged 64, died, April 18, in the Millard 
rillmore Hospital, of arteriosclerosis and uremia 

Clarence Dupree Jones, Hillsboro, N C , Vanderbilt 
University School of Medicine, Nashtille, Tenn, 1887, aged 
/U , died, April 3, of angina pectoris 

Kpuchy, La Mesa, Calif , Hahnemann 
Medical College, San Francisco, 1887, aged 79, died, April 7, 
or myocarditis and diabetes mellitus 

Henry Covington Macy, Chicago, Bellevue Hospital Medi- 
cal College, New York, 1897, aged 70, died, April 2, of chronic 
mvocarditis and bronchopneumonia 

Alvin Bernard Stone, The Dalles, Ore , University of 
Oregon Medical School, Portland, 1902, aged 59, died, March 
4J, in a hospital at Pendleton 

Benjamin H Bennett, Dallas, Texas, University of Ten- 
nessee Medical Department, Nashville, 1895, aged 74, died 
April 9, in a local hospital 

r Gastonia, N C, Jefferson Medical College 

of Philadelphia, 1911, aged 49, was found dead, April 8, of a 
self-inflicted bullet wound 

Royal William Grubbs, Gary, Ind , Meharry Medical 
College, Nashvnlle, Tenn, 1916, served during the World War, 
aged 51 , died, March 14 

Harry John Herman ffi Jerseyville, 111 , Northwestern 
University kfedical School, Chicago, 1933, aged 34, died, April 
15, of lobar pneumonia 

J A Hector Forgues, Montreal, Que, Canada, Lav-al 
University Medical Faculty, Montreal, 1911, aged 51, died 
suddenlj, March 25 

Oliver Bagby, Vinita, Okla , Univ'ersity of Missouri School 
of Mediane, Columbia, 1^1 , formerly bank president, aged 78, 
died, April 20 

William H Coontz, Findlay, Ohio, kfedical College of 
Ohio, Cincinnati, 1899, aged 70, died, April 3, of carcinoma of 
the prostate 

Charles B Watkins, Clinton, Miss , Louisville (Ky) 
Medical College, 1906, aged 70, died, March 20, in a hospital 
at Jackson 

Harry John Quinn, Mount Pleasant, Ont, Canada, Uni- 
versity of Toronto Faculty of Medicine, 1920, aged 45, died, 
klarch 25 

Thomas C Rogers, Wellston, Ohio, Miami Medical Col- 
lege, Cincinnati, 1869, Cm! War veteran, aged 87, died, 
March 19 

Morley Cuthbert Salmon, Victona, B C, Canada, Uni- 
versity of Toronto Faculty of Medicine, 1911, aged 51, died, 
March 29 

George Chauncey Leach, Toronto, Ont, Canada, Queen’s 
University Faculty of Medicine, Kingston, 1904, aged 60, died, 
April 19 

Richard Leffers, Lakeland, Fla , University of Tennessee 
Medical Department, Nashville, 1909, aged 59, died suddenly, 
April 12 

John Eldon Craig, Ottawa, Ont, Canada, McGill Uni- 
versity Faculty of Medicine, Montreal, Que, 1899, died, 
Apnl 7 

John Roscoe Young, Mattoon, 111 , Eclectic Medical Insti- 
tute, Cincinnati, 1888 , aged 85 , died, March 23, of uremia and 
nephritis 

C E Leatherman, Louisville, Ky , Kentucky School of 
Mediane, Louisville, 1898, aged 73, died, April IS, of heart 
disease ,, , 

Miles Jasper Wilhoit, Water Valley, Miss Menyhis 
(Tenn) Hospital Medical College, 1913, aged 54, died in 
Ivfsrcb 

James Blainie Hall McClinton, Midland, Ont, Canada. 
Tnnity !Medical College, Toronto, 1888, aged 78, died, Apnl 12 
William J Lankford, Chanute, Kan Northwestern Aledi- 
cal College, St Joseph, Mo, 1892, aged 85, died, in Apnl 
Marshall Bidwell Ketchum, Los Angeles , Ec ectic Medi- 
cal Institute, Cincinnati, 1882, aged 80, died, April 17 

Edward Merriett Watkins, Sacramento, Ky , Louisville 
Medical College, 1882, aged 80, died, Alarch 30 

George Carl Lotz ® New York, Bellevme Hospital Medical 

College, New York, 1896, aged 64, died, April 30 

Henry Franklin Massie, Haverhill, Ohio, Miami Medical 
College, Cincinnati, 1896, aged 69, died in Apnl 

James N Baxter, Berlin, Tenn , University of Nashville 
Afedical Department, 1878, died in Apnl 


JouK A VLA 

July io m 


Correspondence 


FORTY DAYS’ CONSTIPATION 

To the Editor —A few years ago while in charge of a large 
hospital in South China I saw a man whose bowels had no! 
moved for forty days The Chinese are very reliable in ginng 
clinical histones and taking a great deal of notice of their 
excretory functions I believe implicitly that the man’s state 
ment that his bowels had not moved for forty days was no 
exaggeration 

He was addicted to opium, which has a constipating effect 
When he came to the hospital he was so weak that he was 
Unable to walk and had to be carried As a result of the toxic 
effect of tins prolonged gastro-intestinal stasis his ejesigh 
had become seriously impaired and there was a peculiar milk) 
appearance of the cornea Enemas were not effective and it 
was necessary to remove the fecal impactions manuall) Fol 
lowing this procedure the patient was given daily cathartics 
for a time and his eyesight improved and his physical strength 
returned 

This IS a rather extreme case of intestinal autointoxication 
and IS cited in the hope that it may cause others who have 
come in contact with cases of prolonged obstipation to cite 
their experiences, as I have never seen an account of such 
prolonged and obdurate stasis 

IViLLiAM K. AIcCandliss, MD 

New Jersey State Hospital, Trenton, N J 


REPRODUCTIVE PERFORMANCE IN MAN 
To the Editor — In an editorial in The Journal, May 2^, 
“Reproductive Performance in Alan” is the statement “ 
she would produce as an average 3 3 births" 

Aly genealogy is so complete that I know practically all the 
births on both sides to 1697 and on my maternal side for 
hundreds of years more I once tabulated, for each twenty fi'e 
year marnage, the number of births to a marriage h 
uniformly, if I now remember correctly, 3 4, until I went bach 
of 1600, when it began to vary for lack of sufficient dati 
Families were no larger in the 1700 s than today Some ha 
eight or ten children, many, as today, had none 

I have used these figures to combat the birth control idea 
The average woman, with no prevention, will have an average 
of 3 4 births This just covers the losses from deatlis in 
infancy and keeps the population nearly uniform 

Rawlins Cadwallader, AID, San Franasco 


GANGRENE OF THE SKIN 
To the Editor —I was much interested m the editorial m 
The Journal, May 29, on progressive postoperative 
synergistic gangrene of the skin caused by the 
of the nonhemolytic micro-aerophilic streptococcus and btap 
lococcus aureus This condition has been frequently co ^ 


with the chronic undermining burrowing ulcers m 


xvhich the 


hemolytic micro-aerophilic streptococcus is the sole 
organism 

A number of articles have appeared which have 
these two conditions and it is important to ^ 

between them In both, zinc peroxide is now an est 
method of treatment after excision, as I stated m a pa 
appeared m the Surgical Clmtcs of North America m J 

In the gangrenous cases, wide exasion is 
recovery will occur after excision alone, but "" J [( 
prevents recurrence, hastens the healing and permi 
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ing cnriicr tlnn %\ould otherwise be the case In the under- 
mining ulcer tjpc, cvcision is sometimes not necessary because 
there is no gangrene, and frequently zinc peroxide can be 
brought into close apposition with the surface of the infection 
uithout extensne operation 

Trank L ^^CLCNE\, MD, New York 


Queries and Minor Notes 


The A^s^^ERs here published ^A^E been prepared ii\ competent 

AUTHORITIES TlIEV DO NOT nO\\E\ER REPRESENT THE OPINIONS OP 
AN\ OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards will not 
BE noticed EnFRY letter MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


BISMUTH COMPOUNDS IN THE TREATMENT 
OF S\PHiriS 

To the Editor ' — I should like to ask jour ndYicc concerning the use 
of bismuth compounds in the treatment of sjphilis Stokes (m his 
193-1 edition page 251) cmplnsizcs the use of Lomholt s rule which 
calls for a dosage of 0 5 mg of bismuth per kilogram of bodj weight 
per daj This would amount to 2-tS mg per week for an adult weigh 
ing 70 Kg Elsewhere in the same reference he ad\ises a dose of from 
2 to 2 3 Gm of bismuth metal per ten weekly injections or about 200 to 
230 mg per week Schwartz (Ann lust Pasteur 45 386 [Sept 1 
3930) reports that until 1927 the dosage used at the Fournier clinic 
was 240 mg of sodium and potassium bismuth tartrate per week Since 
1927 the dosage has been 160 mg of oil soluble bismuth per week 
Naturallj Yarious factors other than weight such as age kind of 
sjphihs prepiralion cmplojcd and CYidencc of toxicitj affect the dosage 
The dosage recommended for the Yarious preparations in New and Non 
official Remedies is much less than these amounts howcYcr Tor cjcample 
bismocymol 100 mg per week bismuth sodium tartrate 90 mg per week 
and oleo-bi Roche 300 mg per week 1 Do joii think that Lomholt s 
rule IS a reliable guide m estimating dosage’ If so are not the dosages 
recommended in New and Nonofficial Remedies too small’ 2 Should the 
oil suspension preparations of bismuth he for the most part discarded 
as suggested by man} recent authorities? 3 In the French dimes 
where bismuth is the onl} drug cmplojed (as in the Fournier chnic) and 
where injections are given twice weekly for twelve weeks what is the 
rest period used’ 4 What is the metallic bismuth content of 120 mg of 
bismuth salicjiate’ Please omit name D California 

Answer — 1 Lomholt, working with an aqueous suspension 
of bismuth OX} chloride, suggested a dosage of 5 mg of metallic 
bismuth per kilogram of bod} weight per da} This prepara- 
tion IS comparatuel} well absorbed and excreted Naturally, 
this advice could not safely be used with a preparation such as 
bismuth sahc}late, of which there is such a slow absorption 
and consequent excretion in the urine and feces After all, 
what IS desired with all bismuth preparations is the absorption 
from the injection site of sufficient bismuth to make a con- 
tinuous therapeutic le\el in the blood stream, which will be 
measured jn terms of bismuth excretion in the urine and feces, 
particularly the urine If one is employing an aqueous solu- 
tion, naturally this will mean injections two or three times a 
week to keep this bismuth level at the proper height With 
a water or oil suspension of an insoluble preparation or with 
an oil soluble preparation it may be possible to achieve this 
with an injection but once a week, and if the preparation shows 
a comparatively continuous daily excretion of from 2 to 4 mg 
of metallic bismuth in the urine this is an excellent indicator 
of therapeutic effect of the preparation and is much more 
satisfactory than a hard and fast rule such as the one proposed 
by Lomholt, which might apply for certain preparations and 
which, on the other hand, would be inappropriate for certain 
other preparations It is our belief that the dosages recom- 
mended for N NR are worked out more on the idea of a 
therapeutic level in the blood stream This can be attained 
with bismocymol, 100 mg injected once a week, with tri- 
weekly injections of bismuth sodium tartrate Kurthy {Bwcltem 
Ztschr 150 173 1924) reports that in a patient who received 
treatment with fifteen injections of oleo bi-Roche from Novem- 
ber to January, excretion studies made ten days later showed 
^^ounts starting with 1 84 mg of bismuth, reaching a height 
of S 47 mg January 29, and dropping to 1 38 by February 2 

2 We see no reason why oil suspension preparations of 
bismuth should be discontinued, except for the fact that they 
are more costly than other preparations 

3 In certain of the French clinics bismuth alone is emplo}ed 
at least, in the Fournier clinic Far better results can probably 
be achieved with continuous therapy with alternating courses 
of arsenicals and bismuth 


4 Injections of bismuth subsalicylate in oil are generally 
employed in doses of 1 or 2 cc of a 10 per cent suspension 
There is 65 mg of metallic bismuth in 1 cc and 130 in 2 cc 
of the suspension 


USE OF MASSIVE DOSES OF VITAMIN D 
To the Editor ' — ^What is the present status of treatment with massive 
doses of Mtamin D^ What is an excessite dosage’ Hate there been 
any pathologic studies on those who hate been treated with massive doses 
of \itamin D’ What conditions contraindicate the use of massite doses? 
Please omit name and address jj j) Arizona 

Answer — Massive doses of vitamin D have been used with 
varying success for a number of clinical conditions such as 
parathyroid tetany, pollmosis and tuberculosis, but it is assumed 
that the inquiry refers to its use in treating arthritis In their 
original publication Dreyer and Reed (Arch Phys Therapy 
16 537 [Sept ] 1935) reported only limited success and admitted 
that It cannot be considered a cure Their experience extended 
over a period of three years and included 120 cases Vrtiak 
and Lang (The Journal, April 4, 1936, p 1162), in a series 
of twenty-two cases for the duration of one year or less, took 
a rather conservative view, stating that other measures were 
of equal value, a position freely admitted by Dreyer and Reed 
In recent addresses before a hospital staff, Vrtiak expressed a 
somewhat more enthusiastic view 
Livingston (Arch Phys Therapy 17 704 [Nov ] 1936) has 
enthusiastically endorsed this method on the basis of treatment 
of twenty-two cases for a year or less Farley (lllvwts M J , 
to be published) also has taken an enthusiastic stand regarding 
this form of therapy On the other hand, W}att, Hicks and 
Thompson (Ann Int Med 10 534 [Oct ] 1936) have reported 
indifferent results in forty cases The duration of treatment 
was not stated Lautman, in an address before the Chicago 
Medical Society, Dec 16, 1936, stated that “vitamin D con- 
centrates are helpful when indicated, although the claims made 
for their use in massive dosage have not as yet been established” 
An excessive dose is a relative matter that can be determined 
only by trial Some individuals are reported to have tolerated 
well for considerable periods dail} doses as high as 30,000 inter- 
national units per kilogram of body weight Others are sensi- 
tive to doses as low as 5,000 units per kilogram daily for only 
a few days However, these responses appear not to be true 
hypervitaminosis D but rather gastro-intestinal sensitivity to 
the solvent This is not, however, a settled question If any 
symptoms suggestive of overdosage appear, the only safe pro- 
cedure IS to discontinue the treatment The symptoms have been 
described in several publications (Reed, C I S}mptoms of 
Viosterol Overdosage m Human Subjects, The Journal, May 
26, 1934, p 1745 Dreyer and Reed, already cited Shelling, 
D H The Parathyroid Glands in Health and Disease, 
St Louis C V Mosby Company, 1935 Cnmm P D , and 
Strayer, J W Ant J M Sc 187 557 [April] 1934 Cnmm, 
P D , Strayer, J W , Watson, H L , and Heimann, G 
Am Rev Tnberc 28 202 [Aug ] 1933 Cnmm, P D , and 
SlTa}er, J W J Lab &■ Chn Med 19 966 [June] 1934) 
Contraindications are any kidney disturbance, coronary dis- 
ease and persistent intolerance to any dosage 
Pathologic studies m human subjects are few because few 
patients so treated have come to necropsy Shelling and Jack- 
son (BuU Johns Hopktns Hasp 55 314 [Nov] 1934), Thatcher 
(Lancet 1 20 [Jan 4] 1936) and Ravina (Presse med 44 1471 
[Sept 19] 1936, abstr Internat M Digest 24 359 [Dec ] 1936) 
have made the most recent reports Cowdry and Scott (Arch 
Path 22 1 [July] 1936) have reported in great detail the results 
of experimental studies in monkeys It is understood that 
another extensive report on the pathology of vitamin D will 
appear in an early issue of the Annals of Internal Medicine 
Available information at present indicates that so long as no 
clinical symptoms of toxicity appear there are no permanent 
changes of pathologic nature in the tissues However, much 
more work must be done to settle this question 
The public press late in March 1936 carried a story of the 
death of an aged physician in San Francisco who attempted 
self medication but miscalculated the dose The immediate 
cause of death was unquestionably hypervitaminosis D, but the 
dose was far in excess of any recommended for arthritis 
It would appear, therefore, that the use of vitamin D must 
depend on the judgment of the physician as to whether the 
unpredictable but possible benefits offset dangers that are at 
present largel} theoretical if all precautions are observed 
The position of the Counal on Pharmacy and Chemistry on 
the use of very high potency vitamin preparations m arthntis 
appeared in a report in The Jourxal, Ma} 16, 1936, page 1732 
Elsewhere in this issue (p 132) is a report by the Counal 
on two such preparations Condol and Ertron 
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ARSPHENAMINE JAUNDICE IN SYPHILIS OF THE 
NERVOUS SYSTEM 

To the Editor — May I ask your suggestions concerning continued 
treatment for a case of cerebrospinal syphilis^ I first saw the patient, 
a man of 37, Oct 15, 1935, when he was suffering a severe hemolytic 
jaundice which appeared after he had received eight intravenous doses 
of 0 06 Gm of neoarsphenamine during the preceding two months Con 
tinuous vigorous treatment over a period of four months relieved the 
jaundice with its marked generalized pruritus, the patient gaming weight 
and enjoying a great impro\ement m general health Several months 
treatment with soluble bismuth intramuscularly was given Antedating 
the treatment with neoarsphenamine the patient s blood Wassermann 
reaction was four plus but all subsequent blood Wassermann reactions 
(even after three months rest from all treatment) have been negative 
Recently mental and nervous symptoms have become evident and a 
spinal fluid Wassermann reaction is four plus in 0 5 0 25 and 0 125 cc 
dilutions There is a spinal fluid cell count of 1 The globulin test is 
negative The colloidal gold curve is not typical I feel that the patient s 
condition urgently suggests tryparsamide hut in view of his extremely 
serious experience with neoarsphenamine I hesitate to administer any 
arsenical I have decided to administer a bismuth compound mtramus 
cularly continuously but doubt whether it is sufficient Please omit name 

M D , New Mexico 


Answer — Postarsphenamine jaundice is not hemolytic but 
obstructive and is due to diffuse (presumably toxic) hepatitis 
It does not usually persist for a period of four months When 
jaundice occurs in a syphilitic patient under treatment with 
the arsenical drugs, it must be remembered that it may be duo 
to any one of many other causes than syphilis or treatment 
The correspondent does not state the character of the mental 
and nervous disturbances that have recently become evident 
and, although the spinal fluid Wassermann reaction is positive, 
the remaining’ conditions in the spinal fluid are not typical of 
dementia paraljtica If, however, the diagnosis of dementia 
paralytica is justified on physical and psychiatric grounds, the 
treatment urgently indicated at the outset is artificial fever 
with induced malaria, which should be given before any other 
form of treatment is attempted When the malaria is com- 
pleted, trjparsamide may be used without fear of repetition of 
the jaundice, but of course with due caution as to visual 

*'^The mechanism of production of postarsphenamine jaundice 
IS not clear, but it is certainly not a sensitization phenomenon, 
such as is postarsphenamine dermatitis Most patients who 
have been jaundiced following some of the arsphenammes may, 
after recovery from the jaundice, be treated again even with 
the same arsphenamine preparation which apparently Precipi- 
tated the reaction originally Whil^e treatment jaundice does 
occur after trjparsamide, it is much rarer than with the ars- 
phenamines and a recurrence of the reaction is not likely 
^ If the diagnosis of dementia paralytica in this patient is 
correct, prolonged bismuth treatment is completely inadequate 


fish POISONING OR ERYSIPELOID 

T PAifor ^Is there such a disease as fish poisoning’ I live in 

To the Edttor fishing industry consisting of catching 

a town in which there » fishing seaSon many patients give 

cutting and packing iish . cutting fish and stuck a fish fin 

the following h'Stor, so U hurts so badly I cant work- 

in my hand and for the last day ,/size from 2 to 

Examination reveals an ^ , , 1 ,^ ,nt nearest the injury is 

4 cm ^ What’ would you suggest for treating these 

often swollen and j have been using potassium per 

A ,e.o Ttip disorder in these fish handlers is most prob- 
ANS\VER--The “sor erythema serpens or erythema 

ably erysipeloid, also taown a occupations bring them 

migrans ^ rclsses or their products-pelt^ bone, 

in contact with ammal car common along the Eastern 

manure In this country it i® most commmi ^ 

coast, most of the Reported ca ^Gilchrist found that 

the vicinity of the Chesapea ^ disorder Rosenbach, 

bites from crabs most “/‘en precedea me ^ organism of the 
who gave the disease its na , succeeded in repro- 
order of cladothrix from the experiments At the present 

i .h„ ,s .te “»• 

-Tt'd.s?.' r wiir. K 

handling fish, crabs Wers or hand The lesion 

defined, edematous ^pot on th n^g^^ become cir- 

spreads at the edges and clea ^^on^ogously or m succes- 
cinate Several l“’°ns may ^ Itching, burmng 

Sion with the Prod«‘'‘m" o “e°^ympt^s General symptoms 


to four weeks without sequelae The reports do not state 
whether there is permanent immunity This is the mild form 
of the disease In addition to this, more severe and senoin 
forms include the production of lymphangitis with fever, malaise 
and headache, a chronic form with arthritic symptoms, and one 
with signs of sepsis, endocarditis and arthritis 

Local applications of warm antiseptic wet dressings have 
been employed with benefit Potassium permanganate, resor 
cinol and ichthammol can be used in this manner The latter 
in a 40 per cent strength in petrolatum is highly recommended 
Gilchrist applied a 25 per cent salicylic acid plaster Specific 
horse serum prepared for use against swine erjsipelas has 
given prompt improvement The injections may be made intra 
muscularly or around the lesions Ultraviolet irradiation maj 
be useful 

The disease in fishermen represents an industrial prohlem 
which IS partially met by the recent use of specific serums 
In veterinarians who accidentally inoculate themselves with 
the organisms and who may thus acquire the serious forms of 
the disease, it represents more than a mild hazard. 


ATROPHIC ARTHRITIS 

To the Edttor — A white man aged 41 has nonvenereal atrophic arlbnlu 
in his feet, Jenees and hand He has had the condition for three and 
one half years He has been able to get about on crutches about one 
fourth of the time He does not suffer much pain after the first five 
or SIX days following an attack but has a weakness and a continnwi 
soreness in the joints and is unable to walk or use his limbs He had hii 
tonsils removed in July 1934 Most of his teeth have been taken out, 
the remainder have been roentgenographed twice and have been pro- 
nounced perfectly sound by every technician and dentist I have been 
unable to detect any other symptoms He was in the Army and havj 
Hospital at Hot Springs Ark , four and one half months where prac 
tically the same diagnosis was made that I have given Previous tm 
ment was with sodium salicylate by mouth and intravenously cmchopMa, 
all preparations of a sodium salicylate base and nonspecific pro ein 
therapy chaulmoogra oil lactogen, typhoid vaccine intrafflvisculatlj an 
intravenously hydrophobia serum intramuscularly, and many other pnp 
rations of the same nature If you know of any preparations or me 
of treatment that you can recommend please notify me at once o 
benefit of the patient Please omit name JI D Illinois 


Ansvv er — It IS assumed that all areas of focal infection hav 
been examined and that there is no infection in *Ji® 
prostate The patient’s weight is not mentioned The ina) J 
of patients with atrophic arthritis lose weight If me ^ 

IS not still overweight, a rather high vit^in, high , 
anticonstipation diet would seem advisable The use of p y 
therapy is not mentioned It was undoubtedly given w 
patient was in the hospital, but it is important for mo p 
with atrophic arthritis to continue some form of 
daily over long periods This can best be done “y ^ 5^ i .v 
of home physical therapy carried out daily Dy 
efforts of the patient and his family, supplemented y P 
sional physical therapy two or three times a week, , 
if necessary If possible, some form of occupation 
should be instituted under the sujjervision ot 
physician to prevent or correct deformities and o 
affected muscles It is stated that the patient 
about one fourth of the time, and it is assumed j„(ormities 
fast the rest of the time This would sugges necessao 

already exist and that orthopedic corrections may prevent 
At any rate, orthopedic consultation is ma'^ated 
impending deformities It is the common a . ^ 
patients with arthritis to lie in bed with pillov 
Liees This fosters flexion deformities and the haw ^ 
be prevented Even if the patient ''^^Hv’a sumraarj of 
exercises in bed should be instituted t deforimties 

methods of treatment to The Result 

appeared Hench, P S , and Meyerding, .-u Infectiow 
of Failure or Neglect in the Care of Gnnn 

(Atrophic) Arthritis Characteristic Deformihe 

Prevention, ill Chu North America IS 549 (Sept J 

Many medicines have been given Since 

seem of little value in this disease already 

foreign protein and nonspecific vaccines and v-acewes 

been given without relief, a trial ° suggested The 

made from so-called arthrotrop.c streptococci ssugg^^^^ ^ 

vaccine should be given for at ’^^st three to six 
ever there is no one vaccine available that is cons^ j jp 

ful Other methods in current favor 'vh ch seem^n 
some patients include x-ray therapy J methods 

sulfur, the use of concentrated viosterol and he ^ j^med 

aow being used but their exac value has not beW jpjcA 
For a current opinion of the ® ferred to an 

,n atrophic arthritis the ‘V Bauer, Walter 

live review on the subject by Hench, r c , 
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Fletcher, A A , Ghnst, Divid, Hall, Fniicis, and White, 
T P The Problem of Rheumatism and Arthritis Review 
of American and English Literature for 1935 (Third Rheu- 
matism Rcmcw), Ann Int Med 10 754 (Dec) 1936 


E\rOLIATIVn DERJtATITIS AND PSORIASIS 

To the Editor ' — Wlnt is the ciiise 'ind treatment of persistent redness 
scaling and itching of the whole body of a woman ^ged 88 who his 
suffered from psoriasis ind 'nIio Ind ippirently shown complete disap 
pcarince of the psoriasis pitches sc\cral months igo? She is now using 
a h>drous «oo! fit ind oinc oil mixture containing I per cent phenol 
and 0 5 per cent menthol ^\lth pirtnl illc\iition of the sjniptoms She 
IS receiving treatment with 2 mg dailj of iirginin for her heart which 
had shown signs of fiilurc sevcnl months previously evidenced by a 
pulse of 100 and edema of the extremities She also tikes A B and D 
Mtamins dail> Owing to her prolonj,cd confinement in bed there is 
a marked atroph> in the muscles of the legs ind thighs so that it is 
impossible for her to stand without support She is bedridden most of 
the time Her appetite is very good The heart rate is 84 per minute 
Is the condition a form of muscuhr atrophy? Too frequent massaging 
of the muscles causes fatigue She received large amounts of amino* 
acetic aad until a month ago when it was discontinued because no 
improvement was shown in the condition of the muscles What is the 
diagnosis and treatment? Please omit name D Connecticut 

Ansmer — The pitient appircntlj has generalized exfoliative 
dermatitis, sccondarj' to psoriasis Goeckerman and O Leary 
(The Journ\l, Dec 17, 1932, p 2102) reviewed twenty-two 
such cases, gi\ing them the title of crjthrodcrma psonaticum, 
a ‘term used to designate the generalization of psoriasis vulgaris 
to a point at which the usual clinical cliaracfensfics have dis- 
appeared and ha\e been replaced bj those of exfoliative derma- 
titis ’’ This article should be read, because it gives factual 
data and pertinent discussions bj se\cral dermatologists In 
short, the condition occurred in about 1 per cent of all cases 
of psoriasis obser\ed by the authors, in people of various 
nationalities, m old and joung, some w'lfh arthritis, and they 
were of aariing durations The use of arsenic internally and 
irritating drugs localli seemed to precipitate most of the cases, 
in others no etiologic factors were found Associated cardiac, 
renal or other diseases were present in some of the patients, 
but there seemed to be no important etiologic relationships 
between them In differentiating the conditions from other 
forms of e.xfoIiati\e dermatitis, histologic study of a biopsy 
section IS of value In an occasional case recovery was spon- 
taneous, but in most cases when there was no treatment the 
tendencj was for them to persist, sometimes for years Goecker- 
man and O Leary achieved their best results with the use of 
their coal tar and ultraviolet ray regimen At night an oint- 
ment of 3 per cent crude coal tar is applied to the skin In 
the morning it is wiped off and the entire bodj is then exposed 
to ultraviolet radiation The treatment is administered as often 
as is feasible dailj if possible With this regimen some cases 
cleared up and the patients remained well for considerable 
periods, others recurred after a short time 


EPISIOTOMY 

To the Editor ' — Will jou please answer the question as to the best 
method to perform an episiotomy I am not unmindful that some recent 
teachers and authors adiocate a mediolateral incision either right or 
left or both and if these arc correct when is it proper to do the right 
and when is it proper to do the left’ Is it not a fact that some famous 
obstetricians advocate the median incision down to the sphincter am? 
Any information along this line will be greatly appreciated 

E K Goodloe M D Paducah Ky 

Answer — Opinions differ as to the best method of perform- 
ing an episiotomy Lateral episiotomy has practically been 
abandoned in favor of the median or the mediolateral Bilateral 
episiotomy of the latter type is seldom if ever necessary 

The indications for any episiotomy are of two main tjpes 
1 Fetal (a) where there are definite signs of fetal distress, 
(6) where a rigid perineum may endanger the fetus by causing 
an unduly prolonged second stage These indications apply 
Only when the perineum is interfering with the progress of 
labor 2 Maternal (a) where tears are probable, as in most 
pnmiparas, (6) where the last part of the second stage of an 
otherwise natural labor may be facilitated, (c) where operative 
delivery from below is indicated, such as in breech extraction. 
Version or forceps, and the perineal structures are not suf- 
ficiently relaxed to permit delivery without damage to the soft 
tissues 

There are certain advantages and disadvantages to both the 
median and the mediolateral episiotomy They are both simpler 
to repair than the common, irregular tears, but the median is 
easier than the mediolateral Both have the disadvantage of 
possible extension upward into the vaginal wall and downward 


or backward into the environmental structures The median is 
more apt to extend into the sphincter am and rectum, and the 
mediolateral into the ischiorectal fossa The mam question to 
decide is the amount of room required for delivery of the fetus 
without risking a serious extension of the incision A wide 
perineum favors a median episiotomy while a short one indicates 
a mediolateral episiotomy It should be clearly understood 
that a median episiotomj is not applicable to all cases in which 
an episiotomy is indicated The mediolateral form maj be 
employed in any or all cases in which an episiotomj is necessary, 
and It makes no difference whether the incision is made on the 
right or the left side 

The occasional operator should accustom himself to the per- 
formance and repair of only one tjpe, as he can thus acquire 
better judgment as to the depth of the incision and the technic 
of repair 


HIVES AFTER DYE TEST FOR GALLSTONES 
To the Editor • — I underwent an operation for left inguinal hernia 
Oct 26 1936 and was given spinal anesthesia because 1 wished to 

avoid coughing and sneezing after the operation For the past eight 
years I am now 46 I have suffered from hay fever (fall t>pe ragweed) 
and occasional flare ups of an old ethmoid sinusitis Therefore I post 
poned the operation to avoid the sneezing That was fine as I never 
sneezed once However having had several attacks of epigastric pain 
and vomiting following overindulgence in rich (fatty) food requiring 
morphine I decided to have a cholccj stogram just prior to my departure 
from the hospital Accordingly I took a dose of shadocol after dinner 
(1 30 p ra) and at 5 o clock I developed hives and after a light 
supper I took another dose of shadocol (two dose technic) Then I 

was given three doses of epinephrine 3 5 and 5 minims (0 IS 0 3 and 

0 3 cc ) at 6 45 p ra 8 and 9 4S p m At 10 15 I went into shock, 
which lasted four hours, and was given caffeine with sodium benzoate and 
later pantopon (a mixture of opium and alkaloids) h> poderraically The 
next morning roentgenograms were taken and the results were not con 
elusive for gallstones What I want to know is What gave me shock 
shadocol or epinephrine'’ The people who make shadocol said it never 
did that to anyone so far as they knew I know that epinephrine can 
cause shock but I received only 13 minims (0 8 cc ) in all I also know 

1 am allergic (viz hay fever and hives from shadocol) Another fact 
that might help is that for two years my basal metabolism has been low 
and I take 2 gram (0 065 Gra ) of thjroid daily to keep it around normal 
Would the spinal anesthesia cause the backache which I have had since 
leaving the hospitaP At present I am engaged in active general practice 
and work all day but am bothered with a backache which seems to 
have started after the operation Please omit name 

M D Pennsylvania 

Answer — Following the intravenous injection of dye for 
gallbladder visualization the occurrence of hives is not infre- 
quent, but we do not know of any instance of shock 
Epinephrine produces an immediate rise in blood pressure 
followed by a fall, which is frequently lower than the original 
level The symptoms complained of developed within thirty 
minutes after the last injection of epinephrine, and since indi- 
viduals may react to a different degree under different condi- 
tions this was probably responsible 
Backache after an operation is a common complaint It 
varies with the hardness of the table, the position of the patient, 
the presence and extent of vertebral arthritis, the amount of 
individual curvature and the degree of muscular relaxation 
obtained by the anesthetic, all of which affect the flattening of 
the lumbar curves with a tendency to strain with subsequent 
soreness and often long persisting backache 
One of the best preventives is the use on the operating table 
of a thick but soft mattress, preferably with an air cushion 


DEATH RATES FROM ARTERIOSCLEROSIS 
AND HEART DISEASE 

To the Editor — What do statistics show if any arc available, regard 
ing the increase in death rate and morbidity as a result of arterio- 
sclerosis, high blood pressure and apoplexy during the past ten years? 
Please omit name JI D Texas 

Answer — ^In a study by RoIIo H Britton, senior statistician 
of the United State Public Health Service {Pub Health Rep 
51 947 [July 17] 1936) the upward trend m the mortality rate 
for heart disease was shown to be increasing at the rate of 
3 5 per cent a year over a seven year period, the study being 
based on two periods from 1920 to 1926 and from 1927 to 1933 
No available data are known to me which adequately cover 
the changes in morbidity from heart disease during the period 
under discussion 

There are two facts which make the interpretation of statis- 
tics concerning morbidity and mortality as a result of arterio- 
sclerosis, high blood pressure and apoplexy difficult First, the 
greater precision in diagnosis obtaining at present is reflected 
in all mortality statistics by an apparent increase in certain 
forms of heart disease, some of which are frequent complications 
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of the entities asked about For example, coronary occlusion 
IS a common diagnosis today, whereas twenty years ago it was 
very rare Some authors believe that this change in nomen- 
clature IS the major factor in the apparent increase mentioned, 
but the consensus is that the increase is real Second, the 
decrease in morbidity and mortality m nearly all the infectious 
diseases (except pneumonia and influenza) which has resulted 
in such a striking increase in life expectancy in the past few 
decades results in a larger number of the population reaching 
the age at which degenerative disease is to be expected 
This raises the question as to whether the increase in heart 
disease is a relative or absolute increase and this is a difficult 
question to answer Some students of the problem believe that 
the apparent higher incidence of hypertension and angina pec- 
toris among city dwellers as opposed to the rural population 
and especially among business and professional men indicates 
that environment plays a part in the etiology Opposed to this 
IS the high incidence of hypertension among Negroes 


UNCERTAIN CAUSE OF DEATH 

To the Editor — Please help to clear up the etiology m this case A 
woman, aged 64 S feet 6 inches (168 cm ) in height, married whose 
father mother brother and sister died o\er 60 of apoplexy or Brights dis 
ease has a good previous history except for s>phihs twenty years ago 
(treated since then with arsphenaminc and mercury with a negative 
Wassermann reaction since) arthritic pains in the left shoulder and knee 
never confining off and on for five years frequent intense headaches for 
twenty five years salicylates and barbiturates being used and some 
carious teeth The patient has had regular dental care but six months 
ago the left molar was broken in extraction and the roots were left in 
situ on the dentists assurance that the gum would heal over it (and it 
did) Her last sickness was preceded by two attacks of sterna! pains 
of considerable intensity followed after one week by complaints of great 
weakness and pain in the left shoulder and left knee Onset was sudden 
Chills pains a temperature between 103 and 104 F, constipation and 
aberration a tense abdomen scanty, 4 plus albuminous urine and a 
deepening stupor The Wassermann reaction was negative The lungs 
were normal X ray examination showed the heart somewhat enlarged 
Death occurred at the end of eight days Here was a toxic condition 
How was it brought about? What role could the carious tooth, the 
arthritis the past syphilis play^* Please omit name d ^ Louisiana 

Answer — The chills and fever indicate that the fatal illness 
was an infection or was associated with infection The tense 
abdomen suggests peritonitis The infection may have been 
primary or secondary to some existing focus, as m a joint or 
the throat The enlargement of the heart may have been due 
to valvular or myocardial lesions, if due to myocardial lesions, 
the possibility of syphilis being at the bottom cannot be excluded 
The question arises whether the “two attacks of sternal pains 
of considerable intensity” were manifestations of angina pectoris 


USE OF EDELMANN GAI TON WHISTLE 
To the Editor — I am wondering if you can tell me exactly how to 
use the Edelmann Gallon whistle 2106 which I now have in my possession 
together with other equipment which I bought from the estate of a 
recently deceased doctor Please omit name ^ Maryland 


Answer — Each Edelmann-Galton whistle is supposed to be 
supplied with a table showing which pitches are produced when 
the whistle is set at certain points If the correspondent will 
write to T H Edelmann of Munich, giving the number of 
the whistle, we believe that a complete table will bo furnished 
It would be advisable to request the manufacturer also to send 
a brochure, if one is available, giving detailed instructions 
regarding the use of the whistle 

The distal portion of the whistle is known as the pipe length 
fnfeifenlange), and the proximal portion to which the rubber 
tabing and bulb are attached is known as the aperture width 
fmaulweite) When the table for the particular whistle is at 
hand It wi 1 be noted when the pipe length is set at a certain 
S by turning the attachment, and the width of the aperture 
is set at a certain point, which tone is produced The great 
difficulty with these whistles is that at the highest pitches they 
reauire an enormous pressure of air m order to produce a 
Ste tone and not a mere blowing sound But even at the 
lower Pitches it is often difficult for patients to distinguish 
I 7 tRp heariuR of a tone and the mere blowing sound 
’^fYhp air^ It is necessary to aioid contact with the sharp 

elge^oftheapertoef in ''order that the pitch may not be 

"’\ristmg*tL" pall^nf hd the whistle parallel with the 
gne the high tone limit for that particular indnidual 
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ox ux liLKiivu UBILUREN 

a^franddaughter 12 years of age a stroar 
healthy active, energetic child who has never had any senous lUnesi 
She has alwps stuttered We sent her to Professor Muyskeas of lit 
University of Michigan a year ago who said she was hardly old eaocirl. 
to profit much by special training but that he thought she would be m 
a year or two So we expect to send her to one of his summer classa 
next year For the last two or three years, or perhaps longer she hai 
gotten into a habit of being slow dilatory and procrastinating she is late 
at meals and eats slowly I have seen her stay an hour at the dinner table, 
ohe IS slow on going to bed If the hour for retiring is 8 30 she may 
not get into bed until 8 45 or 9 She dresses m the morning as slowly 
as she undresses at night and will get down to breakfast from ten to 
thirty minutes Jate What would you do with such a child especially as 
regards the latter stated Where can I find any reading matter on the 
subject f To whom can I write for information about her’ Any help 
you can suggest will be gratefully received jj jj Jiichigan 


Answer — To know what to do with such a child involves 
determining, if possible, the causes for slowness If physical 
factors such as endocrmologic disturbance can be ruled out 
the problem should be regarded as one of habit training Some 
children who stutter are sluggish in motor activities, appar 
ently on the basis of rather poor general muscular coordination. 
This should be evaluated for this child Usually such slow 
ness occurs in children on whom no systematic demands for 
conformity to routine are made A child will not remain at 
the table for an hour if food is not permitted to remain on 
the table for an hour If there are consequences resulting from 
dilatory habits about getting up and going to bed, such as 
some reasonable deprivation of something desired or agreeable, 
the child will soon enough learn that it pays to stick to the 
required routine 

Usually the parents’ methods of dealing with the child are 
at fault 

See “For Stutterers” by Smiley Blanton and Margaret Gray 
Blanton, D Appleton-Century Company, New York, 1936 
Write to the Children’s Center, 3743 Brush Street, Detroit, 
or to the Institute for Psychoanalysis, 43 East Ohio Street, 
Chicago 


TRAUMA AND CARDIAC INJURY 

To t/ic Editor - — A man aged 62 without cardiovascular symptooi 
and apparently in good health slips and falls striking the cardiac area 
of the anterior part of the chest on a heavy iron bat! He is able to git 
up and be about for the following twenty four hours but markrf carmae 
decompensation develops during the next twenty four hours Is sacn a 
trauma a valid evuse for cardiac failure’ If the patient is employM 
would this be a compensation injury’ Can you cite literature nhitn 
covers such indirect trauma to the heart? JI D New York. 

Answer — Yes, it is reasonable to assume here that the 
trauma was responsible for the cardiac injury Myocardia 
contusion or possible rupture of muscle or valve might nav 
resulted from this injury whether or not there was any 
lying heart disease, although of course underlying heart disea 
if it existed would have favored heart damage from the blow 
Physical examination before and after the injury and elec 
cardiograms taken after the injury would be of great 
the analysis of the case Contusion of the heart muscle ° 
trauma may give rise to electrocardiographic changes that I 
resemble myocardial infarction For the hterature, consult 
chapter on Trauma and the Heart by Drs Paul D y ^ 

R Earle Clendy m the new book on Trauma and Uis > 
edited by Dr Leopold Brahdy 


PARALYSIS AFTER ANTITOXIN ^ 

To the Editor — There is a child now in high schiwl 
aralyzed arm which followed use of diphtheria toxin anti oxin 
ctive immunization about eight years ago Paralysis , , ,tj 

reeks after the giving of the preparaUon and its use is Siam 
aralyzed arm Is there any evidence or literature on tne jjjlue 

ntitoxin or any of the toxoid preparations causing paralysis i ^ 
lat It may well be due to other causes in any certain rase 
ipecially interested in knowing if there are any autuen paralyS’’* 
ises in which the toxin antitoxin or toxoid could have rauseu » 

■lease omit name M D WiscousiP- 

Answer— The paralysis m this case is most ,V"'^^iph 
) the injection of diphtheria toxin-antitoxin Usu 
leria toxin causes a slowly appeanng general paresis i. 
ith palatal paralysis, and sometimes by loss of func 
luscles of the eye, and lasts from two to six n] , |g.un 
The development of paralysis following dt 

ititoxin and diphtheria toxoid is rare . V,rl 3gc<i 

ed d enf 37 37 [Jan ] 1934) reports the f^bdiena 

years who the day following a single t j paresis <>i 

ixin-antitoxin developed acute optic neuritis, moirt^' 

le right facial nerve, and muscular twitchings about 




Volume 109 
Number 2 


QUERIES AND MINOR NOTES 


155 


•ill of which coniplctclj subsided in two months A second case 
IS reported bj Schnppi {Prat pedtat 12 531, 1934) in a boy 
aged 6 jears ulio immediately after the second injection of 
diphtheria to\oid de\ eloped paralysis of the soft palate with 
accompanjmg regurgitation of food and nasal voice, fever 
hjpotoma of the muscles of the loner extremities, mild astasia 
and abasia, and diminished patellar reflexes Perfect recovery 
occurred in one month No cases of permanent paraljsis have 
been described 


RECURRENT DlSt OCATION OF SHOULDER 

To the Editor • — I liaic a palicnt who Ins a recurrent dislocation o£ 
her shoulder She his been idiiscd to hue an operation by an orthopedic 
surgeon to correct the condition lie stntcs that he has had practically 
no failures from this type of operation Could you refer me to a source 
where I can obtain accurate and impartial information with regard to 
this operation uhether the failures arc as negligible as indicated by this 
orthopedic surgeon and whether there is much scarring following the 
operation? The patient is a young woman and she would strenuously 
object to a prominent scar jy Iowa 

Answer — Operation for recurrent dislocation of the shoulder 
has reached a high stage of efficiency, especially since the event 
of the Nicoh operation In this operation the tendon of the 
long head of the biceps transfixes the upper end of the humerus, 
acting somewhat on the order of the hgamenfum teres of the 
hip There is a scar from to 3 inches long over the antero- 
lateral aspect of the shoulder joint This is unavoidable, but 
it can be placed in such a position as to minimize its prominence. 

Satisfactorj results were obtained in approximately 90 to 
95 per cent of the cases in winch the operation was performed 


NECESSITy FOR EFFECTIVE FLUE IN BUTANE 
GAS STOVES 

To the Editor ' — The public school budding at this place has recently 
been equipped with heating stoves which bum butane gas There is no 
provision made for the removal from the room, of the products of com 
bustion Some children comphin about an uncomfortable feeling in the 
head Manj have colds I am not an engineering expert but I do know 
that this form of heating a room is not conducive to health If you can 
support my contention with the trustees that some provision should be 
made for the removal of the products of combustion (carbon dioxide and 
probabh some carbon monoxide) from the room, you will confer a favor 
on me and I am sure a blessing to the occupants of the room if you 
will write me a letter explaining the conditions I will show your letter 
to the trustees This butane gas is said to produce a more intense heat 
than does ordinary natural gas jl 0 Texas 

Answer — In the light of the limited factual information con- 
cerning the installation and the operating conditions of the 
heating stoves referred to, only a generalized comment can be 
made The recommendations of authorities with regard to flue 
connections are that any gas appliance (burning butane or other 
gases) used for domestic purposes having a demand in excess 
of 50 000 British thermal units per hour should be connected 
to an effective flue Several appliances installed in the same 
room and having an aggregate demand at normal rating as 
great as 30 British thermal units per hour per cubic foot of 
room content should be connected to an effective flue 


SENSITIVITY TO PODOPHYLLUM’ 

To the Editor — I have recently . 5 cen a case in which rather severe 
ulcerative gingivitis occurred following; the administration of some capsules 
containing unknoi\n drugs No other cause could be made out for this 
condition The blood pictures were normal Smears and cultures were 
essentially negative A dentist who saw the patient slates that he has 
seen several cases of this kind, one of the patients happening to be his 
wife He had the capsules used by his wife analyzed and found that 
they contained podophyllum They were prescribed by the same physi 
aaa m all these cases Have you any record of a sensitivity to this drug’ 

S B Forbes M D Tampa Fla 

Answer— There seems to be no record of cases of gingivitis 
due to podophyllum even in complete and exhaustive com- 
pendiums of drugs and their ill effects In the complete biblio- 
graphic file of E William Abramovvitz, the only case recorded 
of ill effects due to podophyllum is one of keratitis and derma- 
titis produced by dust of the root of podophjllum, reported by 
Hutchinson m the Mcdtcal Ttvies and Gasette 2 516, 1872 
M Peshkin has reported that podophyllum may cause asthma 
As podophyllum and the other resinous cathartics are prac- 
tically unknown as causes of dermatitis, stomatitis or gingivitis. 
It seems more likely that some other cause produced the cases 
of gingivitis m question This other cause may well have been 
some other medicament contained in the suspected capsules 
A list of drugs likely to cause mucous membrane lesions may 
be found in Prinz and Greenbaum’s “Diseases of the Mouth 


and Their Treatment” (Philadelphia, Lea &. Febiger, 1935) and 
m the chapter on Drug Eruptions, by Ferdinand Zinsser m 
Tosef Jadassohn’s Handbuch der Haut- und Geschlechtskrank- 
heiten, volume 14, No 1 

PNEUMONIA IN AGED 

To the Editor — A woman aged 88 was in apparent good health until 
jesterday noon when she was suddenly seized with a chill fever and 
began to expectorate prune juice sputum I was called in the evening 
and mide a diagnosis of lobir pneumonia of the left upper lobe The 
temperature was 102 2 F by mouth the pulse 74 and respiration rate 
18 There vv,.re diminished resonance and diminished breath sounds over 
the left upper lobe with crepitant rales present Tonight her temperature 
W 1 S 101 pulse 74 and respiration rate 18 The left upper lobe was 
completely consolidated and egophony was present Can you explain the 
reason for the normal respiration and normal heart action’ This is the 
first time I have seen such a paradox m lobar pneumonia Please omit 

M D , Iowa 

Answer — It is highly probable that the absolutelj identical 
pulse and respiration rates were merely fortuitous Such iden- 
tical observations are uncommon m normal persons 

It IS possible, but unlikely, that the pulse rate might be fixed 
by an abnormal cardiac rhythm An auricular flutter or a 
complete auriculoventncular dissociation might produce such 
a fixation of the heart rate, but a rate of 74 would be unusual 
in either of these conditions There is nothing, however, to 
produce such a fixation in the respiratory rate 

Pneumonia in the aged shows many bizarre features It is 
not infrequently afebrile, less often it is associated with a 
pulse rate that does not exceed normal limits, and still less 
often the respiratory rate is relatively low An absence of the 
usual leukocjtosis is another departure from normal These 
aberrations are thought to be due to the inability of the patient 
to respond in the usual manner to stimuli They are usually 
looked on as bad prognostic signs but not necessarily hopeless 
ones 

Lobar pneumonia at 88 is of rather infrequent occurrence 
and there is not too much evidence concerning it 


PARESTHESIA OF FACE 

To the Editor — A roan aged 52 has for the past year and a half 
been troubled with a paresthesia of the left side of the face described as 
a numbness and leathery feel to the skin It first started on the left upper 
Iip as a tingling often making the motion of brushing off a fly it 
spread to the cheek the nose and the forehead Now it is beginning m 
the left part of the lower lip There is no pain Neurologically there 
IS no abnormality other than loss of taste on the left half of the tongue 
pain pressure and temperature perceptions are intact There is no motor 
involvement The teeth are all vital with no evidence of infection The 
tonsils have been removed The left antrum is cloudy Is there any 
hope for relief or prevention of progress of the condition’ Please omit 

M D , Wisconsin 

Answ’er — The lesion, a spreading one is causing dysfunc 
tion of the second and third branches of the trigeminal nerve 
on the left side or of the gasserian ganglion The possibility 
of infection is suggested by the condition of the left antrum 
and this should receive attention In a man of 52 however, 
with progressive disease of this tjpe, pressure from tumor or 
aneurjsm must be strongly considered The lack of pain is 
against a primary tumor of the gasserian ganglion, but tumors 
of neighboring structures or aneurysm of the internal carotid 
artery would give the symptoms described The involvement 
of taste, supplied by the lingual nerve, occasionally occurs m 
lesions as high as the ganglion or its primary roots, although 
most of the taste fibers pass to the brain along with the facial 
nerve Neurosjphihs should be ruled out by an examination 
of the spinal fluid Even if the fluid is negative for syphilis, 
valuable information might be obtained with regard to abnor- 
mal pressure or increased total protein content If operation 
IS to be considered, the advice of a neurosurgeon is to be 
recommended 


GROUP SKIN TESTS FOR ALLERGY 
To the Editor ' — should like to have an allergist s opinion on the 
comparative practical accuracy of the diagnostic use of group proteins 
for skin tests The method permits covering a larger field so much 
more quickly and inexpensively that I should like to employ it if it js 
accurate M D Massachusetts 

Answer — ^Most allergists agree that the use of group skin 
tests IS to be avoided The objectionable feature m this method 
IS the dilution of the individual antigen m the mixture This 
IS of special importance in the mtracutaneous type of testing 
If a positive reaction is obtained from group tests, it then 
becomes necessary to test for the individual allergens contained 
in that group 
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Council on Medical Education 
and Hospitals 


ABSTRACT OF MINUTES OP MEETINGS 
HELD BY COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS, 
ATLANTIC CITY, JUNE 
6 AND 9 

The following action was taken with regard to the Schools 
of Medicine of the Universities of North Dakota and South 
Dakota 

It was voted that the same recognition be extended to the 
classes entering this fall that has been guen to the students 
who were regularly enrolled dunng the past academic year 
The School of Medicine of West Virginia University was 
restored to the Council’s approved list as a School of the Basic 
Medical Sciences, such approval applying to the courses in 
anatomy, physiology, biochemistry, bacteriology, pharmacology 
and pathology 

It was voted to place Meharry Medical College on probation 
It uas voted to restore the Unuersity of Georgia School 
of Medicine to the Council’s approved list of medical schools 
It was voted that the Council again express appreciation 
of the services rendered by Dr Herman G Weiskotten and 
Re\ Alphonse M Schwitalla in connection with the medical 
school surrey and inrate their further cooperation in the 
preparation of a final report 

W'lLUAM D Cutter, MD, Secretary 


Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 
Alaska Juneau Sept 13 Sec Dr W W Council Box 561 
Juneau 

Arkansas Eclectic LntJe Rock Dec 51 Sec Dr Clarence H 
\oung, 1415 Main St Little Rock 
Califorma Los Angeles July 19 22 Sec Dr Charles B Pinkham 
420 State Office Bldg Sacramento 

Connecticut Medical (Homeopathic) Derby Julj 12 Sec 
Dr Joseph H Evans 1488 Chapel St Isew HaAen Medical (Regular) 
Hartford Job 13 14 Eudorscmeitt Hartford, July 27 Sec Dr 

Thomas P Murdock 147 W Main St Jlenden 
Delaware Dover July 13 15 Sec Medical Council of Delaware 
Dr Joseph S McDaniel Dover 

District of Collueia Washington Julv 12 13 Sec Commission 
on Licensure Dr George C Ruhfand 203 District Bldg Washington 
Hawaii Honolulu July 12 IS Sec Dr James A Morgan 48 

Alexander Young Bldg Honolulu 

Idaho Boise Oct 5 Commissioner of Law Enforcement Hon J L 
Balderston 205 State House Boise 

Illinois Chicago, Oct 29 21 Superintendent of Registration Depart 
ment of Registration and Education Jlr Homer J Byrd Springfield 
Iowa Basic Science Des Moines July 13 Sec Prof Edward A 
Benbrook Iowa State College Ames 

Massachusetts Boston July 13 15 Sec Board of Registration in 
Medicine Dr Stephen Rushmore 413 E State House Boston 

Montana Helena Oct 5 6 Sec Dr S A Cooney 205 Power 

Block Helena „ - „ , , _ 

Ne\ada Rcciproaty Carson City August 2 Sec Dr John E 

Worden Carson City „ , ^ 

Kew Hampshire Concord Sept 9 Sec Board of Registration in 
l^Iedicme Dr Ercd E Clow State House Concord 

New Mexico Santa Ee Oct, 11 12 Sec Dr Lc Grand Ward Sena 

^*Oregon”^ Jic Science Corvallis July 17 Sec State B^rd of 
Hieher Education Mr Charles D Byrne University of Oregon Eugene 
Puerto Rico San Juan Sept 7 Sec Dr O Costa Mandry Box 

^^SoOTB IJakota Rapid City July 20 21 Vircctor ol Medical Licen 
sure Dr B A Dyar State Board of Health Pierre 
Washixgton Seattle July 12 M Dir Department of Licenses Mr 

x®Em-..?^™PmrmDnt Julj 12 Sec Public Health Council 
Dr Arthur E AIcClue State Capitol Charleston 

national board of medical examiners 
SPECIAL boards 

Examinations of the Matienc/ Board of Med, cal Lxcminery and Sfcccl 
Beards yere published in The Journal, July 3 page 72 


Jovs A Jr A. 
July Iq 193; 


Tennessee March Examination 

^ ^ Qualls, secretary, Tennessee State Board ol 
Medical Examiners, reports the written examination held at 
Memphis, March 24-25, 1937 The evaminafion covered 8 sub- 
jects and included 80 questions An average of 75 per cent ira, 
required to pass Thirty-one candidates ivere examined, 30 ot 
whom passed and one failed The following schools were 
represented 


School 


PASSED 


university ot lennessee College of Medicine 
79 3 79 9 79 9 79 9, 80 80 1, 80 3 80 4 80S 80 8 
81 SI 3 81 6 82 82 82 1 82 I 82 5 83 1, 83 1 
83 6 83 6 84 3 84 5 85 8s 1 85 8, 87 4, 89 3 


School FAILED 

Friedrich Wilhelms Unoersitat Medizmische Fakultat 
Berlin 


Year 

p« 

Grad 

Ctnl 

(1937) 

78 

lear 

Ptr 

Grad 

Ctnt 

(1910) 

23 3* 


Thirteen physicians were licensed by endorsement from 
January 11 through May 24 The following schools were 
represented 


SjIjqqJ licensed by endorsement 

College of Medical Evangelists (1931) California 
Pale University School of Medicine 
Emory Universitj School of Medicine (1932) 

Northwestern University Medical School (1933) 

State University of Iowa College of Medicine 
Tulane Univ-ersity of Louisiana School of Medicine 
Johns Hopkins University School of Medicine 
University of Pennsylvania School of Medicine 
University of Vermont College of Medicine 
McGtIl University Faculty of Medicine 
* \ erification of graduation in process 


YearEodorseinenl 
Grad of 
(1932)New JIwiTO 
(1931) Cooncctiurt 
(1935) Gtotpa 
(1936) llhfloD 
(1923) Iowa 
(1933)N B M El 
(1921) Maint 
(1913) lino 
(1932)N B M El 
( 1933) Ohio 


South Dakota January Report 
Dr B A Dyar, director. Medical Licensure, reports the 
written examination held bj the South Dakota State Board 
of Health and Medical Examiners at Pierre, Jan 19 20, 1937 
The examination covered 13 subjects and included 101 questions 
An aierage of 75 per cent was required to pass Five can4 
dates Mere examined, four of whom passed and one faM 
Two phvsicians were licensed by reciprocitj The following 
schools were represented 


School 

Rush Medical College 

University of Nebraska College of Medicine 
Long Island College of Medicine 
University of Tennessee College of Medicine 

School 

Middlesex College of Medicine and Surgery 

LrCEVSED BV EECIPKOCm 

?vorth\\estern University Medical School 
State University of Iowa College of Medicine 


Year 

Grad 

(1935) 

(1925) 


Per 
Cent 
8’ 3 
818 
8’ 9 
778 


Pet 

Cent 

697 


Year 
Grad 
(1936) 

Year Reciproatr 
Grad 

(1932) N BntoU 
(1929) 


Per 

Ccct 


New Mexico April Examination 
Dr Le Grand Ward, secretarj , New klexico Board of Mob 
cal Examiners reports the written examination held a( M 
Fe, April 12-13, 1937 The examination covered 10 
and included 100 questions An average of 70 per cen w 
required to pass One candidate was examined and pas 
The following school was represented 

Year 

School 

Memphis Hospital Medical College 

Fifteen physicians were licensed by endorsement from Fn 
uarj 30 through May 6 The following schools 
represented 

_ , , LICENSED BY ENDORSEMENT 

School 

College of Medical Evangelists 
University of Georgia School of Medicine 
Loyola University School of Medicine (1917) 

Rush Medical College 

University of Illinois College of Medicine 
Tulane University of Louisiana School of Medicine 
University of Maryland School of Medicine and Col 
lege of Physicians and Surgeons 
University of Nebraska College of Medicine 
Bellevue Hospital Medical College 
Ohio Medical University 
University of Oklahoma School of Medicine 
Jefferson Medical College of Philadelphia 
Baylor University College of Medicine 
University of Texas School of Medicine 
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(1935) 

(1921) 

(1930) 

(1934) 

(1934) 

(19281 

(1934) 

(1889) 

(1902) 

(1934) 

(1932) 

(1932) 

(1919) 
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Who Gave the World Syphilis? Tho Haitian Myth By Illclimond C 
Holcomb M D FACS ^Mtll Introduction by C S Butler AB MB 
LL D Rear Admiral Jtedlcal Corps U S Navy Cloth Price $3 
Pp 189 l\ew ttork Frobcn Press 193? 

Admiral C S Butler has for jears, certainly since he was 
Captain Butler been preaching in all seasons that syphilis was 
not of American origin It is not too much to say that he 
IS an evangelist who can see only obstinacy and a pretty high 
degree of stupidity m all those who hold so absurd a view as 
that syphilis did not exist in Europe before the return of 
Columbus on his first American vojage 

Captain Holcomb belongs to Admiral Butler’s school The 
temperance of his attitude on the subject is shown by his 
labeling the book at the very outset with the title ‘ The Haitian 
Mjth” His cold scientific consideration of the subject begins 
with a poem A Vision of the Search for Truth As poetry 
IS usually assumed to be an expression of the emotions, this 
beginning might be interpreted as evidence of a fairly emotional 
consideration of his subject, and the interpretation would turn 
out to be correct 

Tbe whole book is devoted to a consideration of the docu- 
mentary evidence in the case, especially a devastating examina- 
tion of the historical evidence, meaning by historical that from 
written history The work gives a hostile summary of the 
criticisms to be made against the early documentary evidence 
for the American origin of syphilis , but it is the sort of sum- 
mary of the evidence that gets the reader nowhere Some men 
think the early documentary evidence for the American origin 
of syphilis IS very strong. Captain Holcomb and Admiral 
Butler seem tp think that those who come to that conclusion 
from an exarnmation of the evidence are proper subjects for 
an mqmrcndo de hmalico It is like interpretations of Ham- 
lets soliloquy different interpreters read into it different 
meanings — usually what they like, you pay your money and 
you take your choice The subject of the origin of syphilis 
will never be conclusively settled in that way If it is ever 
settled It will be on examination of bones Syphilis leaves 
indubitable evidence in bones There is unquestionable evidence 
in pre-Columbian bones in this country Virchow in 1896 said 
that there were no known syphilitic bones of pre-Columbian 
age in the museums of Europe Elliott Smith in 1980, as the 
result of an examination of about 30,000 bodies of ancient 
Egyptians and Nubians, stated that no traces of syphilitic 
injuries to bones or teeth have been found among them Her- 
bert U Williams who has thoroughly studied the subject, 
stated in 1932 that he has not been able to find any unques- 
tionable syphilis in European bones of pre Columbian age but 
that there is almost an embarrassment of riches of syphilis in 
pre Columbian American bones This is stubborn evidence 
from impressive authorities Much more of the same sort 
could be produced If somebody would produce a single bone 
of unmistakable pre-Columbian age and of unmistakable Euro- 
pean origin, in the opinion of unprejudiced authorities, such as 
those listed, it would settle the question Let the proponents 
of the Haitian Myth tackle that problem Captain Holcomb 
does not even take it up in his book 

i 

Consult! medlcl D1 Giambattista klorengnl Fubbllcatl da minute 
Incdlte a etna dl Enrico Benassi Classicl Itallanl delln mcdlclna II 
Boards Price 120 lire Pp 380 Bologna L Cappelli 1935 

Morgagni’s fame rests on bis De sedibus morborum (1761) 
which, as Virchow said, entitles him to be called the father 
of pathologic anatomy Morgagni, who died in 1771, left a 
large number of manuscript notes to his pupil Michele Girardi 
Though Girardi lived until 1797, he never edited or published 
these papers Through the duke of Parma the manuscripts 
were acquired from Girardi’s heirs and deposited in the Palat- 
inate library, where the twelve volumes have long been care- 
fully guarded as precious almost sacred, treasures They now 
appear, published in attractive quarto form, under the auspices 
of the city of Forli, Morgagni’s birthplace, ably edited by 
Enrico Benassi They are reminiscent of the De sedibus, being 
the notes on a hundred cases selected by Morgagni from files 
that date back to the days of his jouth Diseases of nearly 


every description are discussed — of the stomach, bowel, heart, 
bone, pelvic organs and nervous system Aneurysms are taken 
up, menstrual troubles and psychic disturbances Clinical facts 
are concisely stated, diagnoses are skilfully worked out, advice 
IS given to the patient or to the physician who referred the 
patient Benassi, whose task of deciphering and editing has 
been one of difficulty, has analyzed these papers in a critical 
manner His comments on Morgagni as revealed by these 
consulti are well worth reading The master here writes in 
Italian with a style that, as Benassi says, is charming as to 
form, precise as to its use of terms, harmonious in its propor- 
tion All this, combined with his logical reasoning, makes 
the treatment of the subject almost perfect, ns tbe editor 
enthusiastically terms it That errors in diagnosis are evident 
to the reader of today, who interprets with the aid of auscul- 
tation, bacteriology, instruments and laboratory methods and 
with the wealth of medical knowledge acquired since 1771, 
need excite no surprise Yet one marvels at the scientific 
method employed and at the accuracy of the results obtained 
An interesting feature of the volume is its revelation of Mor- 
gagni not alone as the scientist but as the practitioner and 
consultant, careful not to offend or unjustly to criticize Ins 
colleague, simple yet explicit in giving advice to both patient 
and family doctor As the editor points out, Morgagni, while 
using more drugs than physicians do today, and some of them 
astonishing in their character, was really ahead of his time in 
his moderate and simple treatment He stressed diet, fresh 
air and climate and was comparatively conservative in his use 
of mercury, bleedings and drastic purgatives The work is an 
important contribution from the standpoint of medical history 
The Italians are to be thanked for permitting others to share 
their pardonable pride in the accomplishments of one whose 
handwritten notes of any kind have an interest not only for 
Italy but for the entire medical world/ for Morgagni was of 
world stature 

Tho Colon as a Health Reoulator — From a Surgeons Point of View 
The Effects and Treatment of Its Developmental Abnormalities By Sir 
Henry M \V Gray KBE CB CMG Consultant In Special Military 
Surgery (Orthopaedic) Home Service yiontrenl Cloth Price $2 50 
Pp 100 with 31 Illustrations Toronto Macmillan Company of Canada 
Limited 1936 

Here is a theory that we have all heard before, namely, that 
one can make over a half crazy, constitutionally inadequate 
and sickly person either by dividing adhesions around the colon 
when they can be found or else by making a large bunch of 
traumatic adhesions vvben congenital ones happen to be absent 
Sir Henry Gray’s poor opinion of the critical faculties of the 
medical profession is to be found rather frankly expressed in 
his statement to the effect that ‘ less priv ileged members of the 
profession may be tempted to cast the book aside as being 
another fantastic result of a gospel preached by Sir William 
Arbuthnot Lane, which was at first ridiculed by many theorists 
whose chief stimulus to a thoughtless opposition was supplied 
apparently by jealousy of his personal success” Apparently 
Sir Henry was spared somehow from contact with the proces- 
sion of miserable human wrecks which, fifteen or twenty years 
ago, went about from clinic to clinic hoping against hope that 
some one could put them back again to where they were before 
some surgeon had attempted to duplicate on them the results 
claimed by Sir Arbuthnot Some of these poor people had to 
be operated on again and again m an effort to straighten out 
the mess that had been made by the misguided meddling with 
the colon One of the saddest features about so much of this 
operating was that in most cases the patient was a jxior ner- 
vous wreck to begin with, some one on whom no surgeon of 
good judgment would ever have wanted to operate One cannot 
help wondering every so often how it comes about that some 
men can claim such marvelous results from an operation or i 
type of treatment which in the hands of others brings either 
disaster or lack of any improvement Perhaps some of these 
optimists are like a certain choleric and forceful clinician who, 
whenever a woman returned to his office, after having taken 
his treatment would fix her with a stern and glittering eve 
and say ‘ You re better, now don t you deny it” Needless to 
say It was a rare person who dared talk back, and as a result 
the clinician '■■'sked in the happy feeling that he cured all his 
patients 


» 


158 


BOOK NOTICES 


Jour A II a. 
Juu 10 1511 


The Dispensatory of the United States of America By Horatio C 
"Wood Jr At D Ph Al Professor of Pharmacology and Therapeutics in 
the University of Pennsylvania Charles H LaWall Ph M , D Sc Phar D 
Professor of Pharmacy In the I hlladclphla College of Pharmacy and 
Science Heber W Toungl.on Ph AI PhD Professor of Botany Phar 
macognosy and Alaterla Aledtca In the Massachusetts College of Pharmacy 
Arthur Osol Ph G M PhD Associate Professor In Physical Chcm 
istry and Director of the Chemical Laboratory In the Philadelphia College 
of Pharmacy and Science Dor GrlfUth Ph M Professor of Theory and 
Practice of Pharmacy In the Philadelphia College of Pharmacy and 
Science and Louis Gerslienfcld P D B Sc Ph M Professor of Bac 
teriology and Hygiene in the Philadelphia College of Pharmacy and 
Science Centennial (22d) edition thoroughly revised largely rcurltten 
and based upon the eleventh rerislon of the United States Pharmacopoeia 
Aatlonal Formulary Sixth Edition and the British Pharmacopoeia 1932 
Cloth Price $15 Pp 1 894 Piiiladelphia &. London J B Llpplncott 
Company 1937 

A centennial edition of any book is noteworthy Surely a 
book has proved its value when its age mounts to the hundred 
year mark and it has passed through twenty-one editions For 
this, the twenty-second edition, congratulations are extended to 
the editors and contributing editors wlio liave amassed the 
informative material in more than 1,800 large pages The 
book IS divided i ito three parts The first part contains 
the discussion of drugs in the new U S Pharmacopeia, the 
National Formulary and the British Pharmacopeia The second 
part records a large number of chemicals and unofficial drugs, 
many of the latter being taken from New and Nonofficial 
Remedies Included in this part is a summary of a number 
of diagnostic tests and an excellent article on hydrogen ion 
concentration The third part contains the general tests and 
standards of the U S Pharmacopeia, as well as a collection 
of reagents used in urine and blood chemistry The vast 
amount of information will be most valuable to pharmacists, 
but the book is a compendium of information that physicians, 
biologists, pharmacologists and many others should not over- 
look 


Le chirurgien devaat I’itat puerperal Grossesse accouchement suites 
do CBUChes Par Alarcel Metzger professcur agregA A la Faculty de 
mddecine de Paris Prdfacc du Professcur Hartmann Paper Price 
52 francs Pp 333 yvltli 40 Illustrations Paris Masson A Cle 4930 

The author attempts to acquaint surgeons with the knowl- 
edge they should have concerning the care of women during 
pregnancy, labor and the puerperium Some of the subjects 
dealt with in tlie eighteen chapters are the physiology and 
anatomy of the puerperal state, the diagnosis of pregnancy, 
evtra-uterme gestation, abortion, obstetric injuries, complica- 
tions during pregnancy, puerperal infections, anesthesia for 
women m labor, obstetric operations with which surgeons 
should be familiar, and operations on the new-born The 
necessity for such a book is debatable, because all the subjects 
in It are discussed in detail in all standard textbooks of obstet- 
rics However, this volume may be of value to general sur- 
geons who have no special interest in obstetric cases but who 
nevertheless must act as consultants in such cases because of 
the absence of specialists in obstetrics m their locality The 
book IS well written and demonstrates that the author, who is 
an obstetrician, fully understands the attitude of general sur- 
geons regarding puerperal women 


A System of Clinical Medicine Dealing with the Diagnosis Prognosis 
ind Treatment of Disease for Students and Practitioners By Thomas 
Jlxon Savin MD Edited by A'gnes Snilll AID and E C garner 
D F B C P Tenth edition Cloth Price $9 Pp 1 114 with 180 
Uuslratlons Baltimore yVllllani Wood & Company 193G 

Any book that can go through ten editions must have many 
hings in It which have proved helpful to students and PTac- 
itioners of medicine It is interesting to note that in 1912 
VIiss Savill was able to revise the book with only three col- 
aborators, while in 1936 she had to accept the help of seven- 
een AI! of this goes to show how, with the tremendous 
idvance in knowledge, the day has passed when one man can 
,vrite well or authoritatively on more than a few phases of 
nedicme In the plan and arrangement of this book, disease 
las been approached largely from the standpoint of symptom- 
itoloev the idea being to help the student to trace from effect 
symptoms) to cause As a result, the book is in many ways 
4 cross between a treatise on diagnosis and a system of medi- 
Ime This, of course, makes it particularly attractive to the 
intern or oracticmg physician who finds himself puzzled about 
fpauent vvliriias, fe/us say, diarrhea It is helpful then to turn 


to one chapter where all the various possibilities are mentiorM 
and discussed Obviously even in a book of a thousand pare, 
It IS impossible to give an adequate description of am oc 
disease and its treatment, and hence it would be easj for am 
consultant, highly skilled in a particular field, to point to djg 
ciencies and inadequacies in the particular chapter which cow. 
his chosen subject In the present volume one will ratlitr 
marvel at the amount of information crammed info the bool 
and offered in a readable form It probably Was a good idea 
to print in finer type the details about the rarer diseases, Hit 
undergraduate student is less likely then to bog down in a 
morass of detail about diseases like bilharziosis or Oro\a feier, 
which he may not see in a lifetime Another excellent practice 
IS the printing m boldface of certain words that help the reader 
to find his way quickly to the essential points for which he is 
searching It may not suit an editor who loves artistic prini 
ing, but It delights students, and the book was supposedly 
written for them and not for the Groher Club In this volume 
a remarkable variety of fonts are used to bring out and call 
attention to the many subdivisions of each subject The book 
has a full index, such as is much needed m a reference book 
of this type 


History of Modern Morals By Alax Hodann Translated bj Mi 
Browne Cloth Price 12s Cd Pn 338 London W llllam Helnemmi, 
Ltd 1937 


The volume is divided into nine chapters, a preface and an 
epilogue The chapter concerning the secret of generation u 
a brief analysis of our present knowledge of genetics Unfor 
tunately the author accepts much printed material bj Stemadi, 
Voronoff, Benjamin and others which is in no sense of tht 
word established The second chapter is a history of tlie gen 
eral attitude toward homosexuality , based largely on the writ 
mgs of Hirschfeld Here again the author reveals inability to 
distinguish between what is mere medical gossip and what is 
scientifically established His next chapter concerns the battle 
against venereal disease followed by chapters on a sex consul 
tation center, a history of birth control, the fight for recog 
nizcd abortion, sex education, the analysis of the sex tabu anil 
the patriarchate m dissolution The book is a strange niivture 
of narrative writings, essays and a certain amount of depend 
able factual data In his final chapter the author tries to 
relate the attitude of the world to present governmental fascism 
and communistic jmlicies He believes that the Russian form 
of collectivism will lead to the sexual science of the future W 
which the keynote will be separation of sexual activity 15® 
reproduction In Ins epilogue the author recognizes that he 
may have misinterpreted or made errors of fact and he as s 
that corrections be sent to him care of his publisher 


The Avitaminoses The Chemical Clinical and 
of the Vitamin Deflctcncy Diseases By Walter H Eddj PhD 1 . 

of Pli}sloIoi.lcaI Chemistry Teachers College Columbia kliern 

Gilbert Dalldorf VI D PatholoRlst to the Grasslands ‘ p,, , 
Westchester Hospitals Westchester Countj New TorK Clot |jyu, 
f4 50 Pp 333 with 32 illustrations Baltimore Vlllmms « 
Company 1937 

This book affords up to the minute information * j 
chemical nature of the vitamins and the pathologic 
the vitamin deficiency diseases The authors are descri 
the title page as a physiologic chemist who is direc or 
Bureau of Foods and Sanitation of Good HousokcopnW 
nne and a physician who is also a pathologist 

The chapters on vitamin C are particularly 'vel ° ’ | 

nally the section on subclimcal scurvy The chap ® p|j(e. 
:agra, however appear to be somewhat biased and ' . . 
The authors emphasize reports on the histologic ^jntal 
:he skill lesions of pellagrins and of animals on e 
iiets and apparently minimize references to le , (njnjl 
ither than the vitamin G complex or . on ihe 

loncepts of the etiology of pellagra The -ols and 

norbid effects of certain complicated dietary exp jj^elchy 
in vitamins in relation to blood regeneration chapters 

hat they might well have been omitted i ne , ,n 
It the end of the volume describe briefly clinical 

he assay of food products for vitamins, and ' jj 

ests that have been introduced vvUhin \ a„d kind 

nteresting to note that the vitamin E unit o po 

s described, although it is well known that 
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generally establislied recognition in scientific circles The 
descriptions of the pathologic changes occurring in tissues in 
vitamin deficiency diseases arc at times uncritical, some of the 
descriptions of the pathologic changes sound like a catalogue 
of reported observations rather than a critical presentation of 
the progressive changes in the tissues in vitamin deficiencies 
Each chapter contains a brief bibliographj , useful but incom- 
plete and in some places with minor tjpographic errors For 
example, H J Gerstenberger is listed on page 120 as H J 
Gerstenberg, and A J Carlson is listed on page 84 as A J 
Carlsson 

Quelques vSritis premllres (ou sol disant telles) sur les maladies du 
foie Tar IvocI Flesslngcr professeur h la Fnciilte de mMeclnc de 
Paris Collection publlee sous la direction de JIM 1/ Oml)r4danne et 
^ ricsslneer Paper Price 24 francs Pp 81 Paris JIasson & 
Cle 1930 

This IS an interesting and unusual book in that it consists 
entirely of aphorisms with regard to the diagnosis and treat- 
ment of diseases of the liver In many ways the idea looks 
good, the statements are short and pithy, and students and 
busy practitioners can absorb information quickly The maker 
of aphorisms delights, of course, in such statements as "a cir- 
rhotic does better when his arms and face get fat, or a 
reddened state of the buccal mucosa at the beginning is a bad 
sign indicating the coming of hepatic insufficiency” There is 
alvvajs the danger, of course, that such a statement is more 
striking than true Under treatment, Fiessmger makes such 
useful and true statements as "a milk diet is a bad one because 
It constipates, it should be used only as a last resort Sugar 
IS the best food for the liver One must not operate on 
patients with signs of severe hepatic insufficiency and marked 
tendency to bleeding Anesthesia with chloroform or ether is 
particular!} undesirable The hepatic patient is never entirely 
cured by any operation ’’ Unfortunatel} , the author does not 
seem ever to have hearu or liver function tests He takes no 
delight in duodenal intubation and the study of A and B biles 
He advocates a rather odd way of giving the dye for cholecys- 
tograph} — in small doses over several da}s Perhaps the best 
aphorism m the book is from Chauffard, who sa}s that “a 
physician may sin through ignorance but he should never sin 
through negligence” 

The Chemistry of Natural Products Related to Phenanthrene By 
h F Pleser Associate Professor of Chemistry Harrvrd University 
With appcndls; Second edition Cloth Price S7 Pp 450 Aew 
York Relnbold Publishing Corporation 1937 

This excellent treatise, the first edition of which appeared 
only a year ago, has been revised with the addition of a ninety 
page appendix to include the new literature up to Jan 1, 1937 
Minor changes have also been made m the original text As 
pointed out in the review of the first edition (The Journal, 
Aug 26 1936) the author has handled a difficult subject with 
remarkable facility, the result is a concise and lucid disser- 
tation on the naturally occurring sterols and related substances 
Those who desire to keep abreast of the rapid and extremely 
important developments in the chemistry of the estrogens, 
androgens, cardiac glucosides, bile acids, carcinogenic substances 
and the like will find this book indispensable It contains in 
readily available form material not elsewhere accessible in one 
volume 

Inhalation Anesthesia A Fundamental Guide By Arthur E Cuedel 
JIB Associate Clinical Professor of Surgery (Anesthesia), University of 
Southern California School of Medicine Cloth Price 82 50 Pp 172 
Aew York Jlacmlllan Company 1937 

This valuable book, which deals specifically with inhalation 
anesthesia, informs one of the mechanism of this method of 
anesthesia, the stages of anesthesia, signs of anesthesia, depth 
of anesthesia required for control of surgical reflexes, depth of 
anesthesia necessary for various surgical procedures, potency 
of the various anesthetic agents, tlie mechanism of various anes- 
thetic requirements, the preparation of the patient and the selec- 
tion of the anesthetic agent, and of the accidents due to changes 
in blood pressure during anesthesia ventricular fibrillation, 
central respiratory failure, accidents due to peripheral respira- 
tory interference nitrous oxide in obstetrics, breath holding, 
pharjngeal spasm, laongeal spasm tongue swallowing, aspira- 
tion of debris respirator} interference b} mucus, aspiration of 


pus from the phar}nx, aspiration in lung surgery, aspiration 
of blood, aspiration of sponges packs, teeth and suction tips, 
miscellaneous accidents, massive atelectasis, tracheal collapse, 
convulsions under anesthesia, status l}mphaticus, embolism, 
idiopathic parox}smal tach}cardia, liquid ether into the lungs, 
the vapor of heated ether, injuries to the ejes, postoperative 
hjperthermia, cerebral asph}xia, cjanosis, anesthetic explosions, 
the cxplosibility of various anesthetic agents, and the sources 
and prevention of ignition of anesthetic gases and vapors, with 
illustrative cases In the back of the book there is a list of 
selected references, followed by an index The book should 
be owned by every person administering general anesthetics 
and should be read and reread It will serve better than any 
other available publication as a textbook for students and as 
a reference book for anesthetists specializing in anesthesia 

Medical Greek and Latin at a Glance By Walter R Agard B Lilt 
Professor of Greek University of Wisconsin With an introduction by 
C H BuHtlng JI D Professor of Pathology Unlversiti of W Isconsln 
Second edition Cloth Price $1 50 Pp 87 New York Paul B 
Hoeber Inc 1937 

A familiarity with this little work will fortify a reader 
against any surprises as medical terminology expands with the 
development of medicine The method of putting the elements 
of words together is presented Prefixes, suffixes and the com- 
bining forms of medical terms are introduced and translated 
A first reading will tempt one to regard the word lists with 
closer attention and to undertake the bits of memorizing essen- 
tial to the acquirement of a vocabulary It is a fascinating 
process that can be a matter of improving odd moments and 
IS aided by the form of the book, the reading matter of which 
IS m tyjievvriter type on the right hand pages, with space for 
notes on the left The Greek letters are especially easy to 
recognize A list of books is suggested for the light the} throw 
on the influence of the Greeks and the Romans on the develop- 
ment of medicine 

Die Veranlagung zu Krampfanfallen Y'on Dr Friedrich Maiiz a o 
Professor filr Psjchlatrle und Neurologic In Ylarhurg Boards Price 
2 80 marks Pp C8 Leipzig Georg Thieme 1937 

This little book attempts to examine the relative roles of 
heredit} and external environment on the production of con- 
vulsions especially epilepsy The first portion is devoted to 
examination of the bodily constitution of patients and their 
relatives The second portion is clinical and examines the 
different forms of the disease and the external factors that 
influence the constitutional structure Final conclusions are 
not provided The factual data included in this monograph 
are not convincing, but those who are especiall} interested in 
this subject may wish to consult it 

Lite and Death The Autobiography of a Surgeon By Andrea Ylnjoc- 
chl Translated bj Wallace Brockwaj Cloth Price $2 75 Pp 300 
with one Illustration New York Ivnight Publications 1937 

The surgeon who contributes here his reminiscences is a 
friend of D Annunzio and of klussohiii He is a leader among 
the surgeons of Italy and quite obviously possessed of the 
poetry and romance usually associated with the Latin tempera- 
ment His lather was a countr} practitioner who died of an 
infection sustained during his surgical work On his death 
bed his father said he would rather have his children be 
peasants than doctors Nevetheless when the bo} after being 
reared came to choose a vocation he gravitated naturally into 
medicine He describes brilliantly his service as assistant in 
the maternity center m Milan and then the course by which 
he became a general surgeon In 1909 early in his career, he 
made a brief visit to the United States and was immensely 
pleased by the work he saw at the Mount Sinai Hospital in 
New York He deprecates the routine of the Ma}o Clinic and 
of all s}stematic medicine Indeed, his book is a constant plea 
for individualism and for the physician as an artist rather than 
as a technician No doubt many of the public will be impressed 
b} the chapter devoted to incidents in surgical practice because 
the author has an unusual ability to dramatize the most com- 
monplace medical affairs His book is vital and moving, the 
section devoted to descriptions of medical assemblages and 
congresses are satirical and humorous For the casual medical 
reader the book ma} be especiall} recommended as one that 
will hold his interest to the end 
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Periodic Abstinonco The Natural Method of Scientific 

at Rlltlinron “tHp" h ^ n ^ Gynaecolocist and Scwloglst 

at Bllthoven The Hnpe and Haarlem (Holland) Cloth Price $3 8s 

1937 ^^ York Toronto 5. London Longmans Green &. Co 


Here is another boolc dealing with the safe period as a 
systena of birth control It emanates from Holland The 
author has collected the available periodical literature and 
other observations made throughout the world on this subject 
He discusses the various methods of calculating the safe period, 
recognizing the danger of the influence of suggestion on the 
average layman He feels that the method can be practiced 
safely only when the system is controlled by an expert for 
from SIX to twelve months before undertaking the practice 
regularly While his book will be of interest to the physician, 
the average lay reader will find it more confusing than any 
other of the volumes thus far available on this subject 


A Manual of Radiological Diagnosis for Students and General Prac 
titioners By Ivan C C Tcliaperoff MA at D D at R E Assistant 
Radiologist and Radium Registrar St Thomas s Hospital London Wttli 
a foreword bj Philip H ailtchlncr ar D ai S P R C S Surgeon to St 
Thomas s Hospital Cloth Price $0 Pp 250 with 280 Illustrations 
Baltimore avillHm Wood & Company 1937 


This IS a valuable little manual with discussion of clinical 
material arranged on an anatomic basis There is a brief chap- 
ter devoted to a summary of x-ra> physics, technic and radio- 
graphic difficulties The amount and wealth of clinical material 
presented is surprising for such a small volume and speaks for 
the careful organization and singular clarity of the book The 
reproductions of the roentgenograms are excellent and the nor- 
mal and pathologic details are carefully pointed out Occa- 
sionally a small line drawing appears further to illustrate a 
point The subject matter is almost wholly m outline form, 
permitting rapid gleaning of the essential diagnostic and sig- 
nificant features without a host of technicalities Although 
more than half the book is devoted to bones and joints, other 
systems are not neglected and differential diagnosis is 
emphasized 


Your Everyday Speech By William Norwood Brlgancc Pli D Cloth 
Price i2 50 Pp 230 with 15 Illustrations New York & London 
Whittlesey House McGraw Hill Book Company Inc 1937 

Much of the material in this book has appeared previously 
m the M^oiiians Home Companion, the Ladies Home Joiinial 
and the Southern Speech Diillctiii The author has been a 
leader m his field for many years He discusses a number 


NOTICES 


Jour A M A 
Juu 10 1937 


and operative technics are shown, together with photographs 
both in black and white and in color of the various Liase 
pictures To illustrate conjunctival infections there are colored 
photographs of the etiologic organism and of pathologic speci 
ni^ens The various types of cataract are well illustrated m the 
chapter on the lens The colored plates of conditions of the 
fundus are the best found in any textbook Choroidal disease 
IS depicted in an admirable manner The text is bnef and to 
the point, without involved descriptive sentences An adequate 
index is appended The book is a worthy and useful atlas of 
the eye 


Feeding Diet and the General Care of Children A Book for Molhtn 
By Albert J Bell AB JIB Associate Professor 
of Pediatrics in the Medical College of the University of Cincinnati 
Third edition Cloth Price ?2 Pp 316 with 7 Illustrations heir 
York G P Putnams Sons 1930 

Books on the feeding and care of children are myriad, and 
the mother is confronted with the problem of which of the 
numerous texts to follow This one, written to meet the needs 
of mothers as well as of trained nurses for material on infant 
care, will probably fulfil this function as well as any other 
The material has been revised, and additional chapters on 
behavior in early childhood and on dentistry have been added 
The information is conveniently arranged and is easily followed 
Occasional errors have crept into the text, such as the state 
ment that ‘'an umbilical hernia is, in most cases, outgrown" 
or that “an inguinal hernia may be relieved by hot applications 
over tbe affected part ” 


Scalpel and Sword By Sir James Elliott Cloth Price $2 50 Pp 
215 Sydney Australia Angus A Robertson Limited 1936 

This autobiographic sketch tells the story of a New Zealand 
surgeon who was trained in Edinburgh University and later 
served on the staff of a field hospital during the war in South 
Africa In the Great War he was senior medical officer of a 
hospital ship His story includes a beautiful description of the 
scenery of New Zealand, which is his home, and some line 
discussion of the folklore and religious beliefs of the Maoris 
The style is attractive and the descriptive accounts are enlivened 
with numerous excellent anecdotes The sixteenth chapter is 
entitled "Among the Americans ” The author came to this 
country in the group with Hunter and Royle In his description 
of his American tour he amuses himself with the American 
dialect and American customs but no more than we amuse 
ourselves with those of New Zealand and England 


of forms of Amencnn speech and the various dialects that exist 
in different parts of the country and speech standards He 
analyzes the reasons why many people mispronounce and make 
certain sounds off key One section of the book is devoted to 
speech defects Especially useful are the chapters on pronun- 
ciation The book will certainly be found helpful by all inter- 
ested in this subject 


Atlas der Augenkrankheiten Samiulung typlscher Krankheitsbilder 
mil kurzen dlagnostischen und therapeutlschen Hinwelsen Von Dr 
Rudolf Thiel ord Professor an der Unlversitat Frankfurt a M Cloth 
Price 24 marks Pp 197 vvltli 429 Illustrations Leipzig Georg 
Thleme 1937 


In the preface to this excellent volume the author states that 
the work is designed to enable students and practitioners to 
have available at all times in a handy form lifelike pictures of 


the most frequent lesions of the eye, drawings oi the most com- 
mon operative procedures, short notes on differential diagnosis, 
and a statement as to the treatment of the condition It strives 
in no way to replace the standard textbooks The author has 
increased the value of the work by its unique arrangement 
On the page opposite each illustration is a short remark as to 
treatment and the like, with space allowed so that the reader 
may make additions for future reference In this way the text 
may be kept up to date The volume is divided into eleven 
chapters, on diseases of the lid, the lacrimal apparatus, the 
orbit, the conjunctiva, the cornea, the sclera, the iris, the lens, 
the vitreous, the optic nerve and retina and the choroid I he 
drawings of the various operative procedures on the lid are 
simple but clear, and the originator of each operative procedure 
IS named Excellent black and white and also colored photo 
graphs illustrate the conditions of the lid The anatomy of the 
facrLal apparatus is well depicted, drawings of manipulative 


The Fundamentals of Personal Hygiene Including Their 
Application to Healthful Living By Walter W Knieger B*' ® 
tor In the Grand Rapids Junior College Second edition Cloth 
$1 75 Pp 294 ^Ith CO Illustrations Philadelphia London 
Saunders Company 1936 

This book was primarily prepared for elementary students, 
to present to them the principles of personal hygiene and o 
serve as a guide to healthful living Originally the boo 
prepared so that it would be especially suited to the 
girls, in the second edition the necessary changes have e 
made to meet the needs of boys as well Other 
been made to keep the subject matter abreast of the held 
hvgiene In the book are discussed, m a clear, authorita 
fashion, matters relating to personal hygiene, such as pos u j 
exercises, clothing, care of the skin, nutrition, sunhg t, ine 
health, recreation and sex hygiene with a short chaptc 
health fads, fancies and follies The bibliography and que ^ 
for class discussion add to the usefulness of the work 


Physical Therapeutic Methods in Otolaryngology 

ollendor MB FACS Associate In Lairngology Rhlnolon^ 

tologj Lnlverslty of Hllnols College of Medl^clne rnmnany 193' 
p 442 with 189 illustrations St Louis C V Jlosby C P 

In the first part of this book the principles 
se of physical agents and their effects are discussed and 
iluable information of a theoretical and practica c , 
iven The second part relates to the special use o 
rents in the field of otolaryngology Some ot tne n 
not relevant to the subject Some of the any 

le methods employed are open to question 
icepted treatment for acute rhinitis, 
ve good results, because the course of this illness 
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short and self limited There are some statements to which 
exception may be taken For example, not every one will 
agree, as stated on page 271, that “boils in the external auditory 
canal are usually associated with some metabolic disease, espe- 
cially diabetes ” Apart from these minor exceptions there is 
much that is valuable and applicable Physical therapeutic 
methods are being properly assessed and are of increasing aid 
to the practitioner The interested specialist may read this 
\ ork w'lth much profit 

Original Papers of Richard Bright on Renal Disease Edited b} A 
Arnold Osman DSC FRCP Cloth Price $7 25 Pp 172 with 
Illustrations New Fork London Ovford Unlversltj Press 1937 

In this volume arc reprinted four articles by Richard Bright, 
printed m 1827, 1833 and 1836 In the appendix there are 
reproductions of histologic sections of three cases of Brights 
disease originally described by Dr Bright The book is beauti- 
fully printed m the best tradition of the Oxford Press, hand- 
somelj illustrated with colored plates and halftones It should 
be of interest to ev'cry one interested m the historj of internal 
medicine or m its practice 
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Workmen’s Compensation Acts Rupture of Duodenal 
Ulcer Attributed to Strain — The claimant attempted to lift 
a pump to place it on some planks so that he could better clean 
it Both his hands and the pump were greasy, and it started 
to slip In order to prevent its falling, he twisted himself in 
an abnormal position and felt something “give away ' inside 
him He became nauseated and was unable to walk for a few 
minutes Finally he told a fellow workman that he was ill 
and would have to go home Before he could reach his home, 
however, he felt so much worse that he asked to be taken to a 
hospital Shortly thereafter an operation was performed on 
him which disclosed a rupture of a duodenal ulcer Thereafter 
he filed a claim with the industrial commission and the matter 
was referred to the medical advisory board One member of 
the board gave the claimant an external phjsical examination 
and examined the several roentgenograms which had been taken 
of him, studied the hospital records of the case and consulted 
with the physician who had operated The member of the 
board who made this examination reported that the claimant 
had a “pathological process" before the accident and that the 
condition which developed would have developed whether the 
claimant had been at rest or was lifting The medical advisory 
board on the basis of this report concluded that the condition 
suffered by the claimant was not due or influenced by any 
accidental injury Whereupon the commission denied com- 
pensation and the claimant appealed to the Supreme Court of 
Anzona 

There is no question, said the court, that shortly or imme- 
diately after the claimant suffered strain in lifting the pump 
he became nauseated and vomited blood that he was imme- 
diately taken to the hospital and given an exploratorj abdominal 
operation, and that the physician who operated reported that 
there had been some kind of extravasation of blood into the 
tissues “between the duodenum and the perineum ” To the 
ordinary layman, observed the court, this would certamlj indi- 
cate that there was some causal connection between the strain 
and the abdominal condition But, the court said, the cause of 
the physical condition of the claimant was, to a great extent 
at least, a matter of opinion and not positive knowledge, and 
expert medical opinion on the subject was certainly competent 
evidence that the commission had the right to consider The 
only medical testimony offered was that of one member of the 
medical advisory board who had examined the claimant and 
the medical records of the case and had discussed them with 
the operating surgeon The conclusion of the medical advisory 
board was unanimous that the condition disclosed as the result 
of the operation was not produced by the strain which preceded 


It The industrial commission had the right to accept the 
opinion of the board and the court felt disinclined to reverse the 
finding of the commission — JVtggiiis v Pratt-Gilbcrt Hard (.ate 
Co (4na),62P (2d) 124 

Roentgenograms Admissibility in Evidence — Before a 
roentgenogram may be admitted in evidence, said the Supreme 
Court of Idaho, it must be shown by competent evidence that 
the roentgenogram was taken by the method and in the manner 
generally recognized in roentgenography It is a mere use of 
idle and meaningless language to saj that a witness who identi- 
fies a roentgenogram must be able to state that it is a correct 
representation of the object it purports to picture, for obviously 
It purports only to show shadows of objects not otherwise 
visible to the eje A witness cannot truthfully saj that a 
roentgenogram is “a true and correct representation of the 
object it purports to show” unless it is conceded that he bases 
Ills statement on the scientific fact that the roentgenogram does 
as accurately picture the objects shadow as does the photograph 
picture an objects external surface Roentgenograms properly 
interpreted to the jury are very valuable evidence in a case, 
because of the manner in which they enable the jury to visualize 
an injury or condition under investigation 

The science of roentgenography is too well founded and 
generally recognized, continued the court, to render it any 
longer necessary for a witness to testify to the reliability and 
trustvvortluness of roentgenograms as such before admitting 
them in evidence It must first appear that the roentgenogram 
was taken of the thing or object under consideration, and that 
It was made by the usual method or process The position of 
the body at the time roentgenographed should be shown Ordi- 
narily, roentgenograms are of no use and should not be pre- 
sented to the jury unless they are interpreted and explained to 
the jury by a competent witness Persons who follow the 
profession of making roentgenograms are usually qualified to 
interpret them, in the opinion of the court So also are the 
average physicians, although being a physician does not in 
Itself qualify a witness as a competent interpreter of a roent- 
genogram — Call V City of Burley (Idaho) 62 P (2d) 101 

Assault and Battery Physician’s Liability for Operat- 
ing on Minor Without Consent of Parent — The appellee, 
a boy, aged 14 jears, sustained a fracture of his leg a few 
inches above the ankle, in an automobile accident He was 
taken to the appellant’s hospital about 15 miles from the scene 
of the accident The appellant was called to the hospital and 
amputated the “foot ’ Thereafter, the appellee, by his father 
and guardian, instituted this action against the appellant to 
recover damages The petition set out two causes of action, 
one for assault and battery, alleging that the operation was 
performed without the consent of the boy’s parents, and the 
other for malpractice The jury found for the boy on the first 
cause of action and the phjsician appealed to the Supreme Court 
of Oklahoma 

The physician testified that he was called to the hospital 
about midnight and found that the boys right leg was crushed 
and mangled that the muscles blood vessels and nerves were 
torn and some of the nerves severed, and that the foot had no 
circulation He considered an immediate amputation necessary, 
he testified, to preserve the life and health of the boy In this 
testimony he was corroborated by the testimonj of two nurses 
and an assistant who was not a phjsician No roentgenograms 
were made Three reputable surgeons approved, bj way of 
expert testimony, the procedure adopted by the appellant physi- 
cian The operation was admittedly performed without obtain- 
ing the consent of the parents of the boj, but the phvsician 
testified that he told the boy tliat an amputation was necessary 
and that the boy said to go ahead and do whatever was right 
The boy denied even discussing an amputation He testified 
that an assistant at the hospital, a phjsician, told him that ne 
would have to put him to sleep to set the leg and that the next 
thing he knew was about 9 o clock the next morning when he 
awoke and discovered for the first time that his foot had been 
amputated He did not see the appellant he testified the night 
of the accident and did not see him until the second daj after 
he was taken to tiie hospital After the accident he said his 
leg was not swollen but gave him considerable pain Very 
little bleeding occurred and the boj testified that, on the way 
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to the hospital, he was able to "wiggle his toes” Other lay 
witnesses testified to the fact that the fractured bone was 
sticking out of the boy’s leg about an inch, that the wound 
bled only a few drops, and that the leg was not swollen and 
was not turning black A reputable surgeon, testifying <n 
answer to a hypothetical question embodying the facts disclosed 
by the lay witnesses, stated that he would not have amputated 
the foot 

The appellant physician contended that the trial court erred in 
instructing the jury that as the amputation was immediately done 
without express consent and that, since the appellant sought to 
justify the amputation on the ground of an emergency or implied 
consent, the burden was on him to prove the existence of an 
emergency by a preponderance of the evidence The appellant 
admitted, the court said, that he performed the operation, or 
committed the assault, but sought to excuse himself or justify 
the procedure on the ground that there was an emergency 
This being the case, the burden was on him to prove by a 
preponderance of evidence that an emergency existed The 
instructions given by the trial court were therefore correct 
The appellant further contended that the evidence of the lay 
witnesses was incompetent and that the testimony of the expert 
witness for the boy, based on the lay testimony, was likewise 
inadmissible But, said the court, a lay witness may testify to 
an objective fact, he certainly has a right to use his senses 
the same as an expert witness He can see a broken bone, 
he can tell whether it sticks through the skin or whether it 
doesn’t, he can see whether there is any discoloration or 
whether there is any bleeding Most certainly, the boy was 
competent to testify that he could wiggle his toes There was 
no error in admitting this testimony Furthermore, the court 
said, It was proper for the expert witness to base his testimony 
on the testimony of the lay witnesses The conflicting testi- 
mony presented a question of fact for the jury and, the jury 
having decided the issues for the boy, the Supreme Court felt 
disinclined to interfere with the verdict The judgment of the 
trial court was therefore affirmed — Rogers v Sells ( 01 la ), 
61 P (2d) 1018 


Workmen’s Compensation Acts Pulmonary Abscess in 
Relation to Trauma, Credibility of Expert Testimony 
— The claimant was struck on the chest by a crate of lettuce 
in the course of his employment with the Western Vegetable 
Distributors Shortly thereafter he complained of pain in his 
side He did not consult a physician until nineteen days later 
Dr Hughes, the physician consulted, sent him to a hospital 
and diagnosed his condition as a ruptured blood vessel in the 
lung with blocking of a bronchial tube by a clot of blood, 
resulting in a pulmonary abscess Some time later, he was 
examined by another physician. Dr Holmes On the basis of 
this examination, the history of the case, and roentgenograms. 
Dr Holmes believed that the claimant’s condition was due to 
a pneumonia with possible small abscess formation Eventually 
the claimant instituted proceedings under the workmen’s com- 
pensation act of Arizona From an order of the industrial 
commission denying compensation, the claimant appealed to the 
Supreme Court of Arizona 

Dr Hughes testified that, based on the history of the case, 
the blow on the chest was the original cause of the claimant’s 
pulmonary condition Dr Holmes, however, testified that it 
was improbable that the claimant’s pulmonary condition was 
due to the blow He pointed out that a pneumonia -ollowing 
a severe contusion to the chest is possible but quite rare, that 
a pneumonia due to trauma would be expected to supervene 
within three or four days or at most a week from the time of 
the accident, that any injury to the chest not sufficient to cause 
the workman to stop working would be most improbable as a 
cause of pneumonia two weeks later, and that abscess formation 
following an injury to the chest is rare The c'a'mant con- 
tended that the commission should have accepted the posi ive 
testimony of the one physician that the injury ««sed the pul- 
mLary Lscess, rather than the testimony of the other physi- 
aan tLt it was extremely probable that the inju^ did not 
cause the abscess There might be some merit to this conten- 
“on said the Supreme Court, if the point at issue vvas one 
which was subject to positive knowledge But where the ques- 
necessarily one of opimon, a trier of fact is not required 


to give more weight to an opinion that is expressed more 
positively than another When two expert witnesses reach 
opposite conclusions, a trier of fact, m deciding which witness 
IS more probably correct in his conclusion, may consider the 
expenence of each witness and their interest or bias, consaous 
or unconscious, in the result to be reached 
The court could not agree with the claimant’s further con 
tention that the industrial commission vvas not a fair and 
impartial tribunal because, on its past record, it had invariably 
accepted the testimony of its own medical adviser and its 
medical rating board as against that of medical witnesses 
appearing for claimants The commission, said the court, pre 
sumably chooses its medical adviser because it has confidence 
in his integrity and ability His salary is fixed and he has no 
pecuniary interest in the outcome of the case The members 
of the commission’s medical rating board, the final medical 
authority whose opinion in doubtful cases the commission is 
apt to accept even m preference to that of its own chosen 
adviser, are selected by the president of the state medical asso- 
ciation and their compensation is fixed and paid by the com 
mission regardless of the nature of their recommendations 
Any tendency of the commission to accept the opinions of its 
own experts rather than those of a claimant’s experts, though 
the witnesses be of equal standing in their profession, maj be 
explained on the theory that the commission believes that a 
claimant’s witness is more apt to be mistaken in his judgment 
than a witness who has no financial interest in the nature of 
the award, has not been chosen because of a previouslj expressed 
opimon in the case and whose testimony will be used in all 
cases which he examines, regardless of whether it favors a 
claimant or not 

Accordingly, the Supreme Court affirmed the award of the 
commission denying compensation — Ison v Western Vegetabh 
Distributors (Arie), 59 P (2d) 649 

Workmen’s Compensation Acts Compensability of 
Loss of Vision in Previously Injured Eye — While he was 
working as a pressman for the defendant company, a piece oj 
steel entered the claimant’s right eye The stale industrial 
board awarded him compensation for 100 per cent permanent 
loss of use of that ej e On appeal, the Court of Appeals of 
New York, m affirming the award, held that the complete loss 
of use of the claimant’s eye vvas the natural and unavoidable 
result of the injury and that he vvas entitled to compensation 
for 100 per cent permanent loss of use of that eje even thoug 
there vvas evidence that he vvas industrially blind in that eye 
prior to the accident as the result of a previous injuf) 

Hack V Henry Fotgc Sr Tool, Inc (N Y ), 4 R E (H) t 

Compensation of Physicians Liability of Client for 
Fees of Medical Expert Employed by Attorney--^ 
physician employed by an attorney to act as a medical expo 
to assist him in contesting a will on the alleged S™® ? 
mental incapacity on the part of the testator may ho 
attorney’s client for the reasonable value of his services, 
the absence of a showing that the physician had notice o 
agreement betwen the attorney and his client limihng 
attorney’s authority or that the physician agreed to loo 
to the attorney for his compensation — Herjurth e ® 

(Ky ), 98 S W (2d) 21 
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to date Requests for issuc^ of earlier date cannot be filled Requests 
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by the American Medical Association are not available for lending but 
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Alabama Medical Association Journal, Montgomery 

G 349 372 (Miy) 1937 

Bronchoscopic Management of Pulmonary Abscess P P Vinson Rich 
mond Va — p 349 

Consideration of Functional Disorders in Relation to Diseases of Gall 
bladder J \V Boggess Jr Guntersville — p 350 

Fractional Doses for Infants and Children Proposing a Formula for 
Determining Doses of Potent Drugs During Infancj R E Cloud, 
Birmingham — p 353 

Diseases of the New Born A C Gipson Gadsden — p 355 

Traumatism and Parkinsonismus W Marshall University and V F 
Marshall Appleton Wis — p 358 


American Journal of Medical Sciences, Philadelphia 

193 581 736 (Jlay) 1937 


Diabetes as Disturbance of Endocrine Regulation B A Houssay, 
Buenos Aires Argentina — p 581 

Observations on Protamine Zinc Insulin R Richardson Philadelphia — 
p 606 

One Hour Two-Dose Glucose Tolerance Test in Diagnosis of Diabetes 
Mcllitus S E Gould, S S Altshuler and H S ^lellen Eloise, 
Mich— p 611 

Blood Ketone Curve After Fat Tolerance Test S S Kauvar, New 
York— p 617 

Toxicity and Effect of Congo Red on Blood Coagulation Isabel Talia 
ferro and H B Haag Richmond Va — P 62(r 
Dietary Deficiency as Cause of Macrocytic Anemia J Groen and I 
Snapper Amsterdam Holland — p 633 
Secretion of Hippunc Acid in Pernicious Anemia P J Fouts O M 
Helraer and L G Zerfas Indianapolis — P 647 
ILeukopenic Index with Reference to Normal White Blood Cell Varia 
tions M Zeller Chicago — p 652 

Chemical Peculiarity of Pellagra Blood Second Report C H Camp 
bell with technical assistance of S R Shaver Oklahoma City — 
P 658 

Parednne 4 Ilydroxyphenylisopropylamine) Clinical Imestigation of 
Sympathoraimetric Drug W O Abbott and C M Henry Pliila 
delphia— p 661 ^ * xt t 

Observations on Coramine J H Cowan Jersey City N J p 673 
•Variability of Vital Capacity of Lungs in Youth J H Arnett and 
R H De Orsay Philadelphia — p 684 
Clinical Use of Desoxycholate and Desoxycholate Citrate Agars — New 
Culture l^Iediums— for Isolation of Intestinal Pathogens M Paulson 


Baltimore — p 688 - 

Pylephlebitis of Extraportal Origin Report of Case with Review o 
Literature H J Bakst and H Jeghers Boston — p 690 
•primary Tuberculous Appendicitis and Appendicitis Complicating l^ul 
monary Tuberculosis E T Tliieme Ann Arbor Mich p 700 


Variability of Vital Capacity of Lungs — Arnett and 
De Orsay base tbeir study on yearly vital capacity readings 
in 100 men and 100 women of college age At least three, 
and frequently more, readings were made in each case Stu- 
dents m whom there existed any suspicion of disease which 
might affect the vital capacity were omitted from considera- 
tion Nineteen of the men and thirty-two of the women exhib- 
ited standard deviations of less than 20 cc from the best 
straight line This group could be further subdivided into ten 
men and fourteen women who exhibited no vital capacity 
change whatever, four men and four women who exhibited a 
uniform gam, and five men and fourteen women with small 
irregular variations Apparently the cases tend to follow a 
normal distribution In pneumonia the fall in vital capacity 
usually amounts to from 1,000 to 3,000 cc The greatest stand- 
ard deviation exliibited by any student in the present study 
Mas 23S cc The vital capacity might therefore be used with 
propriety in any of these 200 students as an aid in the diag- 
nosis of pneumonia On the other hand, m the early stages 
of pulmonary tuberculosis, in which physical signs may still 
b.. indefinite and the vital capacity loss as low as 2S0 cc , the 
test would be helpful only in those students whose vital capaci- 
ties were known to vary but little, here, it would be proper 
to exclude from, consideration any whose standard deviation 


from the best straight line exceeded 83 cc this would mean 
the exclusion of thirty -two of the men and twelve of the women 
of the present study When disease is suspected and the vital 
capacity is found to be lower than on previous occasions, the 
authors have learned to scan the previous v ital capacitj deter- 
minations in the patients record to see whether variations com- 
parable in magnitude have occurred in the past If so, little 
or no weight is attached to the finding, even though the figure 
may be well below the individual’s average If, on the other 
hand, a similar vital capacity fall is observed in an individual 
whose determinations have remained comparatively constant, it 
IS taken seriously Used m this waj, it is believed that in 
university health services and m offices of phjsicians who have 
an opportunity to examine their patients at intervals, particu- 
larly if their patients come to them for an annual health exam- 
ination, the test will be found of value 

Primary Tuberculous Appendicitis — Thieme has encoun- 
tered seven cases of so called primary tuberculous appendicitis, 
III two of which tuberculosis elsewhere was found later The 
history and physical observations in these seven cases were 
essentially the same as in pyogenic appendicitis and the diag- 
nosis was not made preoperativelj The prognosis was uni- 
formly good Twenty cases of pulmonary tuberculosis in which 
operations for appendicitis has been performed were reviewed 
the lesion was acute in thirteen and recurrent m seven Of 
the twenty patients, six had tuberculous appendicitis, five ot 
them were doing poorly preoperatively from their pulmonary 
standpoint Of the six, five are dead and the sixth is critically 
ill The extremely poor prognosis of tuberculous appendicitis in 
advanced, uncontrolled pulmonary disease is evident The four- 
teen cases of pyogenic appendicitis occurred m patients who 
were doing well from the standpoint of their pulmonary tuber- 
culosis Their subsequent course has been such as to lead the 
author to believe that their appendicitis was unrelated to their 
tuberculosis and did not affect the course of that disease 

Amencan J Obstetrics and Gynecology, St Louis 

03 729 908 (May) 1937 Partial Index 
Certain Pharmacologic Actions of Newer Barbituric Acid Compounds 
C M Gruber Philadelphia — p 729 

•Analgesia with Barbituric Acid Denvatnes and Its Rehtionship to Sud 
den Death in Labor T L Montgomery Philadelphia — p 745 
Use of Parathyroid Extract in Control of Early Nausea and Vomiting 
of Pregnancy Preliminary Report W Sussman Pluladelohia — 
p 761 

Chemical Test for Pregnancy Applied to Determination of Estrm m 
Urine of Normal and Toxemic Patients m Last Trimester of Preg 
nancy J E Savage and H B \V>lie Baltimore — p 771 
Extrapentoneal (Latzko) Cesarean Section Report of Cases and Sug 
gested Modifications in Technic A H Aldridge New \ork — p 788 
Endocrine Basis of Toxemia ef Pregnancy J J Vorzimer A M Fish 
berg E G Langrock and E M Rappaport New "iork — p 801 
Relationship Between Infected Urine and Etiology of Pyelitis in Preg 
nancy C M McLane and H F Traut New York — p 828 
•Contraction Ring Dystocia Analysis of Thirty Six Cases with Obser 
rations on Use of Adrenalin in Twenty Cases C H McKenzie 
Minneapolis — p 835 

Trichomonas Vaginalis Vaginitis Incidence Diagnosis and Treatment 
with Silver Picrate R \on L Buxton Cle\eland and H A 
Shelanski Philadelphia — p 842 

P Carbamino Phenyl Arsonic Acid in Treatment of Trichomonas 
Vaginalis Vaginitis C Drabkin St Louis — p 846 
Evaluation of Practical Use of Aschheim Zondek Pregnancy Test J W 
Mull and H D Underwood Cleveland — p 850 
Modifica ion of Visscher Bowman Pregnancy Test Report on 513 Obser 
vations H C Freeh Jr Augusta Ga — p 854 
Analysis of Twelve Cases of Spontaneous Rupture of Pregnant Uterus 
A D Sele> New York — p 857 

Autotransfusion with Blood from Large ^lyomatous Uteri A J 
Wallingford Albany N Y — p 869 
Diabetes Insipidus and Pregnancy S D Soule St Louis — p 878 

Analgesia with Barbituric Acid Derivatives in Labor 
— ^Montgomery asserts that doubt has arisen from various 
sources as to the effect which deep analgesia and anesthesia 
have on the intelligent and safe conduct of labor The Com- 
mittee on Public Health Relations of the New York Academy 
of Medicine state that the use of anesthesia during labor and 
delivery has grown steadily in extent since its introduction in 
the last century and is a problem of the most pressing impor- 
tance This has come about to a large extent through pressure 
from the lay public The women of large urban centers have 
become steadily more insistent m their demands for shorter 
and less painful parturition, and the obstetrician may disre- 
gard these demands onlj at great risk to Ins own practice 
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The committee is of the opinion that “frequent and injudicious 
employment of deep analgesia and anesthesia has increased 
very materially the rate of operative intervention and has on 
this account been a major factor m preventing a reduction in 
the high maternal mortality rate in this country ” In the light 
of relentless scrutiny, it appears uncertain that deep analgesia 
with the barbiturates is completely safe or fully reliable It is 
questionable whether the widespread acceptance of this method 
is a step forward in obstetric practice 

Contraction Ring Dystocia — McKenzie states that in 
14,080 deliveries on the obstetric service of the Louisville City 
Hospital between Jan 1, 1926, and Sept 30, 1935, there were 
thirty -six cases in which the contraction ring was palpated 
Since Jan 1, 1931, twenty cases have been treated by hypo- 
dermic injection of epinephrine, sixteen cases prior to that 
time were treated by other methods The use of epinephrine 
to relax a contraction ring has led to a decrease in the mater- 
nal mortality rate Although the fetal mortality is still high, 
fewer craniotomies were necessary on living babies and more 
babies were discharged alive and well Although epinephrine 
may relax the muscles in a retraction ring, the cause of dys- 
tocia IS not removed and the case is still formidable In dys- 
tocia due to contraction ring, epinephrine relaxes the ring and 
thus removes the cause The case may terminate by sponta- 
neous or operative delivery, depending on the condition of the 
patient and the judgment and skill of the obstetrician 


American Journal of Ophthalmology, St Loms 

20 457 564 (Maj ) 1957 

Study of Communication and Direction of Tlow Between Cerebrospinal 
ritiid and Optic Disks in the Rat J Q Griffith Jr W A Jeffers 
A G Fewell and W E Fry Philadelphia — p 457 
Lectures on Glaucoma I Certain Aspects of Glaucoma R E Wright 
Madras India — p 462 

Avoidance of Dynamic Accommodation Through the Use of Brightness 
Contrast Threshold M Luckiesh and F K Moss Cleveland — p 469 
Etiology of Squint A Bielschowsky Hanoi er N H — p 478 
Chronic Tuberculous Uieitis Clinical and Anatomic Obsenations m 
Fellow Eyes H D Lamb St Louis — p 490 
Use of Concentrated Epinephrine Preparations in Glaucoma Intis and 
Related Conditions Clinical Study M Wiener and B V AUis 
St Louis — p 497 

Adrenalin Chloride 1 100 in Ophthalmology O Barkan and S Maisler 
San Prancisco — p 504 

The Spermine Bases of Ocular Tissues A C Krause Chicago — p 508 
Paracentesis and Atropine in Treatment of Optic and Retinal Atrophies 
Freliminaiy Report M L Folk Chicago —p 511 


American Journal of Physiology, Baltimore 

119 1 220 (May) 1957 Partial Index 
Epinephrine and Blood Sugar Level C J Coletti Jr New Tork — 

Va'l-iations in Alveolar Carbon Dioxide in Man During Hunger R J 

Exp^erimental Index of Erythropoietic Function in Rabbits P L 

♦EsShs\nmnt^of’'’Diurnri Temperature Cycle N Kleitman S Titel 

Factor™ wLh D^jSmme” Rate'and D^epth’ of Breathing R Cesell and 

’^*,?rHemoly 5 m'^^rVwo''by Apphcation of Benridine Microcolori 
^ rol^ric^blithod to Determination of Free Hemoglobin in Plasma D 
1 . p "D CoiiciU ^e\v I’Ia\cn Conn p 70 

"c^ettTnru M Wax^ff^^rd bf D 
Effe'cts%f'Ep?n?phnn7'’on^ Urine Excretion in Dogs L A To.b 
Divided'o^a^e M InsMm F Bischoff and Lillian M Jemtegaard 
Santa Barbara Calif J ’y^rine Respiratory Movements of Fetus 
""a^d Ro^rMCarbon Dioxide and Oxy_gen in^Tlieir Regulation F F 

Nus"sL":ms” ExU-^nf on Re^r Secretion R T Kempton Pbila 

delphia — P 175 T vmoh Flow from Gastrointestinal Tract 

Effect of Heat on Blood and Lympn now Chicago— p 197 

J M Beazell C R , “pulmonary Blood Pressures in Fetus 

Harndton li T' Woodbury and E B Woods Augusta Ga - 

’’ c •nviirnal Temperature Cycle — In 

Establishment °^"^,,hanisni responsible for the 

attempting to elucidate t Huirnal cycle Kleitman and 

development and ° 5 parallel with the diurnal body 


judged by the appearance of a definite diurnal body tempera 
ture curve, in the human subject In a general way the group 
average of the diurnal temperature range increases ivith age 
but during the second year of life there appears rather abruptly 
a marked increase in the magnitude of that temperature range, 
winch is now almost doubled in value and definitely exceeds 
that of older children and adults 

Am J Syphilis, Gonorrhea and Ven Dis, St Louis 

21 241 556 (May) 1957 

*Use of Antigonococcus Serum Gonococcus Vaccine and Filtrate in 
Treatment of Gonococcic Infections Experimental Study C S 
Keefer and W W Spink Boston — p 241 
Syphilitic Epilepsy W L Bruetsch and M A Bahr Indianapolis.- 
p 255 

Serum Cholesterol in Syphilis F Feraru and F M Offenkrantz hew 

York— p 267 , rx l , * ^ . 

Studies in CardiovTSCuIar Syphilis II Incidence of Syphilitic Aortitii 
Study of 1 000 Syphilitic Individuals K D Cochems and J b. 
Kemp Chicago — p 282 r> l . .c 

Spinal Fluid Reaction in General Paresis as Mwiified by Combujahra ol 
Therapeutic Malaria and Tryparsamide L Maletz and H C Solcmcn 

•Inc.de7”e ol Syphilis m the Negro as Indicated by Serdog.c Te^ 

G D Holloway W H Grant and M J Bent Nashville Tenn 
•Postarsphenamine Jaundice L J Soffer New York p 309 

Antigonococcus Serum, Gonococcus Vaccine 

trate in Gonococcic Infections -Keefer and Spink found 

that the addition of ant.gonococcus serum to Wood j" vitro w 11 
increase the bacteriolytic titer of the Wood 
antigonococcus serum is injected intravenous y 
be increased, and this is true of mdividua s \ 
bacteremia In this way it is possible to '^rilize the b d 
some patients provided they do f ‘ ^ave endo a to 
increase in the bacteriolytic titer of the Wood \ 
one patient following the intravenous anither 

It w'ls not possible to demonstrate a o/ subcutaneously 

when the xaccine was given mtradennaUy 
The authors were unable to /w ’ filtrate I" 

bodies following the injection of unable 

two patients with local gonococcic infectio ^ u,jy 

to sterilize the lesions with antigonococcus j 

have been due in part to the presence antibodies 

and fibrin which protect the orgams gonococcic 

Antigonococcus serum should be used endocarditis 

bacteremia, especially when there is no "injec 

When vaccines are used, it would aPP^ that mtraveno 
tion would be better than intraderma capable of 

non They were unable to show that 
sterilizing the synovial fluid when it was ' J ^ ol 

the knee joint, and they had a P antibodies of the 

gonococcic ophthalmia An '""f *l™ally could not 
blood by injecting gonococcus filtrate int 

be demonstrated September 

Incidence of Syphilis in the Negro F 1,^^. 

1926 to August 1933. blood rorn 13^28 ^ m the 

Iiospital wards and the "'’"‘‘7 They found that 

laboratory of Holloway and his colleague^ ^ ^^^„on 

of this number 3,534, or 27 4 per , g ^ Hinton) 

to one or more of the tests doubtful, the tola 

used If the one plus cases are ^^^idered d , 

percentage of positive cases wodd be 22 
this positive group stated that y . y,sg only U ^ 
of the fact that they were ant.syph.huc 

cent of those with positive reactions hud recew ^ 
treatment before their blood was submitted « from 

The patients were divided 7° f^thy more mtelhgent 
the clinics and hospital wards and g„gs The me 

student group (836) up was S 9 

dence of syphilis m the ren^ among the women ol 

The incidence was less than 2 per cent among 

one college j „„ in Soffer, uf “ 

Postarsphenamine Jaundice "'^^'Intis^philitic trentmeu' 
total of 18,250 patients who yecened nut 
,n the Johns Hopkins Hosp.ta from 1919 ^^phepamme 

oped jaundice, an incidence °f r ^tmiL as frequently as neo 
causes jaundice one and one-ha f times ^_,g,^£pce 

arsphenamme, while J^.ng.dence of postnrsph n 

of treatment icterus The percenmg j,,g pint 

amine jaundice is almost three times as great 
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as among the Negro patients There is considerable evidence 
in the literature to indicate that arsenical therapy or accidental 
chronic arsenical poisoning may produce a progressive disease 
of the h\er e\en m the absence of a preceding acute icteric 
episode Long continued use of arsenical compounds may pro- 
duce progressue damage to the liter This hazard is further 
increased if, during the course of treatment with arsemcals 
enough liter damage is incurred to produce icterus Patients 
ttho hate had an attack of catarrhal jaundice maj demonstrate 
evidence of impaired hepatic function for many years after the 
jaundice has subsided The same may be true of patients who 
at some time or other det eloped postarsemcal icterus 

Annals of Medical History, New York 

9 201 292 (Maj) 1937 

George Huntington and His Relitionship to Earlier Descriptions of 
Chronic Hercditarj Chorea R N De Jong Ann Arbor Mich — 

p 201 

John Leike and Childbed Fever E M Jameson Saranac Lake N Y 

— p 211 

Strange Historj of the Vesicle in Scabies D W Montgomery San 
Francisco — p 219 

The Plague of 1603 in England C F Mullett Columbia Mo — p 230 
Moon Madness W H Stahl New York — p 248 

The Doctor on the Stage Medicine and Medical Men m Seventeenth 
Century English Dnma H Silvette University Va — p 264 

Annals of Surgery, Philadelphia 

105 SlI 880 (May) 1937 

Wider Horizons for the Surgeon H B Stone Baltimore — p 641 
•Surgical Treatment of Facial Spasm C C Coleman Richmond Va 
— p 647 

Direct Roentgen Radiation of Brain Tumors During Operation E 
Sachs S Moore and L T Furlow St Louis — p 658 
Treatment of Brain Trauma E D Newell and J M Higginbotham, 
Chattanooga Tenn — p 662 

Aneurysm in Cervical Portion of Internal Carotid Artery Analytic 
Stud) of Cases Recorded in the Literature Between Aug 1 1925 and 
July 31 1936 Report of Two New Cases A M Shiple) N 
Winslow *ind W W Walker Baltimore — p 673 
Further Observations on Th)roid Diseases in Noncndemic Area Analy 
SIS of 662 Surgical Cases and Sixteen Nonsurgical Deaths U Maes 
F F Bojee and Elizabeth M McFetndge New Orleans — p 700 
Analysis of 300 Consecutive Thyroidectomies E Drennen Birmingham 
Ala— p 717 

Total Thyroidectomy for Heart Disease W H Parsons and W K 
Purks Vicksburg Miss — p 722 

Factors of Significance in Prognosis of Cancer of Stomach D C 
Balfour Rochester Minn t— p 733 

Chronic Obstruction and Dilatation of Duodenum J L McGehee and 
W D Anderson Memphis Tenn — p 741 
Technic of Closing Perforated Ulcer of Duodenum W D Catch and 
J E Owen Indianapolis — p 750 

Surgical Aspects of Acute CholeC)Stitis G J Heuer New \ork — 
P 758 

Strictures of the Common and Hepatic Ducts F H Lahey Boston — • 
p 765 

•Surgical Treatment of Clironic Biliary Typhoid Carriers F A Coller 
Ann Arbor Mich and F C Forsbeck Lansing Mich p 791 
Acute Perforated Appendicitis with Peritonitis Report of 252 Con 
secutive Cases R D McClure and W A Altemeicr Detroit — 
p 800 

The Appendix Problem Perennial Cause of Preventable Mortality 
E P Hogan Birmingham Ala — p 815 
Epigastric Symptoms in Acute Lung and Heart Diseases K H Aynes 
worth Waco Texas — p 845 

Regional Ileitis J dej Pemberton and P W Broivn Rochester Minn 
— P 855 ^ _ 

Enteritis of Obstructed Loop Following Entcro-Anastomosis for Intes 
tinal Obstruction W L Estes Jr Bethlehem, Pa p 871 
Controllable Cecostomy W P Nicolson Jr Atlanta Ga p 8/8 

Surgical Treatment of Facial Spasm — Coleman has had 
under observation recently five patients v\ ith facial spasm 
There were three patients with clonic unilateral spasm and 
two in whom the spasm was bilateral and predominantly of 
the tome type The patients with unilateral spasm sought 
relief chiefly because of the embarrassment resulting from con- 
traction of the facial muscles, particularly those about the eye 
Reading was difficult and the patients were continuously dis- 
turbed by the facial grimaces Many kinds of therapy had 
been tried without relief The contractions persisted with 
variations but with increasing intensity and annoyance Two 
of the patients had severe disabling bilateral tonic contractions 
of the entire facial musQulature Medical treatment and psy- 
chotherapy are of no benefit to facial spasm The condition 
can be relieved only by paralysis of the nerve by section, or 
b\ injection of the nerve with alcohol With recovery from 
the paralysis the spasm usually returns, but the patient is 


grateful for a period of relief which may last from six to 
twelve months The paralysis necessary to the pennanent cure 
of facial spasm should be relieved by anastomosing the facial 
with the hypoglossal or spinal accessory nerve 

Surgical Treatment of Chronic Biliary Typhoid Car- 
riers — Coller and Forsbeck performed cholecystectomy on 
eighteen chronic biliary typhoid carriers with cure in 88 9 per 
cent No deaths occurred Eligibility for cholecystectomv was 
based on the carrier being a gallbladder carrier and a good 
surgical risk Cure was considered effected when twelve con- 
secutive specimens of negative feces and at least one (usually 
two) negative bile specimen were obtained Most cases become 
feces negative m from a few days to two or three weeks after 
operation Hope for eventual cure may be maintained for many 
months, however Mortality and cure percentages are com- 
parable only if (1) typhoid and paratyphoid carriers are con- 
sidered separately, (2) earners operated on pnmanly for cure 
of the earner state and primarily for clinical symptoms are 
considered separately, (3) the time elapsed since typhoid is 
taken into consideration and (4) the criteria for release are 
identical or at least similar Cholecystectomy may logically 
be recommended as a matter of personal precaution to a chronic 
earner without clinical symptoms who is a good risk Each 
cure removes one more of a limited number of infection foci 
and thus contributes to the ultimate eradication of typhoid 

Archives of Internal Medicine, Chicago 

59 759 930 (May) 1937 

Clinical Use of Extract of Adrenal Cortex Report on Thirt) Four Cases 
of Addisons Disease Studied Between 1930 and 1937 with Review 
of Literature C H Greene New \ork — p 759 
•Influence of Gastric Acidity and Degree of Anemia on Iron Retention 
Adelaide P Barer and \V M Fowler Iowa City — p 785 
Generalized Xanthoma Tuberosum with Xanthomatous Changes m Fresh 
Scars of Intcrcurrent Zoster Adenocarcinoma of Ampulla of V^ter 
at Necropsy F D Weidman and L N Boston Philadelphia — p 793 
Nitrogen and Sulfur Metabolism in Bright s Disease VIII Effect of 
Ingestion of Urc*i on Nitrogen Excretion and Sulfur Partition in 
Nephrosis Glomerulonepbriiis and Cirrhosis of Liver G P Grab 
field nnd B Prescott Boston — p 823 
Roentgenographic Study of Orthostatic Albuminuria by Means of injee 
tions of Diodrast D A Rytand San Francisco — p 837 
Renal Lesion in Orthostatic Albuminuria D A Rytand San Fran 
CISCO — p 848 

•Absorption of Fat from Ileum in Human Beings H Doubilet and 
Miriam Reiner New \ ork — p 857 
Simmonds Disease (Anterior Hypophysial Insufficiency) Report of Two 
Cases with Autopsy Mae Gallavan and A T Steegmann Cleveland 
— p 865 

Review of 440 Cases of Pellagra V P Sydenstricl er and E S Arm 
strong Augusta Ga — p 883 

Diseases of the Heart Review of Some Contributions Afade During 
1936 A Graybiel with editorial assistance of P D White Boston 
— p 892 

Influence of Gastric Acidity on Iron Retention — In 
their experiments, Barer and Fowler observed that patients 
with achlorhydria retain less iron from a normal dietarj intake 
of iron than do patients with free hydrochloric acid m the 
gastric contents This diminished retention of iron may plaj a 
part in the etiology in certain cases of idiopathic hypochromic 
anemia, altliough it is not believed to be the onlj etiologic 
factor With a large intake of iron (500 mg daily) the reten- 
tion of iron IS not influenced by the gastric acidity, and the 
administration of hydrochloric acid, e\en in large amounts, 
does not increase the retention of iron The latter was true 
both with normal and with large amounts of iron and indicates 
that the administration of hydrochloric acid is not necessary 
for an adequate retention of iron Nonanemic subjects retained 
as much iron as did patients with anemia from a normal intake 
of iron as well as when large amounts of iron were administered 
Of five patients on a low intake of iron, from 3 81 to 6 67 mg 
dailj, in negative balance, the four who were placed on a diet 
with a normal content of iron subsequently showed a positive 
balance This indicates that an intake of 6 7 mg a daj is not 
sufticient for the needs of these patients 

Absorption of Fat from Ileum — Doubilet and Reiner 
encountered a patient who had accidentally acquired a tem- 
porary Thiry fistula of the middle portion of the ileum during 
treatment for strangulated femoral hernia Obseriations on 
the absorption of fat from the middle of the ileum in this patient 
showed the following facts In a human being the ileum 
secrets a fluid which contains about 2 per cent of lipids The 
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presence of bile acids increases the volume of the secretion, 
while Its lipid concentration remains unchanged Olive oil and 
oleic acid are absorbed from the ileum even in the absence of 
bile acids Bile acids m small amounts have apparently no 
effect on the rate of absorption of fats from the ileum Large 
amounts of deoxycholic acid increase the volume of the excre- 
tion and so tend to reduce the rate of absorption of fat 

Archives of Otolaryngology, Chicago 

2 5 487 600 (May) 1937 

Prenatal and Postnatal Development and Form of Crypts of Human 
Palatine Tonsil W L Minear, L B Arey and J T Iililton Chicago 
— P 487 

Tonsillectomy as Cure for Peritonsillar Abscess Case Reports F W 
Menca, Lakewood Ohio — p 520 

Further Experiences with Suppuration of Petrous Pyramid M C 
Myerson New York, and H W Rubm Brooklyn — p 525 

Mcdiastinitis Clinical Study with Practical Anatomic Considerations 
of Neck and Mediastinum A C Furstenherg and L \glesias Ann 
Arbor Mich — p 539 

Effect of Short Wave Current on Temperature of Paranasal Sinuses 
H Rosenwasser and W Bierman New York — p 555 

Structural Alterations in Petrous Portion of Temporal Bone in Osteitis 
Deformans B J Anson and J C Wilson Chicago — p 560 
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Archives of Surgery, Chicago 

34 761 976 (May) 1937 

*Eight Years' Experience with the Adrenal Gland L 
London England — p 761 
Xantbosarcoma of Cheek Succeeding Xanthosarcoma of Forearm MuUi 
pie Tumors versus Metastasis F D Weidman Philadelphia — p 792 
Inhibition of Bladder M M Parker and D K Rose St Louis — 

p 828 

•Effect of Anesthetics on Lymphatic Absorption from Peritoneal Cavity 
in Peritonitis Experimental Study H A Mengle, Philadelphia — 
p 839 

Encephalography with Anesthetic Gases R B Aird, San Francisco — 
p 8S3 

Congenital Atresia of Pelvic Colon Report of Case W F Bowers 
and M M Cook Minneapolis — p 868 
Operation Room Infections Control of Air Borne Pathogenic Organisms 
with Particular Reference to Use of Special Bactericidal Radiant 
Energy Preliminary Report D Hart Durham N C — p 874 
Repair of Facial Defects with Especial Reference to Source of Skin 
Grafts J W Maliniak New York — p 897 
Effect of Partial Gastrectomy on Gastric Acidity F C Hill, F T 
O Brien and C M Wilhelmj Omaha — p 909 
Spontaneous Rupture of Normal Spleen I C Zuckerroan and M 
Jacobi Brooklyn — p 917 

•Pruritus Am Histologic Picture m Forty Three Cases 
and C A Helluig Wichita Kan — p 929 
Reflex Dystrophy of Extremities G dc Ttkats Chicago — p 
Sixty Second Report of Progress in Orthopedic Surgery 
E r Cave S M Roberts J S Barr, 

J A Freiberg Cincinnati J E Milgram 
Sterling Edinburgh Scotland —p 957 

The Adrenal Gland — Broster discusses a senes of twenty- 
three cases of virilism m which unilateral adrenalectomy was 
performed without a fatality A specific differential staining 
reaction has been found in the cells of the adrenal cortex, which 
IS absent in controls It is also present m the tumor cells m 
cases of vinhsra due to neoplasm This stain has been verified 
and its presence shown in the opposite adrenal at necropsy by 
others This stain ts present in the fetus of both sexes, and 
vinhsm can be explained by its abnormal persistence in the 
female In some of the patients an increased amount of choles- 
terol was observed in the blood The author cannot say what 
the significance of this stain is It is associated with definite 
changes in the growth and development of the body tissues 
which have reverted to normal after unilateral adrenalectomy 
In some cases it has been associated with alterations in the 
psychologic outlook of the patient which have reverted to 
Lrmal after operation The same changes have been observed 
,n arrhenoblastoma of the ovary From an exam.naUon of 
more than sixty cases of virilism of varying degree it is con- 
duded hat heredity plays a part A family history of hirsiutism 
tls present in 25 per cent, and m these it was twice as common 
on tL distaff side There is slight evidence ^t 
ciated with the events which occur at birth It occurred m 

two cares of twin births and in one case f b.^th, 

two cases oi iv i . 4 jgar old daughter within 

and m one case it PP mother It appeared in several 

three °"f,’ffered from exophtLlm.c goiter and 

persons whose mothers sutt 

in ope whose moth .^fertile If they conceive, they are 
vinhsm are comparatively intertue n o y 


Jons A VI A 

July 10 193, 

apt to miscarry On the other side, one patient on whom ura 
lateral adrenalectomy had been performed and who suffered 
from amenorrhea has since married and produced a son 
Effect of Anesthetics on Lymphatic Absorption m 
Peritonitis —Since many patients with spreading peritonilis 
complicating acute perforative appendicitis are operated on, 
either inadvertently or designedly, during the early stages of 
the disease, Mengle wished to ascertain, if possible, what effect 
was exerted by the anesthetic on the rate of lymphatic absorp 
tion His experiments were performed m normal ammak 
animals with local peritonitis, animals with spreading pen 
tonitis of a duration of twentj-four hours and animals with 
spreading peritonitis of a duration of forty eight hours The 
results show that in normal animals and those with either 
local or spreading peritonitis the greatest stimulation to Ij-ra 
phatic absorption (and so to toxic absorption) is produced by 
tlie anesthetics which most stimulated the activity of the dia 
phragm It is believed, therefore, that local infiltration or 
regional block anesthesia with 1 per cent procaine hydroeWonde 
or low spinal anesthesia with procaine hydrochloride is the 
method of choice for operations m the presence of peritonitis 
Pruritus Am — There is nothing m Tucker and Helfwigs 
observations tfiat would suggest a bacterial or parasitic cause 
of pruritus am Certain bacteria or fungi may complicate 
pruritus, but in the early stages m their cases no histologic 
evidence of bacterial or parasitic infection was present Tfie 
results of their microscopic examinations were not m harmony 
with the theory that pruritus is an allergic disease, and the 
neurogenic theory of pruritus also seems unwarranted They 
disagree with those who believe that inflammatory lesions of 
the anal canal and hemorrlioids are responsible for pruntus 
There was no difference between the pathologic picture of the 
anal canals of persons with pruritus and of persons without 
pruntus The four stages which they have seen m pruntns- 
exudative inflammation, epidermoid proliferation, atropb)' of 
the epidermis and sebaceous glands and epithelial defects-can 
be produced m the skin of rabbits and mice by certain chemical 
substances which, in various pathologic conditions, are present 
in the human feces Besides other hydrocarbons, skatole nw 
be the responsible agent Stoeber and Wacker were able, by 
the injection of skatole into the rabbit, to produce the same 
cutaneous changes which have been described m pruritus 
While skatole is absent in the stool of healthy children and 
also in the stool of most adults, Herter found excessive amounts 
in the feces of patients suffering from mental depression and 
anemia and especially from chrome intestinal disorders These 
conditions are, according to Montague, often associated wi 
pruritus In healthy children, on the other hand, true pruntus 
IS unknown 


Delaware State Medical Journal, Wilmington 

9 103 IIS (May) 1937 

Acute Appendicitis Study of Cases at the Beebe Hospital (1920 19 
E L Stambaugli, Lewes — p 103 ..n 

Signs and Symptoms of Diabetes E Podolsky, Brooklyn P 


Dlmois Medical Journal, Chicago 

71 365 456 (May) 1937 

Surgical Treatment of Peptic Ulcer and Its Complications H 
Rochester, Mmn — p 411 

Cancer M Cutler, Chicago — p 413^ _ ^ Dcfornntic* 


Gillies Operation for Correction of Depressed Fracture 
Zygomatic Malar Bones P W Greeley, Winnetka P -••' 

Huge Retrovesical Myxoma E Jonas, Chicago P p . zH 
Use of Physical Therapy in General Office Practice cp 
Cases H P Miller Rock Island — p 422 AfflcDa 

•Raw Apple Dietary in Treatment of Diarrhea Comphea S 

natorum W J Corcoran Chicago — p 426 ^29 

Lawrence Moon Biedl Syndrome J B Gillespie Ur ^ S U 

Further Studies with Zinc Ionization in Treatment ot iracn 

Edison Chicago— p 431 „ ox r . o 436 

Cesarean Section W C Scrivner, East St Bouis 
Prenatal Syphilis a Pre\entable Disease S J ^ 

Pharyngeal Di\erticula A E filcEvcrs Los Angeles P 
X Ray of Abdomen in Lead Colic Report of Case 

A R Nachman and R O Levitt Chicago -p 7 :nmjcrman. CbiCSO 
Modern Management of Varicose \eins L M 




— p 444 

Hypotension or Low Arterial Pressure 




D M Roberts Alton— P 

Raw Apple Dietary in Treatment of natoruu; 

Neonatorum — Corcoran treated a case of m coiiiw* 

complicated bv diarrhea with raw apple feeciug 
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diarrhei Tins dietary was used on the third day of life The 
sequence of sjmptonis and clinical course in this case closely 
followed repetitious descriptions of symptomatic melena \era 
There were no prodromal symptoms preceding hemorrhage 
An insignificant change in the number of erythrocytes following 
the first blood count is sufficient reason for assuming that 
hemorrhage in this patient was not adversely affected by the 
, method of feeding On the other hand, there is insufficient 
reason for assuming that the period of hemorrhage was short- 
ened since hemorrhage, in those cases of melena which recover, 
may be expected to stop spontaneously, usually between the 
second and fifth davs That diarrhea was a more alarming factor 
than hemorrhage became c\ident after the second red blood cell 
count, but there was encouragement as well as surprise in the 
pure culture of bacillus cob It is difficult to account for the 
loss of only 100 Gm in body weight during seventy-two hours 
of apple feeding unless one assumes that, besides the absorbent 
and detoxifying properties generally attributed to it, apple 
pulp possesses the additional property of promoting retention 
of fluids The infant received only 47 5 calories during the 
first twenty-four hours , 67 S calories in the second twenty-four 
hours, and with the addition of S per cent lactose, 229 5 calories 
during the third daj And yet, despite the fact that diarrhea 
was severe, there was negligible loss of weight and no appre- 
ciable decrease of tissue turgor 

Journal of Lab and Clinical Medicine, St Louis 

23 767 Z7& (May) 1937 

•Further Studies on Mechanism of Diuresis witli Especial Reference to 
Action of Some Newer Diuretics G Herrm^nn G M Decherd Jr 
with assistance of P S Erhard C C Pearson R C Douglas 
Elsie Roberts and Others Galveston Texas — p 767 
Study of Serum Cholesterol m Patients with Peptic Ulcer F M 
Offenkrantz and F Feraru New York — p 7fi0 
Sedimentation Rate in Experimental Anemia (Rabbit) R O Gregg 
Syracuse N Y — p 786 

Some Sjrapathetic Factors in Thermotherapy D P Alagia and V L 
Flannery Baltimore — p 796 

Chlonne Ion Determinations on Ventricular Fluids Supplemented with 
Few Cisternal and Spinal Fluids in Comparison with Corresponding 
Blood Serum H Christiansen Copenhagen Denmark — p 803 
Outbreak of Food Poisoning Probably Due to Staphylococcus Aureus 
P E Bransfield New Haven Conn — p 805 
Follicular Lymphoblastoma Brief Review of Literature H M Ewing 
Montclair, N J , and J Fein Brooklyn — p 807 
Significance of Aberrant Basal Metabolic Tracings Clinical Note 
H B Cates Los Angeles — p 815 

•Study of Relation of Rickets to Anemia K B McDonough and D R 
Bergen Madison Wis — p 819 

Value of Blood \anthoprotein Reaction in Diagnosis and Prognosis 
W B Steen Chicago — p 825 

Fractional Transfusion W J MacNeal and Afargaret E (Straub) 
Neil New \ork — p 842 

New and Simplified Blood Culture Technic J M Feder Anderson 
S C— p 846 

Continuous Registration ot Rectal Temperature During Treatments m 
Hypertlierni W Stenstrom I Vigness and C E Nurnberger Minne 
apolis — p 848 

Stain for Urinary Casts Jeanette Allen Behre Chicago and W 
'Mulilberg Cincinnati — p 853 

Determination of Calcium in Capillary Blood T M Van Bergen and 
R M Hill Denver— p 857 

Effect of Added Heparin on Calcium Determinations in Blood Plasma 
T M Bergen and R M Hill Denver — p 862 
Extraction of Cholesterol from Blood H J Rose and Cecilia RiegeJ 
Philadelphia — p 867 

Method for Determining- the Heart Rate of Small Animals M Kniazuk 
Rahway N J — p 868 

Studies on Mechanism of Diuresis —Herrmann and 
Decherd compared the diuretic effect of mercupunn, mersalyl 
and mercunn suppositories Their data concern results in 
seventy subjects with edema who have been observed under 
standard conditions of a preliminary rest in bed of from three 
to five days, on a constant intake of 1,600 cc of fluid and a low 
protein salt poor diet Only five suffered primarily from the 
effects of cirrhosis of the liver, the others presented evidences 
of organic heart disease of one type or another with congestive 
failure m vaiious stages and of varying degrees To these 
seventy patients, 200 injections of mercupunn were given intra- 
venously and alternately, for comparison, 115 injections of 
mersalyl were given m 2 cc doses of each, and sixty-four mer- 
curin suppositories were administered Taking all the results 
as thev canin, the conditions of course varying, now in favor 
of one drug and now in favor of the otlier, it seemed that mer- 
cupurin was favored The average responses for the first, second 


and third days following administration of mercupunn showed 
increases of 430, 92 and 91 per cent respective!) , while for 
mersalyl the averages during the same period showed 293, 
92 and 42 per cent A secondary rise after the first day was 
occasionally noted following mercupunn Both mercurial 
diuretics accomplish a maximal effect within the first day, 
the two drop about equally during the second da), but there 
was often persistence of the effects during the third day after 
mercupunn, while the mersalyl diuretic effect dropped con- 
siderably on the third day Tlie mercunn suppositories showed 
a 264 per cent increase for the first day, 66 per cent during 
the second and 25 per cent during the third dav, a threefold 
augmentation of urinary output when the enema was used to 
prepare the intestine The diuretic effects did not persist as 
actively as after intravenous use Preliminary oral administra- 
tion of xanthines and of acid salts likewise distinctlv augmented 
the diuresis that resulted from mercunn suppositories 

Relation of Rickets to Anemia — McDonough and 
Borgen observed thirty infants and children, ranging in age 
from 6 months to 3 years, who were admitted to the State of 
Wisconsin General Hospital with a diagnosis of active rickets 
Of those suffering from mild to severe acute rickets, sixteen, 
or 53 per cent, had normal hemoglobin readings and red blood 
cell counts Fourteen, or 47 per cent, had readings of 60 per 
cent hemoglobin or lower Eight of the cases showing low 
hemoglobin readings were complicated by dietar) deficienaes 
or infections Eleven cases in the entire group were complicated 
by dietary defiaencies, infections or anomalies such as cleft 
palate Eight of the eleven complicated cases showed anemia, 
whereas only six of the nineteen uncomplicated cases showed 
a reduction in hemoglobin In an attempt to throw some light 
on the relationship of anemia to rickets, severe rickets was 
produced in the chick and a comparison of the hemoglobin 
content of the blood of the rachitic with that of the normal 
chick was made No significant difference in the hemoglobin 
content of the blood of normal and rachitic chicks could be 
demonstrated Analyses of the livers of normal and racliitic 
chicks revealed no significant difference in the total and avail- 
able iron content In the rachitic chick, the abnormal calcium 
and phosphorus metabolism had no effect on the absorption and 
storage of iron so far as could be demonstrated From the 
clinical evidence and the experimental results with the chick, 
It may be concluded that anemia is not a s>mptom of rickets 
but IS probably secondary, in the infant, to complicating factors 
such as nutritional deficiency or infections 

Journal of Nervous and Mental Disease, New York 

85 505 636 (May) 1937 

Borsal Trigeminal Tract and Center Median Nucleus of Luys J W 
P-ipez and W Rundles Ithaca N Y — p 505 
Institutional Management of Syphilis S R Dean Taunton Mass — 
p 520 

Effect of Stimulation of Cortex Cerebri on Effector Mechanisms Which 
Mediate Movements of Ins and Membrana Tympani J G Byrne 
New York — p 528 

Charcot Mane Tooth Disease with Primary Optic Atroph> Report of 
Two Cases Occurring in Brothers D E Schneider and M 
Abeles New York — p 541 

Spontaneous Eidetic Imagery in Case of Chronic Epidemic Encephalitis 
H B Lang and P Polatin Brentwood, L I , with assistance of 
Sylvia Hotchkiss — p 548 

Paramyoclonus Multiplex and Neurosyphilis S M Weingrow Ne^v 
York— p 557 

Journal of Nutrition, Philadelphia 

13 453 564 (May 10) 1937 

Some Quantitative Studies on Refection in the Rat Eunice Kelly and 
Helen T Parsons Madison Wis — p 453 
Comparison of Heated Casein with Extracted Casern in Basal Diet for 
Determination of Vitamin A E N Todhunter Pullman Wash — 
p 469 

Alleviation of Vitamin B Deficiency in the Rat by Certain Natural Fats 
and Synthetic Esters W D Sa’mon and J G Goodman Auburn 
Ala— p 477 

Relation of Ingested Carbohydrate to Tjpe and Amount of Blood and 
Urine Sugar and to Incidence of Cataract m Rats Helen S Mitchell, 
Oreana A Merriam and Glad>s M Cook Amherst Alass — p 501 
Antithyrogenic Action of Crjstalline Vitamin Bi B Sure and Hathryn 
S Buchanan Fayetteville Ark — p 513 
Influence of Hyperthyroidism on Vitamin A Reserves of Albino Rat 
B Sure and Kathrjn S Buchanan Fayetteville Ark — p 521 
Vitamin Gi Content of Some Food* H Levine and R E Remington 
Charleston S C — p 525 
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Journal of Pharmacology & Exper Therap , Baltimore 

eo 1 96 (Slay) 1937 

Atropine and Syntropan Comparative Study K Fromherz, Basle 
Switzerland — p 1 

Relationship Between Age and Action of Atropine and Morphine H A 
Schlossmann Cambridge Mass — p 14 
Circulatory Failure Associated with Guanidine Intoxication A S 
Minot and Margaret Keller Nashville Tenn — p 32 
Effect of Continuous Venoclysis in Dogs with Guanidine Intoxication 
A S Minot and Margaret Keller Nashville Tenn — p 45 
Pharmacology of Phenylisopropylamine (Benzedrine) L E Detrick 
R Millikan F S Modern and C II Thienes I os Angeles — p 56 
Actions of Erythrina Americana a Possible Curare Siibstitue A J 
Lehman San Francisco — p 69 

Alleged Antidiuretic Action of Pigmentary Hormones of Pituitary Gland 
A M Fraser, Montreal - — p 82 

Diuretic Action of Ox>tocic Hormone of Pituitary Gland and Its Effeet 
on Assay of Pituitary Extracts A M Fraser Montreal — p 89 


Journal of Urology, Baltimore 

37 605 736 (May) 1937 

*On Amicrohic Pyuria H Wildbolz Berne Switzerland — p 605 
Pelvic Single Kidnejs A R Stevens New York — p 610 
Retroperitoneal Perirenal Lipomas E A Ockuly and F M Douglass 
Toledo Ohio — p 619 

Hydronephrosis Clinical Study of Structural Involution That Follows 
Surgical Release of Obstruction J C Sargent Milwaukee — p 631 
Recuperative Power of Kidney Report of Three Cases J F Geisinger 
Richmond, Va — p 639 

•Racial Incidence of Urolithiasis M K Cary Richmond Va — p 651 
Nephrolithiasis and Cystine Excretion in Cystinuria P D Melvin and 
J C Andrews Philadelphia — p 655 
Renal Tuberculosis Tuberculous Renal Infarct F Lieberthal Chicago 

— p 666 

Nonpapillary Squamous Cel! Epithelioma of Renal Pelvis } B 
Priestley Des Moines Iowa — p 674 
Irradiation of Malignant Renal Neoplasms with Especial Reference to 
Effects of Irradiation on Acquired Single Kidney A D Monger 
Lincoln Neb — p 680 

Perinephric Abscess viith Bronchial Fistula R M Nesbit and C H 
Keene Ann Arbor Mich — p 695 

Hxtravesicat Ureteral Opening into Seminal Vesicle M McKirdie and 
H J Polkev Iowa City — p 706 

Ethyl Aminob"nzoate Bladder Analgesic G A Humphreys New 

York— p 715 

Normal Cystometrogram M Muschat J Carp and C W Charny 

Philadelphia — p 718 

New Suprapubic Drain L R Thompson San Pedro Calif and B W 
Wright Los Angeles — p 721 

Effect of Female Sex Hormone on Male J B Hamilton J E Hesliii 
and J Gilbert Albany N Y — p 725 
Technic of Vasectomy for Sterilization J E Strode Honolulu Hawaii 
— p 733 


Amtcrobic Pyuria — Wildbolz points out that amicrobic 
pjuna IS easilj curable by medication but is often mistaken 
for tuberculosis of the urinary tract As a result of such mis- 
takes, nephrectomy has been performed unnecessarily on a 
number of individuals Soderlund and Runeberg showed that 
there are two kinds of amtcrobic, nontuberculous pjuria a 
terminal stage of a urinary infection primarily caused by 
Bacterium cob, staphylococci, streptococci and the like and a 
primary amicrobic pyuna The origin of the first form of 
sterile pjuna may be understood by comparison with similar 
processes elsewhere The pathogenesis of primary amicrobic 
pjuna IS not yet clear No bacteria have been found m the 
purulent sediment by microscope or culture This primary 
amicrobic pyuria usually sets in acutely with marked symptoms 
of the bladder, urgency, tenesmus and painful micturition 
There is no fever and no constitutional disturbance The urine 
is purulent and generally contains red blood cells Sometimes 
there is sufficient blood in the urine to be noticed by the patient 
as terminal hematuria Cystoscopy shows the bladder mucosa 
reddened in patches with ecchjmoses and mucopus in the form 
of stnpes or round white necrotic membranes There is pus 
m the urine from one or both kidneys on ureteral catheteriza- 
tion In spite of this renal pyuna a marked decrease m kidney 
function has not ensued This amicrobic pvuria is observed 
onh in young men, very rarely in women Only Schaffhauser 
has succeeded, m a few cases of typical amicrobic pyuna, m 
trrowimx a nonhemoljTic streptococcus on Rosenow s bouillon 
cultures were positive on this medium alone The clinical 
course tlie anatomic observations and the first positive inocula- 
tions on animals make it probable that the so-called amtcrobic 
pyuna IS caused by an infecting agent as yet unknown Thera- 
neutic exmenence seems to confirm this view Amicrobic pyuna 
rafbe n"^cured promptly by one or two 015 Gm intravenous 

iiyections of arsphenam.ne preparations, even when the patient 


has suffered from pyuna for months and years which las 
resisted all other therapeutic efforts Tlie author someiim& 
uses these injections as a quick means of dtfferenltal diagnosis 
in cases in which microscopic and cjstoscopic studies do not 
reveal at once whether he is dealing with a tuberculous ora 
so-called amtcrobic pyuna He has observed twenty one patienis 
with amicrobic pyuna Six were cured m a short time by 
bladder washes, and in fifteen arsphenamme therapy effected 
a prompt cure 

Racial Incidence of Urolithiasis —Cary shows tkt 
figures of other investigators do not agree with the compara 
lively frequent cases of urolithiasis occurring m St Philips 
Hospital for Negroes, a unit of the Medical College of Virginia, 
in Richmond His figures along with those from other msli 
tuUons in the same region for five years (from 1931 to IPla) 
indicate that cases of urolithiasis are from three and one ball 
to five times as frequent among white persons as among 
Negroes Although a mixed blood may increase the iiumbr 
of cases among Negroes and thus decrease the difference 
between the races, neither the admissions nor the population 
ratios rise to the extent expected from the reference in the 
literature to the “rarity” of Negro incidence of urolithiasis 


Michigan State Medical Society Journal, Lansing 

ae 279 356 (May) 1937 

Practical Hints on Treatment of Dtsseminate Neurodermatitts F Ww 
Nciv York— p 279 

Apparatus for Psychophysical Testing of Automobile Dnvers I 5 
Selling and A Canty Detroit — p 283 

Urea Its Use in Infections L M Bogart Flint — p 285 

Infantile Amaurotic Family Idiocy (Tay Sachs Disease) of No”" 
Jewish Parentage M Cooperstock ilarquette — p 2S7 

Five Year Survey of Antiluetic Therapy tn kpsilantt State Ho'Pihl 
W A Scott, Ypsilanti — p 289 

Role of Streptococcus lu Etiology of Pemphigus Lupus Erythematosus 
and Erythema Group of Hematogenous Dermatoses L W Sbadti 
Detroit — p 292 

Rheumatism in Childhood Its Recognition and Treatment. H B 
Rolhbart Detroit — p 298 


Missouri State Medical Assn Journal, St Louis 

S4 147 184 (May) 1937 

Destructivi^ Lesions of Genitalia H E Carlson Kansas City— P 
Standardization in Treatment of Gonorrhea in the 2ilale i? 

St Louis — p 149 

Clinical Use of Digitalis Variables Encountered S Luton St 
— P 154 « 

Recurrent Lymph Hjperplasia in Chronic Atrophic Arlbritvs, 
Kauffman St Louis — p 257 ... 

A Review of Obesity and Its Treatment S Weber St 
Imperforate Himen with Hematocolpos J D Mustek and J ^ 
man Springfield — p 164 


New England Journal of Medicine, Boston 

31G 821 870 (May 13) 1937 ^ 

Treatment of Brights Disease and Related Renal Infections F 
Ellis Boston — p 821 . Jfotpiob 

Further Report on Osteomyelitis at I«Iassachusetts Geners 

R H MiHcr and M N Smith Petersen Boston— p 8’7 ^ 

•Neurologic Complications Following Administration of v 
S crums Report of Case of Peripheral Paralysis Following 
of Typhoid Vaccine L J Robinson Palmer Mass— p 
Supracond) lar Fractures of Elbow Report on Six Cases J 
Boston — p B37 

Neurologic Complications After 
— Robinson discusses the occurrence of a case of flaMi P 
eral nerve paralysis following the prophylactic ltd 

of typhoid-paratyphoid A and B vaccine Its recog 
to a consideration of similar neurologic comphea to 
are occasionally encountered in the administration o 
antitoxins and vaccines A careful elimination . [our 

other possible causes for this paralysis, which occ ^ 
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reaction ot degeneration Physical therapy was a 
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practically complete and improvement ivas 
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evidence which incriminates triorthocresyl phosphate as the 
cause of peripheral neurologic involvement in apiol and Jamaica 
ginger poisoning The similarity in both symptomatology and 
pathologic manifestations in these cases, in cases following 
serums and vaccines and in a reported case following experi- 
mental phenol poisoning in a monkey is pointed out 

New Jersey Medical Society Journal, Trenton 

3 1 311 366 (May) 1937 

Comparative Roentgen Study of Oral Cholecystography N J Fnrst and 
L J Gelber Newark — p 315 

•The Prognosis m Regional Ileitis B B Crohn New York — p 320 
Treatment of Goiter and Its Complications G N J Sommer Jr , 
Trenton — p 323 

Intrapartum Care in Relation to Maternal ^VeIf^re Maternal Welfare 
Article Number Fifteen P T Willnnis Philadelphia — p 330 

Prognosis in Regional Ileitis — Crohn states that in the 
acute tjpc of ileitis the prognosis is altered by the severity and 
the rapiditj of the course of the disease Palliative attempts 
at drainage, appendectomy or skilful neglect seem useless 
Many surgeons have attempted to relieve or cure the disease 
by anastomosing proximal healthy ileum to healthy colon, thus 
short-circuiting the lesion and rerouting the intestinal content 
over normal mucosa It appears that palliation is not only futile 
but m addition increases the risk of subsequent operation That 
short-circuiting frequently fails, there is no doubt , that it may 
also at times suffice to cure must remain an open question for 
the time Seventeen cases of ileitis in which no direct operative 
intervention had been practiced are now under observation 
(from one to three years) Three patients died of peritonitis 
and exhaustion In another patient not operated on the ileum 
had to be resected after two years because of a rapidly downhill 
course with fever, diarrhea, mass formation and obstruction 
Four of these patients without operation are seemingly doing 
well, gaming slightly in weight and showing an occasional 
slight tendency to diarrhea but no real abdominal distress and 
no loss of efficiency The author believes that in these patients 
fistulas will eventually form, or obstruction may take place, 
though It may take years And yet, scientific precision and 
clear thinking require one to maintain the premise that a com- 
plete restoration ad integrum is within the possibilities of nature 
Another four patients are obviously not improving, the symp- 
toms of mild bouts of diarrhea and cramps continue, associated 
with fluctuating slight loss or slight gain of weight The 
remaining patients are lost to the present follow up In short, 
in the best of hands the prognosis is excellent when a radical 
resection is performed Palliative short-circuiting procedures 
as well as skilful neglect and so-called conservative medical 
treatment, are still on trial, and the prognosis is still to be 
determined 

New York State Journal of Medicine, New York 

37- 929 1004 (May 15) 1937 

•Prevention of Congenital Sjpliilis G F Hogan Brooklyn — p 929 
Cerebral Apoplexy Two Recoveries Following Surgical Intervention 
A Kaplan New \ork — p 934 

Gangrenous Cystitis T M Townsend New York and J Frumkin 
Schenectadj — p 939 

Prematurity as a Public Health Problem M Gleich Bronx — p 947 
Nutritional Reviews II Caloric Requirements H Pollack and H 
Dolger New \ork — p 949 

Electrosurgjcal Tonsillectomy Control of Pam and Hemorrhage L J 
G Silvers New York — p 952 

Prevention of Congenital Syphilis — Hogan points out 
that the consensus is that congenital sjqihilis can be prevented 
with adequate treatment before the fifth month of pregnanej 
111 the vast majority of cases This has been proved beyond 
all question of doubt No physician should withhold anti- 
syphilitic treatment from a syphilitic pregnant woman, even 
if asjmptomatic, for should the child develop manifestations of 
the disease it vvould be difficult to accept such a grave responsi- 
bility Every family physician and antepartum clinician should 
never neglect to take a careful history and physical examina- 
tion, including a Wassermann test, on all pregnant women 
before the fifth month of gestation Every syphilitic woman 
111 the child bearing period should be considered as having 
potential possibilities of transmitting the disease to her offspring 
and the required therapy should be instituted at the first sign 
of pregnancy, regardless of the Wassermann reaction, previous 
treatments and symptoms 


Oklahoma State Medical Assn Journal, McAlester 

30 153 188 (May) 1937 

Organized Medicine Will Prevail S A McKeel Ada — p 153 
Time Marches On' H F Vandever Enid — p 157 
Some Remarks on Prostatic Resection E H Fite Muskogee — p 159 
Medicine versus State Medicine L J Moorman Oklahoma Citj — 

p 162 

Treatment of Gonorrhea in the Male D W Branham Oklahoma Citj 

— p 168 

Pennsylvania Medical Journal, Harrisburg 

40 597 704 (May) 1937 

•Infections of Fingers and Palm S L Koch Chicago — p 597 
Afanagement of Biliary Diseases and Their Surgical Complications 
W W Babcock Philadelphia — p 604 
Sudden and Unexpected Death of Cerebral Origin in Children C R 
Barr and A Silverstcin Philadelphia — p 609 
Diagnosis and Treatment of Tumors of the Cardiac End of Stomach 
H A Kipp Pittsburgh — p 615 

Urologic Conditions in Children R L Anderson and J J Lee Pitts 
burgh — p 623 

Carcinoma of the Larynx Influence of Early Diagnosis on Treatment 
and End Results L H Clcrf Philadelphia — p 626 
Primary Carcinoma of the Liver Case Report of Child Aged 3 T W 
McCreary Monaca — p 630 

Carcinoma of the Colon G W Grier Pittsburgh — p 631 

Infections of Fingers and Palm — Koch points out that 
accurate diagnosis of infections of the fingers and palm involves 
first of all a diagnosis as to the exact location and extent of 
the infection Infections of the hair follicle, paronychia, sub- 
cuticular infections, felon collar-button abscess, subfascial 
infections, joint infections due to small penetrating wounds and 
spreading lymphangitis are all distinct and definite entities 
whose differences depend primarily on the anatomic conforma- 
tion of the part of the hand involved Failure to keep in mind 
exact and essential anatomic facts leads to mistaken diagnoses 
and, as an inevitable corollary, to failure in surgical treatment 
In preparing the field of operation there is nothing more effec- 
tive than soap and water to cleanse the skin and to get rid of 
desquamating epithelium and coagulated wound secretion A 
general anesthetic is always to be preferred to a local or freez- 
ing procedure The great advantage of a bloodless field, easily 
obtained with the help of a blood pressure apparatus, should 
always be kept in mind The use of drainage material which 
favors and does not prevent escape of wound secretion and 
which can be removed with a minimum of discomfort to the 
patient deserves consideration When the dram is removed 
at the end of from twenty-four or forty-eight hours it should 
not be replaced There is no more certain way of adding further 
infection to the open wound than by the repeated insertion of 
drains If the original incision is adequate and correctly placed 
reinsertion of a dram should not be necessary After operation 
for infection a large dressing to enclose the entire hand and 
forearm should be applied if the infection is more than a 
paronychia, and the entire upper extremity should be dressed 
if there is evidence of rapid extension Except for the occa- 
sional addition of small amounts of the sterile solution, the 
dressing is left undisturbed for twenty-four hours The impor- 
tance of conserving function should be kept in mind from the 
outset of treatment 

Southern Surgeon, Atlanta, Ga 

G 97 182 (April) 1937 

Late Results of Radium Treatment for Uterine Hemorrhage of Benign 
Origin G R Holden Jacksonville Fla — p 97 
Chononepitbehoma G G Oswalt and I M Wise Mobile Ala — 
p 104 

Acute Intestinal Obstruction Compiratnc Analysis of Three Series 
Totaling 71S Cases F F Bo>ce and Elizabeth M McFetridge New 
Orleans — p 109 

Choledoclius Cyst Report of Case J W Bodlej ^lemphis Tenn — 

p 126 

Clinical Study of 2 288 Cases of Appendicitis at the Anderson County 
Hospital 1923 1934 Inclusive J R Young Anderson S C — p 131 
Common Surgical Conditions of Chest Case Reports R O Lyda> 
Greensboro N C — p 138 

H 3 dronephrotic Kidney Containing Four Liters of Urine G T Tvler 
Jr Greenville S C — p 144 

Fibroma of Ovary M L Stadiem New Orleans — p 146 
Multiple Stage Thyroidectomy with Preoperative Iodine Therapy W H 
Pnoleau Charleston S C — p 154 

Benign Tumors of the Breast C E Newell Chattanooga, Tenn 

p 156 

Direct Surgical Attack on Duodenal Ulcer F W Rankin and A E 
Grimes Lexington K> — p 164 
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Surgery, St Louis 

1 655 824 (May) 1937 

Simple Ulcer of Ascending Colon and Its Complications D Wilkic, 
Edinburgh, Scotland — p 655 

Convulsions Associated with General Anesthesia J C Lundy, 

Rochester Minn — p 666 

Significance of Temporary Elevation of Blood Pressure Following Splen 
ectom> with Particular Reference to Role of Spleen as Regulator of 
Circulation E Holman, San Francisco — p 688 

Effect of Splenectomy on Number of Erythrocytes and Leukocytes in 
Peripheral Blood of Rats and Rabbits Under Ether and Sodium 
Amytal Anesthesia G M Higgins and W C Corwin, Rochester, 
Minn — p 703 

Benign Tumors of Stomach V C Hunt Los Angeles — p 711 

Some Observ itions on Cancer of Gastro-Intestinal Tract J S Horsley, 
Richmond Va — p 722 

Treatment of Nonunion of Fractures with Bone Grafts Fixed by Metal 
Screws J A Key St Louis — p 730 

Hip Joint Fusion K Speed Chicago — p 740 

Treatment of Fracture of Upper Jaw V P Blair J B Brown and 
L T Byars St Louis — p 748 

Chronic Subdural Hematoma Condition That Follows Everyday Acci 
dents W M Craig Rocl ester Minn — p 761 
^Sterilization -of Air in Operating Room by Bactericidal Radiant Energy 
D Hart Durham N C — p 770 

Papain and Peritoneal Adhesions R H E Elliott and F L Meleney, 
New York — p 785 

Branchiogenic Cysts in Infancy \V C Beck Chicago — p 792 

Sterilization of Air in Operating Room — Hart points 
out that the air m any closed space, as in an operating room 
occupied by human beings, is highly contaminated with patho- 
genic bacteria The usual operating room mask is inadequate 
A protection was devised for the operating room personnel 
consisting of a hood of starched cloth over the head, face and 
neck with goggles of plain glass to protect the eyes It was 
necessary to maintain suction beneath the goggles to prevent 
fogging The gown and gloves apparently give sufficient pro- 
tection to the skin that is covered The author found that bac- 
tericidal radiant energy (supplied by an ultraviolet radiation 
apparatus) is almost 100 per cent efficient in killing the organ- 
isms floating 111 the air in the operative field at a distance of 
S feet from the source of radiation, while it is 80 per cent 
efficient at distances of from 8 to 10 feet This radiation will 
not blister a blond at 5 feet within eighty minutes , ni a scries 
of more than 200 operations, no patient has been burned, and 
there has been no demonstrable damage to the tissue exposed 
in the wound With adequate protection, no member of the 
operating room personnel has received a burn By the use of 
this radiant energy, operating room infections have been greatly 
reduced, the postoperative temperature in supposedly clean 
cases has been loiver and of shorter duration, there has been 
better healing, and the patient has had less postoperative dis- 
comfort It is the author’s opinion that, without bactericidal 
radiant energy to sterilize the air, every wound is highly con- 
taminated with pathogenic bacteria 


Tennessee State Medical Assn Journal, Nashville 

30 153 190 (Slai) 1937 

Medical Services ana the Public C G Heyd New York— p 153 
Extra Uterine Pregnancy of Long Duration Report of Case of Sixteen 
Months Duration P E Parker Johnson City — p 163 
Bilateral Cystic Teratomas of Ovaries Report of Case with Slides 
C E Newell Chattanooga — p 166 

Quinine Amblyopia Associated with Retmitis Pigmentosa Two Cases 
E C Ellett Memphis — p 174 


Western J Surg , Obst & Gynecology, Portland, Ore 

46 181 238 (April) 1937 

Internal Derangement of Temporomandibular Joint T F Mullen San 

Ab^ominarPain o^^ Renal Origin A H Peacock Seattle — p 187 
Technical Cmsiderations m Treatment of Acute Perforated Peptic Ulcer 

LT P Totten Los Angeles — p 194 

Repair of Vesico\aginal Fistulas C U Collins Peoria 

Fmtula T W Adams Portland Ore — p 205 

<-Fe'tal°Poftural Mechanism Preliminary Report L Rudolph Chicago 

— p 213 

Fetal Postural Mechanism — Rudolph compares the posi- 
tion of the fetus in the case reported with the posdion of the 
fetus of the loner animals (rodentia to monkey) J 
pregnancy and n.fhm about three hours of the deirvery he 
presenting part was not in contact with the bony pelvis, the 
mehned plaMs or the pelvic floor The roentgenograms demon- 
stoted the rotation of the fetus on its longUndmal axis from 
an anterior to a posterior occiput position and from a posterior 


to an anterior vertex position with the fetus in ufero The 
roentgenograms throughout pregnancy and labor, to withm 
about four hours preceding delivery, demonstrated that tlie 
angle between the longitudinal fetal axis and the pelvic inlet 
was approximately 60 degrees The fetal head was noted con 
stantly during pregnancy and part of the labor to be m a state 
of partial flexion, the flexion not being dependent on the rcsis 
tance of the pelvic cavity In spite of the position of tlie 
uterus, there was a normal delivery The mechanism of labor 
in this case is ascribed to a phylogenetic process Hjpotheti 
cally, if the patient is considered in a pronograde position, one 
can correlate the mechanism of labor to that of the lower ani 
mals, bearing in mind that the change in the various move 
ments is dependent on its phylogenetic function From the 
x-ray study of the fetal posture during pregnancy and iabor 
and the behavior of the uterus evidenced by the normal spon 
taneous delivery of the fetus, the author is led to the conclu 
sion that the fetus has a definite fetal postural mechanism to 
account for its maintenance of a specific attitude 

45 239 300 (May) 1937 

Surgical Principles Involved in Treatment of Open Injuries M L 
Mason Chicago— p 239 

Suprarenal Cortical Syndrome Report of Case with Hirsutism acd 
VinJism E B Potter Seattle — p 249 
Superxoltage Roentgen Rays m Treatment of Deep Seated Malipianno 
W E Costolow Los Angeles — p 255 
Prcsacral Nene Resection for Relief of Bladder Dysfunction and Pam. 

J G Cheetbam Portland Ore — p 260 
Acute Pancreatic Necrosis C E Hagyard Seattle — p 267 
Significance of Pathologic Changes in the Uterine Cer\ix J L Bubu 
Cleveland — p 274 

•Trichomonas Infestation of the Bladder P H Nitschke Portland Ore 
— p 278 

Resection of Carcinomatous Rectosigmoid with Bowel Continuity 
Reestablished Preliminary Report H R Arnold San Francisco. 

— p 282 

Trichomonas Infestation of the Bladder —Dunng the 
last two years Nitschke has examined by means of the cysto- 
scope thirteen patients with trichomonas vaginitis who were 
referred to him because of urinary symptoms The usual sjrap 
toms were frequency, burning on urination, dull pain above the 
symphysis pubis, pyuria and, in one instance, hematuna A 
distinction should be made between changes of the bladoer 
observed when Tncliomonas vaginalis is found in the unneaa 
those when the parasite is absent Therefore he considers ea 
group separately In his series of fifteen bladder observations, 
no typical change was noted Tiie cases m which Trichomonas 
vaginalis was present in the urine showed a wide variation m 
the cystoscopic picture In two instances there was reddening 
of the entire bladder mucosa In the nine instances in vv ic 
the parasite was absent from the urine, the cystoscopic pic u 
of the bladder did not materially differ from that usually s 
in ordinary bacterial cystitis They varied from a slight anio 
of edema in the region of the neck of the bladder 
blurring of the vessel outlines of the trigon to a mo era 
amount of edema of the neck with some swelling of 
membrane and increased redness of the lower n®‘‘ . 

author believes that the infection invades the bladder ^ ^ 

the urethra Cystoscopicallyy changes have been o se 
involving the entire bladder mucosa, which seemed of a s p 
ficial nature These observations would lead one to jj,] 

urethra as the avenue of infection rather than any 
lymphatic or vascular channel Trichomonas vaginalis s ^ 
found to occur in the urine associated with such oac c 
streptococci, staphylococci and Bacillus coli The cysti s 
associated with trichomonas vagimtis may be due to a 
of a number of organisms or to a mixed infection 


Wisconsin Medical Journal, Madison 

36 329 412 (May) 1937 

pinal Cord Injuries from Neurosurgical Standpoint u 

Milwaukee — p 343 ji , \v B Got"' k 

he Schilling Count in Appendicitis J A Schmale 
and Eula Peden Monroe ~p 347 „ ^ ^ ^ 

ractical Considerations m Treatment of Colonic 
Dixon Rochester Minn — p 355 . Tvircinities 

lagnosis and Treatment of Arterial Disorders o 
Hardgrove Mihvaukee — p 358 d 364 

blaming Blood for Serology W, ^ Lorenz Madis™ 

lagnosis of Primary S>phili5 D 3 One 

rcatment of Pulmonary Abscess Review of T 7 Ct' 

Wisconsin General Hospital P A M.delfart and J 
Madison — p 373 
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FOREIGN 

An asterisk (*) before a title indicates tint the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Archives of Disease in Childhood, London 

la 71 132 (April) 1937 

Fanulnl Progressive Diffuse Cerebral Sclerosis of Infants Dorothy 
S Pussell and K H Tallerman — p 71 
•Plasma Phosphatase and Phosphorus During Healing of Fractures m 
Children Oh\e D Pcden — p 87 

•Iron Deficiency Anemia of Late Infancy H W Fullerton — p 91 
Delinquency m Relation to Broken Home R G Gordon — p 111 

plasma Phosphatase and Phosphorus in Fractures — 
Peden investigated whether a greater rise in the plasma phos- 
phatase content after an injur> to bone could be demonstrated 
in children, in whom the bone-forming mechanism is much 
more active than in adults The ages of the patients ranged 
from S to 12 jears The phosphatase content of the plasma 
and the inorganic phosphorus and the calcium content of the 
serum were determined in sixty-two cases The method 
adopted for the estimation of phosphatase was that of Jenner 
and Kay The plasma phosphatase appeared to increase within 
the first few dajs and thereafter to decrease The serum 
phosphorus reached a maximum at the end of the first week 
The serum calcium was not significantly altered The change 
in plasma phosphatase was most marked in cases of fracture 
of the femur 

Iron Deficiency Anemia of Late Infancy — Fullerton dis- 
cusses the etiology of the iron deficiencj anemia of late infancy 
(from 9 months to 2 years) under four headings the type of 
milk feeding the effect of maternal iron deficiency, the birth 
weight and the influence of infections Although reliable data 
are insufficient for definite conclusions to be drawn, tbe greater 
degree of anemia present in artificially fed infants is probably 
due to a low retention of iron Tins theory does not explain 
the fact that in Mackay’s series the artificially fed infants 
showed lower hemoglobin levels than tbe breast-fed infants at 
all ages from birth to 13 months In the absence of increased 
loss of iron from the body, iron deficiency does not occur in 
infants of average birth weight in the early months Only 
from the fifth month onward is there a consistent difference 
m the hemoglobin levels of breast-fed and artificially fed 
infants The results obtained in sixty-five infants within 
twentj four hours of birth and in fort) -seven infants on the 
eighth daj support the conclusion that maternal anemia does 
not influence the hemoglobin level of the infant at birth From 
the average hemoglobin levels of 222 infants from 9 to 23 
months of age it is seen that the lower the birth weight the 
lower the hemoglobin level in late infancy The smaller the 
infant at birth, the lower the absolute iron content of circulating 
hemoglobin Consequentl>, less iron is conserved after post- 
natal hemolysis, to be utilized in the new formation of hemo- 
globin that accompanies growth The common infective 
illnesses of infancy produce a rapid fall in the hemoglobin 
level and may inhibit regeneration of the blood for a consider- 
able time after the disappearance of clinical evidence of 
infection 

Brain, London 

60 1 148 (March) 1937 

Conditioned Responses to Light in Monkeys After Removal of Occipital 
Lobes D G Marquis and E R Hilgard — p 1 
'Musicogenic Epilepsy M Critchley — p 13 
Shivering Clinical Study of Influence of Sensation R Jung J 
Doupe and E A Carmichael — p 28 
Sympathetic Ganglionic Responses in Man B Bolton D J Williams 
and E A Carmichael — p 39 

Origin and Mechanism of Paroxysmal Neuralgic Pain and Surgical 
Treatment of Central Pam C H Frazier F H Lewy and S N 
Roive — p 44 

Compression of Spinal Cord in the Neighborhood of Foramen Magnum 
with a Note on Surgical Approach C P Symonds S P Meadows 
and J Taylor — p 52 

Multiple Meningeal and Perineural Tumors with Analogous Changes in 
Glia and Ependyma (Neurofibroblastomatosis) Report of Two Cases 
C Worster Drought W E C Dickson and W H McMenemey — 
P 85 

Bergers a Rhythm in Organic Lesions of the Brain F Lemere — 
P 118 

Cortical Projection of Pulvinar in the Macaque Monkey W E Le Gros 
Clark and D W C Northfield — p 126 

Musicogenic Epilepsy — Cntchley describes the occurrence 
of epileptiform attacks in factual association with the hearing 
of music He cites four personally observed cases and seven 


cases seen by colleagues Cases of this phenomena are too rare 
to permit dogmatic conclusions as to the clinical features which 
maj be regarded as characteristic From such evidence as is 
available, however, it appears that the association between 
stimulus and attack is a close one, onl> rarely does a seizure 
occur without the precipitating factor of music On the other 
hand, music may be heard without an epileptic attack neces- 
sarily following There is reason to believe that in some cases 
only certain tjpes of music may be followed by unconscious- 
ness An attack does not usually follow promptly the onset of 
the music, and the stimulus may need to be maintained for 
many minutes before producing a fit The character of the 
epileptic phenomena proper v'aries from transient “absences,” 
or obfuscations of consciousness, to complete major attacks 
with convulsive movements and vesical incontinence 

British Journal of Anaesthesia, Manchester 

14 93 140 (April) 1937 

Current Anesthetic Methods at the Mayo Clinic at Toronto and at 
Winnipeg Notes D C Aikenhead J S Lundy and H J Shields 
collected by H W Featherstone — p 95 
•Investigation into Risks of Fire or Explosion in Operating Theaters 
J H Coste and C A Chaplin — p 115 
Analgesia for Labor Pains Duration of Labor Pains Hilda Barry 
— p 132 

Explosions in Operating Theaters — Coste and Chaplin 
declare that ethyl chloride yields a vapor which forms an 
explosive mixture with air and its use is dangerous in proximity 
to flames or apparatus likely to jneld a spark or hot wires 
Ether or mixtures of ether with chloroform, or alcohol and 
chloroform vapor and oxygen, or nitrous oxide obtained in and 
delivered from ether saturators of the usual tjpe are likely to 
be explosive, either alone or vvhen they become diluted with 
air, and present dangers vvhen in proximity to flames or appara- 
tus that may yield a spark The danger of explosion or burning 
with open mask ether anesthesia is small, owing to the rapid 
descent of ether vapor through air Explosions due to danger- 
ous concentrations of ether vapor m the air of an operating 
room, even after the accidental breaking of a bottle of ether, 
are most unlikely if the possible source of ignition is a foot 
or more above the floor level and not directly under the liquid 
ether spread on tlie mask or other surface 

Bntish Journal of Radiology, London 

10 365 436 (May) 1937 

Attempt at Precision Measurements of Gamma Rays W V Majneord 
and J E Roberts — p 365 

Intervertebral Disk Changes A C Mooney — p 389 
Experimental Realization of the Roentgen C E Eddy — p 408 
Comparison of \ Ray Intensities by Means of Time Measurements 
H L Brose and E H Molesworth — p 427 
Note on a Problem in Gamma Ray Therapy W H Love — p 430 

British Journal of Tuberculosis, London 

31 49 116 (April) 1937 

Therapeutic Possibilities of Artificial Pleural Effusions G Maurer — 
p 58 

Treatment of Tuberculosis by Heavy Metals Excluding Gold but with 
Particular Reference to Use of Cadmium F Heaf — p 66 
Air Embolism and Spontaneous Pneumothorax Complicating Artificial 
Pneumothorax J A flyers Ida Levine and Elizabeth A Leggett 
— p 77 

•The Heart in Pulmonary Tuberculosis A Hope Gosse and A Wing 
field— p 92 

The Heart in Pulmonary Tuberculosis — From a study 
of the physiologic data Gosse and Wingfield conclude that there 
IS no one factor affecting the cardiac function m pulmonary 
tuberculosis which can be effectively initiated experimentally, 
and attention must therefore be paid to the actual observations 
in patients suffering from the disease From a review of the 
literature no conclusive results have been obtained The cases 
reported are divided into two groups The first consists of 
forty-seven cases in which no collapse therapy had been under- 
taken and in which no major pulmonarj complication was 
detected In the second group of fifteen are found cases in 
which some form of collapse therapy had been cmplojed Of 
the forty-seven cases, twenty-three showed no deviation from 
normal, while twenty-four are thought to show some electro- 
cardiographic abnormality The majoritj of the patients (74 per 
cent) were less than 35 jears of age Of the twenty-four cases 
m vvluch the electrocardiogram deviated from the normal, right 
and left axis deviation was observed in five cases each, a low 
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potential in only lead 1 was present in ten cases, in lead 3 in 
two cases, in leads 1 and 3 in one case, and in one case an 
inverted T wave was recorded in leads 2 and 3 Of the cases 
showing normal electrocardiograms, cardiac displacement was 
present in seven, while in sixteen the heart was normally placed 
A systolic blood pressure below 110 mm of mercury was 
recorded in eight cases, only two of which showed a cardiac 
displacement, while two others were regarded as having very 
active disease As a result of their investigations the statement 
that a low blood pressure is a significant feature of pulmonary 
tuberculosis is not acceptable to the authors In no case was 
the transverse diameter of the heart greater than 6 inches 
(IS cm ) in a teleroentgenogram, and the cardiothoracic index 
was in each case less than 50 per cent They have not been 
able to gam any assistance from detailed examination of the 
cardiovascular system which would help them in the prognosis 
or the treatment of pulmonary tuberculosis Among four cases 
treated by artificial pneumothorax, right pneumothorax was 
present in three, showing, respectivelj , left axis deviation, right 
axis deviation and a low potential in lead 1 The fourth case 
with a left-sided artificial pneumothorax showed a low potential 
m lead 3 and a low systolic blood pressure Phrenic avulsion 
was carried out in four cases , two showed a systolic blood 
pressure below 110 mm of mercury The two cases showing 
low potentials m lead 3 also showed, roentgenographically, dis- 
placement of the heart to the right Seven patients were 
examined electrocardiographically in only one case did the 
character of the record change materially, and in this case right 
axis deviation disappeared and a low potential in lead 1 was 
recorded subsequently A systolic blood pressure of 96 was 
recorded in one case In two further cases right and left axis 
deviation, respectively, were recorded and remained unchanged 
after operation 


Bntish Medical Journal, London 

1 795 846 (April 17) 1937 

•Results of High Atropine Dosage in Chronic Epidemic Encephalitis 
with Comments A J Hall — p 795 
Surgical Intervention in Obstetric Practice Indications For and Against 
Louise Mclllroy — p 800 

Unusual Case of Hermaphroditism H Chappie — p 802 
Dermatitis Artefacta Note on Unusual Case E VV P Thomas 
— p 804 

Immunization Against Diphtheria with Alum Precipitated Toxoid 
Efficiency Duration and Grade of Immunity G Chesney — p 807 
Treatment of Hay Fever by Intranasal Zinc Ionization Preliminary 
Report of 243 Ca es L D Bailey and C Shields — p 808 


Atropine Dosage in Chronic Epidemic Encephalitis — 
Hall followed the treatment recommended by Kleemann in 
some of his fift> -eight cases of chronic epidemic encephalitis 
Kleemann begins with 0 5 mg of atropine daily in the form of 
0 5 per cent solution of atropine sulfate given in two doses 
This is increased by 0 5 mg daily, spread over three doses and 
given so long as any objective or subjective improvement is 
produced (maximal dose) When this point is reached reduc- 
tion should be gradual in order that the optimal dose on which 
improvement is maintained may be fixed After an initial small 
dose was tolerated, the author made a greater daily increase 
without ill effects in some cases Indeed, to patients who have 
previously been for some time on tincture of belladonna one may 
give 5 or even 10 mg of atropine on the first day and increase 
the dose by 2 5 mg daily not only without ill effects but in 
suitable cases with rapid benefit Earlier observers emphasized 
the necessity of keeping the patient in bed while one is esti- 
mating the optimal dose In the author’s experience, unless 
the patient is already bedridden, complete rest is neither neces- 
sary nor desirable after the first day or two of treatment 
Even those bedridden at the onset are encouraged to get up 
as soon as they show signs of improvement Close daily obser- 
vation of the patient is essential so long as the dose ,s being 
increased In Kleemann’s cases the usual optimal dose was 
from 3 to 7 mg of atropine daily In Hall’s senes the average 
opTmal dose vL about 185 mg daily The greatest benefit 
is seen in cases in which the disability arises chiefly from mus- 
cular stiffness and excessive flow of saliva Improvement may 
llo occur in tremor, in the frequency of oculogyric attacks 
and in various spasmodic symptoms In these, however, it is 
kss n amount and more variable. Patients in whom psychotic 
Sihty IS predominant and parkinsonism is either absent or 
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only slight do not usually show much benefit from this form 
of treatment When the psychotic disability is largely sec 
ondary to the physical disability, removal of the latter by large 
doses of atropine may be accompamed by definite improvement 
in the former Under no circumstances does the parkinsonian 
syndrome disappear completely, and unless the treatment is 
maintained and reinforced by suitable environment, the term 
being used m the widest sense, there is usually a rapid return 
to the preexisting condition 

1 847 900 (April 24) 1937 
Hematemesis and Mclena L J Witts — p 847 
•Some Observations on the Dick Test F L Ker— p 852 
•Further Observations on Treatment of Tetanus B B Yodh— p 853 
Treatment of Meningitis with Meningococcus Antitoxin J A BroeWe 
bank — p 857 

Examimtion of Tuberculosis Home Contacts Note G G Xarnf — 
p 858 

Severe Rectal Injuries Caused by Enema Given Through a Rigid 
Nozzle W W Galbraith — p 859 

Observations on the Dick Test — Ker finds that different 
Dick toxins can be satisfactorily matched only if the technic 
IS carefully standardized, frequent readings are made and a 
considerable number of patients — probably fifty— are available 
A properly stabilized dilution of Dick toxin when 6 weeks old 
apparently gives virtually as good reactions as when fresHj 
made up Dick control fluid should be heated for at least 
four hours Pscudoreactors are rare but are encountered from 
time to time 

Treatment of Tetanus — Yodh investigated a series ot 138 
cases of tetanus, with special reference to the use of antitovin 
The combined method of administration of the antitovm, intra 
thecally through the cisterna magna, intravenously and intra 
muscularly, was used in this as in a previous senes The total 
mortality for all consecutive patients except the fifteen tot 
were discharged by request was 50 6 per cent, and after the 
patients that died within twenty-four hours of admission were 
excluded, 294 per cent This compares somewhat unfavoraWy 
with the previous figures but may be explained by the fact tot 
several brands of serums had to be used in these cases, while 
only one brand was used in the previously reported cases The 
routine administration of paraldehyde by rectum is recom 
mended in all cases as the most suitable sedative for hospital 
patients The rapidity of the development of symptoms appears 
to be the important factor m prognosis With a short incu 
bation period, if the period of onset has been three days of 
more, there are many chances of recovery The deep, pwc 
trating injuries are more often followed by tetanus and haie 
a high mortality In 115 cases no injury or source of entry 
could be discovered Either apparently trivial or unnoticea 
injuries may carry the infection, or the organisms present W 
the lumen of the intestine maj become pathogenic Fmj si 
of the llS patients showing no evidence of injury died 

East Afncan Medical Journal, Nairobi 

14 1 32 (April) 1937 j 

Variations in Blood Pressure and Their Clinical Significance 
J R Gregory — p 3 


Guy’s Hospital Reports, London 

Sr 145 272 (April) 1937 „ v„rt.oi.nI 

Report on After Histones of 120 Healthy Men Exanniied v.i 
Test Menl J A Ryle and T I Bennett — p 145 
•Experiments on Neutralization of Hydrochloric 

Tnsilicate W N Mann — p 151 , 

Mega Esophagus and Its Neuropatholog> Clinical an 

pathologic Research E Etzel — p 158 , a v Hurst 

Regional Ileitis (Crohn s Disease) J C Colbeck 

G A HI Lintott — p 175 , naciHus ^ ^ 

Regional Colitis with an Account of Case Associa^d .E* . F A 

aticus and Cured by Partial Colectomv A i* 

Knott— p 187 * 1 , TTcnfrial Rcfcrcflf^ 

Effect of Methenamine on Biliary Infection with i:.specia 
Hurst Regimen A P L Tsu — p 199 . 

•Paro-xismal Tachycardia in Infants M ohons of D'C 

Dissociation with Interference of the Heart Obser\ 

Cases A Schott— p 215 tt t n Atkins— P 

Mesenteric Thrombosis with Recovery H J 263 

Results of Dental Root Resection W E Herbert v - 

Neutralization of eco 


Acid by Magoesia® 


Experiments 
by Magnesium Tnsilicate • 


-Mann performed mne c®" 


oy iviagnesium j. ribincaLc — j -- — - . fUp 

ti\e one hour test meals, both with and wit ^ 

administration of magnesium trisihcBte, on a p 
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uncomplicated gastric ulcer The test meals shoA\ed that mag- 
nesium trisihcate is efficient in neutralizing the acid of the 
gastric contents Experiments are described that were designed 
to elucidate the relative importance of the phenomena of chem- 
ical reaction and of adsorption m the neutralization of hjdro- 
chloric acid by magnesium trisihcate These experiments 
shoved that under certain conditions the amounts of acid 
“neutralized” by the two processes are in the approximate 
ratio of 7 to 2 

Paroxysmal Tachycardia in Infants — In Campbell's series 
of 100 patients with paroxysmal tachycardia, four had a heart 
rate of 248, 240, 234 and 230, and the two that he cites had 
a rate of 300 and 274 The ages of the last two patients 
were 1 and 20 months In one the rhythm was characterized 
by auricular tachycardia or auricular flutter and in the other 
by ventricular tachycardia At present, after five and seven 
years, the hearts are normal and the outlook is as good as 
that for other children of their age, in spite of the serious 
heart attacks There is no evidence that they have, or have 
had, any structural heart disease and little, if any, that they 
had suffered from any infection which might have produced 
toxic myocarditis The author concludes that paroxysmal 
auricular flutter is much more frequent in infants than in 
adults, being more common than all the varieties of simple 
paroxysmal tachycardia combined and that paroxysmal tachy- 
cardia (of any variety) in infants is more likely to be asso- 
ciated with a diseased than with a healthy heart 

Journal of Hygiene, London 

ar 153 344 (April) 1937 

"Reinfection as Cause of Complications and Relapses in Scarlet Fever 
Wards V D Allison and W A Bronn — p 153 
Contributions to Mathematical Theory of Epidemics IV Analysis of 
Experimental Epidemics of Virus Disease Mouse Ectroraelia W O 
Kermack and A G McKendnek — p 172 
Studies in Declining Birth Rate hlidlands and London W T Martin 
— p 185 

Some Aspects of Open Air Education J A Simpson — p 225 
Histamine in Cotton Dust and in Blood of Cotton Workers E Haworth 
and A D MacDonald — p 234 

Nutritive Value of Raw and Pasteurized Milk for Calves G S Wilson, 
F C Minett and H F Carling — p 243 
Measurements of Temperature and Humidity Between Clothes and Body 
F Marsh and P A Buxton — p 254 
Vaccination of Guinea Pigs and Human Beings Against Leptospiral 
Infections J Smith — p 261 

New Type of Antigenic Variation Occurring in Flexner Group of Dysen 
tery Bacilli J Takita — p 271 

Modified Tellurite Medium for Detection and Isolation of Coryne 
bacterium Diphtheriae m Routine Diagnostic Work J C Kerrin and 
H W Gaze — p 280 

"Genetics of Leukemia in Man S N Ardashnikov — p 286 
Variation in Vitamin B, Activity of Raw Wheat Germ Note A 2 
Baker and M D Wright — p 303 , 

Occurrence of Dysentery like Organisms in Urinary Tract of hlan in 
Mauritius J L Webb — p 307 

Adsorption of Vi Bacteriophages by Typhoid Bacilli and Paratyphoid C 
Strains R T Scholtens — p 315 

Serologic Types of Hemolytic Streptococci in Epidemic Scarlatina C A 
Green — p 318 , 

Agglutinins of Typhoid Carriers A Piiper and C G Crocker — p 332 
Comparison of Mesencephalon and Hippocampus as Sites of Election for 
Negn Bodies in Rabies E S Horgan and R M McKinnon — p 340 

Reinfection as Cause of Complications and Relapses in 
Scarlet Fever Wards — Allison and Brown observed patients 
With scarlet fever nursed in multiple bed wards as well as 
patients nursed m cubicles or single bedrooms They define 
the term reinfection as the secondary infection of a patient with 
scarlet fever during hospitalization with Streptococcus pyog- 
enes belonging to a serologically different type from that pro- 
ducing the primary infection Of forty -seven patients with 
scarlet fever nursed in a multiple bed ward whose noses and 
throats were swabbed twice weekly during their period of 
isolation, thirty-three (70 2 per cent) became reinfected with 
a serologic type of Streptococcus pyogenes different from that 
causing the primary disease In fifteen of the thirty-three 
patients reinfected, the reinfection gave rise to no clinical signs, 
while in the remaining eighteen it was accompanied by clinical 
signs or complications Patients nursed in cubicles or in a 
ward confined to infections with a single serologic type did 
Hot show reinfection, their convalescence was progressive, and 


there were no late complications The majority of complica- 
tions occurring during the third week of hospitalization and 
subsequently in multiple bed wards devoted to scarlet fever 
are due to reinfection Most reinfections occur during the 
third week of hospitalization, at a time when patients are as 
a rule convalescent from their primary infection The most 
frequent mode of transmission of reinfection appears to be direct 
contact of patient with patient Ten instances of “relapse” 
in scarlet fever are cited in all of them the patients were 
nursed m multiple bed wards In each instance the “relapse’ 
coincided with the isolation of a fresh serologic type of Strep- 
tococcus pyogenes from the throat and must therefore be 
regarded as a second attack of scarlet fever Patients with 
scarlet fever should be nursed in cubicles if possible Other- 
wise they should be nursed by the bed isolation method in 
multiple bed wards 

The Genetics of Leukemia in Man — Ardashnikov under- 
took an investigation of thirty-three pedigrees, twenty-seven 
based on information supplied by patients and the others based 
on information supplied by the nearest relatives The cases 
discussed were collected systematically From an analysis of 
the familial cases a few new facts appear which argue against 
a contagious origin of leukemia The strongest objection to 
a hypothesis favoring common environmental influences (includ- 
ing infection) as causes of leukemia is the fact that there has 
been no recorded case of the disease in both husband and wife 
Thus, the familial cases described in his study together with 
the familial cases described in the literature — cases which cannot 
be explained as due to common environmental influences — favor 
the hypothesis that hereditary factors exert an influence m 
the etiology of leukemia The most probable explanation is 
a conditionally dominant autosomal type of inheritance, espe- 
cially in the lymphatic form of leukemia, with great variation 
in the phenotype due to other genes or to external influences 
The existence of different forms of leukemia in the same family 
indicates the presence of some communahty of etiologic factors 
in chronic myeloid and lymphatic leukemia 

Journal of Laryngology and Otology, London 

53 295 374 (May) 1937 

Clinical Observations on Bone Conduction W J JIcNally T C 
Erickson R Scott Moncrieff and D L Reeves — p 295 
Vascular Adenoma of Bronchus A M Zamora and N Schuster — 
p 337 

■ Journal of Mental Science, London 

Sa I 136 (Jan ) 1937 

The Seventeenth hlaudslei' Lecture The Biology of Social Life VV 
Langdon Brown — p 1 

Psychosis or Malingering’ F Dillon and K R Masani — p IS 
Therapeutic Narcosis with Soneryl J S Horsley — p 25 
Excretion of Sodium Barbxtone in Patients Suffering from Jlental 
Illness E H Kitchmg and A Dignam — p 40 
Some Observations on Endoermes in Emotional Psychoses J L Clegg 
— p 52 

Irritability as Sjmptom in Manic Depressiv es \V Mayer Gross — 

p 61 

Attempted Suicide An Investigation F Hopkins — p 71 

Journal of Physiology, London 

89 239 330 (April 9) 1937 

Electrical Responses of Light Adapted Frogs Eyes to Monochromatic 
Stimuli R Granit and C M Wredc — p 239 
Quantitative Estimation of Histamine in Blood C F Code — p 257 
Absorption of Ammo Acids and Their Distribution in Body Fluids C 
Bolton and G P Wrjght — p 269 
•Vitamin Bi and Fatty Li\ ers E W IMcHenry — p 287 
Chemical Agent in Sympathetic Control of Retraction of Nictitating 
Membrane of the Cat J Seeker — p 296 
Insensitmty of CerMx Uteri to Oxytocin W H Newton — p 309 
Action of Certain Enzyme Poisons on the Frog s Auncle A S Dale 
— p 316 

Vitamin Bi and Fatty Livers — McHenry finds that the 
oral administration of vitamin Bi to young rats maintained on 
a low choline diet causes an increase in liver fat A similar 
effect IS produced in expenments m controlled feeding in which 
the appetite-stimulating effect of vitamin Bi is avoided Young 
rats on a low choline diet without vitamin Bi exhibit increased 
liver fat until their stores of vitamin Br are presumably 
exhausted Subsequently the' liver fat diminishes It can be 
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kept at a high level by the administration of vitamin Bi The 
amount of fat m the liver is increased by increasing the amount 
of fat m the diet, provided the diet is low m choline, but the 
liver fat, at all the levels of fat intake investigated, is increased 
by the ingestion of vitamin Bi This is also the case when a 
fat-free, high carbohydrate diet is employed 

Journal of Tropical Medicine and Hygiene, London 

40 77 88 (April 1) 1937 

Self Inoculation of Leprosy Second Communication S Lagoudaky — 
P 77 

40 89 100 (April 15) 1937 

Evipan Anesthesia m Tropics F Widlake and T Clunie — p 89 
'Fatality After Atabnne Plasmochm Treatment of Malaria G M 
Decherd Jr — p 90 

40 101 112 (May 1) 1937 

Abstraction by Culex Fatigans of Microfilaria Bancrofti from Man 
F W O Connor and H A Beatty — p 101 

Effect of Fish Culture on Fasciola Infection and Schistosomiasis F G 
Cawston — p 103 

Fatality After Atabrine-Plasmochin — Decherd calls 
attention to the fact that when plasmochm and atabnne are 
given together the risk of toxic effects is clearly increased 
In his case, 0 7 Gm of atabnne, given at the rate of 0 1 Gm 
three times a day, with 0 01 Gm of plasmochm a day for two 
days, was followed immediately by acute toxic hepatitis, which 
led to cholemia and death It is, of course, difficult to say 
which drug caused the hepatic damage in this case, but it is 
certam that the combination was toxic Permission for necropsy 
was refused 

Lancet, London 

1 969 1032 (April 24) 1937 

Prevention of Pulmonary Tuberculosis Among Adults in England in the 
Past and in the Future P M D Hart — p 969 
'Scurvy and Carditis S Taylor — p 973 

Tuberculous Glands of Neck in Children Results of Surgical Treat 
ment L Barrington Ward — p 980 

Thorotrast as Contrast Jledium Case Report C Elman and Elizabeth 
Haworth — p 981 

Acute Dacryo-Adenitis B Rogol — p 982 

Oral Administration of Stovarsol in Cases of Neurosyphilis Certified as 
Insane R Pakenham Walsh and A T Rennie — p 982 

Scurvy and Carditis — Taylor found that in guinea-pigs, 
in the absence of extraneous infection, scurvy leads to valvu- 
litis and myocarditis with acute and subacute inflammatory 
foci Gram-positive cocci or bacilli were present in half the 
diseased hearts, but many of the severest lesions showed no 
organisms Scurvy with intradermal hemolytic streptococcus 
infection leads to cardiac lesions differing in no essential way, 
either in mcidence or in microscopic appearance, from those 
seen in scorbutic guinea-pigs not so infected Two thirds of 
the hearts showed organisms, and they were more numerous 
than in the scorbutic hearts — but one group of organisms was 
definitely not streptococcic The two animals that were scor- 
butic for the last seven of their eleven weeks showed enlarged 
hearts and congested livers Intradermal hemolytic strepto- 
coccus infection in nonscorbutic guinea-pigs did not result in 
the characteristic cardiac lesions seen in scorbutic animals 
Subacute scurvy with intradermal hemolytic streptococcus infec- 
tion led to cardiac lesions similar to those seen in acutely 
scorbutic infected animals, but the hearts of these were large 
and the livers and lungs showed much venous congestion The 
livers also showed fatty changes Chronic congestive cardiac 
failure appears to have been produced The one guinea-pig 
that spent the last five weeks of its life on an adequate diet 
showed no venous congesbon, and, although there was no ante- 
mortem debility, its mitral valve contained organisms A full 
antiscorbutic diet, started immediately after intradermal hemo- 
lytic streptococcus infection, did not cure the cardiac lesions 
The full diet appeared to free the valves from organisms and 
to prevent the development of congestive failure Scurvy with 
intradermal infection due to Streptococcus viridans resulted in 
cardiac lesions which did not differ from those seen in scorbutic 
guinea-pigs with or without extraneous hemolytic streptococ- 
cus infection Two hearts showed organisms morphologically 
identical with those injected, but the second also showed diplo- 
coccobacilh with polar staining Once again, subacute scurvy 
was associated with passive venous congestion 


Medical Journal of Austraba, Sydney 

1 491 526 (April 3) 1937 

National Health and Medical Research H R Dew— p 491 
Metropolitan and Rural Incidence and Distribution of Acute Rlnimi 
tism and Rheumatic Heart Disease in New South Wales K Iladdor. 
— p 499 

Search for Trichinella Spiralis in Cadavers in Australia A J Ecanip 
— p 504 ^ 

Clinical Diphtheria and Cultural Tjpe of Causal Organisms End 
Report on Fifty Cases T S Gregory — p 506 
Medicine and the Social Order E P Dark. — p 507 

1 527 568 (April 10) 1937 
National Health Insurance L A Dey — p 527 
'Signs and Symptoms of Taenia Saginata Infestation H B PraMi- 
— p 531 

Comparison of Punctate Basophilia and Ratio of Large to Small Lymplo- 
cytes in Diagnosis and Prevention of Lead Poisoning D 0 Shitk 
— p 535 

Signs and Symptoms of Taenia Sagpnata Infestation. 
— Penfold discusses the signs and symptoms of 100 consecutive 
patients who together harbored a total of 219 specimens of 
Taenia saginata Only two patients did not notice segments 
in their stools These two cases m no way indicate that patients 
may harbor mature worms without detached segments being 
expelled in the feces Seven patients during the course of 
their infestation did not notice segments on their underclothing 
and were not aware of segments crawling through the amis 
when defecation was not taking place The mnety three patients 
who complained of detached segments crawhng through the 
anus gave vaned accounts of the frequency of this occurrence. 
Only two of the 100 patients vomited segments, one alter a 
general anesthetic and the other during the course of pneu 
monia Abdominal symptoms were almost always referable 
to the epigastrium Occasionally pain was complained of in 
the hypochondria, m the lumbar region or in the lower part 
of the abdomen The types of pain vaned greatly The nawe 
of the digestive disturbances other than pain was also vanable. 
Among the complaints were sinking, hungry feeling, distention, 
vague discomfort, heavy feeling, gnawing sensation, empty 
feeling, appreciation of worm movements, flatulence, water 
brash and nausea At least four patients had the t^ieat 
duodenal ulcer sequence of pain food, comfort, pain Giddiness 
was complained of by thirty-seven pabents The majonty n 
these noticed it when they were hungry through being late lof 
meals Others noticed that giddiness was induced by stoopinj, 
running, much standing or walking, or on first getting up m 
the morning Of the seven pabents whose appetite ^ 
increased, only two ate noticeably larger meals when 
No evidence was found to suggest that the patient’s weight 
reduced directly by Taenia saginata infestabon 
sbpation nor charrhea was a significant symptom Apart r 
the anal irritabon experienced while segments were 
crawling through the anus, pruritus was complained of by e 
tw o patients , in neither was it very troublesome Lassi 
was distinctly noticeable m four cases Nasal ^ 

salivabon chd not occur m any case Headache appeared 
caused by the infestabon m only one case Vague awes 
complained of by several but may not have been ^ 

parasites None of the patients, after e.xpulsion of 
parasite, had any signs or sj mptoms suggesbve of cystice 
Twenty consecubve cases of Taema saginata 
exarmned hematologically , sixteen showed a relative hienty 
cytosis varying from 33 to 59 per cent Only two of 
patients had an eosinophilia The eosinophil cells rep 
13 per cent of the white cells in one case and only o P 
in the second 

Tropical Diseases Bulletin^ London 

34 27S366 (April) 3937 

Chagas Disease Critical Review W \orkc p 275 


Chinese Medical Journal, Peipmg 

51 295 444 (March) 1937 

Myasthenia Gravis Report of Case. Y K Hsu and Y 
Vitamin C Content of Food Articles AvaUable for Young 


L aof" 
InbnU C. 


Sung and F T Chu — p 315 ^ 

Female Sex Hormones L Fraenkel — p 325 _ 

Studies on Certam Problems of Clonorchis Sinensis si ^ y 
in the Chief Endemic Center of China, the Can on 
and C y Chow — p 341 
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Archives des Maladies du Coeur, Pans 

30 183 264 (April) 1937 

•Septal Infarct with Protracted Fe\cr C Laubry and P Souhe — 
p 183 

Propagation of Contracting \Va^e into Ventricle of Frog R Lutem 
bacher — p 191 

New Aspects of Auricular Pathology Partial Fibrillation and Flutter 
OI>ntho dc Castro — p 207 

Septal Infarct with Protracted Fever — Laubry and 
Souhe report a variety of septic infarct with coronary throm- 
bosis and protracted hyperpyretic state whicli brought about 
profound changes in the ventricular walls The condition is 
characterized by three clinical aspects 1 The temperature has 
been around 104 F for more than six months, which is unusual 
in coronary inflammations, especially when no infection, not 
even a focal infection, could be demonstrated The authors hold 
that the progressive parietal atrophy is due to the transforma- 
tion and absorption of large quantities of albumin, however, 
this cannot be held responsible for such a high and prolonged 
hjperpyrexia 2 There is total absence of pain, which theo- 
retically should be caused by the changes in the ventricular 
wall The intense ischemia which produced advanced myocar- 
dial atrophy, the profound vascular lesions and the pencoronary 
S}mpathetic alterations are factors which made the absence of 
pain possible 3 While generally an infarct of the lower 
septum IS accompanied by characteristic changes in the electro- 
cardiogram, this case showed no changes in the ventricular 
complex m spite of the massive alteration of the ventricular 
wall Furtliermore, in this case the circular necrotic area 
affected merely part of the wall without causing perforation 
If the observed changes assume the histologic aspect of a 
parietal aneurysm, it is the result of two distinct lesions a 
violent necrotic process and a nutritional deficiency There 
were no pericardial or sjmphysial reactions 

Presse Medtcale, Pans 

45 697 712 (May 8) 1937 

Endogenous Sen'iliiation and Its Pathologic Implication A Cosset 
R Jahi*l and Mme S Delaunej — p 697 
•Lipidose Research in Neuropathology II Cerebroside Lipidoses L 
Van Bogaert — p 698 

Practical and Economic Advantage of Systematic Pulmonary Examina 
tions Prophylactic Antituberculous Measure P Braun — p 701 

Lipidose Research in Neuropathology — Van Bogaert 
emphasizes the complexity existing in the relations between 
neuropathology and the various lipidoses Yet, today it is pos- 
sible to classify the diseases of lipoid-inetabolic origin into 
three principal groups Characteristic of these groups is the 
presence of deposits of complex lipoids and of fatty substances 
in different parts of the organism Each group is further 
characterized by the quantitative predominance of a particular 
lipoid in the deposit The first group is that of cerebroside 
lipidoses (Gaucher’s type), distinguished by a substance known 
as kerasin In its cerebral form it manifests itself as the 
pseudobulbar type of Gaucher’s disease of infants It is marked 
by swelling of the cells and a poorly staining granular substance 
The neurofibrils are dislocated and the dendrites swollen The 
second group, that of phosphatide lipidoses of the Niemann- 
Pick type, which is much less limited than the preceding group, 
IS distinguished by the presence of phosphatides of the lecithine 
and sphingomyelin groups This group is known for its cere- 
bral manifestations, and a large number of amaurotic idiocies 
may belong to it The third group, observed by Schuller- 
Christian, is that of cholesterol lipidoses in which there is 
generalized and typical xanthomatosis of the skin and tendons 
It is distinguished by the presence of cholesterol and its esters 

Revue de Clururgie, Pans 

5G 161 236 (March) 1937 

^Experimental Venous Obliterations and Resections Contributions to 
Study of Venous Collateral Circulation R Fontaine and S Pereira 

—P 161 

Hernia Through the Semilunar Spigelian Line G Bachy — p 201 
Surgical Form of Tuberculosis of Penis J Brunati — p 213 

Experimental Venous Obliterations and Resections — 
Fontaine and Pereira have conducted a number of experiments 
on dogs blocking the venous backflow and observing the result- 
ing edema They practiced either resection of veins or chemi- 
cal thrombokmesis with from 20 to 30 per cent of sodium 


salicylate or 100 per cent of sodium iodide, or finished the 
resection with a chemical obliteration They noticed no differ- 
ence between the surgical and the chemical intervention After 
each operation they made a minute record of all the changes 
in volume and made phlebograms at stated intervals after 
injecting a solution of thorium dioxide into a tarsal vein 
The first series of observations revealed that resection and 
obliteration of the superficial femoral vein has no particular 
circulatory consequences The same operation performed on 
the entire femoral and saphenous veins results in temporary 
blockage of circulation manifested by a short-lived edema The 
latter is prolonged by ligating all cutaneous and large muscu- 
lar veins of the thigh Simple ligature of the femoral vein at 
its junction with the inferior vena cava originated an edema 
lasting twenty-four hours, but the traumatization of the femoral 
vein resulted in an edema of several days In all cases the 
phlebograms explained the ease with which the circulation was 
reestablished by the abundant collaterals of the subcutaneous 
and muscular networks and their anastomoses with the abdom- 
inal wall and by the newly developing venous network in the 
internal asjiect of the thigh This takes place even if the entire 
femoral vein is suppressed But when all veins are ligated at 
the proximal end of the thigh, moist gangrene of the limb 
supervenes with an enormous edema, to which the animal suc- 
cumbs Lastly, experiments were made on the lymphatics which 
were visualized by an injection of thorium dioxide The left 
iliolumbar vessels were resected and an injection of S cc of 
a 30 per cent sodium salicylate solution was given in the two 
lymphatic vessels of the tarsus The edema tlius provoked 
lasted eight or nine days When, however, all the veins were 
sclerosed from their origin down to the knee and the lymphatics 
resected, the animal died after forty-eight hours from a strong 
edema of the extremity But the animal survived sclerosing 
of the veins and sclerosing and ligature of the lymphatics, the 
edema of the limb lasted twenty-five days These experiments 
afford ample proof for the venospastic role in the pathogenesis 
of phlebitic edema in man 

Schweizensche medizinische Wochenschnft, Basel 

67 429 464 (May 15) 1937 Partial Index 
Insulin in Treatment of Spontaneous Hypogljcemia G Bickel — p 430 
Treatment of Anemias m Children Vrith a Combination of Cevitamic Acid 
and Iron E Glanzmann — p 436 

•Roentgen Irradiation of Acute Subacute and Chronic Phlebitis and 
Thrombophlebitis C Henschen and F Becker — p 438 
Therapy of Alimentary Intoxications M Loeper and M Perrault — 
p 442 

Expectorating Action of Ipecacuanha Root L Rosenthaler and T 
Gordonoff — p 450 

•Quinine as Prophylactic Against Influenza O Spitta — p 452 
Intoxication with Potassium Permanganate and Its Treatment C 
Strzyzowski — p 457 

Roentgen Treatment of Phlebitis and Thrombophle- 
bitis — Henschen and Becker review the literature and then 
state that their own observations on roentgen irradiation of 
phlebitis and thrombophebitis were made in a small number 
of cases However, the favorable results obtained m these 
cases induced them to continue the roentgen therapy on a 
larger material The case histones indicate that from four to 
twelve irradiations effected disappearance of the phlebitic symp- 
toms Following a discussion of the diagnosis of the different 
causes of phebitis and of various methods of treatment that 
have been recommended for phlebitic conditions, the authors 
discuss the mode of action of roentgen therapy Among the 
general actions they mention increase in the bacteriadal action 
of the blood, and stimulation of the formation of antibodies 
and of the reticulo endothelial system Local actions are, 
among others, production of local alkalosis, dilation of the 
capillaries, increase in the Ijmphatic circulation, and reduction 
of edema and pain Moreover, the inflammation is lessened, 
certain bacteria are destrojed, phagocytosis is stimulated and 
the humoral and cellular actions are changed One of the 
greatest advantages of roentgen irradiation is that it shortens 
the course of the phlebitis Not onlj chrome and subacute, but 
also acute venous infections respond to roentgen therapy It 
can be employed in the superficial, deep or mixed phlebitides 
of the legs and arms, but also in phlebitis of the pelvis, of the 
penis, of the mesentery and of the facial and cervneal veins 
Regarding the technic of irradiation the authors say that, the 
more severe the inflammation the weaker should be the irradia- 
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tion As a rule the dose should be between 100 and 200 roent- 
gens The doses should be increased or decreased according 
to the location and type of infection and the age and general 
condition of the patient 

Quinine as Prophylactic Against Influenza — After 
pointing out that the use of quinine as a prophylactic against 
influenza was recommended already during the epidemic of 
1889 and 1890, Spitta reviews the later literature and then dis- 
cusses the dosage He recommends the use of quinine hydro- 
chlonde or quinine sulfate in quantities from 0 05 to 01 Gm 
a day He thinks that in most cases OOS Gm is sufficient but 
that at the peak of an influenza epidemic two such doses should 
be taken every day This amount of 0 1 Gm he recommends 
also for persons who are especially exposed, such as physicians 
and nurses 

Archmo Italiano di Urologia, Bologna 

14 97 186 (March) 1937 

'Descending P\eIography in Renal Contusions G Di Maio — p 97 
Urinary Surgery Author s Experience F Putzu — p 120 
Uretero Intestinal Anastomosis bj Kirwin Technic P Gaghardi — 
p 153 

Ureteritis with Cjstic Folliculli Case F Bianchi — p 179 

Descending Pyelography in Renal Contusions — Di Maio 
says that in chracally grave renal contusions with or without 
hematuria an immediate operation is indicated without perform- 
ing descending pyelography Cases in which the perirenal 
hematoma rapidly increases in volume as well as those in which 
there is a tendency to the development of syncope or lowering 
of the arterial pressure require also immediate operation with- 
out descending pyelography The latter is indicated when the 
condition of the patient is good for several days after the con- 
tusion In these cases it can show anatomic lesions or func- 
tional disturbances of the kidney caused by trauma or existing 
before it Emergency lumbotomy is indicated in cases in which 
the local symptoms and general condition of the patient rapidly 
get worse, one or two days after the trauma, during which the 
patients seemed to be in good general condition Descending 
pyelography in some cases fails to show the intensity of the 
anatomic renal lesions Ascending pyelography and examina- 
tion of the urine obtained by ureteral catheterization are of 
diagnostic talue for the anatomic condition and function of 
the kidney after trauma 

Haematologica Archivio, Pavia 

IS 253 376 (No 3) 1937 

'Treatment of Agranulocytosis and of Aeutropenic Syndromes L Bel 
trametti — p 253 

Influence of Transfusion on Blood Coagulation L Cotti — p 297 
Uneven Distribution of Leukoc>tes Experiments I R Bachromccff 
— p 317 

'Anemia in Leukemia L Beltrametti G Rettanni and A Bascap6 — 
p 337 

Chronic Erythremia Nosographic Classification B Nolli and O 
Benaroio — p 371 

Treatment of Neutropenic Syndromes — Beltrametti says 
that the etiology and pathogenesis of agranulocytosis are 
unknown Consequently there are neither etiologic nor patho- 
genic treatments The most rational and useful treatments 
resorted to are transfusion, roentgen irradiations of the bones 
for direct stimulation of the bone marrow, administration of 
nucleic acid preparations and liver therapy All the treatments 
have a common mechanism of action by stimulating especially 
the granuloblastic tissue of the bone marrow The nucleotides 
contained m the blood and in liver extracts stimulate the 
mjeloid tissues when transfusion or liver therapy is adminis- 
tered The roentgen irradiations result in destruction of the 
mjeloid zones with consequent output of nucleotides, which 
stimulate granulopoiesis The treatment gives the best effects 
when it IS administered early in the evolution of the disease, 
before the bone has suffered grave structural and functional 
lesions The author reports a case in which complete recovery 
followed repeated blood transfusion and the removal of carious 
teeth, which were causing focal infection 

Anemia in Leukemia — Beltrametti and his collaborators 
studied the hemoglobin metabolism in twelve cases of myeloid 
and lymphatic leukemia with the purpose of finding out the 
pathogenesis of anemia (either hemohtic or due to defective 
regeneration of the erythrocytes bj the bone marrow) m 
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leukemia They also followed the behavior of the eiythroqto- 
metnc curves before and after treatment The latter consisted 
in roentgen irradiations of the spleen, the liver and the bones 
and blood transfusion Before the treatment there were hj-po- 
globuha, hemoglobin values low m some cases and high m 
others, normal bihrubinemia and slightly increased reticiilo- 
cytosis The average diameter of the erythrocytes was almost 
normal, but there was an increase in the numbers of er)1hro- 
cytes with either larger or smaller volume than normal The 
metabolism of hemoglobin was increased in all cases After 
the treatment the blood crasis improved (there was an increa=e 
of the erythrocytes and decrease of the leukocytes), the metabo- 
lism of hemoglobin became normal or greatly dimimshed and 
the erj throcytometric curve decreased in amplitude and the 
volumetric variations were reduced The authors conclude 
that anemia in myeloid and lymphatic leukemia is due to hemo- 
lysis which originates in h>perfunction of the hemocatheresis 
of the spleen According to the authors, roentgen irradiation 
controls hemocatheresis with consequent control also of hemo- 
Ijsis and of anemia 


Bol y Trab de la Soc de Cir, Buenos Aires 

31 93 126 (April 28) 1937 

Left Inguinal Hernia with Ceco-Appendicular Contents J M Jorgt 
F Morchio and S Nudelman — p 100 
*New Antalgic Operation Suppressing Abdominal Pam by Re«cctui6 
Lumbar S>mpathetic and Splanchnic Aerves J Bier — p 310 

New Antalgic Operation — Diez describes a new opera 
tion which suppresses abdominal pain by resecting the lumbar 
sympathetic and splanchnic nerves The operation is done 
under local anesthesia by infiltration of a 5 per cent solution 
of procaine hydrochloride The patient lies m the lateral 
position with flexed legs and a pillow under the side oppo'ite 
to that on which the operation is performed A 2 cm inosion 
IS made from the twelfth nb and the muscles of the vertebral 
canals to a point above and behind the anterosupenor diac 
spine The operation consists in retroperitoneal approach and 
resection of 2 or 3 cm of the major and minor splanchM 
nerves and of the lumbar sympathetic The latter is resecIM 
from the point at which it issues from the diaphragm to e 
third lumbar ramus communicans As a rule the operation is 
bloodless The operative wound is closed m four planes wi 
out drainage The operation must be bilateral, otherwise pain 
recurs The second operation is done ten days later bj t e 
same technic The sensitivity of all the abdominal viscera, 
except that of the pelvic ones, as well as that of the 
lateral parietal peritoneum, is suppressed The 
indicated m incurable abdominal diseases, especially m , 
which lack a causal treatment It can be done even in 
patients The general and nutritional condition of the ' , 
does not improve, but their sufferings are greatlj re ■ 
without danger from the treatment 


Prensa Medica Argentina, Buenos Aires 

34 945 996 (May 12) 1937 

Experimental Tuberculosis in Costs J tjonzalez -—p 945 wjtbcat 
Acute Mastoiditis Recovery of Patient by Medical Trca 
Operation Y Franchmi — p 980 
Trauma of Pancreas A A Covaro — p 983 ,, CfWnr- 

'Asymptomatic Neurosypbilis J L Carrera B ReinecKe 
— p 985 

Asymptomatic Neurosyphihs — Carrera and his e®'*® 
tors studied the cerebrospinal fluid of syphilitic pa 
ascertain the frequency of asymptomatic neurosjp ' ,(31 

group included patients suffering from acquired an 
syphilis m different stages of the disease, those vvno (5 
those who had not received antisyphihtic accord 

showing clear signs of neurosyphihs were excluded 
mg to the authors asymptomatic neurosyphihs is rare, r 
in congenital syphilis, in syphilis of long ura 
satients who have received treatment In the rare a 
ng positive results for the tests of the cerebrospi 
lyphihs, the common antisyphilitic treatments ^ 

jon of the fluid with consequent negative results ,i,e 

rhe administration of arsphenamine does not 1 
irobabihty of asymptomatic neurosyphihs on!) 

ntense treatments, such as induced malaria, are m 
f the common treatments, given {or one or two yea - 
inng the results of the tests of the cerebrospina 
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the pathologic to the normal figures The only abnormality of 
the cerebrospinal fluid of three patients in the authors’ group 
11 as to give positive results to the Wassermann reaction The 
authors belieie that the fact may be due to the presence of 
reagms in the body humors rather than to involvement of the 
nervous s>stem bj svphilis 

Deutsche medizimsche Wochenschnft, Leipzig 

G3 769 812 (May 14) 1937 Partial Index 
•Are Children Larger and Does Pregnancy Last Longer Than Formerly’ 
F A Wahl— p 769 

Observations on Peristalsis of Appendix H Kilk — p 772 
Malaria Fatalities in Seamen E G Nauck — p 774 
Latent and Manifest Anemia in Uniovular Twins E Bauer — p 776 
Structure of Biologic Tissue and Its Conduction Capacity for Long and 
Short High Frequency Waves B Rajevvsky and H Osken — p 780 

Does Pregnancy Last Longer Than Formerly? — ^Walil 
sajs that measurements on more than 6,000 new-born infants, 
all of whom were of premature birth, revealed the length-weight 
quotient averages 51 5 cm 3,400 Gm A comparison of these 
lvalues with those formerly determined and accepted indicates 
that mature infants are longer as well as heavier than was 
formerly assumed Regarding the duration of pregnancy, the 
author says that former studies in 4,000 cases, which have been 
corroborated by more recent studies m 5,000 cases, indicated 
that, counting from the last menstruation, pregnancy lasts from 
284 to 285 day s , that is, from four to five days longer than 
was formerly assumed He suggests that the comparatively 
greater length and weight of the new-born infant is due to 
the fact that gestation lasts longer than formerly He also 
discusses the length of pregnancy with regard to the date of 
conception, pointing out that, on the basis of his own observa- 
tions and of the results obtained by Knaus, Ogino and others 
with regard to the term of ovulation, the average duration of 
pregnancy (counted from conception) is from 273 to 274 days 
After directing attention to similar phenomena, such as the 
increase in the average height and in the life expectancy, the 
author cites several particularly social-economic environmental 
factors to which these changes may possibly be ascribed 

Kinderarztliche Praxis, Leipzig 

S 189 232 (Ma>) 1937 Partial Index 
Combination of Scarlet Fe\er and Diphtheria F J Lotz — p 189 
*Bismuth Therap> of TonsiIIitides During Childhood A Kohler — 
p 194 

Epidemic Hepatitis P Selander — p 202 

Bismuth Therapy of Tonsillitis During Childhood — 
Kohler states that a report by Vas de Mello on the effects of 
bismuth m the treatment of tonsillitis induced him to resort 
to this treatment for children with tonsillitis whose tempera- 
ture rose above 38 5 C (1013 F) The bismuth is adminis- 
tered by intramuscular injection in quantities of from 0 1 to 
0 2 Gm As a rule only one injection is necessary Observa- 
tions on sixty-one cases convinced the author that bismuth 
therapy effects a reduction in the period of fever If the cases 
in which bismuth therapy was used were compared with cases 
in which It was not, the shortening of the period of fever in 
the former was the more noticeable the earlier the bismuth 
therapy was begun It is advisable to administer the bismuth 
on the first or second day of acute tonsillitis The author 
suggests that, even if the duration of the tonsillitis is not 
shortened, the bismuth therapy may prevent involvement of the 
middle ear 

Klmische Woclienschrift, Berlin 

16 657 696 (May 8) 1937 Partial Index 
•Therapeutic Action of Rhodium Compounds in Experimental Syphilis 
and Frambesia F Jahnel — p 657 

Epinephrine Content of Peripheral Human Blood During Athletic Activi 
ties F Mcythaler and K Wossidlo— p 658 
Detoxication and Cumulation as Factors in Dosage K Fromherz — 
p 662 

•Copper for Reduction of Insulin Requirements H Schnetz — p 664 
Corticotropic Hormone of Hypophysis in Normal and Pathologic Preg 
nancies E Fauvet and L Munzner — p 675 
Reticulocytic Reaction m Rats Following Injection of Gastric Juice 
L Crosetti G Bajardi and M Margulius — p 677 

Rhodium Compounds in Experimental Syphilis and 
Frambesia — ^Jahnel studied the action of simple rhodium com 
pounds (sodium rhodium chlonde and rhodium chloride) on 
spirochetes and on the symptoms of experimental syphilis and 


frambesia in rabbits The two rhodium preparations were 
administered chiefly by intramuscular injection In expen- 
menting with sodium rhodium chlonde, tlie author found that, 
when 005 Gm per kilogram of rabbit was injected intramus- 
cularly, the spirochetes disappeared from the syphilomas within 
twenty-four hours and the syphilomas healed rapidly without 
relapse Smaller doses (from 0 01 to 0 02 Gm per kilogram) 
likewise exerted a therapeutic action, in that the spirochetes 
disappeared within twenty-four to forty-eight hours In some 
of the animals relapses occurred after the small doses (0 01 and 
002 Gm), but in others the same doses effected rapid cure 
without relapses In one animal even 0 005 Gm per kilogram 
exerted a noticeable action on the spirochetes, but in another 
animal this dose was practically without effect Frambesia 
reacted in the same manner as syphilis to 0 02 Gm per kilo- 
gram The author also investigated the toxicity He found 
that in case of intramuscular injection the therapeutic index is 
at least 1 2 5 , in some of the animals it is between 1 6 25 and 
1 12 5, and in extreme cases it was found to be 1 30 In case 
of intravenous injection 0 005 Gm per kilogram exerted a 
strong action on the spirochetes, these had disappeared within 
twenty-four hours However, the tolerance for the preparation 
IS considerably lower in intravenous than in intramuscular 
injection Rhodium chloride is extremely toxic and exerts only 
a slight therapeutic effect in intravenous injection To be 
sure, in the intramuscular mode of administration this prepara- 
tion exerts a considerable therapeutic effect The author says 
that for human subjects the use of rhodium salts is as yet 
inadvisable, because extensive clinical experiments will be 
required first Aside from the fact that the two rhodium salts 
may cause local irntation in intramuscular injection, it will 
have to be determined whether other undesirable effects may 
develop Moreover, other rhodium compounds should be studied 
for possible antisyphilitic action 

Copper for Reduction of Insulin Requirements — After 
calling attention to previously reported ammal experiments on 
the action of copper on the carbohydrate metabolism, Schnetz 
describes his observations on human subjects He admimstered 
copper sulfate in the form of pills, each havnng a copper content 
of 2 5 mg Numerous preliminary expenments had revealed 
that from four to eight times this dose (from four to eight 
pills) IS well tolerated as the daily dose The author describes 
observations on normal subjects and on diabetic patients He 
found that the normal blood sugar content is not noticeably 
influenced by the administration of copper, but that hyper- 
glycemia, produced by epinephrine or by a dextrose tolerance 
test, IS greatly inhibited by the action of copper In diabetic 
patients it was observed that, when copper medicaDon, in daily 
doses of from 10 to 20 mg, was continued for several weeks 
or months, there was a considerable improvement in the diabetic 
metabolism, which became manifest in (1) a reduction in the 
diabetic hyperglycemia and glycosuna, (2) a noticeable improve- 
ment in the general condition and (3) a considerable reduction 
in the insulin requirements, occasionally even with an increased 
carbohydrate intake In patients with severe diabetes, the 
copper medication permitted a reduction of from 20 to 55 units 
of insulin in the daily dose, in patients in whom the diabetes 
was of moderate severity, up to 45 units of insulin could be 
saved each day, and in patients with the milder forms of 
diabetes the insulin therapy could be entirely replaced by medi- 
cation with copper However, whenever the treatment with 
copper was interrupted, the iabetic condition became once 
more exacerbated Other adv’antages of the copper therapy 
were the more pleasant oral medication in the place of the 
repeated insulin injections and the lower costs 

Wiener klmische Wochenschnft, Vienna 

60 587 618 (May 7) 1937 Partial Index 

Therapj of Duodenal Ulcer J Dobcrer — p 590 

Diagnostic and Therapeutic Significance of Arteriography R Derael 
and M Sgalitzer — p S9S 

•Cholesterol Metabolism m Multiple Sclerosis Charlotte Frisch 

p 596 

Biochemistry of Carcinoma B Lustig — p 598 

Elimination of Prolan in Urine of Patients with Hypertrophy of Prostate 
O Walhs— p 599 

Cholesterol Metabolism in Multiple Sclerosis — ^After 
pointing out that some authors regard multiple sclerosis as an 
infectious disease in which the causal agent is m the central 
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nervous system, Frisch suggests that the disorder m the cen- 
tral nervous system may be the manifestation of fermentative 
processes and their defense reactions This would not even 
impair the theory of an infectious origin, in fact, it would 
suggest the possibility that the causal agent might be in a 
region other than the central nervous system The substances 
which have a lytic effect particularly on the medullary sheaths 
of the central nervous system ought to be lipases To be sure, 
these would not be demonstrable in vivo, but if lipase is pres- 
ent in the central nervous system, cholesterol esterases capable 
of intercepting and binding these lipases might be formed In 
this case there would be an increased cholesterol content in 
the serum of patients with multiple sclerosis The total and 
the free cholesterol were determined for twelve patients with 
multiple sclerosis, three patients with amyotrophic lateral scle- 
rosis, one patient with neural myatrophy and two patients 
with chronic poliomyelitis Then cholesterol tolerance tests 
were made For the patients with multiple sclerosis, the cho- 
lesterol values were extremely high However, the ratio of 
free to esterified cholesterol was normal The suggestion that 
the increase in cholesterol may be due to the decomposition of 
the medullary sheaths is refuted by the observation that in 
cases of the other disorders (amyotrophic lateral sclerosis, 
chronic poliomyelitis and so on) the cholesterol values were 
normal It is further pointed out that since the cholesterol 
metabolism is closely related to the adrenal cortex and the adre- 
nals take part in vitamin metabolism, it is possible that multiple 
sclerosis belongs to the group of vitamin deficiencies On the 
basis of this theory, the patients with multiple sclerosis were 
treated with vitamin C It was found that after four weeks 
of this treatment the cholesterol content had become reduced 
The author admits that the short period of observation permits 
no definite conclusions, and she still leans toward the hypothesis 
that the increase m cholesterol is the manifestation of a defense 
reaction against lipolytic ferments However, this theory 
requires further proof 

Polska Gazeta Lekarska, Lwow 

16 389 408 (May 23) 1937 

Histamine and Its Importance in Medical Hydrology W Koskowskt 
— p 389 

Szczawa (Health Resort) F Kmietowicz — p 390 
Influence of Salts and Mineral Water on Morszyn on Intestinal Motility 
P Kubikowski — p 394 

Influence of Waters from Amelia * Resort at Iwonicz on Smooth 
JIuscles of Isolated Organs / Papierkowski — p 398 
■•Action of Carbonic Acid Baths E Ehrenpreis — p 399 
Health Resort of Morszyn on the Threshold of Its 400 Years Since 
Discovery W Nowicki — p 403 

One Hundredth Year of Development of Niemirow Health Resort A 
Karczynski — p 405 

Action of Carbonic Acid Baths — Ehrenpreis says that 
the hydrostatic pressure of carbonic acid baths exercises the 
same influence as that of ordinary baths and that the action of 
the baths depends on the temperature of the water The baths 
not only regulate but also sustain the uniformity of temperature 
of the bodj But there is a difference in the case of carbonic 
acid baths, which have a distinct influence on the orgamsm of 
the patient through the specific action of carbomc aad Many 
times he has observed objective and subjective improvement 
m patients with heart disease who went to a gaseous mineral 
water health resort for five or six weeks just to change their 
environment A remarkable fact is that dunng their stay at 
the resort, usually by the end of the second week, the patients 
became worse and were generally weaker but noted great 
improvement dunng the third week. This temporary general 
debility at the end of the second week is called by German 
physicians “brunnenrausch ” This debility is caused by gaseous 
air inhalations to which the patient’s orgamsm is not adapted 
This observation proves that we are still in the dark as to the 
action of carbonic acid baths, although we know that carbomc 
acid acts espeaally on the skin by penetrating in different 
wavs into the organism, and on the heart The indications and 
contraindications of carbomc aad baths m cardiac patients 
should be thoroughly investigated and their dosage as to tem- 
perature, intensity, time of applicaUon and frequency should 
be established by further study 


Maandschnft voor Kindergeneeskunde, Leyden 

6 299 342 (May) 1937 

Difficulties in Determination of Sex of Children Anomalies in Derelop- 
ment of Sex Organs R J Harrenstein — p 299 
Plastic Bronchitis Cured by Bronchoscopie Treatment Case E S 
Frank — p 313 

*Intraperitoneal Blood Transfusion HPT Koenen and J M. 
Vonk — p 320 

•Alcohol and Nicotine Poisoning in Nurslings C J Wjckerheld Budom. 
— p 332 

Intraperitoneal Blood Transfusion —Following a review 
of the literature m which they point out that intrapentoneal 
blood transfusion is used especially in Amenca, Koenen and 
Vonk describe their own experiences with this method in fort) 
seven children A tabular report lists the different conditions 
in which the method was employed and the results The most 
favorable results were obtained in atrophies and in senons 
gastro-enteritides In discussing the techmc, the authors say 
that a donor of the same blood group should be selected They 
regard as the best site for the injection the point beUveen the 
lateral and middle third of the Monro-Richter line, that is, 
the line from the umbilicus to the left anterior supenor iliac 
spine The injection is made at an angle of 45 degrees, the 
needle pointing in the direction of the symphysis The second 
transfusion, which should not be made before eight days has 
elapsed, is made below the umbilicus, m the median line The 
authors ate other points mentioned m the literature as suitable 
for the intrapentoneal blood transfusion They recommend this 
method of transfusion in the treatment of young cluldren 
Alcohol and Nicotine Poisoning in Nurslings — 
Wyckerheld Bisdom descnbes the symptoms of alcohol poison 
ing in a breast-fed infant of 8 days, whose mother had consumed 
a whole bottle (750 Gm ) of port When examined, the child 
was in deep sleep, from which it could not be wakened, and 
It refused to nurse It did not react to pain irntation, the 
tendon reflexes were somewhat increased, the abdominal am 
cremasteric reflexes were weakly positive, the pupils reactw 
only slightly to light The child perspired profusdy, the 
breathing was deep, slow and snoring, the pulse was ^ 
frequent At first it was suspected that a narcotic was tn 
cause of the intoxication, but finally the mother admitted 
drinking of the port To verify the diagnosis, blood test vve 
made and alcohol was detected in the blood of mother and c i 
The treatment of the nursling was symptomatic, kco\ 
followed The second case is one of nicotine poisoning i 
breast-fed infant of 6 weeks, whose mother smoked w 
cigarets a day The symptoms were restlessness, ’ 

spastic vomiting, diarrhea, rapid pulse and circulatory 
bances Examination of the mother’s milk ^ “ J", 

When mother’s milk was discontinued, symptoms of a s i 
appeared Treatment was symptomatic and the child recov 


TJgeskrift for Laeger, Copenhagen 

99 453 482 (April 29) 1937 

‘Roentgen Treatment of Exophthalmic Goiter 0 Raagaar jjcitcr-- 
Expenenccs with Benzedrine Preliminary Report 

p 459 - 461 

Iceland from Balneologic Point of View K Tackmann P 

Roentgen Treatment of Exophthalmic 
raard says that m sixty-eight certain cases ot ex 
joiter (thirty-six mild cases, twenty-six moderate y 8 ’ ^ 

yrave) m which mostly ambulant roentgen treatmw 
rom 1922 to 1933 and which were observed for (ion 

deven and a half years after treatment ended, alter 
hows recovery in 70 6 per cent, almost comp ^ ^ change 
' 4 per cent, improvement in 10 3 per cent 
n 7 4 per cent , one patient died from the exop 
wo from other causes There was recovery m - aliuost 
)f the thirty-two grave and moderately S^^ve ra 
nil recovery in 9 4 per cent, improvement m o ^ 

10 change in 15 6 per cent, the death from exop ^ 

vas in this group Of the total sixty-eight pa icn > 
lent vv ere fully capable of work and S 3 m® 

vas recurrence in six cases, or 8 8 per cent 1 ^,®j.(,n]pietcly 
iletely disappeared in 64 per cent of the cases an 
ir partly disappeared in 78 per cent The length o 
ecovery was usually from one to two years an 

luration of treatment was eleven and nine-ten s j,o 

iverage of seven and three-tenths treatments vva 
latient was rejected as unfit for roentgen treatmen 
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FACTORS INFLUENCING MORBIDITY 
IN THYROID SURGERY 

chairman’s address 
R S DINSMORE, MD 

CLEVELAND 

In considering the morbidity associated with thyroid 
surgery, one is impressed by the fact that a great deal 
more emphasis has been placed on preoperative and 
postoperative care and the mortality rates than on mor- 
bidity The mortality rate is now almost the same in 
all thyroid clinics The highest aim of thyroid surgery 
should be to return these patients to their normal lives 
as normal persons without residual symptoms Obvi- 
ously, certain pathologic conditions may have become 
permanent but, fortunately, these are in the minority 
There is no operation that may change the physical and 
mental condition more strikingly than a thyroidectomy 
m a patient with hyperthyroidism It is important that 
the factors of morbidity should be recognized prior to, 
during and after the operation not only to facilitate 
the actual handling of the patient but to aid in giving 
a definite prognosis The complications in thyroid 
surgery may be numerous, they may not result m a 
fatality, but they may result in a morbid state Fortu- 
nately, practically all the emergencies and complications 
of thyroid surgery can be prevented It is within the 
scope of this paper to discuss only the more common 
factors of morbidity 

EXOPHTHALMOS 

Perhaps the most frequent question asked the sur- 
geon by the patient with exophthalmic goiter is “What 
will happen to my eyes^” As a general rule, if the 
patient is operated on early in the course of the disease, 
the eyes return to normal It should be remembered, 
however, that many patients have a widening of the 
palpebral fissures and may have normal measurements 
with Hertle’s exophthalmometer This, of course, 
comes on earlier than the exophthalmos and promptly 
disappears after the thyroid has been removed If the 
exophthalmos is of long duration and has reached a 
fixed posihon, the prognosis is quite different, as many 
of these patients will still have prominence of the eyes 
Fortunately they gam weight, the face becomes fuller, 
and the exophthalmos becomes less noticeable, although 
the measurements may remain the same as prior to the 
operation The appearance of many patients has been 
markedly improved by a Wheeler tarsorrhaphy 

One of the worst catastrophes that patients with 
exopht halmos may have is an actual protrusion of the 
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eye with its loss In some cases it may be necessary to 
close the eyelids over the eyes to keep them in their 
sockets during an acute hyperthyroidism In the severe 
cases in which there is a wide corneal exposure, the 
eyes must always be covered with a hypersaturated 
petrolatum gauze pad If the exophthalmos is rapidly 
progressing with an accompanying severe reaction of 
the conjunctiva and the cornea, an emergency thyroid- 
ectomy IS justified This, of course, is a rare incident 
In one instance I performed a thyroidectomy on a 
patient who was not properly prepared for the opera- 
tion solely to save the eyes The anteroposterior mea- 
surements were 33 mm in each eye, and the fissures 
had a measurement of 18 mm 

The cause of exophthalmos is still unknown and the 
degree of exophthalmos is not in any way an indication 
of the seventy of the disease After the operation, 
the edema of the orbit rapidly disappears because 
levator spasm is relieved 

One of the most distressing types of exophthalmos 
is the type that occurs in a small group of patients who 
had slight or no exophthalmos before the operation, 
but, with the appearance of transient hypothyroidism, 
the eyes became prominent If these patients are seen 
early, the progress may be checked immediately by the 
use of thyroid extract in liberal doses The basal 
metabolic rate should be determined frequently and 
under no circumstances should these patients again be 
subjected to thyroid surgery or should it be assumed 
without good evidence that the disease is recurring 
Occasionally the progressive exophthalmos is inter- 
preted as a recurrent hyperthyroidism A Naffziger 
operation may be necessary to allow for the venous 
engorgement and the edema that occur about the eye 
However, if the exophthalmos reaches a stationary 
point and frequent measurements show this to be true, 
the operation should be deferred Occasional cases 
are seen in which the exophthalmos is unequal 
So-called unilateral cases are extremely rare and in 
almost every instance there is a difference in the degree 
of exophthalmos in the two eyes rather than a purely 
unilateral condition It should not be forgotten that 
exophthalmos may occur m several other diseases, 
occasionally hypertension, retrobulbar arteriovenous 
aneur)'sm and tumors, and cases have been reported in 
which the eyes were affected in osteitis deformans, 
acromegalj and leontiasis ossea 

CARDIAC MANIFESTATIONS 

The morbidity associated with the heart in hyper- 
thyroidism IS dependent on (1) the age of the patient, 
(2) the presence of organic heart disease, (3) the 
duration of the disease or (4) an associated hyper- 
tension and arteriosclerosis 

Postoperatively, a moderate tachycardia m any 
patient is usually without significance The most fre- 
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quent and therefore the most important arrhythmia is 
auricular fibrillation These patients should be watched 
carefully and treated It has been our policy, 
if the rhythm has not been restored to normal 
at the end of ten days after operation, to discontinue 
the digitalis and give a course of quimdme The con- 
traindications to its use are (1) a marked enlargement 
of the heart, (2) a history of long standing fibrillation, 
that IS, for one or two years, with accompanying mitral 
stenosis, or (3) hypersensitiveness of the patient to 
quimdme The drug is not given preoperatively If 
the patients with paroxysmal fibrillation as well as con- 
tinuous fibrillation are included, approximately 85 per 
cent leave the hospital with a normal rhythm 

In elderly patients the early treatment and recog- 
nition of the condition are important, because I have 
seen a long series of postoperative complications m 
which the auricular fibrillation marked the onset 
develop m patients who had no other symptom except 
the auricular fibrillation Fortunately, myocardial fail- 
ure does not develop in most of these cases, but edema 
of the lungs may sometimes occur, which may be super- 
imposed on a chronic bronchitis, the patches of bron- 
chopneumonia develop and a definite mortality rate 
invariably follows in a given number of these cases 
The preoperative use of digitalis is a valuable adjunct 
m the handling of patients with hyperthyroidism if 
there is the slightest evidence of congestive heart fail- 
ure or auricular fibrillation No bad effects have 
resulted and I feel that the incidence of postoperative 
auricular fibrillation can be lowered by its use Chronic 
auricular fibrillation will continue m many cases even 
though digitalis is used m large doses and it may be 
necessary to operate while the fibrillation is still present 
In these cases, however, the pulse cun'e after rest m 
bed gradually goes down and the deficit is much 
Ipccened 

MENTAL MANIFESTATIONS 
The major mental manifestations of hyperthyroidism 
fall into three groups (1) the psychosis of hyper- 
thyroidism, (2) the toxic delirium of the acute crises 
and (3) the delirium and mental confusion that are 
occasionally seen postoperatively 
The surgeon doing thyroid work is occasionally con- 
fronted with a patient who has a true major psychosis 
and hyperthyroidism While it is true that isolated 
reports have appeared m the literature in which patients 
who have had a manic depressive attack, schizophrenia 
or psjchasthenia have been cured by a thyroidectomy, 
these are exceptional cases and I feel that in nearly 
every instance the patients have their psychosis and 
hyperthyroidism, and the psychosis has not resulted 
from the hyperthyroidism The surgeon is often called 
on to see these patients in institutions and he should 
give an extremely guarded prognosis, stating that the 
physical condition of the patient will be markedly 
improved by thyroidectomy but that no promise for 
improvement m the mental symptoms can be given 
Occasionally an unexpected major psychosis will 
develop after a thyroidectomy Again this is a very 
rare complication, but when it occurs it may be serious 
It should be emphasized, however, that this complica- 
tion probably occurs no more frequently after thyroid- 
ectomy than after any other major surgical procedure 
and that a psjchiatnst will elicit a history of per- 
sonality changes and previous episodes of the same 
character In discussing this problem with the patient’s 
family it is important at the onset to caution them 
about the possibilities m such a case and to give a 


psychiatric prognosis rather than one based on the fact 
that It IS merely a postoperative thyroid state Karnosh' 
has made a very pertinent statement regarding this 
group of patients, emphasizing that “frequentlj h\per 
thyroidism is merely another episode in the unstable 
life of many a neurotic constitution and is simply addi 
tional evidence of basic psychobiologic inadequacy and 
personality maladjustment In scrutinizing the records 
of such cases, cause and effect often seem to be hope 
lessly intermingled ” 

The second type of mental manifestation is the toxic 
delirium of acute hyperthyroidism Before compound 
solution of iodine xvas used, this xvas a frequent ocair 
rence in patients with hypierthyroidism , but it is now 
rather uncommon, although such patients are still seen 
occasionally Usually they are brought to the hospital 
m an ambulance Delirium sometimes accompanies 
the height of the reaction m patients who have a 
marked tachycardia, high temperature, nausea and 
vomiting, diarrhea, marked restlessness and mental 
agitation If the clehrium lasts more than forty eight 
hours, the prognosis m many instances is bad in spite 
of the use of compound solution of iodine, dextrose, 
saline solution intravenously, and blood transfusion 
The intracellular change has apparently gone beyond 
the stage of therapeutic repair or reversal Fortunately, 
the majority of these patients can be controlled with 
iodine therapy alone, espiecially if iodine has never been 
taken or has not been used recently Owing to the 
fact that these patients hax'e nausea and vomiting and 
diarrhea, iodine cannot be given by mouth or by rectum 
It can be given intravenously, however, but it should 
not be forgotten that it is easily and quickly absorbed 
when painted on the skin 

The third group of patients are those in whom the 
postoperative delirium and mental confusion follow 
thyroidectomy In my own experience, liver failure 
has been the most common cause This delirium 
usually occurs on the second or third day and it is 
always noted that the icteric index is rising It is mos 
apt to occur m persons beyond middle life Jauo i*- 
may be an accompanynng symptom and the blood urea 
remains low It is significant also that in this grouP 
of cases the blood ammo acids are normal t o 
patients recover promptly following the use of de ro 
intravenously, which replaces the diminished 
reserve of the liver High carbohydrate, 
feedings given through a nasal tube may be elte 
m treating this type of delirium 

Drugs, especially in elderly persons, may be to 
of the postoperative confusion of delirium , (.j 
rates and the prolonged use of bromides may pr 


these sy^mptoms 

Another cause of postoperative delirium may ^ 
renal function and rapid rise of the blood 
uremic level A true thyroid crisis after the o^ 
is extremely rare The delirium in these instanc 
be treated with large quantities of saline so u 
trose solution, blood transfusions, and the c 


use of iodine „ be 

Disorientation following thyroidectomy 
caused by acute hypothyroidism This is an pn 

and transient condition, which may manites 
the second or third day following thymoidec o 
characterized by drowsiness and a the-.e 

of the skin and nervousness, and „ of the 

patients complain of numbness a nd ting i_ g ^ 

1 Karnosh L J and Williams G H J*".™ 
roidism and Hyperthyroidism West J Snrg 4 
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extremities without evidence of tetany Usually ner- 
vousness and the mental confusion are mild, but dis- 
orientation may develop Strikingly enough, these 
patients improve quickly with one large dose, from 6 
to 10 grains (0 4 to 0 65 Gm ), of thyroid This, of 
course, should be followed by small doses of thyroid 

daily for a few days 

•' IODINE 

It IS now almost fourteen years since iodine was 
first used in a routine manner in the preparation for 
operation of patients with hj'perthyroidism Surgeons 
are so familiar with its use that only a few remarks 
will be made about it In spite of repeated cautions 
and advice, however, the surgeon still sees many 
patients with hyperthyroidism who have had iodine 
over long periods and in whom he has missed the 
opportunity of operating at the time of the maximum 
clinical improvement They are often troublesome 
patients to prepare for operation I have had the least 
trouble when these patients have been sent to the hos- 
pital and carried on the same dosage of iodine which 
they had been taking Whenever an attempt has been 
made to discontinue or change this, difficulty has 
ensued They derive some benefit from mild sedatives 
and complete rest in bed for a few days Oftentimes 
the pulse rate will drop 18 or 20 points with this alone 
If there is evidence of congestive heart failure, a course 
of digitalis also is begun 

The surgeon must always answer the question as to 
whether or not patients should have iodine after leaving 
the hospital Probably each patient should be indi- 
vidualized and, if the gland was found at operation to 
be extremely friable and hyperplastic, small doses of 
iodine should be taken for thirty days after the patient 
has left the hospital In most cases it is unnecessary 
as these patients have Ind the maximum amount of 
improvement which they will receive from iodine 

The other indication for iodine from the surgical 
standpoint is in mild recurrent hyperthyroidism 
Haines and his co-workers ^ have emphasized the 
importance of using small doses of iodine in these cases 
The question arises as to whether or not the symptoms 
caused by many of the so-called recurrent goiters are 
not the result of a residual hyperthyroidism Occa- 
sionally a patient is seen who gains weight after the 
operation, feels quite different, and has a complete loss 
of tremor and nervousness although he still has a per- 
sistent afebrile tachycardia In such cases the addition 
of small doses of iodine for two or three months will 
often obviate the necessity of a second operation 

Although the clinical use of iodine is probably a 
medical problem, the surgeon who is handling patients 
with thyroid disease is repeatedly called on to state 
whether or not iodine should be used m a given case 
It should be borne in mind that the clear-cut indications 
for the use of iodine are 

1 Small doses during pregnancy, especially to women who 
have enlargement of the thyroid 

2i As a prophylactic measure in doses of 10 mg a week for 
school children 

3 To the adolescent boys and girls who have simple goiters 

4 As a preoperative medication in all patients with hyper- 
thyroidism, regardless of the type of gland 

5 In cases of residual or recurrent hjperthyroidism 

6 As a therapeutic test in borderline cases 

In my own experience it is of questionable value in 
cases of acute thyroiditis In a few instances some 
fshef from pain has followed its administration 

^ S F The Use of Iodine in Recurrent Exophtbaloiic 

Ooiter, Tr Am As for the Study of Goiter 1S6 191 1934 


In this regard, the question of the value of blood 
iodine studies arises Although the procedure may 
have distinct diagnostic value, its application is limited 
Certainly there is no indication for its use in the pres- 
ence of frank hyperth} roidism It may, however, be 
of some value in making a differential diagnosis when 
it IS difficult to determine the basal metabolic rate, such 
as in hypertension with a high basal metabolic rate, 
certain psychoses, hyperthyroidism in 3 foung children, 
and encephalitis In spite of the simplification of the 
technic, it is still a rather difficult laboratory procedure 
In many of the borderline cases it has been pointed 
out that the chief value comes m finding a normal blood 
iodine Also, there are patients who have clear-cut 
h 3 'perthyroidism with normal blood iodine Lahey ^ 
has reported similar observations 

TECHNIC OF THYROIDECTOMY 

While It is impossible to discuss technical details, it 
must be borne in mind that many satisfactory technics 
for thyroid surgery have been described After all, a 
satisfactory technic is the one that can be carried out 
in a reasonable length of time under some form of light 
anesthesia or analgesia, augmented by local anesthesia, 
which protects and preserves the recurrent laryngeal 
nerves and the parathyroid bodies, one in which a 
proper amount of th 3 roid tissue is removed, one that 
gives a good cosmetic result, and, above all, one that 
cures the patient It must not be forgotten, however, 
that a definite morbidity rate may be directly attribu- 
table to the operation In my own hands, the protection 
of the recurrent laryngeal nerves is best carried out 
by first dissecting the lateral borders of the thyroid 
gland and placing three pilot clamps, one on the 
superior thyroid vessels, one on the inferior pole, and 
one on the lateral thyroid vein The clamp at the 
superior pole is always applied from within outward, 
care being taken to have the pole of the gland separated 
from the laryngeal box The clamp at the inferior 
pole IS placed in such a position that a small amount 
of thyroid tissue is caught with the clamp to insure 
a high ligation of the inferior thyroid artery, and so 
that the clamp will stand erect m the wound after it 
has been applied The third clamp is placed on the 
lateral thyroid vein After these three points are 
divided, the gland can be dislocated forward and dis- 
section carried from the midline Such a method 
allows one to place the clamps m a horizontal direction 
rather than directly toward the tracheo-esophageal 
groove, the result being a pyramidal piece of thyroid 
tissue which completely covers this groove An impor- 
tant technical point for the protection of the parathyroid 
bodies IS to leave intact all the capsule of the thyroid 
This, along with high ligation of the inferior thyroid 
artery, will result in a very low incidence of para- 
thyroid injury 

Still the most difficult technical problem in thyroid 
surgery is to know exactly how much thyroid tissue 
to remove and have a perfectly normal individual after- 
ward Often patients are seen at the end of a year 
stating that they feel perfectly well and that their 
subjective symptoms have all disappeared However, 
on closer questioning, it is found that they tire easily, 
often have to sleep long hours and even after doing so 
are still tired, and have a dryness of the skin and a 
tendency to gain weight Thyroid surgery should not 

3 Perkin H J Lahey F H and Cattell R B Blood Iodine 
Studies in Relation to Thyroid Disease Basic Concept of Relation of 
Iodine to Thyroid Gland Iodine Tolerance Test New England J Med. 
214 45 52 (Jan 9) 1936 
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only aim ultimately for the relief of the subjective 
symptoms but should leave no objective or physical 
signs of either hypothyroidism or residual hyperthy- 
roidism It should not convert one pathologic state 
into another 

One of the technical problems in thyroid surgery 
that should be emphasized is the difficulty of removing 
a thyroid in recurrent hyperthyroidism Again it is 
important that the dissection should first be on the 
lateral borders of the gland Often the carotid sheath 
IS adherent to these markedly hyperplastic adherent 
glands If it IS first dissected free, many of the tech- 
nical difficulties may be obviated Fortunately, many 
of these glands have a rather dense capsule and by 
sharp knife dissection these lobes can be dislocated for- 
ward and the same principle of the protection of the 
tracheo-esophageal groove carried out as described 
previously Many of the primary landmarks are lost 
and it is extremely important that this area be pro- 
tected for its entire length 

POSTOPERATIVE COMPLICATIONS 

Certain complications that may arise after a thyroid- 
ectomy may be the direct cause of morbidity Even 
with mebculous care and careful hemostasis, hemor- 
rhage may follow the operation If the hematoma 
forms rapidly, it may cause symptoms of suffocation 
and the pressure must be relieved at once However, 
these hematomas should be evacuated carefully and 
if possible with a full operating team Such a hemor- 
rhage may mark the onset of a long series of compli- 
cations such as nerve injury, tracheitis and infection 
In the haste to evacuate the clot, several vessels may 
be tom, whereas m nearly every instance the bleeding 
IS from only one vessel An extravasation of blood 
has destroyed the normal land markings and the recur- 
rent laryngeal nerves may easily be injured during the 
procedure The simplest method of handling these 
cases IS to place the fingers beneath the posterior aspect 
of the gland, dislocate it forward, and after gently 
sponging and releasing the pressure, the bleeding point 
usually can be seen clearly If one is unfortunate 
enough to have a ligature slip off the superior thyroid 
artery, it may retract well up into the neck In such 
instances it is almost impossible to see the bleeding 
point Pressing the carotid artery against the vertebral 
column, carefully sponging until the wound is practi- 
cally dry and then slowly releasing the pressure will 
enable one to see the point of hemorrhage 

There is another type of hemorrhage that may occur 
either at the operation or postoperatively and may be 
difficult to recognize early This type of hemorrhage 
practically always occurs in an intrathoracic goiter 
This is the so-called mediastinal extravasation Usually 
there is no bulging in the neck and no increased bleed- 
ing from the rubber tissue dram, which is always 
inserted for twenty-four hours Clinically these patients 
become very pale, a weak thready pulse develops, there 
is a slight increase m mediastinal dulness, and there 
are slightly distant heart sounds This extravasation 
may occur either in the posterior or the anterior medi- 
astinum and cause severe cardiac embarrassment and 
compression of the great vessels in the superior medi- 
asbnum The prognosis in these cases is universally 
bad Fortunately in nearly all cases of intrathoracic 
goiter the cavity from which the thyroid is removed 
is quickly obliterated by the lungs and pleura How- 
ever, there is a tyqie of long standing intrathoracic 
goiter in which the cavity is a partially fixed one and 


is not obliterated by the time hemostasis is completed 
It is this type of case in which such an extravasation 
may occur For this reason a secondary closure is 
often done 

The appearance of stridor after a thyroidectomy is 
always a disconcerting symptom and may indicate that 
a recurrent laryngeal nerve has been injured or that 
there is edema of the larynx or glottis The latter 
two conditions usually cause a slowly developing 
stridor If any stridor does not disappear quickly or 
if the patient shows any cyanosis, tracheotomy should 
be performed without delay Often these patients val! 
very quickly become extremely restless, a stage ot 
exhaustion is reached, and the internal respiration 
becomes so damaged that tracheotomy may be done too 
late These patients always have a peculiar type of 
nervousness and restlessness and it is striking to see 
them sleep for long hours after a tracheotomy It is 
important to do the tracheotomy with a transverse 
incision between the tracheal rings and remove the 
tube as soon as possible, often in from twelve to 
eighteen hours A true collapse of the trachea is 
extremely rare and tlie so-called saber sheath trachea 
occasionally seen during operation is most likely due 
to a spasm of the vocal cords, as postoperative laryn 
goscopic examination will usually show a paresis of 
one cord During an operation, however, I ha\e seen 
stridor develop which was quickly followed by cyanosis 
and the formation of a so-called saber sheath trachea 
As soon as an opening is made into the trachea it 
quickly resumes its normal shape, and often it is 
possible to close the trachea at the completion of the 
operation Laryngeal examination will show that both 
cords may be functioning normally 

Oxygen therapy has been a distinct adjunct in the 
postoperative management of elderly, severely ill ana 
bad risk patients with hyperthyroidism These patients 
are placed in the tent immediately after the operation 
and are kept there for from twenty-four to forty eigh 
hours The temperature can be lowered, respiration 
are easier, cyanosis, if present, dears up quickly, an 
the amount of postoperative mucus apparently is diw™^ 
ished Although there is no absolute evidence to s iou 
that the incidence of postoperative pneumonia is ^ > 
I feel that there is a definite decrease in the 
rate in any type of postoperative pneumonia 
use of an oxygen tent It is always impressive to 
these patients ask that the tent be kept in place, ® ® “ 
that it IS easier for them to breathe and sleep ana 
they are more comfortable in the tent than after 
removed 

The management of the patient with a 
complication needs no comment except to state 
spite of all effort at prevention there is a small S 
usually elderly persons, in whom considerable i 
develops in the trachea and bronchi These pa ^ 
apparently do not have sufficient strength to 
the mucus, and therefore more and ,^gen 

m the tracheobronchial tree In spite of an 
tent, shock position and all supporting measu 
temperature rises, cyanosis develops, genera y,) 
are heard and bronchopneumonia appears i 
Following a tracheotomy an enormous amount o 
purulent material may be aspirated from t e 
and bronchi, and dramatic improvement may 

such a procedure ciTielv 

The development of acute tetany alroosf 

a terrifying experience to the patient and oi jjjpuld 
as disconcerting to the surgeon However, i 
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be borne in mind that the severity of the attack may 
not in any way indicate that chronic tetany will develop 
Treatment depends entirely on the administration of 
calcium in a quickly available form The most effective 
of all the calcium compounds is calcium chloride, of 
which 10 cc of a 10 per cent solution is given, care 
being used lest a slough develop For this reason, if 
the attack is not severe, the calcium can he given slowly 
in saline solution My experience has been that no 
other calcium compound gives the prompt relief that 
the calcium chloride does It should be pointed out 
that parathyroid extract is not necessary m tliese cases 
At the time the calcium is given it is usually advan- 
tageous to give morphine, and the intravenous admin- 
istration of dextrose solution will have a beneficial 
effect Ordinarily a teaspoonful of calcium lactate 
powder given three times a day after this is sufficient 
for the care of these patients m the hospital, the dose 
being about 175 grams (11 Gm ) a day The use of 
phosphates m any form is to be strictly avoided, as it 
IS distinctly harmful in the presence of tetany 
Catharsis is contraindicated It has been noted that 
the attacks of tetany may appear when the serum cal- 
cium IS at the same level as when the patient is free 
from symptoms Under such circumstances the attacks 
are usually caused by an increase in the blood phos- 
phates, and the indication in these cases is the admin- 
istration of lactose, which reduces the blood phosphate 
content From three to six teaspoonfuls a day is 
usually sufficient Frequent estimations of the blood 
calcium and phosphorus must be made for the intelli- 
gent treatment in these cases Fortunately the com- 
plication is a rare one, and even though the initial 
attacks in the hospital may be severe they are possibly 
caused by the edema or temporary cessation of the 
function of the parathyroid as a result of the operative 
procedure, and a pessimistic prognosis need not be 
made 

RECURRENT HYPERTHYROIDISM 
The incidence of recurrent hyperthyroidism is usually 
somewhere between 2 and 3 per cent and within recent 
years I have been impressed by the fact that the inci- 
dence of hypothyroidism is far greater than the inci- 
dence of residual or recurrent hyperthyroidism For 
that reason, m attempting to secure a result in which 
neither of these clinical syndromes is present I have 
as a general rule removed a little less tissue in the 
purely hyperplastic glands This is particularly true 
in children with exophthalmic goiters Haines" has 
made an important contribution, pointing out that it is 
possible to control a certain percentage of recurrent 
cases with small doses of iodine over relatively long 
periods of time The symptoms on the whole are much 
more mild than in the primary instance However, if 
the patient returns with increasing nervousness and a 
persistent afebrile tachycardia for which there is no 
etiologic factor, a secondary operation will in all like- 
lihood have to be performed In many of these cases 
n may be difficult to palpate an enlargement, but this 
does not in any way preclude the indication for opera- 
tion Generally speaking, more thyroid tissue is found 
than qngffiad anticipated from the physical examination 
of \h€ neck However, extreme care should be used 
in the exploration and, even though a large nodule is 
found deep m the neck on one side, the opposite side 
should always be thoroughly exposed, the tendency 
being in such an instance to feel that one nodule is the 
cause of the recurrence and to overlook a similar one 
on the opposite side Many of these nodules have 


occurred at the upper pole and for that reason m the 
primary operation I have preferred to leave a little 
thyroid tissue at the inferior pole and to dissect the 
upper pole perfectly clean Scott ^ has recently empha- 
sized the importance of the projections, which may have 
occurred posteriorly, and they should be searched for 
carefully Likewise, the remnants of the inferior 
thyroid pole should be looked at, as occasionally an 
intrathoracic projection may be present Oftentimes 
one finds only what one considers rather small nodules 
that would not appear to have caused the recurrence, 
curiously enough, on gross section they appear com- 
pletely involuted and fibrosed, yet the patient will go 
on to a complete clinical cure 

COMMENT 

In a general way the foregoing discussion represents 
the more common factors contributing to the morbidity 
m thyroid surgery Emphasis has been placed on some 
infrequent complications, but they are extremely impor- 
tant should they develop It has been stated that the 
function of thyroid surgery is not to convert one 
pathologic state to another, nor is it enough to have 
the patient merely improved , the completed end result 
should always be to have the patient free from any 
symptoms that may be attributed to the thyroid gland 
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THE STONELESS GALLBLADDER 

AN ANALYSIS OF ONE HUNDRED CASES TREATED 
BY CHOLECYSTECTOMY 

CARL A KUNATH, MD 

IOWA CITY 

During the past few years a number of articles have 
appeared m the literature in regard to the noncalculous 
gallbladder and the less satisfactory results following 
cholecystectomy m this type of case ^ Since the advent 
of cholecystography, the diagnosis of chronic cho- 
lecystitis has become much more common and there has 
come about a gradual acceptance of a broader symptom- 
atology m gallbladder disease These newer symptoms 
are supposed to be associated with disturbances m the 
function of the gallbladder and include gaseous indiges- 
tion, inability to digest fatty or greasy foods, belching, 
distention, vomiting and flatulence It is largely 
through the acceptance of this “dyspepsia syndrome” in 
gallbladder disease that the problem of the stoneless 
gallbladder has arisen 

The present study is based on a follow up of 100 
consecutive cases of cholecj'Stectomy carried out on 
stoneless gallbladders m this clinic during the eight 
year period between March 1, 1927, and March 1, 1935 
These are all uncomplicated cases in which no operative 
procedures other than cholecystectomy were carried out 
on the biliary tract All cases of acute cholecystitis 
were discarded Cases m which only a cholecystostomy 
had been done and cases m which the common duct had 
been opened were discarded The follow-up study was 
earned out chiefly by a questionnaire letter, although a 
fair number of the patients were available for study m 
the outpatient clinic 

4 Scott A C Jr The Surgery of Recurrent Exophthalmic Goiter 
Texas State J Med 32 649 652 (Feb ) 1937 

From the Surgical Service of the University Hospitals State Uni 
vcrsity of Iowa College of ‘Medicine 

1 Dwyer M F and Dowling G A Results m Cholecystectomy 
with Special Reference to the Sjmptomatology and Diagnosis of Chole 
cystitis J A M A 9S 722 725 (Feb 27) 1932 Maclej » Graham 
and Mackcj ” Palmer* Judd* Andrews ^ Weir and SnclP^ 
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For purposes of comparison, a similar follow-up 
study was made of 100 consecutive cases of chronic 
cholecystitis with cholelithiasis that came to operation 
The cases m this group also represent those m which 
only a simple cholecystectomy was done The statis- 
tical data of these two groups are shown m table 1 

The age incidence in the two groups was almost 
identical , it averaged 42 3 years in the noncalculous 
group and 41 9 years m the calculous group The 
theory that the noncalculous cases represent the earlier 
cases m respect to duration of symptoms was not borne 
out, the average duration of symptoms before admission 
to the hospital being practically the same m the two 
groups 

Females outnumbered males m each group but there 
were more males in the noncalculous group than in the 
group with stones This may or may not be of sig- 
nificance 

When one turns to the symptomatology, it is 
naturally found that the symptoms are more pronounced 
in the group with calculi Of interest, however, is the 
fact that S 6 per cent of the noncalculous cases gave a 
history of biliary colic These patients all had a very 
severe colicky type of pain in the epigastrium or beneath 
the right costal margin, radiating to the right side of 
the back or scapula and requiring hypodeimics for 
relief It would appear, therefore, that one must look 
for other causes than calculi m the production of the 
type of pain usually referred to as biliary colic This 
has also been observed in the series of cases reported 
by Mackev," Palmer,^ Muller ■* and Smithies ° It is 
also of interest to note that the percentage of patients 
who gave a history of jaundice was the same m the two 
groups of cases 

Cholecystography was carried out in fifty-five cases 
in each group, which makes the figures convenient for 
comparison Although the visualization of stones must 
be considered a more or less incidental finding in the 
cholecystograms, it was possible to make a diagnosis of 
cholelithiasis in 40 per cent of the calculous cases m 
which the test was made 

In regard to the microscopic aspect of the removed 
gallbladder, it is noted that nearly one fourth of the 
cases m the noncalculous group were reported as nor- 
mal The foregoing pathologic classification was used 
in order to conform as closely as possible to that used 
m other series of cases m the literature “ 

In respect to the postoperative courses of the two 
groups, one sees that 17 per cent of the noncalculous 
group had stormy courses as compared with only 7 per 
cent of the group with stones Wound infections were 
more frequent, and of the eight severe wound infec- 
tions m the noncalculous group there were four com- 
plicated by evisceration 

There were siv postoperative deaths in the stoneless 
gj-Qup — a postoperative mortality of 6 per cent as com- 
pared \\ith 1 per cent in the calculous group One 
gained the definite impression in reading over the 
records that the morbidity as well as the mortality was 
much higher in the stoneless cases There was a 
greater tendenc}' to postoperative distention, nausea and 
vomiting, and more sedation was necessary 


2 JIackej W A Cholecjstihs Witiout Stone Investigation of 
2fi4 Ooerated Cases from Clinical Radiological and Pathological Aspects 
An Attemot to Determine Factors of Service in Estimating Prognosis 
Bnt. J Surg 32 274-295 (Oct ) 1934 

■palmer W L Gallbladder Disease Remarks on Symptoms 

n.Kvnosfs and Treatment Intemat Clin 1 111 123 (March) 1935 
® 4 ‘jl'uUer G P The Noncalculous Gallbladder J A M A 89 

786 (Sept 3) 1927 pencholecjstic Adhesions Their Importance and 
5 Smithies F ram. fc ^c 1804 1808 (Nov 30) 1918 

Clinical Kecogn Clinical versus Pathological Cliolecystitis Collected 

Papers of thi Mayo Clinic 17 152 1925 Mackey’ 


An estimation of the end results was obtained m 83 
per cent of the noncalculous and in 83 per cent of the 
calculous cases According to the patient’s own state 
ment, only 26 1 per cent of the patients without stones 
could be classified as “cured ” Cures or imppOTenient 
were obtained in 69 6 per cent of this group as com 
pared to 84 3 per cent m the cases presenting chole 
hthiasis Such results are m keeping ivith tho'e 
reported from other clinics ^ 

The question naturally arises as to whether there are 
any factors which might help one to anticipate these 
poor results and in this way enable one to prognosticate 
as to the relative benefits of cholecystectomy in a gnen 
case 


Table 1 — Comparison of Follow-Up Study on Calculous 
and Noncalculous Senes 


Data 

Noncalculous 

Calculous 

Number of cases reviewed 

100 

100 

Average age 

4’ 3 years 

4U yean 

Sex Male 

Female 

24 

76 

14 

86 

Average duration of symptoms before admis 

Sion C 37 years 

6 5 years 

Symptoms 

ijpical biliary colic 

Dyspepsia syndrome 

Vomiting 

Jaundice 

6C% 

70% 

71% 

38% 

64“^ 

Wo 

m 

Wo 

Cbolecystographic evidence 

Gallbladder not visualized 

Gallbladder only faintly visualized 
Good visualization impaired function 
Gallbladder shadow distorted 

Normally functioning gallbladder 

55% 

18 (32 1%) 
12 (21 0%) 

9 (16 4%) 

3 ( a 4%) 
13 (23 6%) 

33 {»-J) 
9(161i) 
9 (lU'il 
1 ( 15*) 
3 (oT*) 

Stones noted in cholecystograms 

nn 3 (5 4%) 

”> (t97«) 

Operative procedure 

Technically simple 

Technically difficult 

Associated appendectomy 

Hepatitis noted 

Pancreatitis noted 

98% 

2% 

C2% 

4 

2 

97* 

10% 

6» 

0 

2 

Microscopic changes in gallbladder 

Normal gallbladder 

Strawberry gallbladder 

Minimal changes present 

Moderate changes present 

Marked changes present 

25 

0 

55 

10 

1 

1 

0 

IS 

43 

Postoperative courses 

Satisfactory 

Wound infections of significance 
Eviscerations 

CO 

Sv)"® 

7% 

0 

n 

16 7 days 

Postoperative mortality 

Average postoperative days In hospital 

6% 

17 6 days 

End results 

Number available for study 

Cured 

Improved 

Unimproved 

Dead 

Incisional hernia reported 

8j 

22 (‘>61%) 
37 (43 5%) 
19 (22 4%) 

7 ( S%) 

4 ( 4 7%) 

43 (ol-^^ 
27 

11 

2 ( UV 
10 (12^) 


Pathologic Changes — In regard to the pat 0 ? 
changes in the gallbladder, I find that, in a genera ’ 
the percentage of good results rises steadily a 
pathologic processes in the gallbladder becomes 
advanced (table 2 ) 

The chief exception to this rule is the 
mg cholesterosis, or so-called strawberry gall a 
in which the percentage of cures is even 
the group presenting normal gallbladders 
and Stanton ® both feel that the “strawberry g 
der” is neither pathologic nor symptom ? .4 of 

the other hand, Lahey” believes that it is P*j° Qor 
symptoms which are relieved by cholecystecto v 
group is small (nine cases), but the results wo 


I favor the former view 

7 Whipple A O Surgical Criteria for 
urg 40 129 131 1926 Mackey* Graham and WacK / 

tanton * Sanders _ .... , a Study 

8_StantouE, M The_ Stoudess Gallbladder^ A s 
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Perhaps the most significant figure in table 2 is the 
relatively high percentage of cures in the group of 
patients with normal or nearly normal gallbladders It 
IS this figure which discourages the surgeon from plac- 
ing too much prognostic value on the pathologic report 
Pathologists must admit, as Maynard has, that many 
patients do get relief from their symptoms after 
removal of gallbladders showing very little pathologic 
change Although the pathologist can help m respect 
to anatomic deviations from the normal, he has no way 
of estimating what constitutes a normal gallbladder 
from a physiologic or functional point of view It 
appears that in many of these cases one is dealing with 
a condition of abnormal mechanism or disturbed func- 
tion without anatomic change For this reason the 
histologic changes m the gallbladder wall are not always 
an accurate index of the symptoms that the organ has 
produced or of the benefit that may result from 
cholecystectomy 

Cholecystography — During recent j^ears both the 
surgeon and the internist have been placing an increas- 
ing amount of reliance in cholecystography as a means 
of diagnosing gallbladder disease In this clinic we 
have felt that the test is accurate in well over 90 per 
cent of the cases and onl}' very rarely do we advise 
cholecystectomy in the face of a normal cholec 3 'stogram 
Table 3 shows the end results in our series of cases m 
resjiect to the cholecystographic evidence that was 
available 

Of significance is the fact that, of the cases in which 
there were normal cholecystograms, there were cures 
or improvement in 75 per cent These figures are diffi- 
cult to explain Graham and Mackey encountered 
the same discrepancy in their series, the percentage of 
cures or improvement being the same in the group of 
patients with normal cholecystograms and in the group 
with nonvisuahzmg gallbladders (60 per cent) No 
attempt is made to explain this matter other than to 
mention that perhaps incidental appendectomy is 
responsible for the cures obtained in the group with 
normal cholecystograms 

The problem becomes even more confusing when the 
cholecystographic evidence is compared with the 
changes in the gallbladder revealed by microscopic 
examination (table 4) 

Of the fifty-one cases in which the gallbladder was 
not visualized there were three normal and fourteen 
nearly normal gallbladders One is obliged to conclude, 
along with Mackey - and Palmer,® that the cholecysto- 
gram is simply another contributing factor in the 
diagnosis of gallbladder disease and that it cannot be 
relied on entirely either in diagnosis or in estimating 
prognosis after cholecystectomy During the past few 
years there have appeared in the literature articles deal- 
ing with faults in the present cholecystographic technic 
In this clinic it has been learned that the existence of 
diabetes melhtus may occasionally bring about false 
positive reactions if the usual technic is used We have 
also come to realize that duodenal ulcer or spastic con- 
ditions of the gastro-intestinal tract may cause false 
positive reactions 

Clinical Sympfoms — Burden,^® Sanders,^® Judd,® 
Palmer,® Graham and Mackey and Mackey " have all 

10 Maynard C W Choiecystectoray as Seen by the Surgical Pathol 
1933 ^ Report of 223 Cases Am J Clm Path 3 339 345 (Sept ) 

n Graham E A and Mackey W A A Consideration of the 
Stoneless Gallbladder JAMA 103 1497 1500 (No^ 17) 1934 

12 Burden V G The Surgical Pathology of the Gallbladder Ann 
Surg 85 239 246 (Feb ) 1927 

13 Sanders R L The End Results m Five Hundred Cases of 
Cholecystectomy Ann Surg 92 376 386 (Sept) 1930 


expressed the opinion that, in estimating the probable 
benefits to be derived from cholecystectom)^ the symp- 
toms are much more reliable than either the cholecysto- 
graphic evidence or the pathologic report The feeling 
seems to be that definite biliary colic is the indication 
par excellence for cholecystectomy as well as the 
symptom most likely to be relieved by this procedure 
Many hold the opinion that if colic has occurred a sat- 
isfactory outcome from cholecystectomy ma) be prac- 
tically guaranteed It is the vague d) speptic symptoms 
that tend to persist after cholecystectomy, and the 
patient operated on for these symptoms alone is quite 
likely to obtain no lelief from the procedure 

Table 2 — End Results of Cholecystectomy in Respect to 
Pathologic Changes Present in the Gallbladder 


Postoperative 



Cured 

Improved, 

Unimproved 

Death® 

Pathologic Report 

per Cent 

per Cent 

per Cent 

per Cent 

Noncaleulous cases 






24 0 

3G0 

32 0 

SO 

Mloimal 

24 4 

42 2 

22 2 

112 

Strawberry 

36 7 

666 

36 7 


Moderate 

37 5 

62 5 



Marked 

300 0 




Calculous cases 





Minim'll 

333 

500 

83 

83 

Moderate 

52 C 

26 3 

21 1 


Marked 

59 4 

31 2 

62 

32 


Table 5 shows the highest percentage of cures in the 
patients who had colic but no dyspepsia and the lowest 
in those having dyspepsia but no colic The complaints 
of the vast majority of patients in the “improved” 
group were those of dyspepsia In other words, it is 
the persistence of the dyspepsia syndrome which places 
the majority of these cases in the “improved” rather 
than in the “cured” category 

Of the patients who were followed in the stoneless 
group, forty-three complained of colic preoperatively 
There was relief following operation in 86 per cent of 
these cases There were fifty-two patients with 
dyspepsia prior to operation, and at the time of the 

Table 3 — End Results of Cholecystectomy with Respect to 
Cholecystographic Evidence 





Im 

Unim 




Cured 

proved 

proved 

Deaths 



per 

per 

per 

per 

Cholecystogram 

Ca«cs 

Cent 

Cent 

Cent 

Cent 

Gallbladder not visualized 

45 

49 0 

33 3 

13 3 

4 4 

Gallbladder lalntly visualized 
Gallbladder well visualized im 

21 

191 

47 6 

23 8 

0 5 

paired function 

14 

357 

42 9 

14 3 

71 

Gallbladder shadow distorted 

2 

600 

500 



formal gallbladder 

32 

41 7 

33 3 

16 7 

83 


follow up (from one and a half to nine and a half years 
later) thirty-five still had dyspepsia In other words, 
dyspepsia was relieved in only about 33 per cent 
Furthermore, of twenty-six patients whose histones did 
not include the dyspepsia syndrome preoperatively, ten 
now claim dyspeptic symptoms (38 per cent) It is 
difficult to escape the conclusion that the removal of the 
gallbladder was directly responsible for these postopera- 
tive digestive disturbances It is observations such as 
these that have given nse to the view of Stanton ® 
Palmer ® and Mackey ~ that the so-called gallbladder 
dyspepsia is in reality quite independent of the gall- 
bladder and due to causes not associated with the gall- 
bladder 

Numerous explanations have been given to account 
for the poor results obtained by cholecystectomy in the 
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noncalculous gallbladder For the most part these 
explanations can be classified under three mam head- 
ings (1) errors m diagnosis, (2) residual pathologic 
changes and (3) physiologic causes 

ERRORS IN DIAGNOSIS 

Possibly the most common lesion to be mistaken for 
cholecystic disease is duodenal ulcer Two patients m 
this series who were unrelieved following cholecystec- 
tomy were subsequently found to have duodenal ulcers 
that had been missed at the time of the original 
laparotomy One patient had an associated duodenal 


Table 4 — Comparison of Cholecystogi aplnc Evidence with 
Mici oscopic Condition Found in the Gallbladder 


Microscopic Anatomy 
Mini Straw Mod 

Cholecystogram Normal mal berry crate Marked 


Gallbladder not visualized 3 14 

Gallbladder faintly visualized 4 D 

Gallbladder well visualized, Impaired 
function 7 3 

Gallbladder shadow distorted 1 3 

Normal gallbladder 3 9 


1 19 14 

1 V 4 

1 0 1 

0 0 0 

3 10 


diverticulum Another patient returned one month 
after operation and was found to have a tuberculous 
process involving the eleventh and twelfth dorsal 
vertebrae Stanton ® emphasizes cardiac disease as a 
frequent cause of diagnostic error Other possible 
sources of error are gastric lesions, pancreatic lesions, 
diseases of the right kidney, syphilitic cirrhosis, chronic 
intestinal obstruction, hypertrophic artiiritis of the 
spine, and intercostal neuralgia I have seen several 
patients with gonococcic peritonitis operated on for 
symptoms suggesting gallbladder disease and have 
found the telltale “violin string” adhesions between the 
liver and the anterior parietal peritoneum 

Perhaps the most difficult problem fiom a diagnostic 
standpoint is the one presenting a neurosis or an 
irritable gastro-mtestinal tract Time and again, when 
patients in this senes have returned following operation 
because of persisting dyspepsia, we have by barium 
sulfate enema discovered a markedly spastic colon 
Time and again we have seen these dyspepsia symptoms 
disappear under a medical regimen of smooth, low 
residue foods and antispasmodics Indeed, the associa- 
tion of an irritable gastro-intestinal tract with the 
flatulent dyspepsias of so-called chronic cholecystitis is 
so frequent that I have wondered about the possible 
coexistence of a “spastic biliary tract” to account for the 
symptoms Eternal vigilance is necessary in these bor- 
derline cases if diagnostic errors are to be avoided 


residual PATHOLOGIC CHANGES 
Every surgeon who is experienced with surgery of 
the biliary tract is familiar with the mild degrees of 
hepatitis, pancreatis and cholangeitis which are fre- 
quently present, and many authors have attempted to 
explain the poor results of cholecystectomy on the basis 
of this residual pathologic condition There is no 
general agreement, however, as to just how commonly 
these changes are found Olch found hepatitis almost 
constantly associated with chronic cholecystitis . Black “ 
Sports hepatitis present m 46 per cent, Muller m 7 


Chronic Cholecystitis An Analysis of 100 Consecu 


14 Olch I Y Chronic enoiecwsoj^ ^ Cholecystec 

"d Atn J M sc 173 

368 374 (Mar^) l 927^ Review of 100 Consecutive Gallbladder Opera 
tions Bm M-* J 1 1112 aan 5) 1935 


Jonz A 1! A 

Jdlv 17 19J7 

per cent, Deaver and Bortzi“ in 3 5 per cent Muller 
found pancreatitis present in 5 per cent Deaver and 
Bortz reported it in 12 per cent Weir and Sneli” 
estimate that about 20 per cent of all patients with 
cholecystitis have associated lesions such as pancreatitis, 
hepatitis and cholangeitis 

In the present series of cases hepatitis was noted only 
four times (table 1) The follow qp revealed one 
patient cured, two improved and one dead Pancreatitis 
was also noted four times The follow up revealed two 
patients cured, one improved and one unimproied 

On the whole, there is no convincing proof in the 
literature that the continuation of symptoms after 
cholecystectomy is due to these minimal changes seen in 
the liver and pancreas so commonly at the time of 
operation Martin believes that the mild form of 
hepatitis regularly found with cholecystitis has little 
or no clinical significance In the more advanced forms 
of pancreatic or hepatic involvement the relationship to 
postoperative symptoms is probably better justified It 
would appear that very few of our own failures in the 
treatment of noncalculous cholecystitis can be explained 
on the basis of residual pathologic changes Granting 
the occurrence of an occasional case of overlooked com 
mon duct stone, stricture or angulation of the common 
bile duct, reformed gallbladder or chronic pancreatitis 
of a sufficient degree to cause symptoms, it would 
appear that one must still look elsewhere to find the 
explanation for most' of the poor results 

PHYSIOLOGIC CAUSES 

The unsatisfactory results after cholecystectomy m 
the stoneless gallbladder have led to increased interest 
in the physiology of the biliary tract As a result, a 
vast amount of experimental data has accumulated in 
regard to gallbladder function, and the spotlight has 
been focused on the sphincter of Oddi as an importan 
mechanism in the symptomatology of biliary tract Qis 
ease Whereas the teaching of the past has been t a^ 
the gallbladder could be sacrificed without in 
impairing normal health, there is now, in the hgh o 
recent experiments, considerable evidence against sue 
a view Eiss and Whaley list a number of o 


Table 5— End Results of Cholecystectomy m Respect to 


Preoperative Symptoms 


Clinical Syndrome 

ho of 
Cases 

Cured 
per Cent 

Improved 
per Cent 

per Cent 
161 

Both colic and dyspepsia 

81 

40 7 

43 2 

17.3 

Colic without dyspepsia 

29 

517 


2j3 

Dyspepsia without colic 

31 

290 


223 

Neither colic nor dyspepsia 

18 

44 4 
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anatomic and physiologic changes that 
biliary tract following cholecystectomy and sta 
this operation may actually inaugurate a new ^ 
disturbed function by depriving the liver Rg 

in which to store up bile Ivy and Bergh 
postulated various physiologic disturbances 2° , ‘ 
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advances the theory that the dyspepsia symptoms seen 
so often m chronic cholecystitis are in reality the symp- 
toms resulting from a gallbladder which has lost its 
function as a reservoir for bile The syndrome may 
be brought about by closure of the cystic duct by inflam- 
mation or stone, or it may be brought about by 
cholecystectomy 

Although these physiologic considerations are to some 
extent theoretical and are based largely on animal 
experimentation, they are for the most part logical and 
give promise of going further in truly explaining the 
poor results than any of the other factors considered 
here 

There remains the problem of explaining the good 
results How can one explain the 24 per cent of 
patients with normal gallbladders histologically who 
report that they have been cured by cholecystectomy^ 
From a purely hypothetical standpoint, one might pre- 
sume that these were cases in which the symptoms were 
due not to gallbladder disease but to a spastic or hyper- 
trophic sphincter of Oddi Removal of the gallbladder 
in such a case might result m a dilatation of the common 
bile duct and an increased intraductal pressure which 
might conceivably overcome this spasm and bring about 
a relief of the symptoms 

Others might attempt to explain the results in these 
cases by virtue of the incidental appendectomy which is 
performed m a large percentage of the cases It is, of 
course, difficult to evaluate the role of incidental 
appendectomy in the production of cures, but from the 
figures at hand it appears that this procedure added 
little, if any, to the chances of a cure Both Mackey - 
and Maynard have analyzed their cases with this 
factor in mind and have come to a similar conclusion 

Finally one must consider the psychogenic factors 
which are present in not a few of the cases and realize 
that the psychotherapeutic effect of a laparotomy may 
explain some of the peculiar results 

SUMMARY AND CONCLUSIONS 

Another analysis of surgical cases of noncalculous 
“cholecystitis” has been added to the literature for the 
statistical value it may afford Compared with a 
similar series of cases m which stones were present, 
one finds that the stoneless cases show a greater mor- 
bidity, a higher postoperative mortality and only about 
half as many cures 

The stoneless cases have been analyzed carefully 
from the standpoint of pathologic changes present in the 
gallbladder wall, and from the standpoint of cholecysto- 
graphic evidence but little help is offered from either 
of these sources in regard to prognosis following 
cholecystectomy In general, the end results tend to he 
better as the pathologic changes become more marked, 
but there are many queer aspects which are difficult to 
reconcile 

An analysis of the preoperative symptoms is probably 
of greater value than anything else in estimating the 
probable benefits to be obtained from cholecystectomy 
We were able to cure colic m 86 per cent of the cases 
in which it was present In regard to dyspepsia, we 
were able to bring about cures m only 33 per cent 
Furthermore, of the patients who did not complain of 
dyspepsia pnor to operation, 38 per cent now report 
that they have such symptoms This would seem to 
be a strong argument in favor of the view that the 
dyspepsia syndrome is related not so much to disease 
of the gallbladder as to nonfunction of the gallbladder 

In attempting to explain the poor results following 
cholecystectomy, we were able to find a few definite 


errors in diagnosis These included duodenal ulcers, a 
duodenal diverticulum, a tuberculous spondylitis and a 
chronic gonococcic peritonitis By far the majority of 
diagnostic errors were associated with cases of irritable 
intestine and spastic conditions of the gastro-mtestinal 
tract 

Although a few poor results could possibly be 
ascribed to residual pathologic changes in the pancreas, 
liver or bile ducts, it w'as not possible to incriminate 
definitely any of these organs 

I believe that the greater majority of the unimproved 
cases must be explained on a basis of physiologic 
changes or altered function There is probably a large 
group of cases in every series of stoneless gallbladders 
lying on the borderline between organic and functional 
disease, these are the cases in which diagnosis is diffi- 
cult and in which cholecystectomy is apt to be disap- 
pointing 

The hope for improvement in the treatment of the 
stoneless gallbladder appears to depend on a better 
understanding of the physiology of the biliary tract 
It IS entirely likely that this improvement will be in the 
form of more intelligent medical management based on 
a sound knowledge of the common morbid physiologic 
changes that occur in the biliary tract In the mean- 
time cholecystectomy should be advised in such cases 
only after exhaustive study has been earned out, and 
the patient should not be promised too much He 
should be warned that he may still have difficulty after 
the operation in digesting large heavy meals or fatty 
food and that dietary measures may be necessary 


THE STUTTER-TYPE CHILD 

THE SPEECH INDEX OF NEUROTIC BEHAVIOR 
JAMES SONNETT GREENE, MD 

Medical Director National Hospital for Speech Disorders 
NEW \ ORK 

Last year at the National Hospital for Speech Dis- 
orders 2,203 patients ivere registered Of this number 
695, or about one third of the total registration, were 
children These patients suffered from various anoma- 
lies of speech and voice, which were classified under the 
headings of dysphemia, dyslalia, dysphonia, aphasia and 
associative dysphasia 

In dealing with these disorders, I have found that a 
simplified analytic base is most useful The tendency 
to become theoretically involved in extensive classifica- 
tions and terms has been baffling to persons studying 
the subject As in other branches of medicine, so in 
this, with the accumulation of knowledge and insight, 
unwieldly descriptive classifications have given w'ay to 
simple dynamic groupings 

The best way to visualize the groupings of clinical 
material is shown in the accompanjung table The 
majority of the patients came under the first three 
groups dysphemia — stuttering , dyslaha — functional and 
organic defects of articulation, and dysphonia — func- 
tional and organic defects of the voice 

The two terms stuttering and stammering are often 
used interchangeably but, according to derivation, 
stuttenng stands for labored, difficult hesitant speech 
with resultant defective conversation Stammering 

Read before the Brooklyn Academy of Pediatncs of the Kings County 
Medical Society Brooklyn March 24 1937 

The term stutter type Tv-as first used by the author m a paper read 
before the New York Neurological Society at the Nci\ ^ork Academy of 
Medicine Dec 4 1934 Treatment of the Stutter Type Per onality in a 
Medical Social Clinic 
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refers to defects of articulation and should never be 
confused with stuttering In other words, stammering 
depends on defective performance while stuttering 
depends on emotional disturbances 

By far the most important group is that of dys- 
phemia — stuttering — and the major part of this paper 
will therefore be devoted to the stutter-type child 
However, before introducing the subject it may be well 
to orient it in the general field of speech pathology I 
will begin with a few preliminary remarks about some 
of the most frequent defects of articulation, or d3'slaha 

Although a child’s articulate speech usually begins 
at the age of about 9 months, there is no need for the 
parents to worry if it is delayed until the age of 2 
years, provided the delay is not due to impaired hearing 
However, absence of speech at 2 or 2^4 years should 
be considered abnormal 

Aside from impaired hearing, the absence of speech 
at 2 or 2J4 years may be due to functional conditions 


Registrations and Analysis of 2^03 Patients m 1936 


Children Adults 


Dyspliemla Stuttering 300 SOS 

Dyslalia 

Delayed speech 72 

Hearing mutism « 

Deafne's (total) 8 2 

Deafne's (partial) 10 6 

Oral inaccuracies 120 30 

Lisping 17 32 

Agitopbasia 4 

Id!oglo«sla 32 

Dialectal speech 24 

Rhinolalia (cleft palate etc ) 31 19 

Dysphonla 

Aphonia 4 

Hypophonia 0 

Hyperphonla 2 

Rhinophonla 10 40 

Phonesthenia 1 27 

Traehyphonia 2 12 

Paraphonia (falsetto— mule) 16 

Aphasia Motor and sensory 0 

Associative dyspha'la 

Spastic paralysis 8 2 

Chorea 8 

Cerebral hemorrhage 2 

Poliomyelitis 2 

ParLinsonism 2 

Bell s palsy 3 

Mental hygiene Courses for parents of speech patients 405 

Totals 093 1 510 


or anatomic defects in the central nervous system 
These include mental deficiency of various types, with 
or without gross neuropathology, congenital anomalies 
and diseases and injuries of various subcortical areas 
Muscular incoordination of the vocal tract is part of the 
general incoordination 

As hearing is the means by which sounds are learned, 
articulation directed and inflection controlled, impair- 


ment of hearing is a most serious cause of impainnent 
of speech However, the mere coexistence of a defect 
in hearing and one in speech does not necessarily mean 
that defective hearing is always the cause of the defect 

in speech , , , 

Some children whose hearing may be considered 
normal lack appreciation of certain combinations of 
tones to such a degree that they are not sure of the 
pronunciation of certain words Oftra, ior instance, 
tliev may not be able to hear sounds in high frequencies 
althoueh they may hear sounds in low frequencies very 
well Their speech may sound defective, and occasion- 
ally It may even predispose them to stattenng The 
impairment m hearing may be slight, and yet a senous 
dXcUn speech may exist solely because of undesirable 
envmonmental factors, such as poor speech models, 
foreign language conflicts and emotional factors 


In this connection, another important point to remein 
her IS that one sound ear is quite adequate for learnini' 
and discriminating speech sounds Further, it is 
important to differentiate between a condition of con 
duction deafness and one of perception deafness In 
the former the middle ear is impaired, while in the 
latter the inner ear— that is, the cochlear branch of the 
eighth nerve— IS affected, so that the ear is mechani 
cally sound but neurologically unsound 

A considerable group of cases falls under the 
category of oral inaccuracies — lading, infantile speech, 
agitophasia (cluttering), substitutions and phonetic 
defects In general, the cause in this group, aside from 
malformations of the organs of speech, is main!) 
environmental The condition of infantile speech, or 
baby talk, is a sti iking example The most evil outcome 
of talking baby talk to young children, and particularlj 
of imitating their omissions and substitutions of con 
sonants, because it sounds “so cute,” is that such 
mutilated speech often becomes confirmed in the child 
as a habit and thus remains throughout his adult years, 
when It sounds far from cute to any one Scarcelj 
anything could be better designed to confirm defeclue 
speech m a child than hearing such speech constantlj 
imitated 

An exaggerated form of oral inaccuracies to the point 
of partial or complete unmtelligibility is termed idio 
glossia It IS, in fact, a fanciful individual language 
which some children develop Several years ago three 
siblings, whose language, although intelligible to them, 
could not be understood by any one else, not even bj 
their parents, were under treatment at the hospital 
In some cases, as in this one, the personal and family 
histones are irrelevant In other cases, however, a 
family history of neuropathy is present 
Lisping is still another form of dyslalia, the term 
is used to designate sound substitution in man) 
instances It is an infantile poor speech habit iihic 
has been allowed to become fixed While 
lisping IS frequently used to cover the entire field o 
letter substitution, it is chiefly used as a terra for t e 
substitution of the letter s , 

The term sigmatism is also used to designate di 
culties with the s sound, and many subdivisions hai 
been made under this heading, such as interdenta is, 
lateralis, addentalis and nasahs, depending on vanou 
anomalies of the mouth , 

Rhinolalia, nasal inarticulate speech, is ? 3 

nasal character due to disturbances in the vocal vi 
tions which pass from the oral to the 
producing nasal out of non-nasal sounds 
normal breathing the soft palate hangs loosely, so 
there is a communication between the nasal cayiy 
the oral cavity When the mouth is closed, t e 
palate, which is held somewhat tense, is swayed y 
respiratory currents in a passive manner 

For all sounds except the nasals, m, n and 
velum, or soft palate, moves upward, ^Imos e 
closing off the oral cavity from the nasal cavity ■ 
ever, when there is palatal dysfunction, ” [3(6 

sounds become nasal, thus producing nasal in 


asality may be due to congenital condi i 
te), to injuries following the t'emova 3^,3 
adenoids, to inflammations (nose, jyjier 

area), to tonsillitis, diphtheria, syphi 1 jjyibar 
sis, to tumor, to nervous conditions, , 

ilysis or to tic Nasality causes the ‘''O’'- guaht)’ 

k, flat or dull, and nonmelodious m q 
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approaching twang characteristics, it causes a change 
in speech, making articulation difficult, besides bringing 
about tonal changes 

The congenital condition of cleft palate, with its 
resultant cleft palate speech, is a pronounced cause of 
rhinolalia A cleft of the palate ma\ or may not be 
associated with a harelip Both conditions are due to 
a failure of closure of the anteroposterior fissure 
between the two lateral halves of the roof of the mouth 

Dunning,^ in discussing operative measures, says 
“ The cleft in the bone in the front of the mouth should 
be closed in the first few weeks, if the baby is doing 
well The opening or split in the lip should be closed 
two or three weeks after the bone operation, if the 
baby is in good condition, and the palate should be 
repaired during the third or fourth vear ” 

Obturators are contraindicated for children because 
they cannot be made to fit properly, on account of 
growth and anatomic changes After operative mea- 
sures, reeducational speech and voice treatment should 
be instituted, since the resonance, quality and articula- 
tion found m normal speech are more or less lacking 
in cleft palate speech 

The conditions grouped under the heading dysphoiiia 
consist of defects of voice due to organic or functional 
disorders of the vocal tract trachyphonn, i e , the 
common condition of hoarseness, which is often due 
to infiltration from diseased tonsils, adenoids or sinuses 
and which may appear in children as a diphtheritic 
sequel, functional disturbances, as exemplified by 
h 3 'sterical aphonia, and the many other conditions 
enumerated in the table It is not my intention to 
elaborate on these conditions at the present time but 
rather to consider the important group that falls under 
the classification of dysphemia, or stuttering, and par- 
ticularly the stutter-type child 

A misconception is still prevalent about the stutter- 
type child and his symptom, stuttering Parents con- 
tinually tell us that their child is quite well in every 
way, that he is bright at school, often being a class 
ahead for his age and that he has no particular physical 
complaint Apparently the only thing wrong is that 
“he just cannot get the words out ” He stutters, and 
they firmly believe that a few speech drills are all that 
IS necessary to establish or reestablish the smooth flow 
of words In most instances neither the parent nor 
the teacher is conscious of the fact that this is a special 
type of child I mention this to emphasize the fact that 
when one is considering any form of human behavnor, 
in health as well as m disease, the only intelligent and 
fiuitful view IS that of considering the organism or 
personality as a whole functioning unit In accordance 
with this point of view, the symptom of stuttering 
should not be isolated but should rather be considered 
as an expression of the whole organism of a disin- 
tegrated individual 

I have designated the special type of personality with 
which I am dealing here the stutter type — a type whose 
condition consists of a definite correlation between the 
characteristic physical and the equally characteristic 
temperamental traits However, it should be realized 
that individual variations are so numerous m the stutter 
type and that so many factors enter into the building up 
of his personality that only a careful study of his person 
as a whole demonstrates his status 

I shall deal first with the field of predisposition as a 
factor in the maldevelopment of the stutter-type child 

thinning H S The Question of Cleft Lip and Cleft Palate 
radio address May 1936 


It has long been an acknowledged fact that a general 
predisposition tow ard emotional instability can be 
traced in the family of the stutter type A study of 
over 1,000 patients who w'ere treated in the National 
Hospital for Speech Disorders during the )ear 1935 
showed that 40 per cent had stutterers in their imme- 
diate family Over 50 per cent gav’e a definite history 
of emotional instability in the family 

A child of such a family does not necessarily inherit 
stuttering as such but belongs to the stutter type and 
inherits special neuropathic tendencies, a general insta- 
bility of the nervous system which predisposes him to 
hesitating speech This predisposition can often be 
readily observed, even by the noninitiated, bj’- noticing 
the striking effects of a single speech effort in a stutter- 
ing child or adult On examining the hands of such 
persons m the throes of spasmodic speech, one will 
often observe that the palms are drenched with perspira- 
tion This abnormal functioning of the sw'eat glands 
is a visible index of the severe internal emotional tur- 
moil that accompanies the speech act in the stutterer 
Incidentally it serves as an excellent example of the 
unity which exists between the psyche and the soma, in 
sickness as in health 

Regarding the mechanism by which these manifesta- 
tions occur, a frequent question and a most relevant one 
is What special constitutional differences exist between 
the stutterer and the nonstutterer ? 

At present, among the different workers in the field 
there is an increasing unanimity that the one outstand- 
ing somatic finding is marked instability in the func- 
tioning of the vegetative nervous system, with special 
dysfunction of the vasomotor apparatus It is a 
generally accepted view that most people in states of 
excitement demonstrate dominance of the sympathetic 
branch of the vegetative nervous system Professor 
Seemann," m a study of 260 stutterers, found an 
imbalance of the vegetative nervous system in 88 per 
cent of the subjects Thirty-six per cent demonstrated 
sympathetic dominance, 18 per cent showed parasym- 
pathetic dominance, and 34 per cent showed evidences 
of increased tonus in segments of both branches of the 
A'egetative nervous system, or amphotonia 

Another investigator ^ found that of a hundred 
stutterers, 75 per cent showed extreme variations in 
their vegetative endocrine organization as follows 
(1) atypical vasomotor functioning, 71 per cent, (2) 
atypical dextrose mobilization, 74 per cent He further 
states that the frequent variations in the endocrine 
constitution among stutterers may be explained on the 
basis of an atjpical vegetative organization A strik- 
ing indication of this lability is the marked dysfunction 
of the stutterer’s vasomotor apparatus As I have men- 
tioned, his condition of hyperhidrosis is an outstanding 
symptom However, one just as frequently finds 
dermographia and acrocyanosis among his other 
anomalies One may deduce from these facts and 
others that the most important finding, as far as the 
constitution of the stutterer is concerned, is a high 
degree of deviation in the functioning of the vegetatn e 
nervous system 

These deviations in the neurologic functioning of the 
stutter t}pe are inanitest m his disorganized muscular 
coordinations These incoordinations may appear in 
any neuromuscular actnity and in many psychomotor 
patterns, but the fundamental characteristic is a lack of 

2 Seemann M Somatic Findings m Stutterers Monatschr f 
Obrcoh 68 895 (Aug ) X92A 

3 Szondi L quoted bi Seemann 



t 


190 


STUTTER-TYPE 


rhythm in performance In other words, the stutter- 
type pel son lacks harmony, he is out of tune both 
neurologically and emotionally and unequal to ihe 
strenuous tempo of life 

The ps>chic or emotional manifestations that corre- 
late with the previously mentioned physical ones, pro- 
ducing the psychosomatic unity which is called the 
stutter type, include primitive emotional reactions such 
as morbid fear and anxiety, setting off the tendency to 
many hesitating acts 

As a consequence of these underlying affects, stutter- 
type persons aie highly sensitive to all stimuli, so that 
they belong to the quick reacting group, whose fre- 
quency of impulse is high, resulting in strong intensity 
of reaction They are in a chronic state of tension, 
which tends to lower the threshold of their excitability 
This accounts for the fact that they get excited so easily 
and are prone to anticipatory anxiety This psycho- 
motor unity IS expressed in the symptom stuttering In 
other words, the neurotic functioning converts the 
psychic conflict into a physical symptom 

A theory that has been attracting much attention in 
recent years is that of cerebral dominance, and many 
investigations have been made from this approach 
The proponents of this theory advocate as the cause 
of stuttering the confusion in dominance in the func- 
tioning of the cerebral hemispheres There is no 
general agreement regarding this theory On the 
affirmative side, it is asserted that stutterers are more 
frequently left handed or ambidextrous than normal 
speakers On the other hand, the negative side con- 
tends that left-handedness, if present, may have no 
specific meaning, as left-handedness is commonly found 
with psychoneurosis, behavior disorders, epilepsy, 
squint, high blood pressure and other conditions The 
question is still unsettled In spite of the emphatic 
statements that have been made by both sides, a scien- 
tific impartial appraisal of the various arguments leads 
one to conclude that stuttering maj or may not be 
directly related to left-handedness or manual reversal * 

I will now take up the next and perhaps the most 
important determinant of stuttering, namely, the early 
conditionings in the family, a family which, as is 
already known, is so heavily laden with emotional ten- 
sion The aforementioned vegetative-endocrine devia- 


tions are only the foundation They are insufficient to 
produce the stutter type without the essential super- 
structure of the early familial conditionings As 
Richmond ® says, “by the time the child reaches school 
the mam channels m which his emotional life will flow 
have been fairly well marked out His early experi- 
ences set the pace for his later attitudes and fear 
may have become a dominant factor in his dealing 
with reality” These early conditionings, being very 
important, may be elaborated on at great length Only 
two major influences, however, will be mentioned The 
first consists of the various and sundry expressions of 
aueression on the part of either parent, more commonly 
the mother These aggressions are almost always dis- 
guised as love, overprotection or o^ersolicitude The 
fesult is infantihzation of the child, m which it reacts 
with various forms of fretfulness or protest, stuttering 
speech being one of the expressions of Ove*"- 

fhTperiod of elrly childhood, the two frequently spnng- 
ms from the same source 
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Cases of overt parental rejection of the diild are 
much less common, although they are probably more 
frequent than is generally believed Overt parental 
rejection was vividly illustrated in the case of a person 
recently admitted to the clinic This young voman, 
until the age of 23, when her irother died, was neier 
allowed any personal freedom whatever She was 
allowed no male companionship and was frequentlj 
disciplined in public In the privacy of the home, per 
sedition took the form of lectures, nagging and e\en 
physical punishment This parental domination bad 
continued since early childhood The result was tliat 
at the age of 30 the patient had the appearance and 
showed the general attitude of an adolescent girl, 
physically and emotionally She looked and behaied 
like a child, retarded in her normal development by the 
neurotic influences within the home 

To another group belong the cases in which stutter 
mg appears during the early critical adjustments at 
school, as distinguished from those previously men 
tioned, in which infantile stuttering has already 
appeared during the disciplinary crises in home tram 
mg Stability or continuity in the home is essential to 
the well being of the child, who at best feels insecure 
in a world of adults in which the only form of security 
IS parental love The lack of adjustment to the school 
environment is aggravated if changes in the home life 
bring with them a constant shift of school environment 
This mechanism was well illustrated by one of our 
patients, a girl of 12 years, who stated that she nan 
been to ten schools since the age of 6 years and tint 
her parents had moved fourteen times, as far as she 
could remember At home she was frequently scolded 
when she did not finish her chores in time her 
mother constantly threatened to put her back in pimic 
school if her speech did not improve in a hurry Har 
general appearance waa tense and fearful, she looKe 
like a little old woman , 

From the two examples given, one can appreciate 
dire results of a home environment charged 
parental neuroticism Not enough consideration a 
been /given to the extensiveness of this condition an i 
influence on the individual child in restricting 


normal development of his personality 

The first case, that of the young woman who was 
excessively disciplined, well illustrates parental 
Sion Such aggression is a pathologic substitution 
the normal state of indulgence This norma s 
involves giving on the part of the parents 
accepted by the child as his natural birtlirig 
indeed it is, for without it he would perish an 

be covered by one word, love , nn of 

After the child has experienced the satistactioii ^ 
the many indulgences, there then comes a P 
involving training in giving up privileges in the i 
of socialization This can be termed the p a 
deprivation It means the child’s gradual [„£j] 

his unlimited infantile privileges, an , -ntest 

he receives with great reluctance and lou ] 

Even under the most favorable conditions i 
stitutes a critical period in the child s hie 
fore easy to realize what emotional distur a 
occur during this trying period Thus, a g , a(;ult 
children attach strong emotional attitudes 
oroblems and situations, so that when con r 
similar or simulating conditions they s 
inxiety or fear , fpsr m 

The consequence is an ever-growing „ngly 

social situations, which makes adjustment 
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difficult Hence, if the setting is neurotic, such a 
medium oi background undoubtedl} serves as the 
incubation stage for the future neurosis 

SUMMARY 

An analysis of 2,203 patients in a year (1936) apply- 
ing lor treatment at the Medical-Social Clinic showed 
that about 50 pei cent suffered from d)'sphemia 
(stuttering) and that the rest suffeied from various 
forms of voice and articulatory conditions 

While, as far as the individual sufferer is concerned, 
the defects of articulation and phonation are equal in 
importance to stuttering, the complexity of the problem 
of stuttering speech makes it of far more importance 
from a therapeutic point of view 

In the approach to this complex problem, the stutter- 
ing child IS classified in a special group He is viewed 
as a nervously agitated organism demonstrating strong 
excitation and a tendency to quick interruption or 
inhibition and having a high emotional tone “ Because 
of this peculiar functioning of the nervous system, the 
stutter-type child may demonstrate his hesitating per- 
formances not only in speech but in many other forms 
of psychomotoi activity However, as the neuro- 
musculai coordinations involved in speaking are of a 
highly complex and delicately balanced nature and since 
speech is so necessary for normal social adjustment, the 
involvement of the speech faculty in the stutter-type 
syndrome makes stuttering in speech a far more serious 
problem than chronic hesitation in other muscular 
activities 

Because of the high emotional tone of the stutter- 
type child, stuttering speech, with its usual history of 
humiliation, failures and frustrations, eventually leads 
to the development of an anxiety state regarding speech 
and social maladjustment involving the total personality 
of the child 

Stuttering has been viewed at the National Hospital 
for Speech Disorders primarily as a physical symptom 
of psychic conflict, with the high emotional energy of 
the stutterer diiected toward a fear which disintegrates 
his entire personality, and the treatment has been 
arranged in the form of a composite theiapy of a 
medical, social, psychiatnc and psychologic nature, 
directed toward the tranquihzation, organization and 
adjustment of the personality 

As the stutter-type child’s difficulty is one of social 
adjustment, his personality problems are worked out 
in a group medium, directed toward the integration and 
organization of his personality, so that he may make 
adequate adjustment to home, school and juvenile social 
environments 

Since the neurologic conditions inherent in the 
stutter-type child’s neuropathic diathesis are aggravated 
by tensions arising from parental neuioticism and lack 
of harmony in the preschool home environment, a 
parent group has been formed for the mothers to 
facilitate the making of home adjustments Under 
proper guidance, mothers receive an insight into child 
psychology and the importance of harmony in the 
home This has resulted in the removal of many dis- 
turbing causal factors 

CONCLUSION 

Having demonstrated the prime importance of pre- 
school environmental influences, may I point out the 
urgent necessity for prophylaxis in the form of whole- 
some p arent-child relations Only recently. Dr Ber- 

6 Pa\lov I P Lectures on Conditioned Reflexes New York the 
i-i'eright Publishing Corporation 1936 


nard Sachs ’’ aptly epitomized the importance of early 
familial influences “The influence of the home is para- 
mount Parents must always remember that 

their own actions make a far deepei impression on the 
child than any sermons which they may choose to 
launch ” Which means that in order to reach the child 
one must first reach the parent 

In doing this, the pediatrician has a most important 
role His cooperation in establishing the proper pai ent- 
child relation is of the utmost importance to the speech 
pathologist, whose success m fostering robust straight- 
forward development in the stutter-type child depends 
on a tranquil, hannonious home environment By the 
application of a few simple principles of mental 
hygiene, previously mentioned, the pediatrician can play 
a most valuable part m effecting adjustments of far- 
reaching importance to the individual and to the com- 
munity 

126 East Thirtieth Street 


TREATMENT OF ULCERATIVE COLITIS 
WITH ALUMINUM HYDROXIDE 
AND KAOLIN 

JAMES B EYERLY, MD 

AND 

HERBERT C BREUHAUS, MD 

CHICAGO 

One of the oldest remedies brought down to pres- 
ent-day medicine is kaolin (aluminum silicate) It is 
one of the chief products of the erosion of igneous rock 
and therefore is a common constituent of many soils 
and is classified as a silicious earth Rich deposits of 
high grade kaolin are found in parts of the United 
States and also in the Orient, where it is mined chiefly 
for use in pottery and was used very effectively in the 
treatment of Asiatic cholera many centuries ago 

Both Walker ^ and Braafiadt " were impressed by the 
gieat usefulness of this product in the treatment of the 
1919 epidemic of cholera in China In giving it both 
by mouth and by rectum it proved to be one of their 
most useful aids in bringing about a great decrease in 
mortality Walker in discussing the rationale of kaolin 
concluded that its action was twofold First, there is 
a mechanical action, because large numbers of bacilli 
are enclosed and carried off but are not killed Second, 
by adsorption the kaolin takes up toxins Braafladt also 
studied the action of kaolin m both normal and patho- 
logic conditions He concluded that it carries down large 
numbers of bacteria from fluid mediums if it is kept 
m motion The latter consideration is important because 
kaolin, although it has some colloidal activity, has a 
tendency to settle out of a liquid medium and thus its 
large surface area for adsorptive purposes is lost When 
Kaolin settles out from suspension, a firm, tenacious, 
claylike mass results (bolus alba) which may lead to 
serious fecal impaction in the rectum He also found 
that various pathologic bacterial toxins were neutra- 
lized He emphasized the proteolytic action of these 
bacteria and obsen^ed that uhen kaolin is taken by 
mouth for a period of from ten to thirty days in doses 
of from 1 to 2 ounces (30 to 60 Gm ) a change in 

7 Sachs Bernard Keeping Your Child Normal Ncu 'iorl Paul B 
Hocber Inc 1936 

From Rush Jledical College 

All the aluminum h>droxide and Kaolin used in this study \ as prc 
pared by the Loscff Laboratory Chicago 

1 Walker R R Lancet 2 273 (Aug 6) 1921 
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flora to an acicluiic type may be accomplished B 
welchii was practically eliminated from the stools in 
these experiments It is interesting to note that Drag- 
stedt found kaolin as useful as a high lactose diet in 
preventing thyroparathyroidectomized dogs from going 
into tetany 

Kaolin IS a common constituent of many soothing 
powders, chiefly by virtue of its inert, highly adsorptive 
property Hektoen and Rappaport ® found it useful 
in cases of diphtheria, applying the dry powder to the 
nose and throat at intervals of two hours They 
explained its action as a physical one in that practically 
all pathogenic bacteria were removed in from three to 
four days In severe pharyngitis they obtained excel- 
lent results by having their patients swallow one-third 
teaspoonful four or five times per hour during the day 

Aluminum hydroxide is somewhat similar to kaolin 
but has greater colloidal activity It settles out of sus- 
pension less readily and forms a light viscid gel Under 
certain conditions it is capable of acting as either a 
weak acid or a weak base , this property alone has made 
it popular in the treatment of peptic ulcer It also has 
a moderate astiingent action and causes a mild dryness 
and puckering of the mucous membranes of the mouth 
when taken orally Because of the increased colloidal 
and astringent action, its value as an addition to kaolin 
readily becomes apparent 

Neuman * in 1914 was one of the first to report the 
use of aluminum hydroxide m bringing about a more 
rapid line of demarcation and healing m gangrene He 
accredited this to its protective power and ability to 
neutralize acids as well as other toxic products Zuver- 
kalov and Salomkin ^ found that hog cholera virus 
might be adsorbed by aluminum hydroxide from blood 
and urine at a pH of five By iso-electric precipitation 
of the protein, the virus could be precipitated but the 
supernatant fluid also contained the virus They found 
the adsorption to be reversible in that the virus could be 
eluted with phosphate and aminoacetic acid (glycine) 
Complete adsorption could not be obtained when up to 2 
per cent aluminum hydroxide was used 

Clifton “ reports that staphylococcus bacteriophage 
can readily be adsorbed by aluminum hydroxide This 
too could be eluted by using a secondary ammonium 
phosphate solution 

Differences in the adsorption of diphtheria toxins by 
aluminum hydroxide are recognized Schmidt’ used 
purified diphtheria vaccines of the same titer and noted 
that they were adsorbed in varying degrees by the same 
amount of aluminum hydroxide Rouglily, the adsorb- 
abihty of the vaccine was related to the nitrogen content 
of the salt-free preparation, but different adsorbabihty 
was found m samples of similar nitrogen content 

Knowing that there was little doubt about the ability 
of aluminum hydroxide to adsorb toxins, we were inter- 
ested in studying its neutralizing effect When 1 10 
mmimum lethal doses of a stock diphtheria toxin was 
mixed with 5 cc of a 3 per cent aluminum hydroxide 
suspension and shaken thoroughly and then injected into 
a guinea-pig the animal was sick on the fourth day and 
recovered Any larger amount of this toxin resulted m 
death of the animal within twenty-four hours While 
this apparent protective action may have been due to 
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the slowing of absorption of toxin, it may also haie 
resulted in part from segregation of the to\m b\ 
adsorption 

The varying ability of this chemical to adsorb dipli 
theria toxin may be just as applicable to toxins from 
other sources and its neutralizing capacity thus aho 
vary When one deals rvith a toxin in the alimentar) 
tract the situation is entirely different from that m an 
enclosed body cavity and, even though the toxin is not 
neutralized, anything that would adsorb or prevent its 
absorption by the body until it is eliminated would be 
beneficial 

It IS important that the kaolin and aluminum hydrox 
ide be as chemically pure as possible Any impurity 
changes colloidal activity and may lead to disappointing 
results Small quantities of alkali cause kaolin suspen 
sions to settle out into a firm mass On the other band, 
alkali affects the mixture of aluminum hydroxide and 
kaolin m an opposite manner and gives a greater bulk 
with a firmer gel ® 

The normal flora of the colon is mildly aciduric and 
relatively few of the proteolytic or gram-positive organ 
isms are seen When proteolytic organisms prepon 
derate and the normal intestinal action is disturbed, the 
reestablishment of an aciduric flora is often difficult 
It seemed worth while to try aluminum hydroxide and 
kaolin for this purpose Braafladt stated that by feed 
ing kaolin alone he could remove the putrefactne 
organisms and produce an aciduric flora Neitlier ue 
nor Swalm ® were able to produce this change, though 
the latter was able to establish an acidophilus culture 
with a mixture of kaolin and aluminum hydroxide In 
several feeding experiments on dogs and rats we were 
never able to reduce the gram-positive organisms beloiv 
20 per cent in rats and 50 per cent m dogs 

Swalm used a kaohn-alumina mixture m 
many gastro-intestinal disorders and found that 86 
cent were definitely improved by addition of this mcdi 
cation to the general therapy He stressed its lo<ra 
action in the lumen of the stomach and intestine throng i 
Its mildly astringent and adsorptive properties an 
believes it to be most useful in hypermotile states 


TOXICITX or ALUMINUM 

Aluminum in minute quantities is found norniall) in 
the tissues of animals There is little evidence tha a^) 
harm results in the amounts in which it is hkel) o 
consumed 'Without question some of the more so 
ble foims, such as alum or aluminum cliloride, ^ 
toxic and even fatal when taken in large quan i 
Underhill and Peterman,’® using biscuits ma e 
alum baking powder, found that the metal was re 
absorbed and excreted in the bile and urine 
given in large doses it is chiefly stored m ■ j-j 
spleen, brain and thyroid gland The A 
injected aluminum chloride and sulfate into ra 
rats, producing changes similar to lead 

Seibert and Wells ” fed large amounts of . 

forms of aluminum to rabbits and ‘ con 

degrees of toxic changes in all animals ) 

aluffli 

The strongest evidence, however, that the be 'O 

num compounds in any form, including that supfw bjnafd 
insoluble and inert as aluminum h}droxide» may 
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lies m the results obtained m the feeding experiments with 
large single doses of aluminum compounds Quick responses 
such as decreases from two to three million in the number of 
erjthrocjtcs and of as much as 20 per cent m the hemoglobin 
avere noted m a day or two following the injection of large 
doses of aluminum in the form of metallic aluminum 

and the granular, insoluble aluminum hydroxide 

In spite of these results we feel, as others have 
sliown,'- that small doses of aluminum, especially of 
such an insoluble form as aluminum hydroxide and 
kaolin, will result m no harm Relatively large doses 
of both these compounds when fed to dogs by stomach 
tube over a period of three months pioduced no 
untoward results Aluminum hydi oxide has been used 
for several years in the treatment of peptic ulcer with- 
out any evidence of toxicity In Sw'alm’s sixty-five 
cases treated with a kaolin-alumina mixtuie, no harmful 
results w’ere noted 

To determine the effects of relatively large doses of 
kaolin and aluminum hydroxide when taken by mouth, 
two dogs were fed 2 ounces of these substances by 
stomach tube for six days each w'eek over a period of 
three months Dog 1 W’as a normal appearing male 
and w'eighed 26yi pounds at the beginning of the 
experiment It was given 2 ounces of kaolin suspen- 
sion between 10 and 11 each morning for six mornings 
a week over a period of three months The diet con- 
sisted of a single feeding of scraps given about 12 noon 
At no time was there any evidence of ill health, but 
occasionally a rather firm chalky stool was passed 
After twelve weeks the animal had gained one-half 
pound and w'as m excellent condition At this time the 
dog was killed and a thorough postmortem examination 
show'ed no changes worthy of note 

Dog 2 was a normal appearing adult male and 
weighed 25 pounds at the beginning of the experiment 
It was given 2 ounces of a 3 per cent aluminum hydrox- 
ide suspension and managed in the same manner as 
dog 1 This dog also remained noimal m behavior and 
appearance during the three months It lost one-half 
pound but at all times passed normal stools At autopsy 
no change in any tissues or organs was found except 
two small roundworms in the first part of the ileum 

Histologic examination of the liver, kidney, spleen, 
brain, heart, lungs, adrenals, stomach, small and large 
intestines and mesenteric lymph nodes of both these 
animals showed no changes worthy of note These were 
stray dogs and had been in the laboratory only a few 
days before the experiments were begun Such animals 
usually gam a few pounds when confined and put on a 
diet of scraps The fact that they practically main- 
tained their original weight is significant Since no 
pathologic changes could be found, it seems quite prob- 
able that the administration of aluminum hydroxide and 
kaolin reduced the effectiveness of the digestive juices 

METHOD OF ADMINISTRATION 

It has been customary to give kaolin or a mixture of 
kaolin and aluminum orally Except for lesions in the 
upper gastro-intestmal tiact, this method has certain 
limitations Walker and Braafladt found that a com- 
bination of both oral and rectal administration was 
most effective When the patient was sufficiently recov- 
ered, they gave kaolin only by mouth Walker realized 
the possibility that kaolin might also take up the diges- 
tne juices and found that rennm avould be adsorbed 
w hen it W’as filtered through a kaolin bed Sw’alm also 

12 Einsel I H Adams W L and Mjers V C Am J Digest 
Dis & ^utrltlon 1 513 516 (Sept) 1934 


considers this factor and advises that such a mixture 
should not be given by mouth over too long a period 
of time 

In ulcerative colitis there is a raw ulcerating mucous 
membrane, and thus to obtain the maximum benefit 
from kaolin and aluminum hydroxide W'e give it only 
by rectal retention First, the colon is cleansed with a 
pint of warm W'ater In one hour this is followed 
by a retention enema consisting of a 3 to 5 ounce 
(60 to 150 Gm ) mixture of kaolin and aluminum 
hydroxide m from 3 to 5 ounces (90 to 150 cc ) of 
warm distilled w’ater The patient is instructed to retain 
this as long as there is no discomfort Usually one 
retention a day is sufficient, but occasionally tw’O are 
given In this manner, larger doses of the mixture can 
be brought into direct contact w’lth the inflamed mucous 
membrane without previous admixture with food and 
digestive juices 

REPORT or CASES 

Casf 1 — A white woman aged 35, entered the hospital Aug 
16 1934, complaining of intermittent diarrhea and blood in the 
stools for SIX years There were from four to tw’enty stools 
in each twenty-four hour period There was no abdominal 
pain but considerable tenesmus The patient had lost 65 pounds 
(29 5 Kg) The past history was essentially negative except 
for the usual childhood diseases The tonsils were remoied at 
the age of 18 jears 

The patient was anemic and emaciated The abdominal mus- 
cles were relaxed, the descending colon was palpable, firm and 
sensitive A soft s>stolic murmur was heard near the apex, 
otherwise there were no physical observations of note 
The laboratory examination revealed hemoglobin 57 per cent, 
red blood cells 3,600,000, white blood cells 9,700 The urine 
was normal The stools were liquid and contained gross blood, 
clumps of leukocjtes and considerable mucus No parasites 
were found in either freshly examined or cultured specimens 
A good growth of gram-positi\e diplococci was obtained in the 
blood agar culture 

An Ewald test meal showed 50 points of free hjdrochloric 
acid and 75 points of total acidity 
The proctoscope was inserted without difficult} The mucous 
membrane was edematous, dark red and covered with a dirty 
gray tenacious exudate which, when removed, uncovered a raw, 
bleeding surface No distinct ulcers were seen 
A therapeutic test with carbarsone was given without benefit 
Acriflavine 1 3,000 irrigations were used each da} for some 
weeks without improvement A 15 per cent bismuth subgallate 
suspension in mucilage of acacia as a retention enema was giv en 
for three weeks without change An autogenous vaccine made 
from the stools was given for six weeks without benefit 
The patient was then given aluminum hydroxide and kaolin 
retentions once a day Within two weeks a definite improve- 
ment was noted The retentions were continued for six months, 
at which time she had gained 40 pounds (18 Kg ) The reten- 
tions were discontinued and the patient is continuing to pass on 
an average two normal soft formed stools each day Procto- 
scopic and fluoroscopic examinations reveal a normal appearing 
membrane and the presence of the normal haustral markings 
Case 2 — A white man, aged 21, entered the hospital June 3, 
1935, because of a severe diarrhea during the previous four 
years In that time as many as ten and no less than four 
liquid stools were passed daily Approximately two vears 
before entrance his plysician prescribed a bland diet, opium 
and bed rest Fresh stools were repeatedly examined and cul- 
tured but no amebaes, ova or parasites were found Vaccines 
made from cultures of the nasophar}nx and stools were given 
every five da}s for four months The predominant organism in 
the stool was a very liighl} hemolytic colon bacillus with this 
were two t}pes of Streptococcus viridans one which formed 
short chains similar to diplococci, and a few hemolytic staphy- 
lococci Acetarsone was given without benefit 

During the last year previous to entrance the patient’s weight 
had increased to normal He was however, able only to be 
about in a wheel chair Such effort as walking one block was 
followed by increased diarrhea 
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General physical examination was essentially normal The 
laboratory examination revealed hemoglobin 78 per cent, red 
blood cells 4,100,000, white blood cells 11,200 The urine was 
normal The stools gave a strongly positive occult blood reac- 
tion and contained numerous leukocytes and considerable mucus 
The fresh specimens were again examined and cultures were 
taken but no parasites were found 
On proctoscopic examination the mucosa was friable, bled 
easily and had a beefy red appearance without frank ulceration 
Many edematous areas from 3 to 5 mm in diameter and a 
moderate amount of stringy, blood-tinged mucus were seen 
A barium sulfate enema showed a moderately decreased lumen 
and an absence of haustral markings 
Aluminum hydroxide and kaolin retentions were taken once 
daily for one year In that time the patient had resumed his 
prei lous activities, such as horseback riding and hiking, without 
disturbed bowel function The rectal mucosa now appears 
normal and haustral markings are again present 


Case 3 — A white man, aged 28, who entered the hospital 
July 15, 1935, had always experienced good health until five 
years before, when he began having generalized abdominal 
cramping and diarrhea, passing from twelve to fifteen watery 
stools each twenty-four hours Visible blood was present in 
most specimens After various methods of treatment, includ- 
ing hydrotherapy, vaccine injections and colonic irrigations, the 
patient stated that there was some improvement in that the 
stools were reduced to from six to eight daily 

The patient had had the usual childhood diseases and pneu- 
monia m early youth The tonsils and adenoids had been 
removed A rectal ulcer was treated surgically four years 
previous to his entering the hospital 
On physical examination the patient appeared anemic and 
somewhat emaciated There was tenderness over the descend- 
ing colon area Otherwise there were no observations of note 
The laboratory examination revealed hemoglobin 50 per cent, 
red blood cells 3,900,000, white blood cells 11,000 The urine 
was normal The stools were liquid and contained gross blood , 
microscopic examination revealed many large masses of leuko- 
cytes No parasites were found in either fresh or cultured 
specimens On culture on endo and blood agar plates a good 
growth of B coll, Streptococcus vindans and a nonhemolytic 
streptococcus was found 

An Ewald test meal showed free hydrochloric acid 70 points, 
total acidity 85 points 

The proctoscope was inserted with difficulty owing to a 
markedly contracted rectum The mucous membrane was ede- 
matous, was covered with a purulent exudate and bled readily 
wherever touched 

A barium sulfate enema revealed a marked constriction 
throughout the colon except in the cecal and ascending regions 
The usual diet was prescribed A therapeutic test with car- 
barsone and emetine produced no change A 15 per cent 
bismuth subgallate suspension in mucilage of acacia was used 
as a retention without success Acnflavme 1 3,000 irrigations 
failed to improve the condition Aluminum hydroxide and 
kaohn orally produced no change, but when given by retentions 
in the usual manner caused a marked improvement after three 
weeks In eight weeks the patient gained 30 pounds (13 6 Kg ) 
and the only stool passed each day was the one expelled with 
the cleansing enema which preceded the aluminum hydroxide 
and kaolin retention The proctoscopic examination revealed a 
mucous membrane slightly more injected than normal The 
fluoroscopic examination showed the lumen of the colon to be of 


normal width 

Case 4 —A white man, aged 66, had been in poor health for 
some time before entering the hospital, Oct 9, 1935, with com- 
■nlete urinary obstruction An emergency cystotomy was per- 
formed At that time the blood chemistry showed total non- 
protem nitrogen 97 6, urea nitrogen 66 6, creatinine 3 9 He was 
even a transfusion of 460 cc of whole blood, and twenty days 
later a suprapubic prostatectomy was performed At that time 
the blood chemistrv showed total nonprotein nitrogen 53 3, urea 
V 99 R rreatmine 1 7 The hemoglobin had increased from 
60 pfr cSt to 70 per cent, the red blood cells from 3110,000 
to 3 950000 and his condition in general was greatly improved 
Three da^s after the prostatectomy he began to pass frequent 
liquid stools containing macroscopic blood clumps of cukocy tes 
and mucus Methy lene -blue was injected into the bladder but 
noL” as recovered m the stools On rectal examination there 


was no opening through the rectal wall Proctoscopic examina 
tion up to the rectosigmoid junction revealed a red edematous 
mucous membrane covered with much mucus The mucous 
membrane bled readily wherever touched, no distinct ulcera 
tions were seen Several fresh specimens were examined and 
cultured on liver serum but no amebas were found Culture on 
blood agar yielded an abundant growth of Streptococcus 
vindans 

The patient was given retentions of aluminum hydroxide and 
kaolin once a day After five days the medication was discon 
tinned The stools were formed and microscopically negative 
Case S — A white woman, aged 34, entered the hospital May 
28, 1936, complaining of diarrhea for three months, passing 
from four to six liquid stools containing gross blood each day 
Abdominal cramping and rectal pain accompanied these moie 
ments The weight loss was 12 pounds (5 4 Kg) 

The patient had a similar illness six years before, at which 
time she was a bed patient for three months At that tune 
treatment consisted of a nonirritating high caloric diet, seda 
tives and bismuth subgallate in mucilage of acacia retentions 
She then remained in good health until the present recurrence. 
The tonsils had been removed at an early age There had been 
no other illness of note except the usual cluldhood diseases 
The patient appeared ill and anemic. The temperature was 
101 F There was tenderness over the region of the colon and 
muscle resistance in the lower left abdomen General physical 
examination otherwise gave normal results 

The laboratory examination revealed hemoglobin 63 per cent, 
red blood cells 3,730,000, white blood cells 12,600 The unne 
was normal The stools were Iiqud and contained gross blood, 
clumps of leukocytes and much mucus Fresh specimens were 
repeatedly exammed and cultures were taken but no parasites 
were found Culture on blood agar yielded chiefly nonhemolytn- 
B coll and occasional colonies of Streptococcus vindans 
Proctoscopic examination revealed a narrow lumen and highly 
inflamed mucous membrane covered with mucus which, when 
removed with a cotton swab, left a raw bleeding surface 
A barium sulfate enema was accompanied by consitobk 
pain and spasm The diameter of the colon was decreased and 
the haustral markings were absent 
The patient’s usual nomrntatmg, high caloric diet was con 
tinued A therapeutic test for two weeks with emetine ana 
vioform failed to improve the condition Aluminum hydroxide 
and kaolin retentions vvere given m the usual manner Atw 
eight weeks the temperature has remained normal Gross boed 
IS no longer present in the specimens An average of 1"'“ * 
are passed each twenty-four hours A gam m weight a 
resulted and a marked general improvement is seen in ' 
patient 

Case 6 — A white woman, aged 29, entered the hospital ^ 
22, 1936 , complaining of diarrhea for one year, passing 
four to six liquid stools containing gross blood each dav 
had considerable abdominal distress 

The past history’ was negative except for the usual c n 
diseases and tonsillectomy during her youth 

Pliysical examination was essentially normal except la 
patient appeared anemic 

Tlie laboratory examination revealed hemoglobin ^ 

red blood cells 4 , 000 , 000 , white blood cells ^ 

was normal The stools vvere liquid , they contained 
and leukocytes in clumps Examination of fresh and c 
specimens revealed no parasites On endo and 
an abundant growth of nonhemolytic B coli was 
An Ewald test meal showed 25 points of free by r 
acid and 55 points of total aciditv ^ 1,21 

The rectal mucous membrane was edematous and ™ 
low ulcers from 1 to 3 mm m diameter vvere surface 

tenacious gray exudate was removed, a raw bleeding 
remained ,, jjjnie 

A barium sulfate enema showed a decrease boui , 
ter of the descending colon and in the hausmal ma 
A therapeutic test with carbarsone produced , j 
Aluminum hydroxide and kaolin were given A ter 
the temperature was normal and a slight tendency ^ 
tion existed One month later she had P 5 

Kg) and was passing one normal stool daily .^jnee 

discontinued Two months later there was a , j lo he 
diarrhea At that time the rectal mucosa was 
considerably injected but no ulcers vvere seen c 
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resumed for six weeks At present the patient passes one or 
two formed stools without gross blood each day The appetite 
IS excellent, a gam in weight is resulting and the condition in 
general is greatly improved 

COMMENT 

In a review of these cases it is noted that the therapy 
employed is not unlike the various methods generally 
found useful m treating ulcerative colitis 
The diet must be of high caloric, nonirritating type 
and contain all vitamins necessary for normal health 
Opium in some form is frequently used m the early 
stages if pain and excessive diarrhea are present A 
consistent program carried out intelligently is essential 
if such cases are to be cured 

CONCLUSIONS 

Investigation by others and our clinical study support 
the belief that the treatment of ulcerative colitis by 
aluminum h}'droxide and kaolin mixture is rational 
The adsorption of bacteria and their products reduces 
irritation and decreases the absorption of toxins 

The astringent action lessens absorption and the 
transudate from the inflamed surfaces is diminished 
It IS not toxic 

There is no admixture with food and digestive juices 
A neutral reaction in the lumen of the bowel is pre- 
served 

No bolus or impaction formation occurs with mod- 
erate care 

310 South Michigan Avenue — 11107 South Longwood Drive 


ANTEPARTUM CARE 

ITS ADVANTAGES AND ITS SHORTCOMINGS 
ABRAHAM B TAMIS, MD 

AND 

JACOB CLAHR MD 

Assistant Attending' Obstetncians Mornsania City Hospital 
NEW YORK 

The continued high rate of preventable maternal and 
fetal deaths has challenged the medical profession both 
here and abroad It is to the credit of organized medi- 
cine that the facts are being squarely faced Every 
phase of maternal care from the time of conception to 
the puerperal state has been subjected to investigation 
Contraceptive technic, abortion, antepartum care, man- 
agement of the delivery, the postpartum period, the 
nursery, all are being carefully analyzed by the best 
trained specialists in this field No doubt, definite 
benefits will be derived from these studies 

We have been particularly interested m the ante- 
partum clinic since the inception of Mornsania City 
Hospital in 1929 and sj'steniatically collected and 
studied the clinic data m 1934 A brief description of 
the clinic is essential for a proper interpretation of our 
data The outpatient department of Mornsania City 
Hospital (a municipal hospital) accepts only indigent 
patients irrespective of race, color or creed The inpa- 
tient service accepts all emergency cases brought in by 
the public ambulance, and cases transferred from other 
municipal institutions The antepartum clinic is under 
the immediate supervision of the obstetric attending 
staff assisted by clinic physicians The intern staff 
takes little part m the management of the clinic, thus 
leaving the entire responsibility of the conduct of the 

From the Obstetrical Service Mornsania City Hospital Dr Harry 
Aranotv director 


clinic to doctors well versed m the phjsiologic and 
pathologic aspects of pregnancy This plan has proi ed 
to be of distinct advantage to the patient 

The history, physical examination, blood pressure and 
pelvic measurements are all taken by a phjsician A 
laboratory! technician is available for the immediate 
examination of the urine A blood Wassermann and a 
Kahn test are done m each case Every^ patient is seen 
by the dentist and necessary dental care arranged for 
Consultations with other specialty clinics are encour- 
aged Roentgenograms of the abdomen and of the 
pelvis are taken for suspected malpositions, multiplicity, 
pelvic contractions or cephalopelvic disproportion 

Following the initial examination the patient is given 
a pamphlet entitled “The Parents’ Book,” distributed by 
the New York State Department of Health It 
describes in a clear and concise manner matters of 
particular interest to expectant mothers and empha- 
sizes the danger signals of pregnancy 

Patients requiring closer observation because of some 
abnormality are instructed to attend the clinic rather 
frequently The normal antepartum patients report 
once monthly before the seventh month of gestation, 
every two to three weeks in the seventh and eighth 
months, and each week in the ninth month 

Between Feb 1, 1934, and Jan 31, 1935, 1,009 
patients registered in the antepartum clinic of the 
Mornsania City Hospital A record uas kept of the 
time of registration, number and frequency of clinic 
visits, and of any and all abnormalities Following 
the delivery, the charts of both mother and baby were 
reviewed Notations were made concerning the type 
and duration, of labor, condition of the baby, and the 
clinical course of the mother during the immediate 
puerperium The facts thus obtained comprise the 
material for this report 

It IS interesting to note that, despite the gratuitous 
nature of this service, not one patient applied for 
antepartum care before the sixth month of gestation 
The majority, 781 (67 per cent), registered in the sixth 
and seventh months , 264 (26 per cent) applied in the 
eighth month, and ninety-four (7 per cent) m the ninth 
month 

If the recommendation of the Children’s Bureau of 
the Department of Labor that the first visit to the clinic 
or physician be made at or before the fifth calendar 
month of gestation is accepted, technically! speaking none 
of our antepartum cases received adequate antepartum 
care While we appreciate the usefulness of this 
definition from a statistical standpoint, it has been our 
experience that where registration was delaj'ed to the 
fifth month of gestation no additional hazards to mother 
and baby resulted when the patient registered in the 
sixth and seventh months of pregnancy', except in the 
presence of a syphilitic infection 

In order to evaluate our antepartum sen ice, there- 
fore, we qualified those patients who registered in the 
sixth and seventh months of pregnancy and revisited 
the clinic when requested as having recened adequate 
antepartum care With this as a yardstick, only 499 
of the 1 009 registered women actually obtained ade- 
quate antepartum care 

Very few patients, indeed, had any' idea of the signifi- 
cance of the antepartum examination It is surprising 
how many! of the late registrants were aware of haring 
had toxemia in previous pregnancies iMost of our 
patients were under the impression that registration in 
the antepartum clinic -was a prerequisite for later hos- 
pitalization In applying for antepartum care, their 
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main object was to comply with this imaginary regula- 
tion Usually this was done as close to term as possible 
A considerable amount of effort and money has been 
and IS still being expended to educate the public to seek 
piofessional advice during the earliest months of gesta- 
tion Does antepartum care warrant the expenditure 
of so much effoit^ Is antepartum care being over- 
emphasized? We shall endeavor to answer these ques- 
tions by considering what defects were found in the 
course of our examination and the influence these 
abnormalities had on the health of mother and baby 
In our study 247 abnormalities were detected in 1 009 
antepartum cases, approximately one defect to every 
four patients These are enumerated m talile 1 
Toxemia of pregnancy breech presentations and con- 
tracted pelves were the most common observations 
Next in frequency were cardiac disease and syphilis 
Among the "other defects" listed in the table are 
anemias multiple pregnancy, monstrosities, pyelitis and 
extra-uterine masses 


post partum she suddenly experienced a convulsion 
The other patient had a rise m blood pressure in the 
seventh month of pregnancy to 150/100 and a 3 plus 
albuminuria She was immediately hospitalized hut 
within a few hours went into a convulsion The blood 
pressure rose to 200/110, the urine contained 4 phis 
albumin and granular casts, and the patient heame 
edematous Labor set in spontaneously with some 
external bleeding due to a partial separation of the 
placenta, and the woman was delivered of a stillbirth 
The evidence indicates, then, that good antepartum 
care will not prevent eclampsia in every instance In 
Adair’s report,^ adequate antepartum care was recened 
by 12 per cent of the women whose deaths could he 
traced directly to toxemia of pregnancy Ihese deaths 
are doubtless due to the severe underlying pathologic 
condition found m such fulminating cases 

On the other hand, no one can question the value of 
early recognition of toxemia and immediate hospitahza 
tion so that proper measures for combating the toveniia 


Tabie 1 — Antepartum Dcfrits Mode of Dihviry Maternal and Petal Mortality 


Type or Oetcct 
Toxemln of pregnancy 
Low res rve kidney 
Nephritic 
Prccclampsia 
Eclamp'ia 

Essential hypertension 
lireech 

Spontaneous version 
E\tcrnn version 
Unconverted 

Contracted pelvis 

(TO =10 cm or less) 


Mode of Delivery 




Antenortutn Care 

Normal 





Fetal 

Number 


- - j 


SpoD 


Brccch 



Mortality 

of 

Full 

Ade 

(nndc* 

tancous 


Extrac 

Cesarean 

Maternal 

» — 

Chscs 

Term 

quate 

quate 

Delivery 

Porceps 

tiOD 

Version Section 

Mortality 

stillbirth kcomtal 

30 

SO 

17 

13 

27 

3 



0 

0 1 

5 

4 

3 

2 

4 

1 



0 

I (premature) 0 

10 

9 

3 

7 

8 

2 



0 

0 0 

3 

2 

2 

1 

8 




0 

1 (prcroaturel o 

4 

3 

2 

2 

4 




0 

0 0 

17 

10 

12 

5 

1? 




0 

0 6 , 

81 

81 

23 

8 

31 




0 

1 1 (COD? delrti) 

90 

19 

n 

9 

16 


5 


0 8 (premature 1 ) » 

52 

60 

34 

IS 

41 

5 


3 •> 

2 2 ^ 
(netltoaltis) (torcepsl (forceps) 










versioo if 


Cardiac patients 
Class 1 
Class 2A 
Class 2B 
Syphilis 

Diabetes meilituo 


7 6 4 

12 12 6 

3 2 2 

14 12 8 

2 2 0 


8 4 2 

6 10 2 

12 1 
6 14 

2 2 


0 1 (breech) 

0 1 (moDster) 

0 0 

0 0 


Other defects 


87 


Total number 


247 


TOXEJflA OF FRCGNANCl 

A total of fifty-two cases of late toxemia were seen 
in the clinic during the year investigated Approxi- 
mately one in eiery twenty registeied patients showed 
some form of toxemia 

The most common type was the low reserve kidney 
These patients were originally admitted with normal 
urines and blood pressures but, m the terminal month 
of gestation, developed a mild hypertension and slight 
albuminuria with or without edema Labor was induced 
in four patients The lack of antepartum care in this 
group apparently exerted no influence on the outcome 
for mother and baby, there being no maternal deaths 
and one neonatal death, which followed a forceps 
delivery 

Of the thirteen patients with eclampsism, only five 
had adequate antepartum care Three patients devel- 
oped convulsions Of these, two had attended the clinic 
quite regularly Both were white pnmiparas with 
normal blood pressures and normal urines on admission 
to the clinic The first progressed normally up to the 
ninth month of gestation and then suddenly developed 
a hypertension of 180/130 Labor was induced success- 
fully ^Mth castor oil and quinine and the patient nas 
delivered spontaneously of a live baby Nine hours 


may be instituted These measures m most rases \'i 
prevent further extension of the disease ^ 

headache, blurring of vision, severe epigastric oistre i 
presence of edema, and inordinate gain in weight s ou 
immediately warn the obstetrician of impending ran? 
Stander’s rule that all antepartum patients wi ^ 
systolic jiressure of 150 mm or more of 
hospitalized is a very good rule Even more sigm 
in our opinion, is a rise m the diastolic pressur 
100 mm of niercur}' „ 

The need for an active social service start i 
exemplified m the care of toxemia patients 
patient does not enter the hospital when requra 
next day the social service makes a home visit 
case we enrolled the service of the police ® 
the patient reached the hospital This ''’’S' ® . lo 
doubt enabled more of our preeclamptic pa 
receive early treatment, thus preventing i 
instances the occurrence of convulsions 


BREECH PRESENTATIONS 

hile the blood pressure and urinalysis are „ 
■ved on each antepartum visit, the i„niin3l 

m is too often neglected The inifia^f^lflL^ 

ysf 

Adair F L Maternal Fetal and 

Am J Obst S. G}nec 88 384 (March) 193S 
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eximination does not disclose all the information 
obtainable by this procedure, especially if performed 
prior to the seventh month We leexamme all cases 
111 the eighth month and again in the ninth month By 
so doing, veiy few abnormalities of presentation, 
nniltiphcit}, hydramnios, monstrosity, uteime fibroid, 
extra-uterine masses and cephalopelvic disproportion 
escape observation 

A problem of particular interest to us pertained to 
breech presentation The diagnosis could be readily 
established by palpation and by x-ray examination 
The malpresentation could be corrected m many 
instances provided it w'as detected before the present- 
ing part became engaged or the fetus grew' too large 
to make the turn Statistics indicate that the vertex 
mechanism of delivery is fiaught w'lth far less danger 
to the infant than the breach mechanism Our figures 
show' a fetal mortality of 15 per cent m breech 
deliveries (twins and prematures excluded) as com- 
pared to a 2 6 per cent mortality m vertex presentation 
Because of the more favorable outlook for the bab)', 
we believe that attempts should be made in the ante- 
partum period to convert every breech to a vertex 
presentation by means of external version 

Spontaneous version often occurs before the eighth 
month of gestation and sometimes even later There- 
fore we reserve this manipulation to the eighth and 
ninth months of pregnancy The maneuver of version 
IS amply described in all the standard textbooks on 
obstetrics, and repetition here is superfluous Version 
was successfully performed in thirty-one instances On 
several occasions a recurrence of the malpresentation 
took place How'ever, we found that once an external 
version w'as performed it Nvas always possible to repeat 
the procedure piovided the recurrence was detected 
w'lthin a short period Our patients returned each w'eek 
until we were convinced that the veitex remained fixed 
at the lower pole As shown m the table, all these 
patients were delivered spontaneously of living children 
except in one instance In this case the fetal heart w'as 
not heard before birth The cause of this fetal death 
was not detei mined 

Of the twenty bab<es that W'ere delivered as breech 
presentations, fifteen w'ere overlooked in the clinic and 
five could not be converted This failure to convert 
was due to a tonic uterus, thick abdominal wall, over- 
sized fetus, oligohydramnios, engagement of the breech, 
or lack of cooperation on the part of the patient There 
were two fetal deaths in this group (prematures 
excluded) 

CONTRACTED PELVIS 

The classic monograph on the female pelvis by Cald- 
well and Moloy- was published shortly before the 
beginning of this study on antepartum care From the 
very outset, therefore, we attempted to establish certain 
measurements by means of which the anatomic type of 
pelvis could be gaged without recourse to the x-rays 
This proved to be no simple task, particularly because, 
as Caldwell, Moloy and D Esopo showed m a later 
paper,® many patients failed to exhibit a “pure” type 
of pelvis Instead of a clear cut gj'necoid, android or 
anthropoid pelvis, one was more apt to find various 
admixtures of the pelvic architecture, thus making it 
well-nigh impossible to make a correct anatomic diag- 
nosis clinically 


2 Caldwell W E and Moloy H C Anatomical Variations in the 
Pemale Pehis and Their Effect in Labor with a Suggested Classification 
Am J Obst &. Gynec 2G 479 (Oct ) 1933 

3 Caldwell W E Moloy H C and D Esopo D A Further 
Studies on the Pehic Architecture Am J Obst &. Gynec 2S 482 
(Oct) 1934 


Nevertheless certain very pertinent facts about the 
pelvis can be determined by palpation and mensuration 
We agree with Schumann that all the external dimen- 
sions bear little or no relationship to the actual size of 
the pelvic inlet We feel that the interspmous, inter- 
cristal bitrochanteric and external conjugate measure- 
ments should be omitted from pelvic mensuration 
More attention should be focused on ascertaining the 
height and inclination of the symphysis pubis, the sub- 
pubic angle, depth of the pelvis, the bisischial dimension 
of the outlet, the diagonal conjugate, the contour of the 
sacrum and terminal coccyx, and the length of the 
sacrospinous ligament The sum total of these obser- 
vations w'lll yield a fairly comprehensive idea of the 
pelvic capacit}' and its configuration 

The most significant measurement of the pelvis is the 
true conjugate While the normal true conjugate 
(11 cm or more) does not predetermine an uncom- 
plicated delivery, a narrow' true conjugate (10 cm or 
less) promptly raises the question of permitting an 
unengaged or partially engaged vertex to w'lthstand the 
stresses of vaginal delivery 

The usual method of estimating the true conjugate 
from the diagonal conjugate was often found to be 
erroneous because too little consideration w'as given to 
the inclination of the symphysis pubis This w'as 
recently emphasized by Garnett and Jacobs ■' To 
obviate such errors we referred for x-ray examination 
all patients m whom the diagonal conjugate w'as under 
12 cm , using the technic described by Weitzner ® This 
methoci is easily perfonned, requires no expensive 
apparatus, and is accurate to w'lthin 0 2 cm 

For practical purposes we considered a pelvis as con- 
tracted w'hen the true conjugate was found to be 10 cm 
or less Fifty-two such contractions were found 
In this series one mother died of peritonitis follow'ing 
a lepeat cesarean section and repair of an incisional 
hernia The infective agent, Staphylococcus aureus, 
probably originated from the hernial repair Three 
babies died as the result of instrumental trauma 

The outlook for mother and baby in the presence of 
a sniull pelvis depends on good obstetric judgment and 
technic No matter w'hat the antepartum care, the 
ultimate maternal and fetal mortality is determined by 
the conditions existing at labor 

CARDIAC DISEASE 

Aside from all the dangers that may beset the normal 
woman in gestation and labor, the extra burden placed 
on the damaged heart makes the outlook for the cardiac 
patient always a doubtful one This is particularly true 
when there have been previous episodes of decompensa- 
tion or in the presence of auricular fibrillation, aortic 
stenosis w'lth regurgitation, or class 2b or 3 mitral 
stenosis Even with apparently good functional capacity 
m the earlier months of gestation, cardiac patients have 
been know'n to develop suddenly severe signs of heart 
failure This happened in two of our cases, one ot the 
patients dying at home a few w'eeks post partum 
Tw'o per cent of our antepartum patients had organic 
heart disease All were referred to the cardiac clinic 
for classification and from then on remained under the 
constant supervision of both clinics Idore than half of 
these patients had adequate antepartum care The 

4 SchumTnn E A The Size and Shape of the PeKic Inlet as 
Determined b> Direct Measurement Am J Obst & Ginec 32 S32 
(No\ ) 1936 

a Garnett A \ "P and Jacobs J B PcKic Inclination Am J 
Obst 5. Gjnec 31 388 (March) 1936 

6 Weitzner S F A Simple Roentgeno^raphic Method for Accur 
atelr Determining the True Conjujrate Diameter of the Pehis Am J 
Obst & Gjnec 30 126 (Julj) 1935 
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social service played an important part among our 
cardiac patients by easing their household duties and by 
encouraging regular attendance at the clinic Several 
patients were hospitalized on the slightest signs of con- 
gestive heart failure One very strict rule observed m 
the clinic is that all class 2a cardiac patients must be 
hospitalized for one month prior to the expected date of 
delivery The class 2b and 3 cardiac patients ai e imme- 
diately hospitalized For the type of patient we treat, 
this additional rest has undoubtedly contributed to 
bringing our cardiac patients to labor in a more favora- 
ble state of body and mind 

Although we had no immediate mortality, Lamb'^ 
has shown that m a large series of cases the mortality 
of cardiac patients having antepartum care was 2 2 per 
cent, whereas m those who did not have such care the 
mortality rose to 20 per cent This is understandable 


JOUB A M A 
Juiv 17 193/ 

born of syphilitic mothers present evidences of mfec 
tion m the first year 

Antepartum treatment of syphilitic mothers undoubt 
edly reduces the percentage of fetal deaths, premature 
labors and syphilitic infants in a striking manner The 
good results are roughly proportional to the amount of 
treatment given and the time at which it is started, 
even a few treatments m the last weeks of pregnane) 
will materially alter the outcome ” 

DIABETES MELLITUS 

Among the remaining defects found m the ante 
partum clinic, diabetes mellitus desenms particular 
attention Our results m two mild cases of this dis 
ease do not reflect the important influence proper 
medical supervision plays on the final outcome In the 
experience of Ronsheim,^® 50 per cent of pregnancies 


Table 2 — Adejuatc and Inadequate Antepartum Care 



All Cases 

Group A 
Clinic 

Group B 
Nonclinlc 

Group 0 
Adequate 
Antepartum Care 

Group D 
Inadequate 
Antepartum Care 

Total deliveries 

3 044 

1 009 

932 

400 

1 44j 

Normal spontaneous delivery 

3 804 (92%) 

917 

8S7 

442 (68%) 

1 36’ (91%) 

Operative delivery 

140 ( 7%) 

92 

48 

57 (12%) 

83 (0c) 

Brcecb extraction 

7 

6 

1 

2 

5 

Version 

4 

2 

2 

0 

4 

Cesarean section 

6 

5 

3 

3 

5 

Low forceps 

93 

65 

28 

41 (727o) 

52 (C’X) 

MIdforceps 

27 

13 

14 

8 

19 

High forceps 

1 

1 

0 

1 

0 

Primlparas 

607 (31%) 

354 

253 

204 (41%) 

103 (’1%) 

Multiparas 

1 337 (69%) 

6a5 

682 

295 (69%) 

1 W’ (73%) 

Full term 

1313 (937o) 

9j4 

859 

479 (90%) 

1 Ml (9’%) 

Premature 

131 ( 6%) 

Gj 

76 

20 ( 4%) 

111 ( 7%) 

White 

1 318 (68%) 

89S 

420 

454 (90%) 

SC1«»%) 

BlacL 

026 (32%) 

113 

535 

45 (10%) 

581 (19%) 

Twins 

17 

12 

5 

7 

10 

Triplets 

1 

0 

1 

0 

1 

Total births 

1 963 

1 021 

942 

505 

1 4jS 

Diseharged living 

1 8o2 (94%) 

97S 

879 

475 (91%) 

1 3n (91%) 

Full term 

1 779 

937 

842 

464 

3 3]j 

Prcm'ituro 

73 

36 

37 

11 

C2 

Maternal deaths 


4 

1 

4 

1 

37 

Stillbirths 

61 (2 8%) 

21 

80 

14 (2 5%) 

Full term 

24 

10 

14 

5 

39 

Premature 

27 

11 

36 

9 


Neonatal deaths 

60 (3%) 

27 

33 

16 (3%) 

44 (3^^) 

10 

34 

]10 (7 

Full term 

17 

12 

G 

7 

Premature 

43 

15 

23 

9 

Puerpenum febrile 

149 (7 5%) 

72 

77 

39 (7 75%) 


' 2 C per thousand living births 


It is reasonable to expect and warrants early registra- 
tion of pregnant women with heart disease So far as 
lowering the maternal mortality is concerned, it would 
he even better if these patients consulted their physician 
before conception Prevention of conception in cardiac 
patients is more commensurate with continued good 
health than interruption of pregnancy 


SYPHILIS 


The routine use of the blood Wassermann and Kahn 
tests brought to light fourteen cases of syphilis Six 
patients registered too late to receive adequate ante- 
partum care All the patients, however, were placed 
on bismuth and arsenic therapy as soon as the diagnosis 
was established, no matter what the period of gestation 
All patients carried to full term There were no still- 
births and none of the babies exhibited stigmas of 
congenital s}philis This does not preclude the future 
development of syphilitic lesions in these children, as 
Pai melee and Halpern ® have found that not all children 


Heart Disease in Pregnancy Am J M Sc 187 


7 Lamb A E 

^^^8^ PaUelef A H =.ud Halpe™ L J The D.aguos.s cl Congeuilal 
Svphihs J A W A 105 563 (Aug 24) 1935 


in diabetic women end in abortion, miscarriage or p 
mature labor In thirty-six cases m Minch there w 
121 pregnancies he reports only seventy-four 
births When the gestation has gone to term, the i 
are larger then usual, presumably because of trie 'IF 
glycemia This increases the cephalopelvic disprop 
tion and adds to the hazards of labor , . j 

Before the use of insulin the maternal an 
mortalities were quite high With insulin |,yt 

maternal death rate has been appreciably reduce^^^^^^^ 
fetal mortality still continues at a high leve 
one considers the outlook for the average 
patient in pregnancy it is most fortunate tha 
ease conduces touard sterility and makes i ^ 
appearance in the fifth and sixth decades ° 
period in which there is naturally a lessenec , ^gte 
The parturition of clinic patients receiving 
antepartum care (group C) was compared 
unregistered patients admitted to the delner) .^^. 1,1 
active labor together with those registere 
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Syphilis end Fmn- 


9 McKehey J L and Turner T 
A M A 103 503 (Feb 17) 1934 
30 Ronsheim Joshua Diabetes and Pregnan > 
ynec 25 710 (May) 1933 
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whose antepartum care was considered inadequate 
(group D) Groups C and D comprise all the patients 
delivered at Morrisama City Hospital during the year 
under study These results are summarized m table 2 
On superficial examination it would seem that those 
with inadequate or no antepartum care fared better 
There were more normal spontaneous deliveries, less 
maternal mortality, the same fetal mortality, and the 

Table 3 — Analysts of Maternal Deaths 


Aflrqvinte 

Antcpnrtura 


CIfnic 

Cnro 

Color 

4 so 

Parity 

Comment 

Tes 

lC8 

Wliite 

2S 

PI G4 

Epileptic overdue Indue 
tion labor bj rupture of 
membranes Intrapartum 
Infection lou forceps 
retained placenta removed 
mnnunllj pelvic tbrombo 
phlebitis peritoneal 
ab«ces«i death 

Tes 

Tes 

White 

38 

P2 G3 

Contracted pelvis previ 
ous ce^^arean sections inci 
slonal hernia classic 
cesarean section and herni 
otomy Staphylococcus 
aureus peritonitis 

Xcs 

Yes 

White 

20 

PO G1 

Prophylactic low forceps 
puerperal septicemia 
death 

Yes 

Yes 

White 

22 

PI G2 

Ruptured appendK un 
diagnosed premature 
labor spreading perl 
tonitis death 

No 

No 

V 

White 

33 

P4 G5 

Lobar pneumonia full 
term normal spontaneous 
delivery extension of 
pneumonia death 


same morbidity A more careful analysis will show 
that the lower operative incidence of 6 per cent m 
group D was due to the greater number of multiparas 
tliat the maternal deaths were in no way related to 
antepartum care (table 3) 

fyler, Watkins and Walker,“ studying this problem 
(evaluation of antepartum care), balanced the adequate 
and inadequate antepartum care groups with reference 
to age, parity, color, race and economic status and were 
also unable to demonstrate statistically any benefits of 
antepartum care Dr Tyler’s explanation of this 
unexpected observation was that “there are many things 
of value along educational lines which cannot be 
measured statistically, and the only danger m our con- 
clusions apparently is that other people may get the 
idea that prenatal care is really of little proven 
value ’’ 

The mam beneficiary of good antepartum care is the 
offspring That explains in a large way why the trend 
of fetal mortality has been steadily downward since 
1915, whereas the maternal mortality in the United 
States registration area has remained stationary 

The average maternal mortality rate m the United 
States, after excluding deaths due to abortions and 
ectopic gestations, is about 6 per thousand living births 
That of Morrisama City Hospital from its inception in 
1929 to 1934 inclusive is 5 3 (uncorrected) The 
causes of death are enumerated in table 4 

In theory, at least six of the fifteen deaths due to 
toxemia of pregnancy and two of the three deaths 
resulting from cardiac disease might not have occurred 
if more adequate antepartum care had been given On 
the other hand, examination of table 4 also shows that 
in spite of adequate antepartum care six patients with 
toxemia of pregnancy and one with cardiac disease died 
Have ne the right therefore to claim that every 

, Tyler Margaret Watkins J H and Walker H H Report on 
uie E\nIuation of Prenatal Care published by the Institute of Human 
^ ^ole University iledical School 1934 

12 Personal Communication to the authors Nov IS 1935 


maternal death due to toxemia or cardiac disease is 
preventable if the patient had received proper ante- 
partum supervision^ Apparently not 

Deaths arising from hemorrhage and puerperal infec- 
tions play a still greater role in the causation of 
maternal mortality These deaths depend on the 
conduct of the delivery, however, and not on any 
negligence in antepartum observation 

Antepartum care has been stressed again and again 
as a major factor m the reduction of maternal mor- 
tality, yet our analysis definitely indicates that, outside 
of toxemia, there is little to recommend such emphasis 
These claims distract attention from that phase of 
obstetric care where the blame should be placed , 
namely, the delivery itself If any perceptible improve- 
ment in maternal mortality is to be accomplished, it can 
best result from the practice of sane obstetrics 

The most we should expect of antepartum care, so 
far as the mother is concerned, is that it v ill bring the 
woman to labor in a physical condition better able to 
withstand any necessary strain 

One other point is worth stressing here The aroused 
public interest m maternal welfare has brought about 
an increased activity of quasimedical organizations in 
this problem Social service workers and nurses are 
taking blood pressures, performing urinaij'ses and 
instructing obstetric patients in antepartum matters 
It was recently suggested that antepartum care could 
very well be handled by a nurse after the initial exam- 
ination by a competent physician, without in any way 
affecting the maternal and fetal outcome The advo- 
cates of this plan reach this conclusion because they are 
evaluating antepartum care in terms of maternal mor- 
tality This is an unfortunate state of affairs because, 
if this belief becomes generally accepted, the true value 
of antepartum care will be lost to the public Only 
20 per cent of the defects found in the antepartum 


Table 4 — Maternal Deaths at Morrisama City Hosfatal, 
1929-1934 Inelttsive 




Antepartum Care 


Number 


—A 

— 


of 

Ade 

Inade 


Cause of Death 

Cases 

quute 

Quatc 

Unknown 

Toxic pregnancy 





Eclampsia 

9 

2 

5 

2 

Nephritis 

2 

2 



Pernicious vomiting of oregnancy 

2 


1 

1 

Acute yellow atrophy 

1 

1 



Fsscntlol hypertension 

1 

1 



Puerperal Infection 

7 

G 

1 


Hemorrhage 





Placenta praevla 

1 


1 


Premature separation of placenta 

5 

1 

4 


Postpartum hemorrhage 

2 

1 

1 


Pneumonia 

7 

1 

5 

1 

Ruptured uterus 

2 

1 

1 


Cardiac disease 

3 

1 

2 


Shock 

2 

1 


1 

Embolism 

3 

1 

2 


Appendicitis 

1 



1 

Suiddc 

1 


1 


Epilepsy 

1 


1 


Total 

50 

39 

2j 

c 


clinic may be determined by the blood pressure and 
urine examinations It is liardlj^ concemble that the 
other 80 per cent of antepartum defects can be ascer- 
tained by a nurse without first having had a thorough 
medical training In the field of preientne medicine 
the cooperation of lay and semimedical organizations 
IS desirable, but their activities should be stricth limited 
to education of the public and the relief of economic 
distress Diagnosis and therapeusis must always 
remain the function of the phjsician 
1882 Grand Concourse — 15 Clarke Place East 
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COMPOUND SOLUTION OF TANNIC ACID 
BERNARD FANTUS, M D 
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E C Davidson’s^ discoveiy of the hfe-saving 
qualities of the tannic acid crust therapy in the treat- 
ment of extensive burns has inaugurated a new era m 
the prognosis and treatment of such cases Prior to 
that day, burns involving more than one third of the 
body surface were invariably fatal Now, thanks to 

60 ^ ^ this treatment, lives 

are saved even when 
Sso- burns extend over 

^ more than one half 

U of the body sur- 

^ H H face 

o H H H This outstanding 

l-zo III success has led to 

J I I I _ two results, the one 

gio- H H H H W being an indiscrim- 

^ ||||||U mate use of tannic 

° acid m burns of all 

strength of solution Kinds and sizes, and 

Fig 1 — Precipitation of blood with vary Other tO at- 

ing percentages of tannic acid after thirty temnts at imnrovn- 

minutes’ standing The denser the precipi wmpib at improve- 

tate the shorter the column Ilieilt of the Original 

Davidson technic 

Before being m a position to form a judgment on 
either of these questions, one must have a clear mental 
picture of the reason for the results secured by the 
crusting of burns 

To explain the nothing less than marvelous life- 
saving qualities of the tannic acid treatment of exten- 
sive burns, recourse must be had to the concept of 
“white bleeding,’’ i e , the loss of an excessive amount 
of serum from the circulating blood m the inflammatory 
edema and exudate, as suggested by Underhill - and by 
Blalock,^ who found that plasma may be lost after a 
burn to the extent of 60 per cent of that normally 
occurring m the body In man, the amount of blood 
has been estimated as equal to 7 per cent of the body 
weight Thus, a person weighing 50 Kg has 3 5 Kg 
or as many liters of blood in his body A loss of more 
than half the quantity of blood is likely to be fatal 
A loss of 2 liters is certainly fatal If a person loses 
several liters of serous exudate from his body, as he 
mav with an extensive burn, the result, as far as the 
production of collapse is concerned, would be very 
similar to that of a hemorrhage and sufficient to account 
for death in many cases This loss of plasma results 
m marked blood concentration, even up to 9 million or 
above (Locke,'* McClure and Allen' and Harkins®) 

The alternate theory that the crust renders insoluble 
and unabsorbable the hypothetical “burn toxins’’ has 

From the Laboratory of Pharmacology and Therapeutics of the Uni 
aersity of Illinois College of Medicine Assisted by a grant from the 
American Pharmaceutical Association - „ „ 

1 Davidson E C Tannic Acid in the Treatment of Burns Surg 

Gynec & Obst 41 202 221 (Aug) 1925 ^ ^ ^ , 

2 Underhill F P and Kapsinow Robert The Toxin of 

Burned Shin J Lab S. Chn Med 16 823 830 (May) 1931 

3 Blalock Alfred Experimental Shod VIII The Importance of 
fh- Local Loss of Fluid in the Production of the Low Pressure After 
Burns Arch Surg 22 610 616 (April) 1931 

a Tneke FA A Report of the Blood Examination in Ten Cases 

"■'■’o Ha®kan"s' it ""x ^ (Odr?93r''' 

Recent Experimental Studies Illinois M J < 0 33. 338 (Uct ) 1936 


been combated by experiments of Robert Kapainoii ' 
who showed that a burned area is incapable of absorp- 
tion of even so highly toxic a substance as strjclinine 
More recently, however. Mason, Paxton and Slice 
maker ® have shown that potassium iodide is absorbed 
as easily from burned as from normal tissues Harkins, 
Wilson and Stewart ® have found a depressor substance 
in extract of burned skin Rosenthal has shonn that 
in the blood of animals that have sustained a burn there 
circulates a body that lowers blood pressure and 
produces contraction of the guinea-pig uterus, actinj 
theiefore like histamine, but which is not histamine 
and for which the term “histaminoid’’ is proposed It 
IS piobable that, should absorption of such substance 
occur from the damaged tissue, it is lessened to a 
considerable degree by the coagulation of the burned 
tissue, and the unjnelding crust must also lessen the 
absorption by mechanically diminishing the hjpdremia 

Whichever theory is correct — and both may be— the 
importance of a tightly adherent, rather rigid crust has 
been demonstrated most especially by Davidson’s obser 
vation that, when he applied on the second or third dai 
moist dressings to a patient with an extensive bum who 
seemed to be doing well, the symptoms of collapse 
returned as soon as the crust had become thoroughly 
softened 

It is obvious, therefore, that the production of a 
crust, and a good firm crust, must be the aim of tins 
tieatment Such a crust cannot be secured without 
saciificing some possibly viable tissue This objection 
to the use of the tannic acid treatment in bums ot 
limited extent, so well brought out by Taylor,** is cer 
tainly of sufficient importance to condemn this treat 
ment for burns that do not endanger life For such, 
other more “physiologic” dressings are available m'l 
with a burn of so great an extent as to endanger lite, 
the sacrifice of the life of some of the 
must be taken into the bargain to save the life ot 


patient , , 

The various suggestions for improvement o 
tannic acid solution may possibly best . 

seriatim under such headings as strength of 5°**' ' 

the vehicle, iijdfo- 

6,«>l q gen ion concentra 

X tion, preser.ation 

Ml? / of solution andanh 

«■§!? / septic action 

/ strength or 

b Sas- / SOLUTION 

I Davidsonap 

" 2 4 6 6 ib 12 14 16 IS M plied a 2 5 per 

Percentage of tannic acid solution of t^ou' 

Fig 2 — Amount of dense gelatin tannate aCld lU VSter 
precipitate produced by tame acid solution of oo n s of eOUl 
varying strengths means g[ 

presses Becau^ 

the rapid change a tannic acid solution underg^^^ 
standing, this solution has to be prepared ex 
Dusly Of late, spraying a 5 per cent solution , ^ 

icid at short intervals, until a good crust is 
has been found more practical It is only ' 
front as well as the back of the body is mvo — 


7 Kapsinow Robert Poor Absorption from Bums^ 
oubtful New Orleans M & S J 85 597 tFeb) A CefU Y 

8 Mason E C Paxton P and Shoemaker H A I 

the Rate of Absorption from Normal and Burned Ji 

ed 9 850 853 (Jan) 1936 ,, C P HeJ tlo 

9 Harkins H N Wilson W C Stewart C J ^ . 

stion cf Extracts of Burned Skin Proc Soc Exp 

3 914 (March) 1935 . mC 

10 Rosenthal S R Ann Surg to be published , * M A J® 

11 Ta>lor Fredenc The Misuse of Tannic Acid J 

44 (April 4) 1936 
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the solution is employed m form of a compress applied 
to the back Piisitz advises the use of a 10 per cent 
solution of tannic acid, and even a 20 per cent solution 
has been recommended, to obtain a more prompt crust 
formation (British Mine Department’®) 

A 2 5 per cent and even a 5 per cent solution of 
tannic acid has no germicidal effect and it might even 
be a means of infecting the surface with pathogenic 
bacteria It has, on the other hand, been shown by 
Martin ’■* that 10 and 20 per cent tannic acid solutions 
completely destroy B cob, B pyocyaneus, B typhosus, 
Staphylococcus albus Staphylococcus citreus and Strep- 

twenty-four hours Such 
solution also keeps some- 
what better than a dilute 
solution, although it too will 
develop fungus growth in 
days or weeks, according to 
the method of keeping 
That the more concen- 
trated solution produces a 
denser and therefore proba- 
bly more efficient crust is 
shown by the following ex- 
periment 

Experiment 1 (Kobert’s 
method — To a senes of test 

tubes each containing 0 5 cc of 
defibnnated dog’s blood, S cc 
of one of the solutions given m 
table 1 IS added 
This result is also shown in 
figure 1 

Experiment 2 — The same thing may also be shown by the 
curve of figure 2, which records the amount of dense gelatin 
tannate precipitate formed when 2 cc of tannic acid in various 
strengths (from 1 to 20 per cent) is added to 10 cc of 2 per 
cent solution of gelatin and the mixture is centrifugated for 
four hours 


Table 1 — Solutions Used tu Expcnuicnt 1 


Tannic Acid Solution 

Height of Precipitate in Mm 
After Thirty Minutes Standing 

1 per cent 

40 mm 

2 per cent 

84 mm 

4 per cent 

23 mm 

6 per c«nt 

15 mm 

8 per cent 

13 mm 

30 per cent 

11 mm 

20 per cent 

8 mm 


Figure 2 shows that complete dense precipitate of the gelatin 
does not occur until the 10 per cent solution is reached In 
the lower strengths the supernatant fluid remains turbid, in 
spite of centrifugating, owing to the colloidal nature of the 
precipitate Such flocculent precipitate would probably be 
worthless as far as crust formation is concerned 

It IS concluded that 10 per cent of tannic acid is 
likely to be the most desirable strength of the solution 

THE VEHICLE 

In view of the fact that the solution is intended to 
be applied to a raw surface, it seems logical that iso- 
tonicity might be -desirable or, better, that the ions 
naturally existing in the tissue juices be present m the 
solut ion (“iso-ioma”) This suggests the use of physi- 

t Pusitz M E Treatment of Bums T Kansas jM Soc 36 148 
(April) 1935 

<•0^2 Antiseptic and Coagulant Treitment of Burns Bnt M J 2 786 
(Oct 28) 1933 

14 Martin J D and Fowler C D The Germicidal Effects of Tannic 
Acid Ann Surg 99 993 996 (June) 1934 

^^ODe't R in Abdcrbalden s Hand d biocbein Arb Metod 1919 


ologic solution of sodium chloride or, still better, of 
Ringer’s solution as the solvent 

Experiment 3 — We added to 0 5 cc each of a 10 per cent 
suspension of defibnnated dog’s blood m various test tubes 
S cc of the following solutions 

1 Ten per cent tannic acid in distilled water 

2 Ten per cent tannic acid in ph}siologic solution of sodium 
chloride 


<v 



Tannic acid Scc^jcra 

inwatcr solution 


Fig 4 — Precipitation of blood by 10 per cent tannic acid solution at 
different degrees of The densest precipitate at the lowest pii concen 

tration occurs at pn 3 22 

3 Ten per cent tannic acid in Ringer’s solution 

The height of the column after fifteen minutes’ standing 
shows that the tannic acid in physiologic solution of sodium 
chloride produces a denser precipitate than the tannic acid m 
pure water and that the precipitate m Ringer’s solution is still 
denser (fig 3) 

We therefore believe that Ringer’s solution is the 
best solvent for the tannic acid 

HYDROGEN ION CONCENTRATION 

The suggestion has been advanced by Seeger that 
the tannic acid solution should be adjusted to a />h of 
7 4 by the addition of sodium carbonate so as to mini- 
mize the irritation and edema produced by the more 
acid solution He quotes a leather chemist “Were 
these acids used to tan skins, in the tanning of leather, 
these would be 
ruined ’’ Seeger be- 
lieves that these 
disadvantages are 
overcome by neu- 
tralizing the solu- 
tion to the same 
pH as the blood, 
namely 7 4 , and he 
cites two cases m 
which he believes 
superior results 
have been secured 
by the use of the 
neutral solution He also states tint the membrane 
WTS more pliable than that produced b\ the solutions 
of low pH 

Seeger’s suggestion does not seem to have found 
favor in practice, and it can be demonstrated m the test 
tube (experiment 4, fig 4) that the precipitate resulting 
from the neutralized solution is much more colloidal 
and softer than that produced by tannic acid solution 
in water 

Experiment 4 — To 5 cc of a 10 per cent solution of tannic 
acid in water, adjusted to larjing degrees of hydrogen ion 
concentration, \\ e add 0 5 cc of a 10 per cent suspension of 
defibnnated dogs blood In one test tube we prepare a mixture 

16 Seeger S J Tile Hjdrogcn Ion Concentration y ilue of Tannic 
Acid Solutions Used m the Treatment of Burns Sure G>nec A Obst 
55 455 (Oct) 1932 
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Fig 3 — Precipitation of blood 
bj 10 per cent tannic acid solu 
tion m water in physiologic solu 
tion of sodium chloride and m 
Rmgcr s solution Tannic acid in 
Ringer s solution produces the 
densest precipitate 



Fig 5 — Keeping qualities of 10 per cent 
tannic acid solution as demonstrated by 
means of quinine tannate precipitation 
After two weeks rapid deterioration occurs 
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of the same proportions of dog’s blood and tannic acid solution 
previously neutralized to pn 74 as recommended by Seeger 
After agitation and permitting the precipitate to settle, it is 
found that the tannic acid precipitate in water {pa 3 22) is 
much denser and settles out of the solution \ery much more 
completely than does that from Seeger's solution The latter 
forms a rather loose and bulky precipitate, some of which is 
so slow in settling to the bottom of the test tube that it requires 
many hours It takes but fifteen to twenty minutes for the 
denser precipitate to settle 

It IS obiious from experiment 4, results of which are shown 
in figure 4, that the density of the precipitate is influenced by 


Table 2 — Results of Culture Test of 10 per Cent Tanmc Acid 
Solution 111 4ntiseptics Dissolved m Ringirs Solution 


Salicylic acid 1 500 (saturated solution) 

Ibalicylic acid 1 1 000 1936 
Salicylic add 1 1 000 1034 
Benzoic acid 1 aOO (saturated solution) 

Benzoic acid 1 1,000 193G 
Benzoic acid 1 1 000 1934 

Benzyl paniiydroxj benzoate (saturated solution) 
Methsl parahydroxybenzoate (saturated solution) 
Chlorthymol (saturated solution) 

Clirysoidin t (saturated solution) 


+ + 
++ 
+ + 
+ 
0 
0 
+ 
0 
0 
0 


the hydrogen ion concentration of the solution It will be seen 
from this graph that the densest complete precipitation occurs 
in the zone between pa 2 83 and 3 22 In the tubes of pn below 
283 and aboye 6 42, not all of the tannic acid is precipitated 
there being a turbid supernatant liquid, and, in the most acid 
and most alkaline tubes, there is a turbidity but no precipitation 
whatever 


It is concluded that, if density of precipitate is the 
criterion, the 10 per cent solution of tannic acid at its 
own pH of 3 22 will probably answer the purpose best 


PRESERVATION 


While a 10 per cent solution of tannic acid has better 
keeping qualities than a more dilute solution, figure 5 
shows, by means of quinine tannate precipitation, that 
after two weeks tannic acid deteriorates rapidly, so that 
It no longer removes quinine quantitatively from the 
solution 

Woodard and Cowland have shown that the hydrol- 
ysis of tannic acid into gallic acid and dextrose occurs 

extremely slowly m the ab- 
sence of molds or of their 
enzymes They also report 
that the addition of 1 part 
of cresol to 250 or of 1 
part thymol to 2,000 parts 
prevents this hydrolysis 
They found acnflavine not 
successful m preservation 
Experiments performed in 
our laboratory verify their 
result 

As the solution must be 
used in quantity and be ap- 
plied to a very extensive 
raw surface, it is obvious 
that the least toxic efficient 
Owing to the toxicity of 
mercur)^ bichloride (1 2,000) and the volatility of 
cresol and thj mol, which may force absorption of these 
bodies e\en under the possibly unfavorable conditions 
for absorption prevailing m the burn crust, we experi- 
mented chiefly with benzoic acid and salicylic acid and 
found that 1 1,000 benzoic acid or 1 1,000 salicylic 
acid presen ed a 10 per cent solution of tannic acid for 



Fig 6 — Amount of gelatin tan 
nate precipitate produced b> 10 
per cent fanme acid 


nreservatne is the best 


17 \\ oodard W A and Cowland A X cited in Tannic Acid Stable 

Wo^ard'Sv A^ ifl’’con'lLF A N The Stability of Aqueous 
Solutions^ f Gallotannic And Chemist S. Druggist July 29 1933 p 142 


Jooi A M 1 

Jhi-v 1, I9j; 


a period of two and one-half years and that the soluiion 
at the end of this time is still capable of producinu a 
satisfactory precipitate By employing the “gelalin 
method” of experiment 2, it may be estimated that thc^c 
solutions still contain 8 5 per cent of tannic acid (as 
shown m figure 6) after having been kept at room tein 
perature for two and one-half years 

An objection to the use of salicylic acid might k 
raised on the strength of the observations of Hernimn,” 
who, on the basis of extensive experiments on bits of 
human skin ob- 
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Fig 7 — Precipitation of blood by larjioj 
percentages of tannic acid solution contufr 
ing 0 I per cent salicylic acid after Ibiw 
minutes standing 


tamed from cada- 
vers, arrived at the 
conclusion that the 
addition of 0 1 per 
cent of salicylic acid 
markedly dimin- 
ished the astnn- 
gency of a 1 per 
cent solution of 
tannic acid because 
of the tendency of 
salicylic acid to 
cause swelling of 
tissue, which is 
much greater than 
that of water We 
find that this is true 
of the quantity re- 
lations of the salicylic acid to tanmc acid reported li) 
Hermann A 1 per cent tannic acid solution with 01 
per cent of salicylic acid gives a bulkier and more 
flocculent and lighter precipitate than occurs when 
salicylic acid is absent It is decidedly not true, 
however, with a 10 per cent tannic acid solution, as 
is shown by the results obtained with the technic ot 
experiment 1 and presented m figure 7 The precipitate 
m the tubes up to 4 per cent is rather flocculent an 
not nearly as compact as seems desirable Benzo/cafl 
reacts exactly in the same manner as salicylic acid 

The conclusion is that benzoic acid as well as sahci >e 
acid is successful as a preservative for the tannic aci 
solution 

ANTISEPTIC ACTION 

In view of the general complaint that sepsis appe^ 
beneath the tanmc acid crust m the course of se\c 
days, an attempt to make the crust bacteriostatic sk 
desirable so as to inhibit the growth of micro gj 
either imprisoned beneath the crust or making 
way under it by invasion from the loosening edg 

It therefore seemed worth while to see Vj 
would be possible to make the tannic acid 
tenostatic Although mercury bichloride has be 
for this purpose, it seems that, in view of the a 
the solution must be applied to very ider 

surfaces, only nontoxic antiseptics are worth co 
mg We therefore selected the following ag 
comparative study salicylic acid, benzoic 
parahydroxybenzoate, benzyl-parahydrox) 
chlorthymol and chrysoidm Y We dissolve 

saturated solution of each , 


cent tanmc acid in a saturated soiuiiou ui jg 
SIX different agents, using Ringer’s solution 
cent solution of tannic acid in Ringer s so 


used as a control luocii 

Melted and cooled agar culture medium 
lated with Staphylococcus PJOg^nes-aiireus 
poured into a petn dish and pennitreQ 

19 Hermann F Ueber die Wirkuns feuchter Umscliliir 
Ztschr 50 277 (June) 1927 
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Then 1 diop of the solution to be tested was dropped 
in the center of the culture plate and this was incubated 
for twenty-four hours The lesults are reported as 0 
when there was no halo of inhibition of growth and 
A- or -f— t- according to the ^\ldth of the area of 
inhibition of growth 

Bettman has suggested applying immediately after 
the use of a 5 per cent solution of tannic acid a 10 per 
cent silver nitrate solution by means of cotton swabs 
From twelve to twenty-four hours after the first tieat- 
inent, any blebs that may have formed are treated as 
for the first application 

Having found salicylic acid 1 1,000 to be apparently 
quite as efficient as the 1 500 solution and that the 
latter tends to precipitate on standing, we next modified 
the experiment by superimposing a diop of 10 per cent 
silver nitrate on a drop of tlie saliC3'lated tannic acid 
solution and we can show that the silver nitrate practi- 
cally doubles the halo of inhibition produced by salicylic 
acid This makes it appear that Bettman’s suggestion 
IS well taken and may be recommended as an improve- 
ment of the tannic acid treatment 

On the basis of these experiments we therefore 
recommend the formula given in table 3 


Table 3 — Compound Solution of Tannic Acid 


Potassium chloride 

0 42 Gm 

Calcium chloride 

0 64 Gm 

Salicylic acid 

lOOGm 

bodlutn chloride 

10 50 Gm 

Tannic acid 

100 00 Gm 

Distilled water 

tomako lOOOcc 

IIK and permit to stand with occasional agitation until dissolved and 
filter H required to dispense a clear solution 


This solution is sufficiently stable to be kept on hand 
for use in the emergencies occasioned by extensive 
burns 

We also recommend that 10 per cent silver nitrate 
solution be applied to the tannic acid crust 

SUMMARY 

A solution has been devised and its formula pub- 
lished that has advantages over the tannic acid solution 
in water for the following reasons 

1 It IS endowed with good keeping qualities 

2 It produces a denser coagulum 

3 It has bacteriostatic action, which is absent m the 
plain tannic acid solution 

This solution is being used successfully for crust 
formation m the treatment of burns at the Cook County 
Hospital 

20 Bettman A G The Tannic Acid Silver Nitrate Treatment of 
Burns A Method of Minimizing Shock and Toxemia and Shortening 
Convalescence Northwest Med 34 46 (Feb ) 1935 


The Three Fundamental Subjects — If I were setting out 
to make a doctor of a young man entering a medical school 
where he could do what he chose, I would say spend your four 
jears m three places — the anatomical dissecting room, the dead- 
house and the clinic In these three places (provided the 
anatomist is not prohibited from a consideration of function) 
jou will hear spoken of or see illustrated at some time or other 
in jour course all that is vital in our present-day medical 
knowledge These places represent the workshops of the three 
fundamental subjects from which all others have branched off, 
and jet they have come to be perhaps the most neglected in 
some of our greater schools where the confused and somewhat 
restue studen*^ is passed through a mill which, in great part, 
has no apparent relation to his ultimate goal — Cushing, Hariej 
Consecratio Medici and Other Papers, Boston, Little, Brown 
& Co , 1928 


ClinicTil Notes, Suggestions and 
New Instruments 


TREATMENT OF INVOLUTIONAL MELANCHOLIA 
BY ESTROGEN 


J Edward Suckle ^[ D Coatesiille Pa 

The pathologic physiology of the menopause has been placed 
on a lalid basis by the work of endocrinologists in the past 
ten jears Fluhmaiini noted that follow'ing the menopause 
the anterior hypophysis hj pertrophies and there is an increase 
in the amount of gonadotropic hormone of the anterior hjpo- 
physis in the blood serum of many of these women The 
ovarian follicular hormone estrogen on the other hand, 
decreases - Meyer, Leonard, Hisaw and klartin a showed that 
the administration of estrogen diminished the gonad stimulating 
potency of the anterior hypophjses of castrate male and female 
rats 

In the treatment of involutional melancholia, estrogen has 
heretofore been used by different investigators with Yarymg 
success Recently the use of prolonged and adequate doses 
of estrogen raised the percentage of clinical cures A similar 
method m the case reported here resulted in cure, although 
during the first month of treatment the case appeared refrac- 
tory to treatment 

REPORT OF CASE 

A woman, aged 47, seen March 10, 1936 had been m good 
physical and mental health until April 1934, when the menses 
became scantier The usual irritability that occurred during 
the premenstrual interval increased, and she became very 
depressed and worried but could not specify any particular 
cause for this change in mental state Mental depression 
became so profound later in April that she attempted suicide 
by inhalation of illuminating gas Failing this, she made a 
second attempt at self annihilation in June and another in the 
autumn of the same jear In the intervals her insight was 
good, but the fear of not being relieved of her depression drove 
her to seek her own destruction Six davs before the patient 
was seen by me she left her home for a walk at 7 p m and did 
not return until 2pm the afternoon of the following day A 
check up on her activities revealed that she had walked 30 miles 
and had not eaten during that time It was advised that the 
patient be removed to a mental hospital, but up to this time 
the husband was very anxious that the home be prescrv'cd and 
his wife remain vv ith him He became so distressed w itli the 
apparent hopelessness of the situation, however, that it was 
only after serious consideration that medical direction was 
altered 

On mental examination the patient appeared anxious and 
depressed She summarized her state ot mind as confusion, 
faulty memory and extreme irritability occurring from four to 
five days before and during menstruation During the catamenia 
auditory hallucinations and delusions of philandering bj her 
husband would manifest themselves She was in good rapport, 
affect was lowered, and mental content was fairly good 
The menses began at 11 years and were regular every thirty 
days, the flow lasting from five to seven dajs Her first 
pregnancy was normal, and resulted in a son now living and 
well Her second pregnancj, full term, resulted in twins who 
died soon after birth She had had no miscarriages 
Physical sjmptoms complained of included loss of weight 
(from 142 to I3I pounds [64 to 59 Kg ]), headaches associated 
with visual scotomas and occasional gastric upsets 

Previous medical history was essentially negative except for 
pneumonia and diphtheria a reaction to vaccination, and the 
childhood exanthemas, chickenpox and measles 
The family history was interesting in that her mother is a 
chronic complainer, fussing about trivialities and bringing her 
petty troubles to Iier daughter A ruction m familj affairs 


1 Fluhmann C F The Significance of Anterior Pituitary Hormone 
in the Blood of Gjnecologic Patients Am J Obst S. Gjnee 20 1 
(Julj) 1930 

2 Mazer Charles nnd Goldstein Leopold Clinicnl Endocrinolofty of 
the Female Philadelphia W B Saunders Company 1932 

3 Mejer R K Leonard S I Hisaw F L and Martin S J 

Endocnnoloffj 16 6 (\o\ Dec) 1932 

4 AVerner A A Kohler L H AuU C C and Hector E F 
Involutional Melancholia Arch Neurol Psychiat 33 1076 1080 
(May) 1936 
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resulted in the patient’s father and mother not speaking but 
residing in the same house 

On physical examination the patient was well developed and 
well nourished She was lying quietly in bed and did not appear 
to be acutely ill There was no pallor of the mucous mem- 
branes and no enlargement of the thyroid The ears and eyes 
were normal There were many carious teeth The lungs 
were clear The heart was normal m size, sounds were good, 
not marred bv murmurs The pulse was regular, and radial 
arteries were not sclerotic The abdomen was normal Pelvic 
examination re%ealed a uterus of normal size in midposition 
there was tenderness in the right fornix but the adnexa of 
both sides were not palpable The cervix showed nabothian 
cjsts and several well healed lacerations The extremities were 
normal and neurologic examination was negative 

Since the patient was kept home during the entire time of 
actue treatment routine laboratory examinations were omitted 
March 10, progynon (Schenng), 45 rat units twice a da> by 
mouth, was started 

March 18 the patient became excited and agitated She felt 
an uncontrollable nervousness 

klarch 20, 5,000 rat units of estradiol benzoate (progynon-B) 
was given intramuscularly Progvnon by mouth was continued 
Phenobarbital, three-fourths gram (0 05 Gni ) twice dailj, was 
given for allaying temporary motor excitement 

March 23, the patient was again restless and kept her husband 
awake until 5am While her husband was dozing in a chair 
downstairs, the patient stealthily crept up to him and punched 
him quite hard She gave no reason for tins 

March 29, 5,000 rat units of estradiol benzoate was given 
intramuscularly 

April 5, the patient reported for the first time that she was 
feeling better and that the periods of nervousness were decreas- 
ing Estradiol benzoate, 5,000 rat units was given intramuscu- 
larly 

The daily oral dose of progynon-B was increased to 200 rat 
units twice daily 

April 12, 500 rat units of estradiol benzoate was given 
intramuscularly This corresponded to the premenstrual inter- 
val, which was usually marked by increased irritability and 
nervousness, which for the first time were absent 
April 19, 500 rat units of estradiol benzoate was given intra- 
muscularly The patient tvas now assisting in duties about 
the house 

April 26, 500 rat units of estradiol benzoate was given intra- 
muscularl) The condition continued to be good 
May 3, 500 rat units of estradiol benzoate was given intra- 
muscularh 

May 10, 500 rat units of estradiol benzoate was given intra- 
muscularlj Ihe patient was now taking progynon tablets 200 
rat units twice a daj 

Mental impro\ement continued and the patient showed 
increased interest in her surroundings She assisted in her 
household duties and enjoyed her favorite diversion erabroiderj 
But during this time rest in the afternoon was insisted on and 
the patient had the constant supervision and companionship of 
an affable woman Oral endocrine therapy was continued until 
June 11, when all essential medication was stopped 

The effect of this treatment on the menses is interesting 
The April menses appeared three days late were scanti and 
were of four days’ duration The May menses appeared twentv- 
four da>s late and lasted nine days, being quite profuse 

It has now' been almost eight months since the patient began 
treatment and fixe months since treatment was stopped and 
she has remained in good mental and ph\ sical health 

COMMEXT 

The case here reported showed the importance of estrogen 
tlierapj oier a long time Two months after treatment was 
begun Werner and his co-workers reported that 761 per cent 
of their patients with involutional melancholia, treated with 
estrogen for six months, showed improxement The case 
reported here likewise shows the improxement and favorable 
change made m the mental picture after intensixe therapy 

SLMMARX 

In a case of inxolutional melancholia treated with estrogen 
prolonged and adequate dosage was designated as the cause 
of cure 


THE CLOTTING TIME OF BLOOD FOLLOWIAG 
ADMINISTRATION OF HISTIDIRE 

Leon Bloch MD James Kosse MD 

AND 

Heinrich Necheles M D Ph D 
Chicago 

Markedly increased coagulability of the blood of man and 
dog following ingestion of protein was reported in 1927 bj 
Mills and one of us i Unaware of the literature on this sub- 
ject, Burger and Schrade = repeated our work and confirmed 
It , they also found that histidine shortens blood clotting time 
considerably and believe that this may explain beneficial effects 
of histidine therapy which they observed in bleeding peptic 
ulcer " 

Our experience has been that small amounts of protein bare 
verj little effect on clotting time, and, since the dose of Insti 
dine employed by the German xvorkers was onlj 5 cc. of a 

4 per cent solution of laevo-histidine monohjdrochlonde (Laro 
stidin), we did not feel that the reported effect of histidine on 
clotting time was due to a generic effect of ammo acids but 
to a specific hitherto unknown property of that compound 
Therefore the clotting time w’as measured in a group of three 
normal persons, in two persons with duodenal ulcer and in 
two dogs Histidine (Larostidin) was administered by infra 
muscular and intravenous injection and by mouth Before 
administration of histidine, controls of clotting time were done 
In order to follow normal diurnal variations, clotting times 
were measured without histidine in the starving subject Blood 
was obtained by venipuncture with a dry paraffined syringe. 
The first and the last 0 5 cc of blood in the syringe were 4' 
carded Only such samples were used m which the needle 
drew blood at the first puncture of the superficial vein Tno 
dry paraffined test tubes received 2 cc, of blood each A stop- 
watch was used for timing The tubes were tilted gently every 
half minute and the appearance of the first clotting (adherence 
to the wall of the tube) and the complete clotting were noted 
Each experiment lasted from two and one-half to three hours 

1 Clotting time was measured in three normal subjects a ter 

5 cc of histidine bv mouth No change of clotting time 
noted after histidine The greatest variation was found m a 
control in which no histidine was given 

2 Clotting time was measured m two female patients vu 
duodenal ulcer after intramuscular injection of histidine, 
the first patient no change in clotting time was noted, m 
second clotting time was prolonged 

3 Clotting time was measured in two normal dogs 

first dog (male, 20 5 Kg) received 5 cc of j 

venouslj No significant change of clotting time was ° , 

The second dog (female, 18 Kg ) received 25 cc of insti m 
stomach tube A reduction of clotting time from eleven 
utes to SIX minutes was noted thirty minutes after 

but in this dog clotting time varied between thirteen an 
half and nine minutes without histidine (starving) 


CONCLUSIONS 

In none of the human subjects or dogs did histiffine b) ® ^ 
or by intramuscular injection produce a markM c 
clotting time In those experiments in which a I ^.^jl 

ting time occurred controls without histidine 5 t,jiiie 

changes It was thought that intravenous injection o 
might produce a shortened clotting time, but ' „ntl' 

occurred in the starving animal Therefore histidine ap ^ 
has no effect on blood clotting time and its clottin? 

bleeding peptic ulcers cannot be justified by its ettect 
time 
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CONIROL OF SYPHILIS 

CLINICAL LECTURE AT ATLANTIC CITY SESSION 
THOMAS PARRAN, MD 

Surgeon General United States Public Health Ser\ice 
WASHINGTON, D C 

“I look Upon the subject of sj'philis as the great 
question of the day It was formerly a question of 
treatment but that day has passed It is now 

a question of prevention, of eradication, of the protec- 
tion of the well against the contamination of the sick 
In other words, it is no longer a question for the 
therapeutist but one for the sanitarian, the philan- 
thropist, the legislator, the statesman It is one of 
public health and as such we are bound to meet it The 
time has come when we can no longer shut our eyes 
to its evil and we must deal with it precisely as we deal 
with other evils that affect the health of the people 
It IS our duty to enlighten the public upon all 
questions of public health 
“Now what I propose in regard to syphilis is simply 
to give to the existing boards of health the 

same power over syphilis that they now possess over 
cholera, smallpox and yellow fever They now have 
the power of ferreting out these diseases and they 
should have the same pow'er of searching out the abode 
of syphilis and of sending its victims to hospitals for 
treatment For stamping out the disease in towns and 
cities their boards of health must have plenary powers 
of absolute character over syphilis, not more so, how- 
ever, than they now possess over smallpox 
“Thus I say that I w'ould simply include syphilis in 
the great family of contagious or communicable diseases 
and make it subject to the same law's and regulations 
that w'e already possess for their management 
“Shall It be said that we, the representatives of the 
medical profession of a great nation, will longer 

let the people remain in ignorance of the dangers that 
surround them No, my friends, we must boldly pro- 
claim the truth and scatter it broadcast over the length 
and breadth of the land We must call to our aid the 
press, the pulpit, yea, the w'omen of the country 
we must call upon our state and county medical 

societies to do our bidding and to cooperate with us 
We must keep the subject not only before the profes- 
sion but we must keep it before the people 
There must be many in this audience who think this 
IS too unorthodox, too radical a doctrine, that these 
measures would violate the traditional patient-phj'sician 
relationships To them let me say that these are not 
my own woids They are quoted directly from the 
presidential address of Dr J Marion Sims ^ before 
this association in 1876, sixty-one yeais ago 

Forty-one years w'as to pass befoie the profession 
and our governmental agencies heeded the eloquent plea 
of Dr Sims Then it was an abortive wartime effort, 
since we apparently thought that the spirochete w'as 
demobilized w'lth the army Now sixty jears after 
Marion Sims w'e have joined again in a campaign 
against syphilis The disease is still our leading public 
health problem We know the cause of syphilis We 
know' how' It spreads We know how the individual can 
avoid the risk of infection With the darkfield we 

Read m the General Scientific Meetings at the Eighty Eighth Annual 
ocssion of the American Medical Association Atlantic Citj N J June 
8 1937 

1 Address of J Marion Sims Tr A M A 1876 p 91 


can diagnose the disease promptly as soon as it is 
infectious In the serodiagnostic tests w'e hare an 
accurate method of recognizing the disease in all except 
the first few w'eeks and in its later less active stages 
Of great importance m preventing spread w'e have the 
arsphenamines, which will speedily sterilize open lesions 
When used in conjunction with compounds of bismuth 
or mercury, most cases can be arrested or cured 

More important than these scientific w'eapons is 
another more recent one an aroused public sentiment 
What is the problem of syphilis in the United States ^ 
Each 3 'ear more than 500,000 new cases occur in 
which medical care is sought 

When syphilis is looked for at least one hidden case 
IS found for each one previously recognized 

According to best estimates, 60,000 childien are born 
each year with congenital syphilis 

The disease causes fiom 10 to 12 per cent of all 
deaths from heart disease Each case of cardiovascular 
syphilis on the average cuts twentj'-tw'o years from the 
expected life span Of everj' hundred patients with 
sj'phihs in the Cooperative Clinical Group studies, ten 
had obvious signs of cardiovascular involvement At 
autopsy more than one half of the syphilitic patients 
show cardiovascular lesions 

Although less accurate data are available on the 
amount of neurosyphilis, it is known that, among the 
untreated and poorlj' treated, 30 per cent show' spinal 
fluid changes, 19 per cent some clinical symptoms, and 
that 10 per cent of admissions to state insane hospitals 
are the result of dementia paralytica 

We know the distribution of syphilis in the popula- 
tion — approximately one fifth of cases occur in persons 
under 20 years of age Betw'een the sexes there is a 
ratio of tw'o males to one female infected The disease 
is more prevalent in cities than in lural areas and is 
SIX times as prevalent among Negroes as among w'hite 
persons Theie is considerable geographic variation in 
preralence, langing from as low as 100 new cases per 
hundred thousand of the population each year seeking 
treatment in settled rural areas to 2,900 in some cities 
and, for the country as a W'hole, 390 

We know w'hat treatment w'lll accomplish From 
the standpoint of spread, treatment is prevention From 
the standpoint of the average individual the Clinical 
Cooperative Group observations, armed at by critical 
professional and statistical analysis, tell us w'lth almost 
slide-rule exactness w'hat to expect from specific 
amounts and types of treatment in earl}' and latent 
syphilis Relapse, arrest, seiologic response, cure, 
cardiovascular and central nerr ous system invoh ement, 
outcome of pregnancy, each is charted so that all may 
read the results of ten years of work b} five of our 
leading clinics on a total of patients now' approaching 
the 70,000 mark 

We know' w'here syphilis is treated One half of all 
practicing physicians aie constantly treating one or 
more cases, representing 59 per cent of the total The 
remainder are being cared for in the 1,343 clinics, dis- 
pensaries and public institutions of the countrj 

We know the specific obstacles to the prosecution of 
a successful campaign against syphilis kledical and 
public opinion is agreed as to the actions needed to 
remove such obstacles 

One half of know'ii cases are not recognized or do 
not seek medical care during the first j'ear of the disease 
w'hen the chance of spread and the opportunity of cure 
are greatest Cases must be found and treated early 
Every suspicious initial lesion should mean a darkfield 
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examination, repeated if necessar}' The diagnosis of 
pnmar}' syphilis is a laboratory procedure Physicians 
must look for syphilis in their general practice 
Ever)' pregnant woman must have a serodiagnostic test 
in as routine a manner as a urinalysis Eveiy hospital 
admission, every case of doubtful diagnosis, every 
physical examination, every life insurance examination 
should include a serodiagnostic test Jtledical examina- 
tions before marriage should be required by law and 
should include laboratory evidence of freedom from 
s)phihs One in five men and three in five women 
coming for treatment were unaware of their disease 
until It w'as recognized in the course of some other 
examination In population groups wuth a high 
prevalence, such as Negroes, Mexicans and Puerto 
Ricans, whole communities should have a blood test 
family by family The Wassermann dragnet must be 
cast w idely to find cases 

ATTITUDE or THE GENERAL PRACTITIONER 

The average doctor treating syphilis looks on the 
patient as an interesting case He can do sometliing 
about it, just as he gives his diabetic patients insulin, 
so he can begin his courses of arsphenamme and bis- 
muth compounds But he does not consider the patient 
with early syphilis as he would a patient wuth smallpox 
“Where did you get the disease^” “Whom may you 
ha\ e exposed The case of smallpox is reported In 

my opinion Marion Sims was right in urging similar 
control of syphilis Every case of early syphilis must 
be looked on not simply as a patient but as a starting 
point in finding other infectious individuals 

The ph)sician who undertakes the treatment of a 
case of syphilis assumes two general responsibilities 
First, to the patient He must see the patient through 
to a cure, regardless of the patient's financial condition, 
or he must refer the patient to a public clinic Second, 
he must either inquire diligently concerning the source 
of the infection and contacts, get them under treatment, 
and inform the health officer that he has done so, or he 
must permit the health department itself to do this 
essential public health job The patient who continues 
treatment faithfully need not have his privacy invaded 
as much as a scarlet fever patient, for example The 
syphilis patient who stops treatment while still poten- 
tially infectious, how'ever, violates all privileges of 
privacy 

Syphilis IS an epidemic disease Evidence is piling 
up that it does not spread through the population like a 
fog over the bottoms Syphilis is kept alive and spreads 
in the population by a senes of small epidemics These 
can be traced as in any other epidemiologic work 
Sources of infection and contact cases can be located 
and brought under treatment As yet the health facili- 
ties to do this job have not been created in any except 
the occasional community In fact, most communities 
have not ) et defined their job The unknowm can rarely 
be attacked ivith success 

Even for those patients who start treatment, only 
one in four receives as much as tw'enty doses of an 
arsphenamme wnth a concomitant preparation of heavy 
metal Too many doctors still are satisfied to give one 
or two courses and let the patient go if the blood 
serologc test becomes negatne A negative serologic 
test of the blood is no index of arrest or of cure 
or of later nonmfectiousness The two great barriers 
to cure, howe^e^, are the ignorance of the patient con- 
cerning the amount and kind of treatment which he 
needs, and the cost of treatment Of the patients wdio 
do start treatment 75 per cent stop short of one years 
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care This is less than the minimum to insure arainct 
spread and later serious complications for the patient 
himself ^ 

At least one half of the syphilitic patients of tb 
country cannot afford to pay for treatment e\en at the 
minimum prevailing rates in private practice This is 
especially true if the patient must bear the cost of blood 
and spinal fluid tests and of other special examiiiationt 
The same yardstick used m determining eligibiliti for 
public relief — food and shelter— is not adequate to 
measure the inability of a syphilitic patient to paj for 
treatment Yet all over the land there are clinics which 
w'lll admit only those patients who are already on the 
relief rolls State laboratories in a dozen states nil! 
not examine a blood specimen unless the doctor sendini; 
it certifies that the patient is indigent Whole com 
niunities, including cities of considerable size, haie no 
public or eleemosynary provision for treating indigent 
cases of syphilis 

I do not advocate the treatment of all patients with 
syphilis at public expense This should not be neces 
sary or desirable It will not be if practicing phjsicians 
wall look for syphilis and know how to diagnose and 
treat it, both as a disease and as a communicable infer 
tion Additional public and voluntarj' funds, howeier, 
are needed to remove the economic barrier to care for 
those unable to pay for such services The National 
Conference on Venereal Disease Control stated that the 
public clinic IS the backbone of any comniunit) program 
for the control of syphilis and recommended that public 
clinics should accept three t)pes of patients 

1 Any patient for diagnosis and emergency treat 
ment if infectious 

2 Any patient referred by a private physician either 
for treatment or for an examination, consultation and 
return to private care 

3 All other patients who are unable to pay pnva 5 
physicians 

The natural concern of physicians lest public dimes 
intrude on private practice by treating patients able 
pay, in my experience, has only a slight foundaion 
No patient w'ho can pay a physician is willing to su 
ject himself to the inconvenience of a croivdea pn ' 
clinic This IS true even of a good clinic \ er) e 
of our clinics as yet are good clinics More often 
are treatment mills with scant individualized 
to patients In one city recently my represen 
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tion of the dairy cattle supplying milk to gjj 


reported that “they give more attention w 


they do to the syphilitic patient in their clinic 
as is the average public clinic, the National 
agreed that it gives as good care as the average p 
physician ^ t pur 

Not only is the laboratory' service m 
states restricted m amount, but recent check e 
that many public and private laboratories an e 
dering an inefficient service Some of them a 
ing as syphilitic one person in ten who does . 
the disease Others use such an insensi i 
that they miss one half of those who are syp n 
whole laboratory service of the country' j j^akc 
plete overhauling Every laboratory „ ctaie 

serologic tests should be w filing to meet mi 
standards of performance horo''i'e's 

The picture is not all black, however i “o 
has been made during the past year throug i 
of Social Security funds m proMUing m 
some of the elements of a successful con j 

Of more importance, we are witnessing 
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time a cooperative effort between the whole medical 
profession and the health agencies, fedeial, state and 
local, in a joint attack on this public health problem 
At the last annual conference of presidents and secre- 
taiies of state medical societies it was unanimously 
voted that each state society be asked to appoint a 
special committee to cooperate with the state health 
department in syphilis control More than half of the 
state societies have appointed such committees and are 
working out programs 

PLAN FOR CONTROL OF SYPHILIS 

In a country as diverse as this, no one stock plan 
of syphilis control is applicable In each state and 
111 each city the problem needs to be studied and a 
plan of action developed to meet particular local needs 
Certain basic principles, however, have general applica- 
tion These principles may be summarized briefly as 
follows 

1 There should be a trained public health staff to 
deal with syphilis in each state and city 

2 Minimum state laws should require reporting of 
cases, follow up of delinquents, and the finding of 
sources of infection and contacts 

3 Premarital medical certificates, including sero- 
diagnostic tests, should be a legal requirement 

4 Diagnostic services should be freely available to 
every physician without charge and should meet mini- 
mum state standards of performance 

5 Treatment facilities should be of good quality, 
with convenient hours and location Wherever possible 
the clinic service should be a part of an existing hospital 
dispensary Hospital beds should be provided for 
patients needing bed care 

6 The states should distribute antisyphihtic drugs to 
physicians for the treatment of all patients 

7 Routine serodiagnostic tests need to be used much 
more widely In particular, every pregnancy, every 
hospital admission, every complete physical examina- 
tion should include this test 

8 The informative program in modern diagnosis, 
treatment and control should be prosecuted vigorously 
among physicians and health officers, especially through 
the use of trained consultants 

9 The public educational program must be persis- 
tent, intensive, and aimed especially at those individuals 
in the age groups in which syphilis is most frequently 
acquired 

If these principles are applied to meet varying local 
conditions, no one can doubt that the shadow of 
syphilis will be lifted from the land 

CONCLUSION 

Sixty-one years ago Marion Sims pointed the way 
With the passage of the years his opinion has been 
shared by some of the most eminent clinicians of the 
day, among them Sir William Osier Speaking before 
the Medical Society of London, Osier’s oration - “The 
Campaign Against Syphilis” did much to allay medical 
opposition to the then pending venereal disease control 
law In It he said “We are committed, then, to a cam- 
paign of education and an elaborate scheme of treat- 
ment Two circumstances make it probable that these 
measures — a good beginning let us grant — will not 
suffice in themselves to reach the enemy 

“Realizing as fully as any one the strong arguments 
against notification [of the venereal diseases], the 
gravity of the situation outweighs with me all private 
considerations 

2 Osier Sir VV'illiam Lancet 1 787 1917 


“To be successful in this fight we must have control 
of the patients The treatment must be compulsory ” 
Among the closing words of his address were these 
“That the state has at last intervened is ground for 
hope In the matter of healtli you may tiust the 
people Once get democracy to realize that it is 
diseased and it displays a Job-like regard for its skin ” 
Within the past year the sentiment of organized 
medicine has been expressed in an editorial m The 
Journal or the American Medical Association ^ 
“The conquest of syphilis is the next great objective in 
public health The history of medical progress 

shows instance after instance in which the combined 
forces of medicine and public health hav'e conquered 
disease as far as public cooperation could be procured 
With the combined efforts of physicians, public 
health officials, educators and the public, syphilis can 
be conquered next ” 

The object of the Public Health Service in fighting 
syphilis IS identical with the historic objective of the 
profession of which we are part It is not to make 
industry more efficient, though we hope we shall It 
IS not to save Americans money, though success will 
save them very much It is not to make any of us 
more comfortable and contented, though syphilis causes 
much discomfort and discontent It is to make the 
lives of Americans more healthful and more secure 


Council on Physical Therapy 


The Council on Pihsical Therapy has authorized publication 
OF the following report Howard A Carter Secretary 


HIGH TENSION (MODELS CP-990 AND 
HCP-990) ACCEPTABLE 
Manufacturer High Tension Corporation, 118 West Twent>- 
Second Street, New York 

These electrosurgical units, designed for intermittent opera- 
tion, are recommended for electrocoagulation, electrodesiccation 

and electrosurgery The information made 

available to the Council indicates that when 
Model CP-990 IS operated intermittently 
for one hour the resulting temperature 
rise of the transformer and the spark gap 
is within the limits of safety acceptable 
to the Council The input power required 
does not exceed 230 watts 
This unit was used m a clinic acceptable 
to the Council and was found to be an 
effective instrument for the purpose for 
which it IS intended When Model CP-990 

IS built into a wooden cabinet it is known 

rjf— T> non HCP 990 Electro 

as Model HCP-990 Surreal Unit 




TO roors-w/TcH Schematic diaffram of circuit 


In View of the satisfactorj performance of these units, the 
Council voted to include the High Tension Alodels CP 990 and 
HCP-990 m its list of accepted devices 

3 Control of Siphihs as the Xext Public Health Objeclne editorial. 
JAMA lOG 1390 (Vpril 18) 1936 
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REPORTS OF THE COUNCIL 

Because of the numerous inquiries receiveo and in view of the 
PACT THAT Eli Lilly and Company had not presented the product 
FOR THE Council s consideration the Council decided to investi 
gate Entoral on its own initiative An associate op the Council s 
REFEREE COMPETENT IN THE FIELD OF BIOLOGIC PREPARATIONS WAS 
ASKED TO INVESTIGATE THE EVIDENCE FOR THIS MIXED BACTERIAL VAC 
CINE VHICH IS BEING MARKETED AS AN AGENT FOR USE IN THE PREVEN 
TION OF COLDS AftER CONSIDERING CAREFULLI THE REPORT OF THE 
REFEREE S ASSOCIATE THE COUNCIL VOTED TO DECLARE EnTORAL UNAC 
CEPTABLE FOR INCLUSION IN NeW AND NoNOFFICIAL REMEDIES BECAUSE 
IT IS MARKETED WITH UNSUPPORTED UNWARRANTED THERAPEUTIC CLAIMS 
AND ADOPTED THE REPORT FOR PUBLICATION 

Paul Nicholas Leech Secretary 


ENTORAL NOT ACCEPTABLE 
FOR N N R 

I 

Entoral is the name given by Eli Lilly and Companj to 
a preparation of mixed bacterial vaccine for oral administra- 
tion, recommended for the prevention of colds According to 
the manufacturer s advertising, **Entoral" is put up in capsules, 
each containing pneumococci 25 billion, H influenzae 5 billion, 
streptococci 15 billion, and M catarrhalis 5 billion The 
organisms are heat killed, are dried to a powder, and are said 
to contain a large amount of heterophile antigen 

“Entoral” is advocated as a prophylactic against colds in 
consequence of experiments made by Rockwell, Van Kirk and 
Powell 1 These authors believe that while colds are primarily 
due to a filtrable virus their severity is the result of secondary 
bacterial invasion The scientific investigation which led them 
to the use of this method may be summarized as follows 
Several observers have demonstrated that heterophile antigen 
occurs in various bacteria, and Powell - showed that rabbits 
would develop heterophile antibody if given feedings of hetero- 
phile antigen by mouth (Heterophile antibody, often called 
“Forssman antibody,” is a hemolysin for sheep red blood cells 
generated nonspecifically in rabbits by the injection of many 
animal tissues ) Bailey and Shorb ^ produced heterophile anti- 
body m rabbits by injection of several types of pneumococci 
and also reported that animals having a high titer of this anti- 
body in the blood were resistant to pneumococcic infection, the 
serum, moreover, from such animals was able to confer passive 
immunity against pneumococcus Although the number of these 
immunity experiments was small, they concluded that Forssman 
antibodies played a role in resistance to infection Only a few 
animal experiments are reported Recently Ross ^ has shown 
that rats fed on pneumococci develop an active immunity against 
pneumococcic infection and also that their serum contains pro- 
tective substances, this effect, however, is thought by' Ross 
to be a specific one 

Believing, therefore, that an immunity to bacteria which are 
“sensitive” to heterophile antibody (i e , presumably those which 
contain heterophile antigen) could be generated by feeding the 
antigen by mouth, Rockwell, Van Kirk and Powell ^ orallv 
vaccinated 500 volunteers with an antigen containing in each 
dose 100 billion hemolytic streptococci and the same number 
of a type I pneumococcus, largely in the rough form Volun- 
teers took one dose each morning for the first week on an empty 
stomach and thereafter one dose a week for the remainder of 


the winter 

The results of the experiment on 500 volunteers with 536 
controls were as follows Thirty-eight patients who gave a 
history of continuous colds during the entire previous winter 
had only 1 08 colds per person during the treatment Nine 
similarly severe cases in the control group had no comparable 
reduction In the rest of the group of vaccinated individuals 
there was a reduction of 57 per cent in the number of colds 
as compared to the previous year, whereas m the control group 
a reduction of only 12 per cent took place It was further 
shown, in a small group of individuals, that those developing a 


1 Rockwell G E Van Kirk 
Immunol 2S 475 (June) 193o 

2 Powell H Am J Hj 

3 Bailey G H and Shorb M 
1931 

4 Ross Victor J Immunol 27 


H C and Powell H M J 


5 

S 


:8 (March) 1925 

Am J HjS 13 831 (May) 


235 (Sept) 1934 


Jodh a M a, 

Mr l! mj 

very high titer of heterophile antibody were almost nholh 
immune to colds This last observation has been recenth 
expanded by Rockell and Van Kirk = The clinical resulls are 
given in very brief tabular form 

In attempting to evaluate these results, one is struck by the 
fact that no mention is made as to the severity of infections 
occurring in the vaccinated group— that is, the duration of fte 
colds and the frequency of complications For this is the very 
feature that that one would expect to be chiefly affected accord 
mg to the authors’ own theory All details of this kind are 
entirely omitted, and a simple record of the number of cold, 
during the experimental period is given in tabular form and 
compared with the volunteers’ average number for the preced 
ing three years as obtained from the history Further analyns 
of the authors’ tables shows that this astonishing reduction in 
the number of colds occurred almost entirely in the group of 
nurses and medical students, whereas in the group of machme 
shop workers and life insurance company employees (presum 
ably older and more stabilized in relation to their environment) 
the reduction was very much less significant 
It is also difficult to believe, either in theory or from the 
evidence cited, that the presence of Forssman antibodies confers 
so great an immunity against infection, and it is on the presence 
of these antibodies that the authors’ hypothesis rests For 
instance, according to the work cited, the parenteral admtnis 
tration of ordinary “cold vaccines” should stimulate such anti 
body formation, and no parallel success has been obtained with 
their use in preventing colds 


CONCLUSION 

After a consideration of the available evidence it would seem 
that the hypothesis on which “Entoral” is based is inadequately 
supported by experimental evidence and that the reports of ^ 
use contained m the literature are insufficiently documents 
For these reasons the Council declared “Entoral" unacceplan'e 
for inclusion in New and Nonofficial Remedies 


II 

Information was received in the Council's office that 
was apparently contaminated from a bacteriologic standpom 
A bacteriologist has therefore examined capsules d Eaton 
purchased both in the Midwest and in the East His repor 
included the following findings 

“While no live streptococci were found in eith^er ofthe 
samples tested there were large numbers of viab e s^ 
of spore-forming aerobic bacilli Most of the eolon 
the plates were hemolytic and superficially resemblea 
colonies of hemolytic streptococci but they N , 
sporulatiiig aerobic bacilli The counts indicated mat 
were from 13 000 to 15 000 of these living 
each capsule It was noted that the capsules contain s > 
evidently used as a filler, and it is possible ^ .pn. 

terial spores were from that source Just vvnat tne p 
genic significance of these organisms may be is 
Ordinarily none of the aerobic spore-forming bac ,, 
considered markedly pathogenic, except the anthrax 
which was not found in this product A few , 

injected intrapentoneally with broth suspensions oi / 
representing up to about Mo of the contents ot 
capsule One mouse receiving Mo of one 
in one lot died overnight and at autopsy the n ) 
sporulating bacilli were found in the heart bloo 
other mice remained w ell The conclusion 
bacteriologist is that Entoral is a heavily eont 
product from a bacteriologic standpoint ” 

A statement containing the foregoing information 
mitted to Eh Lilly and Company, and in reply the tirm 
(in part) 

“Counts of 13 000 to 15 000 organisms per pulvulc 
low and of no consequence In general the .jlicr 

contained in the starch, which is the same as a > ^ 

starch used in pharmaceutical products it is . - to 

food starch The absurdity' of attaching ®'Sni 
the low bacterial count is recognized when M _,IK 
consideration that the allowable bacterial ,(iio 

in the State of Indiana is 100 000 per cc For t 
include milk in their daily diet, 500 cc per day 
unusual amount, which would mean a tMal ° 
organisms ingested with the mil k alone Comp 

J Imtnuno! 31 


3 Rockwell G 
Sov ) 1936 


E and Van Kjrk II C 
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the bacterial count of ‘Entoral’ is 0 03 per cent As far 
as the bacteriologist’s animal experiments are concerned 
it should be remembered that starch itself will cause a 
peritonitis and has been used for such purposes for many 
years The animal test as run by the bacteriologist is not 
a valid test of the virulence of bacteria that may be asso- 
ciated in the starch If the Council feels that it 

should make public the bacteriologist's report, then m all 
fairness they should make available to the same public the 
facts contained m this letter" 

The Council held that the firm’s reference to allowable bac- 
terial counts of 100,000 per cc m milk in Indiana is quite beside 
the point The Council believes that such milk should be 
regarded as heavily contaminated Furthermore, if many of 
these bacteria in milk were spores, it would be interpreted as 
very dirty milk Certified milk usually fails to show any 
spores in 30 cc samples The Council does not mean to imply 
that the spore-forming organisms found m Entoral were patho- 
genic, and admits that the starch used in Entoral may be no 
more heavily contaminated than many other food starches 
However, attention is called to the fact that food starch is 
usually cooked when used as food It would appear that some 
other less highly contaminated material than food starch might 
better be used as a filler for pharmaceutical products of this 
character 


The Council has authorized publication op the following 
Paul Nicholas Leech Secretary 


The product is advertised as being ‘‘kinder to the stomach” 
than acetylsalicyhc acid It is stated to be both analgesic and 
antipyretic, the claims are made that it ‘‘raises the pain- 
threshold without depressing the intellectual functions,” that it 
“reduces febrile temperature, but does not affect normal tem- 
perature” and “ never depresses temperature to sub- 

normal levels” 

A consultant of the Council made a search of the literature 
and reported that he had been unable to find any article con- 
cerning the chemical or experimental examination of Larodon 
either during the past few months or prior to its introduction 
to the medical profession The consultant stated, further, that 
because of the similarity of the formula of the drug, as given 
by Hoffmann-LaRoche, Inc , to that of ammopyrine and because 
of the known toxicity of the latter drug as well as the paucity 
of experimental and clinical proof of the worth of Larodon, 
one would hesitate to advise practicing physicians to use it 

Until adequate evidence for many of the claims advanced by 
the promoters of Larodon has been published, physicians may 
well Ignore the firm’s advice suggesting that Larodon be sub- 
stituted for other well established analgesic and antipyretic 
drugs If Hoffmann-LaRoche, Inc , has evidence to support 
the claims made, it should make this available to an impartial 
body such as the Council before launching such a vigorous 
campaign of advertising to the medical profession 

The Council declared Larodon ‘Roche’ unacceptable for New 
and Nonofficial Remedies because it is marketed with claims 
which are not supported by the available evidence 


LARODON ‘ROCHE’ NOT ACCEPTABLE 
FOR N N R 


Larodon is the proprietary name under which Hoffmann- 
LaRoche, Inc , markets a product stated to be I-phenyl-2, 
3 dimethjl-4-isopropyl-pyrazoion The firm did not present the 
product for the Council’s consideration but, prompted by the 
receipt of numerous inquiries, the Secretary of the Council 
asked the firm under date of Nov 5, 1935, to supply information 
concerning the composition of the product The firm replied 


Your letter of Noteraber 5th inquiring about the structural formula 
of Larodon (Roche Preparation No 1947) has come to hand This sub 
stance is 1 phenyl 2 3 dimethyl 4 isopropyl pyrazolon and thus has the 
following structural formula 


CHj C= = C CH 

CHj N CO 

isHs 


CH, 


/ 

\ 


CH, 


'It IS a finely crystalline whtte powder which has a slightly bitter 
taste The melting point is 102 103 C The substance dissolves readily 
m alcohol and ether sparingly so in v/ater 

The new compound has been under investigation in European medical 
and dental clinics for several years (since 1932) and was found to 
exert a definite analgesic antipyretic action On the strength of the 
clinical reports it was decided to introduce the remedy to the profession 
in this country Before doing so we gave about a year prior to the 
first announcement trial supplies of Larodon to a number of important 
clinicians and dentists Reports received from these also speak verj 
favorably of the therapeutic action of the compound It is expected that 
some clinical reports on Larodon will soon appear in the American litera 
ture and it is our intention to forward to the Clouncil such clinical material 
With the usual technical information required in the presentation of a 
new remedy 

Larodon, Roche is a one drug remedy and is distributed in tablets 
S grams each For prescription writing the substance is available also 
powder form m 1 ounce packages 


A senes of promotional circulars representing Larodon as 
the acme of ’’progress m analgesia” has been issued by the firm, 
copies of which have been sent to the Councils office by physi- 
cians One circular states 

Chemical pharmacological and clinical studies point unmistakabb to 
the exceptional therapeutic performance of this new comer to the non 
official materia medica ' 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con 
forming to the rules of the Council on Pharmacv and Cbeuistev 
of the American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 
bases its action will be sent on application 

Paul Nicholas Leech Secretary 


COD LIVER OIL CONCENTRATE TABLETS- 
MERRELL — A cod liver oil concentrate in the form of 
tablets, each having a vitamin potency of not less than 3,150 
units (U S P ) of vitamin A and not less than 315 units 
(U S P ) of vitamin D l^ch gram of tablet has a vitamin 
potency of not less than 5,380 units (U S P ) of vitamin A 
and not less than 538 units (U S P ) of vitamin D 
Actions and Uses — Cod liver oil concentrate tablets-Merrell 
possess properties similar to those of cod liver oil so far as 
these depend on the fat soluble vitamin content of the latter 
Dosage — Two tablets daily or as prescribed by the physician 

Manufactured by \Vm S Merrell Company Cincinnati No U S 
patent or trademark 

The concentrate emplo>ed in the manufacture of cod liver oil con 
centratc tablets Merrell is obtained from cod liver oil by concentration 
of its unsaponifiable fraction The vitamin A and D potencies of cod 
liver oil concentrate tablets Merrell are determined by the U S P 
method when assayed by this method the product is required to have 
a potency of not less than 3 150 vitamin A units per tablet or 5 380 
vitamin A units per gram of tablet and 315 units of vitamin D per 
tablet or 538 vitamin D units per gram of tablet 

POLLEN EXTRACTS-MULFORD (See New and 
Nonofficial Remedies, 1936, p Al) 

Also supplied m complete treatment packages consisting of 
one 2 cc vial containing 100 pollen units per cubic centimeter 
and one 10 cc vial containing 5,000 pollen units per cubic 
centimeter 

Prepared by the Mulford Biological Laboratoncs Sharp S. Dohrac 
Philadelphia and Baltimore 


DEXTROSE (See New and Nonofficial Remedies, 1936 

p 286) 

The following dosage forms have been accepted 
The Abbott Laboratoncs, North Chicago, 111 
Antpouics Dextrose 50% 10 ce Each ampule contains 10 cc of a 
solution containing 6 Gm of dextrose U S P 

Ampoules Dextrose o0% 100 cc Each ampule contains 100 cc of a 
solution containing 60 Gm of dextrose U S P 


Another circular mentions as Indications" for the use of 
Larodon the following 

Headache migraine neuralgia sciatica tabes dysmenorrhea arthritis 
lumbago mjalgia head colds influenza grip tonsillitis pharyngitis 
laryngitis bronchitis pleurisy glandular fever rheumatic fever exan 
themata especially measles and scarlet fever 


CARBARSONE (See New and Nonofficial Remedies, 1937, 
P 93) 

The following dosage forms hate been accepted 

Tablets Carbarsonc 0 05 Gtn grain) 

Tablets Carbarsone 0 25 Gm {S )4 grains) 

Suppositories Carbarsone 0 12 Gni (2 o^ains) 
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TOTAL THYROIDECTOMY FOR CON- 
GESTIVE HEART FAILURE 


Kocher and more recently Lahey have pointed out 
that a subtotal thyroidectomy performed on patients 
with congestive heart fadure and hyperthyroidism fre- 
quently results in a definite and lasting improvement of 
the circulation Blumgait found that in patients with 
congestive heart failure and a normal basal metabolic 
rate the basal velocity of the blood flow is greatly 
slowed and that, while the blood flow may be similarly 
slowed m patients with the low metabolic rate of 
myxedema, such patients do not show signs of conges- 
tive heart failure He concluded that the diminished 
ciiculation of these patients is adequate for the dimin- 
ished demands of the body Observations on a patient 
who showed improvement following a subtotal thyroid- 
ectomy for suspected masked hyperthyroidism, later 
proved to be normal, suggested to Blumgart, Levine 
and Berlin ^ that the removal of the normal thyroid 
gland might be helpful m cardiac failure not due to 
thyrotoxicosis Subtotal thyroidectomy performed on 
their first two patients caused a fall in the basal meta- 
bolic rate and clinical improvement as shown by the 
disappearance of edema, increased vital capacity of the 
lungs, and increased tolerance to exertion During 
the next few weeks, however, the basal metabolic rate 
in these patients rose to the preoperative level and the 
clinical picture became less favorable The authors 
therefore performed a total ablation of a normal thyroid 
on their third patient This was followed by a striking 
and lasting improvement, which was attributed to a 
sustained lowering of the basal metabolic rate 

Another report eighteen months later, by Mixter, 
Blumgart and Beilin,- concerned fifty cases of conges- 
tive heart failuie and twent 3 '-five cases of intractable 
angina pectoris treated bj' total ablation of the normal 
thjroid Complete lelief nas obtained in 35 per cent 


1 Blumgart H L Lcune S A and Berlin D D Congestne 
Heart Tailurc and Angina Pectoris The Therarentic ERect of Tfa>™idec 
toms on Patients Without Clinical or Pathologic Etidcncc of rhjroid 

Toxicitj Arch Int Jlcd 51 S66 (June) 193o Atiniinn 

2 Jlixter C G Blumgart H L and Berlin D D Total Ahjat.on 
of Thjroid for Angina Pectoris and Congestne Heart Eailure Ann Surg 
100 570 (Oct ) 19 j4 


of the anginal group, moderate improvement in 50 p^r 
cent, no improvement m 15 per cent, and no operatiie 
mortality In the congestive heart failure group 
improvement took place in 55 per cent, moderate 
improvement m 26 per cent and no improvement in 7 
per cent The mortality rate was 12 per cent Host 
of the failures in both groups were patients with Io\, 
preoperative basal metabolic rates These investigators 
therefore concluded that a low basal rate constitutes a 
contraindication to the operation Cutler and Scliiiit 
ker ® reported twenty-nine cases in which a total 
thyroidectomy was performed for the relief of seiere 
anginal disease Of twenty-one observed for periods 
varying from two to sixteen months, 467 per cent 
showed from 90 to 100 per cent improvement, 66}^ 
per cent from 75 to 100 per cent improvement, and 
9 5 per cent less than 50 per cent improvement They 
were impressed with the fact that the immediate relief' 
from pain following thyroidectomy did not depend on 
the lowering of the basal metabolic rate, which as a 
rule IS evident only some weeks later Furthermore, 
patients with angina pectoris have no congestive heart 
failure and have a noimal blood flow Apparently the 
simple explanation of Blumgart did not seem to explain 
the improvement obtained by total ablation of the nor 
mal thyroid in angina pectoris 

Levine, Cutler and Eppmger * suggest that the abla 
tion of the thyroid may cause humoral alterations, 
particularly m the adrenal gland, in angina pectoris In 
a later communication, Levine and Eppmger ° express 
the opinion that apart from the mam effect of thyroid 
ectomy m diminishing the work of the heart by decreas 
ing the basal metabolic rate there is an additional 
important effect, one of diminution in the sensitivity of 
the heart to epinephrine Thus Eppmger and Levine 
showed that, while epinephrine reproduced attacks o 
angina if injected before the operation, it failed to do 
so the second or thud day after a total thyroidectomy 


Blumgart, on the other hand, maintains 


that the 


immediate relief of pain after thyroidectomy is due to 
interruption of the afferent nerve impulses from t le 
heart at the time of operation and that the re i 
obtained by this mechanism is only temporary, lasting 
only a few weeks, and that permanent relief eomej 
only with the lessened work of the heart an 
development of surgical myxedema 

Parsons and Purks “ discuss data obtained 
survey of the literature and from an inquiry sen ^ 
all members of the American, Southern and H os 
surgical associations, the American Association or ^ 
Study of Goiter, and a number of American c ■' 


3 Cutler L C and Schnitker M T 


Total Th>roidcctocir 


Angina Pectoris Ann Surg 100 578 (Oct) ^ Tbyrcide^*'^'"^ 

4 Le\me S A Cutler E C and Eppmger E » i a 

in the Treatment of Advanced Congestive Heart 
Pectoris Nevv Engbnd JT Med 209 667 (Oct 5) i ^ ^ ^ 

n Levine S A and Eppmger E C rurtl.er Experie 
Total Th^ roidectoraj m the Treatment of Intrac a 


Am Heart J 10 736 (Aug) 1935 

6 Parsons AV H and Purks \V K 
Heart Disease Ann Surg 105 722 (^laj) 193 
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Information was obtained on 229 patients operated on 
for congestive heart failure and 133 patients operated 
on for the relief of angina pectoris Data on com- 
plications were obtained iii 291 cases Tetany was 
noted in 10 3 per cent It was, however, of a transient 
character in all but one case, m which it was the cause 
of death Injury to the recuiient larjmgeal nerve was 
recorded m 8 2 per cent of the cases In no instance 
was It bilateral or permanent From these figures it 
appears that serious complications are not sufficiently 
frequent to militate against the procedure The opera- 
tive mortality in the group with congestive heart failure 
was 1048 per cent Excellent results in this group 
were obtained in 34 63 per cent, moderate improvement 
in 28 78 per cent, slight improvement m 2 92 per cent 
and no improvement m 33 65 per cent The operative 
mortality in the group of 133 cases of angina pectoris 
was 3 7 per cent Excellent results were obtained m 
55 46 per cent, moderate improvement in 28 12 per 
cent and no improvement in 12 5 per cent They con- 
clude that "there is slightly more than 50 per cent 
chance of satisfactory improvement in cases with con- 
gestive heart failure and somewhat better than 75 per 
cent satisfactor}' results in angina pectoris ” They 
admit the inability to answer the question whether the 
operation prolongs life “It is admittedly only a form 
of symptomatic treatment which m no way alters the 
underlying cardiac pathology We must bear in mind 
that we are treating one disease by substitution of 
another even though the latter, myxedema, is milder 
and more amenable to treatment ” 

In the discussion of the paper by Parsons and Purks, 
Lahey ^ stated that his experiences with twenty-seven 
cases carefully followed up were not gratifying He 
did not believe that this operation would endure, 
because these patients have a limited cardiac reserve 
and myxedema is an undesirable state for a decom- 
pensated heait He believes that the majority will 
return to decompensation later He admits that better 
results were obtained in a few cases of angina pectoris, 
so that if a patient is willing to exchange an active 
state for the sluggish state of myxedema there were 
undoubtedly cases in which the anginal pain could be 
reduced Lahey emphasized the fact that a total 
thyroidectomy is a difficult operation with a definite 
mortality and a high percentage of complications, and 
that It demands the highest degree of technical skill 

All commentators on this proposed treatment empha- 
size the point that improvement in the results will in 
the future depend on a careful selection of patients 
The operation is definitely contraindicated m the 
piesence of bacterial or rheumatic carditis, renal insuf- 
ficiency, liver cirrhosis or the presence of a recent 
coronary occlusion It is doubtful whether anj thing 
can be accomplished in the rajiidly progressing cases 
that do not show any impro\ement on piolonged rest 

7 Laliej F H in discussion on Parsons and Purks ® 


in bed and medical theiapy, and m cases m which the 
basal metabolic rate is low Enough definite clinical 
improvement has been obtained in a sufficient number 
of cases of congestive heart failure, and even more in 
angina pectoris, to justify the operation of total tli) roid- 
ectomy as a distinct advance m the treatment of certain 
types of cardiac disease 


DENTAL LESIONS AND SYSTEMIC 
DISEASE 

A connection between oral and systemic disorders 
has been frequently noted Acute and chronic poison- 
ing by fluorine leaves indelible records on the teeth 
The so-called blue line due to poisoning by lead, bis- 
muth, mercury and other metals is W'ell known Vin- 
cent’s infection associated with granulocytojiema is 
commonly observed Subacute scurvy can sometimes 
be identified through a careful oral examination alone 
Other examples may be easily added from general 
experience Hence it is important to recognize the 
character and incidence of correlative symptoms if they 
are to be of diagnostic value 

It has been suggested but never adequately proved 
that tuberculous individuals are moie susceptible to 
lesions of the soft and hard structures of the mouth 
than the healthy An intensive investigation of the 
possible significant oral signs of tuberculosis has been 
reported from the Montefiore Hospital ^ 

Fifteen hundred patients in all stages of tubeiculosis 
were studied to determine whether dental and perio- 
dontal signs could be determined as pathognomonic of 
tuberculosis No excess of dental or periodontal dis- 
ease, how'ever, was found m tuberculous persons 
Neither were gingivitis and erosion found more fre- 
quently, even m the piesence of extreme debilitation 
from far advanced pulmonary tuberculosis An unusual 
increase m caries, erosion or alveolar destruction was 
not noted There was no ei idence of decalcification of 
teeth that could be ascribed to a demineralization ini- 
tiated by tuberculosis This accords w’lth the similar 
observations of Wells, DeWitt and Long- Secondaiy 
lesions, which occur late m the course of pulmonary 
tuberculosis in the form of ulcers on the tongue or 
buccal membranes, were uncommon Vincent’s infec- 
tion did not occur more frequently in tuberculous 
patients than in others 

Miller,^ how'evei, was able to observe caries and 
erosion resulting from the use of lozenges with a high 
sugar content Inquiries revealed that these patients 
were using lozenges to relieve drj ness of their mouths 
and throats, and to prevent excessne coughing This 
may help to exjilain w'h} caries and erosion haie been 
believed to be associated with tuberculosis 

1 Tancbester D and Sornn S Dental Lesions in Relation to 
Pulraonarj Tuberculosis J Dent Res 16 69 (Icb) 1937 

2 ^^clIs n G Dc^^ltt L M and Lon? E R The Chemistry 
of Tuberculosis Baltimore ilhams Wilkins Compan> 1923, p 313 

3 Miller S C ^elv \ork J Dent 1 30 1934 
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SIR SQUIRE SPRIGGE— AN 
EMINENT JOURNALIST 

The death on June 17 of Sir Squire Spngge, editor 
of the Lancet since 1909, marked the end of a great 
career in medical journalism The history of the 
London Lancet and its founding have been previously 
recited in “The Life and Times of Thomas Wakley,” 
written by him It is interesting to learn that Sir 
Squire Sprigge received the cablegram which offered 
him a post on the Lancet when he was attending the 
Columbian Exposition in 1893 In 1909, at the age of 
48, Squire Sprigge was promoted to the sole editorship 
Since that time he had done much to advance medical 
education and to reform the curriculum in the interest 
of broad general knowledge As editor of the Lancet 
he contributed largely to medical and general literature 
Sir Squire Sprigge was the son of a physician, he had 
an innate feeling for medical problems and a tremen- 
dous influence, which he brought to bear on medical 
advancement In the Lancet for June 26 appear a 
modern portrait and some fine discussions of his career 
which warrant the attention of all who are interested in 
medical history and in medical journalism To the 
publishers of the Lancet The Journal extends sincere 
sympathy m the loss of a distinguished editor, a great 
author and a friend 


TROMBIDIOSIS, OR INFESTATION 
WITH CHIGGERS 

Although Borland’s Medical Dictionary gives two 
definitions of the word “chigger,” the second, “a har- 
vest mite, or Leptus (Trombidicula) irntans, of the 
southern United States,’’ is more commonly adhered 
to Parkhurst ^ has recently summarized a consider- 
able amount of information on this subject The 
chigger, which is the same approximately the world 
over, is the six-legged red lar\'a of one branch of the 
family of Trombidiidae Its essential characteristics 
are a hairy body with six legs terminating m claws, a 
rostrum bearing a pair of kmfehke mandibles and two 
palpae with five joints, provided with a trifid claw 
Some species of this family have been reported from 
all the faunal areas of the tropical and temperate zones 
In the northern hemisphere they may be encountered 
from the latter part of April until late in October In 
the southern hemisphere they are found from Novem- 
ber to March Trombicula irritans Riley is the com- 
mon North Amencan chigger, according to Ewing In 
the warm da3S of spring the adults, male and female, 
end their hibernation in the upper lajers of the ground 
and emerge From t«o to four weeks later about 
three or four hundred eggs are laid and after three or 
four weeks larvae hatch on the surface of the ground 
and on low plants These larvae ha-ve six legs, are 
brick red and must apparentl} lead a parasitic existence 
in order to surv n e Their hosts are reported to include 

1 Parluhurst H J Trombidio^is (Infestation with Chiggers) Arch 
Dcrmat. S. S'ph S3 1011 (June) 19a7 


domestic animals, rodents, birds, certain reptiles and 
man The larva does not change hosts and does not 
generally remain on the human body more than from 
two to four days It drops off engorged with a fattj 
predigested tissue juice (not blood) The nymphs 
and adults are scavengers and do not infest man or 
animals It has been shown that the chigger is the 
vector of the Japanese river fever or pseudotyphus 
and that the virus or organism enters the lan^a from 
the tissue of the host According to Parkhurst there 
IS some difference of opinion as to the location on the 
vegetation of chiggers He feels, however, in common 
with some others, that many of the mites are actuallj 
present on tall weeds and bushes as well as on grasses 
They may invade the skin of the host from the neck 
and shoulders down but are more commonly found 
from the feet and ankles up As a rule they do not 
fasten themselves and feed immediately but run rapidlj 
until they meet with an obstacle, such as a garter or a 
belt Many attach themselves to the skin at jximts near 
which such obstacles ai e encountered Unlike the itch 
mite, the chigger does not burrow but merely pierces the 
epidermis as deeply as possible with its pointed man 
dibular claws When the chigger has thus anchored 
Itself, it remains quietly in place and begins a process 
of epidermal liquefaction by extra-oral digestion The 
phases of reaction have been studied and may be 
described as spastic ischemia, exudative arteriolitis and 
vasolysis with hemorrhage and vesiculation, followed 
by primary resorption and terminal repair Thus, 
clinically, the earliest lesion to be noticed by the patient 
IS seldom the actual bite but rather the earliest stage of 
the tissue reaction The vesicle is often scratched and 
may be followed by a secondary infection If it is not 
excoriated, it usually dries and is followed by scaling 
Involution begins about the third day and is extreme) 
slow' The diagnosis, according to Parkhurst, offers 
little difficulty as a rule Immunity has been said to 
occur following repeated exposure, and some races 
are said to be relatively immune Treatment consists 
of removing the mites, which is perhaps best accom 
plished by an application of benzene, kerosene or 3 
copper compound, followed by bathing for a half 
with liberal application of soap, and a complete 
of clothing The second objective is relief o 
severe itching by palliative measures, and the treatmca^ 
or prevention of secondary infection A i 

such measures has been tried Parkhurst foun 
bnef applications of rubbing alcohol (70 per cent) 
the affected areas, followed immediately by a 
antiseptic antipruritic ointment, is satisfactory A c 
and generally effective application has been boric 
ointment U S P , to which may be added from ° 
2 per cent of phenol and 02 per cent of 
Infestation mav be fairly w'ell prevented b) 
use of protective clothing or by dusting the s 
with sulfur By prolonged efforts, Parkhurst 
foci of chiggers in infested areas may be destrov 
This objective may be accomplished by remowng ^ 
and underbrush keeping the grass cut short and 
fully spraving the vegetation with sulfur bj meana 
a dust gun or dust blower 
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(Pn\SICIANS \MLL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NE\\S OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITIES NEW nOSPlTSLS EDUCATION AND PUBLIC HEALTH ) 


ARIZONA 

Personal — Dr Rohnd A Davison has been appointed to 
succeed Dr Louis C B Baldwin as medical director of the 
Desert Sanatorium, Tucson at the expiration of the latter’s 
term next fall, it is reported Dr Baldwin is returning to 
private practice 

ARKANSAS 

District Meetings — At a meeting of the Eighth Councilor 
District Medical Society in Russellville, June 22, the following 
spoke Dr L>curgus Gardner, Russellville, 'Diagnosis and 
Treatment of Simpler E>e Conditions", kfr Robert White 
Russellville, “The Lawyer and Doctor”, Dr George F Jack- 
son, Little Rock, “Cancer ” A round table discussion was held 

on “Obstetric Experiences — Believe ’Em or Not ” Among 

others. Dr Josepli F Shufficld, Little Rock, addressed the 
Ninth Councilor District Medical Society, June 1, in Harrison, 
on “Common Fractures of the Lower Extremity” and Dr Wil- 
liam B Grayson Little Rock, state health officer, “Social 
Secunty Act as Pertains to the State Health Department” 

DISTRICT OF COLUMBIA 

Personal — Dr Sara E Branham, senior bacteriologist, 
U> S Public Health Service, Washington, received the honor- 
ary degree of doctor of science from the University of Colorado 
at Its commencement exercises, June L4, in recognition of her 

contributions to bacteriology in relation to public health 

Dr Henry H Hazen, professor of dermatology, Howard Uni- 
versity College of Medicine, Washington, was elected president 
of the Washington Social Hygiene Society, June 12, filling the 
vacancy left by the late Dr William A White 

IDAHO 

Personal — Dr Charles R Lowe, superintendent of the 
State Hospital South, Blackfoot, since 1930, has been appointed 
director of the Nampa State School and Colony to succeed 
Dr D Orr Poynter, who resigned after several years in the 
position, ever since the school was built, it was reported 

ILLINOIS 

University News — Alpha Epsilon Delta Honorary Pre- 
medical Fraternity announces the installation of the Illinois 
Alpha chapter at Illinois Wesleyan Umversitv, Bloomington 
May 21 Emmett B Carmichael, PhD, professor of physio- 
logic chemistry at the University of Alabama School of Medi- 
cine, and grand president of the fraternity, conducted the 
installation ceremonies This was the eighteenth chapter 
installed since the establishment of the fraternity at the Uni- 
versity of Alabama in 1926 

Vital Statistics — The general death rate for Illinois was 
118 per thousand of population in 1936 as compared with 10 9 
in 1935, according to a recent report Notifiable diseases 
decreased, the totals for 1936 and 1935 being 124,407 and 
214385 The fifth epidemic wave of poliomyelitis in twenty 
years occurred with 689 cases , 422 cases of smallpox were 
recorded, as compared with eighty-three in 1935 while greater 
prevalence was reported for pneumonia, syphilis, erysipelas, 
mumps and trachoma For the last named there were 1,624 
cases against 1,211 in 1935 Six cases of Rocky Mountain 
spotted fever were recorded during the year, twelve of pellagra, 
165 of bacillary dysentery and one of leprosy Fifty-six cases 
of tetanus and ninety-one of tularemia were reported, giving 
an incidence of about 60 per cent above that for 1935 Exces- 
sive heat caused 1,360 deaths in 1936 against ninety one in 1935 
and heart disease accounted for 24 913 against 21,803 in 1935 
The mortality was noticeably higher from cancer, diabetes 
apoplexy and nephritis, said the report The 5 245 deaths 
among infants gave a rate of 46 7 per thousand births shghtiv 
higher than for the year before, 45 4, and vv as attributed to 
an increase in deaths from diarrhea and enteritis There w'ere 
476 deaths among vvomen from puerperal causes giv mg a lower 
rate 4 2 per thousand births, than in any prenous year The 
number of births, 112158 was somewhat higher than in 1935 
but the rate was unchanged, 14 3 There were 19,348 more 


births than deaths, the excess being the lowest on record 
Motor vehicle accidents accounted for 2,464 deaths, 130 more 
than m 1935 but 111 less than in 1934, when the total of 2,575 
established a new all time high 

INDIANA 

Personal — Dr William E Arbuckle has been appointed 
police and fire surgeon of Indianapolis to succeed Dr Frank 
T Dowd The latter was appointed a member of the Indiana 
State Board of Beauticians succeeding Dr Theodore D 

Rhodes Dr and Mrs John C Sharrer, Francesville, 

observed their fifty-eighth wedding anniversary June 9 

Society News — The Marshall County Medical Society was 
addressed in Plymouth, June 23, by Dr Karl A klever, 

Chicago, on ‘ Recent Advances in Intestinal Surgery ’ At a 

meeting of the Gibson County Medical Society in Princeton, 
June 14, Dr Harold AI Trusler, Indianapolis, spoke on plastic 

surgery ^Judge W Lynn Parkinson, Lafayette, discussed 

care of crippled and diseased children and the Indiana penal 
system, June 15 at a meeting of the Tippecanoe County Aledical 

Society in Lafayette The Grant County Medical Society 

heard Dr Sidney Price, Marion, discuss ' The Modern Manage- 
ment of Peptic Ulcer” June 24 At a meeting of the Parke- 

Vermiilion County Medical Society, Clinton, June 16, Dr 
James C Carter, Indianapolis, discussed summer diseases of 
children 

IOWA 

Personal — Dr Daniel W Coughlan has been appointed 
clinical supervisor at the Broadlavvns Polk County Public Hos- 
pitals, Des Moines, effective July 1 Dr Lester J Spinharney 

has been appointed health officer of Cherokee, succeeding the 
late Dr Charles F Quinn, Dr Spinharney held the post from 
1927 to 1931 

KENTUCKY 

Personal — Dr Clifford N Heisel, Covington, was the guest 
of honor at a dinner given by the staff of St Elizabeth Hos- 
pital, June 16, in observance of the twenty-fifth anniversary of 
his connection with the hospital Dr Chadwick W Chris- 

tine, Flemingsburg, has been appointed assistant health officer 
of Jefferson County 

Society News — Physicians of Caldwell, Cnttenden and 
Lyon counties at a meeting in Pnneeton recently formed a 
tricounty medical society with Dr Thomas Atchison Frazer, 
Marion, as president and Dr William L Cash, Princeton, as 

secretary Drs Homer A Gilliam and Jacob M Mayer 

addressed the Graves County Medical Society, Mayfield, June 
23, on “Injection of Hemorrhoids” and “Intestinal Obstruction,” 

respectively At the annual meeting of the Southwestern 

Kentucky Medical Association in May the speakers included 

Dr Drew W Luten St Louis Management of Congestive Heart 
Failure 

Dr Frank Lee Stone Chicago Sterilit> 

Dr Clay O Miller Chicago Strictures of the Urethra and Associated 
Complications 

Dr Euclid hr Smith Hot Springs National Park Ark Etiology and 
Pathology of Arthritis 

Dr John J Shea Memphis Tenn Sinusitis 

Dr Joseph A Crisler Memphis Surgery — -Notes from Clinical Trips 

LOUISIANA 

New Society for Mental Hygiene — The Louisiana Society 
for Mental Hygiene was organized m New Orleans, May 8, 
as an affiliate of the National Committee for Mental Hygiene, 
New York Officers include Drs Joseph A O Hara, New 
Orleans, president and executive officer, state health depart- 
ment, president, and Paul C Young, Ph D , professor of 
psychology, Louisiana State University, Baton Rouge, execu- 
tive secretary 

MARYLAND 

Personal — Abel Wolman, chief engineer of the state depart- 
ment of health, has been appointed professor of sanitarj engi- 
neering at Johns Hopkins Universitj 

Society News — Dr Simeon Burt Wolbach, Shattuck pro- 
fessor of pathologic anatomy. Harvard Universitj Medical 
School Boston, gave one of the De Lamar Lectures in hjgiene. 
May 11, at the Johns Hoplcms University School of Hjgiene 
and Public Health Baltimore his subject was 'Morphological 
Aspects of Vitamin Deficiencies 

Dr Abel’s Eightieth Birthday — Dr John J Abel, emeri- 
tus professor of pharmacologj , Johns Hopkins Umversitj 
School of Medicine, Baltimore, celebrated his eightieth birthday, 
Maj 19, at a banquet given in the Welch Medical Library, 
attended by colleagues and former students A scroll bearing 
the names and greetings of those in attendance was presented to 
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Dr Abel at the conclusion of the dinner Dr Abel was born 
in Oe\ eland in Ma>, 1857 He graduated in medicine at the 
Umiersity of Strassburg in 1888, and sened as lecturer and 
professor of materia medica and therapeutics, University of 
lifichigan School of Medicine, from 1891 to 1893, when he 
joined the faculty of Johns Hopkins as professor of pharmacol- 
ogy, holding the position until 1932, when he became professor 
ementus Since 1932 he has been director of the Laboratory 
for Endocrine Research He was editor of the Journal of 
Pharmacology and Erpcrimcntal Thcrapeuitcs from 1909 to 
1932 He IS a member of many scientific societies and has 
received the following awards Research Corporation prize, 
1925, Willard Gibbs medal, Chicago section of the American 
Chemical Societj, 1926, gold medal of the Society of Apothe- 
caries, London, 1928, Philip A Conne medal, New York 
Chemists’ Club, 1932, and the Kober medal, 1934 He dehiered 
the first Kober Lecture sponsored by the Kober Foundation 
under the auspices of the Association of American Physicians 
in 1925 

MASSACHUSETTS 

Veteran Physicians Honored — Fifteen physicians were 
presented with scrolls commemorating fifty years’ membership 
in the Worcester District Medical Society at its annual meet- 
ing, klay 12, in Worcester They are Drs Levi White, 
Samuel B Woodward, Roscoe W Swan, William C Fogerty, 
William J Delahanty, David Harrower, Charles A Drew, John 
J Brennan, Worcester Walter P Bowers, Clinton, Charles 
A Deland, Warren, William H Workman, Newton, George 
L Tobej, Bremen, Maine, George A Brown, Barre, and 
Albert C Getchell and Homer Gage, Worcester Dr Charles 
A Sparrow addressed the meeting on “Social Security and the 
Phjsician,” and Dr William A Bryan ivas elected president 
of the society 

Dr Gordon Appointed Professor of Preventive Medi- 
cine — Dr John E Gordon, field director of the International 
Health Division of the Rockefeller Foundation, New York, has 
been appointed professor of preventive medicine and epidemiol- 
ogy at Harvard University kledical School According to the 
New York Times the appointment is effective Sept 1, 1938 
Dr Gordon was born in Austin, Minn, June 18, 1890, and 
received his degree in medicine from Rush Medical College, 
Clucago in 1925 He served as instructor m bacteriology at the 
Universit> of Chicago for two jears and in 1925 became assis- 
tant medical superintendent at the Municipal Contagious Disease 
Hospital in Chicago From 1927 to 1934 he was medical 
director of the communicable disease division of the Herman 
Kiefer Hospital, Detroit In 1931 he was on the Michigan 
state commission on poliomyelitis and in the same 3 ear serv'ed 
on the committee of scientific exhibit on poliomyelitis for the 
annual session of the Amencan kledical Association In 1931 
he was chairman of the Section on Preventive and Industrial 
kledicine and Public Health of the Association For three 
years Dr Gordon has been stud3nng scarlet fever in Rumama 
for the Rockefeller Foundation 


MICHIGAN 


University News — Dr Charles W Edmunds, professor of 
materia medica and therapeutics, Umversity of Michigan Medi- 
cal School, Ann Arbor, has been appointed to the executive 
board of the Horace H Rackham School of Graduate Studies 
Personal — Dr James H Dempster, Detroit, editor of the 
Journal of the Michigan State Medical Society has been 
appointed lecturer on medical writing at the Wayne University 

School of klediane, Detroit Dr Edmund F Collins has 

been appointed to succeed Dr Warren L Babcock as super- 
intendent and director of Grace Hospital, effective October 1, 
It is reported. Dr Babcock is retinng after thirty-four years 

in the position Dr Walter J Wilson Sr, Detroit, has been 

made an honorary member of the Wayne County Medical 

Societv Dr John L Glees, Detroit, has retired from private 

practice to become medical director of the Bnggs Manu- 
facturing Companj 


MINNESOTA 

Personal Dr Wesle> W Spink, formerlj of Duluth, has 

been appointed professor of medicine at tlie University of 
klinnesota School of klediane, according to Minnesota Medi- 

Dr Edward J Engberg, St Paul, formerb secretao, 

Minnesota State Board of Medial Examiners, has been 
anoointed cupenntendent of the Faribault School for the Feeble- 
minded to succeed Dr James M Murdoch resigned, effective 

1 Dr Waltman Walters, Rochester, received the 

honorarv degree of doctor of saence from Dartmouth College. 
Hanover, N H , at its recent commencement 


Chiropractor Given Suspended Sentence— Chester R 
Paul, St Paul, licensed chiropractor, pleaded guilty to m 
indictment charging him with performing an illegal operation 
April 28, on a woman, aged 24, who died May 19 The indict 
ment charged Paul with manslaughter in the first degree and 
with the crime of abortion in connection with this case, accord 
ing to the state board of medical examiners On the surrender 
in court of his basic science certificate and his license to pracUce 
chiropractic, Paul was sentenced to a term of not to exceM 
four } ears in a state penal institution and was placed on prok 
tion in custody of the probation officer of Ramsey County mth 
the admonition not to practice healing in any way 

MISSOURI 

University News — The Alumni Association of Washing 
ton University School of Mediane celebrated the fiftieth anni 
versary of the class of 1887 in the gold room of the Jefferson 
Hotel, St Louis, June 5 

Society News — Dr Howard A Rusk, St Louis, read a 
paper before a recent meeting of the St Louis County iledical 
Society, entitled “Urticaria — A New Approach” Dr Leon 
Bromberg, St Louis, addressed the society, June 9, on “Aiti 

ficial Fever Therapy ” Dr Edmund H M Lissad, Con 

cordia, addressed the Lafayette County Medical Soaetj at 
Lexington, May 25, on “Symptoms and Diagnosis of Pyelitis" 

MONTANA 

Personal — G Albin Matson, Ph D , associate professor of 
bacteriology, Montana State University, Missoula, has been 
appointed an assistant professor in the department of bactenol 
ogy and pathology. University of Utah School of Mediane. 


NEVADA 

Human Plague — ^A provisional laboratory diagnosis of 
plague has been made in a case of illness of a person who had 
been living in Lake Tahoe, Douglas County, about 6 nu'es 
from the cottage of a patient who developed the disease last 
year, according to Public Health Reports, June 25 , 

NEW HAMPSHIRE ' 

Society News — Drs Hiram Houston Merritt and Leo 
Alexander, Boston, conducted a clinicopathologic conference 
on neurologic conditions as guests of the Mernmack County 
and Center District Medical Society at its spring meeting in 

Concord At the semiannual meeting of the Hill^roug 

County Medical Soaety at Nashua, May 4, L)rs Rodenc 
Heffron, Boston, and William Joseph Paul Dye, 
spoke on “Pneumonia, Its Treatment with Serum and Ih rr 
vention" and “Traumatic Injuries of the Hands with nr 
ticular Reference to a Method of Tendon Suture’ respective y 

Dr John Rock, Boston, addressed the Grafton ,Loun y 

Medical Society, Woodsville, at its spring meeting, on k? ' 
tion and Diagnosis of Sterility” and “A Consideraticvi 0 
‘Safe Penod ’ ” Dr Samuel T Ladd, Portsmouth, ^ 
“The Cmc Responsibility of the Doctor in the Commu J 

NEW MEXICO 

Hospital Dedicated — Holy Cross Hospital, ■'ecently 
to the town of Taos by Mable Dodge Luhan, vvias fli 
May 3 by the Archbishop of Santa Fe The ^ospi^ ^ 
opened in December 1936, the first the commumty has e 


NEW YORK 


iinted 


Personal —Dr Ralph M Vincent, Maine, has ^rtment 
epidemiologist-in-trainmg on the staff of the st^e P 

of health Dr David D Rutstein, Boston, has been 

full time medical consultant in pneumonia contrcil on .ji, 
of the state denartment of health Dr Edward K 


Ul tllC ^LdLC lllicilt Ui llCdiLii— A-'* r J fnr nf 

Saranac Lake, received the honorary degree o* doc 
at the annual commencement of Dartmouth College, 


N H 


Outbreak of Gastro-Ententis — ^The water suppb 


was 


believ ed to be the cause of an outbreak of 141 cases - 
enteritis in the vnllage of Altamont, Albany tl" 

All persons who were ill reported that dnnk 

village water, while none of 125 interviewed ''bo evaffl-M 
ing from that supply had been attacked 

tion of samples of untreated water showed contam jjjrry 
Letchworth Village Superintendent Named — 

C Storrs, medical superintendent of the U assaic t orth 
Wassaic, has been appointed superintendent 01 
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Village, Thiells, to succeed the late Dr Charles S Little Dr 
Storrs, a graduate of Dartmouth Medical School, Hanover, 
N H, was first assistant phjsician at Letchworth Village for 
many years He is president of the American Association on 
Rfental Deficiency 

Society News — Drs Mather Cleveland and David M Bos- 
worth. New York, addressed the Dutchess County Medical 
Society, Poughkeepsie, May 21, on “A Critical Analysis of 
Fifty Consecutive Cases of Fracture of the Neck of the Femur, 

Emphasizing Certain Causes of Nonunion Dr Madge C L 

McGuinness, New York, was elected president of the New 
York State Women’s Medical Society at its annual meeting 
in Rochester in May Drs Kathleen L Buck Rochester and 
Alice S Woolley, Poughl eepsie, were elected vice presidents 

and Dr Marguerite P klcCarthj', Solvay, secretary 

Dr Stuart B Blakely, Binghamton, addressed the Cortland 
County kledical Society, Cortland, recently, on “Diagnosis and 
Treatment of Human Sterility” 

Obstetric Council in Erie County — The Medical Society 
of the County of Erie recentlj adopted a plan for an obstetric 
council following the final report of a special survey committee 
that made a study of maternal mortality The society requested 
each hospital taking obstetric cases to appoint a representative 
from Its obstetric staff to the council The purposes of the 
council will be to carry on the statistical and educational work 
of the survey with the general goal of lowering the puerperal 
mortality rate and improving obstetric practice It will stand 
as a source of authoritative information on obstetrics to social 
agencies and the community at large, and will cooperate with 
recognized agenaes in education of the public concerning 
accepted standards of obstetric care Dr Edward P Forrestel 
IS chairman and Dr Louis A Siegel secretary of the council 
Other members are Drs Francis C Goldsborough, Louis N 
La Mantia Edward E Halej, Edward G Winkler, Curtis C 
Johnson, Harriet Hosmer, Abram L Weil, Bernard A Mohan 
and Milton G Potter 

New York City 

New X-Ray Unit — Contracts have been let for construction 
of a new -v-ray plant at Long Island College Hospital, it was 
recently announced A high voltage therapy unit of 400 000 
volts and modern equipment for diagnosis will be included in 
the new installation, which will cost about $60,000 It is to be 
a memorial to the late Albert L Mason, for many years presi- 
dent of the hospital and a member of the board of regents 
Mrs Mason and the board have provided the funds 

Dr Frank Honored — The June issue of the American 
Journal of Obstetrics and Gynccoloqy was dedicated to the 
honor of Dr Robert Tilden Frank on the occasion of his retire- 
ment from active service as attending gynecologist at Mount 
Smai Hospital The issue is made up of contributions from 
clinicians and research workers m various countries Dr 
Frank, who is 62 years old, was graduated from the College 
of Physicians and Surgeons of Columbia University in 1900 
He was appointed to the staff of Mount Sinai in 1925 

Grants to Columbia for Medical Research — Columbia 
University recently announced a grant of $50,000 from the 
Josiah Macy Jr Foundation to further the program of gradu- 
ate medical education made possible by the new laboratory 
faalities now under construction at the medical school (The 
Journal klarch 27, p 1127) Other gifts announced were 

National Research Council $13,500 for research under Dr Philip E 
Smith and the department of anatomy 

Carnepie Corporation $4 300 for research in biologic chemistry 

Rockefeller Foundation $1 800 to be applied on the salary of a research 
assistant m the department of pathology 

Presbyterian Hospital Acquires Property — Presbyterian 
Hospital has recently purchased the property of the New York 
School for the Deaf on Riverside Drive just south of the 
Columbia-Presbyterian Medical Center The tract of seven 
acres is assessed at a valuation of $1,775,000, according to the 
New York Times The purchase price was given to the hos- 
pital by an unnamed donor, it was said Plans for using the 
property have not been made public The school for the deaf, 
which has occupied the grounds since 1856, has purchased land 
m Greenburgh, near White Plains in Westchester County, 
where it plans to erect a group of modern buildings 

District Health Center Dedicated — ^The East Harlem 
Health and Teaching Center, first of eight district health 
centers to be opened this year as branches of the New York 
Citv Department of Health, was dedicated June 21, by Dr John 
L Rice, commissioner of health The district health center 
plan, by which the city’s health services will be decentralized 
was begun in 1934 as the result of a survey conducted in 1929 


by the Committee on Neighborhood Development and based 
on the evperience of demonstration centers operated by the 
American Red Cross and the Milbank Memorial Fund A 
grant of $2,107,797 was obtained from the Public Works Admin- 
istration to construct the necessary buildings, of which the Blast 
Harlem umt is the first Seven others will be opened within 
the next four months, according to the New York Times The 
centers will be under the bureau of district health administration 
set up in 1934, each directed by a district health officer It is 
planned that thirty such centers will be completed by 1945 to 
carry out health service in all parts of the city In the East 
Harlem building are maternal and child health serv ices, a tuber- 
culosis clinic, social hygiene dental hygiene and health educa- 
tion services and facilities for instruction of medical students 
in public health work 

OHIO 

District Meetings — The annual summer meeting of the 
Eighth Councilor District of the Ohio State Medical Associa- 
tion was held at Rocky Glen Sanatorium, McConnellsville, 
June 17, with the following speakers on the scientific program 
Drs Myron Metzenbaum, Cleveland, on “Chronic Purulent 
Sinusitis and Its Relation to Secondary Pulmonary Complica- 
tions”, William N Taylor, Columbus, “Tuberculosis of the 
Kidneys”, Walter G Stern, Cleveland, “Estimation of Dis- 
ability from an Orthopedic Standpoint ” Drs Russel G 

Means, Columbus, and Frederick B Utley, Pittsburgh, were the 
guest speakers at a meeting of the Seventh Councilor District of 
the state association in Steubenville, May 27, on “Treatment 
of the Common Cold” and “Evaluation of Modern Methods of 

Treatment of Peptic Ulcer” respectively At the summer 

meeting of the Sixth Councilor District at the Shady Hollow 
Country Club near Massillon, June 23, Dr Sidney M kfeCurdy, 
Columbus, medical supervisor for the State Industrial Commis- 
sion, spoke on “Our Mutual Problems” and Dr Jonathan 
Forman, Columbus, “Allergy m General Practice ” 

Health Exhibit at the Cleveland Exposition — A health 
section arranged by the Cleveland Academy of Medicine for 
the Great Lakes Exposition has for its central feature the Camp 
Transparent Woman, made at the Hygiene Museum in Dresden, 
Germany, and brought to the United States recently by Mr S 
H Camp, Jackson, Mich Three hundred physicians and guests 
attended a preview ceremony June 15, at which the speakers 
were Drs John H J Upham, Columbus, President of the 
American Medical Association, Wingate Todd, Henry Willson 
Payne professor of anatomy. Western Reserve University 
School of Medicine, Cleveland, Harold J Knapp, city health 
commissioner, and Mr Fred W Ramsey, city welfare director 
Dr John Dickenson, president of the academy of medicine, 
presided Other exhibits m the display include the progress 
of medicine, prepared by the American Medical Association , 
a full length x-ray film of the human body and other films by 
the Eastman Kodak Company, cardiovascular disease by the 
Metropolitan Life Insurance Company, undulant fever by the 
U S Public Health Service, “American Aledicine — Past and 
Present,” by the Cleveland Museum of Historical and Cultural 
Medicine, and models of the glands of internal secretion by the 
Cleveland Clinic Drs Hubert C King, Lakewood, Russell 
L Haden and Robert M Stecher made up the academy’s com- 
mittee that arranged the exhibit 

OREGON 

State Medical Meeting Dates Changed — ^The dates of 
the annual session of the Oregon State Medical Society have 
been changed from September 16-18 to October 21-23 

PENNSYLVANIA 

District Meetings — The Sixth Councilor District of the 
Medical Society of the State of Pennsylvania held its annual 
meeting at Philipsburg, May 13 Dr James A. C Clarkson 
Levvistovvn, who has been in practice fifty years and lias been 
secretary of the Mifflin County Medical Society for thirty -eight 
years, was the guest of honor Speakers included Drs Hobart 
A Reimann Philadelphia on ‘ A Rev lew of the Progress in 
Infectious Diseases” Lewis K Ferguson Philadelphia ‘Treat- 
ment of Diseases of the Perianal Region and Anal Canal ’ and 
Maxwell J Lick, Erie, president of the state society, ‘Health 
Fads and Fancies ” Drs Frederick J Bishop Scranton presi- 
dent-elect of the state society, and Walter F Donaldson Pitts- 
burgh secretary , discussed organization activ ities The 

Seventh Councilor District held its annual meeting at Williams- 
port ilay 14 Drs Maxwell J Lick, Erie, and Ferdinand 
Fetter, Philadelphia, discussed ‘Differential Diagnosis in 
Abdominal Tragedies’ and Fever Therapy’ respectively 
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MEDICAL NEWS 


Philadelphia 

Honorary Degrees — Dr George P Muller, professor of 
clinical surgery, Jefferson Medical College, received the honorary 
degree of doctor of science at the commencement exercises of 

Muhlenberg College, Allentown, June 8 Dr Chevalier 

Jackson received the honorary degree of doctor of philosophy 
at the annual commencement of Pennsylvania Military College, 
Chester, June 8 Dr Ross V Patterson, dean and Suther- 

land M Prevost professor of therapeutics, Jefferson Medical 
College, received the honorary degree of doctor of laws at 
commencement at Wake Forest College, Wake Forest, N C 

Dr Donaldson Honored — Henry H Donaldson, PhD, 
member of the Wistar Institute of Anatomy and Biology, 
received the honorary degree of doctor of science from Clark 
University, Worcester, Mass , June 5 A plaque of Dr Donald- 
son, sculptured by Dr R Tait McKenzie, was presented to the 
Lenape Club May 12, on the occasion of Dr Donaldson’s 
eightieth birthday He has been president of the club for 
twenty jears Dr Donaldson graduated from Yale University 
m 1879 and took the degree of doctor of philosophy at Johns 
Hopkins in 1885 He was a member of the faculty of Clark 
University for several years and became professor of neurology 
at the University of Chicago in 1892, remaining there until he 
joined the Wistar Institute in 1906 In 1916 he was president 
of the American Association of Anatomists 

SOUTH CAROLINA 

Personal — Dr James R Howell, Aiken has resigned as 

superintendent of the Aiken County Hospital Dr William 

Fishburne, Monck’s Corner, was elected president of the South 
Carolina Public Health Association at the annual meeting m 
Myrtle Beach in May 

TENNESSEE 

Society News — At a meeting of the West Tennessee Medi- 
cal and Surgical Association in Pans May 20, the speakers 
included Drs Edwin W Cocke, Memphis, on “Insulin in the 
Treatment of Certain Nervous and Mental Conditions" Harri- 
son H Shoulders, Nashville, “Diagnosis of Acute Abdominal 
Conditions”, Oval N Bryan, Nashville, “Diagnosis and Treat- 
ment of Syphilis,” and J H Eugene Rosamond, Memphis, 
“Abstract of the Literature of ‘Prontosil’ ” 

Personal — Dr Oscar S Hauk, superintendent of the Ten- 
nessee Home and Training School for Feebleminded Persons 
Donelson, has been appointed acting head of the Eastern State 

Hospital, Knoxville, it is reported Dr Webster B Key 

Memphis, has been appointed to the state public health council 

to succeed Dr John C Ayres, Memphis, resigned Dr Fray 

O Pearson, Knoxville, has been appointed director of the 
Upjier Cumberland health unit, comprising Fentress Pickett, 
Claj, Overton and Jackson counties 

TEXAS 

Personal — Dr James H Stephenson, formerly superin- 
tendent of Parkland Hospital, Dallas, was appointed superin- 
tendent of Jefferson Davis Hospital, Houston, effective June 1 
The hospital is to move into a new building about October 1 

Dr Charles J Wagner, Lubbock, received the honorary 

degree of doctor of science at Monmouth College, Monmouth 
111 , in June 

VERMONT 

Officers of State Board of Medical Registration 
— Dr Frank E Farmer, St Johnsbury, has been elected presi- 
dent of the Vermont State Board of Medical Registration 
Other officers are Drs Stanton S Eddy, Middlebury vice 
president, Winfield Scott Nay, Underhill, secretary, reelected, 
and George I Forbes, Burlington, treasurer Dr Nay was 
first appointed to the Vermont board in 1904 

VIRGINIA 

Professor of Military Science Appointed —Lieut -Col 
Edwin B Maynard, Medical Corps, U S Army, has been 
appointed professor of military science and tactics in the Medi- 
cal Reserve Officers’ Training Corps at the Medical College of 
Virginia Dr klaynard is a native of Virginia and was gradu- 
ated from the University of Virginia Department of kledicine 
in 1908 

Changes in Health Officials— Dr William Grossmann, 
Richmond, has been appointed epidemiologist m the bureau of 
communicable diseases of the state health department ——Dr 
James N Dudley, formerlj of Dannlle has been named health 
officer of Northampton County, vith headquarters at ^stville 
He succeeds Dr Hugh B Magill Jr , who has gone to Hanoi er 
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County, with headquarters at Ashland Dr Linnood Farlev 
Ashland, recently in Hanover County, has been aoDomtai 
assistant health officer of the Valley Health District of nti.ri, 
Dr Shockley D Gardner, Luray, is m charge 


PUERTO RICO 

University News —The School of Tropical Medicine ol 
the University of Puerto Rico has recently acquired a parcel 
of land east of its buildings and will use it for an extension to 
the institution The University Hospital is undergoing lecon 
struction and will probably be reopened in about eight months 


GENERAL 


Orthopedic Board Examinations — The next meebng ol 
the American Board of Orthopedic Surgery will be held in 
Los Angeles, Jan 14-15, 1938 Applications should be sent to 
the secretary. Dr Fremont A Chandler, 6 North Michigan 
Avenue, Chicago, on or before October 15 The board also 
announces that after October 1 the examination fee will be 
increased to $50 

Grant for Endocrine Research — The John and Man R 
Markle Foundation, New York, has appropnated $100,000 to 
the National Research Council for the support of research m 
endocnnology in the next three years The fund will be admin 
istered by the division of medical sciences and wll be allotted 
in grants for approved programs of research in this field to be 
conducted in institutions which may wish to collaborate in the 
investigations, according to Science 


Society News — The American Pharmaceutical Association 
will hold Its eighty-fifth annual meeting in New York the 
week beginning August 16, with headquarters at the Hotel 

Pennsylvania Dr William P Healy, New York vras 

chosen president-elect of the American Radium Society at its 

annual meeting m Atlantic City, June 7-8 Dr Harry L 

Alexander, St Louis, ivas named president-elect of the Assoaa 
tion for the Study of Allergy at the annual meeting m Atlantic 
City, June 7-8, Dr Warren T Vaughan, Richmond Va was 
elected vice president and Dr James Harvey Black, Dallas 
Texas, secretary 


Pan American Medical Cruise — The seventh ennst 
congress of the Pan American Medical Association will take 
place January 15-31, on the Queen of Bermuda The group 
will spend four and a half days in Havana, where the mam 
part of the congress will be held, three days of scientific sessions 
with operative clinics The cruise will continue to Port an 
Prince, Haiti, Trujillo City, Santo Domingo, and San Ja® 
Puerto Rico Applications for reservations should be addrKSf 
the Pan American Medical Association 745 Fifth Avenue hen 
York The program committee will be pleased to 
applications for the presentation of scientific contributions. 


announcement states 

Meeting of Life Insurance Physicians —The twenk 
seventh annual meeting of the Medical Section of , 

can Life Convention was held in Colorado Springs, Colo.J 
17-19 Among the speakers were 


Dr Alexander Marble Boston Nondiabetic GlKosuria . 

Dr James Thornley Bowman London Ont Pregnancy an 

James J Wanng Denver Prognosis of Extrapulmonary To 

Dr^Alfred C Reed San Francisco Ultiroate ProBnosis of Hoolmo™ 
Disease, Malaria and Amebiasis . 

Dr Walter E Thornton medical director of the kin« 
National Life, Fort Wayne, Ind , was elected a , 
Dr Albert E Johann, Des Moines Iowa vice chairman 
Dr Benjamin F Bvrd, Nashville, Tenn , reelected secret i 

Another Fraudulent Salesman —Physicians a 

and South Carolina have recently reported the ac 
salesman who claims to represent the ^ ,i ifedical 

selling magazines, a medical dictionary and fxa i - 
Monographs,” a six volume work Physicians pai jjnt 

$8 for combinations of these publications r Ray 

to the American Medical Association is s’S"™ / , 

and another with the initials “S R” Ca|e 5 Com 

the orders One physician wrote to the Atlas 
pany,” the address of which was giv en as lO-U 
Philadelphia, and his letter was returned y) 

company ’ The man was described in one repo 
years old, thin, about 5 feet 6 inches tall jj, fiiE 


was gray and he wore spectacles and was n 
JourLu March 13, page 893 there was a 'vaming o^^a^^ j S 
lent salesman for the same publications using Chicago 

Ray and claiming to represent the Continental > 3 

At that time the National Publishers isteflt acd 

bulletin stating that the Continental Press 



Volume 109 
fs^UMBER 3 


GOVERNMENT SERVICES 


217 


isking that pliysicians approached by the man wire immediately 
[o Mr Frank Ware, National Publishers’ Association 232 
Madison A^enue New York 

Proposed National Congress of Obstetrics and Gyme- 
cology — The Aincncan Journal of Obstetrics recently pro- 
posed editorially that a national congress of obstetrics and 
jynecology be organized in the United States, to be held pos- 
sibly m 1939 Resolutions of endorsement have been approved 
Dj various national and sectional groups it was said and it has 
leen suggested that preliminary arrangements be made by the 
(American Committee on Maternal Welfare Every practitioner 
3 f medicine interested m this branch as well as public health 
luthorities and lay organizations that have contributed to the 
preparations for better maternity care should be reached in the 
:all for this congress, it was observed The editorial pointed 
)ut that the last International Congress of Obstetrics and 
jynecology was held m Berlin m 1912 and that although one 
las been called m Amsterdam m 1938 disturbed conditions in 
Europe make it uncertain how much support the congress will 
receive 

Changes in Status of Licensure — The Oklahoma State 
Board of Medical Examiners recently reported the following 
ictions taken at a meeting June 10 
Drs Wade Calhoon Mitchell Henryetta John W ^IcCrary McAlester 
Villiam A Houser Durant George Washington Hill Ardmore licenses 
luspended for violation of the narcotic laws 
Drs Glenn Waldou Zink Bamsdall Verner Ashton Hartman Post 
revas and Clarence Andrew Griffin San Antonio Texas licenses revoked 
:or Molations of the narcotic laws 

The New Jersey Board of Medical Examiners recently 
•eported the following actions taken April 21 

Dr Francesco Mandruzzato whose last known address was New York 
icense re\oked through his failure to present e\idence that he had 
lecome an American citizen 

The New York State Board of Medical Examiners recently 
'eported the following action 

Dr Jacob Joseph Seidenstein whose last known address was Brooklyn 
icense re\oked April 16 following conMCtion of a felony 

The Massachusetts Board of Registration in Medicine 
innounces the following action 

Dr Roy L Garland Gloucester license re\oked May 20 because of 
ronviction in court on a charge of abortion 
Dr Leslie A Burns Millers Falls license re\oked Maj 20 because of 
■epeated Molation of the Harrison Narcotic Law and continued use of 
larcotics for other than therapeutic purposes 

The Commission on Licensure in the District of Columbia 
■eports the following action 

Dr ^lacPherson Crichton Washington license revoked recently 
jecause of his conviction on the charge of performing an abortion he 
ivas sentenced to the penitentiary for from one >ear to eighteen months 

The Eclectic State Medical Board of the State of Arkansas 
•evoked the licenses of the following at its meeting, May 10, 
because it is said tliey were obtained by fraud and deception 
Dr John M Betts Bloomfield N J 
Dr Martin L Brockmeier St Louis 
Dr Frank C Catanzaro St Louis 
Dr Aha L Garner Devils Lake N D 
Dr Leonard L Gramm Milwaukee 

Medical Bills in Congress — Changes in Status A Senate 
imendment to H R 6652, making appropriations for the mili- 
tary establishment, has been agreed to by the House, increasing 
the medical corps of the army by fifty officers and the dental 
corps by twenty-five officers The Senate Committee on Com- 
merce held a hearing, July 8, on Senate 2067, proposing to 
authorize an annual appropriation of $1,000 000 to enable the 
Surgeon General of the Public Health Service (1) to study 
and investigate the cause treatment and prevention of cancer 
and (2) to cooperate with the state boards or departments of 
health for the prevention, control and eradication of cancer 
within the states H R 4716 has been reported to the Senate, 
without amendment, proposing an appropriation of $1,500,000 
to erect a marine hospital in Florida, the site to be selected by 
the Federal Board ot Hospitalization H R 6283 has been 
reported to the House, with amendments, proposing to increase 
the punishment of second, third and subsequent offenders 
against the narcotic laws H R 6547 has passed the House, 
proposing to authorize an appropriation of $4 850 000, to enable 
the Secretary of the Navy to construct m the District of Colum- 
bia, or in the immediate vicinity thereof, buildings to replace 
the present Naval Hospital and Naval Medical School, including 
facilities for the Naval Medical Center and Naval Dental 
School Bills Introduced Senator Robinson 'krk-ansas, has 
submitted m the Senate an amendment to be proposed by him 
to the third deficiency appropnation bill, proposing to make 
av-ailable to the United States Public Health Servnee the sum 
of $189,000 for the maintenance and expenses of the Divnsion 
of Venereal Diseases, a part of which is to be expended for 


additional facilities and servuces at the Hot Springs Transient 
Medical Center and Infirmary Senate 2731, introduced bj 
Senator Nje, Nortli Dakota, proposes to protect the public 
health by regulating the importation of dairy products into tlie 
United States Senate 2746, introduced by Senator Robinson, 
Arkansas, proposes to authorize an initial appropriation of 
$5,000,000 and for each fiscal year for four consecutive jears 
a sum “sufficient to carry out the purposes of this act ” to 
enable each state to make adequate provision for hospital beds 
for tuberculous patients The sums to be appropriated are to 
be administered by the Surgeon General of the Public Health 
Service 

FOREIGN 

Personal — Sir Frederick Gowland Hopkins, professor of 
biochemistry, University of Cambridge, has recently been 
awarded the Harben gold medal of the Royal Institute of Public 
Health The medal is awarded every three years to the person 
considered to have done most to aid public health 

Memorial to Noguchi and Young — ^The Lancet reports 
that the government of the Gold Coast, West Africa is erecting 
a memorial to Drs Hideyo Noguchi and William Alexander 
Young, who died there of yellow fever in 1928 while working 
at the Medical Research Institute in Accra In their memory 
a bronze tablet is to be placed in a room at the institute and 
a small drinking fountain m front of the outpatient division of 
the Gold Coast Hospital 

Prize for Essay on Tuberculosis — The International 
Union Against Tuberculosis announces that a biennial prize 
of 2,500 francs has been established in memory of the late 
Dr Leon Bernard, founder and for many years secretary- 
general of the union The pnze will be awarded for the first 
time in 1938 to the author of an original essay on the social 
aspect of tuberculosis written in French or English Essays 
must be typewritten or printed, must not exceed 10,000 words 
and must be sent before May 1, 1938, by a government or an 
association belonging to the union to the secretariat, 66 Boule- 
vard Saint-Michel, Pans (VI) 


Government Services 


New Director of Maternal and Child Health Division 
Dr Edwin F Daily, assistant director of the maternal and 
child health division of the Children s Bureau has been 
appointed director Dr Daily, a graduate ot the University of 
Colorado School of Medicine m 1929 was formerly on the 
staff of the department of obstetrics and gynecology of the 
School of Medicine, Division of Biological Sciences University 
of Chicago He will be in charge of the administration of the 
maternal and child health provisions of the Social Security Act 


Changes in Public Health Service 
The U S Public Health Service announces the following 
changes among others 

Medical Director Dana E Robinson relieved at Jlontreal Canada 
and assigned to Pans France where he \m 11 be in superMsory charge of 
serMce activities m Europe in connection uith the medical examination 
of aliens at selected ports of Great Britain Ireland Irish Free State 
and continental Europe and the enforcement of quarantine laws and 
regulations applicable to ships and personnel destined to ports of the 
United States 

Medical Director Claude C Pierce relie\ed at Pans and assigned to 
New "kork to assume charge as director of public health service district 
1 comprising the states of Maine Ne^ Hampshire Vermont Massa 
chusetts Rhode Island Connecticut New \ork and New Jersey and in 
addition to act as regional consultant of district 1 in connection with 
disease and sanitation investigations in the New England states 

Asst Surg Wilfred N Sisk relie\ed at Boston and assigned to Nash 
Mile for duty with the Tennes ee State Department of Health to assist 
in public health administration actiMties 

Surg Estella Ford Warner relie\ed at Washington D C and 
assigned to Albuquerque N M for duty m connection with the super 
Msion of administrate e affairs concerning the control of communicable 
diseases among the Indians 

Pas'sed Asst Surg DaMd C Elliott relieved at Hagerstown Md 
and assigned to Springfield 111 for ad\isory duty at the Illinois State 
Department of Health in connection with \enereal disease control 
acti\ ities 

Sr Surg James F Worley relieved at San Francisco and assigned 
at Juneau Ala ka for duty m connection with the control of com 
municable di ea es among the Indians 

Surg Erval R Coffe> relieved at Seattle and assigned to New \ork 
to assume charge of the regional office for district 1 

Dr Richard H Smith resident at U S 'Marine Hospital Ellis 
Island appointed and commissioned as assistant surgeon in the Re erve 
Corps for active dutj 
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Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

June 19, 1937 

The Capitation Fee 

The Insurance Acts Committee of the British Aledical Asso- 
ciation made a claim that the changes which have taken place 
since 1924, when the present capitation fee of 9 shillings (about 
$2) per insured person i\as awarded, justify an increase of 
about a third The Ministry of Health did not agree and a 
court of inquiry was appointed, at which lengthy arguments 
were brought forward on both sides For the association it 
was pointed out that there had been “a reorientation of medical 
thought and a widening of the basis of medical practice,” which 
now seeks not only to remove disease conditions but to promote 
health The advance of medical science had increased the com- 
plexity of diagnosis and treatment Since 1924 the average 
number of attendances per insured person had increased from 
3 75 to 5 02 The proportion of elderly persons m the popula- 
tion had increased, and it was claimed that an important con- 
tributory factor in this was the constant medical attention they 
were able to command In turn they required more medical 
treatment Practice expenses m the form of rates, taxes, the 
employing of assistants, and traveling costs had increased 

For the Ministry of Health, evidence was given by its medical 
inspectors disputing these arguments The ministry’s own cal- 
culations showed that, while the number of office attendances 
increased by 10 7 per cent, the number of visits fell by 3 8 
To estimate the net effect, visits and attendances were weighted 
in the proportion of 1J4 to 1 (according to the fees charged in 
private practice) The result was a net increase in services 
rendered of 3 S per cent With regard to the advances in 
medical science, the evidence for the ministry was that improved 
methods have mainly affected specialist practice and that such 
methods as have been adopted in general practice, for example 
the injection of varicose veins, have tended to reduce the total 
services required Similarly, a great amount of work used to 
be thrown on the practitioner by cases of chrome dyspepsia or 
gastritis Today the condition of these patients was diagnosed 
quickly and they were operated on or treated medically and in 
the majority of cases made good recoveries 

The court of inquiry reported that the present capitation fee 
of 9 shillings should be maintained, but the British Medical 
Association scored a success on one point It has been decided 
to extend insurance to juveniles who leaie school at 14 and 
enter insurable occupations At present they do not come under 
the insurance act until the age of 16 For these the Ministry 
of Health offered first a smaller capitation fee than that paid 
for adults on the ground that they would make less demand 
on medical services than older persons and, secondly, did not 
require certification Thej now claimed that half the adult 
fee was the appropriate rate The court reported in favor of 
the full rate of 9 shillings for juveniles 

Physical Training and Recreation Bill Passed 

The Physical Training and Recreation Bill has passed its 
third reading m the House of Commons Local organization 
IS in progress and a propaganda campaign will be started in 
the autumn The aim is to build up a new leadership to tram 
men and women and to inspire the whole nation with the ideal 
of personal fitness Every child is to have access to physical 
education Work in this direction has already been done by 
the National Plajmg Fields Association, which has helped 
to provade 1,600 plajing fields and spaces during the twelve 
3 ears of its existence Most of these are in the industrial areas, 
where the need is greatest Their aim is not mass drill forma- 
tion but to develop the desire for phjsical health and recreation 
bv encouraging the playing of team games, winch develop 
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mental activity as well They would rather have a million 
people doing 100 yards in twelve or thirteen seconds than a 
few sprinters doing it under ten 

Injuries of Peripheral Nerves 

In cml practice, injuries of peripheral nerves which require 
surgical operation are infrequent, but the war gave rise to 
considerable experience of this kind At the Royal Society of 
Medicine Mr Harry Platt, an orthopedic surgeon, in opening 
a discussion on injuries of peripheral nerves stated that he had 
performed 510 peripheral nerve operations between March 1913 
and December 1920, but dunng his civil practice in 1931 1936 
only eighty-nine A considerable proportion of the nene 
injuries of civil life never reached the operating theater He 
divided these injuries into three groups (1) nene injuries 
accompanying fractures and dislocations, (2) nerve injunes due 
to penetrating wounds, (3) traction injuries of the brachial 
plexus The first group was subdivided into the following 

(n) Dislocations and fracture dislocations of the shoulder 
joint Circumflex palsy occurred in about 5 per cent of all 
subcoracoid dislocations reduced promptly and efficiently As 
the head of the humerus is thrust downward toward the axilla, 
the nerve is suddenly overstretched but rarely, if ever, com 
pletely ruptured Under relaxation and reeducation recovery 
from the deltoid palsy usually takes place in three or four 
months Total and permanent deltoid palsy, indicating complete 
rupture of the nerve, is almost unknown and must be regarded 
as beyond repair 

Damage of one or more of the infraclavicular plexus trunls 
may be sustained at the time of the dislocation or may develop 
later in an unreduced dislocation or fracture dislocation The 
full effects of a severe plexus lesion are rarely demonstrable 
during the first week The more spectacular wrist drop maj 
mask coexisting palsy of the intrinsic muscles of the hand. 
The prognosis of primary lesions of the plexus trunks is not 
unfavorable From posterior cord lesions, recovery within three 
to SIX months is the rule For the inner cord recovery is mucb 
more prolonged and usually is incomplete Experience of con 
servative treatment has convinced kfr Platt that no advantage 
IS to be gained from exploration in the early stage In secon 
dary lesions due to an unreduced dislocation, recovery n 
prevented by the strangling effects of scar tissue, which forms 
round the dislocated head The nerve trunks should be free 
without delay 

(b) Musculospinal lesions in fracture of the humerus These 
may be primary (from direct impact of a bony fragment) or 
secondary (from adherence of the nerve to bone) The 

of lesions accompanying simple fracture undergo spontanM 
recovery Hence treatment should be conservative for t ^ 
or four months If after this signs of complete bloc s 
persist, the nerve should be explored 

(c) Nerve lesions in fractures and dislocations of the 
Lesions of the ulnar nerve are predominant The} are ^ 
plete and usually recover under conservative treatment 
minority, severe progressive neuritis occurs and deman 
rolysis with transportation of the nerve to the front o^^ 
joint The median nerve is rarely implicated In 

the treatment is conservative , in graver lesions early neu 


IS desirable 


rupture 


of 


(d) External popliteal lesions m ligamentous . 
the knee These lesions are not common, during the j 

years Mr Platt has operated in seven cases to 

complete lesion with extensive gap was discoverc 
end suture performed Three patients showed use u 
of function, and failure was complete in the other las 
Group 2 Nerve injuries due to penetrating 
upper limb these injuries are rare above the ° median m 
third of the forearm In cases of division of t n _ ^ 
ulnar nerve, if the wound is small and rcasona ) 
mar} suture ma> be practiced with safety In more 
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wounds with widespread bruising and multiple tendon injuries 
and in infected wounds, it is better to postpone repair of the 
ner\e lesion until the wound conditions are more favorable 
Group 3 Traction lesions of the brachial plexus These take 
two forms (a) traction lesions of the infant during difficult 
labor, (b) traction lesions in the adult, usually due to road 
accidents The majority of cases of birth palsy show spon- 
taneous recovery of various degrees in the first few months 
Imperfect rccoverj, with defective growth of the limb, is the 
rule Operations have little to offer In the past twenty years 
300 cases ha\e come under Mr Platt’s observation and in only 
ten has he felt compelled to explore the plexus In two 
cases of resection and suture of the upper trunk, partial 
reco\ery of the upper arm muscles occurred In a resection 
and suture of all three supraclavicular trunks there was excel- 
lent recovery in the upper-arm group but complete failure in 
the lower-arm group In the remaining sc\en cases, nerve 
trunks barely recognizable, but obaiously intact, were dis- 
entangled from scar tissue, or irreparable lesions were dis- 
closed The effects of the neurolysis were negligible 
The majority of traction lesions in the adult are not amenable 
to surgical repair and they may be completely inaccessible 
But the opportunity occasionally arises for repair of a circum- 
Ecnbed lesion of one or more trunks The main value of 
operation is m ascertaining the extent of the lesion Thus m 
one case complete avulsion of the upper and middle trunk at 
the level of the intervertebral foramina — an irreparable lesion 
— was discovered This information enabled a long period of 
splinting in abduction to be adopted and physical treatment of 
the forearm and hand to be concentrated on, resulting m con- 
siderable recot ery of (unction 

PARIS 

(Ftom Our Regular Correspoudent) 

June 10, 1937 

Treatment of Schizophrenia by Insulin Shock 
Prof Henri Claude, head of the department of psjchiatry 
in the University of Pans, and Dr P Rubenovitch of Pans 
reported their technic in the treatment of the schizophrenic 
syndrome by insulin shock in the February IS issue of Semainc 
dcs hopiiaur de Pans They gave a daily injection, early in 
the morning before breakfast, for five days successively, fol- 
lowed by a two days interval during which nothing was given 
The initial dose varied from 5 to 15 units according to the 
physical condition and weight of the patient, then the dose 
was increased S units daily A personnel trained in watching 
for symptoms of hypoglycemia is indispensable The atten- 
dants should be near the patient and close to a laboratory 
The treatment room ought to be completely isolated m order 
that the treatment may be given in an atmosphere free from 
all noise The treatment having been completed, the patients 
ought not to be sent back to the wards They should continue 
treatment in an environment where occupational therapy is 
available 

As a result of the treatment, an improvement of the strength, 
appetite and sleep are noted In two patients an oliguria 
appeared which gave rise to much concern In two others, 
menstruation returned, after a suppression of several months 
The mortality in Vienna and Switzerland is quoted as being 
, 3 per cent Although the treatment is not without its dan- 
gers, it merits trial in certain schizophrenic states if given m 
a hospital and under the strictest surveillance 

Legal Responsibility in Industrial Medicine 
Two interesting decisions have been recently announced on 
the responsibility when a worker selects his own physician to 
care for an injury received while engaged in his usual factory 
occupation In one case the treatment given the worker 
aggrav'ated the injury and a suit was brought to determine 
whether the physician or the employer was responsible Accord- 


ing to the law of 1908, an injured worker has the right to be 
treated by any physician whom he chooses 
The two courts before which this test case was brought 
rendered practically identical decisions The court at Beziers, 
Nov 20, 1934, decided an injured worker is not able to claim 
damages from a physician for any malpractice that has made 
the injury worse because of unskilful treatment It is impos- 
sible, according to the decision, to distinguish between the 
effects of the original injury and those resulting from improper 
care The latter must be considered as a direct and immediate 
consequence of the accident, hence such sequels must be paid 
for by the employer or his insurance company 
In the second test case, the question submitted was whether 
the employer (or his insurance company) could claim damages 
from the attending physician for unskilful care of an injured 
employee The Nantes court decision denied the responsibility 
of physicians under such conditions A physician called to 
care for a patient injured in an industrial accident cannot be 
considered as liable either to the employer or to the emplojee 
The physician’s care of such an accident cannot be dispensed 
vvitli and the law has provided for its being given to an injured 
employee The latter has the right to choose his own medical 
attendant for an industrial accident, hence the surgical or 
medical care constitutes an indivisible entity with the accident 
and Its consequences As a result, the employer or his insur- 
ance company is not entitled to bring action against the 
employee’s physician even though the treatment has not con- 
formed with what the law considers reasonable care and skill 

Society of Hydrology and Medical Climatology 
The annual meeting of the Society of Hydrology and Medical 
Climatology was held March 1 The first paper was by Guy 
Laroche and Grigaut of Pans on “Our Present Knowledge of 
Cholesterolemia and Its Chmeal Importance " Cholesterolemia 
should be regarded as a part of hpemia and not as an inde- 
pendent condition The cholesterol content of the blood (by 
the Gngaut method) in young adults is from 1 6 to 1 8 Gm , 
and any figures above 2 Gm nfust be regarded as abnormal 
Hypercholesterolemia as found in rickets, infections, hyper- 
thyroidism, Addison’s disease and advanced hepatic cirrhoses 
was described Hypercholesterolemias can be divided into three 
principal groups In the first group are those observed m 
chronic nephritis and nephrosis, diabetes, myxedema and dis- 
turbances of nutrition (gout, urinary hthiasis and arteritis) 
These diseases are accompanied by excess of lipids in the blood 
and adrenals and an increase in the ratio of cholesterol esters 
to total normal blood cholesterol In the second group may be 
placed hypercholesterolemia due to hepatic dysfunctions Here 
no reaction on the part of the adrenals exists and the ratio of 
cholesterol esters to total normal cholesterol is decreased This 
type IS seen in retention icterus, biliary hthiasis and xanthoma 
of hepatic origin The third group is less sharply defined and 
includes hypercholesterolemia in plethora and in sedentary and 
asthmatic patients 

The second paper was by Tixier, Seze and Eck, on treatment 
of diseases due to hypercholesterolemia There is often dis- 
cordance between the blood cholesterol content and the clinical 
picture whether modified by treatment or not In such instances 
the dermal reaction to cholesterol as suggested bj Loeper is 
of considerable value In attempting to treat hypercholesterol- 
emia, it IS necessary to employ opotherapj, chemotherap) and 
phytotherapy successively m conjunction with, vasodilators, 
diuretics tonicardiacs and hydrotherapy 
In the third paper G Binet reported a hypercholesterolemia 
in from 85 to 90 per cent of all patients suffering from liver 
disease, sent to Vichj High blood cholesterol values are 
less often observed m uncomplicated biliary disorders than in 
those accompanied by disturbances of nutrition, such as diabetes, 
gout or plethora The treatment at Vichy has a distinct bene- 
ficial influence on the hypercholesterolemia in from 80 to 85 
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per cent of the patients Often weeks or months must elapse 
before the result can be evaluated Certain waters, they believe, 
ha\e a distinct cholagogue action by modifying the biliary pa, 
disinfecting the bile and thus opposing precipitation of choles- 
terol 

Conflicts Between Attending Physicians and 
Social Insurance Inspectors 
One of the most disagreeable features of the present social 
insurance law is the interference of the representatives, both 
medical and lay, of the caisses, or compensation bureaus of 
the social insurance organization, m the treatment of a patient 
by the attending physician Such interference consists m 
criticism of both the diagnosis and the treatment when the 
attending physician is absent, thus disrupting the necessary 
confidence that must exist between patient and physician 
The following case is cited in the May 9 Concottrs medical 
The attending physician advised a patient to resume work 
The medical inspector visited her without the attending physi- 
cian’s knowledge and told her that, although she was better, 
resumption of work was inadvisable The attending phjsician 
felt that such a visit to the insured without his knowledge was 
unethical In the answer to this complaint, a paragraph m 
the modified (1936) law is cited, according to which medical 
inspectors are responsible for surveillance of all social insured 
persons and are authorized to carry out any investigation 
regarding the condition of the insured But it is formally for- 
bidden that a medical inspector should interfere m the patient- 
doctor relationship Under no circumstances should the 
diagnosis or merit of the treatment be discussed in the presence 
of the patient If the medical inspector disagrees with the 
diagnosis and treatment, he must address himself to the attend- 
ing physician and also make his report and criticisms to the 
caisse or compensation bureau to which he is attached 
In the case cited, the medical inspector evidently violated 
the regulations in informing the patient that she was not cured 
and not able to resume work 

BERLIN 

(From Our Regular Corrcs(>ondcnt) 

May 27, 1937 

Investigation of an Epidemic of Scarlet Fever 
In Pinneberg, a town of some 9,000 population near Ham- 
burg, a number of children and adults became suddenly ill with 
moderately severe scarlet fever about the middle of April 
The cause of this outbreak at first eluded the iniestigators , 
there had been no large meetings of townspeople and it was 
vacation time in the schools The epidemic appeared with 
explosive suddenness and attacked the most disparate groups 
Within the course of a single week, 225 unequivocal cases were 
reported There were two fatalities The local health depart- 
ment finally found that the path of the epidemic coincided fairly 
well with the customer route of a certain milkman Certain 
nonresidents of Pinneberg, for example, who had been visiting 
the town just prior to the outbreak and wdio had partaken of 
milk from the source in question also came down wutli the 
disease When the milk supply from this source was stopped 
by the authorities the number of new scarlet fever cases dropped 
immediately and the epidemic came to a virtual end Diseased 
cattle were in no W'ay responsible for tiie contamination, but 
the milkman himself was found to have an undiagnosed scar- 
latinal infection accompanied by otitis 

Conservative and Operative Treatment of Goiter 
Dr Breitner, professor of surgery at the Universitj of Inns- 
bruck Tvrol, discussed conservative and operative treatment 
of goiter before the Frankfort kledical Society The high 
incidence of goiter in the Tjrol lends itself well to this study 
He finds it relativelv easy to separate goiter into two groups 
on the basis of tlierapeutic indications conservative or opera- 
tive Anj goiter that causes mechamcal disturbances will 
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require operative treatment In intrathoracic goiter operalne 
treatment is unqualifiedly indicated and it is only a question 
of which type of intervention should be attempted Consent 
tive lodotherapy is preferable to operation only m diffuse 
goiters of young children and adolescents The fundamental 
differentiation of diffuse, nodular and mixed goiters (a deasne 
point in indicating the type of treatment) involves the peculiar 
character of general thyroid enlargements The problem of 
selecting a suitable therapy lies in the diversity of forms which 
general enlargement may assume Nodular goiter should 
remain untouched only in the absence of any symptoms Else 
where conservative treatment has not proved successful in pure 
struma adenomatosa, but goitrous nodules in a diffuse struma 
are favorably influenced by medication 

Goiters may be differentiated on a morphologic basis as set 
forth in the accompanying table 


Fow Types of Goiter 


Korniol formation 
of secretion 
Normnl formation 
of secretion 
Increased secretion 

Near or complete cos 
satlon of secretion 


All secretion Is 
quickly excreted 
Most of the secre- 
tion retained 
All excess secretion 
quickly excreted 
Complete retention 
of secretion 


Struma parcndiymatixa 

Struma colloldes type I 

Struma basedoivlaBa 
(toxic goiter) 

Struma colloldes type 11 


Each of these four tjpes represents a pathologic alteration 
of function which needs to be restored to normal When 
exaggerated excretion is present, iodine will be found most 
effective in curtailing the output lodotherapy can serve both 
to check an excessive excretion and to induce a more liberal 
secretion m suppressed states 

Diffuse goiter of youth is struma parenchj matosa wlb 
increased production and elimination The results of lod^ 
therapy are usually favorable Operative treatment is indicaW 
in the presence of mechamcal disturbances There should be 
postoperativ e systematic admimstration of thyroid for from six 
months to a year so that by compensation of the deficient secre 
tion a recurrence may be prevented Three tvpes of hjTier 
thy reuses can be differentiated the psychogenic exophtbalirac 
goiter, the iodine toxic goiter and the toxic goiter of endoenne 
origin The standard routine calls for preliminary treatm n 
w ith iodine (follow ing Plummer s method) pnor to operati(» 
Toxic adenoma is refractory to lodotherapy and may c'Ci 
aggravated by it Breitner’s observations indicate that no one 
svstem of therapy guarantees the favorable outcome of a P'™ 
case 

Spatial Representation in the Roentgenogram ^ 
Spatial visualization of a physiologic process offers gr 
difficulties It IS well known how much effort was ^ 
fifty years ago before the mechanics of the human gait co ^ 
be established with anj’thmg like mathematical exacti u^^ 
The plastic visualization of motor processes was 
difficulty lay precisely in three-dimensional 
Meanwhile the technic has been greatly improved 
raphy, slow motion photography and roentgenograp >1 
cially the two first named, permit complicated motor 
to be represented with exactitude Nevertheless the 
knowledge of the human gait, of the statistics and mK 
of the human body have not been substantially augnwn 
Dr H Koehnle demonstrated to the Dusseldo 
Society, the sectional x-ray v isualizations of the lum^ 
can now be made not only in normal projection u 
third dimension The ultimate aim is, however, to po 
spatial visualization of a particular region of the 0 J 
from the x-ray visualization of the organism as a 
to study the mechanics of this region at rest and m m 


perfected by 

: hg 

whi'e the spatial position remained unchanged 


Koehnle has succeeded, using apparatus pCi*.-— , 1 ^ rays 
in portraying the entire body both in visible ^.^po urcs 
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were also submitted to photogrammetnc evaluation by means 
of special apparatus Differences in bodily attitudes (during a 
giien movement) are important, these vary among normal 
persons and persons affected with rigidity of the vertebral 
column or rigid and shortened feet 

Is Removal of the Tonsils Injurious? 

Dr Eigler recently submitted a report of investigations 
undertaken at the Koenigsberg clinic on the late deleterious 
effects of remoial of the palatine or pharyngeal tonsils In 
no instance were permanent changes in the hematogram or 
impairment of the endocrine organs obseraed The view is 
preralent that the lymphatic pharyngeal ring offers protection 
against infection There are two opposing theories of this 
defense mechanism According to the newer theory, as formu- 
lated by Linck and Digby, the pathogenic micro organisms 
continually enter the adenoid tissue, there to be destroyed This 
process leads to the formation of antibodies that are carried 
into the circulation Patients who possess a susceptibility to 
pharyngitis, laryngitis and bronchitis furnish a reliable indica- 
tion for tonsillectomj In the presence of a well developed 
laryngitis granulans or pharyngitis sicca, tonsillectomy is 
contraindicated unless life itself is endangered Then too m 
the treatment of singers and lecturers the physician must be 
especially careful in determining the indication for tonsillectomy, 
since the intervention might be followed by modifications of 
the vocal resonance 

AUSTRALIA 

(From Our Regular Correspoudent) 

May 17, 1937 

The National Health 

There seems little doubt that our descendants will look back 
on our boasted Australian civilization, with its comparatively 
high incidence of tuberculosis, its high cancer rate, numerous 
acute and chronic diseases, its relatively high maternal and 
infantile mortality, its infectious diseases, and its epidemics of 
mfluenza, to saj nothing of the more serious common cold, 
with the same sort of tolerant pity with which we regard our 
ancestors of the middle ages This was a dominant note of 
tlie Ann Mackenz e oration delivered at the Institute of Anat- 
omy, Canberra, this month bj Harold Dew, professor of sur- 
gery at the University of Sydney ‘It is a lamentable fact 
he said, “that the average standard of health in Australia is 
much below what it should be Australia has an almost 
unequaled climate and an abundant supply of fresh food Its 
people came from a comparatively hardy and vigorous stock 
Health should be the right of every citizen but it is a tragic 
fact that a large proportion of the population rarely exhibit 
that glowing radiant appearance which denotes perfect health ’ 
Professor Dew said that in New South Wales in recent years 
the average number of patients attending public hospitals was 
26 per cent of the whole population The figure for South 
Australia was 36 per cent, while those of the other states were 
somewhat smaller, but thej all took no regard of the number 
of patients seen by private doctors 'There is far too much 
chronic ill health,” he said, “much of which could be controlled 
or prevented The degree of suffering and the amount of time 
lost from work, and the lessening of national efficiency from 
that cause is beyond computation The death rate must be 
greatly reduced and there is no reason why Australia should 
not build up the highest average national health standard in 
the world ’ The formation of the Commonwealth Council for 
National Health and Medical Research has recognized the 
essential need for education of the people on health matters, 
by every possible modern method The council has recom- 
mended the granting of financial aid for research work, and 
It has plans for appointing junior research workers for three 
year periods at a good salary from which senior research 
workers will be cnosen, given permanent positions and emploved 
on special work 


Foundation of Queensland Medical School 
The inauguration of the Faculty of Medicine in the Univer- 
sity of Queensland marks a new step in the progress of medi- 
cal education in Australia As roughly a half of the area of 
Queensland lies in the tropics, a feature of this medical course 
will be the inclusion of tropical hygiene and medicine as a 
compulsory subject m the undergraduate course It is fifty 
years since a medical school was founded in Australia, the 
last being that m Adelaide, which was opened in 1885 and 
which has just celebrated its jubilee The school in Mel- 
bourne, opened in 1863 was the first to be established in 
Australia The Sydney school was opened twenty years later 
m 1883 At the present time the number of medical students 
in Sydney is 632, in Melbourne 609 and in Adelaide 120 It 
IS expected that about forty students m each year will enter 
the Queensland Medical School making a total of over 200 
medical students in all In order to be admitted as an under- 
graduate to the Medical School of the University of Queens- 
land, a preliminary educational standard known as matriculation 
IS required In framing the requirements for matriculation, 
the aim has been to encourage future medical students in their 
general education to study those subjects which will best fit 
them for entrance into the faculty A notable deviation from 
the usual practice is that Latin is no longer compulsory, but 
a choice can be made between French and German The study 
of German is recommended because it enables the medical 
student to gam access to the greatest volume of medical 
literature written outside their own tongue Mathematics is 
compulsory, also both physics and chemistry, although only one 
of the latter two need be taken at the senior standard The 
medical school is fortunate in having in Brisbane a 600 bed 
hospital comprising all the institutions necessary for the educa- 
tion of medical students The Brisbane hospital includes a 
childrens hospital, a modern maternity hospital and a hospital 
for infectious diseases, as well as providing all the usual train- 
ing facilities of a general hospital In the three other medical 
schools of Australia these various departments are scattered 
about in different places in a large city, and much time is 
wasted by the students in moving about from one to the other 
The recommendations of the recent report of the British com- 
mittee which studied the medical curriculum have been embodied 
in the curriculum adopted at the University of Queensland 
Prof H J Wilkinson is the dean of the Faculty of Medicine 
and professor of anatomy Professor Wilkinson has relin- 
quished a professorship in the Adelaide University to be the 
foundation dean of the Queensland Medical School Prof 
H K Lee is the professor of physiology Australia as a whole 
is rightly developing a national spirit, but it is beginning to 
be recognized that Queensland presents problems peculiar to 
Itself, which needs more determined and extensive study along 
certain and well defined lines Sir Raphael Cilento has been 
appointed honorary professor of social and tropical medicine 
Professors of pathology and obstetrics as well as lecturers in 
bacteriology medicine, surgery, public health and preventive 
medicine have yet to be made The first students will graduate 
in December 1940 The educational facilities of the Queensland 
Medical School will be comparable with those available in 
other Australian medical schools Moreover, the experience 
gained by other Australian medical schools will be useful in 
avoiding many mistakes which are inherent in the development 
of an organization of this scope Such a standard of medical 
training will be aimed at that reciprocity in medical registration 
will be sought from the general council of Great Britain The 
future of this school will be worthy of being watched with 
great interest 

Physical Education in New Zealand 
The national campaigns for improved physical fitness and 
nutrition in the older countries of Europe have had their effect 
on administrative thought in this part of the world The New 
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Zealand government has dra^vn up plans for a national council 
of sport, the object of which is to encourage and develop all 
sports w'lth the cooperation of all the sporting bodies in Neiv 
Zealand, and the coordination of their activities The New 
Zealand goiernment recognizes that the foundation of the sys- 
tem of national physical well being must be the schools The 
children will be taught real physical education, including some- 
thing about their own physical make up The national sport 
council would control the physical education and instruction of 
children while they are at school The existing sports organi- 
zations w'ould not be interfered with Provincial councils 
would be formed, representative of all sports The task of 
providing national playgrounds would be handled by the 
national council, which would control all gymnasiums, swim- 
ming baths, places for education and instruction and libraries, 
and would also organize parades and demonstrations of physical 
fitness 

Effect of New Zealand Traffic Code 

Last July a strict traffic code was introduced in New Zea- 
land, the chief feature of which has been that the speed limit 
of 30 miles an hour is enforced in “built up” areas It is 
considered that this has been responsible for the marked reduc- 
tion of accidents The saving of lives since the campaign 
started in July has been at the rate of 100 a year when com- 
parison IS made with other years Although the total of all 
traffic deaths has been substantially reduced in the last few 
months, the death rate among motor cyclists remains constant 
They were involved m nearly a fourth of the fatal road acci- 
dents The problem of the intoxicated driver still exists, but 
a more serious attitude toward this menace is being adopted 

BELGIUM 

{From Our RcguJar Correspondent) 

April 27, 1937 

Creation of a Ministry of Health 

Apropos of the creation of the Ministry of Health, Rene 
Sand has outlined for the Societe medicale beige d’education 
physique the role that the new department will play in the 
development of curative and preventive social medicine, a role 
that will make of it the veritable complement of previously 
existing medical legislation Social diagnostics is the com- 
plement of medical diagnostics social medicine completes the 
treatment It is obviously not for the physician to conduct 
the social investigation or to apply the “social” remedy Social 
medicine is poorly understood by the physician, since he does 
not percene in the aggregate the medical problems of his 
country To solve these problems will be the task of the 
lilinistry of Public Health To broaden the new department’s 
sphere of activity there have been brought together under it 
the bureaus of sanitation, of welfare, of physical education and 
of health Its resources will consist of 55,000,000 francs in 
the ordinary budget (namely, less than 0 5 per cent of the 
state budget) and 100,000,000 francs in the extraordinary 
budget Recognizing the need for establishing better coordina- 
tion of various departmental functions having to do with medi- 
cal, hjgienic or social problems, the minister has organized an 
mterministerial committee for health activities Sand described 
the tasks and duties already accomplished and concluded his 
noteworthj report by sketching the program of the new Minis- 
try of Public Health, which includes plans for the construction 
of plat grounds, field houses and natatoriums 

The Campaign of the Academie Against Alcoholism 

The Academie rojale de medeeme de Belgique has trans- 
mitted to the minister of public health the text of a motion 
unanimously adopted b> those present and having for its objec- 
tive the continuation m force of legislation against alcoholism 
The text reads as follows In conformity with its previous 
utterances m the matter of the necessity for a vigorous fight 
against alcoholism, the Academie ro>ale de medeeme disap- 


proves categorically of any restoration of the legal right to 
the consumption of spirituous beverages in public places The 
Academie regrets that from time to time attempts are imde 
to exact from parliament repeal of legislation which posse<es 
a high moral significance and the effects of which haie been 
salutary The Academie hopes that in future the concept that, 
of all the duties incumbent on the state, the most imp non, 
IS that of protecting the race against the forces of moral degra 
dation and physical deterioration, will cease to be contested 


Health Supervision of Youthful Workers 
Health supervision of employees under 18 years of age has 
been instituted in industrial and commercial establishments bj 
the Labor Medical Service This supervision consists chieilj 
of medical examinations undertaken according to the folloiiiiig 
routine (1) an examination of each worker during the first 
month of employment, (2) a general annual check up and (3) 
special follow ups of young workers whose state of health lias 
been judged precarious on previous examination These foltoir 
ups may be semiannual, quarterly or monthly according to the 
decision of the medical inspector 
Employers are compelled to cooperate with the medical offi 
cers in order that the health supervision may function as 
smoothly as possible The principal duties of emplojers in 
this connection are 1 Maintenance of an up to date list, in 
conformity with the model prescribed by the health senice, of 
all employees under the age of 18 This list may be requisi 
tioned at any time by the regular medical inspectors or their 
superiors 2 Notification of the medical inspector within ti'o 
weeks following the employment of any person less than 18 
years of age 3 Reporting to the medical inspector the itt 
quent absence on account of illness or the chronic ill health 
of any y oung employee 4 Provision of the examining medical 
officers at the time of their visits with quarters that are suit 
ably lighted, ventilated, heated during cold weather and equipH 
in a way that will assure the swift and decent conduct of t e 
examinations 5 Full compensation of the employee for time 
lost from work on account of medical inspections 6 Com 
phance with the recommendations of the medical officer in t e 
matter of the tvpe of work assigned to the individual adolescen 
employee This will safeguard the physical development o 
youths known to be m delicate health 7 Communication to 
the Labor Afedical Service of all information requested ) ’ 


with regard to decisions in particular cases 

The medical examinations mentioned under article 
place at the expense of the emplojers and are carried 
physicians selected by the employers and approved by the mi^^ 
ister of labor and the Prevoyance sociale Examination ui 
take place either at the doctor’s office or in suitable qunr 
on the firm’s premises placed at the doctor’s disposal 
The results of these medical examinations shall be en e 
m the “carnets sanitaires” (individual jiocket health car s 
the employees m question A “carnet samtaire is ma e 
by the employer following the initial medical examina lO 
any employee who does not already possess such a car 


Substitutes for Dairy Products 
In the face of the increasing importation of foreign 
tutes for dairy products, a law has just been passe 
prohibits the importation, manufacture or preparaUon 
following classes of substitute products (1) l^ng 

sions of fatty or oily foodstuffs that are susceph e 
utilized as substitutes for whole milk or for the iQ™ ^ 
tives of whole milk, (2) reconstituted milks, (3) pro -uio'e, 
able for human alimentation that contain jiectin, ge a im 
gums and other thickening agents similar to ^ { ^^l]lcIl 

liquid denvatives and (4) cheeses the fatty ingredien s 
are partially or totally composed of substances j-jjin 

or of grease obtained from butter by some purifying 
ing process 
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Marriages 


Edward Rhodes Stitt, Surgeon General, Rear Admiral, 
U S Navy, retired, Norfolk, Va , to Mrs James Thornwell 
Newton, May 3 

John Eton CAUGnF\ Jr, New York, to Miss Winnifred 
Emily Scott of Auburndale, Mass , May 22 
Reginald Charles Eareow, Newark, N J , to Miss Caroljn 
Tyler Chase of Hartford, Conn , June 18 
Robert H Gelder, Wintlirop, N Y, to Miss Mary Wisdom 
Zirkle of Kingston, Tenn , May 8 
Charles W Reavis, Richmond, Va , to Miss Allie Virginia 
Cheek of Warm Springs, Maj 20 
Glenn T Scott Jr , Memphis, Tenn , to Miss Frances Law- 
rence of Barlow, Ky, recentlj 

Donald Paul Bird, Lakeland, Fla , to Miss Mildred Elaine 
Lewis III Bartow, April 17 


Deaths 


John Randolph Winslow, Baltimore University of Mary- 
land School of Medicine, Baltimore 1888 member and formerly 
historian of the Medical and Chirurgical Faculty of Maryland 
fellow of the American College of Surgeons professor emeritus 
of rhmology and laryngology at his alma mater, professor, 
1913-1921, and clinical professor of nose and throat diseases, 
1903-1913, lecturer on chemistry 1888-1889, professor of 
physiology, 1889-1894, Womans Afedical College, Baltimore 
for manv jears surgeon to the Baltimore Eye Ear and Throat 
Hospital and throat surgeon to the Presbyterian Eje, Ear and 
Throat Hospital, aged 71, died, June 26 of chronic myo- 
carditis 

Russell Edward Stone, New Orleans, Vanderbilt Univer- 
sity School of Medicine, Naslnillc, Tenn, 1899, member of 
the Louisiana State Medical Society, fellow of the American 
College of Surgeons, since 1931 professor of clinical surgery. 
Graduate School, Louisiana State Umiersity, sened during 
the World War, aged 58, chief of the surgical service of the 
Woman’s Hospital, senior iisiting surgeon to the Chanty Hos- 
pital, senior associate surgeon to the Touro Infirmary, where 
he died, June 18, of complications following an operation for 
appendicitis 

Hugh Allison Greenwood ® Maracaibo, Venezuela, South 
America, Tulane University of Louisiana Medical Department, 
New Orleans, 1907, member of the Medical Association of 
Isthmian Canal Zone, served as a physician to the Isthmian 
Canal Commission from July 17, 1909 to April 6, 1913, served 
on the Costa Rica Panama Boundary Commission , w'as medical 
director and chief surgeon for the Standard Oil Company , aged 
58, died, June 20, in Chapel Hill, N C , of cerebral hemorrhage 

Francis Gabriel Miniter ® Boston, Tufts College Medical 
School, Boston, 1913 , member of the American Academy of 
Ophthalmology and Oto-Laryiigology and the New England 
Otological and Laryngological Society, served during the 
World War , aged 53 , on the staffs of the Cambridge (Mass ) 
City Hospital, St Margaret’s Hospital and the Carney Hos- 
pital, where he died, April 10, of pneumonia, following an 
operation for appendicitis 

Victor Mildenberg, Jamaica, N Y , Long Island College 
Hospital, Brooklyn, 1898, member of the Medical Society of 
the State of New York, director of the bureau of preventable 
diseases of the New York City Department of Health , veteran 
of the Spanish-American War, member of the National 
Defense Council during the World War, on the staffs of the 
Jamaica and Mary Immaculate hospitals , aged 61 , died, 
April 13 

Sally Josephine McCollum, Chicago Illinois Medical 
College Chicago, 1898 Northwestern University Woman’s 
Medical School, Chicago, 1899 member of the Illinois State 
Medical Society and the Associated Anesthetists of the United 
^ates and Canada, on the staff of the Women and Children’s 
Hospital , aged 76 died April 24, of arteriosclerosis diabetes 
melhtus and lobar pneumonia 

Daniel Charles O’Neil @ Binghamton, N Y University 
and Bellevue Hospital kledical College New York 1899 
served during the World AVar at one time medical superin- 
tendent of the Endicott Johnson Clinton Street Hospital, aged 


59, on the staff of the Charles S AAhlson Memorial Hospital, 
Johnson City, where he died, April 22 of coronary occlusion 

Clifford Joseph Ouellette ® Oconto AAhs Marquette 
University School of Medicine Milwaukee 1914, served during 
the World AVar, county physician for a number of years past 
president and secretary of the Oconto County Medical Society , 
on the staff of the Oconto City and County Hospital , aged 47 
died, April 29, in a hospital at klilwaukee 

J Baldwin McComb, Palo Alto, Calif , Starling Medical 
College, Columbus, 1897, formerly connected with the U S 
Public Health Service for many years on the staff of the 
U S Veterans Administration, stationed at Alexandria and 
Algiers aged 63 , died, April 21, of tumor of the meninges 
and coronary occlusion 

William Connely McDonough ® Topeka, Kan , Rush 
Medical College, Chicago 1902 member of the Radiological 
Society of North America , at one time demonstrator of anatomy 
at the Kansas Medical College on the staffs of St Francis 
Hospital and the Christ Hospital, aged 69 died, April 17 of 
chronic myocarditis 

Harry Hartzell Penrod @ Johnstown Pa Jefferson 
Medical College of Philadelphia, 1904 served during the World 
War, past president of the Cambria County Medical Society, 
aged 61 formerly on the staff of the Conemaugh Valley 
Memorial Hospital, where he died, April 7, of chronic nephritis 
and myocarditis 

Wilham John Middleton, Steelton, Pa , Jefferson Medical 
College of Philadelphia, 1879, member of the Medical Society 
of the State of Pennsylvania, past president of the Dauphin 
County Medical Society and the Harrisburg Academy of Medi- 
cine, aged 79, died, April 13, m Atlantic City, N J , of coronary 
sclerosis 

Everett Edwin Robinson Sr , Meridian, Miss , University 
of Nashville (Tenn ) Medical Department, 1902 , member of 
the Mississippi State Medical Association, at one time profes- 
sor of minor surgery and assistant to the chair of gynecology 
at the Mississippi Medical College, aged 60 died, April 4 

John Roberts, Kingston, Tenn Tennessee Medical Col- 
lege, Knoxville, 1898 member of the Tennessee State Medical 
Association chairman of the county board of education 
formerly county health officer, aged 67, died, April 29, of 
myocarditis and arteriosclerosis 

Edward N B Mershon, Saxonburg Pa , University of 
Buffalo School of Medicine, 1877, member of the Medical 
Society of the State of Pennsylvania, also a pharmacist, for 
many years president of the school board and board of health, 
aged 88, died, April 23 

John Kimball Parish @ Hermansville, Mich Tulane Uni- 
versity of Louisiana School of Medicine New Orleans 1919 
secretary of the Iifenominee County Medical Society on the 
staff of the Pinecrest Sanatorium, Powers aged 40 died, 
April 18, of pneumonia 

Sylvan Myers, Vicksburg, Miss , University of Penn- 
sylvania Department of Medicine, Philadelphia, 1894, at one 
time county health officer, formerly on the staff of the Missis- 
sippi State Charity Hospital , aged 63 , died suddenly, April 30, 
of coronary thrombosis 

James John Mecca, Dunmore Pa , Jefferson Medical Col- 
lege of Philadelphia 1928, member of the Medical Society of 
the State of Peimsylvama , county jail physician aged 34 
died, April 10, in the Mercy Hospital, Scranton of septicemia 
following furunculosis 

Wayman C Melvin, Linden, N C , University College of 
Medicine, Richmond, Va , 1900 , member of the Medical Society 
of the State of North Carolina , member of the school board , 
aged 61, died, April 26, m the Goodhope Hospital, Erwin, of 
pneumonia 

William Edward Rudd, Salem Mo Barnes Medical 
College, St Louis, 1897, member of the Missouri State Medi- 
cal Association, served during the World War aged 66 died, 
April 22, of coronary thrombosis, myocarditis and arterio- 
sclerosis 

William Edwin Savage, Lynchburg, Ohio, Medical College 
of Ohio, Cincinnati 1899, member of the Ohio State Medical 
Association, served during the AVorld AVar, aged 65, died, 
April 21, m the Good Samaritan Hospital, of cerebral hemor- 
rhage 

Julius Jay Selman ® Cleveland, AVestern Reserve Univer- 
sity School of kfedicine Cleveland, 1917, on the staffs of the 
Citj Hospital and the Mount Sinai Hospital, aged 44, died, 
April 24, of injuries received when he fell from a ninth story 
vv mdovv 
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William Edwards Shastid, Pittsfield, 111 , Jefferson Medi- 
cal College of Philadelphia, 1886, member of the Illinois State 
Medical Society, formerly secretary of the Pike County Medi- 
cal Society, aged 74, died, April 4, of cerebral hemorrhage 

Clarence Charles McCreery @ Fall River, Alass , Long 
Island College Hospital, Brooklyn, 1911 fellow of the Ameri- 
can College of Surgeons, orthopedic surgeon to the Truesdale 
Hospital , aged 47 , died, April 23, of coronary thrombosis 

Joseph T Newlove, Alinot, N D Detroit College of 
Aledicine, 1896, member of the North Dakota State Medical 
Association , on the staffs of the Trinity Hospital and 
St Josephs Hospital, aged 69, died, April 16 

James E O’Connell, Milwaukee, Wisconsin College of 
Physicians and Surgeons, Alilwaukee 1905 , aged 71 died 
April 6, in the Alilwaukee General Hospital, of carcinoma of 
the stomach and sigmoid 

John David McRae ® Chippewa Falls, Wis AIcGill Uni- 
versity Faculty of Aledicine, Montreal, Que , Canada, 1897, on 
the staff of St Joseph’s Hospital aged 68, died suddenlj 
April 21, of lobar pneumonia 

James R Linzy, North Little Rock, Ark , Alemphis 
(Tenn ) Hospital Medical College, 1897, aged 68, died, April 
15, in the Baptist State Hospital, Little Rock, of chronic myo- 
carditis and nephritis 

Herbert M McConathy, Tampa, Fla , University of 
Louisville (Ky ) Medical Department, 1898 veteran of the 
Spamsh-Amencan War, aged 67, died suddenly, April 1, of 
chronic myocarditis 

Frederick Lucius Muth, Wilmerding, Pa , Hahnemann 
Aledical College and Hospital of Philadelphia 1898, president 
of the board of health of Wilmerding , aged 60 , died, April 20, 
of lobar pneumonia 

George Washington Johnson, San Antomo, Te\as, 
Eclectic Medical Institute, Cincinnati, 1883, member of the 
State Medical Association of Texas, aged 76, died, April 5 of 
bronchopneumonia 

Oscar A Lambert, Okmulgee, Okla , Starling Medical 
College, Columbus, 1894, at one time mayor of Marietta, Ohio, 
aged 71 , died, April 23, in Lakeland, Fla , of acute dilatation 
of the stomach 

Nathan Smilie, Philadelphia, Hahnemann Medical College 
and Hospital of Philadelphia 1894 aged 68 died, April 27 
in the Jackson Alemorial Hospital, Aliami Fla , of cerebral 
hemorrhage 

Vera Mae Irene McDorman, Moose Jaw, Sask, Canada, 
University of Manitoba Faculty of Medicine, Winnipeg, 1932, 
house physician to the Providence Hospital , aged 28 , died, 
Alarch 12 


James W Pinch, Alihvaukee, Michigan College of Medi- 
cine and Surgeri, Detroit, 1891 aged 72 died, April 30 in 
the Er angelical Deaconess Hospital of chronic myocarditis 
John J Raaf ® Pocatello, Idaho Barnes Medical College 
St Louis, 1898 on the staffs of the Pocatello General Hospital 
and St Anthony Mercj Hospital aged 65 died April 9 
Eugene S Miller, Childersburg, Ala (licensed in Alabama 
in 1908), formerly health officer of Macon County, aged 54, 
died, April 26, in a hospital at Sylacauga, of pneumoma 


Arthur Ross Mead, Jeffersonville, Ind , Universitj of 
Louisiille (K> ) Medical Department 1911 aged 50 died, 
April 11 of influenza and hjpertensne heart disease 

George Frederick Seitters, Libert), Ohio, Eclectic Medi- 
cal College, Cincinnati 1919, aged 61, died April 6, m the 
Aliami Valley Hospital, Dayton, of lobar pneumonia 


John Bunyon Johns, Bethany La , Uraversity of Louis- 
Mlle (K) ) Medical Department, 1890, aged 72, died, April 10, 
in a hospital at Texarkana Ark , of chronic malaria 

Louis Winfield Myers, Los Angeles , College of Physi- 
cians and Surgeons of Chicago, School of kledicine of the 
Universit\ of Illinois, 1905 , aged 55 , died, April 3 

Edward Ciay Robinson, Augusta Ga Leonard Medical 
School Raleigh, N C, 1901 aged 61, died, April 10, of 
hemiplegia, cerebral hemorrhage and hypertension 

Horace R Rankin, Chicago Uniiersit) of Louisville (K)r ) 
Aledical Department, 1897 aged 67 , died, April 11 m the 
Cook Count) Hospital of pulmonary tuberculosis 

Preston Allan Miller Lyster, Chula Wsta, Calif McGill 
Unnersit) Faculty of Medicine, klontreal, Que, Canada, 1922, 
aged 47, died, Apnl 26, of coronary thrombosis 

Hagop H Rejebian, New York, Bellenie Hospital Medical 
College New York, 1888, member of the Medical Societ) of 
the State of New York, aged 71 died, April 3 


James Monroe Sample, New Washington, Ind , Lomsnlh 
(IC) ) kledical College, 1907, aged 55, died, April 2) m 
Madison, of sclerosis of the spinal cord 

Charles D McKenzie, Cincinnati, Cincinnati College of 
Medicine and Surgery, 1896 aged 81, died, April 3 n 
St Francis Hospital, of arteriosclerosis 

A L Norfleet, New York, St Louis Medical College 
1881, aged 79, died, April 24, in the Columbia Presb)tenaii 
Medical Center, of cirrhosis of the liver 

John W Linthicum, Catonsville, Md , Universit) of 
Maryland School of Mechcine, Baltimore, 1884, aged 75, died, 
April 18, of nephritis and heart disease 

Alfred Mitchell Butterfield, North Troy, Vt, Uni 
versity of Vermont College of Medicine, Burlington, IMi, 
aged 55, died, April 25, of epithelioma 

Samuel Harvey McCoy, Ottawa Ont , Canada University 
of Toronto Faculty of Medicine 1892 FR.CS, of Edinburgh, 
Scotland, 1905 , aged 71 , died, April 9 

Charles W McFarling, Tuba, Texas University of Ten 
nessee Medical Department, Nashville, 1901 , aged 64 died 
April 3, of influenza and pneumonia 

Marion Edmond, Eagle Rock, Va , kledical College cl 
Virginia, Richmond, 1901 , member of the kledical Soaety of 
Virginia, aged 59, died, April 25 

Emma Comly Wain Goodman, Ambler, Pa , Woman’s 
Medical College of Pennsylvania, Philadelphia, 1893, aged 80, 
drowned in a bathtub, April 26 

Carrie Estella Slaght, Interlaken, N Y , Rush Medical 
College, Chicago, 1915, aged 52, died, April 1, of fibroids of 
the uterus and acute nephritis 

James Alexander McNaughton, Los Angeles, University 
of Toronto Faculty of Medicine, 1893, served dunng the World 
War, aged 67, died, April 28 

Harry Alexander Manchester @ Lincoln, R 1 1 
Island College Hospital, Brooklyn, 1899, aged 59, died in 
April of cerebral hemorrhage 

Charles James Fox, Pubnico, N S, Canada, University 
of Pennsylvania Department of Medicine, Philadelphia, IS/Oi 
aged 86, died, March 24 

Francis Edward Croghan, Providence, R I , CMrgetOTn 
University School of Medicine, Washington, D C, IWi 
aged 54, died, April 29 

Ignatz Lange, Chicago, Rush Medical College, Chicago 
1888, aged 75, died, April 27, in the Columbus Hospital, ci 
ruptured duodenal ulcer 

Henry B Rue, Hoboken, N J , University of Ponnsy’'®"!? 
Department of Medicine, Philadelphia, 1880 aged 81 i < 
April 2, of myocarditis , 

Henry Medd, Philadelphia, Jefferson kledical College o 
Philadelphia, 1896, also a druggist, aged 78, died, April , 
cerebral hemorrhage 

Guy Stewart Peppers, Fort Pierce Fla Baltimore Me ' 
cal College 1911, served during the World War age 
died, April 20 ^ 

James Scott St Clair, Bonsack, Va , University of 'C 
gmia Department of Medicine Charlottesville, 1880 ag > 

died, April 5 , 

Edward Bryant Milburn, Calico Rock, Ark , 

Arkansas m 1903), aged 63, died, April 10, of acute d 
of the heart , 

Paul William Newcomer, Pomona Cahf Uemer 5®^ 

Gross College of Medicine, 1906, aged 62 died, Apri 

leukemia Atlanta 

Friedrich Wilhelm Schnauss, Jacksonulle, Fla , 

College of Physicians and Surgeons, 1906, aged > 

April 20 Qi, 

John H Sayrs, Zion, 111 , kledical College of '°'ja 
cinnati 1884, aged 79, died suddenly, April 12, oi 
pectoris r {[je 

John Earl McCreery, Beckley, W^ Va > 

South Medical Department, Sewanee, Tenn , 1904 dieu, 

Henry Grundy, Toronto, Ont , Canada , Um'®''^'^ 
Toronto Faculty of Medicine, 1890, aged 77, died, P 
John Barnett Mitchell, San Francisco Californn 
College San Francisco, 1895 , aged 76 died, Apn 

Robert William Rooney, Orangeville Ont tan 
Trinity Medical College, Toronto, 1889, died, April ^ , 

John Charles Reeve, Monterey _Calif 
College of Philadelphia, 1886, aged /7, died, Ap 
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DIABETES FRAUD EXPOSED 
Brazen Scheme Conducted by Carr Laboratories 
and Martin Carr Barred from Mails 
Tlie Postmaster General, under date of June 22, 1937, closed 
the United States mails to the Carr Laboratories and Martin 
Carr of Spokane, Wash Carr conducted one of the rankest 
of frauds in the mail-order ^labetes field klartm Carr and 
the Carr Laboratories were in a class by themselves when it 
came to brazenness in exploiting the diabetic 
According to the post office fraud order, the Carr Labora- 
tories, a Washington corporation, vas chartered Feb 4, 1926, 
with 99,999 shares of stock of no par \alue, of which 33,000 
shares are held by Martin Carr, president, 12 000 by G A 
Nikotich, Mce president, 10,000 by Peter S Pope, treasurer, 
and 10,000 by George Clair, secretary The remainder of the 
stock IS held in the treasury of the concern 
According to the state- 
ments of a Mrs Elsie A 
Merrick, who appeared 
for and in behalf of the 
concern at the hearing, 

Mr Carr is a Czecho- 



The booklet calls attention to the fact that "Carr’s Remedj 
is still compounded in this slow and painstaking manner under 
the personal superiision of Martin Carr” The legend does 
not state just when Martin Carr, cook at the “Little Brick 
Cafe ’’ took off his apron and chef s cap and laid aside his 
short-order pans and skillets to become President Carr, the 
“painstaking’’ compounder of ‘ Carr s Diabetic Remedi ’’ 
According to another booklet, “The first persons treated 
with Carrs Treatment were persons In mg in and about 
Spokane, Washington Martin Carr personallj superiised these 
treatments, calling on the patients four times dailj to administer 
the medicine News of the results spread 

until Mr Carr could no longer possibly call on all the patients 
to administer his remedy” Which is quite understandable, as 
poor Mr Carr must base been m a terrible dilemma trjmg 
to turn out a pot of Hungarian goulash with French fries at 
the “Little Brick Cafe,” liurrjing to Carr Laboratories to mix 
a batch of Carr’s Diabetic Remedj, and then trjing to find 
time to administer the concoction personally in teaspoon doses 
With unsurpassed brazenness the Car Laboratories advertised 
the Carr treatment for diabetes in national publications One 
of these advertisements reads as follows 

“DIABETICS 

I would like to receiie names and addresses of 
persons suffering from diabetes I feel that I owe 
It to them to gi\e the evidence accumulated by 
nine years experience I will send you my valu- 
able, interesting booklet FREE It costs jou 
nothing — no obligation Send your name and 
address, that’s all 

MARTIN CARR, President 
CARR LABORATORIES Dept A, 

P 0 Box 1964, SPOKANE, WASH" 

Victims of the fraud, responding to the forego- 
ing and similar advertisements, were forwarded a 
quantity of circular matter, one follow-up letter 
reading in part 

“Dear Friend — You wish to be well and strong 
again — to enjoy the blessing of perfect health We 
can make jour wish come true 

Carrs Diabetic Treatment is long past the 
experimental stage Letters pour in to us from 
persons who have had complete reco\ery ‘My 
doctors had given me up’ ‘I was pronounced in- 
curable ’ We would like to take you to 

visit persons it has cured completelj — persons who 
have gi\en us sworn affidavits to that effect 
‘The formula was submitted to the Umted States 
pure food authorities and approved by them as 
harmless and non-liabit forming Carr s 

Treatment means hope for jou Every 

statement I make to jou in this letter or in our 
booklet IS absolute truth ’ 


slo\akian immigrant who “can’t explain himself in this lan- 
guage ” Mrs Merrick was only vaguely informed as to Mr 
Carr’s educational background According to the evidence. 
President Carr is engaged at present as a cook in an establish- 
ment called the “Little Brick Cafe ” The Carr Laboratories 
are conducted by Mrs Merrick, who is the wife of a half- 
brother of Secretary Clair Although kirs klerrick is wholly 
without a medical education, she handled all mail and answered 
all questions asked by diabetic sufferers who corresponded with 
the Carr Laboratories 

According to a booklet put out in 1926 by Carr’s Diabetic 
Remedy Company, “Carr’a Diabetic Treatment for Sugar in 
the Blood and Urine — A New Discovery” was “Offered to the 
Public for the First Time Feb IS, 1926” As is frequently 
the case m “patent medicine’ exploitation, the “remedy’ was 
an old family possession, ha\ mg come into the hands of Thomas 
Carr, Martin Carr s grandfather, “a country physician of 
Cnk\enica, Austria-Hungarj (now Jugo Slawa)” from "a 
prominent physician of Vienna ” On the death of Thomas 
Carr, klartin Carr came into ow nership of the formula 
‘Interested m this formula, Martin Carr prepared some of the 
medicine according to its directions To do so required the 
purchasing of many ingredients and their slow and careful 
compounding over a period of many days ” 


According to the post office report, the formula used in 
manufacturing the liquid included in the Carr “treatment” is 
as follows 


Jumper berries 

180 grams 

Spanish saffron 

420 grams 

Quassia chips 

10 grams 

White agaric 

420 grams 

Oil of hemlock 

4 ounces 

Camphor 

10 grams 

Zedoary 

420 grams 

Khubarb 

420 grams 

Venice 

10 grams 

Aloes 

78 grams 

Alcohol and water 

m equal parts to make a gallon 


Uncontroverted expert medical testimony adduced at the 
hearing showed that the Carr liquid is merely diuretic and 
laxative in effect, ard wholly without therapeutic value in the 
treatment of diabetes The dietary instructions furnished 
patrons, while held to be “moderately satisfactory for persons 
suffering from the disease m a mild form might prove not 
only useless but definitelj harmful to individuals having severe 
cases thereof” The expert testimony also showed “that in 
many cases of diabetes the use of insulin is not onlj advisable 
but absolutelj essential, and that dependence upon the Carr 
treatment in such cases will result inevitably in progressive 
loss of weight and strength, coma and death” 
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The claims m the Carr literature to the effect that the enter- 
prise had been passed on favorably by the United States Food 
and Drug Administration had been continued despite the issuance 
of an order by the Food and Drug Administration directing 
withdrawal of similar statements from the labels and packages 
containing the “medicine” 

The issuance of the post office fraud order removes from the 
mails, at least, a vicious scheme to lull the unfortunate person 
^\lth diabetes into a false sense of security 


Correspondence 


MICROSCOPIC REPRESENTATION OF THE 
SURFACES OF LIVING ORGANS 
To the Editor — In The Journal, June 12, the Vienna cor- 
respondent reports on "Microscopic Representation of the Sur- 
faces of Living Organs’ and writes (p 2054) “Thus far, 
however, enlargements up to a magnification of only about 30 
diameters have been practicable for the observation of surfaces, 
and the instruments did not permit inspection of individual cells 
or their constituents Dr Pick, who holds the chair of anat- 
omy at Vienna, devised a new apparatus by means of [which] 
he IS able to obtain magnifications of 800 diameters ” 

Knowing from personal experience of the high standard with 
which you conduct The Journal and also of the exactness for 
which you are striving m your reports, I wish to call to your 
attention the misrepresentations in the sentences quoted A 
decade ago three instruments were devised, one by Vonwiller, 
one bv me, and one by Ellinger and Hirt, to suit various needs 
in observation of living tissues in situ Magnifications of 800 
and higher diameters were obtained and exact cytologic obser- 
vations were made Linear magnifications can be obtained by 
various means and as such do not have any value if the resolv- 
ing power of the objective is not high I devised objectives 
with 60x and 90X magnifications with a numerical aperture 
08 and 09 and with comparatively long working distances 
According to the eye pieces selected a magnification of 1,080 
diameters can be obtained without blurring the image The 
average magnification we use is 600x Experiments similar 
to those described in the article of your correspondent were 
conducted in my laboratory by my co-workers and myself on 
a much broader scale, including observations of pathologic 
phenomena in fluorescence light as well as in white light 
Reprints of my works relating to this subject are in your 
possession, as you had requested them for an editorial review 
at the time, when I had the pleasure of speaking to you in 
Chicago 

Dr Pick’s position is also not as stated He does not hold 
the chair and I hope that Dr Pick, whom I know by corre- 
sponding, will not suffer innocently by this erroneous report 

Edward Singer, M D , New York 


TETANY OF THE NEW-BORN 
To the Editor —Tetany in the new-born has received con- 
siderable attention in the recent literature Some older physi- 
cians rather doubted its occurrence except as a clinical 
curiosity Recent reports, however, indicate that the incidence 
of this disorder is on the increase Why^ 

My interest was aroused in this subject by the occurrence of 
a doaen cases of convulsions of the new-born in a St Louis 
hospital I examined only one of these infants In addition 
to a syndrome characteristic of tetany, edema was also present, 
and some of the symptoms dearly indicated an increase m the 
intracranial pressure It was difficult to exclude he possi- 
bility of a late intracranial hemorrhage, and yet the infant 
completely recovered under the administration of calcium and 
Tchange in diet In this hospital prelacteal feeding was freelv 


foot A M t. 
hiy h 19JI 


used as a routine The mixture contained lactose 5 per ceri 
and sodium citrate 1 per cent We concluded that the large 
number of cases of tetany was produced by the alkalis m He 
food The percentage of sodium citrate presenbM was On 
per cent, but through some technical error the infants recmid 
a 1 per cent solution In another hospital where the lactose 
citrate (0 5 per cent) solution was used, no case of tetaj) 
occurred, but the infants received only a small quantitj of He 
solution on the second day of fife 
It IS unfortunate that physicans reporting the cases in He 


recent literature have not given in detail the diet of the infant 
in the first few days after birth I want to raise the question, 
IS the increased incidence of tetany m some way connected inlli 
prelacteal feeding^ In this hospital only well to-do mothers 
under the private care of competent obstetricians are recenei 
A deficiency in the diet of the mother scarcely merits con 
sidcration In another hospital, in which a poorer dass of 
mothers receive obstetric care and in which no prelacteal W 
mg had been instituted, not a single case of tetany was 
observed during the same period 
From this observation I am inclined to adopt the theory of 
Shannon that alkalosis is the chief metabolic distuitesce 
causing tetany of the new-born 
For the present we have discontinued prelacteal feeding in 
the hospital, and no case of tetany has been observed in the last 
few months John Zahorskv, M D , St Lotus 


Queries and Minor Notes 


Tnz ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BV 
AUTHORITIES TlIEY DO NOT HOWEVER» REPRESENT THE OPIMOVS W 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE 

Anonymous communications and queries on postal cards wm 

BE NOTICED EVERY LETTER MUST CONTAIN THE WRITERS AK 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST 


DERMATITIS BETWEEN FINGERS 
To the Editor ' — A white man, aged 42 married, who his j 

has bad no serious illnesses except a history of headaches 


and \omiting, and at times a good deal of dizriness 


This condiy"® 


occurred several years ago but has not bothered recentU In 
while on a fishing trip a rash developed between the 


bands This looked like 

accordingly without consulting a physician The 
since that time he has had repeated outbreaks The lesions 
like those of poison ivy or poison oak, with cbaractenstic eiev 
They occur only between the fingers and occasionally extend 
on the palmar surface of the fingers and hands phjnal 

uncomfortable except that he is conscious of it mctioos 

examination is negative The Wassermann and r scrap®** 

negative The urine is normal Microscopic icsts 

of the skin show no mycelium or fungus like bodies, an cpcWt 

foods and bacteria were all negative baic ^ 

with cosmetics or irritants of any kind (hair dyes 
negative The lesions usually respond to almost ^ vou cooW 
used for a dermatitis venenata I was wondering 
me a suggestion as to what this condition might pc a 
could be used to prevent recurrence . ^,},f 

WILLIAM J Matousev, MD ^ 


Answer — Vesicular dermatitis in ^curfart* '* 

along the sides of the Ungers and cm dewta''*” 

laia, (Jj CLAcnitt ui v.-t/ i/u...,--— j - , . „ (ht O'* 

1 Ringworm infection has not Tbe WP* 


very common and may be (1) ringworm 
venenata, (3) eczema or (4) pompholyx 


cited it is not enough to examine on th* 

vesicles should be removed, placed upside “ _ liidrovis* 

and examined in from 10 to 50 per cent |W }I ra 

for spores and mycelia The toes should be warn 
vesicles are present, macerated scales irom 
may be used Frequently, fungi can be fo tJis 

and not m preparations from the hDDOs t difficuk t* , 
they are few m the hand lesions and -„i,,,ti<l . ** 

or It may mean that the hand lesions are de P fcjidar 

m which the organisms have been destroy ^ 

The vesicles of ringworm infection are fh'" bjJ" 

easily There maj be little redness o'" j jije fcad) 
of itching in the case under ® ,nient 

sidence of the eruption under soothing tr 
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weight against the diagnosis of ringworm but do not rule it 
out The presence of ringworm between the toes or on the 
soles would be strong evidence m favor of a tncophytid on 
the fingers 

If the diagnosis of ringworm is confirmed by direct examina- 
tion of vesicles or scales from fingers or toes, treatment of 
the disease on the feet may prevent further recurrence of the 
hand eruption The occasional use of Whitfield ointment, S per 
cent salicylic acid, 10 per cent benzoic acid m rose water oint- 
ment, on the feet, and 2 per cent salicylic acid with 4 per cent 
benzoic acid on the hands, may be effective m preventing 
recurrence 

2 and 3 The description given omits to mention the color of 
the eruption Is it very red and do the thin vesicles break 
and form weeping areas’ Judging from the lack of itching 
‘ tliey are not particularly uncomfortable,” it is not at all typical 
of dermatitis venenata or of eczema It is difficult to imagine 
either of these beliavmg so benignly 
The opportunity for contact with irritants is so frequent that 
it IS impossible to rule them out except by keeping the hands 
covered Soap is the commonest offender See the list of 
irritants gueii by L F Weber (External Causes of Dermatitis, 
Arch Dcrmat & Syfih 33 129 [Jan ] 1937) Scratch tests 
are of no value m testing for these diseases Patch tests must 
be made, fastening the suspected substance on the unaltered skin, 
preferably on the arm or hack, and leaving the patch for forty- 
eight hours 

4 Pompholyx or dishidrosis is manifested by an eruption like 
that described It used to be frequently diagnosed, but of late 
ringworm fungi have been found so often m cases of this kind 
that many have been come to believe that all such cases are 
caused by fungi This may be the case, but there still remain 
some vesicular eruptions of the hands and feet m which fungi 
are not found If there is such a disease as pompholyx, it is 
supposedly a sweat duct disorder caused by an intestinal toxin 
m persons whose resistance is reduced by nervousness, worry 
or overwork 

Soothing lotions or ointments locally and tonics or change of 
climate are recommended The case in question, the lesions 
of which yield so readily to soothing applications, is possibly 
a pompholyx The prevention of this is a problem which is far 
from solution Maintenance of good health and building up 
of general resistance are first requisites Use of salicylic acid, 
from 0 S to 1 per cent m SO per cent alcohol, as a lotion on the 
hands may help Subeothema doses of ultraviolet rays, local 
and general, may aid This should be tried out on a small area 
first to rule out the rather unlikely possibility that a sensitiza- 
tion to light exists 

HAY TEVER IN THE SOUTH 
To the Editor — I hTVe a wife and child who have severe hay fever 
They are allergic to annual pea walk grass mcTdow fescue beach grass 
sweet vernal grass wild oats California brome grass woodland brome 
grass seaside brome grass Bermuda grass alkale rye grass ^elvet grass 
meadow barley Australian rye grass darnel timothy Johnson grass cat 
epithelium dog epithelium duck feathers goose feathers kapok mustard 
western ragweed white elder bench walnut blue gum canary date palm 
careless weed rough pigweed pepper tree Monterey cypress Italian 
cypress silver acacia ash and Fremont poplar The dust and dryness 
here seem to make them worse I have had them listed by allergists here 
and m Los Angeles and San Francisco As the go\ernraent has hos 
pitals in Gulfport Miss Augusta Ga and Lynchburg Va I was 
thinking of trying to obtain a transfer as we live in the South How 
would these climates agree and what ones offer the best chance of help’ 

M D Arizona 

Answer — ^An analysis of the positive skin reactions (not 
necessarily synonymous with hypersensitiveness or allergy — 
a positive skin test may mean past, present or future trouble) 
reveals that sixteen of them are to various members of the 
grass family Of these Bermuda grass is probably the most 
important cause of hay fever in the South and, as all the 
locations mentioned, including Tucson, are in the South, a 
change of location would probably not help 
We are assuming that Bermuda grass is the important factor, 
but as the time of symptoms is not mentioned in the query 
there is some doubt As to the trees enumerated it would be 
best to see whether symptoms occur when these are pollinating 
Trees pollinate for relatively short periods The tree problem 
IS a local one 

The reactions to careless weed, rough pigiveed and ragweed 
may be important Does the hay fever come late’ Watson and 
Kibler ill a pollen surrey of Arizona and the Southwest (The 
Journal, klarch 11, 1922, p 719) showed that early hay fever 
(February and klarch) is due chiefly to cottonwood and ash 
trees, and that the spring type is due chieflj to Bermuda grass 
(Capriola dactylon), which blooms throughout the spnng, sum- 
mer and autumn months and is the important cause at altitudes 


up to 4,500 feet At higher altitudes June grass (Poa pratensis) 
replaces Bermuda grass in importance during the spnng Also 
important in spring are rabbit bush (Franseria deltoidea), a 
ragweed, and shad scale (Atriplex canascens), a member of the 
goosefoot group 

The fall type is due chiefly to the pigweeds (Amaranthus 
palmeri and Amaranthus retroflexus), with false ragweed 
(Franseria tenuifoha) as a factor of secondary importance 
The amaranths of the Southwest take the place of the ragweeds 
of the East and of the artemisias in the Rocky Mountain region 
E W Phillips (Southwest Med 7 273 [Aug ] 1923) made a 
similar survey with similar results 

It would seem wise to take injections with a view to hypo- 
sensitization from some physician familiar with the local flora 
If this procedure should not be agreed to or if it has been tried 
and has failed, removal north or northeast would practically 
eliminate suffering from Bermuda grass and from the 
amaranths 

The positive tests to cat and dog hair and duck and goose 
feathers and to kapok may be associated with perennial symp- 
toms It would seem advisable to avoid these as much as 
possible 

EPILEPSY 

To the Editor — A woman aged 41 a housekeeper \iho for the past 
year has been having: nocturnal convulsions has had attacks usually 
within one week of the menstrual period either preceding or following 
it The convulsion is characteristic each time occurring while the 
patient is asleep and begins as i tonic contraction of all the muscles 
with the extensors predominating as the attack wears off the spasms 
become clonic the neck being rigid the pupils dilated and nonreactive 
There is chewing of the tongue The patient does not awaken following 
the attack but sleeps on until her usual hour for rising She recalls 
nothing of the attack and experiences only soreness of the muscles of 
the neck following the attack The blood pressure and pulse ha\e been 
normal on two occasions when I have seen the patient during the con 
vulsion There are no prodromes and the patient has no warning of the 
impending attack The history reveals only the following positiie facts 
The menstrual periods have been occurring about every twent> fi\e days 
since the onset They bad previously been regular and of the twenty 
eight day variety The patient began menstruating at 12 jears of age 
Fo- tbe past seven years she has had an essential hypertension winch 
responds to rest and sedation The blood pressure range is from 130/90 
to 180/110 There is no evidence of impairment of the kidne> function 
or of arteriosclerosis An older sister is now confined to an asjlum with 
what I assume to be a manic depressive psychosis A brother is also 
said to have been insane but I am unable to '>ni e nt any conclusion 
as to the type from the history Physical examination re\eals three 
decayed and dead teeth and small cryptic infected tonsils which have 
been partially removed by the electric cautery There is no other evident 
focus of infection The neurologic examination is negative There is no 
evidence of mental deterioration During July August and September 
1936 the patient was free from convulsions During this period she Ind 
one dose of theelm (1 000 units) and was undergoing treatment of the 
tonsils (electric cautery) At present only a small amount of tonsillar 
tissue remains and all dental work has been done except for extraction of 
the dead tooth From the foregoing can you give any hint as to diagnosis 
and proper treatment’ Please omit name j) Tennessee 

Answer — The diagnosis, based on the history of the attack 
as given, is epilepsy The nocturnal character, the association 
with the menstrual period and the sequence of events are all 
in accord with this diagnosis The cause of the disease, begin- 
ning at the age of 40, is suggested by the histon of essential 
hyi>ertension a condition often leading to cerebral arterial 
changes, with hemorrhage and edema of brain tissue This is 
often clearly depicted in the appearance of the optic fundi, in 
which choked disk and vascular disorder can be easil} observed 
Also important is the history of grave mental disease in the 
patient’s family Brain tumor, the most common cause of 
epilepsy after the age of 40, and neurosypluUs have not beeit 
ruled out by complete investigation A check of the optic 
fundi, fields of vision, x-ray examination of the skull and 
lumbar puncture should all be done before the phvsicians rest 
secure m making a diagnosis so grave as cpilepsj It is only 
by such studies that we can be sure that we have not missed 
essential facts that would lead to a complete change in the 
treatment such as an operation for brain tumor or antis 3 ph- 
lUtic treatment for neurosypbiUs Epilepsy is no longer a 
complete diagnosis , one must think in terms of the epilepsies 
If evidence for brain tumor or neurosyphihs is not found the 
patients disorder should be provisionally classified as one of 
nocturnal epilepsy of probably vascular origin In this con- 
dition phcnobarbital has proved to be a most valuable remedy 
used in doses of from 0 03 to 01 Gm doses at bedtime Once 
a satisfactory dose is agreed on, this should be continued 
indefinitely and probably during the patients entire life A 
single physician over a long period a single drug and con- 
tinued observation for signs of important causative factors, 
which may not appear for some years, are often the secret 
of care of the epileptic patient m private practice 
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DOG T\PHUS OR STUTTGART DISEASE 
To the Ed\tor — I ha\e been informed that there is a condition m dogs 
known as dog tjphus The sjmptoms of the disease in dogs appear to 
be almost like the typhus of man Is it possible for man to contract this 
* dog typhus ^ My interest in this was aroused a friend of mine 
who had several dogs die with dog tophus Any information you may 
gi\e will be appreciated by both of us Please omit name 

M D , Kansas 

Arswer — Dog typhus is also known as Stuttgart disease 
It has appeared periodically lor jears in England and continental 
Europe in epizootic form In the course of the disease severe 
gastro-intestinal inflammation is obsened, frequentlj complicated 
by ulcerative stomatitis and nervous symptoms 
This disease is closely allied to, and believed by some to be 
the same as, infectious jaundice, or Weil's disease, m man, 
which IS caused by a spirochete, Leptospira icterohaemorrhagiae 
This spirochete is believed also to be the cause of dog typhus 
It has been found in the lungs, liver and kidneys of dogs dead 
of typhus The disease does not seem to be transmitted from 
dog to dog by contact The common rat appears to be the 
host of the leptospira The disease is spread by dogs eating 
rats harboring the leptospira or by such rats soiling the food of 
dogs by their excretions 

During the past fifteen or twenty years the disease in dogs 
has been reported from various parts of this country, but because 
of lack of laboratory confirmation these have been doubted 
Recently Dr E Jungheer of the Storrs Agricultural Col- 
lege at Storrs, Conn , has reported finding spirochetes resem- 
bling morphologically Leptospira icterohaemorrhagiae in the 
lungs, liver and kidneys of three dogs dead of a disease in 
which the necropsy disclosed conditions the same as those of 
the European disease These cases appear to be the first 
reported in this country which are supported by laboratory 
evidence 


DEFINITION IN PSYCHIATRY 
To the Editor — Having found the information from the usual sources 
confusing incomplete or contradictory I should like the accepted as 
accurate as possible definitions and the distinctions between the following 
words (1) neurosis (2) anxiety neurosis (3) compulsion neurosis 
(4) psychasthenia (5) psjchoneurosis (6) neurasthenia and (7) hysteria 
Also please either state or give reference to the exact definition and the 
exact technic (naturally there are many so the most commonly used 
method) of (1) psychoanalysis and (2) hjpnosis It is astounding that 
despite the realization of its importance and continual reference to it 
psychotherapy almost always is dismissed by mere mention or is hidden 
in a morass of semimystical terminology 

lIicnxEL B Shimkin M D San Francisco 

Answer — ^These questions require answers so extensive and 
embodying so much controversial material that it is recom- 
mended that the standard works of psychopathology be con- 
sulted Among these Henry’s Psvchopathology, Malamuds 
Psychopathology, Diethelms Treatment in Psychiatry and 
Hart’s Psychology of Insanity may be profitably perused The 
usage of the words included m the question vanes considerably 
with the so-called schools of psychiatry Psychotherapy, mean- 
ing literally psychologic treatment, is a broad term covering 
many technics, but so does physical therapy 


PUTTEES AND BUERGER S DISEASE 
To the Editor — I am finding a number of cases of Buerger s disease 
in retired army officers I wonder if this could be caused by the life 
long use of puttees They must more or less restrict circulation This 
is one question I should like to have published in The Journal to sec 
what reaction we can get from the experience of other men 

M D riorida 


Answer — ^In recent years there has been a tendency to use 
the diagnosis of thrombo angiitis obliterans, or Buerger’s dis- 
ease, rather indiscriminately Usually it causes obliteration of 
the arteries of the extremities of persons less than 45 years of 
age who are almost uniformly excessive smokers of tobacco 
and who are predominately Jewish, although the disease has 
been described as affecting persons of almost all nationalities 
Superfiaal phlebitis occurs at some time during the course of 
the disease m about 40 per cent of the cases There is no 
consistent history of the use of puttees, in fact in a large 
series of cases the number of army officers has been conspicu- 

°'^Sinc™the correspondent speaks of retired army officers it 
seems permissible to assume that they are in the later decades 
of life and that if thev have chronic occlusive arterial lesions 
these are much more apt to be degenerative than inflammatory , 
that IS the diagnosis is more apt to be arteriosclerosis obliterans 


MINOR NOTES joun a yi y. 

Ml i( mi 


than thrombo-angntis obliterans Before one can answer the 
correspondent’s question, one would need to know whether or 
not the incidence of this type of arterial lesion is more frequent 
in army officers than in a group of persons of comparable aee 
who have not worn puttees It is not apparent that the use of 
puttees ordinarily obstructs the arterial circulation, althon h 
it may cause compression of the superficial veins Howeier, 
it IS difficult to understand how such compression could produce 
organic changes m the arteries The opinion is that the use 
of puttees does not cause occlusive arterial lesions, although this 
IS not a certainty 


SENSITIVm TO ARSPHENAMINE IN SYPHILIS 

To the Editor — A white woman aged 28 deieloped a chancre m lit 
eyelid six months ago This lesion was allowed to go untreated until a 
Wassermann reaction was four plus at which time treatment was started. 
After five doses of neoarsphenamine she developed an arsenical dermalitn 
The arsenic was left off and bismuth therapy instituted in conjunction 
with mixed treatment by mouth All of this transpired prior to mj 
seeing her I should like to ask > our advice as to what treatment tie 
should receive from now on She had had weekly injections of a bt mutl 
compound before coming under my care If you will kindly outline Ui 
treatment I should follow with her I shall he obliged j; p Georgia 

Answer. — The history of an arsenical dermatitis following 
five doses of neoarsphenamine warrants the use of considerable 
caution m the further treatment of this patient A woman of 
28 with acute syphilis is in need of special effort tccarrest 
the disease because of the eventuality of a pregnancy and an 
infected offspring If the dermatitis was a generalized 
tive one of severe degree, sufficient time has not as yet elap'ta 
to try her again on one of the arsphenamines If, howeier, 
the dermatitis was mild and disappeared in a few days, it might 
be that she w ould now tolerate one of the other arsenic 
tions, such as mapharsen The dose, however, should be a 
minimal one, starting, for example, with 0 005 Gm and mcrcas 
ing the dose 0 005 Gm with each injection up to but of course 
not exceeding the full dose of from 003 to 0 04 Gm, if 
IS tolerated by the patient If she shows evidence of 
ance to the mapharsen the subsequent treatment must be limitw 
to preparations of bismuth or mercury The bismuth co 
pound should be given continuously, every five or seven aa) 
for at least eighteen months The spinal fluid reaction shou 
be determined, especially if the blood reaction remains posmv 


COLON BACILLI AND KETOGENIC DIET 

To the Editor — Will you please inform me which 
of colon bacilli respond best to ketogenic diet therapy’ Boes 
apply to mandelic acid therap> ’ Please omit name "M D Flonda 

Answer — Beta-oxy butyric acid and mandehc acid are similar 
in that their bactericidal actions are developed at a rone 
tion below 1 per cent and at a J>b of 5 5 and belowL as 
by both in vitro experiments and clinical trial the g ^ 
negative bacilli that are most easily killed off by ’’’rans 
ketogenic diet or the administration of tBandehc acid a 
of the subgroup Escherichia coli (Bacillus cob) 
aerogenes (Bacillus lactis-aerogenes) varies 
some corresponding closely to Escherichia cob and ot T 
killed off with greater difficulty The same applies *0 
monas aerogenosa (pyocyaneus) The Proteus org 
in vitro experiments is killed off just as tezoiy 
Escherichia cob, but owing to the fact that it P™°uc 
strongly ammoniacal unne it is difficult to make 
sufficiently acid to obtain bactenadal action 


BRAIN INJURY AND BLOOD SUGAR 
To the Editor —I should like some information 
ship of brain injury to the blood sugar Given a r j,jock1 

blood sugar was 366 mg per hundred cubic ^ ,mury 

two weeks prior to an accident in which he reccned a . 

died The blood sugar taken se\eral hours before toe P ^ 

250 mg per hundred cubic centimeters of blood I * ^ Aucaf 
what extent if anj the injury bad on the increase of b , v d 

A C Baird M D ^ 

Answer — Claude Bernard m 1855 was the 
strate the relationship of the brain to veutcf'' 

He punctured the region of the floor of the j giv co- 

in animals and found that they developed a pro 
suria In such experimental animals the blood 

attains very high values tivnerghcs'”'^ 

Lesions in the hypothalamic region may cause )i . jy^tbih 
Stimulation of the thoracic autonomic center in cnonhofl'^ 
mus as well as irritation of the pons and medu 
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and Macleod) cause hyperglycemia Thus lesions of the brain 
iniohing the pathwajs which carry glycogenolytic impulses 
to the hier, or the tracts which supply the adrenals pancreas 
or pituitary, may cause serious disturbances of carbohydrate 
metabolism Any interference with the activity of the respira- 
torj center may produce hypergh cemia by causing asphyxia 

Seiere nenous or mental shock following injuries, or se\ere 
emotional disturbances, not infrequently precede the onset of 
diabetes melhtus Various injuries and diseases of the central 
nervous system, such as concussions, skull fractures apoplexies 
or brain tumors, may produce hyperglycemia or aggraiatc an 
existing diabetes 

It must not be forgotten that infection with acidosis dietary 
indiscretions, hyperthyroidism liy perpituitansm and renal dis- 
ease are frequent causes of the rise in blood sugar 


CHRONIC C\ STIC IIASTITIS 

To the Editor — A ^\oman aged 41, has been lactating from the left 
breast sinde the birth of a boy eight years ago The right breast is 
normal Three pregnancies were ended with curettements pre\iously 
because of pernicious vomiting otherwise the past history is negative 
She has \arious neuntic pains on the left side which radiate to the left 
shoulder and e\cn to the back To the touch the left breast feels larger 
no masses are present The patient does have some sort of endocrine 
unbalance I believe What will stop the breast from forming milk’ 
Please omit name M d Arltansas 

Answ er — The condition seems to be a chronic cystic mas- 
titis, characterized by localization in one breast and radiating 
pain It probably originated during the last pregnancy or the 
interrupted pregnancies could have influenced the condition 
If the endoermes were a factor in this case at present, both 
breasts should be involved 

The fluid coming from the breast probably is not milk but 
is a secretion of the glands as a result of irritation or subacute 
inflammation 

The condition of the breast should be observed from time to 
time, for there is always the possibility of a malignant con- 
dition developing, although this is not of frequent occurrence 


DRUGS ANTAGONISTIC TO EPINEPHRINE 
To the Editor — I am inquiring about an antidote in case of an acci 
dental injection of epinephrine during a local infiltration of procaine 
hjdrochloride On tivo occasions I have injected a little epinephrine pos 
sibly intravenously followed rapidly by symptoms which are very severe 
headache feeling as if the top of the head were coming off and Hushing 
which are a little embarassing to the operator when he has told the patient 
that the injection would be relatively sjniptomless I wonder what you 
have to suggest as to an antidote Would one of the choline derivatives 
be of any use in counteracting the effect of the epinephrine^ I will 
appreciate any assistance you have to offer 

John W Cooper, hi D Honolulu T H 

Answer — Nitrite antagonizes tlie vasoconstriction due to 
epinephrine and the cautious inhalation of amyl nitrite might 
be tried Histamine may be of value 


DIABETES AND WEATHER 

To the Editor — A diabetic patient whose blood and urine arc free 
from sugar m a cold climate is quite diabetic in warm weather Short 
wa\e diathermy causes sugar to appear in the urine without change in 
the diet or the administration of insulin 

Louis L Sherman M D Oakland Cahf 

Answer — A moderate increase in the amount of insulin 
required has been observed frequently m warm weather One 
possible explanation is the loss of salt (sodium) by perspiration 
McQuarnes observations indicate that the amount of insulin 
required is to some extent dependent on the supply of sodium 
(Thompson, W H and McQuarrie, I Proc Soc Erper Bwl 
&• Med 31 907 [May] 1934 Glass, J , and Beiless, I Ztschr 
i d ges erper Med 73 801, 1930) 


BJERRUM S SCOTOMA 

To the Editor ■ — I would appreciate any information you can give me 
on the radius of curvature of Bjerrum s scotoma Please omit name 

M D , New \ork 

Answer — This question is not clear The radius of cur- 
aature of the scotoma varies according to the size and length 
of time that it has been in existence In the beginning, the 
Bjerrum scotoma in glaucoma starts from the inner edge of 
the blind spot and hence has a radius of curvature of about 
13 5 degrees 


Medicnl Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
EKarainations of state and territorial boards ^\ere published in The 
Journal July 10 page 156 

NATIONAL BOARD OF riEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and II Sept 
13 15 Ex Sec Mr E\erctt S Elwood 225 S 15th St Philadelphia 

SPECIAL BOARDS 

American Board of Internal Medicine Written examination will 
be held in different centers of the United States and Canada Oct IS 
Chairman Dr Walter L Bierrmg 406 Sixth A\e Rm 1210 Des 
Moines Iowa 

American Board of Obstetrics and G\nzcolog\ Grout> B 
Written examination will be held at various cities throughout the United 
States and Canada Nov 6 Case histories must be submitted at this tunc 
Sec Dr Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Ophtkalmolocv Chicago Oct o ^// apf*Ii 
cations and case reportSf in duplicate must be filed at least sixty days 
before the date of examination Sec Dr John Green 3720 \\ ashington 
Blvd St Louis Mo 

American Board of Orthopaedic Surgerv Los Angeles Jan 14 
15 Sec Dr Fremont A Chandler 6 N Michigan Ave Chicago 
American Board of Otolar\scoloc\ Chicago Oct 8 9 Sec Dr 
W P Wherry 1500 Medical Arts Bldg Omaha 

American Board of Pediatrics Los Angeles Nov 14 Sec Dr 

C A Aldrich, 723 Elm St Winnetka III 

American Board of Psychiatry and Neurology New \ork Dec 
28 (tentative) Sec Dr Walter Freeman 1028 Connecticut Ave 
N W Washington D C 

American Board of Radiology Chicago Sept 9 11 Sec Dr 
Byrl R Kirkhn 102 110 Second Ave SW Rochester Minn 

American Board of Surgery Part I ( ontten) Sept 20 Sec Dr 
J Stewart Rodman 225 S ISth St Philadelphia 


Colorado April Report 

Dr Harvey W Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held m 
Denver, April 7-9, 1937 The examination covered 8 subjects 
and included 165 questions An average of 75 per cent was 
required to pass Four candidates were examined, all of whom 
passed Nine physicians were licensed by endorsement The 
following schools were represented 


School 

Kaiser Wilhelms Universitat 
Strassburg 
Osteopaths t 


PASSED 

Medizimsche 


\ear 

Grad 


Per 

Cent 


Fakultat 

(1907) 79 5* 

75 80 6 87 7 


LICENSED BY ENDORSEMENT 

University of Arkansas School of Medicine 
(1932) Missouri 
Rush Medical College 
University of Illinois College of Medicine 
University of Louisville School of Medicine 
Harvard University Medical School 
University Medical College of Kansas City Missouri 
Jefferson Medical College of Philadelphia 
Vanderbilt University School of Medicine 
* Verification of graduation in process 
t Licensed to practice medicine and surgery 


\ear Endorsement 
Grad of 

(1926) Arkansas 

(1914) Illinois 

(1928) Illinois 

(1927) Kentucky 

(1932)N B M Ex 
(1913) Nebraska 

0905) Illinois 

(1899) Wjommg 


Hawaii April Examination 

Dr James A Morgan secretary, Board of Medical Exam- 
iners, reports the oral and written examination held in Hono- 
lulu, April 12-15, 1937 The examination covered 10 subjects 
and included 80 questions An average of 75 per cent was 
required to pass Six candidates were examined, five of whom 
passed and one failed The following schools were represented 


School 

Chicago College of Medicine and Surgery 

Chicago Medical School 

Loyola University School of Medicine 

University of Michigan Medical School (1925) 80 5 

School FAILED 


\ car 

Per 

Grad 

Cent 

(1916) 

85 4 

(1920) 

75 

(1934) 

78 7 

(1934) 

83 2 


ear 

Grad 

1 and 
d 

(1936)* 


Two physicians were licensed by endorsement after an oral 
examination on March 12 and April 2 The following schools 
were represented 


School LICENSED BV E DORSEMENT 

Rush yfedical College 

Harvard University "Medical School 

* Ver fication of graduation in process 


^ ear Endorsement 
Grad of 
(I936)N B M Ex 
(I918)N B M Ex. 
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Book Notices 


The Physiological Basis of Medical Practice A University of Toronto 
Text in Applied Physiology By Charles Herbert Best MA MD D Sc 
Professor and Head of Department of Phjslology University of Toronto 
and Norman Burke Taylor MD FRS FRCS Professor of Plus 
iology University of Toronto Cloth Price $10 Pp 1 684 with 309 
illustrations Baltimore William Wood &. Company 1937 

While this textbook will be of great value to the physician, 
it IS doubtful that it will prove attractive to most medical 
students because of the unnecessarily voluminous text and the 
extraordinarily unoriginal and monotonous style The authors 
proceed with no introduction into general physiology or expo- 
sition of biologic or physicochemical principles to discuss one 
of the most complex phases of physiology — the blood Experi- 
ence of most physiologists is that the more effective approach 
to physiology is through other less intricate phases of the sub- 
ject About a hundred pages of the text is occupied by biblio- 
graphic references Out of more than 2,000 such individual 
references less than 100 are from literature in other than the 
English language One wonders if this is a new expression 
of Anglophihc nationalism or merely a concession to the aver- 
age student’s inability to read these languages While the 
textual material is sound in content and for the most part 
well balanced as to proportionate amounts, there appears to 
be a somewhat inadequate discussion of sense organs Possibly 
this IS due in part to the fact that this material is intimately 
distributed through the section on neurophysiology, which is 
certainly an unusual method of presentation Another weak- 
ness IS the rather inadequate treatment of muscle physiology 
The disparity between the sixteen pages devoted to this sub- 
ject and the 178 devoted to blood and body fluids and the 100 
odd pages allotted to the kidney is rather puzzling The 
authors have introduced an innovation likely to be especially 
appreciated by the physician After each section there is a 
discussion of the clinical applications of physiologic principles 
elaborated in the preceding pages Illustrations are well 
selected and for the most part well reproduced Many are 
obviously originally prepared for the text Despite the defects 
mentioned, some of which are dependent on the fact that this 
IS a first edition, the book will be a valuable reference work 
for any one 


Die Sternalpunktion als diagnostische Methode Von Professor Dr 
Hans Scliullcn Boards Price 18 marks Pp 82 with 18 Illustrations 
Leipzig Georg Tlileme 1937 

There have been a number of short monographs on the 
subject of sternal puncture of recent publication in Europe 
Few, however, have presented the subject as comprehensively 
in such a concise manner The author discusses the advan- 
tages of sternal puncture as compared with trephine and sec- 
tion technic The detailed technic is clearly stated and methods 
are described for the staining of the aspirated material There 
IS then a detailed discussion of the morphology and embyo- 
genesis of cells of the sternal marrow The author discusses 
the disagreement as to the nomenclature of the different young 
forms of red cells and adopts a classification based on cell size, 
reaction of the protoplasm to dyes, and the nuclear structure 
He brings out the point that, while under normal conditions 
growth IS regular and occurs through given stages, many 
irregular changes may take place in diseases that can be classi- 
fied only with great dilficultj Controversial points are dis- 
cussed in a broad manner and the various points of view are 
fairly treated The author regards the Ferrata cell as an arte- 
fact but he feels that it has pathologic significance Where 
the text permits crystallization in the form of diagrams and 
tables this method of exposition is u'^ed The origin of mar- 
row cells IS conveniently presented in diagrammatic form The 
sternal marrow picture m the various diseases of the blood- 
formin- organs is next considered The detailed changes in 
treated and untreated cases of pernicious anemia are enumer- 
ated 111 detail The author is of the opinion that sternal punc- 
ture bv Itself IS of little value as a diagnostic procedure until 
pernicious anemia is well developed 

The primary and symptomatic anemias are then discussed 
with reference to sternal marrow changes The auAor feels 
that polycythemia vera can be distinguished from the symp- 


tomatic variety by the absence of characteristic appearance 
of the marrow in the latter condition In infectious diseaxs 
Schulten feels that the diagnostic and prognostic value of ster 
nal puncture is not great A short discussion is devoted to 
Pelger’s familial nuclear anomaly The condition is considerol 
to be of little pathologic significance 

Eosinophiha is not taken up in great detail and the author 
tactfully advises that other sources of information be consulted 
to clarify the confusion that exists The leukemias are con 
sidered in detail and this section is particularly well done 
Schulten feels that sternal puncture is of definite value in 
establishing a more precise diagnosis and in differentiatin; 
different clinical and laboratory observations in which leukemia 
IS simulated There is an unsatisfactory kuiovvledge of the 
sternal marrow changes in the group of lymphogranulomas 'o 
that little can be added at this time Gaucher’s disease is brieflj 
but adequately discussed 

The author’s contention that sternal puncture is of value in 
differentiating splenogenic medullary thrombopenias is open to 
question It is not an unusual experience among those emploj 
ing this procedure to find that megakaryocytes are frequentb 
absent from smears of normal cases In hemophilia the pro- 
cedure IS definitely contraindicated The changes in metastatic 
carcinoma, lymphosarcoma and myeloma are next discussed. 
While there arc a few controversial points in this monograph 
which the author treats dogmatically when he is vvuthout ade 
quate proof, the reader will find the subject generally treated 
in as authoritative and lucid a manner as in any other text 
It IS well organized and edited and beautifully illustrated b) 
diagrams and colored plates of cells that are encountered by 
sternal aspiration in health and disease The illustrations alone 
are worth the price of the monograph The work is highly 
recommended to the pathologist, hematologist and the clinician 
interested m diseases of the blood-forming organs 


Hay Fever with Special Reference to Treatment by Intranasal l»»ir> 
tion By Clive Shields BM B Cli Clinical Assistant Physlotneuiij 

Dept St Georges Hospital Cloth Price $2 50 Pp 

Illustrations New York & London Oxford University Press is-n 

The introductory sections on allergy and hay fever are very 
brief So too is the section on the anatomy and physiolo^ 
of the nose and sinuses In his discussion on treatment t e 
author advises against the use of local medication, sue as 
ephedrine, since he states that the effects are only evanescen 
and the reaction usually makes the patient much more miser 
able than he has been before its use He uses ephedrine P 
a barbiturate internally His method of nasal ionization i^ 
discussed in detail Rather than giving one ionization or 
long period, with a high current, he gives many ' 

for short periods with a low current The contraindica lo 
ionization which he observes are gross infection of 
sinuses unless proper drainage has been effected, gross 
obstruction from markedly deflected septum, polypi, 
neoplasms, and dental sepsis or septic tonsils Any 
conditions, if present, is treated first and, if necessaOi 
tion follows at a later date The author uses a source 

rectional current of from 15 to 20 volts and when e 
IS other than a battery he gives precautions and 
prevent fluctuations m current He includes a mi 
meter in the circuit and also a rheostat where y 
can be raised gradually The electrodes used are sim 
by bending zinc wire The two sides of the mtervah 

at one time This procedure is repeated -rv tvvo 

for four or five treatments the first year It 
or three treatments are given the second year dog is 

the third year Shields warns that adequate co 
absolutely essential before proceeding with loniza rg|.g jic 
allows the cocaine to act at least fifteen f, pack 

begins ionization He carefully describes Ins ffl 
ing the nose and states that when sloughs or 

tion they are usually due to improper packing proper 

to current alterations In certain cases m vv i ^ggnnuoU’ 
packing of the nose is not possible, he , e 3 con 
igation technic This consists of ionizing 


When thn 

ntly flowing 2 per cent zinc suitate so.ui.-. 

thod IS used the reactions from ionization a 

lelds is enthusiastic about zinc ionization clainv* 

t he apparently obtains are unbche\ab} aOO 
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for the teclinic described are almost immoderate in their enthu- 
siasm He states that the complications of ionization that have 
been described by other authors, e g, otitis media, anosmia and 
sloughing of the mucosa (considered a necessary result by 
American workers), are avoided with no decrease in beneficial 
effects by using his technic 

La permfiabllltfi En physiologla el en pathologfe g£n£rale Par Ernst 
Cellliom iirofcsscur do physlologlo nu Collbge do mfidecine do Clilcago 
TJnivcrsllo do 1 Illinois tU S ^ ) et Jean Il^giiler profcsscur k 

la Pacultd do plinmiaclo do Paris Paper Price 100 francs Pp 928 
ullli 42 illustrations Paris Masson & Cle 1930 

Permeability is of fundamental importance in biology and 
medicine. It has been and must continue to be the subject of 
research by those w ho would elaborate a physicochemical science 
of cell physiology In the German edition (1929), Gellhorn 
studied about 1,400 references , in the French translation more 
than 100 more are added The book is indeed more a collection 
and critical analysis of the literature than a contnbution of 
original work, although it contains much that is original In 
the translation, Regnier gives original German in Roman letters, 
and his own comments, which arc voluminous, in italics The 
order of presentation is Methods of study, direct and indirect 
Permeability of membranes Permeability of cells, vegetable 
and animal Permeability of organs Results and theories oi 
permeability Final considerations Included under this out- 
line IS work in physiology, pathology, pharmacology and some 
envisagement of therapeutics As an example of physiology, 
one may consider absorption, secretion and excretion, of 
pathology, edema and glaucoma, of pharmacology, anesthesia, 
of therapeutics, the permeability of immunizing agents 
In any subject the actual understanding of it is about in the 
inverse ratio of the square of the number of theories that 
would explain it The authors emphasize only four the hpoid 
membrane theory, the colloid-chemical theory, the theory of 
adsorption and the theory of ultrafiltration They conclude 
that no one theory will explain all the facts An explanation 
may be given by a fusion of several theories , the fusion, how- 
ever, may have to differ for different cells A great drawback 
to the book is the lack of an index It is divided into forty- 
one chapters Neither the content of these nor the general sub- 
ject matter is indexed Without the index, however, this mono- 
graph is a valuable contnbution It is a great aid to research 
workers Any one interested in the important subject of per- 

meability will find the literature and an analysis of it pre- 
sented in a manner as acceptable and complete as the present 
knowledge of the subject permits 

Internal Diseases of the Eye and Allas of Ophthalmoscopy By Manuel 
Uribe Troncoso MD Instructor In OplitlialmoloBy College of Pliyslclana 
and Surgeons Columbia University New YorK Cloth Price $15 Pp 
530 with 239 lllustrat'ons Philadelphia P A Davis Company, 1937 

The newer textbooks in medicine have made a definite attempt 
to correlate pathology with clinical symptoms In the preface 
to this volume the author states that “success in teaching is 
due chiefly to the method of presenting the subject The more 
scientific approach is first to emphasize the pathologic changes 
and physiopathology of the disease, and then endeavor to deduce 
the symptoms from the lesions The ophthalmologist 

has the advantage of being able to study structural changes in 
the course of their devclopnient and to observe the different 
stages and final results objectively from the exudate to atrophy, 
from vascular changes to hemorrhage and connective tissue 
development, while in other parts of the body the pathologic 
changes have to be reconstructed from specimens of dead tis- 
sues It IS important, therefore, that the student should be 
taught how to correlate the ophthalmoscopic symptoms with 
the pathologic lestons, trying to visualize the changes going on 
in the structures and tlius to forecast tlieir final results ” Such 
a commendable task is difficult of accomplishment with mere 
word descriptions, which must of necessity be short, together 
with illustrations m black and white and others colored on the 
flat pages of a book The new terms retmosis and choroidosis 
are of a certainty better than retinitis and choroiditis, m which 
no inflammation is eyident, but the question as to whether these 
terms are better than retinopathy and the like must remain for 
choice and usage to decide The technic of ophthalmoscopy 
and the structural features of the internal eye are adequately 
discussed The basic factors in the understanding of usual field 


determinations is thoroughly set down The mam features of 
developmental anomalies and vascular physiology and pathology 
of the eye are well emphasized Disease and its consequences 
affecting the optic nerve, the retina and the choroid have by 
description and illustration aided m the comprehension of the 
changes by vividly portraying objective evidence to the student 
Short chapters on vitreous changes and those due to injury of 
the various tissues of the internal eye complete the volume 
The illustrations m black and white are excellent, while the 
colored pictures have a decided tendency to exaggerate the con- 
dition depicted While there is frequent mention of the name 
of authorities, there is a definite loss in the omission of a 
bibliography klany of the newer contributions, wliicli one 
might expect to find in a work so recently from the press, are 
found wanting Certainly it may be said that the author has 
contributed a useful and pertinent work which brings together 
much to the physician interested in diseases of the internal eye 
and the effect of general disease on these structures 

Vitamins Minerals and Hormones By Albert P Mathews Andrew 
Carnegie Professor of Biochemistry University of Cincinnati Cincinnati 
Ohio Reprinted from Principles of Biochemistry by the same author 
Cloth Price $150 Pp 97 Baltimore William 'V^ood A. Compan> 
1937 

Three chapters from the author’s larger Principles of Bio- 
chemistry are here reprinted m the form of a convenient volume 
It IS unfortunate that some information is presented without 
bibliographic references There are also occasional statements 
of dubious importance, for example, it is said (page 19) that 
“corn silk extract has long enjoyed a reputation of value in 
treating obstinate cases of cystitis Whether its use for this 
purpose depends upon its vitamin Bi content is, however, unde- 
termined ’’ The chapter on mineral metabolism is inadequate, 
even for an elementary presentation The chapter on hormones 
IS brief and might be useful as an introduction to the chem- 
istry and physiology of the subject 

Alkoholnachweis be! Verkehrsunlallen Von Dr Kurt Hoffmann 
Obcrfeldarzt der Pollzei beim Snnitatsnmt des Chefs der Ordnungspolizcl 
im Relclis und Preiissischen Mtnlsterlum des Innern Mit eincm Vor 
wort von Generalarzt dor Pollzei Dr Ivloster Erueiterter Sonderdruck 
BUS Neue Deutsche Iillnlk Handivbrtcrbuch der praktisclien Medlzln 
Band \IV Herausgegeben von Prof Dr B Cobet und Prof Dr K 
Gutzeit Paper Price 2 50 marks Pp 50 with 3 Illustrations 
Berlin S, Vienna Urban A. Sebwarzenberg 1937 

The value of the determination of alcohol in the blood in 
persons involved in automobile accidents is presented here in 
the light of the experience of the Prussian police department 
in about 3,600 instances analjzed with the micromethod of 
Widmark The author gives a brief discussion of the general 
problem of traffic accidents, classifying the half million accidents 
reported according to the vehicle involved, the age and sex of 
persons killed and injured, and the apparent cause of the acci- 
dent The increasing fatality rate from traffic accidents is 
pointed out, and the importance of alcohol m contributing to 
this figure is emphasized, 8,679 drivers having been found to 
be under the influence of alcohol 

The clinical effects of alcohol on the central nervous system, 
the psyche, the reaction time, motor and sensory activity, pulse 
rate, pupillary reactions, ataxia, appearance, conduct, orientation 
and ease of performance and the difficulties in clinical diagnosis, 
the effects of diseases, habituation, or injuries, and the signifi- 
cance of the odor of alcohol m the breath and in the urine are 
briefly presented The quantitative methods for the determina- 
tion of alcohol in other materials are lightly dismissed and the 
Widmark method for the determination of the alcohol content 
of a drop of blood collected in a capillary tube is described in 
detail The special capillary tubes for this purpose with their 
rubber stoppers were distributed widely in Prussia and the 
specimens taken in increasing numbers 

Analysis of the results shows that a clinical diagnosis of 
“under the influence of alcohol” was obtained in less than 10 per 
cent of the instances with a concentration of alcohol in the 
blood of less than 0 04 per cent but m increasing frequciicj 
above this figure, reaching over 90 per cent in those with 
018 per cent and 100 per cent of those over 0 3 per cent The 
inaccuracy of the clinical diagnoses rendered by 574 different 
physiaans is stressed and the conclusion drawn that the chemical 
data are in good agreement with the clinical observations The 
distribution of cases bj daj of the week, time of daj, age and 
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occupation show interesting difiFerences Sources of error in 
the determinations, such as the differences between %enous and 
capillary blood, the danger of using tincture of iodine or some 
other alcoholic solution in disinfecting the skin before drawing 
the blood, titration and other technical errors, and the possibili- 
ties of interference by the 0 003 per cent alcohol found in normal 
blood or by acetone or other volatile organic materials in the 
blood, as well as the role of carbon monovide in the blood of 
motonsts are critically considered The effect of insulin on the 
alcoholic concentration in the blood, described by Bickel and 
his co-workers, is held to be still without clinical tenfication m 
man, but the danger of insulin poisoning in the causation of 
traffic accidents and its differentiation from alcoholic intOMcation 
are emphasized 

Soaal and medicolegal aspects of the use of alcohol, and the 
determination of alcohol m the blood of all involved in automo- 
bile accidents, as described in Prussia, differ markedly from 
those which w'ould be encountered in this countr>, but the rich 
clinical and laboratory e'cpenence described in tins work should 
go far toward establishing the validity of the chemical deter- 
minations in the diagnosis of acute alcoholic intoxication 


Cosmetic Cermatolosy With Dictionary of Ingredients Discussion of 
Anatomic Physiologic and Pharmacologic Bases of Cosmetic Application 
'Shelf Tested Formulary and Appendices on Odor and Color In Cos 
metics By Herman Goodman B S At D Cloth Price $6 50 pp 591 
Isew Tork S. Bondou McGraw Hill Book Company Inc 193C 

It takes a stretch of the imagination to call this book a 
dermatolog) The volume is divided into two parts, the first 
containing a list of substances used iii dermatologj, and the 
second a set of recipes for what might be called beautifjing 
cosmetics on the one hand and preparations definitely medicinal 
in nature on the other At times there are limited and ele- 
mentary discussions on lesions and treatment There are no 
illustrations and no references to the literature In appendix 
A IS found a list of cosmetic colors The volume will be found 
of value to certain dermatologists and to cosmetic manufac- 
turers It covers about the same ground as the Lexicon der 
kosmetischen Praxis by Volk and Winter but is not as complete 


Physical Diagnosis By Ralph H Major M D Professor of Medi- 
cine In the Unirerslty of Kansas Cloth Price $5 Pp 45T with 121 
illustrations Philadelphia & London W B Saunders Companj 193r 

This book IS well written, well constructed and exceedingly 
well illustrated It is interesting reading because, as the 
author states, he “has made free use of quotations, partly 
because of an interest in classic description and partly because 
of the excellence of these early accounts ” The subjects of 
temperature and fever are usually omitted in textbooks of 
physical diagnosis and their inclusion is commendable Another 
welcome addition is a short explanation of the physics of 
sound The authors failure to discuss incipient tuberculosis 
in the chapter on diseases of the lung is subject to criticism 
His failure to devote as much space to a discussion of roentgen 
rays in the diagnosis of diseases of the lung as to the roentgen 
rays in the diagnosis of diseases of the heart and abdomen 
may give a wrong impression to the student as to the relative 
importance of the roentgen rays in the diagnosis of diseases of 
the lung The chapter on history taking and recording is the 
last one and in general the discussion and outline foHovv the 
conventional rules Since social domestic and economic fac- 
tors are now well recognized as having an important bearing 
on the entire clinical history, a statement of their importance 
should have been included and the student’s attention directed 
to them Despite these few faults. Dr Major has succeeded 
m presenting an unusually vivid textbook of physical diag- 
nosis which should hold the interest of the medical student 


Complement or Alexin By T W 
Witivatersrand Johannesburg Cloth 
& London Oxford University Press 


B Osborn 
Price $3 
1937 


Unlrersfty of the 
Pp lie Aew York 


This monograph reviews the wntings about complement, 
the thermolabile element in the blood which in combination 
with speafic immune bodies causes the destruction of bacteria 
and foreign red cells -■Mter the introducton consideration 
come chapters on the constitution of complement, the scope 
of Its actmtv, factors influencing its action m vitro, the nature 
of Its action and possiblv related phenomena, its presence m the 
blood stream, its origin in the body and its variations in vivo 


Joys A. M A. 
Jvvi 11 m 

In discussing the constitution of complement the author oil, 
the midpiece and the endpiece “midstuk’ and ‘‘endstuh,’ bi 
there seems to be no need for any such words m Eoghsh. 
Throughout the book Triedberger is misspelled Fnedburjfr 
The book will be helpful to students of complement It record, 
the slow advance in our understanding of that principle br 
exhaustive research, although it is forced to catalogue tram 
discordant results One may well agree with the author wbti 
he states that the impression is left “that too many contributors 
have been eager for quick practical results, too many hate 
tried to short-cut the more academic fundamental probkim 
and too many have used inaccurate methods of estimation and 
inefficient controls There is a feeling abroad that the obacnn 
ties will remain until the biochemist and the biophysicist art 
enticed and encouraged to join in the work” 

An Introduction to General Practice By E Kaye Le Flcmtag 51-4 
Vf D Chairman of Council British Vledlcal Association Clotti Trlrt 
$2 Pp 150 Baltimore William Wood & Company 1536 

This book has little interest for the older practitioner bat 
has a certain value for the person who is just about to enltr 
the general practice of medicine, for whom it is intended It 
contains advice relative to his conduct toward other physicians, 
patients, hospitals and druggists, and discussion of certain legal 
problems There is a rather sketchy chapter coucerawg the 
doctor and finance The value of the book in this countiy is 
somewhat impaired by its purely British background, but it 
will furnish something of value to the senior student and the 
intern 

Source Book of Orthopaedics By Edgar M Blck MA MD AiJi™d 
Orthopaedic Surgeon Hospital for Joint Diseases and lit Sinai Bosrl'i 
Keu Vork Cloth Price $4 Pp 370 Balllroore WIHlams A 
Company 1937 

The author has written a comprehensive history of orthopedic 
surgery The book is a real contribution to the medical hiei^ 
ture of the world and will act as a stepping stone for the lutufe 
history of orthopedics Starting with primitive man and anaen 
practice, it covers the renaissance, the seventeenth and eighteen 
centunes and the modern period The author is a mcAcal ws 
torian and has evohed a one volume book which reveals exten 
sive research and infinite patience Orthopedic conditions an 
therapy are traced from primitive times to the present ' 
The fluctation of knowledge and factors that resulted in 
or the reverse are elucidated Descriptions of orthopedic c 
ditions are woven into the history in a chronological ' 
and the modification of theory and practice through the c 
tunes IS discussed The bibliography of orthopedic htera 
IS exceedingly complete One can at a glance 
historical background of most orthopedic conditions the ^ 
IS valuable because it is a history of orthopedic 
reference library of orthopedic literature and a birds eye 
of the specialty It simplifies the task of preparing a pnp“ 
an orthopedic condition 

Tralle de chirurgie orfImpfdiquB Public sous la dlreclloa 
Ombredanne et P Vlathteu Secretaires do la redacuoa 
G Hue et P PadovanI Tome I Cloth Price 300 francs 
with 433 illustrations Paris JIasson A Cle 1937 

This IS the first of a five volume set on 
edited by tw o of the leading orthopedic surgeons 0 
and written by sixty-four well known and 

volume contains a discussion on physiology, P® ' I's 
therapeutics in general Orthopedic surgical ^ f (be 
evolution are described Congenital malforma 10 
extremities, including their development, and 

trophy defects and deformities due to ammotic dis ur 
aplasia are discussed The normal and patho ogi 
of bone substances and bone structure, fraciuff* 

and heterotopic ossification closed and open frac ur ’ cpa 
with malunion, compound fractures, fractures wi 1 v 
solidation and pseudarthrosis traumatic cbtis i” 

epiphyses, osteomyelitis in adolescents and ® (liseusuo’’ 
infants are considered The second section u'' 

on the spine and the lower extremities (he kg’ 

amputations and procedures to equalize the 
and a small section on shoes and the disabi ' handlfib 

injury The section called ammotic lesions is Ti' 

There is a creditable section on chrome 
illustrations are appropriate and beautifully rep 
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Medical Practice Acts Assisting Unlicensed Person 
to Practice Medicine — The medical practice act of New 
Jersey prohibits the giving of aid or assistance to ‘ any person 
not regularly licensed to practice medicine or surgery in this 
state” The state board of medical examiners instituted pro- 
ceedings against the defendant, a physician, charging that he 
had violated the foregoing prohibition In the trial court the 
defendant moved to dismiss the complaint on the ground that 
the prohibition against aiding unlicensed persons to practice 
medicine did not apply to a licensed physician With this con- 
tention the tnal court agreed, dismissed the complaint, and 
entered final judgment for the defendant The board thereupon 
sought a review of the ruling in the supreme court of New 
Jersey 

The defendant’s contention, said the court, was that the pro 
hibition merely indicated a legislative intent to protect the public 
at large from being treated by an unlicensed person and that if 
the legislature had intended to punish a licensed physician for 
giving aid or assistance to an unlicensed person it would have 
provided for the revocation of such a physician’s license A 
physician, it was further argued, cannot aid or assist any one 
unlawfully to practice medicine, because in responding to a 
call made on him professionally he is actually engaged in the 
practice of medicine and is necessarily doing that which he 
has a perfect right to do But, said the supreme court, the 
prohibition applies to “any person,” and a licensed physician 
certainly comes within the phraseology used The fact that 
the legislature did not designate the giving of such aid or assis- 
tance as a cause for revoking a physician’s license did not, the 
court thought, foreclose the application of the prohibition to a 
licensed physician, the legislature may have concluded that the 
act of giving such aid was not sufficient cause for the revocation 
of a physician’s license yet should not go entirely unpunished 
There are many cases in other jurisdictions, the court pointed 
out, in which the revocation of a plij'sician’s license for aiding 
an unlicensed person has been sustained True, the issue at 
bar does not relate to the revocation of a physicians license. 
It relates to the imposition of a penalty on a licensed physician 
The basic question, however, that is, whether a licensed physi- 
cian can be guilty of aiding or assisting an unlicensed person 
to practice medicine or surgery, is present in each instance 
The resultant statutory penalties only are different The ques- 
tion to be decided in each case is Did the licensed physician, 
as such, treat the patient, or did he merely give aid or assistance 
to an unlicensed person to practice medicine or surgery^ In 
the former circumstance, the prohibition in the medical practice 
act would not apply, in the latter, it would apply The facts 
of each case must necessarily control the answer The trial 
court refused to permit the prosecution to present the facts and 
III doing so committed a reversible error The judgment of 
the trial court was therefore reversed and the case remitted 
for further consideration — State Board of jV cdical Examiners 
of NclO Jciscv V Wallen (N J ) 18S A 449 

Medical Practice Acts Naturopathic Applicant Not 
Qualified for License — The appellant, Harold A Davis, 
applied to the state board of medical registration and examina- 
tion of Indiana for a certificate authorizing the clerk of the 
Marion circuit court to issue him a license to practice naturopa- 
thy With this application, Davis submitted a diploma issued 
to him by the College of Drugless Physicians, purporting to 
confer on him the degree of Doctor of Naturopathy The 
board refused to issue the certificate and after the superior 
court upheld the action of the board Davis appealed to the 
appellate court of Indiana, m banc 

According to the evidence, Davis was born Nov 16, 1911, 
and attended public school to and including the third grade and 
parochial school after that until he had completed the eighth 
grade He thereafter spent one term in a parochial high school 
On Sept 9, 192S, when he was 13 jears and 9 months old, 


Davis entered the College of Drugless Physicians, also referred 
to in the record as Briggs School,’ at which time he was 
still a student in the grade schools during the day On Nov 
16, 1926, on the day he was IS years of age he received the 
degree of Doctor of Naturopathy from the college, after havnng 
attended it only one year, two months and seven days The 
evidence further disclosed that the school had been closed bv 
the courts and that Briggs was convicted of operating a diploma 
mill The board refused to issue the certificate because of 
Davis's immature age at the time he attended the college and 
because the school of graduation did not comply with the 
standards established by the board 

The medical practice act of Indiana authorizes the board of 
medical registration and examination to establish a schedule 
of minimum requirements and rules for the recognition of 
medical colleges An amendment to the medical practice act 
was enacted in 1927, providing in part as follows 

Provided That anj chiropractor or practitioner of any other system or 
method of healing: who is a graduate of a school or college teaching the 
sjstcm or method of healing which he practices and ^^ho was on 
January 1 1927 residing in the state of Indiana and practicing chiro 

practic or an> other s>stem or method of healing taught by the school 
or college of which he is a graduate shall be given without examination 
a certificate for a license to practice the sjstem or method of healing in 
which he has been so engaged 

Davis contended that under this amendment he was entitled 
to a certificate because he was on Jan 1, 1927, a graduate of 
a school or college teaching a system or method of healing, at 
which time he was residing m Indiana and practicing the 
system or method in which lie had been taught by the school 
or college The medical practice act, said the court, must be 
construed as a whole to determine the intent of the legislature 
and the meaning of the language used m the various amend- 
ments that have been enacted At the outset, m 1897, the 
legislature enacted legislation to regulate the practice of medi- 
cine, surgery and obstetrics Subsequent to that time there 
were those who sought to evade the requirements of the act 
and as a result many new cults grew up To meet this situa- 
tion, various amendments were enacted in an effort to make 
the act broad enough to cover every method of practice The 
legislature gave to the board the specific right to prescribe 
rules and regulations for schools which asked recognition from 
the board and it necessarily follows that a school which does 
not meet the requirements of the board is not a school within 
the meaning of the act Since Davis did not present to the 
board satisfactory evidence that he was a graduate of such a 
school, lie was not entitled to a certificate The judgment of 
the superior court for the board was therefore affirmed — Davis 
V State Board of Medical Registration and E\aininntion find), 
5 N E (2d) 12o 

Malpractice Death Resulting from Chiropractic 
Treatment for Headache — This is the fourth opinion 
rendered by the Supreme Court of Florida in tins case i 
Briefly, Foster, a chiropractor, undertook to treat Mrs Tliorn- 
toii for a chronic headache by daily chiropractic “adjustments ’ 
During the last "adjustment” he sharply twisted her neck and 
she immediately felt an excruciating pain in the back of her 
head and neck She became nauseated, vomited and fainted 
A nonsectarian physician was summoned and administered a 
hypodermic of morphine About an hour later another non- 
sectarian physician found her in a comatose condition Her 
pulse was weak, she was cold and clammy, the pupil of her 
left eye was dilated, that of her right eye was contracted Two 
weeks later she died An autopsy indicated that death was 
caused bv a hemorrhage resulting from a ragged tear about 
three fourths of an inch long in the left lateral sinus The 
patients husband then sued the chiropractor In this trial of 
the case the jury returned a verdict for the husband for $20 670, 
which was reduced by remittitur to $10 670, and the chiro- 
practor appealed to the Supreme Court of Florida 

The prmppal question involved was whether or not the jury 
was warranted in assuming from the evidence that the chiro- 
practor applied undue force and failed to exercise the degree 
of care required by chiropractic standards in treating the 
deceased For the plaintiff, a nonsectarian physician testified 

I Malpractice Deatli ItesuItinK from Chiropractic Treatment for 
Headache JAMA 103 1260 (Oct 20) 1934 Malpractice Cerehral 
Hemorrhage Attributed to Chiropractic Adjustment ihid 103 1714 
{Aov 23) I93a 
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that he had some degree of learning m the “chiropractic art,” 
had made adjustments in conformity with chiropractic methods 
and was familiar with the degree of care required of chiro- 
practors in making adjustments like the one in question In 
his judgment, the injury to Mrs Thornton was caused by a 
negligent application of undue force by the chiropractor 
Another nonsectanan physician, a neurologist, testified that 
there was no possible explanation for the injury to Mrs Thorn- 
ton except the negligent adjustment given by the chiropractor 
Several other nonsectarian physicians testified that a lesion in 
the brain would often cause symptoms such as those exhibited 
by Mrs Thornton immediately after her injury In their 
judgment the lesion in tins case could not ha\e been caused 
by a disease condition of the brain or in removing the brain m 
the course of the autopsy The chiropractor contended that 
before his negligence could be established evidence must be 
adduced through the testimony of chiropractors concerning the 
standard of care required in making an adjustment like the 
one complained of and to prove that m treating Mrs Thornton 
he negligently departed from that standard of care But, said 
the Supreme Court, the rule contended for by the chiropractor 
does not exclude the testimony of physicians of other schools 
when that testimony bears on a point on which the principles of the 
schools of healing do or should concur There was no question 
that the treatment given Mrs Thornton was approved by chiro- 
practic theory The only question to determine was whether 
a recognized treatment was negligently administered The 
determination of the trial court that the witnesses were quali- 
fied cannot be disturbed unless the determination was clearly 
erroneous 

The chiropractor contended further that the trial court erred 
in admitting certain statements in ewdence alleged to have been 
made by Mrs Thornton to her husband and to a nonsectanan 
physician immediately on regaining consciousness after the last 
adjustment Declarations, said the court, that are natural 
emanations or outgrowths of the act in litigation, although not 
preciselj concurrent in point of time, arc admissible as part of 
the act or transaction if they are voluntarily and spontaneously 
made so nearly contemporaneous as to be in the presence of the 
transaction which they illustrate and explain, and if they are 
made under such circumstances as necessarily exclude the idea 
of design or deliberation The statements complained of were 
made immediately after the patient regained consciousness, 
were the outgrowth of the transaction and were explanatory of 
It, thej excluded any idea of design or deliberation, and they 
were corroborated by the evidence of several other witnesses 
They were therefore admissible 

The judgment against the chiropractor was affirmed — F osier 
V Thornton (Fla) 170 So 459 


Malpractice Amputation Following Fracture Attrib- 
uted to Physician’s Negligence — The plaintiff, aged 13 
3 ears, sustained a compound fracture of liis left arm, June 22, 
1933 The defendant, a physician, was called to attend him 
and treated him at home until June 29, when he was removed 
to a hospital In the meanwhile, gas gangrene infection had 
developed and amputation of the arm was necessary The plain- 
tiff thereupon sued the defendant and, from a verdict of the 
jury in favor of the defendant, the plaintiff appealed to the 
Supreme Court of Errors of Connecticut 

The plaintiff contended that the trial court erred in charging 
the jury as follows 

In order to recorer the plainti/I must show not only that the physician 
or surgeon was negligent or unskillful but also that the injury resulted 
directly from such negligence or unskillfulness No recovery can be had 
if there was any intervening cause in the absence of which it is rea 
sonably probable that the plaintiff would not have suffered injury 
the wrongful act or negligence must have been a substantial con 

tnbutmg factor in producing the injuries complained of Even it fthe 
defendant was negligent in some respect but that negligence dido t 
result in these injuries jour verdict must be for the defendant 


The plaintiff’s mam contention was that the nature of the proof 
of causation in malpractice suits is peculiar and exceptional, 
and that recovers should be allowed if the negligence or unskil- 
fulness of the defendant "deprived the plaintiff of the chances 
of a better recovery presumed to ffovv^ from proper treatment 
Except as to speculative considerations involving mere pos- 
sibilities m the course of the tram of circumstances leading up 
to the final result, said the Supreme Court of Errors, the effect 


Joy* A ji I 
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of iiegligont treatment by a physician on the chance of th 
patient for a better recover} is necessarily included m \k 
inquiry which was directed by the charge given bj the tna! 
court Necessarily, if the jury found that the result was m' 
as favorable as it would have been but for unskilful or neghgat 
treatment by the defendant, they would have to find, under te 
instruction, that it was a “substantial contributing factor m 
producing that result The injuries alleged by the platnliffn 
the complaint included the dev elopment and progress of infei 
tion as well as the amputation of the arm, all of wluch art 
alleged to have resulted from negligent treatment bj the deb 
dant Under the charge as given, the jury were in effwi 
instructed that if they found the negligence of the defendant 
was a substantial factor m producing any of these injunes the 
plaintiff was entitled to recover therefor, otherwise not 

The trial court, continued the Supreme Court of Errors bj 
using the word “contributing,” sufficiently signified and empta 
sized that negligence, to impose liability for the conscijiieiicts 
complained of, need only to have constituted a cause wbdi 
contributed thereto substantially As applied to the alleged 
negligence of a defendant, "contribute or "contributing” stgtii 
fies a causal connection between injuries and negligence vvhidi 
transcends and is distinguished from “those negligent acts or 
omissions which play so minor [a] part in producing the mjunes 
that the law does not recognize them as legal causes” If the 
chain of causation of the damage, when traced from the begin 
mng to the end, includes an act or omission which, even d 
wrongful or negligent, is or becomes of no consequence in die 
results or so trivial as to be a mere incident of the operating 
cause, It IS not such a factor as will impose liability for those 
results 

The court could find no error in the record— Coiwr/fen t 
Coffey (Conn ), 187 A 901 

Workmen’s Compensation Acts Heat Stroke from 
Exposure to Temperature of 68 Degrees Fahrenheit- 
Thc claimant, an employee of the Southern Ice & Utilities 
Compaii}, was ordinarily cmplojed in an ice house where de 
temperature was approximately 28 degrees Fahrenheit ni 
contended that he suffered an accidental injury in the mtad 
of heat exhaustion when he went from the ice house out in® 
the open, where the temperature was approximately 68 
rahrciiheit The state industrial commission allowed coinpoi 
sation and the company appealed to the Supreme Court o 
Oklahoma , , . 

The company contended that it was utterly impossible 
the claimant to hav e sustained a heat stroke under such or 
stances It presented what the court referred to as * 
logical survey of authorities and argued that the court 5 o 
take judicial notice of the fact that when the emplojce w 
from a room averaging 28 degrees into the outside to 
pipes in a temperature not more than 70 degrees there c 
not possibl} be k sunstroke But, the court said, the p 
testifying for the claimant stated that the injury was 
by change in temperature which resulted in heat ex Vpiirt, 
similar to sunstroke In the opinion of the Supreme 
therefore, the industrial commission had competent 
testimony on which to base its finding — Southern Ice 
ties Co V Barra (Okta ), 62 P (2d) 988 
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Amencan Heart Journal, St Louis 

13 511 632 (May) 1937 

*Thrombo Angiitis Obliterans in Negroes Report of Five Cases Studied 
Artenographicallj and Pathologically W M Yatcr, Washington 
D C— p 511 

•The Heart Fifteen to Twenty Years After Severe Diphtheria W P 
Thompson S E Golden and P D WTiite Boston — p 534 
Elevation of Rectal Temperature Following Mechanical Obstruction to 
Peripheral Circulation J M Steele New York — p 542 
Heart Changes and Physiologic Adjustment in Hookworm Anemia 
V B Porter Richmond Va — p 550 
Acute Pernicious Form of Beriberi and Its Treatment by Intravenous 
Administration of A^itamin Bi with Especial Reference to Electro 
cardiographic Changes H Hashimoto Tokjo Japan — p 580 
Circulatory Dynamics in Tricuspid Stenosis Their Significance in 
Pathogenesis of Edema and Orthopnea M D Altschule and H L 
Blumgart Boston — p 589 

Occurrence and Pathogenesis of Cardiac Hypertrophy in Graves Dis 
case C X Friedberg and A R Sohval New York — p 599 

Thrombo-Angntis Obliterans in Negroes — Yater 
declares that the clinical correlation of his five cases in Negroes 
with cases of thrombo-angutis obliterans occurring in Cauca- 
sians IS not so great as are the pathologic similarities Never- 
theless, the clinical histones arc not incompatible with the 
diagnosis of that disease All five patients were smokers, two 
of them more than moderate addicts of this habit All were 
relatively joung men The history was one of chronic periph- 
eral vascular disease in three cases, and typical intermittent 
claudication occurred m two Buerger, and Brown, Allen and 
Mahorncr have described cases of tlirombo-angiitis obliterans 
111 Caucasians presenting histones quite similar to those of these 
five cases Physical e'cammation gave incontrovertible evidence 
of bilateral and extensive occlusive vascular disease in the 
lower extremities in all five cases Arteriograms were typical 
of thronibo angiitis obliterans as seen in the white race, and the 
oscillometnc studies in two cases confirmed the closure of all 
large arteries bilaterally The nature of the gangrene in all 
cases was similar to that seen in thrombo-angiitis obliterans 
Pathologically, all five cases were typical examples of the 
advanced stage of the disease In three cases the veins were 
affected as well as the arteries In the other cases only the 
dorsalis pedis artery was studied by means of biopsy of this 
vessel None of the lesions were in the active stage of the 

disease The lesions in the arteries were more suggestive of 

panarteritis than simple inflammation of the intima Syphilis 
lias been excluded as a prominent or specific cause of Buerger’s 
disease All five patients undoubtedly had, or had had, syphilis 
Although special studies did not reveal the spirochete, its 
absence is not sufficient to eliminate it as the pathogenic organ- 
ism in the healed stage of vascular disease represented The 
lesions are not suggestive of syphilis It is conceivable that in 
susceptible individuals the toxins of the spirochete might pro- 
duce such vascular lesions or even that the end stage of actual 
spirochetal invasion might present such a pathologic picture 
The Heart After Severe Diphtheria — Thompson and his 
CO workers reexamined ninety-one of 100 persons who had 
severe diphtheria from fifteen to twenty jears ago No clear 
instance of aunculoventncular or intraventricular block was 
found There were three cases with aunculoventncular con- 
duction at the upper limit of normal (PR interval, 02 second) 
and four cases in which there is a possibility that there may 
have resulted a slight interference with intraventricular con- 
duction In two of the three former cases the PR interval is 
greater than it was at the time of a previous follow-up exami- 
nation ten jears before, and in the four latter cases the width 
of the QRS complexes is slightlj greater in two cases than it 
■"as ten jears before, but in no case is true abnormality a cer- 


taintj In two of the three cases with PR intervals of 
02 second there was strong suspicion that there had been an 
intercurrent rheumatic infection While there are acceptable 
cases of the development of disturbed conduction during the 
course of diphtheria and m verj rare cases the disturbance 
persists perraanentlj , there is as yet no proof that it maj dev clop 
some years after the illness 

American Journal of Clinical Pathology, Baltimore 

7 221 2S4 (May) 1937 

Preparation of Dextrose Solution for Intri\enous Administration 
W J EJser and R G Stillman New York — p 221 

Supravital Observations on Some Uncommon Intracellular Structures 
of Cellular Elements in Human Peripheral Blood L A Erf New 
York — p 235 

Modification of Hinton Test Applied to Spinal Fluid J A V Daxies, 
Boston — p 240 

Examination of Cerebrospinal Fluids by Colloidal Carbon W J Dead 
man F J Elliott and H Smith Hamilton Ont — p 246 

Critici 2 >m of Laboratory Routine in Modern Institutions of Pathologj 
N C Foot New \ork — p 251 

•Flocculation Method for Diagnosis of Active Tuberculosis F Rjtz 
and G K Higgins Minneapolis — p 264 

Flocculation Method for Diagnosis of Tuberculosis 
— Rytz and Higgins outline a simple serologic reaction that 
differentiates with reasonable accuracy and aids in the detection 
of early active tuberculosis The test is of a nonspecific nature, 
as a simple alcohol-saline mixture serves as antigen However, 
Lehmann-Facius and Steinert have shown that m tuberculous 
infections the euglobulin may acquire antigenic properties 
and combine in vitro with the antibody On that basis it 
would be explainable why the present reaction and other tests 
may become negative m severe cases of active tuberculosis when 
great numbers of disintegrated tubercle bacilli and other cell 
substances possibly enter the circulation to combine with the 
antibody of the blood stream The free antibody of the circu- 
lation, ordinarily causing a reaction, may thus be combined and 
unable to unite m vitro with antigenic protein, or other anti- 
genic substances, possibly activated by alcohol-saline solution 
The antigen is prepared from ground tubercle bacilli (H37) 
that had been grown on gljcerol-agar The serum must be 
free from hemoljsis and blood cells, and the sample should not 
be more than two dajs old Of the 860 serums tested, 175 were 
from patients in tuberculosis sanatonums By clinical classifica- 
tion 121 were from patients with active tuberculosis and thirty- 
nine of the group were clinically defined as borderline cases 
Blood samples were also taken from fifty-four tuberculous 
patients, clinically classified as arrested, fortj-nine of whom 
gave negative reactions In a comparatively small number of 
severe and hopeless cases of active tuberculosis, the test had 
become negative in about 50 per cent In 80 per cent of the 
total number within the group of tuberculous patients the 
serologic observations agreed with the clinical classification 

Am J Roentgenol & Rad Therapy, Springfield, 111 

ar 577 720 (May) 1937 

•Osteoporosis Circumscripta of Skull and Paget s Disease Fifteen New 
Cases and Review of Literature H H Kasabach and A B Gutmin 
New \ork — p 577 

Roentgen Evidence of Behavior of Human Lung in Recent Tuberculous 
Infections K D A Allen Denver — p 603 

Diaphragmatic Hernia and Associated Conditions J H Marks Fall 
Ruer Mass — p 613 

Roentgenologic Studies of Liver and Spleen C L Martin Dallas 
Texas — p 633 

Roentgen Pelvimetry and Fetometry P C Hodges Chicago — p 644 

Benign Gnnt Cell Tumor of a Rib Report of (Jase L M Hilt Grand 
Rapids Mich — p 663 

Herniation of Stomach into Scrotum Report of Case F J Lust, 
New York — p 666 

Use of 200 to 600 Millicune Radon Pad in Treatment of Malignant 
Lesions W E Howes Brookljn — p 668 

Therapeutic Use of Various Solutions of Radium Emanation Pre 
hmtnary Report I I Kaplan New \ork — p 675 

Evaluation of Bone Density in Roentgenogram by Use of Ivory Wedges 
I Stem Philadelphia — p 678 

Circumscribed Osteoporosis of Skull and Paget’s 
Disease — Kasabach and Gutman present fifteen cases of cir- 
cumscribed osteoporosis of the skull together with follow-up 
studies on seven cases reported previouslj by Kasabach Djkc 
and Schuller The roentgenologic, clinical, pathologic and bio 
chemical charactenstics of the disease are summarized, so far 
as the data m tlic literature and tlicir own material permit 
The progress of the disease has been studied for periods of 
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from three to thirteen years In reconstructing the develop- 
ment of the bizarre patterns seen in advanced stages, it would 
appear that the disease begins as small, rounded, circumscribed 
areas of osteoporosis, often in the frontal region near the base, 
sometimes in the occipital region, oecasionally elsewhere These 
areas expand o\er a period of years until the major portion 
of the calvarium or the entire caharium is involved Since 
the initial foci originate near the base, the last remnant of 
normal bone is likely to be in the parietal region posterior to 
the vertex, producing a characteristic design in the lateral 
roentgenogram of the skull In thirty-two of the forty-seven 
cases (including eleven of the present cases) circumscribed 
osteoporosis of the skull was associated with typical Paget s 
disease somewhere in the skeleton In eighteen cases the skull 
was the site of both circumscribed osteoporosis and the “cotton 
wool” shadows characteristic of Paget s disease In five cases 
presenting only osteoporosis of the skull follow-up studies 
revealed the development of Paget’s disease in or about the 
osteoporotic areas within two to eight years This appears to 
be a regular sequence, though the areas of circumscribed osteo- 
porosis may remain essentially unchanged for a number of 
years Most cases are asymptomatic In some, headache, 
vertigo, migraine and epileptiform attacks may have been 
related to the osteoporosis The peak age incidence of circum- 
scribed osteoporosis occurs two decades earlier than in Paget’s 
disease In the chemical analyses of the blood, with one excep- 
tion, the serum calcium and inorganic phosphorus were within 
normal limits Serum phosphatase activity was essentially 
normal in osteoporosis but was characteristically elevated when 
typical Paget’s disease was also present The results of patho- 
logic changes of bone from osteoporotic areas are similar to 
and probably identical with those described in what Schmorl 
called “hemorrhagic infarction of the calvarium ” There is no 
definite evidence now available to indicate whether vascular 
or the bony changes are primary It is believed that circum- 
scribed osteoporosis is not an obligatory, early phase of Paget’s 
disease but a precursor of Paget’s disease or, in a broad sense, 
an atypical form of Paget’s disease as suggested by Sosman 
Its occurrence solely in the skull is thought to be related chiefly 
to the peculiarities characterizing the diploic circulation and 
the cranial architecture 


Archives of Neurology and Psychiatry, Chicago 

37 9Si 1236 (Ma>) 1937 

Athetosis II Surgical Treatment of Unilateral Athetosis P C Bucy 
and T J Case Chicago — p 983 

Anatomic and Pneumograpbic Studies of Temporal Horn Further Note 
on Pneumographic Analjsis of Cerebral Ventricles A E Cliilde and 
\V Penfield Jlontreal — p 1031 

♦Serum Disease of Nerious System Report of Three Cases W M 
Kraus and L B Chaney New \ork — p 1035 
NatuVe and Significance of multiple Petechial Hemorrhages Associated 
with Trauma of the Brain W F Schaller K Tamahi and H 
Newman San Francisco — p 1048 

Contribution Made by Roentgenograpbic Eaidence After Injection of 
Iodized Oil J H Globus New York — p 1077 
Neuroptic Myelitis versus Multiple Sclerosis Pathologic Study G B 
Hasstn Chicago — p 1083 , « , 

Primarj Demyelinating Processes of Central Nervous System Attempt 
at Unification and Classification A Ferraro New York — p 1100 
Chronic Bilateral Subdural Hematoma Encephalographic Diagnosis 
with Report of Three Cases W L Holt Jr and G B Pearson 
Boston — P 1161 


Serum Disease of Nervous System— Kraus and Chaney 
confine their discussion to serum disease of the nervous system 
The cause of the disorder m question is an allergic or anaphj- 
lactic reaction in the body due to a foreign serum The spe- 
cific antitoxins in the serum plaj no part The neuropathologic 
chuiges associated with serum sickness are the same as those 
which appear elsewhere in the bodj and consist of a primary 
disorder of the blood vessels, causing nutritive impairment of 
the tissues of the nervous sjstem and interfering temporarily 
as a rule with the activitj of the nerve fibers and cells but 
occasionalb causing cell death and parenchjmal necrosis 
Serum sickness involving the nervous sjstem produces a group 
of svndromes almost as varied and numerous as svphihs or 
lethargic encephalitis Though the pathologic process is rea- 
sonablv well defined, there is still no adequate explanation of 
the widelv different sites of involvement m the various cases 
renorted There mav be moderate or high fever urticaria either 
generalized or limited to the region of the injection or to other 


regions, pain, swelling and increase in temperature of one or 
many joints, enlargement and painfulness of the lymph nodei 
severe neuralgia in one or several extremities, headache, nausea 
and vomiting After the initial onset the picture varies’accord 
ing to the syndrome that appears There is no relation between 
the site of injection and the site of the disease of the nenous 
system The syndromes may be divided into cerebral, spinal 
radicular and neural As a rule recovery occurs, though 
months may be needed for complete cure (Dccasionallj paral 
ysis and weakness, complete or partial, of one or several mus 
cles may remain The pain that is present at the onset usualli 
disappears within a week Such drugs as atropine and epinepli 
rme are indicated both for the serum sickness and for the 
resulting paralysis Massage and electrical therapy are indi 
cated in the presence of muscular paralysis and wasting Three 
new cases are reported In spite of the complications oi 
therapeutic serums, use should be made of them when thei 
are indicated for the prevention or cure of the specific dueast 


Archives of Pathology, Chicago 

S3 615 7SC (Ma>) 1937 

Glomal Tiiniors H E Radasch Philadelphia — p 615 

Production of Colitis in Dog with Staphylococcus Toxin R H Rigdoo 
Nashville Tenn — p 634 

Changes in Liver of Cat Following Ligation of Single Hepatic Dnetj 
H L Stewart A Cantarow and D R Morgan Philadelphia —p 641 

Hcmoblastic Leukemia Study of Case H E Jordan CharlottcsTilk 
Va — p 653 

^Histologic Slud> of Ameloblastoma H B G Robinson Kochesttr 
N Y— p 664 

Role of Vitamin C in Resistance D Perla and Jessie Manuorston 
York — p 683 

Histologic Study of Ameloblastoma — Robinson states 
that cystic, cystic and solid, and solid forms of ameloblastoma 
are encountered Cormficafion, hornification or epithelial pearl 
formation may be found occasionally in the ameloblastoma, ^ 
in one of the cases that he cites and in fifteen instances col 
lected from the literature While no single ameloblastoma has 
jet been traced from the solid to the cystic form through his 
tologic studies, It seems highly jjossible that such a transition 
takes place The solid ameloblastoma closely resembles the 
developing tooth up to the point at which generative processo 
should begin From this point on, a graded series of degenera 
tive changes with cyst formation in the stellate reticulum ea” 
be noted in the neoplasm This degeneration from solid to 
cjstic was noted by Kronfeld (1930) m a series of ameloblas 
tomas, and bis observation is confirmed by the authors stwb 
While this evidence is highly suggestive, it cannot be assert 
that such a process is known to take place 


Florida Medical Association Journal, Jacksonville 

23 555 610 (Mav) 1937 

Diagnosis and Treatment of Trigeminal Neunlgn H II 
Miami — p 567 i T F 

Trichinosis Case Report Localization m Semicircular Canal^- 
Hahn DeLand — p 571 p Tra^n 

Ambulatory Treatment of Fractures of Hip and Spine W “ 

Miami — p 574 ^ , r n 

Experimental Studies on Dysmenorrhea Case Report ^ 

Orlando — p 579 Cnnited Fe 

Epidemic Cerebrospinal Meningitis (Cerebrospinal Lever 5P ct 

Meningococcus Meningitis) Report of Forty Cases _ j 936 

Lukes Hospital in Jacksonville Fla During the Years 
J Weinreb Jacksonville — p 583 P Slaugtkf 

Surgery in Treatment of Pulmonarj Tuberculosis r 
Jackson\ ille — p 586 


Indiana State Medical Assn Journal, Indianapo' 


3 0 275 324 (June) 1937 , p S 

Distribution of Phjsicians in Indiana T B Rice an 
Indnnapolis — p 275 r-i Fort 

Intracranial Dermoid Case Report N H Glad 

p 282 Tj I* 

Episiotomy and Repair Indications and Technic 

Indianapolis —p 284 ^ Technic ^ ^ 

Cjclopropane Anesthesia Certain Tundamentnls oi ^ 

Romherger Lafajette — p 28S q 

Clinical Diagnosis m Contrast with X Raj Diagnosis 
Indianapolis — p 293 

Ideals m Medicine E E Long Shoals— p Indiaoafch* 
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^Subcutaneous Pyelography in Children 
P 302 

Long Bone Retractors 
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Subcutaneous Pyelography in Children^’* 
examined eighteen patients bj the method z weeks B 

lograpliv The ages of the patierts varied r 
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9 jears The results have been fully as satisfactory as those 
obtained by the intra\enous method Both methods were used 
m two cases and no difference was found in the detail or 
density of the shadows from the diagnostic standpoint, both 
being satisfactori One patient, the youngest of the group, 
showed no visualization of any portion of the urinary tract 
The remainder showed diagnostic shadows on at least one film 
of the series of three, made at intervals of ten or fifteen, 
thirty and forty-fi\e to sixty minutes following injection The 
method, carried out with aseptic technic, is safe, and has shown 
no untoward reactions following the examination 

Johns Hopkins Hospital Bulletin, Baltimore 

eo 313 37(5 (May) 1937 

The Motor’ Cortex M Hines Baltimore — p 313 
•Curious Illustration of Mass Reflex and Imoluntary Micturition 
Following Injury of Spinal Cord O R Langworthy Baltimore — 
P 337 

Cardiac Arrlijthmia After Bilateral Ureteral Ligation in Dog W M 
Nicholson and A J Schechter Durham N C — p 346 
Specificity of Thyreotropic Action of Anterior Pituitary Gland K 
Emerson Jr Baltimore — p 358 

Use of Muscle Pedicle Flap for Prevention of Swelling of Arm Follow 
ing Radical Operation for Carcinoma of Breast Preliminary Report 
W F Rienhoff Jr Baltimore — p 369 
New Operative Technic for Closure of Mam Bronchus Preliminary 
Report W F Rienhoff Jr Baltimore — p 372 

“Mass Reflex” and Involuntary Micturition — Lang- 
worthy discusses the case of a young woman who sustained 
an injury of the lower lumbar portion of tlie spinal cord 
Reflex micturition finallv became established Impending mic- 
turition produced flexion of the toes bilaterallv, adduction of 
the right foot, and extension and internal rotation of the legs 
These movements were associated with cramphke pain in the 
urethra and the contracted muscles Holding the toes extended 
postponed micturition Voiding could be induced by stimula- 
tion of the perineal region The contraction of the muscles 
illustrates the sacral reflex 

Journal of Bacteriology, Baltimore 

33 451 S7(S (Mu) 1937 

Relation Between Growth of Mycobicterium Tuberculosis and \ield of 
Tuberculin on Synthetic Mediums S C Wong Seattle — p 451 
Relations Between Plate Counts and Direct Microscopic Counts of 
Escherichia Coli During Logarithmic Growth Period M W Jennison 
Cambridge Mass — p 461 

Studies on Effect of Synthetic Surface Active Materials on Bacterial 
Growth II J Katz and A Lipsitz Detroit — p 479 
Streptococcus Zymogenes J M Sherman Pauline Stark and J C 
Mauer Ithaca N \ — p 483 

Variations in Filtrability of Different Races of Bacteriophage N R 
Goldsmith Pittsburgh — p 495 

Bacterial Type Transformation IV Micrococcus Tetragenus Infection 
H A Reimann with technical assistance of Cecilia G Kramer Phila 
delphia — p 499 

Significance of Bacterial Variation V Jlicrococcus Tetragenus Infec- 
tion H A Reiniann with technical assistance of Cecilia G Kramer 
Philadelphia — p 513 

Growth Inhibition of Eschenchia Coli K M Wheeler and C A Stuart, 
Providence R I — p 525 

*Isolation of Probable Pathogenic Staphylococci G H Chapman C W 
Lieb C Berens and Lillian Curcio New York — p 533 
Formation of Sulfide by Some Sulfur Bacteria R L Starkey New 
Brunswick N J — p 545 

Isolation of Probable Pathogenic Staphylococci — Chap- 
man and his colleagues describe a medium that was developed 
to simplify the search for pathogenic types of staphi lococci 
On this medium about 98 5 per cent of strains of the pathogenic 
type of staphylococcus grew luxuriantly while about 94 per 
cent of the nonpathogenic type were inhibited This medium 
should be useful for isolation purposes, particularly when a 
large series of cultures is to be tested The positive in vitro 
reactions of strains isolated from pus obtained from sinuses, 
osteomyelitic lesions, boils, carbuncles and the like, and the 
correlation of the three in vitro properties in a large series 
of strains indicated that hemolysis, coagulase and crystal-violet 
agar tests could be applied as m vitro indicators of probable 
pathogeiiicitv The simultaneous use of several in vitro tests, 
each of which correlated with rabbit inoculation tests, increased 
the accuracy of interpretation of the results Search for a 
medium containing a dye that would differentiate pathogenic 
from nonpathogenic strains, and yet not inhibit pathogenic 
strains, led to bromthvmol blue agar Best results are obtained 
when the concentration of the dve is increased to 0 17 Gm 
per liter To determine whether this concentration of brom- 


thymol blue had an mhibitive effect on pathogenic types of 
staphylococci, swabs from the nose, throat and gum margins 
of patients suspected of having chronic diseases were plated on 
proteose lactose agar containing 0 017 per cent bromthymol 
blue Duplicate swabs were plated on rabbit blood agar 
Parallel results were obtained m sixty-mne of ninety -six pairs 
of swabs and widely different results were obtained m only 
three pairs Except for a few intermediate size colonies of m 
vitro negative strains, those strains which grew produced colo 
mes as large as those on ordinary mediums 

Journal of General Physiology, New York 

ao 649 766 (May 20) 1937 

Substances Affecting Adult Tissue in Vitro III Stimulant (the ' A 
Factor ) in Serum Ultrafiltrate Involved m Overcoming Adult Tissue 
Dorinanc> H S Simms and Nettie P Stillman New York — p 649 
Carboxypeptidase I Preparation of Crystalline Carboxypcptidase 
M L Anson Princeton N J — p 663 
Method for Investigation of Electrostenolysi« E S Fetchcr Jr R S 
Lilhe and W D Harkins Chicago — p 671 
Changes of Apparent Ionic Mobilities in Protoplasm II Action of 
Guatacol as Affected by Hydrogen Ion Concentration W J V 
Osterhout New \ ork — p 685 

Polarization Studies in Collodion Membranes and m S 3 nthetic Protein 
Lipoid Membranes Mona Spiegel Adolf Philadelphia — p 695 
Quantum Yield of Hydrogen and Carbon Dioxide Assimilation m Purple 
Bacteria C S French Berlin Dahlem Germany — p 711 
Kinetics of Penetration \IV Penetration of Iodide into Valonia A G 
Jacques New York — p 737 

Journal of Immunology, Baltimore 

32 341 420 (May) 1937 

•Active Immunization Against Acute Anterior Poliomyelitis with Rictn 
oleated Vaccine J A Kolraer with assistance of Anna SI Rule 
Philadelphia — p 341 

Toxins of Salmonella Aertrycke Ruth C Herter and L F Rettger, 
New Haven Conn — p 357 

Opsonic Action of Serum J Gordon Leeds England — p 375 
Behavior Exhibited by Mixtures of Pneumococcus Type III and Homolo 
gous Antiserum Analogous to That Described for Similar Associa 
tions of Virus and Antiviral Serum J F Enders and M F Shaffer 
Boston — p 379 

Role of Liver in Acute Anaphylactic Shock in the Guinea Pig R H 
Broh Kahn and I A Mirsky Cincinnati — p 409 
Effect of Active Immunization on Lipid Content and Phagocytic Activity 
of Blood Leukocytes of Rabbits E M Boyd J H Orr and G B 
Reed Kingston Ont — p 415 

Immunization Against Poliomyelitis with Ricmoleated 
Vaccine — During the last year Kolmer and Rule have immun- 
ized 130 additional rhesus monkeys with ricmoleated vaccine 
for the purpose of further determining its effectiveness m pro- 
tecting these animals against intracerebral and intranasal 
inoculation with multiple infective doses of poliomyelitis virus, 
to compare the effectiveness of subcutaneous and intracutaneous 
routes of administration and to secure more information on the 
safety of the vaccine by determining the number or percentage 
of animals developing paralysis from subcutaneous and intra- 
cutaneous injections during the period of immunization Of 
eighty monkeys receiving from five to ten subcutaneous injec- 
tions of vaccine in doses ranging from 0 05 to 1 cc per kilo- 
gram every five days, sixty -one, or 76 5 per cent, were found 
to have acquired effective fesistance to intracerebral inocula- 
tions of virus The occurrence of acquired resistance induced 
by from five to ten doses of from 0 05 to 0 4 cc per kilogram 
varied from 64 to 75 per cent, while doses of 0 5 and 1 cc 
per kilogram completely protected from 93 to 100 per cent of 
a group of twenty one animals Of seven additional monkeys 
given fiv'e subcutaneous injections of the vaccine in doses vary- 
ing from 0 1 to 1 cc per kilogram, five were found protected 
when inoculated intranasally two weeks after the last dose 
with 0 5 of 10 per cent varus (two instillations at intervals of 
forty eight hours) Of the fortv three monkeys receiving from 
five to ten intracutaneous injections of vaccine by the multiple 
puncture method in doses ranging from 0 05 to 0 5 cc per kilo 
gram every five days, thirty -two w^ere found to have acquired 
effective resistance to intracerebral inoculations of virus It 
appears that intracutaneous injections engender a higher degree 
of resistance since doses of 0 1 and 025 cc immunized from 
80 to 94 per cent of animals, while similar doses bv subcuta- 
neous injection immunized from 73 to 75 per cent Paralysis 
developed in three of the 130 animals This occurred in the 
124 animals (in this and a former scries) immunized by sub- 
cutaneous injections and occurred during the past year when 
the strain of virus was of greater virulence than in 1934 



238 


CURRENT MEDICAL LITERATURE 


Joy, A J[ A. 
July I7 dj 


None of fifty-nine animals given intracutaneous injections 
showed any evidences of infection during immunization The 
intracutaneous administration of the vaccine, therefore, is appar- 
ently safer than subcutaneous injections 

Kentucky Medical Journal, Bowling Green 

35 221 272 (May) 1937 

Fundus in Arterial Hypertension W N Offutt, Lexington — p 223 
H>pertension L Bach Bellevue — p 227 
•Relation of Diabetes to Surgery I Abell Louisville — p 232 
Puerperal Infections R E Kinsey Williamstown — p 237 
Prenatal Care J T Molonj Covington — p 238 
Toxemias of Pregnancy L Higdon Paducah — p 240 
Care of the New Bom m the First Weeks of Life R G Elliott Lex 
ington — p 243 

Birth Injuries H S Andrews Louisville — p 245 
Consideration of Fractures of Shaft of Femur W B Owen Louisville 
— p 247 

Treatment of Lobar Pneumonia H P Linn Paducah — p 252 
Treatment of Congenital Syphilis with Stovarsol J G Van Dermark 
Covington — p 256 

Undulant Fever Diagnosis and Treatment O A Beatty Glasgow — 
p 260 

Myositis Ossificans Report of Case F M Stites Louisville — p 265 

Surgical Thyroid M D Garred Ashland — p 267 

Anal Fissure and Irritable Anal Ulcer W Haws Fulton — p 269 

Relation of Diabetes to Surgery — While diabetic patients 
can be prepared for surgical procedures, Abell points out that 
an increased susceptibility to shock, intolerance to trauma, car- 
diorenal lesions, lessened recuperative and reparative powers, 
the ever present threat of acidosis, coexistent arteriosclerotic 
changes, depletion and dehjdration from the effects of starva- 
tion, diarrhea and vomiting and the disturbing effect on 
metabolism exerted by fever and infection combine to make 
them poor surgical risks In estimating the surgical risk of 
a patient with diabetes these problems must be borne in mind, 
m addition to the immediate surgical condition presented, and 
further consideration given to complications, hazards peculiar 
to the abnormal metabolism of diabetes, the effects of insulin 
and the pathology associated with diabetes In the presence 
of surgical emergencies nothing is to be gained by delay in 
fact, when these possess infection as a feature delay may be 
actually harmful The diabetic patients showing the greatest 
surgical mortality are those in whom complications arise as 
a result of infection, cellulitis, carbuncles and gangrene 

Maine Medical Journal, Portland 

2S 89 130 (Maj) 1937 

The Diet of the Infant C H Smith New \ork — p S9 
Low Back Pam Etiology Diagnosis and Treatment C F Painter, 
Boston — p 101 

General Considerations on Industrial Surgery M T Shelton Augusta 
— p 109 

Medical Annals of District of Columbia, Washington 

e 117 152 (May) 1937 

•Use of Sulfanilamide in Treatment of Gonorrhea Report of Results 
in 100 Cases F A Reuter Washington — p 117 
Changes in Therapy of Peptic Ulcer E L Howes Washington — 
P 120 , 

Etiology of Pellagra A B Chinn Washington — p 127 
Biochemical Processes of Aormal and Diseased Kidney J H Roe 
Washington — p 131 

Pathologic Classification of Nephritides R M Choisser Washington 
— p 138 

■Methods of Venous Pressure Determination A M Jlay and Marjorie 
M Crittenden Washington — p 143 

Use of Sulfanilamide m Treatment of Gonorrhea — 
Reuter used sulfanilamide in the treatment of 100 cases of 
gonorrhea in all degrees and stages of infection Although 
several patients showed no response to treatment with sulfanil- 
amide so far as the clinical evidence was concerned, they did 
not show anj tendency to get worse and remained stationary 
Associated with the administration of sulfanilamide a long list 
of by-effects were observed, chiefly a profound weakness and 
fatigue and indescribable epigastric sensations called ‘indiges- 
tion,” not associated with nausea or vomiting Several persons 
described a sensitiveness of the skin of the lower extremities, 
and one of these very definitely insisted that there was a 
marked slowing of and loss of force to the urinary stream 
All of these and other minor side-effects disappeared in from 
twenty -four to forty -eight hours after discontinuance of the 
ao-ent Any external or gross evidence of methemoglobinemia 
or sulfemoglobinemia w'as not observed The time of onset of 


these symptoms varied, but most patients began to corapliij 
when they had taken between 60 and 80 grains (39 to j’ 
Gm ) of the drug Those who complained early and bitterly 
of the side-effects gave the best response to the treatment, 
while the cases which are counted as failures apparently shoued 
a great tolerance for the drug or did not react to it in that 
yet unknown manner by which it produces its best effect. Of 
the forty new infection cases treated with sulfanilamide there 
were three m which the treatment failed In the old ca<t 
group of sixty cases, treatment failed m seven The ai erase 
length of time for a clinical recovery was five days In other 
words, recovery occurred in 92 S per cent of the fresh ca'ei 
and m 88 per cent of the previously treated cases The treat 
ment consisted of the administration of 40 grams (26 Gra.) 
of sulfanilamide daily, 10 grains (0 65 Gm ) after each meal 
and 10 grains at bedtime The criterion for cure was the 
disappearance of microscopic pus from the urine, absence ol 
pus from the prostate gland, loss of all symptoms, and the 
failure to produce a recurrence It is impossible to say 
whether or not any of these cases will eventually light up 
again Sulfanilamide is w ell on its way to produce much harm, 
as well as benefit, unless those who have to do with dispensing 
It adopt some measures for its control 


Medicine, Baltimore 

16 95 214 (May) 1937 

Recent Advances in Blood Coagulation Problem H Eagle Philadelptui 
— P 95 

Phrenic Nerve Operations in Treatment of Pulmonary Tuberculosii 
Rcmc'v a H Aufses, New York — p 139 

New England Journal of Medicine, Boston 

216 871 914 (May 20) 1937 

Acute Peripheral Arterial Occlusion and Its Treatment R R- Lint*' 
Boston — p 871 

Why Medical Service Councils’ Report to the Public Relations ws 
mittee Massachusetts Medical Society — p 876 rnWr 

•Metabolic Background of Rickets Interpretive Review R u < 
Brooklyn — p 879 , _ „ ifmi*. 

Twenty Five Years of Urologj J D Barney and E R* 
Brooklyn — p 888 

Metabolic Background of Rickets — Gubner delink 
rickets, as well as osteomalacia, as a derangement ol . 
metabolism due to vitamin D deficiency, which is ir^u 
associated with inadequate calcium or phosphorus or o 
the diet, leading to characteristic osseous changes due 
tioii of serum phosphate and calcium in rickets is due 
inability of the body to hold the normal quantity o 
substances, and the action of vitamin D is d>rec“y 
m the preservation of the mineral balance The “ 
seems warranted that rickets is primarily due to jjj 

londarily 
then W 


deficiency and that lack of vitamin D produces 
decreasing the retention of phosphorus, which sec 
depletes the body of calcium Vitamin D is seen. 


serve as an agency^ for the conservation of the bo y s 
and phosphorus stores, acting to maintain the ,,j£red 

Depletion of calcium and phosphorus is swera y c 
to produce rickets by virtue of the serum cencenrai 
too low to allow calcification to take place 
process m rickets, and particularly in f tie 

defective calcification but decalcification of the s ® ^ 3 

long bones The mechanism of decalcification is 
basic consideration in the pathogenesis of rickets , 3 t a 

tant that serum calcium and phosphorus hut to 

certain level, not only to allow effective calci ca 
keep a proper concentration of serum calcium, vv 
sary for the performance of sev eral other div ers 
tions, such as the regulation of muscular exci a ' 5 S 

coagulation of blood Rickets has thus 'L. 

primarily affecting the osseous system ’n, yyhich 

important accompanying features, receirt*^ 

often overshadow the bony deformities and vv ic y ^ 

less attention than is deserved Thus 
often unduly fat, especially in slight or mo . ti- 

rickets Muscular weakness is almost always P ’ 
prominent symptoms of potbelly and constipa i art 

ascribed to atonic abdominal musculature aprls of 
small, very flabby and poorly developed „y,ts 

cular weakness are intensifled by laxity of t e is^^ 
great diminution m serum phosphorus may no 
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to its loss through the intestine, the depletion may also be 
augmented by increased loss through the urine In all h>per- 
parathjroid conditions, diminution ot serum phosphorus with 
increased urinary phosphorus excretion is a constant finding 
The manner in which this increased urinary elimination is 
accomplished is obscure Perhaps the following mechanism 
niaj operate The kidnej, exclusne of the bones, is the organ 
richest in phosphatase and an increased phospliatase concen- 
tration results in a local h)drol)sis of phosphoric esters in 
the kidney with increased urinary elimination of inorganic 
phosphate Whate\er the mechanism, the increased urinary 
phosphorus c-xcretion results in further depletion of the bone 
forming minerals 

Northwest Medicine, Seattle 

36 149 186 (llaj) 1937 

Arteriovenous Fistula E B Potter Seattle — p 149 
Cerebrospinal Syphilis The Problem and the Treatment V W Miller, 
Salem Ore — p 154 

Observations on Treatment of Head Injuries P G Flothow, Seattle 
— p 159 

Cancer in General Practice W F Howard Pocatello Idaho — p 162 
Desensitiration by Oral Administration of Pollen Extracts R F E 
Stier and G Hollister Spokane Wash — p 166 
One Hundred \cars of Progress in Medicine H M F Behncman 
San Francisco — p 170 

Total Reconstruction of External Ear J K Nattinger Seattle — p 172 
Infirmaries m State Educational Institutions C A Smith Seattle — 
P 174 

Radiology, Syracuse, N Y 

28 521 650 (May) 1937 

Technic of Radium Treatment of Carcinoma of Rectum H H Bowing 
and R E Fnche Rochester jMinn — 521 
Peroral \ Radiation in Treatment of Intra Oral Cancer H E Martin, 
New York — p 527 

Radiation Therapy of Malignant Lesions of Lip I I Kaplan New 
York— p 533 

Osteopetrosis R M Smith and A T Smith Philadelphia — p 544 
•Human Autonomic Pharmacology V Effect ot Acetyl Beta Methyl 
choline (Mecholyl) on Atonic Colon A Myerson P G Schube and 
M Ritto Boston — p 552 

Excretory Urography J B Priestley Des Moines Iowa — p 559 
Roentgen Diagnosis of Lesions of Upper Urinary Tract Observations 
on 432 Patients Having Retrograde Pyelograms C L Gillies and 
H D Kerr Iowa City — p 565 

Hereditary Deforming Chondrodysplasia R G Alley Pittsburgh — 
P 576 

•Diseases Affecting Intervertebral Foramina A Oppenheimcr Beirut, 
Lebanon (Syria) — p 582 

Apparatus for So Called Mucosal Relief Type of Castro Intestinal Exarai 
nation J C Bell Louisville, Kj — p 593 
Fracture Dislocations in Region of Atlas and Axis with Consideration 
of Delayed Neurologic Manifestations and Some Roentgenographic 
Features G A Schwarz and R S Wigton Philadelphia — p 601 
Nontrauraatic Diaphragmatic Hernia Report of Case of Congenital 
Right Sided Hernia C C Thomas Lewiston Maine — p 608 

Effect of Acetyl-Beta-Methylchohne on Atonic Colon 
— Myerson and his associates discuss the effect of acetjl-beta- 
methylcholine and its nullification bj atropine on the colon of 
man In the course of the study it was observed that in well 
delineated cases of dementia praecox there was frequently a 
decrease m the tonus and the motility of the colon, which 
resulted in a delayed emptying time It was felt that this 
type of colon was the most suitable in w'hich to observe the 
effects of the drug Each individual used in the study received 
a cleansing enema and two hours later a barium sulfate enema 
The dosage was 30 mg of acetyl bcta-methylcholine and Moo 
gram (0 00065 Gm ) of atropine sulfate All drugs were given 
subcutaneously in the region of the deltoid muscle Of the 
forty eight cases of dementia praecox the colon tonus was 
abnormal in 75 per cent, in 44 per cent it was decreased, and 
in 56 per cent it was increased In 71 per cent of the cases 

the colon motility was abnormal i e decreased The time 
required for the emptj mg of the barium sulfate enema ranged 
from four to fourteen davs After the injection of acetjl-beta- 
methjlcholine there was marked evidence of an increase tn 
the tonus and in the motility of the colon As each colon was 
followed under the fluorozcope there were at first irregularly 
scattered areas wjiere the tonus w'ould suddenly appear to 
be increased These haustrations would frequently disappear 
enfirelj, leaving a spastic area from which the barium suffate 
would be entirely e\ acuated As suddenly as the increased 
tonus appeared, it would in many instances disappear and there 
would appear in another place another area of increased tonus 
The increased tonus and motility were not confined to any one 


specific portion of the colon The) appeared m five minutes, 
rapidly reaching a maximum of effect at that time and con- 
tinuing thus for more than an hour, after which the colon 
appeared to have an increased tonus for at least tvvent)-four 
hours Owing to the increased tonus and motilit), during the 
first thirty minutes the patients would have one or more 
evacuations, which were imperative and which could not be 
restrained The drug did not appear to affect the anal sphinc- 
ter At the end of tvvent)-four hours there had been two, 
three or four evacuations resulting in a colon that was prac- 
tically free of barium In those cases m which both acet)l- 
beta methylcholiiie and atropine were administered the atropine 
was given twenty minutes after the acet)l beta-meth) Icholine 
As the atropine effect would manifest itself, the increased 
tonus and motility of the acet) 1-beta-methv Icholine would 
become definitely lessened and in some instances disappear 
Occasionally a definite imperative urge to evacuate would 
slowly disappear as the atropine became effective At the end 
of twenty-four hours the relaxed colon had returned to approxi- 
mately its original state of tonus and motilit) 

Diseases Affecting Intervertebral Foramina — ^The x-ra) 
signs that Oppenheimer presents concern a S)ndrome of recur- 
rent or persistent pain, discomfort and progressive disability, 
clinically suggestive of rheumatism, arthritis, or referred symp- 
toms from internal diseases Segmental neuritis, resulting from 
compression of nerve roots within the intervertebral foramina, 
has been shown to be a common cause of these svmptoms In 
the case of backache and sciatica the correlation with a special 
type of spinal lesion is well known, but it has not )et been 
generally recognized that similar diseases in other segments 
of the spine, as well as pathologic processes of a different 
origin, may and do produce narrowing of intervertebral foram- 
ina and symptoms of segmental neuritis m various regions 
of the bod) As a differentiation of these conditions has been 
found useful in determining the appropriate treatment, an 
attempt is made to classif) the changes observed roentgeno- 
logically that are typical of chronic diseases leading to com- 
pression of nerves within the intervertebral foramina Two 
groups of diseases, differing distinctly in origin and mechanism, 
may lead to narrowing of intervertebral foramina Following 
the breakdown of tissues which normally support the bones 
encircling the foramen (1) mechanical collapse occurs, and (2) 
inflammatory swelling of periarticular tissues, followed by ossi- 
fications of membranes and ligaments, will constrict the fora- 
men by encroachment on its lumen Collapse is produced by 
softening, rarefaction or loss of elasticity in tissues which nor- 
mally support the bones that encircle the foramen Tlnnning 
of intervertebral disks (discogenetic disease) and rarefaction of 
articu'ar processes invariably cause collapse Constriction is 
produced by inflammatory swelling of the svnovial membranes 
of the apophysial joint, followed b) calcification of ligaments 
and ankylosis of the facets The disks are not involved The 
correlation of these conditions with hjpertrophic spend) litis 
(deiorming spondylosis) and ank) lopoietic spend) larthritis is 
discussed 

Southern Medical Journal, Birmingham, Ala 

30 451 564 (Ma>) 1937 Partial Index 
Experience with Protamine Zinc Insulin "M R \\ Intehill and G A 
Harrop Baltimore — p 451 

Results of a Counl> Wide Sur\ey and an Outline of the Syphilis Control 
Program in Gibson County Tennessee F L Roberts Trenton 
Tenn and W C Williams AashMlIe Tenn — p 4 jS 
Evaluation of Serodiagnostic Tests for Sjphihs on Spinal Fluid H If 
Hazen T Parran Washington D C A H Sanford Rochester 
Minn F E Senear Chicago W M Simpson Daj ton Ohio and 
R A Vonderlchr Washington D C — p 465 
Ox Fascia Transplant Operation for Ptosis H R Hildreth St Louis 
— p 471 

Use of Para Amino Benzene Sulfonamide (Sulfanilamide) or Its Derua 
ti\es in Treatment of Infections Due to Beta Hemol>tic Streptococci 
Pneumococci and Meningococci P H Long and Eleanor A Bliss 
Baltimore — p 479 

Acute Hematogenous Osteomj elitis nith Adjacent Joint Infection R C 
Robertson Chattanooga, Tenn — p 502 
Bile Tree Visualization Its Surgical Importance R L Pa>ne Jvor 
folk Va— p 512 

Histopathologic Studies of the Brain in Delated Death Folloning 
Strangulation F C Hclwig Kansas Cit> Mo — p 531 
Intestinal Parasitic Infections Complicating Prcgnanc> E L King 
E C Faust and J T Sanders Kew Orleans — p 54 j 
Emergency Surgery of Stomach and Duodenum J S Ilorsh}, Rich 
mond Va — p 549 
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British Journal of Physical Medicine, London 

13 1 22 (May) 1937 

Some Methods of Treating Rheumatic Conditions by Physiotherapy 
CFO White— p 2 

Some Observations on Manipulative Surgery and Osteopathy A G T 
Fisher — p 4 

Electrotherap> Papers III Ultraviolet Irradiation Clinical Applica 
tions A P Cawadias — p 7 

Electromedical Apparatus Its Character, Operation and Care II 
The Faradic Current L G H Sarsfield — p 11 

British Medical Journal, London 

1 901 952 (May 1) 1937 

Transurethral Resection of the Prostate Review of Fourteen Years 
Work K M Walker — p 901 
*BIood Transfusion in Obstetrics M D Black — p 903 
•Prevention of Constipation E M Dimock — p 906 

Treatment of Carcinoma by Inserted Radium Plaques II S Souttar 
— p 909 

Present Day Methods of Sterilizing Dressings S N Hayes — p 911 

Gastro-Enteritis Associated with Proteus Vulgaris J D A Gray — 
p 916 

Blood Transfusion in Obstetrics — Black speaks of the 
formation of a blood transfusion service and gives an outline 
of the indications, method and dangers of blood transfusion 
Among the branches of medicine in which there is a place for 
blood transfusion, obstetrics is preeminent, yet this fact has 
been neglected for many years on the ground that the pregnant 
or parturient woman stands the loss of blood better than any 
other type of patient One of the greatest needs of an efficient 
maternity hospital is a blood transfusion service In June 
1936 such a service was started in the Glasgow Royal Maternity 
and Women s Hospital Placards had been posted at the 
entrance to the hospital and in public places in the neighborhood 
stating that male donors were urgently required and that a fee 
of il and 1 shilling would be paid to any one giving blood If 
the heart and lungs were normal and the Wassermann reaction 
was negative the donor was placed on the roll and informed 
to that effect By this means a roll of 180 donors has gradually 
been built up All groups are put on the roll Before a donor 
IS sent for, the recipient’s blood is grouped to determine the 
appropriate donor The policy of the hospital, notwithstanding, 
IS still to use a relative when possible By this means a saving 
of universal donors is effected When a donor arrives, a rapid 
direct compatibility test is performed before the transfusion is 
started Should a donor be called and not used, he is paid 
S shillings By means of this service it is hoped to prevent as 
far as possible deaths from obstetric hemorrhage in the hospital 
The mam object in obstetrics in giving blood transfusion has 
been to replace blood loss from hemorrhage At times it has 
been given with a view to increasing the patient s resistance to 
infection Of the deaths from hemorrhage about three fourths 
can be pre\ented by transfusion within one hour of admission 
to the hospital 

Prevention of Constipation — Dimock claims that consti- 
pation IS a preientable malady and that the continued use of 
purgatives is irrational As constipation is practically unknown 
among savage tribes, it would appear that a method is required 
which will overcome the disadvantages of our civilized diets 
and sedentary occupations There is now ample ev.perimental 
evidence showing that the la^ativ'e effect of vegetable foodstuffs 
depends on their “fiber’ content The fiber of green vege- 
tables and ordinarj foodstuffs is more readily broken down in 
the alimentary tract than is that of wheat bran This explains 
whj the addition of fruit and vegetables to the diet so often 
fails to prevent constipation The ingestion of bran and all 
dietetic measures rel>ing on the action of fiber should be used 
onij for prevention of constipation The author has used bran 
as the mainstav of his treatment, combined with the use of a 
laxative as long as is necessary Bran should not be added to 
the diet when constipation is actually present The bran should 
be taken daily for a minimal period of four weeks, and as 
laxation increases the laxative given may be gradually reduced 
and finally left off The amount taken varies from one table 
spoonful to a large cupful In stubborn cases it may be neces- 


sary to give bran twice a day before the patient’s usual diy 
of purgatives can be reduced The author has not found that Ha 
effect of the bran diminishes with use or that more is requutd, 
rather there is a tendency for patients to return to nonrni 
habits and for less bran to be necessary Of 121 pabents mth 
habitual constipation, 80 per cent were treated with processtd 
bran The results in 110 cases of simple habitual constipa 
tion showed that the treatment was successful in restonrg 
normal habits in 90 per cent, that women were more common 
sufferers than men in a ratio of 3 to 1, that the menopau,al 
age IS the most difficult, and tliat the prognosis and the rapidity 
of response to treatment depend on the length of the history 
of constipation The psychologic benefit conferred on the 
patient is contrasted with the outlook of the patient takin, 
laxatives 

Lancet, London 

1 1033 1092 (May 1) 1937 

Prevention of Pulmonary Tuberculosis Among Adults m England in Ite 
Past and in the Future P M D Hart — p 1033 
Pationale of Certain Methods Used in Physical Treatment L HiH — 
p 1035 

Addison s Disease Due to Suprarenal Atrophy with Pretious Tbjm> 
toxicosis and Death from Hjpogljcemia I A Anderson and A. 
Ljall— p 1039 

•Treatment of Urinary Infection Importance of Dietary Control H I 
Coombs C H Catlin and Dorothy Reader — p 1043 
Jaundice Complicating Pneumonia with Especial Reference to Jaundict 
with Cholemia and Its Treatment C A Birch — p 1045 
Pernicious Anemia m an Infant F S Langinead and I Doniach.— 
p 1048 

Relapsing Staphylococcic Septicemia Associated with Cirrhosis of hirer 
and Splenomegaly F A Phillipps — p 1050 

Treatment of Urinary Infection — Coombs and his asso- 
ciates state that a normal person can render his urine reh 
tively alkaline or markedly acid merely by suitable selection of 
his food Several patients were allowed their ovvn selection 
of diet, and when no restriction was placed on “acid fruits 
such as oranges and lemons it was found that the f’ 
of the urine was 5 S or even 6 while the patient received the 
usual dose of mandehc acid preparations When the diet vvui 
corrected the fin could be maintained below 3 3 The reaction 
of the urine can be much influenced by the diet both in norma 
persons and in patients suffering from infections of the unnaij 
tract It would seem expedient, therefore, to adjust the W 
in all cases in which the maintenance of an acid or 
urine is of importance In many cases this control of the it 
need not be rigid, slight modifications which are hardly none 
by the patient often being sufficient It has been found 
a strict alkahgenic diet can be taken for long periods witho” 
inconvenience A strict acidogenic diet, however, may som 
times result in slight gastric discomfort, but this, *°Sumor vr' 
the slight dyspnea which often occurs, may be a manifesta 
of the acidosis and therefore inevitable 


Tubercle, London 

18 337 384 (May) 1937 

Simple Pleurisy with Effusion W J Fenton — p 337 
Diagnosis Case V C Cornwall — p 345 . « F C 

Internal Pneumoljsis Result of 210 Consecutive Opera lOQ 
Chandler — p 348 


Journal of Oriental Med , Dairen, S Manchuria 

3G 37 46 (March) 1937 

Experimental and Histologic Studies on Influence of cf 

TT T> T,.ne Part i 


ectomy in Uppermost Thoracic Region of Lung 


OoUi'' 


Literature Regarding Anatomic Physiology of Lung^ v^shl''P 
the Lung Especially of the Sympathetic Nerve S 
E\fohati\e Erythrodermia Three Cases K and 

Studies on Influence of Water and Alcohol Soluble 
Ethereal Oil of Allium Scorodoprasum on the Iron Lon 
T Miyamoto — p 39 nn 

Influence of Sympathectomy in Uppermost Thoracic Region 

in Thoracic CaMty K Mon — p 40 the ^ 

In\estigation on the Passage of Potassium Rhodanate lo o 

Kodama — p 41 tx ♦ rv Arneh^s- ^ 

Mixed Infection of Bacillus Dysentenae and Dy sente y 
\okoyama — p 42 

Cysticercus Pisiformis T \okoyama — p 42 Tntraco^'^'^* 

Type Diagnosis of Tubercle Bacillus Strains According o 

Four Leg Method of Toda H Tsubosaki— p 43 . ^ Js 

Study of Anaerobic Bacteria Part V Anaerobic 

from Soil H Inoue — p 44 _ T>rand 

Id Part \T[ Anaerobic Bacteria Isolated from Oas 

and Tetanus Patients H Inoue — ^p 45 njooded -A- 

Pathogenicity of Saprophytic Acid Fast Bacteria to 
mals H Inouc — p 46 
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Bulletin Medical, Pans 

51 321 338 (May 15) 1937 

•Treatment of Burns with Silver Nitrate Ointment M Kissmejer — 
p 323 

Treatment of Immediate and Late Posttraumatic Disturbances by Local 
Infiltration Anesthesia M A Dumont — p 323 

Treatment of Burns with Silver Nitrate Ointment — 
According to Kissmeicr, the following formula has been used 
in his clinic for the treatment of burns of all degrees for the 
last twenty-five jears 0 25 Gm of silver nitrate 25 Gm of 
distilled water, 50 Gm of hydrous wool fat, 25 Gm of olive 
oil This ointment is spread on a soft cloth and applied 

directly to the injured skin, which has been cleansed with 

sterile salt water and from which the blisters have been 

removed The whole is then covered with oil cloth and fast- 

ened with a bandage The author claims that beneath this 
ointment the wounds remain painless even during changes It 
IS best suited for infants and children, giving their lesions an 
antiseptic medium without injury to the newly forming skin 

Hopital, Pans 

25 286 317 (May) 1937 

Treatment of Fractures of Femur and Its Development for the Last 
Twentj Five Tears A Treves and G Vidal Naquet — p 298 
*Sjmptoms of Hepatic Insufficiency in Colitis M E Binet and J 
Baumann — p 302 

Wine in Diet and in Treatment of Gastric Disturbances G Faroy and 
R J Weissenbach — p 306 

Symptoms of Hepatic Insufficiency in Colitis — Binet 
and Baumann state that the gravity of a colitis depends largely 
on the attitude of the liver If certain inflammations of the 
colon, no matter how grave, are only temporary it is because 
the liver has retained its defense properties When these 
properties have failed, the colitis tends to become chronic 
The fact that chronic colitis is so rare in children may be 
taken for a sign that hepatic insufficiency is just as rare The 
first defense reaction, which makes itself felt in the form of 
a drastic diarrhea, is directed toward the elimination of septic 
products This goes together with hyperformation of mucus 
and bile and comes once or intermittently, mostly in the morning 
or after meals The resulting irritability constitutes the first 
attack on the gallbladder One of the principal functions of the 
liver IS the binding of sulfur, which is interfered with in colitis 
and during which putrefaction and fermentation as also the 
amount of microbic by-products, are quite considerable It leads 
to exhaustion of the liver defenses and in course of time the 
liver IS no longer able to conduct correctly the processes of dis- 
integration and synthesis This hyperactivity brings about an 
increase of the volume of the liver and an intensified mdoxyl- 
emia which may soon return to normal, or it may lead to 
symptoms of hepatic insufficiency with hyperbilirubinemia and 
hypercholesterolemia The authors distinguish between early 
and late hepatic insufficiencies The first may be regarded as 
a congenital defect of the liver resulting not only from hered- 
itary dispositions like ancestral alcoholism or syphilis it is 
also found in children with arthritic diathesis who have inher- 
ited their functional and organic disturbances These children 
present a pale or sallow complexion with rings around their 
eyes listless gaze and a slightly subicteric conjunctiva They 
are emaciated and remain so m spite of anv therapeutic mea- 
sures owing primarily to their intolerance to many foods 
Signs of anaphylaxis, such as skin edema, erythema and espe- 
cially urticaria, appear quite frequently These children suffer 
much from acetonemia preceded by stasis at the level of a very 
vascularized cecum, where an intense resorption of toxic or 
microbic products takes place this brings to the liver sub- 
stances which inhibit the normal metabolic decomposition of 
the acid chains This acetonemia is also manifested by elimi- 
nation of acetone bodies m the urine Late hepatic insuffi- 
ciency occurs in some adolescents but particularly in adults 
Its crises are frequent in patients with appendicitis operated 
on or not or typhlocolitis Here too the hepatic insufficiencv 
IS never a total one In some patients the biliary excretion is 
found disturbed, owing to a cholecystitis m which diarrheas 
alternate with constipation and discoloration with recoloration 
of stools In others are found anaphy lactic sy mptoms due to 
impairment of the antitoxic properties of the liver which at 
times may be aggravated by hemicrama or glyccmia and even 


glycosuria but only m exceptional cases In treating hepatic 
insufficiencies it is therefore necessary to make sure first of 
possible colitic disturbances before recourse is taken to chola- 
gogues and choleretics For these the authors recommend 
hydromineral treatment 

Presse Medicale, Pans 

4 5 729 744 (May 15) 1937 

Danger of Certain Surgical Inter\entions in Chronic Progressi\c Polj 
arthritis F Coste J Forcstier and R Mande — p 729 
*Tjpes of Tubercle Bacilli with Smooth Colonies and Their Immunizing 
Properties Against Experimental Tuberculous Infections L Negre 
and J Bretey — p 730 

Malignant Diphtheria and Its Treatment with Antidiphtheritic and Anti 
gangrenous Serum A Stroe and D Hortopan — p 733 

Tuberculous Infection of Laboratory Animals and 
Monkeys — ^To prove the efficacy of BCG vaccination in chil- 
dren, Negre and Bretey tested the immunizing power of the 
smooth types of tubercle bacilli in a large number of guinea- 
pigs, rabbits and monkeys The bacillus obtained from human 
pathologic material extracted with acetone grows at 38 C 
(1004 F ) on glycerinated potato or on egg medium, producing 
a smooth culture Rabbits were given an intravenous injec- 
tion of from 10 to 15 mg of the smooth culture bacilli and 
later an injection of 0 001 mg of virulent bovine culture 
While these rabbits showed merely rare granulations m lungs 
and kidneys, the nonimmumzed eontrol animals showed numer- 
ous tuberculous lesions in these organs The vaccine obtained 
by the authors proved to be superior m its effects to the BCG 
vaccine, virulent tubercle bacilli remain for several months in 
the lymph nodes of the port of entry and do not spread and 
form progressive lesions, as they do in nommmunized control 
animals An intravenous injection of 1 mg of this culture in 
cynocephahe monkeys brings about an enlargement of tbe hilar 
and perihilar shadows with loss of weight, temporary fever 
and marked development of antibodies Monkeys first immu- 
nized by three intravenous injections of smooth colony bacilli 
and later tested with a subcutaneous inoculation of 0 001 mg 
of human tubercle bacilli were the only ones that presented 
no organic lesions as compared with the nommmunized mon- 
keys which developed a generalized tuberculosis With these 
experiments the authors believe that they have proved that by 
repeated immunizing injections it is possible to afford the 
animal a high degree of protection against experimental tuber- 
culous infection 

Schweizensche medizinische Wochenschnft, Basel 

67 465 484 (May 22) 1937 Partial Index 

Nature and Cause of Drug Addiction A Zolliker — p 465 
•Bolting or Boring of Neck of Femur in Coxa Vara of Young Persons 
J R Dreyfus — p 473 

Directed (Accelerated) Confinement at Maternity Hospital in Geneva 
W Geisendorf — p 474 

Phlebitis and Its Ambulatory Treatment E Stotzer — p 476 

Percutaneous Treatment of Dermatoses with Estrogen Kaete Taffe — 
p 477 

Bolting or Boring of Neck of Femur — Dreyfus says 
that for bolting the neck of the femur he uses a simplification 
of the technic described by Bircher After an S-sbaped incision, 
the neck of the femur is exposed to such an extent that it can 
be palpated with two fingers Under palpatory and, if possible, 
visual control, a hole is bored from the trochanter toward the 
upper half of the head of the femur and a splint of the tibia is 
introduced in such a manner that, although the base of the 
femoral head is penetrated, the articular surface is not In bor- 
ing the hole the author observed that, beginning at the tro- 
chanter, boring was at first easy, but that as soon as the borer 
came near the epiphysial line a severe resistance was encoun- 
tered After this resistance had been passed, the borer again 
entered softer tissue The origin of this denser zone, which 
offers the resistance, is not definitely known as vet, but it has 
been regarded by Hue as the result of the interruption between 
the arterial supply of the neck and that of the head of the 
femur The author himself reasoned that the surgical inter- 
ruption of this zone would facilitate the development of vas- 
cular anastomoses through the opening and, if this was so 
boring alone should be adequate in some cases He actually 
produced favorable results simply by bonng He cites a number 
of case histones which prove this In discussing these cases, 
he adds that the hematoma which develops in the boring canal 
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IS of great significance Aside from playing a part m the 
reestablishment of the vascular connection between the neck 
and the head of the femur, it forms the basis for the structure 
of the new bone, which considerably increases the supporting 
power of the neck of the femur The author points out that 
in case of detachment of the epiphysis, bolting (after surgical 
reposition of the head) is a good method for the treatment of 
coxa vara Boring alone has a favorable effect in not greatly 
deformed cases There also are cases in which it is disputable 
whether boring or bolting is the better method 

Clinica Ostetnca, Roma 

39 249 312 (May) 1937 

•Heart Disease Complicating Pregnancy Clinical Study D Consoli — 
p 249 

Psychologic Studies in Course of Obstetric Phenomena G Cristalli — 
p 258 

Primary Cancer of Bartholin s Gland Case 0 Margarucci — p 265 
Secondary Abdominal Pregnancy Case A Ta\ella — p 285 
Snake Poison Used in Gynecologic Diseases I* Clauser — p 289 

Heart Disease Complicating Pregnancy — Consoh 
emphasizes the prognostic importance of the myocardial altera- 
tions, shown in the electrocardiogram, in cardiac diseases com- 
plicating pregnancy The author followed the behavior of the 
myocardium during pregnancy and puerperium in 130 women 
who were suffering from cardiac disease, as well as the evolu- 
tion of cardiac disease in 17S women including nulhparas and 
mothers Pregnancy aggravates heart disturbances and stimu- 
lates latent cardiac disease to evolute At the same time it 
permits establishment of compensating phenomena by means of 
which almost all patients tolerate pregnancy and the puerperium 
fairly well if they are under the care of a physician all through 
It The cardiac alterations in course of pregnancy indicate 
processes of adaptation of the heart to the new humoral, cir- 
culatory and nervous conditions created by pregnancy Decom- 
pensation rarely takes place and, if it does, it can be controlled 
without interrupting the pregnancy, except when the ventricular 
tonus is disturbed Persistence of decompensation results in 
spontaneous production of abortion Induction of abortion 
should be reserved only for cases showing grare alterations of 
the ventricular tonus The patients have to be taught the 
advisability of preventing conception because the influence of 
pregnancy on the evolution of heart diseases is more unfavor- 
able late after the pregnancy is concluded than during its 
evolution This is due to the fact that the mechanism of com- 
pensation of the heart which is established bj pregnancy, 
ceases when all the biologic and mechanical conditions created 
by pregnancy are over 

Gazzetta Internationale di Med e Chir , Naples 

4 7 229 262 (April 30) 1937 

Rupture of Spleen Clinical and AnTtomopathologic Studj G Gugliel 
mm — p 229 

Deficienc> of Calcium from Derivation of Bile to Bladder in Relation 
to Skeletal Modihcations Induced Experiments F Licastro — 
p 242 

♦Occlusion of Mesenteric Vessels and Intestinal Infarction A De Blasi 
— p 247 

Occlusion of Mesenteric Vessels — De Blasi studied 
experimental intestinal infarct from occlusion of the mesenteric 
vessels He concludes that the occlusion of the upper mesenteric 
xessels, either arteries or veins, results in all cases in the pro- 
duction of hemorrhagic infarct The occlusion of the mesenteric 
vein and superior mesenteric artery is followed immediately 
by death Ligation of jejunal branches of the mesenteric 
vessels of first and third order is more difficult than that of 
mesenteric jejunal vessels of the second order The grave 
intestinal lesions caused by the occlusion are, as a rule, asso- 
ciated with diffuse lesions of the liver and sometimes also 
with renal, pancreatic and splenic lesions The factors which, 
in association with suppression of circulation, may aggravate 
the infarct are the tjpe (arterial or venous) and number of 
the occluded vessels, the caliber of the anastomotic vessels, the 
duration of the intestinal spasm, the condition of the blood 
pressure the time of e-xtenorization of the intestinal loop out 
of the ’abdomen, the reaction of the perivascular nervous 
plexuses and the amount of bacteria in the intestine at the time 
of ligation Care is advised in appljmg the results of experi- 
ments to the interpretation of clinical cases The entrance of 
bacteria from the intestine into the blood and the peritoneum 


IS more frequent in ligation of the arteries than in that of tk 
veins It depends on the intensity of the intestinal lesion, e>ri; 
cially the condition of the intestinal mucosa, the thickn’ess o! 
the enteric wall, the amount of bacteria present, the bactenadil 
power of the humors of the given animal and the Ij-mphatic 
lesions caused during ligation of the vessels Roentgenograim 
of the thorax of a group of dogs taken some time after indue 
tion of the experimental intestinal infarct failed to show ilie 
presence of liquid in the abdomen of the animals eveept in 
rare cases 

Rivista di Chirurgia, Naples 

3 121 180 (March) 1937 

New Procedure of SuturiuB m Fractures of Clavicle. R Paloi — 

p 121 

Therapy of Malignant Tumors of Testicle A Greco — p 125 
*Rare Syndrome from Tumor Within Velum Pendulum Cast C 

Simeoni — p 140 

Solitary Osteogenic Exostosis Cases N Toro — p 144 

Rare Syndrome from Tumor Within Velum Pendulum. 
— Simeom reports a case of rmxo-endothehoma within the left 
part of the velum pendulum, which caused a syndrome of 
intense somnolence, coughing, dyspnea and cyanosis The 
symptoms disappeared after removal of the tumor According 
to the author they were caused by compression of the jugular 
vein and of the vagus nerve by the tumor The satisfactory 
results m Ins case prove the advisability of an early operation. 
The indications for ligating the external carotid artery on 
removal of the tumor depend on the size and extension of the 
tumor In the author’s case, ligation of the external carotid 
artery was not necessary Bleeding was not profuse during 
the operation 


Prensa Medica Argentina, Buenos Aires 

24 1049 1100 (May 26) 1937 

Schizophrenia Psychosis and Schizophrenic Dementia G Bosch E. 

Krapf and C R Pereyra — p 1049 
Hidatidosis of Ribs R L Repetto — p 1052 
•Azotemia and Polypeptidemia in Postoperative Period R S FcrracauL 
— P 1084 

Appendectomy Without Assistant Surgeon M G Lascaao— P io>i 
Diet of Athletes G P Gofialons — p 1093 


Azotemia and Polypeptidemia After Operation - 
Terracam made determinations of the azotemia and poly 
peptidemia during the first five days following operations 
without complications He found that there is an increase o 
the polypeptides in the blood after operation which returns o 
normal after three days Postoperative hyperazotemia ocs 
not show pathologic conditions of the kidney It shows sa is 
factory functions of the liver m transforming the proteins an 
their elimination as urea The increase of azotemia, 
by decrease of polypeptidemia and azotemia, is a sign o g 
prognosis There were no clinically verified 
caused by intoxication with polypeptides in any of the au or 
cases The determination of azotemia and „ 

ing the postoperative period is the best method of ° 

the behavior of the metabolism of the proteins after 
It IS advisable to complement the determinations vvi 
of chloremia and chloruria Disturbances of the *^**“^ ^ _ 
the need of the organism for rechlondation in the postope 
period 


Revista Medica del Rosario, Rosario de Santa F® 

37 169 272 (March) 1937 j 

Valve Mechanism m Cystic Diseases of Lung E S Fiorho 
Lopez Bonilla — p 169 . . 
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— p 188 

Fibrin in Blood L A Chiodin — p 205 vrarin — P 

Air Cysts of Lung C Alvarez JI Vignoles and J V 
Sclerogommous Cholecystitis E \icens and A C alo i 

£ (-Vie Brezst 

New Sign for Diagnosis of Diseases oi ,n 

— ^The sign that is described by Benzadon is mve^ K con 
the presence of a tumor or inflammation of the the 

sists in the retraction of the nipple when it is he 
fingers and given a movement of expression at ® ^nth 
at which the tumor or inflammation is ^.pple prO" 

the other fingers The sign is negative when t . pf 3 

trudes and positive when it retracts, taking the jiathii' 
navel It is negative m the normal breast and m pgrati''^ 

logic conditions of the breast other than cancer an jppp, ni 
galactophontis It can be induced early in the 
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of cancer, at a time when neither an inflammatory reaction nor 
the permanent retraction of the nipple has taken place The 
autlior found the sign positive in about forty cases, in all of 
which the diagnosis was confirmed by an anatomopathologic 
study 

Fortschritte a d Gebiete der Rontgenstrahlen, Leipzig 

65 423 530 (May) 1937 

•Para Osteal and Para Articular Formation of New Bone in Organic 
Nervous Diseases H Voss — p A 23 
Early Cases of Perthes Disease H Gickler — p 441 
Osteodystrophia Fibrosa Cystica Generalisata V S\ab — p 450 
•Enlargements of Sella Turcica of Extrasellar Origin L Haas — p 458 
Studies on Ph>sioIogic Foundations of Roentgenoscopy G C E Burger 
and B van Dijk — p 464 

Demonstration of Accumulation of Fluid and Induration of Pleura in 
Roentgenogram by Oblique Exposure K Inouje — p 471 

Formation of New Bone in Organic Nervous Diseases 
— Voss points out that the mass experience of the World War 
demonstrated that traumatic transverse lesions of the spinal 
cord are often followed by extensive ossifications in the soft 
parts of the paralyzed limbs However, such heteroplastic 
ossifications occur not only after traumatic lesions but also 
after other spinal, cerebral and peripheral diseases of the ner- 
vous system The author reviews the literature on such cases 
and then reports four cases which he himself observed In the 
first patient ossifications in the soft parts developed after a 
compression injury of the cauda equina, whereas in the other 
three cases cerebral hemiplegias of various origins caused the 
new formation of bone In discussing the pathogenesis, the 
author suggests that, in addition to the nervous lesion, other 
factors must play a part, for, in spite of apparently identical 
injury or neurologic disease, the ossifications develop in only 
some of the patients It has proved impossible so far to pro- 
duce heteroplastic bone formation in animals by cutting or 
injunng peripheral nerves 

Enlargement of Sella Turcica of Extrasellar Origin 
— ^Haas says that an enlargement of the sella was formerly 
regarded as an indication of an intrasellar hypophysial tumor 
This caused a large number of incorrect diagnoses Today, 
however, it is generally known that an enlargement of the sella 
does not necessarily indicate a hypophysial tumor, because such 
an enlargement may be caused also by extrasellar factors The 
extrasellar causes may be near the sella and may influence it 
directly by pressure, or they may be distant and act on it 
indirectly In discussing the latter, the author points out that 
the sella may become impaired by pressure from a secondary 
hydrocephalic dilatation or by pressure that is exerted by a 
cerebral tumor The cause of the dilatation of the sella can 
usually be determined either by simple roentgenoscopy or by 
encephalography 

Monatsschnft f Geburtshulfe u Gynakologie, Berbn 

105 1 64 (March) 1937 

Pregnancy Glycosuria and Hormone Metabolism L Nurnberger — 
P 1 

Thyrotropic Hormone During Pregnancy F Bonilla and H Kraraann — 
P 8 

Rupture of Dterus During Treatment with Balloon G Vajna — p 17 
Functional Examination of S>mpathetic Nervous System by Means of 
Cold Test in Pregnant Parturient and Puerperal Women M Bak — 
p 24 

Hydrothermomamrainization in Uterine Hemorrhages J J Ssarygin 
— p 30 

•Transfusion of Conserved Blood Plasma in Gjnecologic Hemorrhages A 
Alovski and E Burceva — p 38 

Transfusion of Conserved Blood Plasma in Gyneco- 
logic Hemorrhages — Alovski and Burceva assert that, besides 
having a substituting effect, blood transfusion also exerts a 
hemostatic action The assumption that the hemostatic action 
was effected chiefly by the plasma was corroborated by investi- 
gaUons Because plasma can be preserved more successfully 
and longer than whole blood, it was decided to try conserved 
blood plasma for hemostasis in gynecologic hemorrhages On 
tile basis of observ'ations in more than 100 cases, the authors 
arrived at the following conclusions 1 The transfusion of 
blood plasma produces a decided hemostatic effect 2 The 
best results are obtained in hemorrhagic metropathia, persisting 
follicle, menopausal and juvenile hemorrhages In case of poor 
hemostasis in the course of operations on the cervnx uteri and 
'agina and in postoperative hemorrhages, the result is like- 


wise favorable In acute inflammatory processes, however, the 
hemostatic action of transfusion is not so successful 3 If the 
first transfusion of plasma fails to produce the desired effect, 
a second transfusion is frequently successful 4 The optimal 
dose is from 40 to 55 cc of plasma In approximately two 
thirds of the cases, the transfusion of plasma is followed by a 
nonspecific protein reaction, but the intensity of this reaction 
IS not dependent on the amount of plasma that has been intro- 
duced The reaction is usually most severe in those cases in 
which a favorable hemostatic effect is obtained The plasma is 
preserved and admimstered best by means of ampules 

Munchener medizimsche Wochenschnft, Mtmicli 

84 761 800 (May 14) 1937 Partial Index 
•Fluorescence Microscopy of Viruses P H Hagemann — p 761 
Medical Observation During German Himalaja Expedition G Hepp — 
p 765 

Eye Injuries Caused by Gas Warfare Diagnosis First Aid and Treat 
ment H Schmelzer — p 770 

Combined Action of Quinine and of Posterior Lobe of Hjpophysis E 
PuppcI — p 777 

•Observations on Influence of Consumption of Coffee on Alcoliol Content 
of Blood and Forensic Value of Alcohol Content of Urine H Koop- 
mann and H Kempski — p 780 

Fluorescence Microscopy of Viruses — Hagemann 
describes a new method for the vnsuahzation of “subvisible” 
viruses In this new method, which he designates as fluores- 
cence microscopy, the vnrus bodies are stained by means of 
fluorescing substances, the fluorochromes, in a manner similar 
to the ordinary methods of staining Whereas he used berberine 
sulfate in his fluorescence microscopy of leprosy bacteria (see 
abstract m The Journal, June 5, 1937, p 2006), he stained 
the viruses (canary virus, the virus of infectious ectromelia 
and the virus of variola vaccine) with a pnmulin solution He 
prepares this fluorochrome solution in the following manner 
One gram of pnmulin is dissolved in 1,000 cc of distilled water 
and, after 20 cc of liquefied phenol has been added, the mixture 
IS well shaken If stored in the dark, this mixture can be kept 
for several days In order to stain the virus preparations, the 
pnmulin solution is poured over them and, after it has acted 
on the specimen for fifteen seconds, it is washed off with dis- 
tilled water The microscope, the general principles of which 
are described by the author, is equipped with filters which pass 
only ultraviolet rays Some experience on the part of the 
observer is necessary in order to adjust the illumination and 
magnification to the best advantage. The author concludes that 
this new method of demonstration of viruses is far superior 
to all others 

Influence of Coffee on Alcohol Content of Blood and 
Forensic Value of Alcohol Content of Urine — Koopmann 
and Kempski report studies on the effect of coffee on the alcohol 
content of the blood. They found that coffee exerts a sobering 
effect in that the psychic manifestations of alcohol consumption 
are suppressed after coffee is taken However, it does not 
influence the alcohol content of the blood, for the v'alues remain 
the same or may even increase following the consumption of 
strong coffee The alcohol odor of the breath is only tem- 
porarily suppressed by the drink.ng of coffee The alcohol 
content of the urine is at first lower than that of the blood, but 
It increases gradually and finally surpasses that of the blood 
This happens whether coffee is taken or not Regarding the 
forensic value of the alcohol content of the urine, the authors 
say that it must be considered together with the alcohol con- 
tent of the blood, for the examination of the urine, without the 
simultaneous determination of the alcohol content of the blood, 
does not permit defirate conclusions regarding the degree of 
drunkenness 

Wiener klinisclie Wochenschnft, Vienna 

50 619 650 (May 14) 1937 Partial Index 
Occupational Radium Injuries L Telekj — p 619 
Cerebral Genesis of Hjperthjroidism E Risak — p 623 
•Autoheraotherapy and Procaine Hydrochloride m Treatment of Lesions 
of Crucial and Lateral Ligaments of Knee Joint F Mandl — p 625 
CIinica’!> Practical Jlethod for Determination of Hjdrogcn Ion Concen 
tration of ^\hole Blood F Scholl and H Sebolz — p 630 
Role of Hypophjsis in 'Ncurologj H Hoff — p 634 

Treatment of Lesions of Ligaments of Knee Joint 
— After citing the shortcomings of treatment bj means of a 
plaster cast or bj suturing the ligaments, Afandl sajs that there 
are many reasons which justify the use of other methods m 
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the treatment of old ruptures of the crucial ligaments Since 
January 1936 he has tried autohemotherapy in patients in whom 
the function of the knee had not been completely reestablished 
after a lesion of the ligaments After disinfeetion of the knee 
joint, 20 cc of blood is withdrawn from a vein of the arm 
Before this withdrawal of blood, a thin injection needle is 
introduced subcutaneously in the region of the capsule of the 
knee joint By means of this needle the blood is injected fanhke 
into the capsule After this injection, which is frequently pain- 
ful and therefore should be done under anesthesia, the patient 
should rest for tiventj-four hours After an interval of two 
days, the injection should be repeated Observations on approxi- 
matelj fifty patients convinced the author that the results of 
this method are better than those of surgical repair of the 
crucial ligaments If painful points above the articular space 
indicate a tear or detachment at the insertion of the lateral liga- 
ments, and if sjmptoms of incarceration are complained of, which 
prevent normal extension and complete bending, the author 
resorts to the injection of a 1 per cent solution of procaine 
hydrochloride On two or three successive days he injects 5 cc 
of the solution at the site of attachment of the lateral ligament 
He found that this treatment effects complete cure most rapidly 
Among those cured were some in whom other treatments had 
failed 


Wiener medizmische Wochenschnft, Vienna 

87 537 600 (May 22) 1937 Partial Index 

Surgical Indications in Diseases of Gallbladder and Pancreas H 
Fmsterer — p 553 

Aspects of Coagulation of Blood E Freund — p 561 
*Track Encephalitis H Hoff and O Potzl — p 563 
Thrombophlebitis During Pregnancy with Especial Consideration of 
Management of Delivery H Kahr — p 564 
Persistently Positive Wassermann Reaction W Kerl — p 569 
*Tertiartsm in Patients with Paralytic Dementia After Malarial Therapy 
and Recurrent Fever Therapy A Pilcz — p 577 


Track Encephalitis — Hoff and Potzl designate as "track 
encephalitis” a form of encephalitic processes of the brain stem 
in the course of ivhich the same route of infection can be recog- 
nized, namely, the “trigeminus track,” which Doerr and his 
collaborators demonstrated in infections of the cornea of rabbits 
with various strains of herpes simplex Thus the term “track 
encephalitis” has been patterned after the term “track immuniza- 
tion” The authors apply the term to a group of human 
encephalitides, which they consider worthy of especial investi- 
gation They cite a case of "track encephalitis,” in a child, 
aged 12 Wallenberg’s sjndrome was present and since herpes 
of the cornea had preceded, infection by way of the trigeminus 
track was regarded as proved The authors further describe 
ammal tests on the wrus It proved possible to transmit the 
virus to rabbits The experiments on the rabbits demonstrated 
the identity of the chief characteristics of the herpes virus that 
was obtained from the nasal secretion in a case of “track 
encephalitis” with the charactenstics of the encephalitogemc 
herpes strains studied by Doerr However, the examined virus 
proved exceptional in that the spinal cord was not infectious 
after encephalitis had been produced by inoculation and that 
the brain pulp proved noninfectious after myelitis bad been 
induced by means of intravenous inoculation 


Tertiansm After Malarial Therapy and Recurrent 
Fever Therapy — According to Pilcz, the appearance of 
sjmptoms of secondary or tertiary syphilis is extremelj rare 
in untreated cases of dementia parahtica kloreov'er, in the 
few such cases that have been reported the diagnosis is doubt- 
ful On the other hand, in patients with dementia paralytica 
who have been subjected to fever therapj the casuistics of the 
sj'philitic manifestations on skin, mucosa, internal organs and 
so on are considerable The author cites fiftj-tvvo cases from 
the literature, but on account of insufficient data in sixteen 
cases he evaluates onlj thirtj-six He shows that among them 
there was onh one case of dementia paralytica in which, after 
malarial therapv, signs of tertiarv svphilis developed and m 
whicli the malanal therapj had failed to produce results either 
as regards the climcal, the serologic or the pathologic-anatomic 
aspects In all other cases the classic paralj-tic sj-raptom com- 
plex was somewhat changed, either m that climcal or humoral 
remissions set in or that the climcal, or even the pathologic 
anatomic, aspects were changed The author concludes that 


this summary evaluation supports those theories of the artm 
mechamsm of fever therapy winch assume a transformatioa fe 
an anergic into an allergic condition 


Nederlandscli Tijdsclinft voor Geneeskunde, Haarlea 

81 2327 2434 (May 22) 1937 
Agranulocytosis Case E Gorter — p 2328 
•Studies on Clinical Tests of Bactericidal Power of Blood H Farcmic. 
— p 2335 

Paratyphoid A m the Netherlands A W Pot — p 2339 
Cases of Mongolian Idiocy Noteworthy for the High Age of the Petirati 
C Simons and N Speijer — p 2344 
Calcinosis Universalis J J C P A Roovers — p 2346 

Bactericidal Power of Blood — Fajerman reviews recent 
studies on the Ruge-Phillipp test and stresses that some ime^ti 
gators observed that sodium citrate has an inhibiting effect on 
the bactericidal power of the blood In summarizing, he states 
that the most suitable temperature for setting up Wood for a 
test to determine the bactericidal power is a temperature of 
about 18 C (64 4 F) The lapse of time between the tahng 
of the blood specimen and the carrying out of the test should 
not exceed three hours The addition of sodium atrate in a 
concentration of 2 1,000, 1 1,000 or even OS 1,000 impairs 
the bactericidal power considerablj This change is brought 
about mainly by an action of the citrate on the serum. This 
impairment of the bactericidal power can likewise be obsentd 
after the intravenous administration of large doses of sodmni 
citrate On discussing the clinical significance of these oWerva 
tions, the author points out that in case of immunotransfusion 
with citrated blood the patient should receive a prophylactic 
injection of a soluble calcium salt 


Bibliotek for Laager, Copenhagen 

129 93 136 (April) 1937 

•Investigations on Normal Liver Hematopoiesis at End y®*' *! 

Birth and m Infancj Contribution to Question of Noraal W o 
of Blood Cells A Bertelsen — p 93 

*Norn 3 al Liver Hematopoiesis — Bertelsen’s examinabon <>| 
ninety-three premature and full-term children showed a gtim 
decrease in liver hematopoiesis in the last third of 
an average of seventeen intralobular blood islands P®'' 
vision with usual magnification still being found 
tiiere are also still a number of myelocytes and diffuse in 
tioii of erj throblasts in the portal connective tissue in 
normal infants and nine infants who died after acute ais 
of brief duration there were also scattered remnants ' 
topoietic foci in the liver, from which he j 

hematopoiesis finally ceases after the first year of hie an 
as generally stated, at the end of fetal life or direct ) 
birth In four premature children who lived from eleie 
to three months after birth, erythropoiesis was , 

reduced in comparison to the average for the 
stage of development, while the mjelopoiesis was 
increased, leading to the assumption that the jme 

birth in the requirements for blood formation in the Ji' 
an especially inhibitory effect on erythropoiesis ^ 

values found on differential count of the intralobu 
islands, particularly, are thought to be best explain'’ a ^ 
to the unitanstic and neo-umtaristic hypotheses conce 
genesis of the blood cells 


Ugeskrift for Lsger, Copenhagen 

99 513 540 (Ma> 13) 1937 
Indications for Treatment m Crj ptorchidism 
Finsen Treatment and Diathermy Treatment (Elec o 
Lupus Vulgaris S LomhoU — p 518 

Word Blind Children P A Schwalbe Hansen —P v'- 

•Acute Lethal Brain Disorder Having Possible Etiolt^ic 
Epidemic Parotitis Case G F Johansen P 
Herpes Zoster — Chichenpo*c J Nordentoft P 52 

Brain Disturbance Following Epidemic jbiA 

a girl, aged 9, mild uncharacteristic general aittr 

twenty-four hours’ duration developed about 5 jibj 

epidemic parotitis and were followed by violent 
toms with fatal outcome in a few hours parotid 

the possibility of meningeal sj-mptoms m epi j jlipti’d 
should be borne in mind and, if they appear, t P 
be protected by rest in bed for some time, m o 
as far as possible, virus-activating factors 
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view of accidental injuries and compensation prob- 
lems, but “next steps” should involve the more active 
direction of industrial health programs by physicians 
well trained in health and preventive medicine, with 
the assistance of industrial engineers, psychologists, 
nurses, nutritionists and other personnel that may be 
required Mere attention to occupational disease must 
give way to the active promotion of occupational health 
Attention to the prevention of tuberculosis and syphilis 
and of various types of emotional maladjustment and 
actual mental disease must become as active in the 
industrial health program as in the public health pro- 
gram in general, and much of the same methods of 
control should be inaugurated m cooperation with com- 
munity authorities 


2 In order to make available well trained industrial 
health leaders, an important step that must be taken is 
the better and more general teaching of this subject in 
our schools of medicine and public health The grow- 
ing importance of industrial health would seem to 
warrant the placing of this branch of instruction under 
its own independent development in schools of medi- 
cine and public health, through a separate department 
and professorship of industrial health In a detailed 
survey I ^ found that only thirteen out of eighty-five 
medical and public health schools in the United States 
and Canada give separate courses in industrial hygiene 
While a number of other schools assign one or two 
lectures to this subject in their course on preventive 
medicine, twenty-one schools apparently give no instruc- 
tion whatever on industrial hygiene or industrial medi- 
ane There also would seem to be a real need for a 
cooperative demonstration between local medical schools 
and industrial organizations in the newer fields of 
social hygiene and mental health, m order that suitable 
programs under expert medical guidance may be forth- 
coming for the benefit of the great mass of the work- 
ing population 

3 Possibly the most needed step for the further 
development and administration of industrial health ser- 
vices is the putting into practice of a recently suggested 
plan “ or method for the measurement or appraisal of 
industrial health and safety activities A subcommittee 
on industrial health appraisal of the Committee on 
Administrative Practice of the American Public Health 
Association has solicited the wide use of a preliminary 
trial appraisal form by industrial organizations As 
chairman of this subcommitte, I may state that we shall 
be glad to receive suggestions and recommendations 
from those who have any practical experience with this 
tentative form so that, on the basis of group experi- 
ence, a revised, standardized and official form for the 
appraisal of industrial health activities may be adopted 
in the near future 


4 While an appraisal form for the survey and mea- 
surement of an industrial health program, as mentioned 
will be of prime assistance to company management and 
personnel directors in the development and follow up of 
their health program, another step that is much needed 
IS the inauguration of a plan by the American Medical 
Association whereby the quality and quantity of medical 
services performed in industrial medical departments 
may be surveyed, measured and possibly approved and 


1 Bnstol L D The Teachins of Industrial Hjgiene J A VI A 

103 .^I'^T'^'^Hl^^^A^n^Atipratsal Tortn for Industrial Health Service 

2 Bristol L D An Appraisal^ Appraisal of Industrial 

A“ J fjl'’ ,®'^'T„du« Med 3 85 (Vug) 1^33 Measuring the 

Health Activities _ Personnel J 13 193 1934 Practical Apnli 

HeaM Form Am J Pub Health 36 

390 (April) 1936 
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certified This would seem to be a logical field for tli 
influence and guidance of the entire organized meid 
profession of the country, which represents, through it 
association, the work of the general practitioner and ail 
the important specialties 

The rapidly increasing organization of bureaus ot 
industrial hygiene m state and local departments d 
health during the past year, the passage of Ians m 
several states providing workmen’s compensation for 
certain occupational diseases, the need for defining tin. 
functions of health and labor departments as pertain 
to activities m this field, the questions as to the relatne 
positions of the physician and the engineer in the indis 
trial health program, the proper relationship betueen 
industrial medical departments and the pniate practice 
of medicine, the better balance between health and 
safety' activities in industry', the problem of hon k't 
to furnish much needed inclustrial health and medical 
services to the v'ast number of small business concerns 
and the constant requirement of improved medical and 
surgical technic in industry would seem to call for 
continuous expert thought and advice on the part of the 
American Medical Association, analogous to that gnen 
to medical education and hospital administration m the 
United States There is ev'ery reason to belieie that 
the management of private industries and various other 
agencies, oflicial and voluntary, might welcome the 
guidance of the American Medical Association m things 
medical, just as have public and private institutions of 
learning, hospitals and other organizations The ere 
ation of a Council on Industrial Health by the Arnencan 
Medical Association would be a much needed foniard 
step Representatives of industrial management and 
labor groups might be invited to serv'e as consultants or 
advisers to such a council 


PUBLIC HEALTH 

Just as each doctor’s office should become a heah 
enter for the private practice of preventive mediane 

0 also his office should at least in part 

ranch office of the local health department Un) 
us way will the public health obstacles of the press 
nd future be overcome The control of 
,'phiJis, mental disease and various nd 

wait the more active partnership of private doc o 
ublic health officer Not until the practicing P 
cian assumes as much obligation and responsi j ) ^ 
le public as he does to his private patient wi ^ 
roblems, which are now pressing for ' 
lived Moreovei, it behooves the private F®*' 

> go at least half way toward the health dep 

1 a spirit of cooperation In the interest o 

id more complete health and medical care o 
;ople, the gap in the organized care of for 

irther be closed , the best way to meet the jjjj 

racticing physicians and health authorities o 

le another on the common ground of an ’ ajic, 
ited program with the financial backing o 
here necessary , {,econic 

City health administration of the future j-^eiop- 
ore and more decentralized, with the P®^^' , j| 

ent of neighborhood health districts ® .j^jpice- 
strict medical officers Under suitable m w 

id guidance the city health district p followed 

leration in one or two localities cou 
- advantage in many of the large -, 3 ns 

: coordination made up of private p } k 

iblic and v oluntary health representativ 
t up for purposes of advisory supervisi 
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industrial health services, but local city health adminis- 
tration in general, should be closely integrated m the 
future with the curriculums and courses of local medical 
and public health schools, so that adequate training 
centers will be available for the education of prospec- 
tive physicians and health leaders Industrial medical 
departments and city health units should be the practical 
training and research grounds for the teaching of 
preventive and industrial medicine, just as are hospital 
wards for clinical or curative medicine 

While city health administrative units of the future 
should be contracted and increased m number, rural 
health units must be expanded and decreased in num- 
ber In this development (a) the state department of 
health, with federal financial assistance where necessarj’, 
should assume more authority, through state health 
districts or buieaus, over rural health administration , or 
(&) the county should be recognized as the smallest 
unit for rural health work, or (c) the town health 
union plan, wherein several small rural communities 
combine as a unit for health and hospital administration, 
should be endorsed, based on local conditions and 
needs No one pattern for rural health administration 
seems practicable and feasible for all sections of the 
United States The one thing which is evident, 
however, is that the small town, isolated, part-time, 
undei financed local health department, without trained 
leadership, is entirely out of date, and in many com- 
munities there is urgent need for a new model With 
available aid from Social Security funds and an increas- 
ing interest in rural affairs, the farmer of the future 
IS bound to demand much more and better health pro- 
tection than he has had in the past 

Whether or not public health degrees, based on 
special courses in public health, should become pre- 
requisites for appointment to public health positions of 
leadership is a question that must receive careful con- 
sideration in the future There would seem to be 
little logic in maintaining highly organized and endowed 
schools of public health for the granting of such 
degrees if thej^ are not to be required of specialists in 
this field 

When better federal, state, local, industrial, collegiate 
and voluntary health ser\ices are built for the benefit 
of the people of the United States, let us hope that the 
American medical profession and its representative 
Association will have a large part in building them 

195 Broadway 


ABSTRACT OF DISCUSSION 

Dr Holman Ta\lor, Fort Worth, Te^as I am delighted 
to be able to make the report which the chairman requested 
The House of Delegates yesterday unanimously approved the 
idea of a Council on Industnal Health, and the Board of 
Trustees agreed to set up such a council The development of 
such a council will be along the lines of the other councils I 
hadn’t thought of it so directly before, Texas is not, in the 
stnct sense, an industrial state, and jet there are many indus- 
tries there There are the oil industry, gas, and marble and 
granite quarries Some time ago our health department estab- 
lished a bureau of industrial hygiene, and a ^ery fine physician 
was placed in charge He came to me as secretary of the state 
medical association for a discussion of his set-up I asked him 
to work up his plan of procedure so we could see it, and perhaps 
preient any unfortunate repercussions from the practicing phy- 
sicians or from industry itself The plan eventually evolved 
did that 

Dr Stanlev Nichols, Asbury Park, N J It might interest 
this section to hear of the five year experience we have had 
m New Jersey with a modification of Dr Vaughans plan of 
organized medical participation The Medical Societv of New 


Jersey started, after the White House Conference on Child 
Health and Protection, five or six years ago, on this program 
In develop' ng a program of this sort, the state medical society 
and the state department of health must get together on common 
ground and build from that foundation There have been many 
approaches to this problem, and some of tlie functions of the 
various components in such a public health participation are 
not yet clearly understood by the family physician There are 
two things that a family physician must do One is that, as an 
individual physician, he must furnish preventive medical care 
to all his pnvate patients That is the fundamental part of 
this program Second, as a member of his county and state 
society and of the Amencan kledical Association he must be 
ready to furnish medical service to all indigent and low wage 
groups needing medical service, on terms that are suitable to 
the organized profession In New Jersey we are building on 
that basis and have had the cooperation of the state department 
of health The fundamental plan that we have set up is that 
the doctor, the dentist, the nurse and the medical social worker 
are projected as the medical service part of a triangle The 
second part consists of the official public authorities, whether 
they are the board of health or the board of education or other 
public authorities The third part, and the part that can best 
“sell” this plan, consists of the lay health agencies, with whom 
in the past the medical profession had no working relationship 
Such a triangle of the administrative groups, the medical service 
groups and the "salesmen’s” groups, the lay agencies, can 
together do any needed piece of public health work We have 
developed, with the help of Social Secunty funds, our New 
Jersey plan to preserve the private practice of medicine and to 
furnish the needed medical service, working together with the 
public authorities, for the large indigent and low wage group 
which cannot be carried by the private practitioner any further 
without assistance By using Social Secunty funds, through 
the close cooperation of our state department of health, we are 
traimng our individual doctors both by didactic literature and 
courses and by using baby health stations, maternal welfare 
clinics, and tuberculosis and venereal disease clinics as training 
centers for the practice of preventive medicine by each physi- 
cian 

LYMPHOCYTIC CHORIOMENINGITIS 

DeWITT DOMINICK, MD 

PHILADELPHIA 

In 1936 Scott and Rivers ^ reported two cases of 
meningitis in man caused by a filtrable virus The 
etiologic agent was isolated from the spinal fluids of 
the patients The authors pointed out that their serums 
possessed neutralizing antibodies for at least 100 lethal 
doses of the virus from nine to eleven weeks after the 
clinical onset of the disease 

It IS the purpose of this paper to report m detail 
three cases of acute lymphocytic meningitis Serum 
taken from the first two patients in this series contained 
neutralizing antibodies for the virus of lymphocytic 
choriomeningitis Serum from the third patient and 
from a control did not contain such antibodies 

The method employed in proving the presence of the 
antibodies was in part described by Rivers and Scott - 
in 1936 It has been modified by Rivers recently and 
is briefly as follows 

A 10 per cent emulsion of a gumea-pig brain infected with 
lymphocytic choriomeningitis virus but free from ordinary 
bacteria is prepared with a diluent of Lockes solution and 
then centrifugated at full speed for from fifteen to twenty 
minutes Serial tenfold dilutions of the supernatant fluid arc 
made with the same diluent, the highest dilution being 10~- 

From the Medical Service A the Pennsjhania Hospital 

Dr Thomas Ri\ers and his staff cooperated m this studj 

1 Scott T F Mc^ and Ri\crs T M Meningitis in Man 
Caused b> a Filtrable \ irus I Two Cases and the Method of Obtaining 
Virus from Spinal Fluids J Exper Med GO 397-414 (March 1) 1936 

2 Rners T M and Scott T F McN Meningitis in Man Caused 
b> a Filtrable Virus II Identincation of the Etiologic Agent J Exper 
Med 63 415 432 (March) 1936 
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055 cc of each dilution of virus, ranging from 10~i to 10“>, 
were mixed with an equal amount of each sample of serum 
under investigation and allowed to stand at room temperature 
for five or six hours All neutralization tests are done with 
this particular strain of virus in the dilution of 10~-*, which is 
mixed with the various serums to be tested and with known 
normal serum and homologous immune serum as negative and 
positne controls The dilution of the virus is determined on a 
statistical basis and applied to one particular strain of virus 
After suitable incubation, each mixture is inoculated into four 
guinea-pigs and sunival of the four or of three of the four for 
eighteen daj s is considered a positive result and the death of the 
four or of three of the four withm that time a negative result 

In the cases reported the serum of the patients was 
taken for determination of the neutralization reaction 
approximately forty-three, forty-seven and forty-four 
days, respectively, after the onset of the disease 

Case 1 — History — C P, a 14 jear old white school girl, 
who was perfectly well before October 9, 1936, had on that 
day dizziness, a slight headache {which became worse and con- 
fined to the frontal region) generalized muscular pains and 
stubborn constipation She went to school but was so dizzy that 
she was brought home She remained in bed until her admission 
to the Pennsylvania Hospital on October 16, approximately the 
seventh day of the disease No other members of her family 
were ill 

Erammation — On admission the temperature (by mouth) 
was 102,3 F the pulse rate 116 the respiratory rate 24 and 
the blood pressure 104 systolic and 80 diastolic The patient 
was ill and cranky, complaining bitterly of frontal headache 
She held her eyelids nearly closed and the conjuntivae were 
red, her neck was painful to mo\e but not stiff The heart, 
lungs and abdomen were considered normal The muscles oi 
her legs and arms were painful to moderate finger pressure 
and painful to move The neurologic examination gave essen- 
tially negative results there was no Kernig’s sign or Brud- 
zinski’s sign 

Course — The temperature went to 104 F and then maintained 
a course from 104 to 99 F for three days, gradually returning 
to normal on the twentv-first day of the disease Headache 
persisted during this time Anorexia and constipation were 
present but improved after the second week The patient was 
discharged from the hospital on the thirty-sixth day of the 
disease apparently well 

A roentgenogram of the chest showed no evidence of tuber- 
culosis On October 10 there were 11 300 white cells per cubic 
millimeter and a differential count showed polymorphonuclears 


Table I — Data on the Cerebrospinal Fluid in Case I 
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52 per cent basophils 3 per cent, lyraphocjtes 37 per cent, 
monocytes 1 per cent and Turk’s cells 10 per cent A blood 
culture on October 17 was negative Three examinations of the 
urine and two cultures of the urine for typhoid bacillus had 
ne'^atne results The Wassermann and Kahn reactions of the 
blood were negative. The Wassermann reaction of the cere- 
brospinal fluid was negative on October 20 

The patient was seen on the 114th day after the onset of 
the disease. She was symptom free, and the ph>sical and 
neurologic examinations gave negative t'esults Serum taken 
on the forty-third day from the onset of the disease contained 
neutralizing antibodies for the vims of lymphocytic chorio- 
meningitis T, i 1 . 

Case 2 -History -M T, a 19 year old single Misk girl, 
emptojed m a dress factory, was perfectly well until October 23, 


when frontal headache and dizziness developed She continued 
to work that day, but the next two days she remained at home 
the headache persisting On the fourth day she returned to work 
She was forced to bed on the sixth day more headache, nilh 
vomiting and sore throat, having developed Obstinate con 
stipation was present, and she noticed some stiffness of the 
neck She was admitted to the Pennsylvania Hospital on 
October 31, the eighth day of the disease. There was no family 
history of infection or illness 
Erammation — ^The temperature was 100 F, the pulse rate 80 
the respiratory rate 24 and the blood pressure 100 systolic and 
60 diastolic On admission the patient was moderately ill and 
complained of stiff neck and photophobia Her neck was stiff 

Table 2 — Data on the Cerebrospinal Fluid m Case 2 
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to lateral motion and painful but not stiff to flexion The 
eyes, heart, lungs and abdomen were normal Neurologic 
examination gave essentially negative results eveept for a 
moderate Kernig’s sign on the left. There was no Brudzrasfcis 
sign 

Course — A spinal puncture was done on admission, and 
because of the presence of cloudy fluid with 1,380 cells per 
cubic millimeter (which were later believed to be lymphocytes), 
the patient was given intravenously 30,000 units of anti 
meningococcic antitoxin (Parke, Davis & Co) m 100 cc o 
saline solution On the following day, because some 
maintained as to the correct diagnosis, an additional zo 
units of antimeningococcic antitoxin was given The pan 
had urticaria after the second dose of serum 

The symptoms cleared up m approximately five 
admission, the temperature was normal on the fourteenm ) 
of the disease and there was a rise on the twenty third 
to 101 F because of severe rhinopharyngitis The pah™ '' 
discharged as well on November 22, the thirtieth day 


disease „ 

Three examinations of the urine gave negative 
were 11,100 white blood cells per cubic millimeter on Wovemu 

2 and 10,000 on November 10 A differential count sho 

polymorphonuclears 73 per cent, eosinophils 1 
lymphocytes 25 per cent and monocytes 1 per ce”' 
Wassermann and Kahn reactions of the blood - 2 

Three cerebrospinal fluid cultures were taken, on J 

3 and 4, and all were negative The Wassermann reactio^^ 
the cerebrospinal fluid was negative on November 3 

of the acid-fast organisms (four in all, seen on only , jjjj 
observed on November 2, guinea-pigs were inoculated , 

spinal fluid The results were later reported negative, op ^ 
fluid sent to Dr Rivers on the seventeenth day ot me 
did not yield a virus Serum sent to Dr Rivers on 
seventh day of the disease was found to neutralize tne 
lymphocytic choriomeningitis . 

This patient was seen on the mnety-nmth day alter « 
of the disease She had gained weight, and the p i 
leurologic examinations gave negative results ,. ^^5 

A friend of this patient J D , who had no hisWp % 

It the same time or before the patients illness, „,th her 

:o be a good control He had been in close con j^jiini 
oefore and during the early part of her 
hd not neutralize the virus of lymphocytic cho _,,rr,cd, 
Case 3— History — C M , a 24 J ear h' 

nachinist, was perfectly well until March pain' 

ivvoke with headache, nausea and . on jiarch 

3e went to work for two days but was forced to 
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17 by aggravation of these symptoms He had some con- 
stipation and noticed that Ins neck was painful and stiff He 
was taken to the Pennsylvania Hospital bj ambulance on 
March 19, the fourth day of the disease There was no family 
history of illness 

Eramiiintioii — ^The temperature was 103 P (by rectum), the 
pulse rate 100, the respiratory rate 24 and the blood pressure 
120 systolic and 100 diastolic The patient appeared to be 
extremely ill, a little irrational and euphoric He complained 
of frontal headache and photophobia His eyes were tender 
to palpation of the eyeballs, the pupils were equal and reacted 
to light The fundus on the right appeared a little blurred on 
the nasal side of the disk Examination of the left fundus 
showed a disk which was blurred and not definitely elevated 
but a little edematous The nasal mucosa w'as slightly red, 
and some pus was draining from the right ethmoidal region 
The other sinuses appeared clear The pharynx was red, and 
the tonsils were large and red The ears were normal There 
was some retraction of the neck, with definite rigidity The 
heart, lungs and abdomen showed nothing abnormal The 
extremities were normal Neurologically , the deep reflexes 
were active and equal, there was no clonus or Babinski s sign 
Kermg’s sign was present on each side The Oppenheim and 
Gordon signs were also present There was no Brudzinskis 
sign 

Course — A lumbar puncture was performed immediately and 
after careful search it was believed that a few gram-positive 
diplococci were seen, although a culture of the spinal fluid was 
negative The cell count showed 435 white blood cells per 
cubic millimeter, which were thought to be polymorphonuclear 
leukocytes The patient remained very ill On the following 
day, March 20, the spinal fluid contained 1,360 white blood 
cells per cubic millimeter, thought to be all lymphocytes 
Because of suspicion of the presence of diplococci a cisternal 
puncture was done, and 10 cc of antimeningococcic antitoxin 
(Mulford’s) was injected intracisternally and 20 cc intra- 
venously A total of 10,000 units of antitoxin was given On 
March 21, 10 cc of the antitoxin was introduced into the lumbar 
region of the spinal canal, and 20 cc was given intravenoush 
Examination of the eyegrounds showed 1 diopter elevation of 
the left disk The patient was given a blood transfusion of 
250 cc of blood on March 21 and again the following day, and 
on the latter day he appeared improved, his headache and 
general muscular pains gradually decreasing On March 26 
the eleventh day of the disease, severe serum sickness developed, 
but the patient otherwise was improved The temperature was 
approximately 102 F for seven days, with a gradual downward 
trend to normal on the twenty-first day of the disease The 
patient was discharged as well on April 16 thirty-two days 
from the onset of the disease 

Three examinations of the urine gave negative results On 
March 19 a blood count showed red cells 4,450,000, hemoglobin 
70 per cent, and white cells 9 000 , on March 20, white cells 
6,700, polymorphonuclears 87 per cent and lymphocytes 13 per 
cent, on March 22, white cells 5,000, and on klarch 29, white 
cells 7,600 The Wassermann and Kahn reactions of the blood 
were negative A blood culture on March 29 was negative 
Roentgenographic examination on March 20 revealed that the 
mastoids were normal, but there was some evidence of sinusitis 
in the ethmoidal cells, with moderate clouding and thickening 
of the ethmoidal mucous membranes On March 24, roentgeno- 
graphic examination of the chest showed nothing abnormal No 
acid-fast organisms were seen in any of four specimens of spinal 
fluid studied 

Serum was taken from this patient on the forty-fourth day 
from the onset of the disease and did not contain neutralizing 
antibodies for the virus of lymphocytic choriomeningitis The 
patient was seen on May 18, the sixty-fourth day from the onset 
of the disease He had gained weight_and was perfectly well 

COMMENT 

These three cases illustrate the difficulties encountered 
in making a correct diagnosis of lymphocytic chorio- 
meningitis The usual clinical and laboratory pro- 
cedures are inadequate 

In case 1 the disease was thought to be ty phoid f ev er 
or tuberculous meningitis until the clinical course and 


the positive results of a neutralization test for lympho- 
cytic choriomeningitis definitely ruled out these con- 
ditions 

In case 2 the diagnosis was first believed to be 
meningococcic meningitis It was thought that on the 
tenth day of the disease a few acid-fast bacilli were 
observed in the spinal fluid No more of these bacilli 
W'ere seen Tuberculous meningitis was seriously con- 
sidered until the clinical course and the positive results 
of the neutralization test for lymphocytic chono- 
meningitis proved this to be the wrong diagnosis 

In case 3 the confusion caused by the observation of 
gram-positive diplococci was evident The meningitis 
was later found not to be of the purulent type The 
patient’s serum did not contain neutralizing antibodies 
for the v'lrus of lymphocytic choriomeningitis As in 
the cases of Shambaugh ® and others, it is possible that 
the meningitis arose secondarily to infection m the 
ethmoid sinuses The e\act cause of the pleocytosis 
will probably remain in doubt 

The three cases fulfilled most of the postulates set 
down by VVallgren * in 1925 in his descnption of the 
disease believed to be aseptic meningitis They also 
simulated, particularly in the headache, constipation and 


Table 3 — Data on the Cerebrospinal Fluid lu Case 3 






Initial 


Chio 






Pressure 

Sugar 

ride® 





Differential 

Cm of Mg per Mg per 


Da> 

Date 

Cells 

Count 

Water 

lOOCc 

100 Cc 

Cultures 

4 

3/19/37 

43a 

? 

160 



^egatIvc 

5 

3/20/37 1 360 

All lymphocytes 

380 

58 

640 8 

Negative 

6 

3/21/37 

200 

All lymphocytes 

380 


640 

Negative 

7 

3/22/37 

550 

411 lymphocyte® 

2S0 

53 

639 

10 

3/2a/37 


411 lymphocytes 

170 

o7 

646 

Negative 

18 

4/ 2/37 
4/16/37 

70 


130 

ol 

687 4 


32 

63 

411 lymphocytes 

130 
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course, the two cases reported by Scott and Rivers * 
All the patients showed persistent and nearly complete 
lymphocytosis in the spinal fluid 

Chnicallyk the course of the disease is generally mild 
Viets and Warren “ in 1937 described severe as com- 
pared to mild cases They reported the death of one 
patient, who was proved to have encephalitic involve- 
ment as well as the usual choriomeningitis So far as 
IS known, this is the only mortality reported due to this 
disease Clinically, the disease is more benign than 
either tuberculous meningitis or encephalitis The 
course is generally short, and recovery is nearly' 100 per 
cent The neurologic changes when present rarely are 
localizing The infectiousness of the disease is still a 
debatable point 

Reports of observations on the cerebrospinal fluid in 
cases of ly'mphocytic choriomeningitis indicate that the 
sugar content is between 40 and 70 mg and the 
chlorides about 700 mg or less per hundred cubic cen- 
timeters Predominant lymphocy tosis should alvvay s be 
present According to Viets and Warren,' the protein 
content in severe cases usually' has a tendency' to rise 

To make and prove the correct diagnosis of this 
disease, the virus should be isolated from the spinal 
fluid How late the virus can be observ'ed is not 
definitely known It apparently disappears soon after 
the tenth day According to Rivers and Scott," neutral- 
izing antibodies cannot be seen in the serum until after 

3 Sbambaugh George E Jr The Surgical Treatment of Meningitis 
of Otitic and I'vasal Origin J A "M A 108 696 700 (Feb 27) 1937 

4 Wallgren A Line couielle raaladie infectieu e du systeme 

neneaux central’ Acta Paedtat 4 158 1925 

5 \ lets Henry R and Warren Shields Acute Lyraphocjtic Menm 
gihs JAMA 108 357361 (Jan 30) 1937 
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the sixth week from the onset of tlie disease Because 
of the possible confusion with other forms of men- 
ingitis, it seems of great importance that if the virus is 
not obtained from the spinal fluid the serum should be 
tested for neutralizing antibodies 

That lymphoc}'tic meningitis may be caused by 
etiologic agents other than this virus was demonstrated 
by Rivers and Scott ■ They failed to find neutralizing 
antibodies against the lymphocytic choriomeningitis 
virus in the serums collected from seventeen patients 
who had recovered from diseases diagnosed as acute 
aseptic meningitis and from five patients coni'alesceiit 
from lymphocytic meningitis of unknown origin 
The term l)miphocytic choriomeningitis should be 
employed in cases of lymphocjdic meningitis only when 
the organism is found, or when the neutralization lests 
of the serum have positive results 

SUMMARI AND CONCLUSIONS 
Of three cases of lymphocytic meningitis, two weie 
later proved to be lymphocytic choriomeningitis 
It is possible for lymphocytic choriomeningitis to be 
confused with meningitis caused by other etiologic 
agents 

It IS important to demonstiate the presence of the 
virus in the spinal fluid early in the course of the disease 
or the presence of neutralizing antibodies m the seium 
after the sixth week 
Eighth and Spruce streets 
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based on removal of pvrogen by filtration 
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A bettei understanding of the physiology of body 
fluids has led to universal intravenous use of dextrose 
solution and physiologic solution of sodium chloride 
There is hardly a medical specialty that can dispense 
with their use While most infusion fluids may be said 
to be safe, occasionally a febrile reaction, or senes of 
leactions, occurs The factors alleged to cause these 
reactions are mostly conjectures, which have accumu- 
lated in the way of clinical traditions until the prepara- 
tion of infusion fluids lias become so cumbersome that 
many hospitals now resort to commercially prepared 
fluids, some Council accepted and some not This has 
imposed an added financial burden on hospitals At the 
same time most of the factors alleged to be causative of 
this reaction have not been thoroughly investigated 


review of the literature 


“Reactions” following the intravenous injection of 
aqueous solutions have been known nearly as long as 
intravenous therapy itself These reactions are charac- 
terized by fever, often chills, vomiting, and other 
gastro-intestmal disturbances The fever begins from 


A.dedbyag»Dtfrom fe W^As W 

Ne« YorL Un.vc»«y 

encouragement and ad\ice by Prof Arthur at w ne 


Joat A M 1 . 
Jetv 21 UJ, 

thirty to forty-five minutes after injection, readies ib 
height in from two to four hours and then begins to 
recede, until it has fallen practically to normal in from 
four to SIX hours In our work there is also found a 
leukopenia within the first forty-five minutes after 
injection 

The literature on the subject was reviewed by 
Seibert ^ m 1923 Up to that time the only defiiiitne 
•work was that of Wechselmann- and of Hort and 
Pen fold “ Wechselmann m 1911 showed that febnle 
leactions following the intravenous administration of 
arsphenamine solutions could be eliminated if the solu 
tions were made with distilled, germ-free w’ater This 
disproved the theory that the reactions w'ere a specific 
w'ater or salt effect Hort and Penfold in the '31110 
year found that water obtained by distillation from a 
Jena glass retort did not produce fever if injected at 
once However, a sample of the same water aliened 
to stand 111 an unsterile \ essel at room temperature for 
fortv-eight hours produced marked fever Thej further 
showed that there W'as no parallelism between the to\ 
icity of water and the number of micro organisms 
present and that the “pyrogen” w'as in the supeniatant 
portion of a centrifugated specimen and was filtrable 
through a Doulton filter, cotton wool and eien a 
Berkefeld filter Seibert^ extended this work, idea 
tilled a bacterium from distilled w aters standing m 
nonsterile containers, showed that the pyrogen was the 
product of this organism but not the bacterial bodies 
themselves, and that it was not retained by Berkefeld 
filters She further showed that w'ater distilled troni 
an all-pyrex still equipped with a spray catching trap 
and used within tw'enty-four hours w'as nonpyrogenia 
Bourn and Seibert * subsequently identified two groups 
of liver bacteria causative of tins febnle reaction 
They were groups X and XI of Jordan, the latter group 
causing a milder reaction than the former Tms w® 
W'as confirmed by Banks ° in 1934 Rademaker 
1930 stated that he confirmed Seibert’s work 
formulated a set of rules governing the 1 

of infusion fluids Perkins " and recently ' ^ . 
reported that infusion fluids prepared according 
specifications of Rademaker are nonreactive 
be said that at present fluids are prepared f ccorou^ 
the specifications of Seibert and Rademaker m 
hospitals and commercial houses 

However, reactions still occur AVhne m 
of hospital-prepared fluids such accidents / 
attrihntpH tn thp. nversmht of an overw'orkeo > 


where 


fluids prepared in commercial houses, w ucit ■ 
ally pyrogenic samples are encountered, there 1 j 
Here mechanized and standardized methods 


excuse 


production are m use j j bv Seibed 

An analy'sis of the method empb^'^ 


and Rademaker shows its weakness 


1 Seibert riorence B F''" 

Distilled Waters Am J Ph>Eiol 67 90 104 (Dec i t 
of Many Febnle Keactions FoIlowinE Intra\c 

*’^2^ Weehseteann Neure Erfabrungen fiber '“'^’■'^^chnsrl'r 55 
injektionenohne Reaktionserschemungen Munen 

"■S W l’‘i ... r...- '* ™ •' 

“1 

Reactions Following Inga'enous Injections W 

Distilled Waters Am J Physiol 71 Following I”'” 

5 Banls H M Hyperpyreme Rrac ion to 

Therapy Ant J Clin Path 4 260 (Mw ) IflJ Keactio« 

6 Rademakkr Lee The Cause of Elimination or 

Intravenous Infusions Ann Su^ 92 Tiicir 

After Intravenous Infusions , i033 t tnrec'"’ 

Surg Gynec S, Obst 66 9a6 958 (May) 1 D-actiotis m I°* 

7 PeAins, A H PrevenUng Dangerous React.o v. 

Therapj, Modern Hosp 38 69 (Feb ) 1932 therapy I fl" 

8 Wlalter C W Economical Intravenous 

104 1688 1690 (May 11) 1935 Preparation of sai 
tions Surg Gj-nec & Obst 63 645 646 (Novi 
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IS laid on the distilled water and the purity of the 
chemicals, but no remedy is recommended for possible 
contamination during the preparation The method may 
be summarized in this schema 

Distillation — > nddition of chemicals — ♦ sterilization 

Thus while the distilled water and the chemicals may 
be of unquestioned purity initially, there is no insurance 
against contamination during the latter part of the 
preparation , i e , during the addition of chemicals and 
subsequent handling A redistillation is out of the 
question, and Beikefeld filtration does not hold back 
the pyrogen, once it is present “ 

In this communication we are presenting a new 
method of prepaimg intravenous fluids It is based on 


for forty-eight hours and (2) a markedly turbid water 
from a fresh water aquarium used m the laborator}' 
The water was boiled and filtered through hard filter 
paper, and sodium chloride was added to make a physi- 
ologic solution It was then resterihzed in the auto- 
clave before injection It may here be mentioned that 
the normal temperature of dogs ranges from 100 6 to 
102 6 F 

In this study a number of precautions were neces- 
sary They were occasioned by the tact tint, as previ- 
ously mentioned, in clinical circles, m addition to the 
presence of pyrogen in infusion fluids, it has been 
alleged that a number of other factors cause febrile 
reactions The precautions pertinent to this investiga- 


Table 1 — Studv on Dogs * 





Weight 

Volume 


Temperature 

Change 


Esperi 

Kind ot 


of Dog 

Injected 


Change 

Leukocytes 


ment 

Water 

Type of Filter 

Eb 

Cc 

PH 

F 

X 1 000 

Symptoms 

1 

Tap 


17 

130 

717 

102 4 104 S 


Shivering 

2 

Aquarium 


10 

4a 

78S 

102 2 10a 8 

30 6o-C 4 

Shivering diarrhea 

3 

Aquarium 

Tcna Su Berkefeld W 

13 o 

loO 


101 4 105 9 


Shivering diarrhea 

4 

Tap 

Tcna Sj Berkefeld W 

14 

loO 


102 0-10j 2 

20 5 78 

Shivering diarrhea 

5 

Tap 

Seitz 

15 

2o0 

7 02 

102 2 101 8 

l7Sla0 

None 

6 

Aquarium 

Seitz 

IG o 

2o0 

7o2 

102 C*101 G 

21 2 20,8 

None 

7 

Aquarium 

Zslgmondj 1 sec 

13 

2j0 


102 1 10a 3 

102 4 8 

Shivering vomiting, prostration 

8 

Tap 

Zsigmondy 1 «ec 

14 

2o0 


102,0-104 C 

128 64 

Shivering diarrhea 

9 

Tap 

Zsigmondy 42 cec 

15 

2o0 


101 S-104 2 

105 5 3 

Shivering 

10 

\Quarium 

Zsigmondy 42 sec 

IG 

210 


102 4 104 5 

40 3 12 73 

Shivering retching 

11 

Aquarium 

Zsigmondy 200 sec 

16 

32a 

7 01 

101 8 101 4 

17 0a 16 8 

None 

12 

Tap 

Z Igmondy 200-sec 

lo a 

SoO 

712 

102 4 102 2 

16 4 14 6 

None 

• Ench of tile etperimente in the tables Is rcpro'cntative of at lea't five experimente 




Table 

2 — Stiid\ 

on Human Beings 







Volume 



Temperature 





Injected 



Cbanec 

Blood Count 

Series 

Eluid 

Subject 

Cc 

Filter 

ps 

F 

Change 

I 

De'rtrose Com 

Patient L L 

300 

0 

C30 

100 6-lOa C 

11 500- 900 


in normal saline lot E 

\oIuntecrM C 

500 

Seitz serum no 3 twice 


9«6 9S4 


II 

Gluco«c Com 0 % 

% olunteer L T 

2o0 

0 


9S 4 102 6 

8 600 6 2C0 


in normal saline lot T 

Doe (11 Kg ) 

400 

0 


101 &-106 0 

17,0j 0- 2 2o0 



Patient V H 

1000 

Zsigmondy 31 200 'econd 

6a0 

99 4 99 6 

14,500 9 100 



Patient A S 

600 

Seitz once 


99 2 100 8 

12 000- S 000 



Patient T N 

1000 

Seitz twice 

6S5 

99 0- 99 4 

8 500- 8000 

III 

Dextrose Com 10 % ' 

Patient R S 

Ia0-2C0 

0 

4 10 

99 6104 8 



in normal saline 

Doe (13 Eg ) 

100 

0 


101 2 104 6 

21 8o0 13 400 



Patient C D 

uOO 

Z Igmondy M 200*«iecODd 

0 61 

OSS 99 6 

12 200 8 900 



Patient P S 

1 000 

Seitz twice 

6 61 

9SG- 99 2 

11 000-11 500 

IV 

Tap water saline 

Volunteer M S 

12a 

0 

771 

99 0 102 4 

10 000 6 000 



Volunteer P R 

1 000 

Zsigmondy 31 200 second 

712 

99 2 99 0 

8 000 7 800 



t olunteer D G 

1000 

Seitz twice 

7 02 

OS 6 OSS 

7 500 7 800 

V 

Aquarium water saline 

Volunteer A P 

40 

0 

7SS 

99 4 103 8 

10 000- 6 000 



Volunteer 31 S 

1 000 

Zsigmondy 31 200 second 

7 61 

9SG 990 

8 300 9 *’00 



Volunteer G D 

1000 

Seitz, twice 

7 52 

9b 8 9b 8 

1C OOO-Ij 200 


the new principle of pyrogen removal by a special type 
of filtration This principle was worked out in an 
extensive investigation of infusion fluids known to be 
pyrogenic 

In our filtration studies of proved pyrogenic fluids 
we employed the following types ot filter (1) Jena 
filter crucible, (2) Berkefeld filter W, (3) Zsigmondy 
membrane ultrafilters of graded porosity and (4) Seitz 
serum No 3 filter pads made of compressed asbestos 

Table 1 embodies a study made on dogs, a pre- 
liminary communication of which has been published 
The pyrogenic infusion fluids were made from two lots 
of water (1) tap water from the city mam incubated 

in ' Hort and Penfold = 

to an error in labeling these filter pads were called Seitz 
P*‘eliminary communication (Co Tui McCloskej K L 
^cnriit H and \ates A L Filtration Studies on Reactue Infu«ion 
Aiuids Proc Soc Exper Biol &. Med 35 297 300 [^o\ ] 1936) 


tion were (a) the pn of the fluid,*^ (b) contamination 
by the rubber tubing through rvhich the fluid is admin- 
istered,^- (c) the temperature of the injected fluid 
and ((/) the speed of the injection '■* 

Accordingly, the pn of the fluid was taken before and 
after filtration, the rubber tubings used were 2 foot 
lengths of gum tubing which had previously been used 


11 Darrow K E A Review of the Causes of Reactions Following 

Intravenous Injections of Glucose and Normal Saline Journal Lancet 54 
65 66 (Feb 1) 1934 Falk H C Common Causes of Reactions Follow 
mg Use of Intravenous Solutions and Their Prevention New "iork State 
J Med 35 480 484 (May 1) 1935 Williams J R and Swett 

Madeleine Hjdrogen Ion Concentration Studies on Distilled Water 
Physiologic Sodium Chloride, Glucose and Other Solutions Used for 
Intravenous Medication JAMA 78 1024 1026 (April 8) 1922 
Little W D (Causes of Reaction with Chill Following Intravenous 
Administration of Normal Salt Solution J Indiana "M A 25 344 345 
(Aug) 1932 

12 Walter ‘ Co Tui McCIoskey Schnft and \ates” Darrow” 
Little “ 

13 Darrow*^ Little” 

14 Darrow ” Falk ” Little ” 
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repeatedly for other infusions and were thoroughly 
rinsed with sterile distilled water and autoclaved before 
each use, the fluid ^vas maintained at 39 C throughout 
the injection, the speed of injection was in each case 
regulated by gravity or gravity plus air pressure to 
0 5 cc per kilogram of body weight per minute , i e , 
the equivalent of 900 cc every thirty minutes for a 
man weighing 60 Kg The temperatures were taken 
at half-hour intervals for a period of five hours Only 
two leukocyte counts were made as a rule, one before 
and the other forty-five minutes after injection 
Experiments 1 and 2 are the controls It will be 
seen that 45 cc of the aquarium water produced more 
of a reaction than 130 cc of the tap water Experi- 
ments 3 and 4, show that neither a Jena filter crucible 
nor a Berkefeld W filter, the finest obtainable, 
removes the febrile agent This result confirms the 
observations of Hort and Penfold ® and of Seibert ’ 
Filtration through a Seitz serum pad No 3 removes it, 
however, as may be seen in expenments 5 and 6 Since 
Seitz filters act by adsorption, it is concluded that the 
pj'rogen is adsorbable Experiments 7 to 11 are 
attempts to determine the particle size of the pyrogen 
Since It passes through a 42-second filter but is held 
back by a 200-second filter, it is concluded that the 
particles are larger than 50 milhnicrons A more 
exact study is now being made on the particle size by 
more precise methods of ultrafiltration 
Table 2 embodies five senes of representative experi- 
ments on men out of a series of thirty-two pyrogenic 
fluids investigated Twelve of these thirty-tivo were 
fluids made by local hospitals and fourteen were com- 
mercial fluids made by three manufacturers, all Council 
accepted, the rest were made in our own laboratory 
The first series dealt with a commercial 5 per cent 
dextrose in saline solution This preparation is described 
by the manufacturer as “a solution containing in each 
100 cc 5 Gm of anhydrous dextrose and 085 Gm of 
sodium chloride ” The protocol of L L was taken 
from the hospital record It will be seen that the tem- 
perature after the intravenous injection rose from 1006 
to 105 6 F and that the leukocyte count fell in fortj’- 
five minutes from 11,500 to 900 Five hundred cubic 
centimeters of the same fluid filtered through two Seitz 
serum No 3 asbestos pads gave no fever in volunteer 
M C Series II deals with another batch of 5 per cent 
dextrose in saline solution which was biologically tested 
and rejected as pyrogenic by the same commercial 
house and submitted to this laboratory for investiga- 
tion Volunteer L T responded to an intravenous 
injection of 250 cc of this fluid by a temperature of 
102 6 F Four hundred cubic centimeters of the same 
solution was given to an 11 Kg dog, resulting m a 
marked temperature rise and leukopenia One thou- 
sand cubic centimeters of the same fluid filtered through 
a 200-second Zsigmondy membrane filter gave no reac- 
tion to the patient Through one laver of Seitz serum 
No 3 filter, 600 cc still gave a slight fever but 1,000 cc 
after filtration through two layers of Seitz filter pads 
was followed by no nse in temperature 

Series III was performed with a commercial 10 per 
cent dextrose solution from another manufacturer 
This solution labeled 10 per cent “dextrose solution” is 
described in the label as “a sterile solution of dextrose- 
glucose 10% in physiological saline ” Series IV and V 
were saline solution and aquarium water used on the 
dogs in table 2 The toxicity of the aquarium water 
IS shown in the experiment in which 40 cc in a human 


being (A P ) gave a temperature of 1038 F and a 
fall of the leukocyte count of from 10,000 to 5,000 
The lack of reaction w^hen 1,000 cc each of the filtrate 
of the same water is injected after filtration through a 
200-second Zsigmondy and through a Seitz serum No 3 
filter attests the high efficiency of these methods ol 
filtration and confirms the observations made in dogs 

The leukopenia accompanying this reaction is inian 
ably present in dogs, as may be seen in table 1, butkss 
constant in human beings, although when the reaction 
IS marked it is unmistakable, as in senes I, in iihich 
the drop m the count reached a level as low as 900 
This IS a transient phenomenon, most marked in the 
first hour or twm, with restoration to normal in a few 
hours This phenomenon will be the primary subject 
of a subsequent study 

It will be seen from the pn values recorded in tables 
1 and 2 that they range from 4 10 to 788 for rcac 
tive fluids and from 5 61 to 7 52 for nonreactive fluids 
Under these conditions, then, the />h value per se cannot 
be the cause of the reactions caused by these fluids 


COMMENT 

The theoretical implication of this work is that Ibe 
pyrogen found in infusion fluids is of a particulate 
nature, of a larger order of magnitude than 50 milb 
microns but smaller than 1 micron Whether it is of 
protein or of other composition, whether it acts as s 
particle per se or in some other way and whether other 
particulate substances of this dimension can 
this phenomenology' remain to be investigated ^ 1 | 
finding IS not necessarily at vanance with Seiberts 
IS easily conceivable that the products of the baci us 
pyrogenes” could occur as particles of this size 

The practical result of this work is that there 
now available two processes of filtration which e e 
tively remove the reactive agent from infusion nui 
One is ultrafiltration, which, however useful 4 ^ , 
in the determination of particle size, is ^ 

technically too difficult for clinical use Ihe o 
process is adsorptive filtration through two , 
Seitz serum No 3 filter pads (compressed asbestos^ 
ihis process is easy to manipulate and ® ^ 

feasible for use in hospitals and commeraa 
I he adsorptive filtration is really the core o ^ 
process, since neither distillation of the 
final sterilization by heat is essential, althoug 
recommended The former, because on genera 
ciples it IS best to use water free of Iron 

than those prescribed, the latter, to avoid bac e 
tamination during bottling This new process 
Sion fluid preparation may be summarize 
schema . 

Distillation — * addition of chemicals — ' absoni 
filtration — * sterilization 


SUMMARY 

In a study with infusion fluids known to 
jroducing, it was shown that 

1 The fever-producing agent is rernovame / ^ 

non through an adsorptive filter and thr g 
lecond Zsigmondy filter , l^j^ger 

2 The agent is of a particulate nature o |jjr 
jrder of magnitude than 50 millimicrons 

ban 1 micron oration con 

3 A new method of infusion fluid com 

lists of passing the final fluid mixture ffi ^ 
iressed asbestos filters of the Seitz seru 

477 First Aienue 


be 
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THE VISUAL RAVAGES OF 
TRACHOMA 

HARRY S CRADLE, MD 

CHICAGO 

AND 

WALTER DE FRANCOIS, MD 

HARRISBURG, ILL 

While the ravages and destructive influence of 
trachoma are well known, it would be difficult to say 
offhand how great percentally is the visual damage 
from that disease and how much that damage can be 
remedied by treatment Therefore this analysis was 
made of the records of 2,713 consecutive cases of 
trachoma seen in the Southern Illinois Trachoma 
Clinics to answer that question The U S Public 
Health Service ^ estimates that 4 per cent of patients 
with trachoma in any given community are blind 
MacCallan - gives the statistics on the visual acuity of 
the inhabitants of the village of Bahtim Forty-eight 
per cent of the 1,301 trachomatous individuals measured 
had vision of less than 6/18, while 5 5 per cent were 
blind in one eye and only 1 per cent blind in both 
eyes The standard of blindness was the inability to 
count fingers at less than 1 meter But, says Mac- 
Callan, “The causes of blindness in the great majority 
of cases were the results of acute conjunctivitis and 
ulceration of the cornea There were many cases of 
primary glaucoma causing blindness and a compara- 
tively small number of cases m which trachoma was 
the only cause without the help of acute conjunctivitis ” 
More accurate figures are not available 

The patients in the series here reported were divided 
into several classes according to visual acuity for 
specific reasons It is well known that ability to read 
fine tvpe requires visual acuity of 20/50 at least Con- 
sequently, vision of less than 20/50 implies difficulty 
in near vision According to the definitions accepted 
by the American Medical Association in 1935, less than 
20/200 constitutes industrial blindness Thus there are 
clearly defined limits for the various classes which may 
be discussed under the following sections It must be 
added that corrected vision was utilized when available, 
but, as these clinics are only for the treatment of 
trachoma in indigent patients, refractions could not be 
performed and the majority of glasses that were in 
the possession of patients were of the “five and ten 
cent store” variety But every patient was examined 
ophthalmoscopically and the refractive error estimated 
roughly Any complicating factors that could have an 
influence on the vision were noted and we were thus 
able to state definitely whether or not the decreased 
visual acuity was due to trachoma and its complica- 
tions 

A Vision better than 20/50 In the total number of 
2,713 patients there were seventeen with unilateral 
anophthalmos from one cause or another Therefore 
've are dealing with 5,409 eyes Of that number 2,889, 
or 53 5 per cent, had visual acuity of better than 20/50 
and consequently are not considered in this article 

B Vision between 20/50 and 20/200 Of the total 
number of 5,409 eyes 1,596, or 29 5 per cent, bad visual 
acuity betwe en 20/50 and 20/200 The reduction m 

From the Go\ernor Horner Trachoma Clinics of Southern Illinois 
A „ the Section on Ophthalmoloiiy at the Eighty Eighth 

Annual Session of the Araencan Medical Association Atlantic City N J 
June 9 1937 

1 B*ce C E Personal communication to the authors 

uacCaJlan A F Trachoma London But*emorth &. Co Ltd 
P 158 


vision was due to trachoma in 653 of that number, or 
40 9 per cent Under treatment, 250, or 39 8 per cent, 
improved to vision of better than 20/50 

C Vision less than 20/200 Of the total number 
of 5,409 eyes 924, or 17 0 per cent, had vision of less 
than 20/200 The reduction m vision was due to 
trachoma in 566, or 61 1 per cent Under treatment, 
177, or 31 2 per cent, improved to vision of better than 
20/200 

D So far we have spoken of individual e 3 'es so non 
let us speak of patients Of the 2,713 patients 211, or 
7 8 per cent, had suffered a reduction in vision m the 
better ej’e as the result of trachoma to less than 20/200 
(industrial blindness) Under treatment fifty-five, or 
26 1 per cent, of that number improved to vision of 
better than 20/200 

It IS fully realized that these figures are not uni- 
versally applicable, for trachoma varies in severity in 
various localities according to the character of the 
population and the degree of sanitation, according to 
the climate, the temperature, and the amount of 
humidity, and above all according to that indefinite 
factor known as racial resistance The patients m 
these clinics are Caucasians who have been more or 
less inbred for more than a century, who are mostly 
country dwellers, and whose ideas of sanitation are very 
rudimentary 

SUMMARY 

1 In the Trachoma Clinics of Southern Illinois, 
7 8 per cent of the patients are industrially blind as the 
result of trachoma and its complications 

2 More than one fourth of these can be restored 
to useful vision by treatment 

3 Of the individual trachomatous eyes, about 30 per 
cent have a reduction in vision that interferes with 
satisfactory reading, about two fifths of the reduction 
being due to trachoma 

4 Of the individual trachomatous eyes, 17 per cent 
are industrially blind, about three fifths of the reduction 
being due to trachoma 

5 Vision can be restored to the useful point in from 
one fourth to one third of the eyes, the percentage 
varying according to the degree of loss and the length 
of time It has existed 

58 East Washington Street 


ABSTRACT OF DISCUSSION 
Dr C E Rice, Washington, D C Two years ago I 
visited some of these trachoma clinics m southern Illinois 
Dr Cradle is to be congratulated on the way this work has 
been organized It is a fine example of a public health enter- 
prise In a study of 1,600 case records of trachoma patients 
hospitalized in Missouri, it was found that there Mere 82 
blind ejes to each hundred cases of trachoma That would 
figpire out slightly more than 4 per cent of the patients blind if 
the two ejes were alwajs affected to the same degree Fortu- 
nately, that IS not always true These blind eyes were those 
with light perception Of about 4,000 case records studied (not 
all patients hospitalized) there were 12 5 per cent with vision 
of 20/200 or less in the better eye, due to trachoma Dr Cradle 
found 8 per cent of the patients with vision of 20/200 or less 
because of trachoma It is of much interest that in Dr Cradle s 
study it was found that approximate!) one fourth of those 
persons blind from trachoma could ha\e useful MSion restored 
by proper treatment The earliest case of se\ere trachoma 
I have seen was m a baby of 18 months Pannus had alreadj 
involved the greater part of both corneas In this case, a 
bilateral canthotomy and grattage was done following two 
months of hospital care The final result was excellent This 
case IS cited to illustrate that trachoma can be veiy severe early 
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in life Another interesting point is that trachoma can remain 
unilateral I have seen twelve patients with unilateral involve- 
ment to the extent that one eye of each patient was blind, while 
the other eye had normal visual acuity and no sign of a previous 
trachomatous infection In Egypt it would appear that most 
of the blindness in trachoma sufferers may be due to com- 
plicating gonococcic infections of the conjunctiva This is not 
true in the endemic trachoma area of this country Trachoma 
produces blindness because of tbe transfer of the disease process 
or infection to the corneal tissue This transfer occurs early 
As to whether economic blindness will occur in the untreated 
case depends on the factors of (1) virulence of the infection 
and (2) individual resistance, and, as the authors say, there 
are apparently racial factors and possibly geographic factors 


GAS GANGRENE TREATED WITH 
SULFANILAMIDE 

REPORT OF THREE CASES 


HAROLD R BOHLMAN, MD 

Instructor m Orthopedic Surgerj Johns Hopkins University 
School of Medicine 

BALTIMORE 


Search of the literature fails to reveal the use of 
sulfanilamide^ heretofore m the treatment of gas gan- 
grene It appears to be a valuable adjunct in this respect 
and offers great promise with regard to saving of limb 
and life 


Case 1 — W C , a Negro jouth aged 15, admitted to Franklin 
Square Hospital Jan 12, 1937, after being struck by an auto- 
mobile while roller skating, suffered mild shock and concussion 
a transverse fracture of the right femur in the mid third, and 
a compound fracture of the left femur in the lower third which 
extended longitudinally through the metaphysis and involved the 
outer half of the epiphyseal cartilage plate, the proximal frag- 
ment protruded through the lateral surface of the thigh above 
the knee The wound area was treated, the compound fracture 
was reduced, dressings of dry gauze were applied, and both 
fractures were splinted, 1,500 units of tetanus antitoxin plus 
10,000 units of combined gas bacillus antitoxin were given His 
temperature rose to 102 F on the second day and fluctuated in 
an irregular manner 

When I saw him on the fifth day after injury his left leg 
was very much swollen, it was well splinted with a temporary 
arrangement, as was the right Palpation of the right thigh 
revealed no abnormal swelling He complained of pain in the 
left leg and when the dry, blood-stained dressings were removed, 
gas escaped with a loud hiss and continued to bubble from the 
w'ound, giving off a somewhat pungent odor Gas crepitation 
could be felt over the lower part of the leg from 4 inches above 
the ankle, about the knee, and up the thigh to within 3 inches 
of the groin This distention with gas had occurred with 
great rapidity — ^literally over night The wound was discharging 
hemoljzed blood and necrotic material There was no frank 
pus The patient looked very ill He was restless, talkative 
and apprehensive, with lapsing moments of quiet which sug- 
gested marked toxicity The pulse was 140, temperature 101, 
respiration 24, leukocyte count 17,500 

A spica plaster splint was applied about the body, right hip 
and leg, holding the femoral fragments in good position 
Hast} presurgical preparation was carried out, and nitrous 
oxide and ox}gen were administered An incision was made 
from just below the greater trochanter down the outer side 
of the left leg through the skin, subcutaneous tissue, and tensor 
fasciae femoris, extended through the wound site, where much 
necrotic material was encountered, and down the lower part of 
the leg to just above the ankle In this long, widely gaping 
wound, only about twelve clamps and ties were necessary to 


nr Pernn H Long of the Johns Hopkins Hospital and Drs T 
llattaelia S S Borssuck M J Sodara and W F Feidler of tbe house 
fJir Franklin Square Hospital cooperated in the treatment and 
nf cases 1 and 2 and Dr / rthur J Weinberg treated case 3 
1 , (The Council Isame for Para Ammobenzene 

c if T A M A 108 1340 (April 17) 1937 Sulfanilamide 

fnd Rdated c/mp^nds .bid lOS 1888 (Mav 29) 1937 


control hemorrhage The tissues were edematous and pale 
with practically no capillary oozing Scattered indiscriminatel) 
about the wound were four sharply delineated areas, eadi 
roughly 2 inches long by 1^2 inches wide of black, gang’renou, 
tissue Crepitation persisted over much of the leg No attempt 
at debridement was made The long, wide wound was dres'ed 
with loosely applied gauze saturated with hydrogen peroxide and 
protected with petrolatum gauze The patient was under 
anesthesia a very short time and then returned to his bed, where 
sand bags were used to fix the leg Because of the great di 
tention, extensive infection and the patient’s toxicit), amputation 
seemed to offer little hope His prognosis was verj poor 

Sulfanilamide therapy was immediately instituted. Long 
suggested a dose of three tablets of 5 grains (03 Gm) each 
every six hours This dose was continued for two days, fol 
lowed by two tablets every six hours for five days and then 
one tablet every three hours for an additional two days 
Eighteen hours after the first dose of sulfanilamide the patients 
temperature was normal, he had no toxic symptoms and he 
appeared quite well 

Excellent union occurred m the right femur His general 
condition has remained good, there have been no subsequent 
toxic symptoms The black, necrotic, gangrenous areas sof 
tened, sloughed, and were expelled in masses resembling dirt) 
putty The long, wide wound was allowed to granulate and 
epithelize A low grade osteomyelitis subsequently deyelopei 
which IS responding very well to treatment A sequestrum ot a 
portion of the metaphysis has been removed, union is excdlent 
At times, when dressings have been too infrequent or drainage 
not entirely free, he has exhibited a slight rise of temperature 

At operation, smears of the wound revealed immense numbers 
of gas bacilli, morphologically B welchii , also a few cocci ui 
chains and tetrads The laboratory reportecl only Staphylococcus 
aureus in culture, failing to obtain either streptococcus or gas 
bacillus growth = 


Case 2 — A C, a Negro aged 42, was admitted to the same 
institution March 21, 1937, after being struck by an autoraooile. 
Aside from sundry bruises and contusions, he sustained eden 
sive multiple, comminuted fractures of the left tibia and fibuli 
with similar injuries to the right lower leg and a compotmo 
wound about 1 inch by 2j4 inches over the upper, antenor 
third of the tibia Considerable soft tissue crushing and dam^* 
W’as evident, with no air or gas palpable in either leg 1™ 
patient was given a prophylactic dose of tetanus antitoxin ai> 
combined gas bacillus antitoxin , 

His temperature on the third day was 1004 F, with a p 
rate of 95, marked crepitation of gas could be felt 
above the wound, extending to the lateral side of the 
The wound was discharging hemolyzed blood The leu oq 
count was 12,000 

Sulfanilamide therapy was started, five tablets 
hours The patient received 25 grams (16 Gm) 

(the first day of this therapy), 75 grains (5 Gm) ™ . 

day, 30 grams (2 Gm ) the fifth day and 45 grains (3 ® 
sixth day, after which it was discontinued - jjj 

His temperature ranged from normal to 99 plus un 
tenth day and thereafter was normal All toxic sy mP 
appeared on the fourth day, that is, the second [dt 

anilamide therapy The wound was not disturbed 
that he had sufficient drainage from the wide o^n 
wound, and after the experience with sulfanilamide in 
case it seemed worth while to depend on it entirely m 
earlier stage of gas gangrene .^nmielitn 

Recovery w as complicated by staphylococcic os 
the upper end of the right tibia, wffiich is resjxin ng 


t V, ound on tb' 

No organisms were found on culture of the w ^ 
liird day This mav have been due to much nemorr^s , 
ing before the culture was made However, 
ufficient quantity of gas in the tissues to warrant a p 
liagnosis of infection with gas bacilli d to Ln'"’’ 

Case 3 — kliss M C , aged 21 years, white, ^ 4: a- 
.femonal Hospital in a severe state of shoe ® 


lemonai nospiiai in a scvcic — aenltni' 

lay 8, 1937, had been injured in an elevator accioe 
Physical examination revealed ecchymosis o , j.jgi,t iliir" 
ruises and contusions of the arms, right breas a 
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laceration of the right scapula, and a compound comminuted 
fracture of the lower third of the right femur with severe crush- 
ing of the soft tissues As soon as her condition warranted, 
she was taken to the operating room and a guillotine amputation 
of the nght leg was done under cyclopropane anesthesia at the 
upper third of the thigh, after thorough clean-up with green 
soap, phjsiologic solution of sodium chloride and iodine, the 
wound of the shoulder was sutured Amputation was performed 
abo\e the fracture area, the stump was closed in the usual 
manner with two cigaret drains She was immediately given 
prophj lactic doses of tetanus antitoxin and combined gas bacillus 
antitoxin 

Her temperature on admission was 99 3, rose to 1022 the 
second daj, and was 103 3 the third day, with a pulse of 140 
per minute A culture of the wound reiealed B welchii The 
leukocjte count was 18 000 Hemoglobin was 70 per cent 

Sulfanilamide was administered four tablets of 5 grams 
(0 3 Gm ) each with 10 grains (0 65 Gm ) of sodium bicar- 
bonate eierj four hours totaling 60 grains (4 Gm ) the first 
da) , 85 grains (5 5 Gm ) the second day, 65 grains (4 3 Gm ) 
the third da) , 40 grains (2 6 Gm ) the fourth da) , 60 grains 
(4 Gm ) the fifth da) and 40 grains (2 6 Gm.) the sixth da) 
after which it was discontinued Her temperature remained 
elevated until the serenth da), when it dropped to 98 and ranged 
to 99 5, being normal after the twenty -fifth day Her pulse 
remained around 100 to the minute X-ray examination of the 
stump on the second day reiealed gas pockets The urine on 
the second day showed albumin 2 plus sugar 1 plus and numer- 
ous hyaline casts but thereafter was normal 

Quantitative determination of sulfanilamide in the blood on 
the fourth day revealed 84 mg per hundred cubic centimeters 

As soon as gas bacilli were discovered m the discharge on 
the second day, the sutures in the stump were removed, there 
has been some necrosis and sloughing The vvound is at pres- 
ent granulating and the patient is progressing well toward 
complete recovery 

Marked clinical improvement was noted in all three cases, 
especially cases 1 and 3 within twenty -four hours after 
sulfanilamide therapy was instituted 


SULFANILAMIDE 

Borssuck * first called m}' attention to the use of 
sulfanilamide and to the work of Doinagk,® who dem- 
onstrated Its selective action on streptococcic infection 
in mice 

Long and Bliss ® called attention to the clinical value 
of sulfanilamide in a preliminar} report and later made 
further obsen^ations," which included the proper dosage 
for oral administration They suggest decreasing 
rapidly the amount of chemical administered following 
prompt improvement, with a longer period of admin- 
istration m a mild, chronic infection They note that 
toxic manifestations are apparently infrequent and may 
be associated with sulfhemoglobmemia , they reiterate 
the chemotherapeutic effect of this chemical m the treat- 
ment of infections produced by beta hernolytic strep- 
tococci 

I have used this product in such cases and in mixed 
infections of streptococci and hemolytic staphylococa , 
also m one case of Staphylococcus aureus infection, all 
with excellent results 

Marshall, Emerson and Cutting ® have reported on the 
excretion of this chemical and they comment that the 
mechanism of its action is not yet clear, that the curative 
effect IS exerted by maintaining a high concentration 
in the blood and tissues for several days, that adequate 


^ BorssueJ-^ S S (graduate of Tubingen Wurttemberg February 
1936) Personal coramumcation to the author 

Doraagk Gerhard Deutsche nied Wchnschr 61 250 (Feb 15) 

6 Long P H and Bliss Eleanor A Para Aminobenzene SuHon 

amide and Its Derivatives JAMA lOS 32 (Jan 2) 1937 

7 Long P H and Bliss Eleanor A Para Ammobenzene'Sulfon 

amide and Its Denvatues Arch Surg 34 351 (Feb) 1937 _ _ 

8 Marshall, E K Jr Emerson Kendal! Jr and Cutting W C 
Ammobenzene Sulfonamide JAMA 108 953 (March 20) 


concentration can be as quickly obtained by oral admin- 
istration as by injection, and they note various factors 
influencing concentration The}' suggest that the daily 
dose be divided in order to maintain as nearly uniform 
concentration in blood and tissues as possible a four 
hour mterv'al between doses is indicated, and they sug- 
gest a large single initial dose They state that no 
advantage is gamed by subcutaneous injections as com- 
pared to oral administration They found that by estab- 
lishing equilibrium between intake and output nearlv 
100 per cent of the drug was recovered from the urine 
Excretion is slowed by unpaired renal function and 
they suggest caution in cases of this type 

GAS GANGRENE 

The literature is replete with articles on v'anous 
phases of gas gangrene and anaerobic infection Man} 
authors call attention to the incidence of gas gangrene 
in compound fractures Ghormley ° calls attention to 
the value of antitoxin In my experience it has been 
extremely disappointing Each of my three patients 
received prophv lactic doses of 10,000 units of combined 
gas antitoxin Ghormley also calls attention to the 
mixed type of infection often present in these wounds 

Millar lists a senes of 607 cases occurring in civil 
life, not including obstetric infections, in which B 
vvelchii was associated with streptococci and staphylo- 
cocci m SIX, with COCCI in three and with miscellaneous 
bacteria m nineteen He remarks that gas gangrene is 
not listed as a cause of death in the Bureau of Census 
mortality tables of the registration area in the con- 
tinental United States 

The surgeon general’s “ report calls attention to 
symbiosis of various aerobes and anaerobes In Base 
Hospital No 15, A E F, in seventy-three cases of 
gas gangrene with death, activity of the gas bacilli was 
self limiting and practically confined to the first week 
after the vvound was received, with a drop in anaerobes 
from 38 to 7 per cent during the first seven days, as 
the common pyogens streptococcus and staphylococcus 
accumulated rapidly in the vvound The symbiotic effect 
was particularly prominent in fatal wounds Infections 
with anaerobes alone showed a high death rate but a 
short period of danger to life A streptococcic bac- 
teremia vv'as by far the most important cause of death, 
especially in patients living beyond the first week, which 
was roughly established as a self-limiting period of 
gangrenous process and “many deaths attributed to the 
anaerobes were in reality deaths due to streptococcus 
in the process of replacing them ’’ In Evacuation Hos- 
pital No 8, A E F, between Sept 10 and Nov 13, 
1918, 4,741 wounded were admitted to the hospital Of 
these, 4,683 required surgical treatment, 206 of the 
wounded required amputation, and of the 206, ninety- 
six, or 46 6 per cent, were for gas gangrene The total 
number of deaths was 363, of which sixty-one, or 17 
per cent, were due to gas gangrene, the second most 
important cause of death “Of 890 vvound cultures 
478, or 53 per cent, contained anaerobic bacilli Of 
these 478 wounds, 321, or 67 per cent, at no time showed 
clinical evidence of gas gangrene infection 
Of the remainder of the gas gangrene cases, sixteen, 
or 3 per cent, developed gas gangrene after debride- 
ment, while in 141 cases, or 29 per cent, gas gangrene 
was clinically evident at the time the wound culture 

9 Ghormley E K J Bone it Joint Surg 17 907 (Oct ) 1935 

10 Millar \\ M Surg Gjnec K Obst 54 232 (Feb) 3932 

31 Surgeon General s Report Ij S Army 12 407 1929 
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was made It is thus seen that more than two thirds 
of the severe, nontransportable wounds contaminated 
b}' anerobic bacilli failed to develop gangrene, all of 
these cases being under observation at least five days, 
and many of them as long as two weeks This fact 
involves a very important pathological principle These 
bacteria are incapable of producing gas gangrene by 
their presence alone and must be accompanied by the 
failure of circulation, the extensive cellular damage of 
large quantities of muscle, and in all probability by con- 
stantly progressive increase of this series of factors ” 

Experimentally, injection of large quantities of 
washed B welchn failed to produce lesions in labora- 
tory animals, but lesions would develop if either acid 
or powdered glass was injected with the bacilli or if 
slight injury to the muscles preceded the injection “In 
other words, the Welch bacillus is not a true parasite 
but a saprophyte that cannot grow in healthy tissue, it 
IS able to thrive only if the body cells are first injured 
by some chemical or mechanical means The lesions 
involve the muscles, the blood vessels, and the fat of 
the subcutaneous connective tissues ” 

Ghormley ” gives 42 5 per cent mortality, slightly 
lower than 53 per cent recorded in the surgeon general’s 
report He states that 86 per cent of a senes of 
thirty-three patients recovered with the use of antitoxin 
Prophylactic dosage of combined gas bacillus antitoxin 
did not prevent infection in the three cases now 
reported Millar found a mortality of 47 2 per cent, 
recovery in 48 per cent, and unknown outcome in 4 8 
per cent in 607 cases 

Long is at present conducting experiments with 
B welchn to determine the effect of sulfanilamide on 
their growth and phagocytosis He believes that phago- 
cytosis IS not inhibited or enhanced by this drug, that 
it acts directh to inhibit the growth or multiplication 
of these bacilli and that its mechanism of action on 
other bacteria is similar He states that a prophylactic 
effect has been noted whenever it has been used thera- 
peutically m experimentation He suggests that prophy- 
lactic doses of two to three tablets every four hours 
with 10 grams of sodium bicarbonate be given in all 
severe or crushing injuries m which infection with 
streptococci or gas bacilli might subsequently occur 

Mellon, Gross and Cooper find that sulfanilamide 
does not affect phagocytosis or change the histologic 
response to streptococcic infections in mice 


SUAIMARA 


1 The first case represents an amazing, not to say 
dramatic, result in a desperate case of gas gangrene 
Cases 2 and 3 are confirmatory 

2 Sensible, conservatne surgical principles should 
be combined with the use of sulfanilamide 

3 No previous record has been found of its employ- 
ment in this manner 

4 I am convmced it will be of great value in saving 
limb and life 

5 Sulfanilamide probably has a specific effect on gas 
bacilli, but the results may in part be due to checking 
symbiotic groivth with the streptococcus 

6 The problem should ha-ve further study and 
expenmentation 

101 West Read Street 
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THE COMPARATIVE VALUE OF PURINE 
DERIVATIVES IN THE TREATMENT 
OF ANGINA PECTORIS 


MORTON G BROWN MD 

AND 

JOSEPH E F RISEMAN, MD 

BOSTON 

During recent years theophylline with ethylenedi 
amine (ammophylhne) has enjoyed considerable popii 
larity in the treatment of angina pectoris This drug 
was introduced m 1908 by Dessauer ^ as a preparation 
which was more soluble, more effective and less likely 
to produce nausea than theophylline More recent.} 
theophylline and theobromine have been linked chem 
ically with other compounds in an attempt to imitate 
and improve on the properties of aminophylline Each 
of these drugs has been used m angina pectoris with 
good results Unfortunately, howevei, little exact infor 
matron is available concerning the relative merits ol 
these purine derivatives 

The available reports are based on clinical experience 
with the drugs - It has been shown ° that clinical 
evaluation alone gives a false impression as to the 
efficacv of treatment m angina, for the administration 
of even inert medication may be followed by clinical 
improvement The purpose of the present investiga 
tion IS to determine the comparative efficacy of caffeine, 
theobromine and theophylline derivatives in the treat 
ment of angina pectoris by using the usual clinical 
methods and also by measuring the amount of work 
under standardized conditions which patients can per 
form before heart pain develops 


METHODS 

A detailed plan of the investigation has been puh 
lished in previous communications * For the 
of this investigation, seventeen patients who showw 
definite improvement following one or more of the 
purine derivatives were selected So far as could ee 
determined, they suffered from no disease other thM 
coronary arteriosclerosis The clinical course and t e 
amount of work under standardized conditions wwei 
they could perform before cardiac pain developed w'cre 
well known in each instance . 

Each drug was given four times a day for one wce 
at the end of which time the exercise tolerance 


This study was aided by a grant from the Dcl^aiaar Mo 
Fund of the Harvard Medical School , , , Hapiu! 

From the Medical Research Department of 
and the Department of Medicine Harvard Medical acnooi j {jutt 

The following pharmaceutical houses gave generous supp . 
products Abbott Laboratories theophylline with --4 thwpt 

Bilhuber Knoll Corporation theobromine with calcium 
yllme with calcium salicylate Eli Lilly 8 . Co Tvinihrop 

amine and theophylline mono-ethanolamine with amytaJ 
ical Co Inc theobromine with phenobarbital and theophy 
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the frequency of attacks during the preceding week 
were determired independently by two observers 
When there was evidence that the medication had 
benefited the patient, tablets of sodium bicarbonate were 
substituted until the effect of the specific medication 
disappeared At a later date the efficacy of the effective 
medication was again determined without the patient’s 
knowledge 

Because of occasional spontaneous changes in the 
clinical condition of the patients “ it was impossible to 
administer every drug to each of the seventeen patients 
Seven of the eleven preparations were used m from 
fifteen to seventeen cases, four were used m from 
eleven to thirteen cases 

In general the amount of work under standardized 
conditions which a patient with angina pectoris can 
do IS an accurate mde\ of the response to therapy and 
affords a means of checking the clinical impression 
Medication that resulted m an increase in exercise toler- 
ance of 50 per cent or more usually caused a striking 
diminution or complete absence of attacks in daily life 
An increase of 20 per cent or less was accompanied by 
little or no clinical improvement obvious to the patient 
For the purposes of simplicity m presentation, there- 
fore, the results are presented m terms of increase in 
exercise tolerance 


salicylate mixtures are less soluble, larger doses of 
theobromine or theophylline can be given before gastric 
distress becomes eiudent 

Tlieopliylhiw Dd ivahves — Six theophylline prepara- 
tions were used two were relatively insoluble (the- 
ophylline, 3 grains [0 2 Gm ] and theophylline u ith 


Table 2 — The Comparative Value and Cost of 
Puntic Derivatives 


Preparation and Dosage* 

Patients Fre 
Total Showing quency 
Patients 50 100% of Gastric 
Bene Increase In Dls 
flted Exercise tres® 
per Tolerance, per 
Cent per Centt Cent 

Cost 

per 

1 000 
Do«es 
Dollars 

Theophylline with sodium acetate 
2^ grams 

60 

27 

IS 

20 2o* 

Theobromine with sodium acetate 
7% grains 

77 

24 

IS 

500 

Theophylline with calcium salicylate 
& grains 

07 

13 

2 , 

32C0§ 

Theophylline with ethylenediamine 
3 grains 

69 

12 

30 

21 00§ 

Theobromine with calcium salicylate 
15 grains 

66 

19 

13 

32 00§ 

Theophylline 3 grains 

54 

7 

13 

6 5o 

Theophylline mono ethanolamlne 3 
grains 

54 

9 

9 

3C 00§ 

Theophylline with methylglucamlne 
2% grams 

45 

0 

9 

1CC05 

Theobromine with sodium salicylate 
grains 

34 

0 

7 

SSs 

Theobromine, 5 grains 

31 

13 

6 

31G 


Table 1 — The Effect of Increasing the Dosage of Purine 


Dose 

4 Times Dally 

Patients Benefited 

Frequency ot 
Gastric Distress 

Grains 


per Cent 

per Cent 

Tbeopbylllite 

2 


S3 

13 

3 


64 

13 

4 


33 

38 

TbeopbyllJae with calcium salicylate 

4 

46 

0 

8 


67 

27 

12 


43 

66* 


* In half of these patients the discomfort was so severe that they 
discontinued the medication 


The optimum dosage of each drug was determined 
by measuring the increase in exercise tolerance follow- 
ing different dosages and also by ascertaining the fre- 
quency of gastric distress 

RESULTS 

The Opfimuin Dosage — In general the frequency 
and degree of improvement increased as the dosage was 
increased All theobromine and theophylline deriva- 
tives, however, caused nausea or heartburn when given 
in sufficiently large amounts, and when this gastric 
distress became severe any improvement which had 
been induced by smaller doses disappeared The opti- 
mum dosage for most patients was the maximum 
amount that could be given without causing severe 
gastric distress (table 1) , in a few instances, however, 
equally satisfactory improvement could be obtained with 
somewhat smaller doses 

There is reason to believe that the available prepara- 
> tions are loose chemical mixtures The soluble prep- 
' arations probably break down in the stomach to give 
^ the free purine and the chemical compound which has 
^ been added to make the preparation more soluble It 
I IS not surprising to find, therefore, that both the bene- 
ficial effects and the gastric distress increase roughly 
I 'n proportion to the amount of theobromine or theophyl- 
hiie prese nt in the doses administered The calcium 

' J E F and Brown JI G The Clinical Course of 

1 Angina Pectons to be published 


* Each prcparatloa rras given four times a day on arising alter 
lunch after supper and before retiring 
t Great Improvement 

t The cost of these preparations Is based on tbe prices published In 
the catalogues of the pharmaceutical houses 

§ These represent the cost per thousand do'cs of the medication In 
tablet or capsule form as prepared by the pharmaceutical houses All 
other costs are ba ed on tbe price per pound of ponder plus the cost 
of manufacturing tablets 

calcium salicylate, 8 grains [0 5 Gm ] ) , the remaining 
four were more soluble (theophylline with sodium ace- 
tate 2^2 grains [0 15 Gm ], theophylline with ethylene- 
diamine 3 grains, theophylline mono-ethj nolamine 3 
grams, theophylline with methylglucamme 2}4 grams 
[0 14 Gm ] ) The most effective preparation was the- 
ophylline with sodium acetate (table 2) Patients who 
did not respond to this drug usually showed a good 
response to theophylline with calaum salicylate, which 
was the second best preparation 

The theophylline content of the effective dosages 
varied from 1 % to 3 % grains (0 08 to 0 25 Gm ) The 
effective dosage of theophylline with ethylenediamine 
and that of theophylline mono-ethynolamme apparently 

Table 3 — The Effect of Coiiibiiiiiig a Sedative 'vith a Puriiic 


Preparation and Dosage* 

Patients 
Benefited 
per Cent 

Frequency 
of Untoward 
Eflccts 
per Cent 

A Theobromine 5 grains 

31 

0 

Theobromine (5 grains) and phenobarbltalf 

(It grain) 

40 

20 

B ThcopbrJlIne mono'ethanolaminc t 3 grains 

54 

0 

Tbeopbylllne mono ethanolamlne (3 grains) 

and amytal (?4 gram) 

CO 

10 


* AH preparat/oD® were given four times dallj 
t Tbcominal (WInthrop Chemical Co Inc ) 

♦ Tbeamln (EH Lilly & Co ) 


depended m large measure on the theophylline content 
The addition of sodium acetate and meth)'! glucamme 
apparentl)'' enhanced the effect of theophylline, whereas 
the addition of calcium salicylate allowed more the- 
ophylline to be administered before gastric disfress 
became evident 

Calcium salic 3 date and ethjlenediamine hydrochloride 
w'ere each administered to ten patients, in no instance 
was there anj evidence of beneficial effect 
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Theobromine Pi epaiations — Theobromine with 
sodium acetate has received insufficient attention in the 
past This drug m doses of grains (0 5 Gm ) four 
times a day was far superior to all other preparations 
of theobromine and was as effective as the best of the 
theophylline compounds Theobromine with calcium 
salicylate (15 grains [1 Gm ]) v,as also of considerable 
value and about equal to theophylline with ethylenedia- 
mine or theophylline Theobromine 5 grains (035 
Gm ) and theobromine with sodium salicylate 
grams gave almost identical results and were distinctly 
less effective than other preparations (table 2) 

Caffeine Denvativcs — Caffeine citrate was the only 
preparation used The drug is apparently of little value 
m angina pectoris, for only one patient showed ques- 
tionable benefit from its use No patient had more 
attacks while taking this drug, although clinical experi- 
ence has shown that m an occasional individual pain 
may develop on drinking coffee 

Combinations of Sedatives with Puitnes — ^Two prep- 
arations were used, theobromine with phenobarbital 
(theominal) and theophylline mono-ethanolamine with 
amytal (theamm and amytal) The amount of work 
that patients could do after taking these preparations 
was essentiall)- the same as after the use of the purine 
derivative without the added sedative (table 3) From 
tffe'pfactical standpoint the use of sedatives is of dis- 
tinct value in the treatment of angina pectoris, for it 
makes the pain easier to bear It is inadvisable, how- 
ever, to combine the tw'o drugs in a single tablet or 
capsule^ for the optimum dosage of each ingredient 
Wies for different patients 


COST OF MEDICATION 

, In most patients the benefits of purine medication 
disappear soon after the drug is omitted It is necessary 
therefore to administer the preparations for long periods 
and at least thtee or four times a day Under such 
circumstances the cost of medication becomes an impor- 
tant factor Theobromine with sodium acetate is the 
least expensive of the effective purine preparations For 
hospital use the powder can be purchased from chemical 
houses in 5 pound lots ” and made into tablets resulting 
in a cost of approximately 16 cents for one week’s sup- 
ply (tlnrty doses) as compared to a cost of from ^ 
cents to $1 14 for other preparations In our experi- 
ence the cost of 100 capsules of theobromine with 
sodium acetate on prescription usually retails for con- 
siderablv less than other preparations 


SUMMARY AND CONCLUSIONS 


1 The comparative value of six theophylline, four 
theobromine and one caffeine preparation in the treat- 
ment of angina pectoris was determined in seventeen 
patients by using the usual clinical methods and also 
by measuring the amount of work under standardized 
conditions which could be done before inducing heart 

pain „ , 

2 The optimum dosage was usually the maximum 
amount that could be given without causing severe gas- 


tric distress 

3 Not all patients respond to purines The sodium 
acetate denvatives of theophylline and theobromine 
were the most effective preparations Patients who 
did not respond to these drugs usually showed a good 
response to theophylline with calcium salicylate, which 
was the next best pre paration 

chased from Merck S, Co 


A M A 
JbU 24 153 

Theophylline, theophylline with eth}lenediamine 
theophylline mono-ethanolamine, theophylline mth 
methyl glucamine and theobromine with calcium 
late were about equally effective but were less so than 
the aforementioned preparations 

Theobromine and theobromine with sodium salicjlale 
were distinctly less effective, while caffeine citrate mb 
of little or no lalue 

4 Sedatives are of value m the treatment of patients 
w ith angina pectons, but their combination with a puniie 
does not result in an increased exercise tolerance 

5 Theobromine with sodium acetate is by far the 
least expensive of the effective purine preparation^ 
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It has been only fifteen years since Edward Francis' 
described tularemia, a new disease in man Since that 
time It has been widely recognized m all parts of the 
country The ulceroglandular form is quite coronwn 
m eastern Montana where the wood tick Derinacentor 
andersoni and the yack rabbit are prevalent 
1 datively few cases due to the skinning of rabbits, 
since they are little used for food m this locality Most 
of our cases are associated with tick bite or occur ® 
the handling of tick-mfested sheep The incidence o 
infection varies greatly and seems to coincide mtn 
rise and fall of the jack rabbit population 
zootic of tularemia among the rabbits seems to m a 
most of them and there is relative freedom from linn 
tularemia for a few years until it develops in n 
generation of rabbits H 

The present report is based on a group of ®c , 
seen m the spring of 1933 during the lambmg s 
All were associated with handling sheep and „ 
bites It was thought that the unusually we , 
made the handling of the sheep more bazar o 
that they were most likely due to contact w 
excreta in the wet wool In none of these pa ' ^ 

there any history or sign of primary ulcer or e 
involvement 


report of cases 

Case 1 — tularemic ftieumonia k irami 


incmii0° 


DCF, aged 35, a sheep man, 

the fattier of two children who are alive an (onuff 

been well except for a six months stay 
Scotland in 1907 for suspected pulmonarj anf 

He had acute 


positive diagnosis was made 


He also was ill for a 


few 


an appendectomy in 1926 
mild influenza in 1932 1, 

He went to a sheep camp for lambing opera 
During the following week he was exposed ,0 hanf' 

weather and loss of sleep Ram made it n ^fested '■ 
most of the sheep They were all 


I1IU5L UlC — . 1,0 uOOa U'-' 

both the sheep tick Melophagus ovinus an j 

macentor andersoni As is the custom, he s 


Ijir” 


Dr Heriuan died April 15 . 

Assistance was rendered by the technician , , 1 

^°\'’'*|rancis Ednard Tularemia a New Disease m 
78 1015 (April 8) 1922 


of 11* 
Man 
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and tied the skins on the backs of orphan lambs that their foster 
mothers would own them I am told that tularemia in sheep 
maj cause stillbirths , hence these lambs mav hat e been the 
source of his infection He was bitten b) a tick Maj 5 This 
occurred on the forehead and was not followed b) anj ulcerous 
or glandular imohement He became ill Maj 10 at which 
time he had a shaking chill, high temperature general aching 
and drenching sweats He was seen bv one of us on the third 
day of his illness and was thought to hate influenza He con- 
tinued to do badlj, however severe pleuritic pain in the lett 
side of the chest, bloodj sputum and signs of beginning con- 
solidation in the left ape\ developed on the sixth daj of his 
illness He was admitted to the hospital the next morning 
with a temperature of 104 F (40 C) pulse 110 and respira- 
tions 30 

On phjsical examination the patient was obviously very ill 
with anxious facies and grunting respiration There was no 
mark or ulcer at the site of the tick bite or elsewhere The 
lymph glands were nowhere enlarged or tender The eyes, 
ears, nose and throat were normal The expansion of the chest 
was limited on the left The heart was not enlarged, and the 
heart tones were moderatelv rapid but ot good quality There 
were no murmurs The blood pressure was 110 systolic, 80 
diastolic The lungs showed beginning dulness at the left apex 
with pleural friction in the left axilla The breath sounds were 


marked somnolence the tremor had become so bad that he 
could not hold anything in his hands and definite rigidity of 
the neck was noted for the first time A lumbar puncture 
revealed a turbid spinal fluid with some increase in pressure 
The cell count of this fluid was 670, globulin one plus differen- 
tial lymphocytes 96 per cent, poh morphonuclears 4 per cent A 
fibrin web formed on standing No organisms could be found 
The spinal fluid sugar was 0 008 gram per hundred cubic centi- 
meters The Wassermann reaction was negative The colloidal 
gold curve was 1122343000 We then did a dailv spinal drain- 
age for five days with marked clinical improvement the cell 
count falling on successive days as follows 500 3(X), 232 120, 
60, 15 On this basis we made a diagnosis of meningo- 
encephalitis 

When first seen because of his exposure to ticks, blood was 
taken for tularemia tests It was reported negative for tularemia 
May 18, the eighteenth day of illness, as well as negative tor 
typhoid and undulant fever A second test taken ten days later 
was reported by Dr Francis of the National Institute of Public 
Health as follows Tularemia was positive by complete agglu- 
tination in dilutions of 1 160 and partial m dilutions of 1 320 
Cross agglutination with Brucella abortus was present but 
aerum was classed as tularemia by the agglutination absorption 
test and by the more rapid agglutination of Bactenum tula 
rense 'k third test June 9 was identical The urine remained 



Fig 1 (case 1) — Appearance (A) cn admission showing inioliement of the left upper lobe (B) fifteenth hospital day showing partial resolution 
of the left upper lobe and involvement of the right middle lobe (C) thirtieth hospital do showing complete resolution 


bionchovestcular at the left apex where there were many 
crackling rales The abdomen was distended and tympanitic 
The spleen could not be f6lt though there was some tenderness 
in this region The reflexes were negative The neck was not 
stiff and there was no Kernig sign Examination of the urme 
was negative and the white blood cell count was 8150 \-rav 
examination of the chest showed a baiidlike area of consolida- 
tion at the left apex (fig 1 A) 

His temperature fell bv lysis for the first three hospital davs, 
then rose again as an irregular intermittent type, ranging from 
99 to 105 for fifteen days, then falling by lysis reaching normal 
on the twentv -third day and remaining so until discharge 
(fig 2) His pulse at first was relativeh slow iii relation to Ins 
temperature until the eleventh day, varying from 80 to 110 and 
later going as high as 136 It remained elevated to from 100 
to 120 for two weeks following a normal temperature The 
blood pressure remained low throughout the disease and the 
pulse was distinctly dicrotic Pneumonia extended rather 
slowly, involving the greater portion of the left upper lobe and 
a portion of the right middle lobe (fig IS) The sputum was 
intermittently bloody with a slight odor until the twentieth day 
of the disease Resolution also was very slow and the lungs, 
which were checked frequently bv x-ray examination were not 
fe^rted as practically clear until the thirtieth day (fig 1 C) 

On the twentieth day of the disease we noted that he seemed 
drowsy and had a rather marked coarse tremor of the hands 
this became more marked and made it necessary to catheterize 
and feed him The blood urea taken at this time was 75 mg 
per hundred cubic centimeters Five days later there was more 


normal throughout the course of the disease except for an 
occasional small amount of protein The white blood cell count 
varied between 5 600 and 10 750 tending to rise late m the 
illness The Sdiillmg count. May 31, was as follows band 
forms 18 per cent segmented forms 47 per cent lymphocytes 
31 per cent eosinophils 1 per cent, monoevtes 3 per cent The 
sputum was repeatedlv negative for acid-fast bacilli Inocula- 
tion of It into a gumea-pig done when the patient was practi 
callv well was negative From the memiigo-encephalitis he 
made a slow but rather uneventful recovery He left the hos- 
pital oil the thirtv -ninth day of illness and yvhen next seen 
September 1, had gained 20 pounds (9 Kg ) He still, however 
felt weak and noted palpitation of the heart and some dvspnea 
on exertion He has continued to gam in strength and in 
Januarv was only slightly djspneic \-rav examination of tin 
chest was negative 

CvSE 2 — / ularciiiic l>iiiuuionia aphthous stoiualitis J E P 
a farmer aged 37, married, ol good habits was admitted to 
the hospital May 27 1933, ten davs after the admission of the 
first patient His condition so closelv simulated the first cast 
that little difficultv was experienced in diagnosing it 

The patients past health had always been good The familv 
history was negative for cancer and tuberculosis He gave a 
history of having been bitten by ticks under the left arm and 
m the left groin twentv -four davs previous to his admission to 
the hospital A week later he became ill with high fever, 
cough and marked general aching He was seen hv another 
plivsician who thought he had influenza He continued to leel 


I 
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bad staying in bed most of the time During this time head- 
ache and tinnitus were rerj troublesome His temperature was 
apparently quite irregular, though no records were kept He 
was first seen by us on his admission to the hospital He had 
been ill seventeen days and was complaining of pain in the 
right side of the chest, which was worse when he breathed He 
was extremelj weak and dizz> He coughed frequently, raising 



a tenacious bloody sputum wuth slight odor The temperature 
was 103 4 F (39 6 C), pulse 110, respiration rate 32 The 
eves, ears, nose and throat were normal except for moderate 
pvorrhea and moderate deafness, which he said was made worse 
by his illness The latter was of the conduction type There 
was no evidence of tick bite, nor were any of the superficial 
lymph glands enlarged The chest was emphysematous in type 
The lungs showed dulness on percussion over the left upper 
and right middle lobes The breath sounds over these areas 
were bronchovesicular and there were mam moist rales The 


reported positive for tularemia m dilutions of 1 1,280 and urea 
tive for undulant fever The urine remained normal except lor 
an occasional trace of protein The sputum was repealcdh 
negative for acid-fast bacilli June 13 a marked aphthous 
stomatitis developed, which gav e him considerable trouble lor 
about a week Guinea-pig inoculation of the sputum June 1/ 

was negative He was discharged, July 10, after a stai ul 

forty-four days in the hospital A roentgenogram of the chest 
taken a few days before dismissal still showed considerable 
involvement (fig 3 C) even though the pulse and temperatun. 
had been normal for ten days After returning home he con 
tinned to gain slowly, except for a fever of six dajs duration 
that forced him to stay in bed He was last seen in the office 
on August 14, when he was feeling fine, though still weak He 
had gained 20 pounds (9 Kg ) An x-ra) film taken on this 
date showed almost complete clearing except for a rather 
marked fibrosis over the areas that had been involved 
Case 3 — Txilarciitic pncutiioma D 0 , a white man, agedSO 
single, a sheep herder, admitted to the hospital Ma) 5, 193! 
complained of pain in the chest, headache, loss of appetite and 
strength and moderate cough He stated that he had been v«ll 
until a week before admission, at which time headache, malai'c 
and general aching developed and he thought he had the ‘flu- 
He had no chill but felt feverish After two dajs he was 
forced to go to bed He was alone in the sheep camp and had 
to care for himself He had been bitten by ticks several tunes 
in the preceding weeks but none of the bites festered or gave 
any trouble, and he had not noticed any swollen glands 
The patient was well developed and weighed 175 pounds (79 
Kg ) His face was flushed and he seemed dull and apathetic 
There was occasional coughing, with scanty tenacious sputum 
The temperature was 101 F (38 3 C ), pulse 90, respiration 
rate 18 The tongue was clean and moist The tonsils were 
not enlarged The neck was flexible The thjroid was not 
palpable There were no enlarged glands The heart was not 
enlarged There were no murmurs The blood pressure was 
110 sjstolic, 80 diastolic The lungs were resonant throughout 
on percussion At the right base the breath sounds were 



heart was not enlarged its tones were of good quahtv and 
there were no murmurs The blood pressure was 110 sjstolic, 
80 diastolic The abdomen was soft The spleen was not pal- 
pable or tender The reflexes and sensations were reported as 


normal . , ^ . 

X-rav films of the chest showed a picture verv similar to 

that of the previous patient Figure 3 shows quite well the 
evolution of the pneumonia As will be noted bj the dates of 
the metures his condition changed verv slovvlj While never 
L dLperateh ill as patient 1, he was ill longer Figure 4 
chnvvs the temperature and pulse curves 

The white blood cell count taken klaj 2/ was 9,000 and 
aeain on June IS it was 8 950 The Schilling count was small 
Ivmphocvtes 22 per cent segmented forms 31 per cent, band 
forms 38 per cent eosinophils 3 per cent juveniles 6 per cent 
Blood taken on the dav of his admission to the hospital was 


ncreased but not definitelv tubular Over fhis ar j^itic 
nanv moist rales The abdomen was distended , Jl-c 

ind there was slight generalized tenderness niroug ^ 
eflexes were phjsiologic and there was no stiii , „(| 0 ii or 
iign Careful inspection of the skin shovved no ^owhtru 
rarks from tick bite, and the Ijmph 8*®’! ® ^ The utw' 
inlarged The white blood cell count was lo, 
vas normal , to Juuu ' 

The patient remained in the hospital Irom aj j|.|.ji:tilar 
During the first two weeks of his stav he ha ijo C) 
emperature varjing from 101 F (38 3 C ) to ratt 

he pulse ranging between 90 and 110 and the , ^ jlov'h 

rom 18 to 38 The area at the right ?fpre-trt- 

intil definite consolidation with pleural fric 'h'' . ,lciih 

x-raj films were taken After two week 
mprov ed 




\OLUME 109 
NU3JBEI» 4 


TULARLMIA—WJNTER ET AL 


261 


Because of the atjpical course of the pneuraoma and the 
history of possible exposure to tularemia, blood uas sent to the 
ifontana State Board of Health and was reported positive for 
tularemia in dilutions of 1 320 
After discharge from the hospital, he gradually gained 
strength but when last seen, two months later still felt a bit 
weak and a little breathless on exertion 
Case 4 — Tularemic bronchitis tvilh small pleitiai effusion 
L H , a man aged 31, single, a rancher regarded himself as 
perfectly well until the onset of his present illness His family 
history was ncgatire for tuberculosis His personal habits 
were good He gave a history of pneumonia in childhood and 
again in 1927 



He had been caring for sheep during the lambing season and 
stated that he had been bitten by ticks almost daily removing 
from four to five from his body each day since March 28 
Some of these bites festered a little but there was no definite 
ulcer anywhere nor had he noted any enlarged or tender glands 
He began to feel weak and lame May 10 but continued to work 
until the 18th, when he felt feverish and had a bad headache 
During this time he had had a severe cough with streaks of 


Scattered through both bases were many drx and whistling 
rales, especially on coughing These seemed more numerous 
on the right A friction rub could not be detected The heart 
was not enlarged and there were no murmurs The blood 
pressure was 112 svstolic 84 diasfolia The abdomen was 
scaphoid There was 
no tenderness and the 
spleen could not be 
felt There was e\i 
dence of an old com 
pression fracture of 
the first lumbar ver 
tebra The reflexes 
were noinial X-rav 
films of the chest 
showed increased 
bronchia! markings on 
the right with a small 
amount of pleural 
effusion (fig 5) The 
white blood cel! count 
was 6,500 and the 
urine was normal 
Blood taken May 29 
was positive for tula- 
remia in dilutions of 
1 160 and negative 

for undulant fever A second sample taken June 9 was 
reported bv Dr Francis of the National Institute of Health 
as follows positive agglutination for B tularensc in a dilution 
of 1 320, positive for Brucella abortus in a dilution of 1 320 
The serum was classed as tularemia because of faster agglutina- 
tion and because of the agglutinin absorption test 

He remained in the hospital only four davs During his 
hospital stay, the temperature fell to about 100 F and was 
normal when he was discharged 

In a month the patient was well 

COMMENT 

A seaich of the literature reveals only twentj 
patients who have recovered from tularemic pneu- 



Fig 5 (case 4) - 
with pleural eftusion 


-Tularemic bronchitis 
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blood in the sputum, which was scanty There was slight pain 
m the right axilla on breathing 
On examination the patient was moderately ill, with frequent 
cough and marked weakness The temperature was 101.2 F, 
pulse 96 respiration rate 20 The tonsils had been cleanly 
removed The eyes, nose and throat were otherwise normal 
The chest expansion was limited on the right The lungs were 
resonant throughout except at the right base where there was 
a narrow band of flatness The breath sounds were vesicular 


monn We add the records of three more, one of 
which was complicated by involvement of the central 
nervous sj'stem This complication has resulted m a 
fatal outcome in all the previous reports that we have 
seen 

The treatment received b) these patients was largely 
svmptomatic with the addition of intravenous injections 
twice a dav of sodium sahcvlate 1 2 Gm , dissolved in 
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30 cc of distilled water Whether this therap}' had 
anything to do with our mortality we are not piepared 
to say, but it was our impression that this measure 
seemed to make our patients less toxic 

In case 1, daily spinal drainage was carried out after 
meningeal symptoms developed until the spinal fluid 
was clear This measure we feel sure was definitely 
beneficial After each tap the patient became mentally 
much moie alert 

Dyspnea on exertion and general weakness predomi- 
nated for some months after recovery and would lead 
one to believe that a toxic myocarditis was the usual 
sequela 

Our experience as to the frequency of clinical pul- 
monary involvement in ulceroglandular tularemia does 
not coincide with that of Blackford," as pulmonaiy com- 
plications were not present m any of our cases of the 
ulceroglandular type, nor was eithei ulcei or glandular 
involvement present in any of oui pulmonic cases 
We do feel that the portal of entry in these cases was 
most likely through the skin, although it is possible that 
the patients may have eaten food contaminated by the 
fingers, the damp wet weather making inhalation of 
infected mateiial veiy unlikely 

Any atypical pneumonia with a relatively low white 
blood cell count and slow evolution of lung changes 
should cause one to suspect tularemia It must also be 
consideied m pleurisy with effusion 

SUMMARY 

Three patients recovered from tularemic pneu- 
monia, one case was complicated by encephalomenin 
gitis One patient with tularemic bronchitis with small 
pleural effusion also recovered 


CORONARY THROMBOSIS VS DISSECT- 
ING ANEURYSM IN DIFFER- 
ENTIAL DIAGNOSIS 


L MINOR BLACKFORD MD 

AND 

CARTER SMITH, M D 

ATLANTA C\ 


The clinical study of coronary thrombosis is one 
of the achievements of American medicine First 
described by Herrick^ in 1912, this condition has 
received so much attention in the past ten yeais that the 
diagnosis is probably rarely missed nowadavs 

On the other hand, although dissecting aneurysm of 
the aorta T\as described more than 200 a ears ago, it is 
not a condition with which the average clinician is suffi- 
ciently familiar Peery= has recently reported four 
cases, with a good discussion of the pathology Inter- 
est in this subject has been active in Atlanta in recent 
years Agnor = has made a careful review of the 
hteratuie and McGeachy and Paullin •* have published 
a clinical paper According to these authors, about 
500 cases have been reported but only nine were 
diagnosed during life McGeachy and Paullin added 
three cases in which thej recognized the condition at 
Grad> Hospital 


Yil-.rlfnrrl S D Pulmonary Manifestations in the Human A 
ri.n.r-D SWdr J A M A 104 891 (March 16) 1935 

f °Hcr?mk^ 1° B ^"chmS F?aruref o/luTden Obstruction of the 

Heart! 

^~3®Ajor "e Dissecting Aneurism J M A Georgia S6 108 


REPORT OF CASE 

A fat lawyer, aged 61, who had lived hard and worked brd, 
eaten hard and drunk hard, was sitting before an open fire after 
breakfast reading his Sunday paper He was seized with a 
sudden severe pain, which caused him to cry out that something 
had “broken loose inside ” The pain, it seems, began in tk 
lower right quadrant of the abdomen jumped to the lower 



Fig 1 — Tracing taken about two hours after the onset of pain. 
Although there are definite ^igns of ra>ocardial damage there is colninz 
to suggest coronar> thrombosis 

dorsal vertebrae and then settled over the Mphoid process. 
From this point it radiated up over the sternum to the base oi 
the neck on each side There was loss of sight in the nght 
eje but this was transitory One of us armed within an hour 
of the first pain 

The patient was yelling with pain and presented a picta™ 
of moderate shock The area of cardiac dulncss 
enlarged and no retromanubrial dulness was made o"*- 
was a harsh to and fro murmur over the base The right ha 
was blue, and blood pressure could not be 
arm In the left arm the systolic pressure was 108 and 
diastolic pressure 90 The pulse was 66 An opiate ' 
administered at once Although the first thought was 
coronary thrombosis, the absence of a pulse m the rig 
suggested an embolus to the right subclavian „ 

absence of pain in the right clavicular region and arm, ' , 

made this seem improbable The next thought " , 

aneurysm or of dissecting aneurysm The patient , 
to his bed but he was in such agony that he refuse 

his clothes removed .alened 

In the early morning hours his wife had been av 
by a nightmare, and this had disturbed his rest rle 
a large dose of salts, which resulted in a number 
stools He had not been to sleep since 5^ diastolic 

he had had a systolic blood pressure of over -00 an 
of about 140 for several >ears About .„ 5 t,on , 

he had been sick in another city with accute i 

though his attending physician thought this was lea 

he had been able to keep him in bed only tvvo wee s 
months he had had several profuse hemorrhage ro 

Although he had been under the care of a 5 ,p|iil)S 

for some jears he had never had anj „ ,,ini 1"“ 

His wife had never had a miscarriage and had . 

healthy sons This information and the absence 
rendered syphilitic aneurysm improbable , .jperf 

After being placed in bed he complained of nans . 
abdominal distress m addition to the serious p j-ppstanth 
lower part of the sternum He demanded . niedioac 

and vomited at frequent intervals Attempts a g ^ins 
bj mouth w'ere futile, and soluble phenobarbi ^ i iJc 

Gm ), was given by hypodermic About tvvo 
accident the blood pressure in the g. tins tn^ 

in the left arm 134/60 The pulse was sti thromliC’'* 

the diagnosis had been narrowed down to cor . p,ptiirc 

or dissecting aneurysm He did not presen disseclu"; 

of coronary thrombosis and yet the ran y ipfarctiC 
aneurysm caused us to favor the diagnosis of li 

An electrocardiogram was taken about tw g 

onset of pain This showed marked slurring 


X 
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m leads 1 and 2, with a low T wa\e in all three leads There 
was a deep Q w'a\e in lead 3, with a marked splitting of the 
QRS The QRS in lead 4 was also sluTed and the T ware 
was biphasic This was interpreted as evidence of an incom- 
plete bundle branch block tvith considerable inj ocardial damage 
probablj the result of the preceding h}pertension There was 
nothing in the tracings to indicate coronary thrombosis 
Although in some cases it is several hours after the infarction 
before definite signs of coronary thrombosis appear in the 
electrocardiogram, when the onset is as sudden and severe as 
in this case signs of myocardial anoxemia at least should be 
present two hours later Of course too coronary thrombosis 
could not interfere with circulation to the right arm We 
therefore concluded that the diagnosis w'as dissecting aneurysm 
Amiuoplnlline, 1 Gm , gnen twice intrat enously' was with- 
out effect N-raethyl-cyclohe\enylmethylmalonylurea, also 
gnen intrai enously , in small amounts put him to sleep with 
stertorous respiration, but only for a few minutes at a time 
At 2 20 p m, oxygen by nasal catheter was started The 
restlessness and constant retching demanded extreme measures 
At 4 45 Dr Edgar D Shanks, w'ho had been called in con- 
sultation, adxised dilaudid hydrochloride one-eighth gram 



Fig 2 ' — The fiml rupture into the pericardium is emphasized bv the 
finger The irregular rupture into the media on the under surtacc of the 
arch IS risible as nell as the dissection of the innominate and right com 
mon carotid 

(0 008 Gm ) , w ith atropine grain (0 0009 Gm ) by by po- 
dermic injection At this tune blood pressure in the left arm 
was 130/88 At 7 20 respiration being only 10, 25 per cent 
solution of pyridine betacarbonic acid diethylamide was given 
by hypodermic injection This was repeated three hours later, 
when the respiration rate dropped to 8 He w’as awake again 
within an hour complaining of sex ere pam in the epigastrium 
At 1 a m dilaudid hydrochloride Vu gram (0002 Gm ), 
was repeated In spite of this he w'Oke up several times com- 
plaining of pain The abdomen became greatly distended with 
gas At 8 50 the blood pressure in the right arm was 120/80 
and in the left arm 170/100 At this time the temperature was 
100 4 and the pulse which had been slow before midnight, was 
up to 100 He was very nerxous and restless, coughing fre- 
quently during the morning and vomiting occasionally At 
2 30 p m the blood pressure m the right arm was 144/104 and 
in the left arm 180/126 In contrast to the excruciating pam 
of the first day, he w'as relatuely comfortable and it seemed 
that if the nausea, vomiting and ‘gas ’ could be controlled he 
would be much better A small enema resulted m the expulsion 
of a large amount of flatus After this he began to perspire 
freely and to complain of epigastric pam The pulse varied 
from 100 to 112 

At 8 45 p m the blood pressure in the right arm was 136/108 
and in the left 176/96 It seemed that the large amounts of 
ice water he had been drinking might have contributed to the 


abdominal distress but it was difficult to limit the ice water 
The second day the patient had been more comfortable than 
the first and vve thought that perhaps he would recover He 
had received great relief from the first enema and, the 
abdomen being tense and tympanitic, vve advised another Just 
as this was started he gasped, and the face and neck turned 
purple When examined a few moments later the heart sounds 


Fig 3 — The ascending aorta has been opened to show the inner aspect 
of the initial rupture 

were inaudible The oxygen tube was still in the nasopharynx 
and bubbles of gas escaped from his lips, a 25 per cent solution 
of pyridine betacarbonic acid diethylamide was injected several 
times, twice into the heart but without effect 

Although improvement the second day had caused us to 
waver a little in the diagnosis of dissecting aneurysm the 
nature of the death convinced us that this diagnosis had been 
correct and that a second rupture had occurred 


AUTOPSX 

The postmortem was performed two and a half hours after 
death The contents of the abdomen were without interest 



Fig 4 — Posterior \ic\\ of the abdominil aorta shov,ing the clean dis 
section of the media of almost the entire \e sel below the le\el of the 

superior mesenteric trunk it then extends partly down the left common 

ihac and lU the i\ay down the right common iliac 

except that the intestine was greatly distended with gas When 
the pericardium was nicked bloody fluid gushed up several 

inches A blood clot formed a cast of the heart The heart 

though covered with fat vvas not enlarged and the coronary 
arteries looked normal On the under surface of the arch of 
the aorta there vvas a transverse rupture into the media about 
2 cm in lengtn The dissection of the media had progressed so 
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that the thoracic aorta was practically a tube within a tube, and 
the final rupture was through a sht 8 mm long into the peri- 
cardium The dissection extended up the right common carotid 
artery as far as we could follow it The superior mesenteric 
trunk was also dissected down to where it was cut off and 
the dissection of the descending aorta went down the back of 
the aorta to its bifurcation, extending down 3 cm on the 
posterior surface of the right common iliac and below where 
the left common iliac was cut Microscopic examination by 
Dr Warren B Matthews confirmed the diagnosis of medial 
necrosis 

COM MENT 

The long bistort of hypertension, the agonizing, 
tearing pain as though something had been “torn loose 
inside,” the temporary loss of vision the nausea, the 
I'omiting, the shock, the murmurs at the aortic region 
and the absence of pulsation in one extremity, the 
period of relative comfort with the dramatic death on 
slight effort, and the rupture into the pericardium in 
this case were all typical of dissecting aneur3sm of the 
aorta, as McGeachy and Paullin ha\e recenth pointed 
out 

The diagnosis of dissecting aneur3sm of the aorta 
should be made without difficulty, in most cases at any 
rate, if it is taken into consideration m differential 
diagnosis It is important to make this diagnosis, for 
example, at the Januar3' meeting of the Southern Sec- 
tion of the Otological, Rhmological and Lar3 ngological 
Society two cases were reported m which bronchoscopic 
examination had been done to determine the cause of 
dyspnea in cases of dissecting aneurysm with resultant 
lupture into the trachea A.lthough it would appear 
that the condition is rapidl3 fatal m perhaps 99 per 
cent of cases that come to autopsv, unquestionabl3 it is 
not necessarily fatal it ma\ w'ell be that lecoyery occurs 
much more often than this but because there is no 
autopsy in the case when death occurs years later, the 
diagnosis is lost The most widely known case of 
recovery after dissecting aneurysm is that so beautifully 
pictured in successive editions of MacCallum’s Text- 
Book of Pathology," m this case a second rupture at 
a low'er level from the pathologic lumen back into the 
aorta allow'ed the blood to be carried in two channels, 
and the second one W'as lined with endothelium at the 
time of death from an independent cause some years 
after the original accident In spite oi the rarity of the 
condition, therefore, it is exceedingly important to make 
the diagnosis to preyent too much being done and to 
keep the patient as comfortable and quiet as possible in 
the hope that he will recover with a double-barreled 
aorta 

SUMMAR\ 

Dissecting aneur3'sm of the aorta occurred in a high- 
strung, h3'pertensive, fat man, aged 61 , the diagnosis 
was definitely made before autopsy Death occurred 
from rupture of the dissecting aneury'sm into the peri- 
cardium thirty-six hours after the original break 
through the intima 

The diagnosis of dissecting aneury^sm can be made 
and should be made m order to improve the patient’s 
\ ery slim chance of recovery “ 

104 Ponce de Leon Avenue, N E — 384 Peachtree Street, N E 


5 MacCallura W G A Text Book of Patholog> Philadelphia 
\\ B Saunders Conipan> 

6 Since this paper \%as submitted se\eral more correct clinical diag 
no«es ha\e been reported We iMsh to append additional references 

Glend> R E Castleman Benjamin and White P D Dissecting 
Aneur>sm of the Aorta A Clinical and Anatomical Anal>sis of 
Isineteen Cases (Thirteen Acute) with Jsotcs on the Differential 
Diagnosis Am Heart J 13 129 (Feb ) 1937 
Rocsler Hugo Gifford U G and Betts W Dissecting Aneurysm 
of the Aorta Correctl> Diagnosed Nvnth Description of a Sign Hereto- 
fore ^ot Mentioned Am Heart J 13 -126 (April) 1937 
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ROENTGEN STUDY OF A NONFATAL CASE OF 
BILATERAL TULAREMIC PNEUMONIA 
TREATED WITH SPECIFIC SERUM 

Staioe D Blackford MD ald VI^cENT W Archer MD 
Umversity V\ 

The clinical and roentgenologic aspects of the pulmonarv 
manifestations of tularemia have been discussed bj us in pre 
\ious communications'^ In our series of thirty five unselecid 
cases of tularemia, four of the seven patients with proied con 
solidation survived the illness Tularemic pneumonia seemd 
more frequent and less fatal than previously recorded How 

ever, the process la> 
been unilateral m Iht 
nonfatal cases re 
ported In the present 
instance the patient 
recovered from bi 
lateral tularemic 
pneumonia after ad 
ministration of anti 
tularense serum The 
pulmonary changes in 
this case have been 
studied over a period 
of two tears h 
twenty nine roentgen 
ograms 

REPOItT OF CASE 

A Negro, aged H 
a gardener, was ad 
mitted to the hospital 
Nov 1, 1934, in 

afternoon m a semi 
comatose condition 
He had been well until about two weeks previously, 
severe continuous headache, a cough and a high feter 
suddenly developed About four days before admission nc 
become drowsv and irrational The patient on examination" 
unusually' well developed and somewhat obese No 
the skin or adenopathy was found The only abnormality n 



Tip 1 — Appearance Noi 2 1934 

teenth dav after onset of tularemia 



NOV i 2 3 4 S 6 7 6 9 lb n I’afi 14 IS B iV 18 

Fig 2 — Temperature curve with relation to antitubrcns' 

■as the presence of numerous fine rales m Uie le ptraW' 

lorly without other phy sical signs The rec a 

■as 103 4 F and the pulse was 110 per minute l ^ ^ ^ , 

lined a trace of albumin and from 3 to 5 re wa' 

■hite blood cells per high pwwer field The 

ormal There was no anemia and the leukocv^_j2_— — ' 

It- 


From the Departments of Internal Medicine and Rocotgc^ 

rsity of Virginia Hospital ar-nifeslafions ‘“j’rSc 

1 (o) Blackford S D Pulmonarj Mamf«'" W j 

ilaremia A Clinical Study Based on Thirtv Fiv Un^^ j 

A JI A 104 891 (March 16) 1935 „5 in » , 

rd S D and VVissler J E “Thlrp four I" 

ilaremia A Roentgenologic Study Based on 
ises ibid page S95 



S OLUME i09 
\U3lBER 4 


TULAREMIC PNEUMONIA— BLACKFORD AND ARCHER 


265 


0 500 per cubic millimeter Spinal fluid examination was nega 
Ine The diagnoses considered were (1) pneumonia of the left 
upper lobe, (2) tuberculosis of the left upper lobe and (3) 
tj phoid 

The following morning stereoscopic films of the chest (fig 1) 
revealed a diffuse haziness over almost the entire left side of 
the chest The densitj was much greater m the central portion 
than at either the apex or the base of the lung On the right 
side of the chest there was much peribronchial thickening with 


of hospitalization and on each subsequent outpatient visit The 
original film Nov 2, 1934 (fig 1), has been discussed A defin 
itive pneumonic process in the right side of the chest was dis- 
cernible November 6 (fig 3) Then the right side of the chest 
cleared graduallj and the densitj on the left decreased, but 
even on December IS (fig 4) there was still mucli haziness on 
the left side simulating a tuberculous pneumonia In the films 
taken March IS, 1935 (fig 5), the left side of the chest was 
very much clearer When the patient returned two jears after 
discharge Dec 29 1936 (fig 6), the stereo- 



scopic films were thought to be within normal 
limits except for some questionable peribron- 
chial thickening 

COMMEXT 

The contact history the clinical course and 
the agglutinations substantiate the diagnosis 
of tularemia m this case The absence of 
ulcers and abnormal glands is but further evi- 
dence m favor of Gudgers contentions^ that 
imlmonary lesions are apt to be prominent m 
the tyqihoidal type of the disease 

The most striking fact in this case is that 
the patient survived bilateral tularemic pneu 
monia following the administration of anti- 
tularense serum (Foshay ) Recov ery might 
have taken place in any event, but the gradual 
and prolonged decline in the temperature 
curv e after the use of the serum certainly sug- 
gests that It was of value Since the fever 


Fig o “Appearance IVoveniber 6 Fiff *1 — Appearance December IS in tularemia IS ordinarily sustained, its recur- 

rence before final disappearance would seem 


increased density at the hilus The costophrenic angle vva- 
slightly hazy on both sides and tliere was some elevation of the 
left diaphragm In a lateral view the density on the left side 
was seen to be centrally located extending anteriorly almost 
to the sternum A diagnosis of a pneumonic process m the left 
lung was made and the roentgenologic report contained the 
suggestion that tularemia be considered as a possible cause of 
the consolidation 


to indicate that its first decline was not spontaneous but rather 
due to serum therapy Thp pulmonary changes could not have 
been followed accurately by the physical signs but were demon- 
strated satisfactorily by the serial films The entire course 
of the pneumonic process on the right and the very slow reso- 
lution of the pneumonia alreadv developed on the left were 
observed There was a gradual but final complete absorption 
without marked residual change 4t certain stages the appear- 


On admission blood had been taken as a routine for culture ance of the left lung was indistinguishable from that of a tuber- 


for a Widal test and for agglutinations against Brucella culous consolidation 


abortus Bacillus proteus XkO and Bacterium 
tularense Except for a three plus agglutiiia- 
lon against Bacterium tularense m dilutions 
up to 1 20, these tests were negative when 
subsequently reported After the roentgen 
study and agglutinations, it was ascertained 
that the patient had skinned a rabbit a few 
days prior to the onset of his illness The 
antitularcnse agglutination reached a maxi 
mum titer of 1 640 two weeks later, but no 
ulcer or abnormal glands were ever found 
The only physical signs of consolidation 
were found in a small area of the left pos 
tenor portion of tlie chest for a few days 
shortly after admission The temperature 
record during the febrile phase in the hos 
pita! IS presented with relation to the specific 
therapy in figure 2 As soon as the fever dis 
appeared the patient made a good convales 
cence clinically gaining strength and weight 
He was not allowed up however until three 



weeks later, and he was not discharged until Fit 5 — Appearance JIarch 18 193a Fig 6 — Appearance Dec 29 1936 

he had been afebrile for four weeks because 


ot tne persistence of roentgenologic signs m the left lung His 
subsequent progress was followed by outpatient vnsits Jan 2, 
Feb 16 and March IS 1935, during which interval he gained 
much more strength and 26 pounds (12 Kg) He resumed 
light work March 26 and returned by request Dec 29, 1936 
for roentgen study He reported that for more than a year 
he had been feeling as well as ever 
To follow the course of the pulmonary changes roentgeno- 
grams of the chest were made almost daily during the febrile 
stai,e of the disease twice a week dur ng the re A of the period 


SUMMARV 

A patient with bilateral tularemic pneumonia treated with 
antitularcnse serum made a complete clinical recovery The 
major radiologic changes m the chest were followed over a 
period of two years by serial roentgenograms The extensive 
roentgenologic signs disappeared much more slovviv than did 
the clinical svmptoms 
Umversitv of Virginia Hospital 

2 Gudger James Tularemic Pneumoma Report ol Ca^c T A 
VI A lOl 148 (Oct 7) 1933 
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NEEDLE IN HEART— REA AND HOOVER 


AN UNUSUAL CASE OF A NEEDLE FOUND IN 
THE HEART AT NECROPSY 

Charles Rea M D and Philip A Hoover M D 
York Pa 

Although descriptions of foreign bodies in the heart are not 
common, neither are they unique The literature contains 
reports of articles such as toothpicks, pins needles, fish bones, 
bullets, shell fragments and in one case of a pipe stem ^ being 
lodged in the cardiac structure 
Bullets, especially in the post-war literature, are the foreign 
bodies most often reported Keith - records eight cases in 
which fibrin-covered bullets were found free in the left ventricle 
Needles rank second in prevalence We reviewed at least a 
dozen cases m the English literature, and Cope® described a 
case in which the needle was successfully removed 
A recent death caused bv a needle in the heart presents several 
interesting features There was no definite history of the 



Iseedle in position in the heart c\actJ> as found at autops> A 1 shows 
the needle extending through the outer uaU of the left \entriclc and 
outlined against tlie tip of the white arrow B 1 demonstrates the other 
end of the needle in the inner wall of the left ^enlnde A 2 represents 
the blood clot on the parietal pericardium and marks the point at which 
the needle transfixed that tissue S2 demonstrates the same point 
on the visceral pericardium Ai and B3 both represent the small pleural 
tear that proiided a mechanism for the subcutaneous emphysema noted 
clmicaU> These points together mark the course of the necdJc as Jt 
entered the heart 


entrance of a needle into the body, an interstitial emphysema 
involving the neck and chest was the presenting symptom 
Pneumothorax and lung collapse followed The needle was 
discovered at autopsy We have not found an identical case 
in the literature 

A white man aged 70, admitted to the York Hospital, Oct 28 
1936, had suffered from severe cough and vertigo for four 
vears For three weeks past there was severe pain in the left 
side of the chest when he coughed Dvspnea developed 
October 26, coughing ceased but tlie pain in the chest became 
worse A physician, called October 28, noted interstitial emphy- 
sema involving the left anterolateral surface of the neck and the 
upper part of the chest anteriorlv 

From the TorL Hospital 

1 Hunter VV C Staub R R and Lunsford W B Penetration 
of Heart b\ an Aluminum Pipe Stem Arch Path 6 S07 (Not ) 1928 

o Keith Arthur Loose BuHets and Foreign Bodies in the Heart 
BrU M J 1 278 1917 

3 Cope Zachary Estraetion of a Sewing Needle from the Heart 
Lancet 1 813 (April 10) 1920 
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row 2t 19 j 

On physical examination the patient was markedly dtspneic 
and apparently acutely ill We have recorded only the positm 
physical changes The blood pressure was 144 systolic, 8) 
diastolic The temperature was 100 6 F , pulse rate 130 and 
respiration rate 40 The left anterolateral portion of the ncA 
and upper part of the chest revealed crepitation on palpation. 

The left lower lobe was dull to percussion and almost sileni 
on auscultation Bubbling rales could be heard at the upper 
margin oi the area of dulness Over the left upper lobe breath 
sounds were exaggerated and the percussion note was hyper 
resonant No cardiac abnormalities were noted, although the 
heart sounds were poor 

Blood studies revealed red blood cells 4,210,000, hemoglobin 
75 per cent, white blood cells 19,450 The Kahn reaction was 
negative The urine showed a heavy trace of albumin 
By the fourth day after admission the interstitial emphysema 
was disappearing A thoracentesis on the sixth day yielded 
no fluid Bronchoscopy did not reveal a malignant condition 
of the lung On the seventh day the heart action became yery 
irregular Digitalis was given and the rhythm improved. 

On the eleventh day the chest was roentgenographed The 
roentgenologist reported interstitial emphysema throughout the 
tissues of the neck and chest wall, left pleural effusion and 
displacement of the cardiac shadow to the left suggesting atelec 
tasis of the left lung He observed that increased radiopaah 
at the periphery of the lung field suggested slight pneumothora-c 
The following day the patient was obviouslv sinking The 
temperature rose and the heart rate and respiration rate 
increased Death occurred on the evening of the fifteenlh dai 
Autopsy showed that the left pleural cavity contained 3/a cc 
of blood No puncture wound was found on the pleural 'ur 
faces nor in the fibroniuscular tissues of the thoracic wall 
The left lung presented an aerated upper lobe except for a 
small V-shaped area, about 8 mm wide, at the lower watg'" 
of the upper lobe, which overrode the pericardium Tins 
\^-sliaped area consisted of pleura presenting a perforation 
from 2 to 3 mm long, occurring a* the margin of angulation 
with collapse and retraction of the underlying alveolar stwi. 
ture A mechanism for production of the interstitial eniphy'c® 
noted clinically here was seen The parietal pleura cortrin' 
the pericardium at a point opposite this defect presented an 
area of hemorrhage of approximately 6 mm, to which areal ' 
fibrinous strands were attached The left lower lobe " 
extensively collapsed 

The parietal pericardium, opposite the area of 
on the parietal pleura, was covered with coagulated biooa 
the midst of the mass adherent to the visceral ^ 

which smiilanly was covered with coagulated 
of a hard sharp object, such as that of a needle, could t [« 
pated This occurred at a point 5 cm from the apev o^^^^ 
heart and was in general alineraent with the P^nlmn^hon o 
visceral pleural and pericardial lesions Close inspection rei 
the end of the hard object to be the broken eye end 
needle, now black On dissection, the point of the jj-i 

approximately 1 cm of its length was found ...(ufai 

cavtU of the left ventricle after transversing the 
septum The needle was 3 nim thick and 34 mm oHo 


COVIVIENT 

On the basis of the autop.,y and a subsequent history o 
rom the patients widow, it is possible to reconstr 
perandi which fits the clinical picture fairly we 

The widow states that the patient stepped on ^ 

:i the dark with h.s left foot in 1932 No " 
ould be discerned in the morning although i it 

am and tenderness of the plantar surtace for sot c 

,ould appear probable that this was the point 
he needle which gradually worked its way , fcavt^ 

ig the pleura and lodging m the heart , the P eur P 

he interstitial emphysema, while the point in J j i 

ary at which the heart became irregular probao 
egmmng entrance of the needle into the car pltufir 
'he fact that the needle only recently penetra e I j, 

ericardial surface was confirmed b\ the ' jnroi ’ 

onsidered, however, that the needle mav have 
le chest recently during one of the falls incident 
ertigo 
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NASAL TUBE GASTRIC SUCTION RESULTING IN 
ALKALOSIS AND DEATH 

Fredepic W Ta\lor MD lNDr\N\roLis 

The unnersil acceptance and use of the constant suction 
gastric or duodenal tube clearly indicate the desirability and 
simplicitj of this procedure in cases of intestinal obstruction 
This Iife-saiing measure has been a greater boon to surgerj 
than anj other recent deielopment 
Because of the obvious benefits and the rational use of ihis 
apparatus, the dangers and complications of this therapj are 
apt to be overlooked In the great majority of cases there is 
no occasion for fearing an} complication This has giien i 
false sense of security to the routine and indiscriminate use of 
constant gastric suction At least this seems to be the case in 
most surgical senices 

In the occasional case this procedure presents a distinet 
hazard uhich will not allow its unguarded use Examples of 
this danger are illustrated m the following two cases In 
retrospect the errors in handling these cases are glaring 
Nevertheless, the} resulted from routine procedures used in 
surgical wards countless times with no untoward results 
Errors m the use of gastric suction have not been adequately 
emphasized in recent literature Particularly is this true when 
one is dealing vv ith a patient who has been receiv ing alkali for 
peptic ulcer Because of this the following brief account seems 
justified 

Case 1 — A man, aged 47 was referred to the Indianapolis 
Cit} Hospital by Dr T P Rogers Jan I, 1937 with a board- 
like abdomen, epigastric pain and vomiting A histor} of peptic 
ulcer of three } ears’ duration was given During the past six 
months the patient had been on a strict ulcer diet (milk 
crackers and alkalis) Considerable epigastric discomfort had 
been present for two weeks before admission terminating 
abruptly with an excruciating epigastric pain seven hours 
before the patient was brought to the hospital 
The temperature was 103 E , white blood cells numbered 
IS 100 and the urine contained a few pus and epithelial cells 
but was otherwise normal 

A diagnosis of perforated peptic ulcer was made Intra- 
venous dextrose solution was started and continued throughout 
the operation, which was done nine hours after perforation 
Through an upper right rectus incision a perforation 1 cm 
in diameter was found in the anterior surface of the duodenum 
just distal to the pjlorus A simple overlapping of the anterior 
gastric wall was effected with interrupted silk sutures Some 
400 cc of turbid fluid and’ shreds of coagulated milk was 
aspirated from the right lumbar gutter and pelvis The abdomen 
was closed with drainage of the subcutaneous tissue Con- 
siderable difficulty was exjierienced with the ether anesthesia 
The patient’s respirations were shallow and would cease entirely 
for half a minute at a time This resulted in extreme c}anosis 
Because of this only light anesthesia was given This added 
to the ojierative time, which was slightly over one hour (The 
full significance of this apnea during anesthesia was not appre 
ciated until later when the patient went into alkalosis) 

When he was sent to the ward, continuous nasal gastric suc- 
tion was instituted The patient was allowed to have sips of 
water b} mouth as long as the suction apparatus was working 
This practice may be perfectly safe in the usual case but was 
distinctl} harmful in this instance Various members of his 
familv as well as the nursing staff gave him water The result 
was a more or less constant gastric lavage On the third post 
operative day the aspirated fluid reached the extraordinar} 
amount of nearly 9 liters Following this all gastric aspiration 
was discontinued 

The patient received 3,000 cc of dextrose and saline solution 
daih These were practicall} all isotonic and alvvavs consisted 
of at least a liter of saline solution 
The temperature immediatel} after operation was 103 F 
This graduall} came down to 99 on the fourth dav From 
fliere it rose rapid!} to 105 6 shorti} before death on the fifth 
MV The immediate postoperative course was uneventful 
There was moderate distention the first dav, which was com- 
pletclv controlled with enemas 


On the second postoperative da}, a slight cvanosis was 
noted This became ver} marked on the third da} Nothing 
was found on ph}sical examination to account for the degree 
of C}anosis that was present There was no change in the 
heart, no mediastinal shift or change m auscultation with the 
exception of a few moist rales at the right base The patient 
felt fine and certaml} did not share the concern of his attending 
ph}sicians The abdomen was scaphoid and the temperature 
was coming down 

The morning of the fourth da} the patient was deeplv 
cjanotic apathetic and disoriented He was having tetanic 
seizures with carpopedal spasm Ankle clonus and extremel} 
active deep reflexes were present The respirations were 
decreased to nine shallow excursions a minute It was at this 
time that a chloride deficiency and alkalosis was even con- 
sidered as being responsible for the patient’s condition 
Dr Paul J Fouts of the medical service was asked to see 
the patient and ordered immediate determinations of the blood 
chloride and carbon dioxide combining power These confirmed 
the diagnosis of alkalosis, with values for the blood chloride 
of 306 5 mg (sodium chloride in plasma) and for the carbon 
dioxide combining power of 123 volumes per cent 

The urinary output, which had been ample up to this time 
diminished to lOO cc for hv6nty-four hours 

Following the laboratory examinations, massive amounts of 
fluid were given intrav enousl} This totaled 7,600 cc for the 
next twenty-four hours and contained apprOximatel} 90 Gm 
of sodium chloride * Two liters of these fluids was given m 
the form of Hartman’s solution and one contained 5 per cent 
dextrose Ammonium chloride, 6 Gm, was given twice bv 
rectum 

The following day (fifth postoperative) the patient seemed 
generall} weaker and still was deeply c}anotic, though respira- 
tions were normal in rate and depth The plasma sodium 
chloride was 533 mg and the carbon dioxide combining power 
was 87 volumes per cent The patients temperature rose to 
104 and many rales were heard throughout both lung bases 
The urinary output for the previous tvvent}-four hours was 
70 cc The patient W'as given 100 cc of SO per cent dextrose 
intravenously This caused no change m condition and resulted 
in no urinary output During a second administration of dex- 
trose later in the day the patient died 
Unfortunately a blood urea determination was not done 
That it was markedly elev'ated there can be no doubt, since 
this IS a characteristic feature of alkalosis and since the urmarv 
output was so markedly diminished 
Permission for autops} was obtained and revealed marked 
congestion and edema of the lungs with h}postatic broncho- 
pneumonia at the bases A local fibrinous peritonitis was 
found about the area of perforation and m the pelvis A mod- 
erate amount of turbid fluid was present in the general peri- 
toneal cavity The ulcer repair was still tightly sealed Micro- 
scopic changes in the kidne}s included interstitial scarring, 
edema and round cell infiltration There were a few hyahmzcd 
glomeruli and moderate degenerative changes m the convoluted 
tubules Cellular debris and many casts were found in these 
and in the straight tubules 

There was insufficient evidence in the autopsy in case 1 to 
account for death, with the exception of the terminal hypostatic 
pneumonia The alkalosis apparently was not a final deciding 
factor, as evndenced by the improvement shown by laboratory 
examination and lack of tetany and apnea during the last day 
It is assumed then that, though the patient lived for thirty 
hours after alkalosis was diagnosed, too much renal damage had 
taken place in an already inferior renal tissue to allow rccoverv 
The association of renal insufficiency developing in alkalosis 
is well known Also the frequency vv'ith which mild or even 
severe alkalosis may develop m ulcer patients receiving alkali 
has been frequently discussed and needs no elaboration here 
Cvanosis as a sign in alkalosis is not well understood or 
appreciated This relationship was discussed by Koehler r m 
reporting cases in which alkalosis developed as a result of 
alkali therapy Koehler felt that cvanosis resulted from a dis- 
turbance m the shift of the chlorine ion between plasma and red 

I Koehler \ E Acid Ba e Equilibnum Arch Int Med 31 590 
(April) 1923 
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lilood corpuscle This was thought to interfere wiith the forma- 
tion of oxyhemoglobin Partial confirmation of this view is 
found in the work of Morns - Whatever the mechanism, it 
must have persisted after the alkalosis came under control in 
the case under discussion This is evidenced by the fact that the 
cyanosis continued unchanged even with the elevation of the 
blood chlorides and the decrease in carbon dioxide combining 
power 

If the same problem should arise again it is difficult to say 
how the therapy should be changed Possiblj the sodium 
chloride was given too rapidly Cooke ^ is of the opinion that 
acidotic drugs (ammonium chloride in this instance) do not 
hasten recovery and in large doses may actually be dangerous 
The real therapy consists in anticipation and prevention of 
alkalosis 

Case 2 — A jouth, aged 18, occupied a bed adjacent to the 
patient just discussed He had been operated on for a per- 
forated peptic ulcer just tw’O dajs before the operation in 
case 1 There was no preiious historj of ulcer and perforation 
occurred while the stomach was empty Repair was effected 
in an identical manner as in case 1 four hours after perfora- 
tion The boy was making a nice, uneventful recovery The 
nasal gastric suction apparatus, which was started immediatel> 
after operation, was removed on the fifth day Water and 
fruit juices W'cre allow’ed by mouth 

Because of considerable gastric retention, aspiration of the 
stomach was done night and morning This resulted in the 
removal of amounts of fluid varying between 800 and 1,200 cc 

The patient complained slightly of a light-headed sensation 
He was also unduly anxious about his condition for one of his 
age This was especially true in view of the fact that his 
wound was healing nicely, the abdomen was scaphoid and soft, 
and he had no fever On the morning following the death 
of the first patient, the boy was more carefully examined 
Nothing was found except a slight but definite cyanosis of the 
lips Because of this, blood chloride and carbon dioxide studies 
were ordered The blood chloride reported as sodium chloride 
in the plasma was 348 5 mg , while the carbon dioxide combin- 
ing power w'as 84 6 volumes per cent 

The diagnosis of alkalosis was made and the patient was 
given 2,000 cc physiologic solution of sodium chloride intra- 
venously The periodic aspirations of the stomach were 
stopped Cyanosis was not noted the following day (eighth post- 
operative day) and the patient seemed much improved mentally 
Laboratory studies gave blood chloride 415 mg and carbon 
dioxide combining power 90 5 volumes per cent The slight 
rise in the latter figure over that of the previous day remains 
unexplained 

The patient received more intravenous salt solution and was 
put on a frequent feeding soft diet From this time on his con- 
valescence was uneventful 


COMMENT 


From these experiences several precautionary measures are 
suggested in the use of nasal gastric suction 

1 Ulcer patients receiving alkalis are frequently in mild 
alkalosis as a result of this therapy They therefore demand 
particular care 

2 These patients are poor anesthetic risks * When possible, 
alkalis should be stopped several days prior to an elective 
operation Water and salt should be forced during this period 

3 The association of renal insufficiencies and alkalosis in 
treatment of peptic ulcer is a frequent occurrence 

4 The routine and indiscriminate use of the nasal gastric 
suction apparatus is extremely hazardous m the occasional case 
This IS particular^ true when used for peptic ulcer 

5 The amount of drainage b> this route should be measured 
dailj and this amount added to the patient’s fluid requirement 
The quantity of chloride thus removed must be fully covered 
with intravenous saline solution 


■3 Xlnmc N Anoxemia and the Increased Electrical Excitability of 
ilie-Nemm Brit J Exper Path 3 101 (April) 1922 

1 CooVr A M Allmlosis Occurring in All-aline Treatment of 
Peotic Xers Quart J Med 1 527 (Oct ) 1932 

^ *4 Gatewood^ W E Gaebler O H Jfuntwjler Edward and 
Myers V C Alkalosis in Patients with Peptic Ulcer Arch Int Med 
42 79 (Julr) 1928 


6 There is a real danger in allowing sips of water bj moiitli 
to the patient with gastric suction In excess (case 1) this aas 
as a constant gasl-ic lavage adding to the chloride loss 

7 Cyanosis is suggestive evidence of alkalosis as well as i 
tetanj, hjperactive reflexes, nervousness, introspective attitmlc 
headache and the like 

8 A case of alkalosis here reported resulted in death follow 
mg the routine and uncontrolled use of the nasal gastric suclion 
apparatus 

614 Hume Mansur Budding 
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Tht$ ts one of a series of articles written by eitniienl aiilkn 
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official medicines The twenty-four articles in tins senes he e 
been planned and developed through the cooperation of thi 
U S Pharniacopcial Committee of Rcjiswn and The JousvW 
OF THE American Medical Associatiox — Ed 

An expectorant may be defined as a medicine nhich 
aids in the removal of mucus or exudate from tnc 
lungs, bronchi and trachea This action may be accoffl 
plished by causing a more active secretion, or by mak 
ing tlie sputum more liquid or less tenacious Another 
means of removal of sputum would be to stimulate the 
act of coughing, but this is seldom necessary’ or ni'e 
except in unusual states of debility in which large 
accumulations of sputum may actually imperil 
patient Often such a method would result m an 
expenditure of precious energy, and if possible aspira 
tion should be employ'ed instead Coughing is na ure 
most efficient method of raising and ejecting spu 
and in some instances in which coughing is 
therapy must aim at controlling this act to ^ j 
patient physical and mental rest and allow cougung 
a time when it can be most efficacious 

To cough IS to expel air, mucus or exudate 
lungs or air passages in a noisy, violent manner 
the respiratory' mucosa is irritated by transwil 

date or for some other reason, the nerve ([,jf 

the impulse to the respiratoiy center and ^ 
complex act of coughing is excited Deep msp 
occurs, the glottis closes, and forced expira die 

Wien the pressure becomes great enough ° i,j 
glottis, the sudden change in pressure is ^ j (be 
the expulsion of a blast of air which charac 
cough If mUcus or exudate is ^ and die 

respiratory tract it may be ejected with t e 
cough is “productive ’’ If little or no exu 
ent, or no sputum can be raised ?. i,e“do' 

ness or for other reasons, the cough is said to 

or "unproductive ” broneto^* 

In respiratory tract disease m "[“'^". picture 
obstruction, diffuse or localized, is a part o r 
tliere is a derangement of intrapulmoni , 

pleur al pressures, the extreme of whicii_j ^__,-^ 

From the Department of Medicine Temple Umvci-nlr 
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pulmonary emphysema Mucus or exudate may cause 
partial bronchial obstruction to both inspiration and 
expiration The forces of expiration are not as great 
as those of inspiration, and emphysema results from 
the accumulation of mr in the alveoli and overdisten- 
tion of then walls Efforts to mspiie air past the 
obstiuction may be attended by inci eased negative 
intrapleural pressure, but if expiration is impeded 
greatly, as in obstructive emphysema, intrapleural pres- 
suie becomes elevated positively In coughing, the 
forced expiration is accompanied by increased intra- 
pulmonary pressure and elevated intrapleural pressure, 
simulating transiently the pressure changes found in 
emphysema, and, therefore, frequent prolonged unpro- 
ductive coughing may be harmful Since obstruction 
due to bronchial spasm or accumulation of sputum may 
respond to medication, these factors should be carefully 
evaluated in the selection of expectorants 
Indications for expectorants most often arise in 
inflammatory conditions of the lungs and larger air 
passages, and since the same expectorant may not be 
efficient or advisable in the different stages of the 
disease, the proper selection depends on a thorough 
understanding of the underlying pathologic condition 
In allergic manifestations, as bronchial asthma and 
asthmatic bronchitis, the degree of bronchial spasm and 
the charactei of the accumulated secretion serve as 
excellent guides in the choice of therapy The clinical 
interpretation of the pathologic process is aided greatly 
by the close observation of the type of cough and 
expectoration Furthermore, the art and science of the 
prescribing of expectoiants is dependent on appraisal 
of the type of cough, the character of the sputum, aird 
the correlation with the stages and clinical features of 
the causative disease Four rather distinct types of 
cough may be recognized the hacking, irritative unpro- 
ductive cough, the “tight” cough with scanty or tena- 
cious sputum, the wheezy, squeaking cough, which may 
be either dry or productive, and the ‘ loose” cough with 
abundant sputum In consideration of the subject 
under discussion, sputum has three mam constituents, 
water, mucus and purulent exudate, and in the indi- 
vidual case it IS necessary to evaluate the relative pro- 
portions of these components In the early congestive 
stage of acute tracheitis, and bronchitis, the cough is 
of the hacking, irritative, unproductive type After a 
few hours or even as much as from one to three days 
later it mav become a “tight” cough with scanty or 
tenacious mucoid sputum In some cases of acute 
bronchitis, the squeaking, wheezing cough develops 
Later in the disease the sputum becomes more abundant 
and mucopurulent and the cough loose Broncho- 
pneumonia may provide a similar change in the cough 
and sputum Lobar pneumonia often has a type of 
cough and sputum characteristic of the disease, but 
generally the early' stage has a tight grunting cough 
with a scanty, more tenacious mucopurulent and rusty' 
sputum, while in the later stages the cough is loose and 
there is aliundant, more purulent, sputum Chronic 
bronchibs produces a thicker mucopurulent sputum, 
uhich at times is tight, at other times loose, depending 
on the abundance of the sputum, on the relative 
amounts of pus and mucus, and on associated bionchial 
spasm, and at times the cough mav ha^e a wheezy 
character The cough of congestne heart failure is 
often rather unproductive until secondary infection in 
the bronchi or lungs appears , then it simulates that of 


chronic bronchitis If pulmonary' edema occurs, the 
sputum IS abundant, watery and frothy, and may be 
blood tinged The wheezing, squeaking cough is char- 
acteristic of bronchial obstruction and is the ty'pe found 
m asthma and asthmatic bronchitis, and here the sputum 
IS scant at first, later more abundant, and is tenacious 
and contains varying amounts of mucus and pus, 
depending on an associated bronchitis In chronic pul- 
monary disease a loose cough with abundant purulent 
sputum usually means pulmonary suppuration with 
cavity', such as lung abscess, suppurative pneumonitis 
or bronchiectasis In the latter conditions, coughing 
occurs when the exudate reaches the irritable level in 
the air passages, since the deeper portions of the lungs 
are rather insensitive to stimulation , thus the reason 
for postural drainage in such cases The odor of the 
sputum may be a very' good index as to the prolonged 
retention in the suppurating area Although older 
writings have described a characteristic cough and 
sputum of tuberculosis, it is now recognized that almost 
any of the types mentioned may be found m pulmonary 
tuberculosis, depending on the type of pathologic 
process present As a general rule the appearance of 
gross blood in the sputum of chronic pulmonary disease 
calls for pulmonary rest 

Since the beginning of medicine the patient with a 
cough has expected and often demanded a “cough 
medicine” as part of the treatment A review of old 
authoritative works on therapeutics reveals numerous 
drugs of one kind and another used for this purpose, 
a great many of them now obsolete, and provides an 
interesting historical background in therapy Indeed, 
rt would seem that the use of expectorants has been 
more of an art than a science 

Usually an expectorant is classified as "stimulant” or 
“sedative,” and Sollmann ' has included a third group, 
the “anodyne expectorants ” Perhaps such a classifica- 
tion serves some useful purpose, although it is difficult 
to list accurately the expectorant drugs under these three 
headings There is some confusion m the definition ot 
these terms, for example, one medical dictionary - 
defines a stimulant expectorant as one “used to expel 
secretions already formed”, one textbook on therapeu- 
tics ® refers to stimulant expectorants as those “whicli 
are largely excreted in the bronchial mucus and which 
check the secretion or modify its character in some 
obscure way'” , Fantus ^ defines this class of expec- 
torants as “aromatic bodies that owe their virtue to 
elimination from the bronchial mucous membrane 
Given in sufficient dosage, they possibly tend to favoi 
healing by producing a curative hyperemia ” Bethea, 
referring to Sollmann’s classification, gives a practical 
correlation and clinical guidance as follow's 

Sedative Expectorants They are intended to soothe the acute 
inflammation mainly by stimulating the secretion of protective 
mucus The\ may be nauseants as ipecac , demulcents, as 
acacia or gljcjrrhiza, salines, as ammonium cliloride, alkalis, 
as ammonium carbonate Irritant (stimulant) Expectorants 
These are intended to irritate the mucous membranes m such 
a waj as to stimulate repair They also tend to dimmish exces- 
sne secretion Some of these are also called aromatic expec- 
torants Tjpical of this group are terpm hjdrate and creosote 

1 Sollmann Torald A Manual of Pharmacologj cd 4 PhiH 
delphia \V B Saunders Compan> 1932 

2 American Illustrated Medical Dictionary cd 16 1932 

3 Solis Cohen Solomon and Githens T S Pharraacotherapeutic*: 
New \ork D Appleton Co 1928 

4 Fantus Bernard The Therapy of the Cook County Hospital 
Coughs JAMA 106 37» (Feb 1) 1936 

5 Bethea O M Cough — Some Problems m Therap> Internal M 
Digest 25 178 (Sept ) 1934 
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Anodyne Expectorants These are intended to depress the 
excessive cough reflex These tend usuaiiy to dimmish secre- 
tion Codeine is typical 


Accordingly, the expectorant drugs official m the 
U S Pharmacopeia XI may be listed as in the accom- 
panying table 

Evpectorant Drugs 


Sedative Expectorants 
Ammonu Chlondum 
Ammonu Carbonas 
Liquor Ammonu Acetatis 
Potassu Acetas 
Potassii Citras 
Sodu Citras 

Syrupus Acidi Hydnodici 
Potassu lodidum 
Calcu lodobehenas 
Antimonu et Potassu Tartras 
Apomorpbmae pjdrochlondum 
Syrupus Ipecacuanhae 
Mistura Opu et Glycyrrhizae 
Composita (Brown Mixture) 

Stimulant Expectorants 

Creosotum 
Creosoti Carbonas 


Calcu Creosotas 
Guaicol 
Eucalyptol 
Oleum Eucalypti 
Oleum Picis Rectificatum (Oil 
of Tar) 

Syrupus Picis Pini 
Oleum Terebintbinae 
Terebenum 
Terpini Hydras 
Oleum Pini Pumihonis 
Syrupus Scillae 

Anodynes 

Morphinae Sulfas 
Codemae Sulfas 
Codeinae Phospbas 
Aethylmorphinae Hjdrocblonduni 


Ammonium Chlondc — Ammonium chloride causes 
the sputum to be moie fluid and less tenacious and 
may' increase the quantity Therefore, it is useful in 
the “tight” cough accompanied by scanty or tenacious 
sputum, and this is most often seen in the acute and 
subacute inflammatory conditions (bronchitis and pneu- 
monia) and asthma Ammonium chloride is not indi- 
cated in the chronic stages when the sputum has become 
more abundant and easy to raise Its effect does not 
last long and it should therefore be given at frequent 
intervals, ^jerhaps as often as every two hours, and 
usually the dose of 5 grains (0 3 Gm ) is satisfactory 
It should not be presciibed with alkali hydroxides or 
carbonates The following vehicles are espeaally suit- 
able for ammonium chloride syrup of citric acid, syrup 
of cherry, syrup of wild cherry, syrup of acacia, syrup 
of tolu balsam and elixir of glycyrrhiza 

Ammonium Caibonate — This drug has much the 
same indications as does ammonium chloride, although 
it IS more irritating to the throat and stomach and in 
large doses may act as a nauseant With regard to 
dosage and frequency of administration, it should be 
used in much the same way as ammonium chloride It 
IS incompatible with acids and should not be prescribed 
with the syrups of acid reaction, such as those of citric 
acid, squill and ipecac Although carbonates precipitate 
free alkaloids from aqueous solutions of most alkaloidal 
salts, codeine and atropine are not precipitated by 
ammonium carbonate 

Suitable vehicles for ammonium carbonate are syrup 
of acacia, elixir of glycyrrhiza and svrup of tolu balsam 
Additional flavoring may be helpful in disguising the 
unpleasant taste, and for this purpose anise water, 
peppermint water and compound tincture of cardamom 
may^ be used 

Citiates and Acetates — Although some of the citrates 
and acetates have been used in the acute respiratory 
infections for their diuretic and indirect alkalinizing 
effect, they have been listed also among the expec- 
torants, especially in larger doses by many physicians 
Representative of this group of drugs are sodium and 
potassium citrates and solution of ammonium acetate 
and potassium acetate When the citrates are to be 
used, the sodium citrate is commonly chosen and should 
be given in doses of 15 grains (1 Gm ) every two 
hours, taken with at least 3 ounces (90 cc ) of water 


Either the sodium or the potassium citrate nra be 
nicely prescribed m the syrup of citric acid or the snap 
of orange The acetates are somewhat less pahtab'e 
and two common representatives of this group are 'olu 
tion of ammonium acetate and potassium acetate The 
solution of ammonium acetate (liquor ammonu ace 
tatis) IS made from ammonium carbonate and acetic 
acid and should be used only when freshly prepared 
The average dose is one-half ounce (15 cc ) and is bet 
given in one of the aromatic waters and flavored S3Tup4 
Peppermint is especially recommended as a flavor It 
acetates are to be prescribed, potassium acetate in hto 
30 gram ( 1 to 2 Gm ) doses in one of the aromatic 
waters and flavoring syrups is recommended 


Iodides — Fantus ■* states that “iodide is the most 
powerful agent available for producing hyperemia and 
exciting secretion of the respiratory mucous mem 
brane,” and “therefore it is contraindicated in acute 
bronchitis ” By the same reasoning it is contraindicated 
in other acute forms of respiratory^ infection, such as 
the eaily stages of pneumonia When the pathologic 
process is older and the sputum more tenacious, or in 
asthma or asthmatic bronchitis, the iodides may be ven 
helpful Tliey are used against a thick sputum Three 
official forms may be mentioned potassium iodide, 
symup of hydriodic acid, and calcium lodobehenate The 
average doses given for these drugs are potas^iura 
iodide 5 grains (03 Gm ), syrup of hydriodic acid, 
4 cc , calcium lodobehenate 8 grains (0 5 Gm ) fl ® 
considers only the iodine content in these drugs in iw 
doses given, the amount of iodine is not comparable, 
the potassium iodide containing the most, the dc® 
lodobehenate being next, and the syrup of hydriodic 
acid containing the least Potassium iodide is I c 
simplest and most efficient form to prescribe if c 
iodide effect is desired As saturated solution it 
be given in five drop doses m milk after meak, or 
may be prescribed in syrup of tolu balsam, 
orange, syrup of cherry or syrup of wild cherrv, a 
syrup of pine tar Syrup of hydriodic acid, m 
(4 cc ) doses every' three or four hours, is 
ordinarily' as such The calcium lodobehenate is £ F 
cially useful in cases m which potassium lodi 
gastric irritation and may be prescribed in i s P 
form without any vehicle , 

Iodide should not be used in any case suspec 
tuberculosis because of the danger of its increas ^ 
activity of the disease . u; 

Among the expectorants which are jpv 

of their nauseant action are ipecac, antimony ^ 
morphine This group is indicated m aciite re p ^ ^ ^ 
infection m the early congestive stage when 
“dr\” cough The official preparations 

larvn'’^' 
The 


listed Of these ipecac probably is the most 
and is especially employed m the acute 


Inldren 


tracheal and bronchial inflammations m 
syrup of ipecac may be prescribed as il anv 

being from 5 to 12 minims (0 3 to 0 / cc b , (f,] i 
be combined with some other expectonn ’ ^ 

the early inflammatory stage Syrup o 
syrup of tolu balsam are suitable vehicles 
Antimony in some form was formerly n ^^|,(,nio'' 
an expectorant but has become less j tlicd'’'’ 

and potassium tartrate is commonly ewP , vr*-'' 

ranging from %o to grain (1 to 3 mg 
of glycyrrhiza, of orange or of tolu p^pecto'^ 
satisfactory vehicle A large part o (f) 

action of the compound mixture of gi) 
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mixture) may be attributed to its antimony content 
Apomorphine hydrochloride is most often given sub- 
cutaneously, the average dose being %o gram (1 mg ), 
although a satisfactory effect may be obtained by 
mouth 

The stimulant sedatives are most useful m the 
chronic inflammatory conditions They tend to lessen 
the mucus and exudate and the hyperemia caused by 
them may aid the healing process They should not be 
used m the acute stage because of the tendency to pro- 
duce hyperemia Creosote compounds and terpin 
hydrate, both aromatic, are the representatives of this 
group which will be discussed here Both calcium 
creosotate and creosote carbonate are satisfactory prep- 
arations and are used much the same The average 
dose of calcium creosotate is 8 grams (OS Gm ) and 
of creosote carbonate IS grams (1 Gm ) Doses 
should be smaller at first Usually an interval of four 
hours between doses is satisfactor} These drugs are 
especially useful when the sputum is abundant, as in 
lung abscess, bronchiectasis and suppurative pneumo- 
nitis Many patients indicate that the sputum becomes 
less objectionable in taste and odor after taking these 
Calcium creosotate is best given m tablets Cieosote 
carbonate, m ascending (drop) doses, should be shaken 
up ^\lth milk 

Terpm hydrate is indicated m the chronic cough with 
abundant sputum and is said to be helpful especially 
against an excessive liquid sputum It is commonly 
used in the form of elixir of terpm hvdrate, which con- 
tains an insufficient quantity of terpm hydrate to give 
the best effect For the full effect it is better to give 
terpm hydrate in capsules containing from 2 to 5 grams 
(0 13 to 0 3 Gm ) three or four times a day Elixir of 
terpin hydrate serves as a suitable vehicle for codeine 

Squill, not an aiomatic but classified as a stimulant 
expectorant, has been used considerably m acute bron- 
chial inflammation of children and m “spasmodic 
croup,” as the syrup of squill, usually in doses of fiom 
IS to 30 minims (1 to 2 cc ) At one time it was also 
said to be helpful m the “winter bronchitis” of the 
aged In the latter instance its good effect no doubt 
was related to the cardiac element m the so-called 
bronchitis The syrup contains sufficient squill, if given 
in frequent doses, to produce some “digitahs-hke” effect 
and this should be kept m mind m its usage The 
syrups mentioned are suitable vehicles, and other expec- 
torants are sometimes added Ammonium carbonate 
should not be put in syrup of squill 

The anodyne expectorants, so called, hardly need any 
comment, except to caution against their use m cases 
in which theie is abundant purulent sputum The pur- 
pose of the cough is to get iid of this exudate, and 
suppression of the cough reflex mav be hazardous 
Nevertheless, they are useful m giving the patient rest 
if coughing in such cases has tended to cause exhaus- 
tion These drugs act by alla\mg the cough reflex, 
and the dose and frequency of administration are an 
individual problem Codeine sulfate or phosphate are 
ones of choice , morphine should be ai oided in treat- 
ment of the chronic cough because of the danger of 
addiction Howevei, there are occasions when good 
clinical judgment may dictate its use for temporary 
relief 

Diffuse partial bronchial obstruction as exemplified 
in bronchial asthma and asthmatic bronchitis presents 
1 special problem m the use of expectorants Both 


bronchial constriction and plugging by tenacious mucus 
enter into this mechanism Solution of epinephrine 
1 1,000, in doses of from 3 to 12 minims (0 2 to 0 7 
cc ) given intramuscularly, is the most effectn e remedy^ 
for the bronchial spasm Ephedrme hy^drochloride and 
sulfate have a more prolonged effect and have the 
advantage of oral administration but are less certain to 
give lelief The ephedrme compounds m capsules are 
satisfactory, although they may^ be put in liquid prep- 
arations Stramonium and belladonna, usually’^ given 
as the tincture in a vehicle and often combined with 
some other expectorant, tend to diminish the quantity 
of the bronchial secretions Potassium iodide is help- 
ful in combating tenaciousness of sputum 

The availability of so many expectorants may cause 
difficulty in choice for a particular case i\Iost of the 

Prescription 1 — For Acute Bronchitis or Pneumonia 
I?; Ammonium chloride 10 Gm 

Elixir of glycyrrhiza 60 cc 

Syrup of acacia to make 120 cc 

M S One teaspoonful in half a glass of water e\ery t;\o hours 

Prescription 2 — For Acute Bronchitis or Pneumonia 

I? Ammonium chloride 10 Gm 

Sjrup of citric acid to make 120 cc 

M S One teaspoonful in half a glass of water e\ery tuo hours 

Prescription 3 — For Acute Biouchtfts or Pueuntoma 

1$ Ammonium carbonate 10 Gm 

Compound tincture of cardamom 30 cc 

Syrup of tolu balsam to make 120 cc 

M S One teaspoonful in half a glass of water c^ery two hours 

Prescription 4 — For Subacute oi Chronic Conditions 

R Potassium iodide 10 Gm 

S'rup of tolu balsam to make 120 cc 

M S One teaspoonful three times a da> after meals 

Prescription 5 — Fo) Asthma or Asthmatic Bronchitis 

1$ Potassium iodide IS Gm 

Tincture of stramonium 20 cc 

Sjrup of tolu balsam to make 120 cc 

M S One teaspoonful three times a daj after meals 

Prescription 6 — For Children 

IJ Sjrup of ipecac S cc 

SjTUp of orange to make 60 cc 

M S One teaspoonful e\ery three hours as necessary for cough 

Prescription 1 — For Acute Conditions 
Compound mixture of opium and gljcjrrhiza 120 cc 

S One teaspoonful e^erJ three hours ns necessary for cough 

therapeutic demands can be satisfied by skilful einploy^- 
inent of a few representative drugs such as ammonium 
chloride, potassium iodide, syrup of ipecac, calcium 
creosotate, terpm hydrate, codeine phosphate, epineph- 
rine, ephedrme sulfate and tincture of belladonna The 
selection of a suitable vehicle may be of no little impor- 
tance in commanding the respect and cooperation of 
the patient SyTups of acacia, tolu balsam, cherry% u ild 
cherry and citric acid and elixir of glycyrrhizT furnish 
a fairty adequate choice 

Of the accompanying typical prescriptions, 1, 2 and 
3 are to be used m acute or subacute inflammatory con- 
ditions (acute bronchitis, pneumonia) at a time when 
the cough is “tight” and the sputum is scanU 

Prescriptions 4 and 5 are to be used in subacute or 
chronic inflammatory conditions when the sputum is 
thick, tenacious and more abundant (Caution Not to 
be used in tuberculosis ) 

Prescriptions 6 and 7 are to be used in acute inflam- 
matory conditions when tlie cough is dn or the sputum 
scant\ 
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Th£ Council on Physical Therapy has authorized publication 
OF THE FOLLOWING REPORT HOWARD A CARTER Secretary 


FISCHERTHERM SHORT WAVE DIA- 
THERMY UNIT MODEL 104-B 
ACCEPTABLE 

Manufacturer The Fischer Corporation, Glendale, Cahf 
The Fischertherm Model 104-B is recommended for medical 
and surgical use In construction it is essentially the same as 
the Fischertherm previously accepted by the Council ^ The 
chief difference is that the new machine is arranged for an 
"inductance cable ” The wavelength, cheched by an absorption 
wave meter, was found to remain within 0 5 meter of rated 
value of IS meters when working varying loads 
The maximum input is said to be 900 watts 
Since there is no acceptable method for mea- 
suring the output power of short wave machines, 
this value is not given 

The firm was asked to furnish evidence to 
substantiate the efficacy of the "inductance 
cable” metliod of application A reliable inves- 
tigator compared heating efficiency of this tech- 
nic with conventional diathermy The tempera- 
ture observations were made on reliable and 
carefully calibrated equipment, which had been 
accurately checked by a competent physicist 
Twelve observations were made on each 
machine Six healthy mate medical students 
were used for subjects Experiments were 
conducted on the left and right thigh alternately 
Temperature measurements were observed with the thermo- 
couple in the anterior portion of the thigh at depths of one- 
eighth inch, three-fourths inch, 2 inches or against the bone 
These depths were measured from the skin straight in — ^that 
IS, normal to the surface of the skin 
For the conventional diathermy treatments, block tin elec- 
trodes were placed on the medial and lateral aspects of the thigh 
and held firmly in contact with bandaging In applying the 



Fischertherm 
Short Wave 
Diathermy Unit 
Model 104 B 



inductive cable approximately one inch of bath toweling was 
wrapped round the thigh and it was held in place by approxi- 
mately four wraps of the inductive cable Room temperature 
throughout the day remained between 74 and 78 F and the 
wet bulb temperature vaned from 60 to 66 F 

Each Item given in the accompanying tables is an average 
of twelve observations, application by the inductance cable m 
the first table and by block tin electrodes in the second 

The temperature rise of the transformer, after the machine 
was operated at full load for two hours, came within the limits 
of safetv prescribed bv the Council The total shipping weight 

1 Fischertlierra Acceptable J A "Vt A 106 2563 t^tay 2) 1936 


lo vz. A 51 A. 
Joi-T 24 19J, 

IS about 8S pounds Burns may be produced but can be avoided 
by taking proper precautions when applying the applicators 
The Fischertherm was referred to a clinic acceptable to 
the Council for investigation and found to give satisfaction m 
actual practice 

In view of the foregoing favorable report, based on tlit 
performance of the unit with the inductance cable, and tie 


Table 1 — Average Temperatures oj Tu'elve 
Observations, Coil Technic 


Deep Muscle 

Subcutaneous 

Oral (6 
Observations) 

Initial Final 

Initial 

Final 

Initial Final 

100 1 104 2 

98 0 

105 1 

98 3 99 0 


Table 2 — Average Temperatures of Twelve Obsena 
tions, Block Til Electrodes 


Deep Muscle 

Subcutaneous 

Oral (6 
Observations) 

• \ 
Initial Final 

Initial Final 

Initial Final 

99 6 102 5 

97 5 101 5 

98 0 986 


evidence previously submitted on cuff electrodes and surgical 
electrodes, the Council on Physical Therapy voted to indude 
the Fischertherm, Model 104-B, Short Wave Unit, in its list 
of accepted devices 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

The Council has authorized publication of the roiw*!*® 
*eport Nicholas Leech, SeacM 


EDWENIL NOT ACCEPTABLE 
FOR N N R (II) 

In 1933 the Council declared Edvvenil unacceptable for indji 
Sion in New and Nonofficial Remedies because it was J 
an unscientific preparation of semisecret composition, mar c 
under an uninformative name with unwarranted and 
dangerous therapeutic claims (The Journal, Oct /, 
p 1154) As brought out at that time, Edwenil rs a pr 
proposed for nonspecific immune therapy, marketed m 
United States by Spicer and Company of Glendde, 
has been vanously designated “antibactenn,” a 
antibacterial agent," "the biochemical successor to 
"natural antibody,” "a therapeutic active immunizing ag 
According to the Council’s report of 1933 the complexi y 
composition of Edwenil was indicated by the following ex 
from the advertising 

Edwenil is the result of fifteen years work representing an ^ ^ 
produce natural immunity or a polyvalent natural j 

calcic protein compound consisting of three elements as iL 

CALCIUM m the form of the bicarbonate, which is aPP 
form in which calcium is required for utilization by tee 
precursors 

A CALCIUM VEHICLE in the form of a nuclco protein 

AN UNATTACHED GLOBULIN ELEMENT obtained ^ 

EDWENIL 15 a complex organic colloid formed by a la 

of the alkali denatured protein denvatnes of normal ® jya 

the presence of a normal saline containing calcium and 

More recent advertising contains the foUonms 
concerning the composition of the preparation ^ 

Edwenil is a deproteinized flocculus (protein ° *««=; 

by fractionation from an extract of beef muscle an 
It IS a potent polyialent nontoxic lysinogen, o ® ^ 

agent which accelerates the mobilization of the pc ^ 
body against endotoxic bacteria ^ d 

The number of conditions for which it is ni«‘ 

legion and the claims made in the firms adverusi s 

extravagant , „„„tnccific 

In 1935 two very instructive articles on nonsp P„ 

therapi were ifublished, prepared for the 
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Cecil and Hektoen Follo\viiig publication of these articles 
the Council inquired of Dr Cecil if he would have an investi- 
gation made to check some of the claims advanced bj Spicer 
and Company for Edwenil Dr Cecil obtained the cooperation 
of Dr Stainsby and kliss Shultz The report of their work is 
reproduced herewith No beneficial effects were observed from 
the use of Edwenil t in animals infected with pneumococci or 
staphylococci The results of this study fad to confirm in any 
particular claims advanced by Spicer and Company for Edwenil 
The Council reaffirmed its previous decision that Edwenil 
be declared unacceptable for inclusion in New and Nonofficial 
Remedies because it is an unscientific preparation of semisecret 
composition, marketed under a noninformative name with 
unwarranted therapeutic claims 
In authorizing publication of the appended report, the Council 
expresses its appreciation to Drs Cecil and Stainsby and Miss 
Shultz for their cooperation 

ANIMAL EXPERIMENTS WITH EDWENIL = 

B\ Wendell J Stainsbv, MD, and 
Selma kl Shultz, M A 

Edvveml has been widely advertised as an effectiv'e therapeutic 
agent for controlling endotoxic infections in general and has 
been specifically recommended for a large number of diseases “ 


Spicer and Company, however, state m recent advertising® 
that “Edvv'emI is a deproteinized flocculus (protein 0 02 per cent) 
obtained by fractionation from an extract of beef muscle and 
normal horse serum ” 

In the present study we have attempted to repeat the most 
promising animal expenments on which the wide claims for 
Edwenil have been based In doing this, careful attention has 
been paid to small details, such as the breed of ammals, the 
amount and virulence of infecting organisms, and the size and 
number of the injections of Edwenil As a result of this, large 
doses of Edwenil, similar to those recommended for human 
beings, have been used in treating our animals 

The strain of Staphylococcus aureus used in the study pro- 
duced hemolysis on blood agar plates and was originally obtained 
from a patient infected with it The strain of pneumococcus 
type I used was a laboratory strain originally obtained from a 
patient suffering from lobar pneumonia 

EFFECT OF EDWENIL IN PROTECTING INFECTED 
LABORATORY ANIMALS FROM DEATH 

The first experiments were designed to determine whether 
Edwenil would protect albino mice infected with type I pneumo- 
cocci As a preliminary test, it was desirable to know whether 
the drug itself is poisonous to these animals if injected either 
intraperitoneally or subcutaneously in large doses Five mice 


Table 1 — Effect of Edtuciii! on Mtcc Infected with Piuumococcxis Type I 



Control Animals 


Treated Animals 


bo of 
Organisms 
Injected 

bo of 
Animals 

Result 

bo of 
Animals 

Treatment with Edwenil 

Rc'ult 

60 000 

5 

Died in 4S hrs 

1 

1 

3 

Two 1 cc doses Intraperitoneally during Infection 

Two 1 cc doses Intraperitoneally during infection 

Three 1 cc doses subcutaneously during infection 

Died In 30 hrs 

Died In 48 hrs 

Died in 4S hr® 

23 000 

6 

Died in 48 hrs 

2 

jOnc 0 2a cc dose subcutaneously before Infection 
(One 0 23 cc dose subcutaneously during Infection 

Died in 24 hrx 




3 

iOno 0 25 cc dose subcutaneously before infection 
(Two 0 2o cc doses subcutaneously during infection 

Died in 48 hrs 

SoO 

5 

Died In 4S hrs 

o 

Three 0 2j> cc doses subcutaneouely during infection 

Died In 48 hrs 

100 

0 

Died In 48 hrs 

3 

2 

2 

Two 0 5 cc doses subcutaneously during infection 

Two 0 5 cc doses subcutaneously during Infection 
iOno 0 5 cc do«e subcutaneously before infection 
(One 0 5 cc dose subcutaneously during Infection 

Died In SO hrs 

Died In 48 hrs 

Died In SO hrs 




3 

lOne 0 6 cc dose subcutaneously before infection 
(One 0 5 cc dose subcutaneously during Infection 

Died In 48 hrs 

10 

J 

Died In 24 hre 
Died In 4S hrs 

3 

Two 0 3 cc doses subcutaneously during Infection 

Two 0 o cc doses subcutaneously during Infection 

Died in 30 hrs 

Died In 48 hrs 




6 

tone 0 5cc dose subcutaneously before Infection 
(One 0 j cc dose subcutaneously during infection 

Died In 4S hr® 


including furunculosis, acne tonsillitis and quinsy, leukorrhea 
drainage after operation, puerperal sepsis, bronchitis, bron- 
chiectasis, bronchial asthma, lobar pneumonia, influenza, the 
common cold, rheumatoid arthritis, early osteo arthritis, sciatica, 
tuberculosis, rheumatic fever, measles, mumps, whooping cough 
scarlet fever, chronic pyelitis and cystitis and other febrile con- 
ditions These wide claims for Edwend as a therapeutic agent 
are based on clinical observations and animal experimentation 
The clinical studies are totally unconvincing The animal 
studies, however, as reported in pamphlets^ circulated by the 
marketers, or in small almost inaccessible publications,® indi- 
cate that Edwenil protects laboratory animals against lethal 
doses of certain pathogenic micro-organisms and increases the 
immunity of these ammals to such an extent that it can be 
readily demonstrated by the usual laboratory procedures 
The exact composition of Edwenil, as far as we have been 
sble to determine, has not been made public The marketers. 


1 The Edwenil u ed in this inv estieation was purchased on the open 
market 

n ^ York Hospital and the Department of Medicine 

Unworsity Jledical College 

, ^ ^oweml (A Poliwalent Antibacterial Agent) in Endotoxic Infec 

I ^ undated pamphlet issued by Spicer and Companj 

tdwenil Contact a pamphlet published bimonthlj by Spicer 
^ “^8 50 (March) 1937 The Ed\Neml Contact (supple 
ment) No 38 Febmarj 1936 p 8 

a Kimball T S Changes in the Blood Picture Following Edwenil 
Oak-mont Papers on Imraunologj 1935 pp 2S 28 Coddington 
Obs^ations on the W'hite Blood Count Phagocatosis and Other 
atteriocidal Powers of Whole Blood ibid pp 29 45 Animal Experi 
p. ® V**)? Edwenil The Endotoxic Infections and Their Control with 
Mwtnil Spicer and Companj 1936 pp 33 53 


were injected intraperitoneally with 1 cc of Edwenil All of 
them developed a chill immediately after the injection and 
appeared ill After approximately tw'o hours’ time, four of 
the five animals recovered and remained well The remaining 
ammal died two hours after the injection Five other mice 
were injected with 0 5 cc of Edwenil subcutaneously These 
ammals did not develop any symptoms and remained well 
From these experiments it is apparent that Edwenil is toxic 
to mice when injected intraperitoneally m the doses mentioned 
but not when injected with a smaller dose subcutaneously It 
seems quite probable that these toxic effects were due to the 
preservative in the preparation 
With the foregoing experiment as a basis, the work outlined 
in table 1 was carried out Attention is called to the fact that 
in some of the experiments Edwenil was injected prior to 
infection as well as during infection in order that no question 
could arise as to whether the drug was administered early 
enough The minimal lethal dose of the strain of pneumococcus 
was determined and found to be from one to ten pairs of pneu- 
mococci The number of organisms injected varied from a 
dosage comparable to the one implied by the published experi- 
mental work down to the minimal lethal dose of our organisms 
No difference whatever could be observed between the treated 
and the control ammals The mice injected with pneumococci 
whether treated with Edwenil or not died within forty -eight 
hours 


6 T,ndated pamphlet on Eduenil issued bi Spiccr and Compand 
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In table 2 is presented an outline of experiments carried 
out on rabbits infected with either the strain of Staphylococcus 
aureus or the strain of pneumococcus Care was taken to select 
rabbits of similar weights and ages for the treated and control 
groups The organisms were injected intravenously in the 
amounts indicated after preliminary experiments had been 
completed to determine the lethal doses of the organisms It 
should be noted that, with one group of animals, two separate 
injections of the pneumococcus were given Edwenil was given 
in each case at daily intervals 

Altogether eighteen rabbits, nine of which were kept as con- 
trols, were infected with the pneumococcus Two of the treated 
animals recovered, w'hile three of the controls recovered Of 
the animals that died, the average duration of life for the con- 
trols was four days, while for the treated animals it was eleven 
and a half days 

Twelve rabbits, six of which were kept as controls, were 
infected with Staphylococcus aureus One of the controls and 
two of the treated animals recovered Of those that died the 
average length of life for the controls was seventeen days and 
for the treated fifteen days 


were employed and the normal total white cell count ii-as tafen 
on three successive days After the normal cell count was Ihu, 
carefully determined, three of the rabbits were injected viih 
1 cc of Edwenil subcutaneously for three successive dajs whib 
the other three were injected n a similar manner mth phjno- 
logic solution of sodium chloride Unnecessarj trauma wis 
eliminated Total white cell counts were made each daj tn 
these animals while they were injected and on the daj a!te 
the last injection The results of this experiment appear n 
table 3, and it can be readily seen that leukocytosis Ad not 
occur 111 either the Edwenil treated group of animals or m llie 
controls, which indicates that the leukocytosis occurring m 
the first experiments on healthy animals was due to some factor 
other than the Edwenil, probably the trauma From licit 
studies we conclude that Edwenil injected subcutaneomlj in 
healthy rabbits does not produce a leukocytosis 

EFFECTS OF EDW'ENIL ON THE TOTAL WHITE CEU. 

COUNT OF INFECTED RABBITS 
All the rabbits listed m table 2 were followed with total 
white cell counts until they died from infection or recovertd 


Table 2 — Effect of Edicctnl on Infected Rabbits 


Control Antmnis Treated Animals 

, ^ >■ 


Iso Of Organisms 

^o of 


hio of 


Injected 

Animals 

Result 

Animals 

Treatment with Fdwcnil 



Rabbits- 

-Pneumococcus Type I Injected lntra\enously 

46 000 (in ‘saline solution) 

2 

Rccovcrcd 

1 

Five I ec doses subcutaneously during infection 




1 

Four 1 cc doses subcutaneously during Inlection 

320 000 (In saline solution) 

1 

Died In 48 lirs 

1 

SFour 1 cc do'cs subcutaneously before Infection 
(Four 1 cc doses subcutaneously during infcetlon 


1 

Died In 4 days 

1 

(Four 1 cc doses subcutnncou'ly before infection 
(Three 1 cc doses subcutaneously during infection 


1 

Recovered 

j 

(Four 1 cc do'cs subcutaneously before Infection 



(Five 1 cc doses subcutaneously during Infection 

5300 000 (In saline solution) 
jlSOOOO (in broth) 

1 

Died In 0 days 

I 

{Four 1 cc doses subcutaneously before Infection 
(Six 1 cc doses subcutaneously during Infection 


Died in 5 days 

1 

SFour 1 cc do'cs subcutaneously before infection 
(Elgbt 1 cc do es subcutaneously during Infection 


SO 000 (In broth) 

1 

Died In 4 days 

1 

STlirec 1 cc doses subcutaneously before Infection 
(Tbrcc 1 cc doses subcutaneously during infection 


1 

Died In 3 days 

1 

SThroe 1 cc doses subcutaneously before infection 
(Three 1 cc doses subcutaneously during Infection 



Rabblfs- 

Staphylococcus Aureus Injected Intravenously 

300 000 000 (in broth) 

1 

Dlea in 19 days 

1 

JFive 1 cc doses subcutaneously before infection 
iFlve 1 cc doses subcutaneously during Infection 


1 

Died In 9 days 

1 

JFlve 1 cc do'cs subcutaneously before infection 
IFIve 1 cc doses subcutaneously during infection 

270 000 000 (in broth) 

1 

Recovered 

1 

SK 1 cc doses subcutaneously during infection 


1 

Died In 2o days 

1 

Seven 1 cc doses subcutaneously during infection 

800 000 000 (in broth) 

1 

Died In 20 days 

3 

Six 1 cc doses subcutaneously during Infection 


1 

Died in 13 days 

1 

Three 3 cc doses subcutaneously during infection 


Rf'ult 

RecorereiJ 
DWlnSiiBIi 
Pled In S dap 

Pled in Is te 

BecoTtnd 

Picdlniedal! 

pledtalSiisr' 
Pled Id ISdm 
Plfd in 1’ 

Rccorercd 

Pled tail day' 

pled iniOiHr’ 
Recovered 
pledlnlldBl 
Pied InSdai' 


Considerable experimental work in infecting guinea-pigs with 
strains of pneumococci was carried out As is well known, 
the guinea-pig is particularly resistant to infection with pneumo- 
cocci Although several stock and freshly isolated strains were 
used, we were unable to obtain an organism of sufficient viru- 
lence for guinea-pigs to carry out experiments with this animal 
However, the experimental work with mice and rabbits, as 
reported by us, fails to provide any evidence that Edwenil 
protects these animals against death by infection with either 
pneumococci or staphylococci regardless of whether Edvveml 
was administered during infection or before infection as well 

EFFECT OF EDWENIL OX THE TOTAL WHITE CELL 
COUNT OF HEALTHV RABBITS 

The normal white cell count was determined on nine healthy 
white rabbits and was found to average 8,156 cells Each of 
these animals was injected with 1 cc of Edwenil subcutaneously 
for three, four or five successive days During the period of 
the injection, venipunctures were made from the ear on several 
occasions for various other studies On the day after the last 
injection of Edwenil, the total white cell count on these rabbits 
was found to average 15 233, a distinct increase The question 
then arose as to whether the increased cell count was due to 
Edwenil or to the trauma occasioned by the injections and the 
venipunctures To determine this point, six similar rabbits 


from It Altogether there were fifteen animals (j; 

Edwenil and fifteen controls, of wdiich four jjjt 

treated group and four m the controls Counts were 
for the first three or four days and thereafter at es 
intervals The intervals between counts on the ISJ 

were similar to those on the treated animals A 
total w bite cell determinations w ere made, and for ^ 

the average counts are listed in table 4 From e 
readily seen that a mild leukocytosis was present 
from the first day following infection, and tlia ci 

more marked after the eighth day The white c 
the animals infected with the .i,. wieirry 

higher than that obtained on animals infected wi > 
coccus, but no differences were noted as 
treated group and the controls In addition, m 
of tlie figures were made as regards the anima s 
as distinct from those that died, and regar es 
figures were studied, no evndence was foun 
increased the leukocytosis in rabbits infected " 
pneumococcus or the staphylococcus 

EFFECT OF EDWENIL ON THE DIFFERENTIAL " 

COUNT OF INFECTED RABBITS ^ 

The thirty rabbits listed in table 2 were fo' ^ ^ 

out the course of their infection with di c 
counts For the first few days these counts wee 
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and thereafter at some\\hat longer intervals 'Ml the smears 
for study were stained by Wrights technic and 100 cells were 
counted 

Although the rabbits infected with the staphylococcus 
developed a greater leukocytosis than those infected with the 
pneumococcus, the results of the differential counts were 
grouped together, as no appreciable relative fncrease of anj t 3 'pe 


Table 3 — Effect of Edzicitil on Total White Blood 
Count of Healthy Rabbits 


Time of White Cell Count After Flr^t Injection 
^o^nal / * 


Rabbits 

Counts 

24 Hrs 

4's Hr« 

3d Day 

4th Day 

102 

10 200 
13,000 

13 «00 

12 700 

10 soo 

12 100 

10,700 

109 

12 100 

11 400 

10 500 

9 GOO 

10,200 

10 oOQ 

9 "00 

in 

7 jCO 

9 200 

9 300 

8 100 

1 

9000 

Controls 

7 00 

10 900 

104 

10 COO 

14 COO 

14 oOO 

9 200 

11 700 

IGOOO 

I0«00 

no 

12 300 

11 900 

9 000 

10 ‘ivjO 

7 oOO 

S 200 

7 400 

112 

7 000 

13 000 

10 300 

S400 

7600 


10 000 
8 400 


Table 4 — 4-ciage Total 11 lute Blood Cell Coiiiits of Infected 
Rabbits Treated zoith Ed'ecnil and Controls 



Treated 

Controls 


<lo Rabbits) 

(la Rabbits) 

Average normal count 

9143 

7 477 

24 hours after Infection 

11 403 

9096 

4S hours aher Infection 

11 009 

12 141 

8d day after mfcctlon 

11 OoS 

10 2i0 

4th day after infection 

9 960 

11 72<; 

5tti to Sth doy after infection 

12 210 

l«o63 

9th day or later 

23 147 

23 631 


of cell was found in either group of animals A summary is 
presented in table S As will be seen from this table, there was 
a marked increase in the immature polj morphonuclear neutro- 
phils and in general a decrease in the mature neutrophils and 
ljmphoc>tes throughout the 'course of disease in these animals 
The results of the differential white cell counts are slightly 


Likewise when differential white cell counts of the rabbits that 
recovered from their infections were studied, no important 
differences were noted between the treated and the control 
animals We are forced to conclude, therefore, that Edwenil 
did not influence in anj waj the differential cell count of rabbits 
infected with either the staphj lococcus or the pneumococcus 

ADDITIONAL STUDIES CARRIED OUT WITH EDWENIL 

The thirtv rabbits outlined m table 2 were also followed dur- 
ing tbe course of their illness with blood cultures agglutination 
tests and pbagocihosis studies, and comparisons were made with 
similar tests earned out before the animals were infected The 
results are as follows 

Blood Cultures — Blood cultures were carried out dailv on 
each of the thirty animals for the first few da)S and at longer 
intervals thereafter Some of the animals eliminated the organ- 
isms from the blood stream very rapidlj, vvbile others continued 
to have positive blood cultures either throughout tlie course of 
the disease or for several days after infection No significant 
difference in this respect was noted between those treated with 
Edwenil and those kept as controls Likewise, the number of 
organisms per cubic centimeter found in the blood cultures was 
similar for the treated and the untreated groups of animals 
Igglutination Studies — ^Agglutination tests between the rab- 
bits serum and the infective organism were carried out at fre- 
quent intervals throughout tbe course of the disease MHiile 
most of the rabbits infected with the pneumococcus did not live 
long enough to develop demonstrable agglutinins, two treated 
animals did develop them, one to a titer of 1 160 on the eighth 
daj and one to a titer of 1 80 on the fifteenth day Both of 
these animals later died from the infection None of the con- 
trols in the group developed any demonstrable agglutinins 

Among the animals infected with the staphylococcus, two of 
the treated animals developed agglutinins, one to a titer of 
1 40 on the forty -fourth day and the other to 1 160 on the 
eighth day The first animal recovered and the second one 
died of the infection In the control group that was infected 
with the staphylococcus one developed agglutinins to a titer 
of 1 40 on the forty -fourth day and the other to a titer ot 
1 40 on the eighth day The first of these died of the infection 
while the second recovered 

From this study, no evidence was obtained that Edwenil 
increased the capacity of the animals to form agglutinins for 
the organisms with which they were infected 

Phagocxtosis — Throughout the course of the disease, the 
thirty rabbits were followed frequently for the ability of their 
polymorphonuclear neutrophils to ingest the organisms with 
which the animals were infected The method used was that 


Table S — A'erage Diffcicntial White Blood Cell Counts of Iiifccti.d Rabbits Treated 'vith Ed eciiil and Controls 
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different in the treated group than in the controls, but the 
differences are too small to be of any importance 
It IS generally recognized that the subsidence of an acute 
infection manifests itself in the differential white cell count by 
a decrease m the immature polymorphonuclear cells and a 
marked, even if transitory, rise in the monocytes while con- 
valescence IS characterized by a normal immature polymorpho- 
nuclear count and a marked rise in lymphocytes It would be 
expected, therefore, that if Edwenil favorably modified the 
course of the disease, some of the characteristics in the differen- 
tial count which indicate recovery from infection would mani- 
fest themselves In the summary of the differential white cell 
study presented in table 5, no important differences were noted 
between the rabbits treated with Edwenil and the controls 


advocated by Wright Considerable variation was noted among 
the animals infected with the same organism Phagocytosis 
was much more marked in the staphylococcus infected group 
than in the pneumococcus infected group, and in both groups 
of animals this capaatv increased during the course of the 
disease However, there was not the slightest evidence that 
Edwenil increased phagocytosis in any way 
COMMENT 

Through pamphlets circulated bv the marketers and small 
medical publications, wide claims have been made for Edwenil 
as a therapeutic agent based on experiments with infected 
laboratorv animals We have attempted to repeat the most 
promising of these experiments and have been unable to find 
am evidence whatever for the claim that Edwenil protects 
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infected laboratory animals from lethal doses of Staph>lococcus 
aureus and of pneumococcus type I In addition, our rabbits 
were studied intensively throughout the course of their disease 
by white cell counts, blood cultures, agglutination tests and 
studies on phagocytosis, and we were unable to find the slightest 
evidence that Ednend increased the immunologic responses of 
these animals 

CONCLUSIONS 

1 Studies of the effects of Edwenil on mice and rabbits 
infected with pneumococci or staphylococci were carried out 

2 The course of infection and mortalitj of these animals 
were not affected by injections of Eduenil 

3 During extensive immunologic studies on the infected 
animals, no beneficial effects were observed from the use of 
this substance 


NEW AND NONOFFICIAL REMEDIES 

The t■OLI.O\M^G additional article has reek accepted as con 

FORMING TO THE RULES OP THE COUNCIL ON PlIARMACV AND ClIEMISTRV 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies \ copv of the rules on viiicn the Council 

BASES ITS ACTION WILL BF SENT ON APPLICATION 

Paul Nicholas Leech Secretarj 


KINNEY’S YEAST EXTRACT CONTAINING 
VITAMIN B COMPLEX — A mixture of the water soluble 
extractive of dried brewers’ jeast preserved bj the addition of 
Yi volume of gljcerm-U S P and Yz volume of simple svrup- 
U S P It IS biologically assayed to contain m each cubic 
centimeter 25 international units of vitamin Bi and 10 Shcrmaii' 
Bourquin units of vitamin G 

Actions and Uses — Kinney’s yeast extract containing vita 
min B complex is proposed for prophylaxis and treatment of 
conditions arising from deficiency of the vitamin B complex 
in the diet (see general article Vitamins and Vitamin Prepara- 
tions for Prophylactic and Therapeutic Use, N N R, 1937, 
p 446, under Vitamin B) 

Dosage — Infants 2 cc (Y fluidrachm), adults 8 cc (2 Uni- 
drachms) dailj 

Manufactured b> Scientific Sugars Co Indianapolis No U S patent 
or trademark 

Kinneys Mtamin B extract is prepared by extracting especially cul 
tured dried bre\\ers >east m an afjueous medium under proper condi 
tions of pit control The extract is concentrated clarified and 
preser\ ed v, ith equal parts of glycerin U S P and simple syrup 
U S P 

The Mtamm Bi content is determined by comparison with the Inter 
national Standard according to the Cowgill Pigeon Weight Maintenance 
Technic as outlined m The Vitamin B Requirement of Man by 
CowgiII chapter IV At regular intervals samples are also compared 
^Vlth the International Standard according to the rat growth method of 
Sherman and Spohn as outlined m The Vitamins by Sherman and 
Smith edition 2 page 99 

The vitamin G content is determined by the Sherman Borquin Method 
as outlined in The ^^^tamlns by Sherman and Smith edition 2 
page 133 

The glycerin content is estimated according to the method described 
m Methods of Analysis ' A O A C 1930 page 302 chapter 
\\VIII pangraph 55 


CORRECTION 

Througli error in the descriptions of several capsules and 
tablets of digitalis prepared by the McNeil Laboratories (The 
Journal, April 24, 1937, p 1410) the potenev is given in 
“cat units ’’ The products are standardized bv the frog and 
the guinea-pig methods and not by the cat method The 
description should therefore read 


digitalis (See New and Nonofficial Remedies, 1937 
Tl« following dosage forms have been accepted 


Tablets Digitalis Duo Test Mcbicit gram (yi U S P Digitalis 
Hint) Dispen'ed in plTin tablets 

Tablets Dioilahs Duo Test MeiVeil 1 gram ( A U S P Digitalis 
unit I Dispensed in plain and enteric coated tablets The enteric coated 
tilcts are first coated with a wax salol mixture and then sugar coated 

^'^Tablels Digitalis Duo Test MeNeil JA grams (1 0 S p Digitalis 
Dispen ed m plain and enteric coated tablets The enteric coated 
tablets are first coated with a wax salol mixture and then sugar coated 

^'^‘^psulcs Diailahs Duo-Test McNeil DA grams (1 V S P Digitalis 
Hint) Dispensed in black capsules , j , , 

Prepared hr the XIcXciI Laboratories Inc Philadelphia 


Council on Foods 


The Council on Foods has Authorized Publication ortEtFoi 
LOWING Report Franklin C Bino Secrelau 


FLEISCHMANN’S YEAST NOT ELIGIBLE 
FOR THE LIST OF ACCEPTED 
FOODS 

Fleischmann’s Yeast is distributed by Standard Brandi 
Incorporated, New York The fresh, compressed jeast is sold 
in small packages called “cakes ” Each cake, weighing about 
12 5 Gm , IS wrapped in tin foil The product consists essen 
tially of a viable strain of yeast and is used for vanoui 
culinary purposes In 1922 E M Bailey, Helen C Cannon 
and H J Fisher at the Connecticut Agricultural Experimental 
Station reported the approximate composition of the product 
to be moisture 65 4 per cent, ash 2 83 per cent, total nitrogen 
1 15 per cent, water soluble nitrogen 037 per cent, water 
insoluble nitrogen 0 87 per cent, starch present The average 
weight of the fresh cakes examined was 13 8 Gm The Con 
necticut investigators at that time reported Fleischniann's Yeast 
to be a poor source of vitamin B (complex) as compared with 
dried brewers’ jeast even though allowance was made for the 
moisture content of the fresh product It is now generalij 
recognized that the vitamin B content of jeast depends to a 
large extent on the substrate on which the veast cells are cul 
tured and there is no doubt that Fleischmann’s YTast could be a 
better source of vitamins Bi and G in 1937 than it was in 19’ 

Lobe/ — If one examines the label of the product in search 
of more recent information about the vitamin content, there is 
little information to be found The label on the small caKM 
states merelj that the product supplies vitamins A, B, D an 
G and that cereal or tapioca flour and primary vntamin A are 
added The label bears the additional informabon, in red let 
ters, to “Eat 3 cakes daily — before meals” 

The Council on Foods has classed fresh compressed jeas 
among the so called special purpose foods The vitamin i 
and vitamin G potency of acceptable brands of jeast mus 
determined by biologic assaj and the number of units o eac 
vitamin that one could expect to find m the product is requir 
to be declared prominently on the label One looks m vai 
for anj label statement regarding the number of vitamm urn 
that could reasonably be expected to be derived from cis 
mann’s Y’'east It is stated only that the product j 

mins A, B, D and G There are a number of 
which It could be stated truthfully that they supplj 
vitamins although one would have to know the amoun P 
before deciding whether the quantity is sufficient to v\ 
mention in adv ertising But quantitative information is 
mg on the label of Fleischmann’s Yeast The " pjesent 
be extremely V'ariable and still be in accord with c 
vague label declaration There is lacking the ij,; 

a truly informative label might give that the ((,£ 

product will be maintained irrespective of fluctua lo 
cost of the primary vitamm A which is added or o 
substances on which the yeast cells are grown of 

label does not ev'en indicate how much "filler m 
starch or cereal is added Are small amounts o o 
dients added f How much vitamin D is present, a 
Its source’ These questions are not answered on 

DISCUSSION OF CLAIMS 
Although the label of Fleischmann's Y’east 
cific information, the advertising copy claims 
The newer trend m ad\ ertising of this cuhnarj pr 
to be along nutritional lines Claims are ma ftficch 
the Mtamms and for the mixture said to appear'^ 

mannas Yeast Comments on ad\ ertising that ^ ^ 

recent numbers of popular magazines and claims 

dnided for convenience into a discussion ^ ,\hofe- 

for each of the -vitamins and for the product a 
f ifaniin A — Advertising emphasis has ^ 
supposed relationship between vitamm A an 
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colds Illustrations of a man in the act of sneezing are accom- 
panied by the suggestion that the reader should let Fleisch- 
mann’s Yeast help increase his daily supply of vitamin A and 
so help decrease the frequency of colds The Cooperative 
Committee on Vitamins reviewed the evidence available in 1936 
and said 

It [vitamin A] certainly Ins not been shown to be specific in the prc 
vention of colds influenza and such infections nor has it been demon 
strated that the ingestion of vitamin A far in excess of that necessary 
for normal body function and readilv obtained from a properly selected diet 
IS an aid in preventing various types of infection 

It IS misleading to the public, therefore to assert or imply 
that products containing vitamin A will aid in the prevention 
of colds 

Vttaunn B — If jou have a "sagging stomach ’ poor diges- 
tion and “sluggish intestines you are urged to add Fleisch- 
mann’s Yeast to jour regular diet to increase jour supply of 
vitamin B There is no adequate basis for such statements 
and the Council does not recognize these claims 

Vitamm D — Reference is made in some recent advertising 
to Bie work that has been done on the role of vitamin D in 
tooth formation and in the maintenance of normal tooth struc- 
ture The Council takes no objection to such statements of 
fact provided the claim is not made that adequate vitamin D 
intake will insure normal tooth structure or will prevent dental 
caries 

Vitamin G — One particularlj objectionable claim that has 
appeared in recent advertising is concerned with statements 
made for vitamin G One illustration shows a thin round- 
shouldered, undernourished child with the caption “Too little 
vitamin G means poor growth ” For contrast the picture of 
a taller, apparently well nourished child, standing erect and 
looking alert is presented with the heading "Diet ample in 
vitamin G” The explanatory text states that Fleischmann’s 
Yeast IS very rich in vitamin G, that children from S to 12 
jears of age can be given one to two cakes daily The obvious 
implication is that a thin, underweight child — perhaps one 
reported by a school physician as ‘ malnourished,” perhaps a 
tuberculous child not seen by a physician — can be made well 
and strong by eating Fleischmann’s Yeast It is the opinion 
of the Council that a poorly nourished child requires the atten- 
tion of a family doctor rather than the dietary advice of the 
Fleischmann Yeast Company 

Claims for flic Mirturc of Substances That Comprise Flcisch- 
manns Yeast — Dietary advice of dubious accuracy appears to 
be an important feature of some of the current advertising for 
Fleischmann’s Yeast An advertisement which appeared in a 
recent number of a national woman’s magazine has for a head- 
ing “You can’t count on meals alone for vitamins you need ” 
Another advertisement has for a heading “Many diets short 
in vitamins ” The thesis that one cannot depend on meals 
alone for vitamins depends on the foods chosen A proper 
selection of the diet will insure a sufficient intake of all the 
vitamins that an adult requires Infants and small children 
need some vitamin D other than can be supplied in ordinary 
foods and there is available a variety of acceptable preparations 
which declare the unitage of vitamin D and thus enable the 
required dosage for the individual infant or child to be 
presenbed 

Fleischmann’s Yeast is said to be "the only natural food 
that furnishes such an abundant supply of all four of these 
Mtamins (A, B, D and G) at once” The meaning of the 
expression ‘natural food” is certainly not clear when applied 
as It is here to a mixture of yeast cells treated to give a 
vitamin D activitj, cereal or tapioca flour and carotene 

Illustrations of athletes are presented with the comment that 
their sturdy build shows thej are abundantlj supplied with 

the four important health-building vitamins A, B, D and G” 
The use of the phrase the four important health-building 
' itamins ’ w ould seem to implj that nothing else need be con- 
sidered in the diet No mention is made of vitamin C nor is 
anj mention made of calories or protein or other dietary essen- 
tials or the countless other factors involved in the maintenance 
of good health in addition to the four vitamins A, B D and G 


For some time Fleischmann’s Yeast has been promoted with 
the claim that its ingestion w'ould sweep out poisons from the 
blood 

Eat it regtilarl> sajs Dr R E Lee \\ ell known pn\sician and 
Fleischmann s \east will help clear up adolescent pimples 

Pimples put an end to popularity for many girls and ho\s after the 
start of adolescence — from about 13 to 25 or even longer Fleiscli 

mann s Fresh Yeast is helpful in clearing up a pirapl> skin because it 
clears these skin irritants out of the blood Eat three cakes even d'*' — 
one or two cakes cannot do the work 

As far as the Council on Foods is aware there is no adequate 
evidence in support of the claim that eating Fleischmann’s 
Yeast will “help clear up adolescent pimples,” and the Council 
does not recognize anj therapeutic claim of this nature for 
any brand of fresh jeast 

SUMMARX 

There are now available on the open market a number of 
fresh and dehydrated jeast preparations which are advertised 
conservatively with claims based on the actual composition of 
the product Fleischmann’s Yeast in contrast is sold with 
grossly exaggerated or unwarranted claims The Council on 
Foods voted, therefore, that Fleischmann’s Fresh Compressed 
Yeast be declared ineligible for the list of accepted foods because 
It is inadequately labeled and is promoted with exaggerated or 
misleading claims 


ACCEPTED FOODS 

The following products have been accepted b\ the Council 
ON Foods of the Axiericajj Medical Association and will be listed 
IN the booh of accepted foods to be published 

Franklin C Bing Secretirj 


CHOC-LADE DAIRY DRINK POWDER 
Manufactin cr — Siren Mills Corporation, Chicago 
Desd iption — Powdered mixture of cocoa starch-free pow- 
dered cane sugar, vegetable emulsifying agent, salt and vanillin 
flavoring 

Manufacture — The ingredients in formula proportions are 
mechanically mixed for forty-five minutes and packaged 
Analysis (submitted by manufacturer) — Moisture 0 0%, ash 
21%, fat 92%, protein (N X 625) 92%, sucrose 279%, crude 
fiber, 26%, carbohj drates other than crude fiber (bj difference) 
76 9%, caffeine and theobromine 094% 

Calories — 4 27 per gram, 121 per ounce 
Claims of Manufacturer — For preparation of special Choc- 
Lade beverages in accordance with specific license contracts 
and conditions of preparation 


FORT WESTERN BRAND HAWAIIAN PINE- 
APPLE, SLICED, CRUSHED AND 
DAINTY SECTIONS 

Distributor — Holmes-Svvift Company, Augusta, klaiiie 
Packer — Hawaiian Pineapple Company, San Francisco 
Description — Canned pineapple packed in concentrated pine- 
apple juice with added sucrose, the same as Dote Hawaiian 
canned pineapple products (The Journal, April 8, 1933 
p 1106, April 29, 1933, p 1338, and April 4, 1936, p 1166) 


COLONIAL FLOUR, PHOSPHATE ADDED 
Distributor — C B Ragland Company, Nashville, Tenn 
Manufacturer — Bhsh Milling Companj, Sejmour, Ind 
Description — An “all purpose” “short patent” flour milled 
from soft wheat, bleached, phosphate added, the same as 
Colonial Flour, Phosphate Added (The Jourx vl, Mav 22, 
1937, p ISOl) 

FI-NA.-ST BRAND TOMATO JUICE 
Distributor — First National Stores, Inc., Boston 

Packet Curtice Brothers Companv , Inc , Rochester, N Y 

Description — Canned tomato juice seasoned with salt retain- 
ing in high degree the natural vntamins The same as Blue 
Label Tomato Juice (The Jourxal, Apnl 24, 1937 p 1410) 
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FURUNCLE OF THE FACE 


The problem of proper therapy of the facial furuncle 
IS apparentl}' far from settled Recent contributions to 
the subject resort to the time honored custom of 
proving the case by statistics Among the fallacies of 
the statistical method, none is more apparent than the 
comparing of results obtained m treatment by dissimilar 
groups Ayres, Anderson and Foster ^ report the 
results of a questionnaire sent to 250 dermatologists 
and to an equal number of surgeons Dermatologists, 
It seems, tend toward conservatism in the treatment of 
carbuncles, whereas surgeons are more inclined to use 
radical procedures The majority of surgeons employ 
crucial incisions or cautery excisions of carbuncles, 
whereas the majority of dermatologists employ con- 
ser\ative methods, including \-rays racemes, bacteri- 
ophage and topical applications The mortality from 
carbuncles is low m both groups, but it is more than 
three times as great under surgical as under dermato- 
logic treatment Cases of infection of the face coming 
to the surgical clinic, howerer, are usualty of a more 
serere type than those seen by the dermatologist 

IMost infections about the lip and face heal spontane- 
ously under any type of treatment There is, however, 
the potential danger of grave and even fatal complica- 
tions Infections of that portion of the face which 
includes the lips, nose, chin, lids and forehead are 
regarded as most likely to gn e rise to grave complica- 
tions Among these, furuncles of the upper lips and 
the nares give the highest percentage of fatal com- 
plications The common etiologj'^ of a furuncle is the 
combination of lack of cleanliness with irritation and 
tlie eAer present staph} lococcus The spreading poten- 
tialities of the facial carbuncle are due to the anatomic 
and ph}Siologic peculiarities of the soft tissues of the 
face The skin of the central portion of the face 
differs functionally from the rest of the skin in that it 
participates m facial mimicr} The particular anatomic 
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arrangement consists in the muscles of expression 
taking their origin from the bones of tlie face and 
inserting directly into the deep portions of the shn 
The facile play of these muscles is further aided bj the 
fact that they are not enclosed wnthiii stiff fascial 
sheaths They are, instead, surrounded bj loose sub- 
cutaneous tissue The absence of fascial partitions and 
the almost constant movement of the over!} mg skin are 
potent factors m aiding the spread of an infection bj 
continuity Underlying these muscles of expression 
and mastication is a rich network of veins, likewise 
surrounded by loose connective tissue These leins 
according to Coller and Yglesias,^ present certain 
structural anomalies such as the absence of valves and 
the relative rigidity of their w'alls The infiaminaton 
process involves the veins by compression and forma 
tion w'lthm them of septic thrombi The thromboplile 
bitic process of the central portion of the face can 
extend in two directions (1) by way of the na'al 
veins, the superior labial, the angular vein and its 
anastomosis with the superior and inferior ophthalmic 
veins into the caxernous sinus or (2) by way of the 
anterior facial vein, the common facial and the intenial 
jugular x'ein into the general circulation The resulting 
cavernous sinus thrombosis, meningitis, brain abscess or 
septicopyemia are almost ahvays fatal 

Consensus of dermatologists and surgeons ahke 
favors the conservative plan of treatment of at least 
the early and the benign infections of the face Inf« 
tious lesions of the face, particularly those about tie 
upper lip and the nose, should not be traumatize 
The temptation to squeeze a pimple or to destroy it ) 
a chemical substance may easily lead to the sprea o 
infection, first by continuity and next by way o t 
blood stream The principles underlying the 
tiv'e treatment may be summarized m (1) 

of the local and general defen 
The patient is put to bed m a ho'pi a 
He IS fed fluids, preferaW' 


(2) stimulation 
mechanisms 
and speech is interdicted 


by gavage, so as to eliminate the process of cie 
Appropriate sedatives, analgesics and 
indicated to control the pain and insure rest an 
Specific immunization is best accomphshe 
v'enous administration of autogenous ^or 

the method of autohemotherapy advocate y 
that of Laewen of injecting blood into the lea 
about the carbuncle has gamed much 
country Roentgen irradiation appears to e 
aborting many of the early infections an o 
the breaking down and localization o ^ 
advanced lesions The roentgen ra)s are no 
seh'es bactericidal The favorable action 
to be due to the breaking down of certain 
sitne cells and the consequent liberation o P^^^^ 
antitoxic substances Hot, wet pain 

fashioned hot flaxseed poultices, tend to ^ 
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nnci to limit the infection The tenclenc}' is not to 
incise the earl}' lesions but to wait until the infection 
“conies to a head” , in other w'ords, until the pus comes 
to the surface of the skin, or until there is fluctuation 
This IS perhaps the most w’idel}' accepted plan despite 
the few' objectors Foote, ^ for example, does not con- 
sider the furuncle of the face as being different from 
that in any other location He insists that a prompt 
incision offers the best chance to check the infection 
locally and to limit its spread 
In a fortunately small percentage of the eases, infec- 
tion IS fulminant from the very beginning or may take 
on a grave form aftei an apparently mild initial course 
It IS manifested by ad^anclng edema, increasing indura- 
tion about the furuncle, tenderness along the dilated 
larger lenous trunks, increase in pain, fe^er and signs 
of general intoxication Among the many surgical 
interventions advocated for the treatment of these com- 
plications may be mentioned crucial incisions w'lth the 
cautery knife and undercutting of the edges, wide 
excision of the carbuncle w'ltli an electrocautery knife, 
ligation of the angular ^eIn to prevent extension of 
the septic thrombosis into tbe cavernous sinus and, 
finally, the exposure and evacuation of the contents 
of the caieinous sinus in the presence of symptoms 
suggesting Its de\elopment In view of the rich venous 
anastomosis, ligation of the angular vein appears to be 
of doubtful \alue Lexer advises ligation of the 
internal jugular lein as the first step in the treatment 
of a malignant infection of the lower hp and the chin 
The prophylactic injunction not to squeeze or prick a 
pimple, no matter how small, together w'lth prompt 
institution of the conservative treatment, will probably 
limit the number of gTa^e cases to a minimum 


IRON METABOLISM IN EARLY INFANCY 
Iron IS essential for the growth and development of 
the human infant At birth, considerable amounts of 
iron are stored in the In er ^ and to a lesser extent in 
other tissues, to insure an adequate supply of this ele- 
ment for the formation of new hemoglobin and body 
tissues dunng the period of nursing If a sufficient 
store of iron is lacking, severe anemia develops far in 
excess of the “physiologic anemia” usually found dur- 
ing the first }ear of life Such a condition is some- 
times obsened in premature infants in whom the 
amount of reserve iron is defieient because of the short- 
ened period of access to the maternal suppl}' of iron, 
and m full term infants w'hose reserve supply of iron 
IS low because of a defieieney of this element in the 
maternal organism during gestation 
The liver has been generally regarded, heretofore as 
the chief site for the storage of iron during the fetal 
penod Recently, however, evidence has been pro- 

3 Voote E M Local Surgical Treatment of Infections of the Face 
Am J Surg G 438 (April) 1929 

1 Iron in Xutrition White House Conference Reports Xew \orlv 
ecnturj Companj 1932 part III Nutrition p 22a 


duced indicating that this is not the case " A stud} of 
data in tlie literature on the nonhemoglobin iron con- 
tent of the liver of the human infant at birth shows that 
the amount of this element stored is not as large as 
might be expected, the quantit} vaiw'ing from a negligi- 
ble trace, if the diet of the mother has been low m 
iron, to a maximum of possibly 60 mg B} 6 months 
of age the amount of resen'e iron in the Iner appears 
to be reduced to approximateh 15 mg, thus indicating 
that 45 mg has been utilized Howeier, the aierage 
amount of new hemoglobin formed during this period 
w'ould require by itself, exclusive of the iron needed 
for muscle and tissue growth, at least SO mg The 
amount of iron stored in other tissues could not meet 
this need and it could not be supplied from an exclu- 
sive milk diet Indeed, balance studies made on infants 
during the first two months of life - show that there is 
a negative iron balance, the total aaerage excretion of 
the element exceeding by 50 to 75 mg the dietar} 
intake During the next four months the infant remains 
practically in iron equilibrium ® Thus it is necessary 
to account for at least 130 to 155 mg of iron needed 
during the first six months of life, and of this amount 
no more than 45 mg is supplied by the Iner 

The question appears to be reasonabl} answered 
by hematologic studies made on infants during earl} 
infancy - The hemoglobin content of the blood of the 
human infant at birth is exceedingly high, averaging 
from 22 to 23 Gm per hundred cubic centimeters, and 
during the first few weeks of life there is a rapid 
decrease in the value, a ‘physiologic anemia ’ develop- 
ing A level of from 10 to 12 Gm of hemoglobin 
per hundred cubic centimeters of blood is usually 
observed by the sixth to the eighth week after birth 
The amount of iron released by the destruction of 
hemoglobin during this period has been calculated and 
has been found to be approximate!} 250 to 300 mg 
Since, as was pointed out, onl} 50 to 75 mg of “extra” 
iron IS lost in the excreta during this period, it is 
obvious that the iron from the destro}ed hemoglobin is 
efficiently conserved and that this iron, rather than 
stored Iner iron, forms the major resene supply of 
this element in the human infant 

Although the consen'ation of iron from excess hemo- 
globin destroyed during the first few weeks of life is 
relatnely efficient, the fact that the average total loss 
of iron, in excess of the intake, is from 50 to 75 mg 
during the first two months of life cannot be disre- 
garded In the cases of infants fed cow’s milk, who 
frequently show a negatne iron balance during the 
entire first six months of life, infants whose mothers 
diet has been deficient in iron during gestation, and 
premature infants, it would seem desirable to supph 
some additional source of dietan iron at an earl} age 
preferabh well before the infant is 6 months old 

2 Stearns Gcne\ie\c and McKinlej J B The Conscnation of 
Blood Iron Dunng the Penod of Phy lological Hemoglobin Destruction in 
Early Infancj J Nutrition IS 143 (Feb ) 1937 

3 Steams Gcne\ic%c and Stinger Doroth' Iron Retention in 
Infancy J Nutrition 13 127 (Feb ) I9 j7 



1 


280 


CURRENT COMMENT 


Jon A 51 A. 

Jon 193, 


Current Comment 


THE TRUTH ABOUT EDWENIL 
For several years The Journal has had many 
inquiries about Edirenil The almost unlimited claims 
made in advertising broadcast by the distributor, 
Spicer & Co , aroused the curiosity of physicians In 
1933 the Council on Pharmacy and Chemistry rejected 
the product but has recently given it reconsideration 
The report of the Council’s latest consideration appears 
on page 272 of this issue The reaffirmation of the 
Council’s rejection is sustained by the excellent paper 
of Dr Stamsby and his associate, which is appended 
to its report Based as it is on a complete and 
scientifically conducted refutation of the bulk of 
evidence offered for Edivenil, the Stamsby report 
reduces the propaganda of the distributor to the level 
of quackery at worst or of extreme overoptimism at 
best It is possible definitely to class most of the claims 
for Edwenil as false, umvarranted or unsupported 
The authors nere unable to find the slightest evidence 
that Edwenil increased the immunologic response of the 
animals used in their studies 


IMPROVED POLLEN ANTIGENS 
Relatively inert aqueous pollen extracts can be 
changed to highly efficient vaccines by alcohol pre- 
cipitation, according to the unconventional conclusion 
reported by Manteufel and Kuhne ^ of the Hygienic 
Institute, Dusseldorf From the previous failures to 
sensitize or immunize guinea-pigs or rabbits by the use 
of native aqueous pollen extracts van Leeuwen and 
others - concluded that pollen allergy is not a clinical 
phenomenon similar to experimental anaphylaxis in 
laborator}' animals Recently, however, Haag,® of 
Dr Manteufel’s laboratorr, showed that an occasional 
guinea-pig can be actively sensitized to native aqueous 
pollen extracts if sufficiently large doses and sufficiently 
long incubation periods are adopted Haag found that 
this borderline antigenicit)" of native pollen extracts 
could not be increased by concentration of the aqueous 
extract by partial evaporation These immunologists 
also studied the effects of concentration (or fractiona- 
tion) of aqueous extract by alcohol precipitation The 
precipitate thus formed was taken up as a colloidal 
suspension in sodium chloride solution The suspension 
contained no macroscopically visible particles Repeated 
intraperitoneal injections of 0 5 cc of the resulting 
0 2 per cent precipitate suspension invanably sen- 
sitized guinea-pigs to homologous pollens M'hen 
reinjected eight rveeks later with homologous antigens, 
approximately a third of the animals reacted with 
typical fatal anaphjlaxis The remaining two thirds 
showed from mild to severe typical nonfatal shock 
Control groups of guinea-pigs injected wnth native (or 
undenatured) aqueous pollen extracts were not demon- 
strablj sensitized The authors found that the incuba- 
tion period for sensitization to precipitated antigen is 

1 Alanteufel P and Kuhne G Ztschr f Imraunitatsforsch 89 
Leiuwtn_w;;_s B.en Z and A arekamp H Ztschr f 
E “^Kl'/n wihnscbr 1-1 264 (Feb 23) 1935 


approximately tivo months Maximum sensitnit) ms 
not reached till the sixth to the eighth month In their 
hands sensitivity thus conferred w'as not serologicallj 
transferable and all attempts to produce classic passive 
anaphylaxis gave negative results Young bom to 
mothers sensitized from four to five months previous!), 
however, were invariably highly hypersensitive The 
authors predict that similar methods of alcoholic frac 
tionation (or purification) will become applicable to the 
preparation of some bacterial vaccines 


TYPHOID LEUKOCIDIN 
According to Dennis and Senekjian ^ of the depart 
ment of bactenolog}' at the American Universit) of 
Beirut School of Medicine, Lebanon, the typhoid bad 
lus forms or secretes a powerful enzymic factor having 
a selective toxic action on neutrophilic granulocjfes In 
their opinion this newly discovered leukocidin maj be 
responsible for the characteristic leukopenia in tjphoid 
fevers, for depletion of myelopoietic elements in the 
bone marrow and for the absence of cellular infiltration 
about foci of typhoid infection To demonstrate leu 
kocidic activ'ity of typhoid bacilli the Beirut investiga 
tors mixed heparinized rabbit and nonimmune human 
blood w ith an equal vmlume of varying chlutions of the 
filtrate from twenty-four hour veal infusion brotii cul 
tures of Eberthella typhi and incubated the resulting 
mixtures at 37 C in a rotating box for sixty 
Toxic or Ijdic action was demonstrated in the incubated 
mixtures by' routine differential blood counts Ddic 
action was deduced from observ'ed reductions in t ^ 
total number of leukocytes per cubic millimeter and ' 
V isible degeneration changes in nonlysed cells w hen a 
potent typhoid filtrate was tested a SO per cent re uc 
tion in the total leukocyde count was usually note ) 
the end of sixty minutes, as compared with con ro 
mixtures of veal infusion broth and human or ra j 
blood The neutrophilic granulocj'te vv as the on v ce 
type thus reduced Differential counts showed , 
philic ly'sis in dilutions as high as 1 1,000 of 
filtrate, vv ith destructive activity in dilutions as ig 
1 10,000 The typhoid leukocidin is reduced iu f 
cent in potency' by heating to 85 per cent 
minutes and completely inactivated by heating to 
for two hours The activ'e principle 
Berkefeld, Chamberland and Seitz filters 1 ^ 
lytic principle may be precipitated from a typ 'O 
trate by the addition of three volumes of 9 mod 
alcohol in the cold This is the conventiona 
for precipitation and concentration of strep 
fibrmolysin and numerous other bactenal 
The dried precipitate thus obtained can be ep 
least a year without appreciable loss of phoid 

lytic factor is neutralized in v'ltro by specific jc 

serums A good antiserum may contain as 
50,000 arbitrary neutralizing units per g dif 

The authors found no qualitativ e or quan ’ jifferen* 
ferences between the leukolytic activity ° A 

strains of typhoid bacilli, filtrates from P^"^? j^oadd 
and B, how ev'er, show ed relatn ely Im ^ 

activity ^ 
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(Physiciaks will confer a fa\or by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIY 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH) 


ALABAMA 

Medical Talks at Howard College — A. series of talks 
on public health nas instituted June 28, in a forum on con- 
temporary problems at Howard College, Birmingham The 
first lecture was given by Dr James N Baker, klontgomery, 
state health officer, on ‘‘Public Health Administration ” Other 
lecturers included 

Reuben T Crawford D D S MontRoraer^ chief duisioti of oral 
hjffiene state department of health Ora! Hjgiene in the State Health 
Program 

Dr Judson D Dovilmg Birmingham health officer of Jefferson Countj 
Disease Control 

Dr George A Denison Birmingham director Jefferson County public 
health laboratories Public Health Laboratories 

Dr John A Keyton Dothan Ear Eje Nose and Throat Surgery in 
Relation to Public Health 

James L Brakefield PhD, professor of biologj Houard College Bir 
mingbam The La>man in Public Health 

ARKANSAS 

Society News — A.t a recent meeting of the Randolph- 
Lawrence County Medical Society in Black Rock, Dr Matthias 
A Blatz, Pocahontas, discussed “Endocrine Troubles Peculiar 
to the Female," and Dr Franklin A Gray, Bateswlle, “Pre- 
cancerous Conditions ” A symposium on diseases of the gall- 

bladder was recently presented before the Pope- Yell County 
Medical Society in Russellville by Drs Roy I Millard, Robert 

H Hood and Louis M Smith Speakers before the Tri- 

County Clinical Society at Hope, recentlj were Drs Theodore 
M Oxford, Shreveport, on “Fracture of the Hip”, Robert T 
Lucas, Shre\eport, “Diarrhea,” and James G Martindale, Hope, 

“Addison’s Disease, Atrophic Type” (case report) The 

Miller County Medical Society was addressed. May 26, by 
Drs William A Hutchinson, Texarkana, on “Endocrinological 
Treatment of Dysmenorrhea” and Thomas F Kittrell, Texar- 
kana, "Treatment of Appendicitis and Peritonitis ” At a 

meeting of the Benton County Medical Society in Bentonville, 
June 10, Dr Burleigh E De Tar discussed “Intestinal Obstruc- 
tion”, Otto T Blanke, “Allergy in General Practice,” and 
Marvin C Davis, “The More Common Communicable Diseases 
in Children” all are of Jophn Mo 

CALIFORNIA 

Hospital News — The new La Vina Sanatorium was dedi- 
cated, June 4, in Pasadena, as a memorial to Dr Henrj B 
Stehman, who established the institution in 1909 The old 
sanatorium was destrojed by fire in October 1935 

Personal — Mills College, Oakland, conferred the honorary 
degree of doctor of science on Dr Olga L Bridgman, professor 
of psychology and pediatrics. University of California Medical 

School, San Francisco ^Dr John C Sharp, San Jose, has 

been appointed director of public health of Monterej Countj 

DELAWARE 

Dr Shands Appointed Chief of Staff — With the appoint- 
ment of Dr Alfred R. Shands Jr associate professor of surgerj 
m charge of orthopedics Duke University School of Medicine 
Durham N C as chief of the medical staff of the proposed 
Nemours Foundation actual organization activities have begun 
newspapers have reported The foundation was provided for in 
the will of the late Alfred I Du Pont to establish a hospital 
and home for crippled children It will also give aid to chil- 
dren suffering from other diseases The first unit of the insti- 
tation will cost about $1,000,000 and be situated on the Du 
Pont estate near Blue Ball on the Concord Pike The will 
further provided that a certain amount of care be given to aged 
Wrsons and that the bulk of the estate be used to maintain 
me foundation and research activities Headquarters of the 
foundation will be in Jacksonville, Fla where Mr Du Pont 
died April 29 1935 The entire resources of the foundation 
comprising about $60 000 000 will be used for the treatment 
and care of cnppled children Dr Shands, a native of Wash- 
mgton D C and a graduate of the Universitj of Virginia 
f-'epartment of Medicine Charlottesville, in 1922 has been 
granted an indefinite leave of absence from Duke 


IDAHO 

New Director of Public Health — Dr James W Hawkins, 
formerly of Coeur d’Alene and recently head of the Twin Falls 
County health unit, has been appointed director of public health 
of Idaho, it is reported, succeeding Dr Jay D Dunshee 
According to the Boise Vetes, Dr Dunshee, who was appointed 
to the position when it was created in Marcli was not qualified 
because he was not a legal resident of the state at the time he 
took office He went to Idaho in December 1935 as medical 
adviser 

ILLINOIS 

Changes in Hospital Superintendents — Dr Arthur K 
Drake has resigned as medical director of the Elmgrove 

Sanatorium, Bushnell, on account of ill health Dr William 

J Bryan superintendent of the Missouri State Sanatorium, 
Mount Vernon, Mo , has been appointed supenntendent of the 
Rockford Municipal Sanatorium, succeeding Dr Robinson 
Bosworth, who resigned recently to take charge of the St Clair 
County Sanatonum now under construction at East St Louis 

Chicago 

Personal — Paul N Leech, Ph D , Secretary, Council on 
Pharmacy and Chemistry, American Medical Association, gave 
the commencement address at the Philadelphia College of 
Pharmacy and Science, June 9, his subject was “Intelligent 

Questioning ” Leslie B Arey, Ph D Robert Laughhn Rea 

professor of anatomy, Northwestern University Medical School, 
received the honorary degree of doctor of science from Colbj 
College, Waterville, Maine, at its one hundred and sixteenth 
commencement 

Society News — Sew all Wright, ScD, professor of zoologj. 
University of Chicago, will address a joint meeting of the 
Institute of Medicine of Chicago and the Chicago Societj of 
Internal Medicine, October 25 on “The Hereditary Factor in 

Abnormal Development” The Chicago State Hospital was 

host to the Irving Park Branch of the Chicago Medical Societj 
recently In addition to Dr Edward F Dombrovvski managing 
officer other speakers included Drs Frank S Rankin on “Sleep 
Induced by Sodium Amytal in Psjchotic Patients”, Hjman 
H Goldstein “Traumatic Psychoses ’ and the late Barnet 
Lemchen Brain Pathology and Mental Alienation” 

INDIANA 

Dr Page Joins Hospital Staff — Dr Irvine H Page, 
associate Hospital of the Rockefeller Institute for Medical 
Research, New York, will assume charge of the research 
department of the Indianapolis City Hospital, September 15, 
according to the Indianapolis Star He will be retained for the 
post by Ell Lilly & Co , which cooperates with the hospital in 
laboratory and research work Dr Page was born in Indian- 
apolis, and IS an alumnus of Cornell University Medical College, 
New York 

IOWA 

Rocky Mountain Spotted Fever — During June ten cases 
of Rocky Mountain spotted fever with three deaths were 
reported to the state department of health Three cases 
occurred in Clark County, one m Jackson County and six 
among Indians at the Sac and Fox reservation in Tama Countj 

Society News — A recent meeting of the Pottawattamie and 
Woodbury county medical societies. Council Bluffs, was 
addressed by Drs Archibald F O’Donoghue on “^Modern 
Concepts in Treatment of Hip Fractures”, James E Reeder, 
“Uses of High Frequency Audiometer’ and Rajmond J 
Harrington, “Electrocardiography in Relation to Qinical Heart 

Disease” The speakers are all of Sioux Citj Dr James 

H O Donoghue, Storm Lake, was elected president of the Twin 
Lakes District Medical Society at its fifteenth annual assembly 
in Rockwell City, June 17, and Dr Paul W Van Metre, Rock- 
well City, was reelected secretary-treasurer A symposium 

on the clinical, gastroscopic and roentgenologic features of 
gastritis was presented before the Buchanan County Medical 
Society in Independence June 17, by Drs Byrl R Kirklin, 
Andrew B Rivers and Herman J Aloersch, all of Rochester, 
Minn 

KENTUCKY 

Society News — Drs Morns M Weiss and Aaron A 
Shapero, Lomsvnlle, addressed the Jefferson County Medical 
Societv, June 21, on “Syncope and ‘ The Common Cold” 

respectivelj Dr Oaude S Eddleman addressed the Louis- 

vnlle Urological Soaetj June 15, on ‘Treatment of Calculi of 

Upper Unnarj Trac* Drs William R. Davidson and 

William Donald Davidson, Evansville, Ind , addressed the 
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Christian Countj iledical Society, Hopkinsville, June 29, on 
“Emergency Treatment of Fractures” and “Recent Develop- 
ments in Treatment of Fractures” respectively 

Dinner to Dr Abell — The Jefferson County Medical 
Society sponsored a testimonial dinner in honor of Dr Irvin 
Abell, Louisville, President-Elect of the American Medical 
Association, July 1, at the Pendenms Club, Louisville The 
speakers included Drs William Barnett Owen, Louisville, 
president of the county society, James D Northcutt, Covington, 
president of the Kentucky State Medical Association, Arthur 
T McCormack, Louisville, secretary of the state association 
and state health officer, and William D Haggard, Nashville, 
Tenn , former President of the Amencan Medical Association 
About 275 physicians of Indiana, Kentucky and Tennessee 
attended 

LOUISIANA 

Dr Cohn Joins Louisiana State Faculty — Dr Isidore 
Cohn, professor and head of the department of surgery. Gradu- 
ate School of Medicine, Tulane University, New Orleans, has 
resigned to become professor of surgery and associate director 
of the department at the Graduate School of Medicine, Louisiana 
State University, New Orleans A graduate of Tulane, 1907, 
Dr Gohn has been associated with his alma mater since 1909 
In 1935 he succeeded Dr Rudolph Matas as chief of the depart- 
ment of surgery at Touro Infirmary, New Orleans 

MASSACHUSETTS 

Honorary Degrees — Amherst College, Amherst, conferred 
the honorary degree of doctor of science on Dr Stephen Rush- 
more, Boston, recentl}, and Colby College, Waterville, Maine, 

a similar degree on Dr Harris P Mosher, also of Boston 

Lieut -Col James S Simmons, Boston, received the degree of 
doctor of science from Davidson College, N C , at its centennial 
exercises, June 8 

Funds Needed for Medical School — A campaign is under 
way to create a $5 000 000 fund for Tufts College Medical 
School according to the New York Times The first step is 
to raise a fund of $2 000 000 for improvements in the medical 
school The report stated that a surgical unit of from fifty to 
sixtj beds IS urgently needed to complete the New England 
Medical Center group which is composed of the Boston Dis- 
pensarj, the Boston Floating Hospital and the medical school 

MINNESOTA 

Society News — Dr Francis S Smyth, San Francisco, 
addressed the annual meeting of the Northwestern Pediatric 
Societ}, Minneapolis, May 17, on “Clinical Studies in Bone Salt 

Metabolism ” Dr Higino Joaquim dos Santos, professor of 

surgery. University of Lisbon, Portugal, lectured at the Mayo 
Clinic, Rochester, June 24, on “Artenographic Changes in 
Vascular Diseases, Arthritis and Tumors of the Extremities ” 

New Director of Hygiene — Dr Mahin Njdahl has been 
appointed director of hygiene of Minneapolis schools, succeeding 
Dr Francis E Harrington, city health commissioner Dr 
Nydahl will also be director of health education in the schools 
Dr Harrington resigned the post because of his added duties 
as acting supenntendent of the General Hospital, it is reported 
Dr Nydahl graduated from the University of Minnesota Medi- 
cal School in 1935 

MISSISSIPPI 

Society News — Dr Paul H Harmon, Chicago, addressed 
a joint meeting of the faculty of the University of Mississippi 
School of lifedicme, the staffs of the Oxford hospitals and the 
Northern Mississippi Valley Medical Society at Oxford, May 
21 on poliomj ehtis Dr Harmon also showed a motion picture 
illustrating positions for convalescent treatment and surgical 
treatment of the disease 


MISSOURI 

Dr Johns Goes to Maryland — Dr George A Johns 
who recentb resigned as superintendent of the St Louis Train- 
ing School has accepted an appointment as superintendent of 
the Rosewood State Training School Owmgs Mills Md In 
19^4 Dr Johns resigned as superintendent of the Citj Sani- 
taiium to become state health supervisor in charge of eleemos- 
vnarv institutions He later served as superintendent of the 
state hospital number 3 Nevada of the state hospital number 2 
St Joseph, and again of the Citj Sanitarium St Louis 

Personal Dr Leon Paul Forgrave St Joseph, has been 

annointed a member of the state board of health, succeeding 
Dr William T Elam, St Joseph, whose term recentl j expired 
Charles S Austin, Carrollton, observed his completion 


of fifty jears in the practice of medicine. May 1 Dr Jottli 

Erlanger, professor of physiology at Washington Unnenty 
School of Medicine, St Louis, was awarded the honoran 
degree of doctor of science at the one hundredth annual cw 
mencement exercises of the University of Miclugan 

MONTANA 

Society News — Dr Thomas F Walker, Great Falls, ds 
cussed “Myelogenous Leukemia” before the Silver Bow County 
Medical Society, June 1 The society was addressed at an 
earlier meeting by Dr Harvey Lee Casebeer Butte, who read 
a paper written by Dr Peter Potter on "The Reticulo-Endo- 

thelial Sjstem” Dr E Martin Larson, Great Falls, wij 

recently elected president of the Jfontana Tuberculosis Assocu 

tion at Its meeting in Helena The North Central Distnct 

Medical Association of Montana was organized in Maj Th' 
officers are Drs Paul 0 Neraal, Cut Bank, president, Henmn 
F Schrader, Browning, vice president, and Walter L DuBoi' 
Conrad, secretary-treasurer 


NEBRASKA 

Clinical Meeting in Omaha — ^The fifth annual assemHj 
of the Omaha Mid-West Clinical Society will be held in 
Omaha, October 17-22, with headquarters at the Hotel Paxton. 
The following guest speakers have been announced Dn 
William L Benedict, Rochester, Minn , Willis D Gatdi 
Indianapolis , Arthur Bruce Gill, Jacob P Schaeffer and 
Edward A Schumann, Philadelphia, Luther Emmett Holt ]r 
Baltimore , Thomas Leon Howard, Denver , William J kerr 
and Hans Lisser, San Francisco, Thomas Parran, surgm 
general, U S Public Health Service, Washington, D u, 
Hans H F Reese, Madison, and Owen H Wangenstm 
Minneapolis There will also be lectures by members oi ti 
faculties of Creighton University and the Universit) o 
Nebraska schools of medicine, clinics and scientific evhioits 


NEW JERSEY 

Society News — Dr Charles H de Turck Shwers AthnW 
City, addressed the Cumberland County Medical o ' 
Bridgeton, June 15, on diseases of the “‘'*'’^''7 
Emanuel D Friedman, New York, addressed I"®,,"*" 
County Medical Societj, Hackensack, June IS, on 

and the Nervous System” Dr John A Brooke, 

delphia, addressed the Cape May County Mediral ' 
Ocean Citj, May 20, on ‘Fracture of the Neck of the 

NEW YORK 

Dr Cunningham Appointed Dean 
Robert Sydney Cunningham, professor of anat^y 
blit University School of Medicine, Naslmlle, i > 
appointed dean of Albany Afedical College, Albanj, 

Dr Thomas Ordway Dr Cunningham is a na i 
Carolina and graduated from Johns Hopkins hlibv llu 

of Medicine, Baltimore, in 1915 He was a , he went to 
faculty of Johns Hopkins from 1915 to 19-5, w i , , , j pfo- 
Vanderbilt as professor of anatomy He will also horn 
fessorship of anatomy at Albanj outlw'^ 

Three Outbreaks of Food ’p^traced to ’ 

of illness caused by contaminated food have jjjt, 

bakery m Troy since April 1936 , At Ji"' In Mat 
occurred in persons who had eaten chocolate u 

of this jear there were six cases of Sastro ente jreamP''’ 
Troy and five in Rensselaer, all attributed to twelve 
from this bakery The third outbreak i^rrj 

in Troy in June, attributed to the eating o ^ pastoo 

pie Investigatida disclosed that the '^’’ea jnbjccted W 
'’"'ulied by the bakery in question satisfadj'f 

igeration The nlant was found to ^ ^ .iin,-«s or ah'' 


igcrauun me piaiiu woo xx^w...Cl illnC^^S ^ . 

itao condition and no evidence inveshP*',! 

ms among the employees The 'f bwatorj m ,,v 
not been completed at the time of t 


New York City 


lity Hospitals on Eight Hour 
e of the Department of Hospitals, except 
:ers, phjsicians and superintendents ot chaflS^^ 

nght hour daj July 1 The new ^nd 

rs for nurses, attendants, cooks, “ ■ ,^£5 ha'^ 

lers and ambulance drivers, some Thp ^change C , 
king on this schedule for some time los; 

able bj an appropriation of ^^’^^^’^pni^additioay 
nate The department ''>11 and 349 h'’ ? 

onnel, including 1,281 graduate nu 
ndants or nurses’ aids 
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Knickerbocker Hospital Seventy-Five Years Old — 
Knickerbocker Hospital celebrated the seventj -fifth annnersary 
of its founding at a luncheon at the Hotel Astor j\Iay 20, with 
Nicholas Murra> Butler, PhD, president of Columbia Uiiner- 
sitj, as the principal speaker Congratulatorj messages from 
President Roosevelt and Governor Lehman were read The 
hospital had its beginning in a tent set up by a jouiig physician 
in 1862 to care for wounded and sick Union soldiers home from 
the Civil War In Ma} of that year the number of patients 
had grown so much that the Manhattan Dispensary was founded 
to care for them The dispensary grew into a general hospital, 
known for many jears as the J Hood Wright Memorial Hos- 
pital and since 1913 as Knickerbocker Hospital according to 
an account in the New York Times It now has 17S beds 

NORTH CAROLINA 

University Changes — Evan W McChesney, PhD, asso- 
ciate professor of biological chemistry, Universitv of North 
Carolina School of Medicine, Chapel Hill recentlj resigned to 
join the facultj of Bajlor University College of Medicine, 
Dallas, Texas, with the same title Dr Augustus S Rose, asso- 
ciate professor of anatomy, resigned to become assistant in 
neurology at Massachusetts General Hospital, Boston 

New Health Officers — Dr Sigma k Lewis Roxboro has 
been appointed health officer of a district including Washing- 
ton, Tyrrell and Hyde counties Dr Zack P Mitchell 

Brvson Citj, recentlj assistant health officer of Swam Countj 
has been appointed health officer of a district comprised of 
Cherokee Claj and Graham counties Dr Philip G Padgett, 
Forest Citj succeeded Dr klitchell in Swam Countv 

OHIO 

Personal — Dr C J kltmaier Marion, has been appointed 
a trustee of Ohio State Univ'ersity for a term of seven years 

Dr Lorin Kerr Jr , Toledo, has been appointed head of 

the bureau of medical relief and suoeniitendent of the Municipal 

Hospital for Contagious Diseases in Toledo Dr Marion A 

Blankenhorn, Gordon and Helen Hughes Taylor professor of 
medicine. University of Cincinnati College of Medicine, received 
the honorary degree of doctor of science from Wooster College, 

Wooster, recentlj Dr David F Gerber, Middletown, 

received the alumni medal “for meritorious service to human- 
ity’ at the recent commencement of Miami University, Oxford 

^Dr Carlyle W Dewey, Coiineaut, has been appointed a 

member of the state medical board Dr Howard T Karsner, 

director of the Institute of Pathologj, Western Reserve Uni- 
versity School of Medicine, Cleveland, has been elected a mem- 
ber of the medical advisory board of the Leonard Wood 
Memorial (American Leprosj Foundation) 

Society News — Dr James K Nealon, Newark addressed 
the Carroll County Medical Societj, Carrollton, June 3, on 

"Significance of Pus in the Urine ’’ Dr John H Skavlem, 

Cincinnati, addressed the Clermont County Medical Society, 
June 3, in Loveland, on “Chrome Nontuberculous Lung Infec- 
tions ” At a meeting of the Clinton County kledical Societj , 

Sabina, June 1, Dr William L Wead Sabina presented a 
paper on diseases of the arteries Dr Carl V Moore, Colum- 

bus, addressed the Miami and Shelby County Medical Societv, 

Sidney, June 3, on “Anemia, Its Etiology and Treatment’ 

Dr Harve M Clodfelter, Columbus, spoke on ‘ Gallbladder 
and Associated Gastric and Intestinal Diseases” before the 

Marion Academy of Medicine June 1 Drs Thomas L 

Ramsey and Edward J McCormick Toledo, addressed the 
Seneca County Medical Society June 16 in Fostoria, on pathol- 
ogy and surgery, respectively, of carcinoma Dr John L 

Stifel, Toledo, addressed the Wood County Medical Society, 

Bowling Green, June 17, on “Peripheral Vascular Disease ’ 

Dr David Steel, Cleveland, addressed the Lorain County Medi- 
al Society, Lorain June 8, on “Roentgen Ray Treatment of 

Malignancies ” At a meeting of the Columbus Academy of 

Medicine June 14, the speakers were Drs Earl H Baxter and 
Leslie L Bigelow on the medical and surgical aspects respec- 
tively, of abdominal pain in childhood, and Dr Ralph I Fried, 
on treatment of congenital syphilis 

PENNSYLVANIA 

Society News — Dr Joseph H Barach, Pittsburgh, 

addressed the Cambria County Medical Society Johnstown, 

July 8, on ‘ Clinical Application of Protamine Insulin ” 

Speakers at a meeting of the Lj coming County Medical 
Society, kVilhamsport, July 9 were Drs John Moore Camp- 
Ml Jr , Harrisburg, on The New Tuberculosis Program of 
M Department of Health” Reynold M Grieco “Newer 

Method of Diagnosis and Treatment of Pathologic Conditions 
of the Rectum,” and Llovd E MMrster Deep Roentgen Ther- 


apy in Carcinoma of the Prostate and Its kletastasis ” Drs 

Edgar S Everhart and John R Heller Jr of the U S Public 
Health Service, and Albert F Doyle all associated with the 
state department of health Harrisburg, presented a symposium 
on sj phihs at a meeting of the Mifflin County Medical Societv 
Levvistovvn, June 3, and of the Blair Countj Medical Soaetv 
Altoona, June 22 

RHODE ISLAND 

Society News — At a meeting of the Providence Medical 
Association, June 7, Drs Hugh E Kiene and William kl 
Muncy spoke on ‘Survey of Seven Years Treatment at the 
Chapin Hospital’ and Eye Manifestations for Tryparsamid 

Reactions' respectively Dr Charles L Farrell, Pawtucket 

addressed the Washington County Medical Society Westerly 
July 14 on State Medicine ” 

Personal — Dr Ernest A Charon, Manv ille has been 
appointed health officer of Lincoln, succeeding the late 
Dr Harry A Manchester Dr Francis V Corrigan Provi- 

dence assistant chief of the bureau of child hygiene in the 
state department of health for the past sixteen months has 
been appointed chief succeeding Dr Marion L A Gleason 

who retired Dr Gleason has served since 1923 Dr Michael 

J O Neil Providence has been appointed medical director of 
the state unemployment relief commission He succeeds 
Dr Henry J Hoye 

SOUTH DAKOTA 

Food Handlers to Be Examined — A plan for examination 
of food handlers m Sioux Falls was recentlj instituted by the 
city health officer Examinations are to be made every six 
months and are voluntary on the part of proprietors Restau- 
rants, groceries and meat markets that cooperate will receive 
cards certifyung that all food handlers have certificates of 
health 

TENNESSEE 

Tennessee Valley Association Meeting — Dr Elbert G 
Wood, Knoxville, was chosen president-elect of the Tennessee 
Valley Medical Association at its meeting in Knoxville, June 
23 25 Vice presidents elected are Drs Ancil A Richardson 
Williamsburg Ky, Glenn T Foust Norton Va , and James 
Frank Pate, Canton N C Dr Jesse C Hill Knoxville was 
reelected secretary Dr Edward A Guynes Knoxville was 
installed as president Among the speakers were Drs George 
W Crile, Cleveland, Hugh H Young Baltimore Virgil E 
Simpson, Louisville, Kj , Mhllis C Campbell Memphis, 
Francis T Hunter Boston James E Paulhn, Atlanta Ga 
and Leon J klenville New Orleans 

TEXAS 

Hospital Head Appointed — Dr Edgar M Dunstan medi- 
cal director of Baylor Hospital Dallas was recently appointed 
superintendent of the Dallas city and countj hospital system 
to succeed Dr James H Stephenson who became superinten- 
dent of the Jefferson Davis Hospital Houston Dr Dunstan 
will have charge of Parkland General Hospital and the Wood- 
lawn tuberculosis unit in Dallas and the Convalescent Hospital 
at Hutchins 

Premedical Fraternity Dinner — The Texas Alpha chap- 
ter of Alpha Epsilon Delta honorary premedical fraternity 
recently gave a dinner at the University of Texas Austin for 
all Texas premedical students kfore than 300 students and 
faculty members from eight Texas colleges and universities 
were present Harry Y Benedict LL D , president of the 
University of Texas Austin was toastmaster and guest speak- 
ers included Drs Calvin R Hanna Dallas president of the 
State Medical Association of Texas Walter H Moursund 
dean Baylor University College of kfedicinc Dallas and 
Edward H Carv Dallas past president of the American kfedi- 
cal Association 

UTAH 

Commonwealth Fund to Build Hospital — The Common- 
wealth Fund of New York has awarded to Provo the tenth of 
its hospitals for rural areas, and will contribute S200 000 while 
the city will be required to raise about 875,000 for the hospital 

WASHINGTON 

Personal -^Dr John W Adams Waterville has resigned as 
health officer of Douglas Countv Dr John N Alley super- 

intendent of Tacoma Hospital Tacoma operated by the U S 
Department of the Interior has retired from that position and 
has been appointed to the staff of the Eastern State Hospital 

Medical Lake Dr Lawrence E C Joers Tacoma has been 

appointed health officer of Pierce County to succeed Dr Hinton 
D Jonez 
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Rabies Quarantine in King County — The increase of 
rabies in recent months led the state director of agriculture 
to establish quarantine regulations for dogs in King Countj, 
according to Nortlnvcst Medicine Regulations require that 
dogs be vaccinated annually with rabies vaccine or else be 
confined on their owners’ premises Vaccinated dogs may be 
allowed freedom twenty-one days after their vaccination and 
they must wear metal tags to indicate to enforcement officers 
that they have been immunized Dogs being removed from 
the county must be accompanied by certificates of vaccination 
Any dog that has been bitten by a rabid dog must have the 
Pasteur treatment or be destroyed If he has the treatment 
he must be kept in quarantine for ninety days The quarantine 
IS to remain in effect until June 30 1939 

WEST VIRGINIA 

Refresher Courses — The state health department m coop- 
eration with the West Virginia State Aledical Association has 
provided refresher courses in obstetrics pediatrics and \enereal 
diseases in fifteen towns of the state The series began July 12 
and one meeting will be held in each location once a week for 
seven weeks Drs William J Dieckmann and Morns Edward 
Davis, Chicago and Everett D Plass Iowa City, are giving 
the lectures on obstetncs, Drs Edwards A Park Baltimore 
and George M Lyon Huntington, those on pediatrics The 
lecturers on venereal disease had not been selected at the time 
of the announcement 

WISCONSIN 

Personal — Dr Harold H Fechtner, Wausau, has resigned 
as director of the Marathon County health unit established in 

1936, to resume private practice Dr George Van Ingen 

Brown, Milwaukee, professor of plastic surgery. University of 
Wisconsin Medical School, Aladison, has retired 

Bardeen Lecture — ^The Charles R Bardeen Memorial Lec- 
ture honoring the late dean of the University of Wisconsin 
Medical School Madison, was presented May 24 at the uni- 
versity under the auspices of the Phi Chi fraternity Dr Jacob 
Arnold Bargen, Rochester, Minn , gave the lecture on “Recent 
Advances in Studies on Intestinal Disorders in Europe and 
America Personal Observations ” 

PHILIPPINE ISLANDS 

Hospital News — ^The late Dr Gregorio Singian left 
350 mg of radium, valued at $100,000, to the San Juan de Dios 

Hospital, Manila Dr Gervasio Santos Cuyugan, for twelve 

years director of the Tayabas Provincial Hospital, has retired 
to enter private practice in Mamla 

GENERAL 

Examinations in Pediatrics — The American Board of 
Pediatrics yvill hold fall examinations on the following dates 
Chicago Sunday October 17 following the meeting of region III of 
the American Academy of Pediatrics 

Los Angeles Sunday November 7 following the meeting of region IV 
Boston Sunday November 14 following the meeting of region I 
New Orleans Tuesday November 30 following the joint meeting 
of region III with the Southern Medical Association 

Obstetrics Board Examinations — The American Board 
of Obstetrics and Gynecology announces that the next written 
examination and review of case histones of group B applicants 
will be held in various cities in the United States and Canada 
November 6 The next general examination for all candidates 
will be in San Francisco June 13-14 1938 immediately before 
the meeting of the American Medical Association Application 
blanks and booklets of information may be obtained from 
Dr Paul Titus, secretary of the board 1015 Highland Building, 
Pittsburgh Applications must be filed not later than sixty 
days prior to the examination dates 

Society News — Dr Edgar G Ballenger Atlanta, Ga was 
chosen president-elect of the American Urological Association 
at its annual meeting in Minneapolis June 30 and Dr David 
W AlacKenzie, Alontreal, was installed as president 
Dr Clyde L Deming New Haven was reelected secretary 

Dr Alphonse McMahon, St Louis was elected president 

of the American Therapeutic Society at the annual meeting in 

Atlantic City in June The fifth annual meeting of the 

Western Orthopedic Association will be held in Seattle July 

28-30 with headquarters at the Washington Athletic Club 

The third annual meeting of the Mississippi Valley Medical 
Societv will be held in Quincy 111 September 29-October 1 
Dr Young Awarded Medal —Dr Hugh H Young pro- 
fescor of urology, Johns Hopkins University School of Medi- 
cine Baltimore, was presented with the Keyes gold medal of 
tlie 4^merican Assoaation of Genito Urinary Surgeons during 


Its recent annual meeting in Quebec In bas relief on one sid- 
of the medal is a portrait of Dr Edward L Keyes, who died 
in 1924, and the other side carries the inscription 'for contnbu 
tions to the advancement of urology” Dr Young graduatd 
from the University of Virginia Medical Department in IM 
and has been associated with Johns Hopkins since 1893 He 
was president of the American Association of Gemto-Urinaiy 
Surgeons and the American Urological Association in 1909 of 
the Medical and Chirurgical Faculty of Man land in 1911 
1912, and of the International Congress of Urology 1917 
Dr Young has written several volumes on urology and is the 
founder and editor of the Journal oj Urology 

Bequests and Donations — The following bequests and 
donations have recently been announced 

While Plains Hospital White Plains N Y $75 000 from an anmj 
mous donor as a memorial to the late Dr Henry Ernest Sdiimd 
Tim following hospitals in New York received bequests from the hte 
R Bleecker Rathbone White Plains St Lukes Hospital $65 000 
ot Mary s Hospital for Children New York Orthopedic Dispensary and 
HospUal New York Nursery and Child s Hospital Hospital for Ruptnrtd 
and Crippled Home for Incurables and Babies Hospital House of Ret 
at Sprain Ridge Yonkers $15 000 each 

■A trust fund of $200 000 was establi«;hed m the will of the late 
Howard B Magruder to establish and jnamtain a hospital at Port Qinton, 
Ohio Dr Carl J Yeisley Port Clinton IS chairman of a board cf 
trustees appointed to administer the fund 

Montgomery Hospital Norristown Pa $5 000 by the will of Miss Mary 
Fornince 

Abington Memorial Hospital Abington Pa $20 000 from the annual 
June fete given by the woman s auxiliary 

The will of Anne T Fischer provided the following bequests 
St Francis Hospital and St Josephs Hospital for Consumptives $10 003 
each Misencordia Hospital $5 000 and St Rose s Free Home for Incun 
ble Cancer $2 000 All are in New York 

New \ ork Foundling St Vincent s and Mount Sinai hospitals Nev 
York, $1 000 each from the estate of Morgan O Brien 

Estimate of Life Eammgs — A study of life earnings m 
sixteen occupations placed medicine at the top of the list with 
§108,000 for a working span of fortj-two years, according to 
a report in the New York Times, July 14 Prof Harold F 
Clark, in charge of educationil economics at Teachers College, 
Columbia University New York, and a staff of research work 

Life Earmngs tti Sixteen Occnpatioiis 



Working 

Present 
Value 
of Average 
^mings fot 
a Working 

Occupation 

Life Span 

Lifetime 

Medicine 

42 

$108 000 


43 

105 000 

Dentistry 

4o 

93 400 

Engineering 

43 

82 500 

Architecture 

43 

College teaching 

44 

69 300 

51 000 

Social work 

45 

Journalism 

46 

41 500 

41 000 

35 000 

29 700 

28 600 

23 300 

15 200 

12 500 

10 400 

Ministry 

44 

Library work 

46 

Public school teaching 

45 

Skilled trades 

44 

Nursing 

40 

Unskilled labor 

44 

Farming 

51 

Farm labor 

51 


ers spent eight years in the study with results shown in 
accompanying table In explanation of the purjwse 
study. Dr Clark said that occupational guidance is 
in disregard or ignorance of wages in the different occ p ^ 
He declared that income is the best measure ot me i 
need in all socially desirable occupations of th‘ 

fessions may seem to be very badly crowded, in the g 
incomes of unskilled labor, farming and even of s 
there is no doubt that bv and large the professions 
people in them,” he observed “Professional it is 

of service that people are willing to pay more tor o 
scarce ” 


FOREIGN ^ 

World Conference on Leprosy — The 
'onference on Leprosy will be held in Cairo, . i {pros) 

larch 21, 1938, under the auspices of the 
Lssociation, formed in 1931 The '^*'a°qtr 2 Ssb<n"'F 

ere held at Berlin in 1897, Bergen in 1909 and 
923 The Egyptian government is inviting all — jns ar“ 

:rned to send official delegates and in 


:rned to send ofticial delegates ana m r-y y,,. 

hers interested in the subject are invited to oe p 
formation may be obtained from the ondoa '' 

itional Leprosy Association, 131 Baker Street, L 
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Sesquicentennial of Purkmje — A jubilee celebration of 
the one hundred and fiftieth anniversary of the birth of Jan 
Purkinje, the physiologist, is being arranged in Prague for 
September under the patronage of Eduard Benes, president of 
the Republic of Czechoslovataa Purkinje was born Dec 17 
1787, in Libochovice m northwestern Bohemia and studied 
medicine at Charles University m Prague After his gradua- 
tion he was first appointed assistant in anatomy at his alma 
mater and later became professor of pathology at Breslau, 
Germany, at tlie age of 33 At Breslau in 1842 he established 
what is said to have been the first separate department of 
physiology in Europe In 1850 he established a department of 
phjsiology at his alma mater in Prague, where he died July 28, 
1869 

International Tuberculosis Meeting — The tenth con- 
ference of the International Union Against Tuberculosis, post- 
poned from 1936, will be held in Lisbon, Portugal, September 
5 9, under the chairmanship of Prof Lopo de Carvalho 
Topics of discussion will be Radiological aspects of the pul- 
monary hilus and their interpretations primary tuberculous 
infection in the adolescent and the adult, the open case of 
tuberculosis in relation to family and domestic associates The 
speakers from the United States will include Drs Charles J 
Hatfield, Philadelphia, secretarj ot the National Tuberculosis 
Association, Henry C Sweany, Chicago, and Robert E 
Plunkett of the New York State Department of Health, Albanj 
Information concerning the program and other details may be 
obtained from the National Tuberculosis Association, SO West 
Fiftieth Street, New York 

Deaths in Other Countries 

Dr Felix de Lapersonne, French ophthalmologist at one 
time president of the International Association for the Preven- 
tion of Blindness in 1934 received the Leslie Dana Medal 
awarded by the National Society for the Prevention of Blind- 
ness of the United States in cooperation with the St Louis 
Societj for the Blind died Julj 5 aged 84 


Government Services 


Dr McCoy Studies Leprosy 
Dr George W McCoy, former director of the National 
Institute of Health Washington, D C has been assigned by 
the U S Public Health Service to make a study of leprosy in 
continental United States and the island possessions, according 
to the New York Tunes It was stated that the American 
Mission to Lepers, of which Dr McCoy has been for many 
years an honorary vice president will place at his disposal its 
facilities for contact with the 200 leper colonies and clinics of 
Protestant churches throughout the world 


Maryland Free from Bovine Tuberculosis 
Maryland became a modified accredited area July 1 tlie 
forty fourth state to eradicate bovine tuberculosis Three other 
states were successful in tuberculin-testing work during June 
California reported the following counties for modified accredi- 
tation El Dorado, Lake Sacramento and Yuba New York 
reported the necessary progress in Chenango Delaware, Lewis 
and Otsego, while South Dakota reported Brown, Hyde 
Jerauld Moody and Spink Seven municipalities were accred- 
ited in Puerto Rico 


Examinations for Army Medical Corps 
The War Department announces that an examination will 
be held September 13-17 for the purpose of qualifying candi- 
dates for appointment as first lieutenants in the kledical Corps 
U S Army, to fill v'acancies occurring during the fiscal jear 
1938 The examination is open to all male graduates of recog- 
nized medical schools who have completed one year’s internship 
in an approved hospital and who will not be over 32 jears old 
at the time it is possible to tender a commission The examina- 
hon will be conducted bv boards in various parts of the United 
States and will consist of a written examination in professional 
^““jeets, a phjsical examination, and a determination of the 
candidate s adaptability for military service Full information 
and application blanks may be obtained from the Adjutant 
general. War Department, Washington, D C 'Applications 
must be received before ^August 31 
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LONDON 

(From Our Regular Corrcstondciit) 

June 26, 1937 

The Treatment of Pleural Effusion 
In a discussion at the Royal Societj of Mediane, Dr Burton 
Wood said that the commonest cause today of pleural effusion 
in the tuberculous was trauma Better than treating a pleural 
effusion was not to provoke one to remember that a blunt 
needle will lacerate the pleura, that a drop of alcohol left on 
a needle may cause intense irntation, that cold air injected 
into a warm pleural cavity may provoke reaction, or a positive 
pressure lead to effusion by the stretcliing of or tearing of adhe- 
sions The man who cannot use his needle as an artist should 
turn to less delicate work Any pleural puncture may be the 
first step toward thoracoplastj 

Many pleural effusions do not require active treatment They 
are benign and may be protective in effect if not in intention 
Thus a pleural effusion is the commonest manifestation of intra- 
thoracic tuberculosis in childliood and appears to be analogous 
to other reactions of allergic type seen m child contacts Such 
effusions have little effect on health, sometimes disappear very 
rapidlj, and are rarely followed by parenchymatous disease 
Some of the adolescent pleurisies are of similar type Hence a 
young person with a “simple” pleural effusion, who is possibly 
in a hypersensitive state, should not be exposed to the risk of 
further infection, e g, by sharing a sanatorium cubicle with a 
patient with “open” pulmonary tuberculosis 
Dr Wood asked What is the after-history of patients vvliose 
lungs are apparently otherwise sound at the time of the effu- 
sion’ We have been taught that the expectation of subsequent 
phthisis IS from 40 to 50 per cent, but recent Scandinavian 
figures suggest that 90 per cent make a lasting recovery In a 
series of thirty cases occurring in young persons (from 15 to 
35 years of age) Dr Wood found during an average observa- 
tion period of five years that twenty-seven remained well and 
that the remaining three who died were all examples of bilateral 
pleurisy 

Before the advent of radiology the condition of the lung 
underlying the effusion was often in doubt If effusion is 
suspected x-ray examination should precede exploration Blind 
tapping IS justifiable only for the relief of urgent symptoms 
If the disease runs a fav'orable course, the fluid will be spon 
taneously absorbed, but if it is of less benign type, aspiration 
will only lead to fresh outpouring of fluid, which will thicken 
as aspirations are repeated The end result will be empyema 
It is true that fluid, if left, will ultimately cause pleural thick- 
ening, but this IS a conservative process Fibrosis begins where 
tuberculosis ends 

The presence of a tuberculous focus m the underlying lung is 
sometimes assumed, and this has given rise to the practice of 
air replacement This treatment is based on speculation, unless 
the effusion is known to cover diseased lung But when the 
large size of an effusion causes mediastinal displacement or 
distress, air or oxygen replacement is necessary, but it is use- 
less to try to prevent reaccumulation by pneumothorax If 
hectic fever persists, an aspiration will sometimes be followed 
bv a fall of temperature It is justifiable to try tbis, with or 
without replacement, but repeated aspirations are undesirable 
Many of the effusions complicating pneumothorax are benign 
in their effect An incomplete collapse is sometimes thus con- 
verted into a complete cne and a cavity held out by adhesions 
closed If an effusion rapidly fills the pleural space, it is tempt- 
ing to replace it by air in the hope of maintaining a controlled 
collapse, but the result is usuallv reaccumulation, and recurrent 
aspirations bnng the risk of cmpvema 
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As intrapleural pneumolysis increases the risk of pleural effu- 
sion, Dr Wood questions the increasing practice of dividing 
adhesions in the early weeks of a pneumothorax before its 
efficacy can be fairly judged When a serous effusion is fol- 
lowed by tuberculous empyema, anxiety is inevitable, though it 
may remain latent for years and not appear to affect the 
patient’s health Repeated aspirations then involve the grave 
risk of secondary infection Conservative treatment is the best 
in most cases, especially in the young 
In cases of infected tuberculous effusion the need for action is 
urgent, but in the less virulent cases gelatinothorax should be 
tried before instituting closed drainage by intercostal catheter 
and negative suction 

Recognition of Opticians for Sight Testing 
Surprise and dissatisfaction have been widely expressed in 
the medical profession by the proposal of the Ministry of Health 
to recogmze opticians for sight testing in the regulations for 
the provision of spectacles under the national health insurance 
act The British Medical Journal terms the proposal “pro- 
foundly disturbing” and points out that it is considerable 
advance in the direction of statutory registration of sight-testing 
opticians, which has not only been vigorously opposed by the 
British Medical Association during the past thirty years but 
has been reported on unfavorably by governmental departmental 
committees In a letter to the Tunes j Dr G C Anderson, 
medical secretary ot the association, says that the regulation 
IS contrary to the whole weight of expert opinion An analysis 
of 30,000 consecutive cases of ocular disturbances showed that 
in 276 per cent these were due to causes other than errors of 
refraction, while in 7 per cent there w’ere similar disturbances 
w'lthout any error of refraction Opticians, ignorant of diseases 
of the eye, will in most cases prescribe glasses for all sorts of 
trouble In a letter to the Times Sir John Parsons, past presi- 
dent of the Royal Ophthalmological Society, states that it is by 
no means infrequent for the ophthalmic surgeon to see cases 
of grave loss of vision which has resulted from sight-testing 
opticians failing to recognize disease conditions He has had 
patients suffering from chronic glaucoma thus overlooked and 
in one case from malignant mtra-ocular tumor Mr Malcolm 
Hepburn, honorary secretary of the Council of British Ophthal- 
mologists, points out that there are a great many varieties of 
the normal which, to the improperly educated observer, may 
simulate disease conditions of the eye, and it often requires all 
the medical training of the ophthalmic surgeon to decide 
whether they are of importance or not When the sight-testing 
optician observes them he advises the patient to seek medical 
opiraon, thereby creating fear of danger to the sight, which it 
IS sometimes very difficult for the ophthalmic surgeon to dispel 
Had he been consulted in the first instance, this would have 
been avoided Secondly, the optician seems to have little idea 
regarding the relation between errors of refraction and eye 
diseases, and this leads him to order glasses “to prevent loss of 
sight ” Thus the patient is frightened into wearing glasses that 
may be entirely unnecessary 

Increase in Court Claims for Dermatitis 
The Wholesale Textile Association is exercised by the fre- 
quency with which claims are made for dermatitis said to be 
produced by articles of clothing and has held a conference to 
discuss what steps should be taken to resist unjustified claims 
Originally claims of this kind arose in respect to furs and 
dermatitis was generally supposed to be due to the wearing 
of furs which had been treated with inferior dyes Recently, 
however, claims have arisen with regard to every type of 
clothing, including gloves, dresses and underwear Apart from 
people who endeavor, the association alleges, to make a living 
out of dermatitis claims, there are a certain number of per- 
sons among the general public suffering from an idiosyncrasy 
to dermatitis In this case the fault may be said to be with 


the person and not with the garment It is on these perscm, 
that the responsibility rests not to wear apparel that is irntant 
to them but harmless to the general public 

Claims for dermatitis frequently arise in connection tuihtli 
use of hair dyes, particularly paraphenylenediamine A case 
has just been heard in which heavy damages were an-arded at 
Manchester A woman sued “Oloxo Limited,” London, and a 
local hairdresser for negligence She alleged that after the 
application of a hair dye called “Oloxo” she suffered from 
dermatitis and her face became so swollen that she could not 
see for three days and went through an agonizing time The 
hairdresser claimed an indemnity from “Oloxo” on the ground 
that she was assured that “Oloxo” was harmless The judee 
said that “Oloxo” was not as warranted It was not safe for 
application to the head — ^the purpose for which it was sold 
The makers knew this, for the manager had said that he 
regarded it as dangerous to use without a skin test Yet ther 
gave a warranty that it was safe The judge awarded 
damages 

PARIS 

(From Our Regular Correspondent) 

June 17, 1937 

The Pans Exposition 

In the special exposition number of the Presse medicak 
June 26, is a description of the exhibits illustrating theprogrbs 
that has been made in medicine, surgery and microbiologj 
Prof G Roussy, dean of the local medical school, and Dr 
Justin-Besangon, also of Pans, were m charge of assembling 
the exhibits for the section on internal medicine There an 
five large booths in which the principal discoveries made in 
the different branches are presented in a manner that will miht 
it easy for the public to understand, without sacnfice of the 
essential scientific aspects of the subjects The various step 
in medical discoveries from the beginning of the nineteen 
century to the work of Pasteur are well shown The amy 
medical and public health services have exhibits that do creit 
to their splendid organization in France One booth is devot 
to clinical thermometry and calorimetry, with demonstrations 
of how the basal metabolic rate is determined The vanoa^ 
physical methods (roentgenography, roentgen tlierapj, ja ® 
therapy, ultraviolet therapy and py retotherapy ) are won ' 
trated In the Claude Bernard section, recent advancesj^ 
diseases of nutrition and of the alimentary tract receive a g 
deal of attention A chart illustrating the location 
of the endocrine glands makes this subject easy to im ers 

In hematology, special stress is laid on the ^ 

anemias and leukemias In neurology, numerous sections 
diagrams attempt to show the progress in this hem 
models from the museum of the St Louis Hospital, vv ic 
familiar to every sy philologist and dermatologist who as^ 
visited Pans, form an important part of the exhi it a 
Grand Palais 

The surgical portion was organized by Prof A ^s 
Dr Fredet The dominant idea was to concentrate 
subjects anesthesia, asepsis and transfusion In the 
the exhibit was arranged by Dr Robert Monod an m ^ 
named by Dr Af Tzanck The anesthesia exhibit 
senes of units show mg the various anesthetic agents 
at present The various types of apparatus for ^ y 

tion) anesthesia, the method of using carbon gjntijl 

adjuvant, intravenous administration of barbiturates 
anesthesia, and spinal, local and rectal technic are a 
in a way to make them easy for visiting physicians 
stand With the aid of Mr Walter, an 
architect, the various methods of obtaining asep jpl 

conditions are shown in a series of models o 
operating rooms In the transfusion exhibit, e j|,oaii. 
blood grouping and of giving transfusions are we ^ 

The section of microbiology is dedicated j „flttsi 

Pasteur and its results The description of the ex 
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by Pasteur Vallery-Radot, Pasteur’s grandson, an eminent 
clinician here The various discoveries of Pasteur are arranged 
in chronological order In addition, photographs of Pasteur 
and his co-workers, laboratory notes, letters and reproduction 
of autographs uill be of great interest to visiting bacteriologists 
The results of Pasteur’s disco\ cries are shown under the head- 
ings of serums and serotherap\, use of toxoids (anatoxins) 
and assoaated vaccinations 

THE H\GIENE BUILDING 

Medical visitors to the exposition will find that the building 
which has been constructed under the supervision of Professor 
Tanon contains many exhibits of great interest Diagrams and 
models illustrate every problem relating to hygiene of large 
agglomerations, such as garbage disposal control of infections, 
disinfection, antepartum clinics, vaccination services, and diag- 
nostic laboratories for s>phihs, tuberculosis and cancer There 
are many films devoted to social hjgiene problems One exhibit 
shows how an insanitar> dwelling can be changed so as to 
make it habitable The methods of obtaining a good water 
supply and the disposal of sewage are well illustrated in another 
stand Food inspection is given a prominent place The 
development of the individual from birth and the efforts which 
preventive medicine is making to reduce mortality are shown 
in an excellent manner Social medicine is represented bv 
exhibits of the work of antituberculosis and S3phihs dispensaries, 
and that of anticancer centers 

MEDICAI VIEETINGS DURING THE EXPOSITION 
American phjsictans who intend to visit the Pans Exposition 
this summer and fall maj find the following schedule of meet- 
ings of interest 

July 1 10 Dail> programs for those interested in public health 

3 5 National Hospital Congress 

4 Meteorological and Biometeorologicvl meeting 

4 11 National Dental Congress 

5 11 International Hospital Congress 

6 Special meeting of Academy of "Medicine devoted to 
colonnl medicine 

7 Aeronautic medicine 

Sll General Council of International Association of Ph> 
sicians 

8 10 International neurologic reunion 

1117 International Congress of Jiledicine Applied to Sports 
and Physician Education 

12 13 International Congress of Public Health Works 

12 17 International Sanatorium and Private Hospital Congress 
16 18 International P^>chotherapy and Comparative Psjchology 

Congress 

19 21 International Congress for Protection of Children 

19 25 International Mental Hygiene Congress 

24 Aug 1 International Infantile Psychiatry Congress 
25 31 International Psychology Congress 
September 5 9 Conference of International Union Against Tuberculosis 

13 IS Congress of International Gastro Enterologic Societj 

29 Oct 2 International Congress of Blood Transfusion 

30 Oct 2 French Gynecologic and Obstetric Congress 
October 4 9 French Surgical Congress 

4 9 French Urologic Congres 

7 9 Orthopedics daily conferences 

7 9 International Scientific Press Association Congre s 
7 14 Medical Photographic and Cinematographic Congress 
9 Conference (International) on Rheumatology 

14 17 Tourism Thermalism and Chmatism (International) 

Congress 

17 French Societj for Esophagoscop> and Bronchoscopy 
18 20 French Otorhinolaryngologic Congress 
18 20 French Hygiene Congress 

20 21 International Public Health Officers Congress 
25 28 International Food Congress 

Dunng the exposition, special graduate courses will be giien 
in the I'arious public hospitals of Pans Information maj be 
obtained by writing to Mile Hure, Salle Beclard, 12 rue de 
1 Ecole de medecine, Pans 

International Congress on Rheumatism 
The French Antirheumatism League will hold a meeting 
October 9 next in Pans in which a number of papers will be 
read on the use of radioactne preparations in rheumatism A 
chine will be given by Professor Loeper in the morning at the 
Hopital Saint-Antoine, and the afternoon session will be devoted 


to papers on radioactive medication, emanotherapj , the radio- 
activity of waters at certain health resorts, and allied subjects 
These papers will appear in the October issue of the Rciuc 
dn rhumalistnc 

French Otorhinolaryngologic Congress 

The forty-second annual session of the French Otorhino- 
laryngologic Congress will be held in Pans, October 18-20 The 
subjects chosen for special reports are indications and results 
of intracranial operations on the auditory nerve, by Aubo and 
Ombredanne of Pans, and acute inflammation of tlie larynx 
and hypolarynx in children by Le Mee, Bloch and Bouchet 
Information can be obtained through M Raimond, Office 
medical, 17 rue de Buci, Pans 

BERLIN 

(From Oiir Regular Correst'ondent) 

June S, 1937 

New Developments in Genetics 

The German Society of Genetics held its convention recently 
at Frankfort-on-the-AIain Johannes Lange, Breslau psychia- 
trist, spoke on “The Limits of Environmental Influence on 
Inherited Characters in Man ” The special difficulties of this 
problem can be solved only by research on twins, he believes 
In a study of two pairs (one male pair and one female pair) of 
eiizygotic twins, it was observed that one member of each pair 
showed a physical defect harelip in one and oxycephaly in 
the other There were other marked dissimilarities between 
the normal and the afflicted twin in each instance Serologic 
variations were also frequently observed in twins of discordant 
development Differences in thyroid activity were observed in 
new-born enzygotic twins, the weaker twin often had the larger 
thyroid Frequently the “concordance’ of enzygotic twins is 
far from complete The tendency may be termed concordant, 
but differences can exist in the degree to which it manifests 
itself It would seem that phylogenetically "restless’ traits are 
apt to be unstable, the vertebral column is an example The 
occasionally abnormally low weight of twins at birth shortens 
their expectation of life Infants who are weak at birth are 
further endangered by nutritional disturbances, and the sexual 
development of twins of unequal weight can also assume 
divergent form If the tyviiis are underweight, there will be a 
corresponding retardation of mental development Whatever 
developmental process has been completed in utero can be 
changed later only by vnolent means and here too the variability 
of pathologic predispositions appears greater than that of 
normal predispositions In anv case the evaluation of the post- 
partum environmental influences is most uncertain Thus twins 
affected with diabetes melhtus cannot be changed in this 
respect In allergies the circumstances of concordant mani- 
festation varv , thus, certain allergies seem to bar the way to 
others Emotional expenences or protracted unemployment 
may lead to manifestations of serious illness in one of a pair of 
twins, while the other remains healthy Discordances to manic 
depressive insanity have been recorded, the twin possessing 
the more melancholy temperament is more likely to become 
insane The etiology of the frequently wide difference in 
temperament itself appears to he in an antenatal scnsitmtv 
of the temperamental bases Lange also believes that schizo- 
phrenia may arise from a developmeiitally unstable predis- 
position and that epilepsy may originate in developmental 
defects with a hereditary basis 

In the discussion that follow ed the reading of Lange s report. 
Prof Otmar von A'’erschuer emphasized that today in contrast 
to former times the stress is increasingly on the discordances, 
one should remember, however, that in research on twins a 
maximal opportunity to observe environmental influence is 
assured Prof Eugen Fischer, anatomist, believed that the 
discordance in enzvgotic twins is no greater than the difference 
between the nglit and left sides of an indivndual human body 
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There is, for example, no right and left vertebral column Since 
the hereditary predispositions are identical for right and for left, 
the lariations must be conditioned by development alone 
Therefore the differences between enzygotic twins cannot be 
regarded as of decisive importance 

A report by W Lehmann of Breslau dealt with the hereditary 
pathology of hyperthyreoses Besides defimte exophthalmic 
goiter there may be a number of transitional states m which the 
sum of hereditary predispositions assumes a pathogenic role 
Environment must also be granted importance Of ten pairs of 
twins studied, two pairs of enzygotic twins were found to be 
concordant and one pair discordant, whereas, of seven pairs of 
dizygotic twins, six were discordant Extensive investigations 
of families disclosed a wide distribution of both severe and mild 
symptoms of thyroid disease This was cited as demonstrating 
that quantitatne differences exist betw’een the rarious forms of 
exophthalmic goiter Women are more subject to this disorder 
than men 

Extensne investigations of “The Question of Heredity in 
Rheumatic Disorders,” by Ferdinand Claussen of Frankfort-on- 
the-Main led him to conclude that chronic rheumatism is 
inextncablv bound up with herediU He found that, of twentv- 
five pairs of enz 3 gotic twins, eighteen showed pathologic con- 
cordance, whereas of thirteen dizygotic pairs only five showed 
such concordance It was noteworthy that talipes valgus and 
other forms of clubfoot were almost ahvays constant m rheu- 
matic persons More than 50 per cent of rheumatic persons 
belong to the asthemc-hiTioplastic group 

The Relation of Vitamin C to Infection 

“Vitamin C and Defense against Infection” is the title of a 
paper in the Khmsche Wochcnschnft by Dr S Thaddea, assis- 
tant at the uraversity clinic Although the action of cevitamic 
acid has been investigated, little has been known of its role in 
the infections Clinical medicine, however, has shown a grow- 
ing interest in the destiny of cevitamic acid m the intoxications 
and infections Experimental and clinical tests have demon- 
strated the decisive role of the adrenal glands in the defense 
of the organism against infection Changes m the adrenals are 
present in acute infections together with clinical sjmiptoms 
indicative of cortical dysfunction Normally the adrenal cortex 
IS of all parts of the body the richest m vitamin C Favorable 
results can be obtained m diphtheria toxin intoxication and in 
infectious diseases by enriching the cevitamic acid content ot 
the adrenal cortex In expenmentation with diphtheria intoxi- 
cation of guinea-pigs, the percentage of survivals among animals 
which had received the vitamin treatment was greater than 
among the control ammals The adrenals and liver of treated 
animals were observed to be completely normal, whereas these 
organs in the control ammals showed marked changes due to 
the inflammahon and, in addition, an obvious deficiency in 
vitamin C content In experimental tuberculosis of guinea-pigs, 
the loss in weight of the experimental animals is arrested and 
the life span lengthened In pneumococcic sepsis of the white 
mouse, too, the tj^iical picture is less pronounced and the liver 
suffers less damage if the animal has received preliminary treat- 
ment Thus there is experimental evidence indicating that the 
admimstration of vutamm C leads to a remarkably strengthened 
resistance to various intoxications and infections, while further 
organic changes take place only in slight degree or are entirely 
lacking 

From a climcal standpoint these experiments demonstrate 
that the elimination of vntamm C in the urine at the height of 
acute mfecUon or in the more severe febrile types of pulmonary 
tuberculosis ma> be espeaalb low Obviously there exist 
certain connections between the height of the fever and the 
excretion of cevitamic aad Expenmentation with intravenous 
injection of cevitamic aad has demonstrated tliat acute infec- 
tious diseases and exudative tj-pes of pulmonary tuberculosis are 
accompamed bj an increased demand for vitamin C In con- 


trast to healthy subjects, persons suffering from infectious 
disease retain a greater part of the administered cevitamic aad 
in order to replenish the depleted vitamin C reserve. Con- 
versely, persons affected with sclerotic forms of tuberculosis fail 
to present any demonstrable defiat m vitamin C In tuber 
culous pulmonary hemorrhages too the vitamin C excretion is 
manifestly lowered, but after the bleeding has stopped the 
values rise again to normal In acute infections and in the 
exudative and cavernous type of tuberculosis, the cerebrospinal 
fluid undergoes great depreciation of the vitamin C values 
Administration of cevitamic acid raises the C level in the spinal 
fluid The success of many tuberculosis diets, that of Gerson 
Sauerbruch-Herrmannsdorfer, for example, may depend not 
alone on the exclusion of sodium chlonde but in great measure 
on a rich supply of vitamins, especially vitamin C 

Developments in the Antivenereal Disease Campaign 

By the terms of the law of June 1, 1933, the granting of small 
loans to couples who wed is contingent on the results of an 
official medical examination No loan is granted to any appli 
cant who is suffering from a venereal disease which carnes 
with it the danger of contagion Practically, this mandatory 
e-lammation was the basis for a refusal of subsidies to 9,065 
(2 7 per cent) of 333,776 applicants dunng the latter half of 
1934 and the first half of 1935 The rejection of 547 applica 
tions was based on the existence of a contagious venereal dis 
ease syphilis in 422 instances and gonorrhea in 125 instances 
In addition, 209 rejections were made on the grounds of sterility 
and incapacity for child-bearing, conditions which also may be 
traced in great measure to some venereal infection. 

The law of Oct 18, 1935, stipulates that a marriage cannot 
be contracted if one of the betrothed is affected vvith a con 
tagious disease that might endanger the health of the marnage 
partner or of the offspring An engaged couple must obtain 
from the bureau of health a certification to the effect that no 
such impediment to marriage is present The German An 
venereal Disease Society under the presidency of Professor 
Spiethoff has formulated the following guiding principles wi 
respect to potential contagion Syphilis is generally consider 
contagious for four years subsequent to infection 
considered as no longer transmissible if four years has e aps 
since infection and if after an adequate therapy no sympto® 
have been manifested for two years The foregoing pen 
may be shortened on the basis of scientifically established cure 
In gonorrhea in the male patient the unne and 
tion must be negative for gonococci (even for threads) u 
at least one examination weekly over a period of three 
It IS mandatory that tliese follow-ups be based on reco^i^^^ 
scientific provocative tests If the data so warrant, ^ ® 
period of observ ation will be deemed sufficient In the case 
woman gonorrhea patient, it is stipulated that 
of treatment three months should elapse during "hic ^ 
COCCI are demonstrable (m the urethra, cervix, ga 
Bartholin or rectum) at follow-ups conducted at least 
week As in the case of the man, proper afier 

compulsory Examination before, during and ol 

menstruation is particularly conclusive Here too o F 
observation may be shortened on the basis of ° i ^^ola 

tific proof of cure The record, only just made pu icy 
tions of the antivenereal chsease law during 1933 ^ 

In all, 346 defendants were convicted, almost exact > 
number as in 1932 Of these 346 persons, 196 disease, 

for indulging in coitus while afflicted with a iii 

two for contracting marriage while afflicted with a ve^ 
ease and failure to inform the partner of the i nes^^ pj^forni 
unauthorized treatment of venereal disease and o alleged 

such treatment, twelve for attempting to sell app 'an 
to cure or palliate venereal disease and there jjj,ng af 

for violation of the clause which prohibits t e 
infants by venereal disease sufferers 
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(From Oitr Regular Corrcspondcut) 

May 31, 1937 

The National Health 

In the present session of the imperial diet, Mr Hasama, chief 
of the board of health, discussed the health of the nation The 
present inclination of the birth rate is slightly downward but 
it IS high in comparison to that of other countries, being 30 per 
thousand of population The higher rates are found in the 
northern provinces and the lower rates m the larger cities and 
the middle parts of the countrj The death rate was 18 1 per 
thousand m 1934 More than 130,000 persons died of tubercu- 
losis in 1934, the rate being 19 3 per 10 000 of population 
including more than 96,000 persons who died of pulmonarj 
tuberculosis There were about 49,000 cases of dysentery in 
1935, 7 per 10,000 of population, and more than 15,000 deaths 
According to the m\estigation made bL the home office of 
152,050 villagers who were examined by the official experts 
118000, about 78 per cent, had infestation with some kind of 
parasite There are reported to be more than 7,000,000 cases 
of trachoma throughout the couiitri The number of insane 
increased and was greater than 83,000 in 1935 Venereal dis- 
eases also increased The physical exanimatioiis of conscripts 
revealed that the number of those who fail the medical tests 
are regularly increasing every year throughout the country 
The cause, however, is not clear The home office has planned 
to establish this year as niaiiv health centers as possible in all 
parts of the country 

Decrease in Beriberi 

It has been almost positively proved that the chief cause ot 
human beriberi is a deficiency of v itaniin Bi Among the poorer 
classes, however, whose economic condition prevents them from 
taking sufficient nourishment, there are still many cases of this 
disease Dr Yanagi of the Izumibashi Chanty Hospital reports 
that he found 126 cases of beriberi (14 2 per cent) among 888 
patients who came to his department recently to consult him 
The percentage of cases of beriberi has shown no change m 
his hospital in the past ten years Ten per cent of the patients 
were suffering from this disease every year The number of 
male and female patients has remained almost the same The 
greater number are between 15 and 20 years old Among the 
women, many are from 25 to 30 vears of age, the condition 
probably being due to pregnancy Beriberi is on the decrease 
except among the poorer, and if tliev could have sufficient 
vitamin B, it could easily be prevented among them 

Physical Examinations at Schools 
The general tendency, seen in the physical examination for 
conscription, that young men are becoming constitutionally 
weaker every year, has attracted much attention At the Tokyo 
Imperial University it has been announced that the physical 
examination of the students henceforth will be done differently 
from that of former days What it needs is not the recording 
of physical development but guidance of students to better 
health Students were formerly examined with the stethoscope 
only but now they will also, if necessary, be roentgenographed 

The Association of Hematology 
The Journal of Pathologic Hacinatolog\ which has been 
issued for the last six years under the supervision of Prof 
Dr Katsunuma of the Nagoya Medical College has been 
instrumental in organizing the Japanese Society of Hematology 
The society decided to hold its annual meeting as a branch of 
the Japan Medical Conference, which is to hold its general 
meeting in the spring The title of the Journal will hereafter 
be Japanese Haematology and it will be published bimonthly 
and v\ ill contain original reports of researches on the blood Drs 
Eivono of Kyoto, Mitamura and Sato, of Tokyo, Sugiyama of 
Eanazawa and Katsunuma of Nagoya are on the board of 
directors 
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Deaths 

Dr S Endo died April 20 at liis home in Tokvo, at the 
age of 68 He was very modest and known bv few even in 
this country, but “Endo’s Medium” is almost universally 
recognized While working in the Kitazato Research Institute 
in Tokyo, he succeeded m 1903 in inventing this culture 
medium, using Japanese isinglass By means of Endos medium 
it IS easy to distinguish the typhoid bacillus from the colon 
baallus 

Dr J Shimazono, honorary professor at Tokyo Imperial 
University, died April 27 of pneumonia, aged 60 He was born 
in 1877 111 the city of Wakayama and in 1904 graduated from 
the medical college of the Tokyo Imperial University He went 
to Germany m 1909 to study for three years On returning, he 
was appointed professor at the Okayama Medical College, was 
given the degree of Tgakuhakushi” the next year, and three 
years afterward went to Kyoto Imperial University In 1924 
when his name had come to be widely known, he was trans 
ferred to Tokyo Imperial University as successor to the late 
Dr Kinnosuke Miura In 1929 he went to Germany as an 
exchange professor, lecturing one year at Berlin University 
His investigations on the cause of beriberi are famous He was 
the director of the hospital attached to the university, and also 
of the Izumibashi Charity Hospital 

NETHERLANDS 

(From Onr Regular Correspondent) 

April 27, 1937 

The Fight Against Bovine Tuberculosis 
Since 1920 the fight against the spread of tuberculosis among 
cattle has gone forward relentlessly in Friesland, but it has 
been effective only where the individual farmer is a constant 
active participant According to statistics compiled by the 
antituberculosis society, the number of reactive animals has 
greatly diminished since 1923 During 1935 declines were 
reported of from 15 to 3 per cent in certain regions, elsewhere 
the drop was from 28 to 7 per cent, from 37 to 6 per cent and 
from 39 to 11 8 per cent Not a single case of tuberculosis has 
been reported for two years among the cattle on the island 
of Ameland Two important procedures of the campaign are 
the isolation of cattle infected with open tuberculosis and the 
periodic examination of specimens of milk The country folk 
have become convnnced that open tuberculosis constitutes the 
greatest danger to stock raising The separation of reactive 
from nonreactive cattle is of great difficulty and a favorable 
result can be attained only after a regular inspection has been 
instituted Certain tuberculous animals are submitted to 
monthly, in some instances quarterly, examinations, the results 
have been gratifying from both a clinical and a bacteriologic 
point of yiew 

Regulation of Dilutions of Diphtheria Toxin 
Special conditions to which the dilution of diphtheria toxin 
must comply have been stipulated by the minister of social 
service Diphtheria toxin cannot be administered save in the 
form of dilution susceptible of being used for intracutancous 
injections in the Schick test The diphtheria toxin content of 
this dilution or “Schick fluid ’ cannot, per cubic centimeter of 
dilution, exceed 0 1 of the quantity of toxin that would prove 
lethal to a gumea-pig weighing 250 Gm within a period of 
four days, 02 cc of this dilution, namely, 0 02 of the minimum 
lethal dose is considered to be a “tnal dose” for the Schick 
reaction 

The dilution of diphthena toxin designed to induce the Schick 
reaction must in addition comply with the following conditions 
1 Ten cubic centimeters injected, immediately after heating to 
a temperature of 37 C , intracutaneously into a guinea pig 
should kill the animal watliin a penod between three times 
twenty -four hours and five times twenty -four hours 2 One 
twenty -fifth of the trial dose if it contains 02 cc of a dilution 
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to 004 of the Schick fluid, when inoculated into the skin of 
a guinea-pig ought not to pro\oke anj characteristic reaction 
3 One tenth of the trial dose, if it is 2 cc of a dilution to 
0 1 of Schick fluid, inoculated into the skin of a guinea-pig 
ought to proioke a positne Schick reaction 4 The trial dose 
mixed inth 0 001 of an international unit of diphtheria anti- 
toxin, inoculated into the skin of a guinea-pig, should provoke 
no reaction 

For the control reaction, the Schick fluid ought to be heated 
for at least ten minutes at 70 C in order to destroy specific 
toxin 

Ampules, bottles and other receptacles in nhich dilutions of 
diphtheria toxin for use in the Schick test are stored, trans- 
ported or imported, together with their wrappers, must bear 
the plamlj visible legend "Fluid for the Schick test, 0 2 cc 
for intracutaneous injections” In addition there must be set 
forth the date on which the fluid was supplied and the dura- 
tion of its effectiveness The latter must not exceed se\en 
dajs from the date of supplj Moreoier, explicit directions 
for use must appear either on the outside of each package or 
on an accompanjnng loose sheet Further analogous regulatory 
measures ha\e been promulgated winch concern the prepara- 
tions for actise immunization against diphtheria 

BUCHAREST 

(From Our Rcflithr Ccrrcst'oudcnt ) 

June 25 1937 

Endemic and Sporadic Goiter 

\t a recent meeting of the Rumanian Scientific Academy, 
Dr Danielopolu read a paper on his obseriations based on 
40,000 cases of endemic and sporadic goiter Accompanied by 
eight physicians and three leterinary surgeons, he iisited 
some endemic districts of Rumania, namely, Sibiu, Storojinet 
(Bukonna), Tarnava Mare, the lalley of Moldovita (Bukoiina) 
and Alba His obsetxations led to the conclusion that economic 
circumstances predispose to the occurrence of endemic goiter 
The condition cannot develop unless the diet is quahtatiiely 
and quantitatnely insufficient Endemic goiter deielops in 
mam cases under the influence of puberty and pregnancy 
Women are more predisposed than men, for phy siologic reasons 
Damelopolu and his assistants usually found that the right 
lobe IS attacked They found different types of goiter umlobar 
either on the right or on the left side, bilobar, and special forms 
cystic, vascular and lobular Danielopolu also studied the 
hereditary background during his tour According to his experi- 
ence inheritance is not an important factor in the production 
of goiter 

Scarlet Fever in Children 

The chief medical officer of health of the city of Cluj, the 
capital of Transyhama, publishes a statistical report on 645 
children with scarlet fe\er Of these 160 recened complete 
inoculations and twenty -nine only single inoculations, while 
456 receiied none at all The mortaliU rate of the nomnocu- 
lated children was twice as high as that of the inoculated ones 
89 and 3 7 per cent respectirely Complications were rather 
frequent among the nomnoculated but stnknngly infrequent 
among the inoculated Milder forms of scarlet feier are 
encountered much more often in inoculated children than in 
those who are not inoculated comerseh, seierer cases are 
more frequent among the nomnoculated The fact that rather 
seiere cases of scarlet feier yery infrequently occur in inocu- 
lated children less than 6 years old, while the disease is fairly 
frequent in the nomnoculated ones, and beyond 6 years rather 
frequent e\en in the inoculated ones, allows the conclusion that 
antiscarlatina inoculations are more efficaaous m early child- 
hood If it IS admitted that inoculations do not influence greatly 
the morbidity of scarlatina, it is at any rate true that the mor- 
tality rate is less among the inoculated and the course of the 
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disease is milder Drs A9ad and Gavnal, city medical oictr, 
of health in Cluj, suggest that systematic inoculations be nu'’' 
m children from 1 to 3 years of age, when these are m 
efficacious 

Tetanus Following Abortion 
Drs Mironescu and Bais report the following two caits 
1 A married yvoman, aged 31, developed tetanus fourteen davs 
subsequent to septic abortion She was admitted to the hospital 
on the seyenth day after the onset of the first symplom mtli 
generalized tetanus, from twenty to twenty fiye crises occumng 
hourly She received antifetanic serum, antiscarlatiial scran 
and antigangrenous serum After the tetanus serum had been 
administered daily for eight days, the symptoms of letams 
disappeared 2 In a married yvoman, aged 29, the first signs of 
tetanus appeared fifteen days after abortion She was admiiltd 
to the hospital on the tenth day yvith generalized symptoms 
She receiy ed 3,400,000 units of antitoxin, whereupon the simp- 
toms disappeared on the tenth day Both patients made uncom 
plicated recoveries 


Epinephrine in Treatment of Chronic Malaria 
There are still many cases of malaria in the proximitj of 
the swamps, especially in the Dobrudja distnct Some prem 
nent health officials suggested the introduction of the Ascdi 
therapy, yyhich in Italy proyed to be efficacious The es'Oi 
tials of this treatment consist in daily injections of epinephnoc 
beginning yyitli 001 rag and rising to from 0 05 to 01 ms 
Either 0 05 or 01 mg is usually repeated twenty times This 
way of administration ensures that the organism tolerato 
this quantity of epinephrine well, so that in the majority of 
cases the treatment runs smootiily yyithout the least disto 
bance In instances of malarial splenomegaly with a 
index of 4, a small increase m the dose of epinephnne is neces 
sary of course only if it is y\el! borne. Treatment w 
epinephrine is an important au-xihao irt treatment of chrome 
malaria, malarial splenomegaly, malarial anemia and cachefli 


Quinine as a Prophylactic Against Influenza 
According to Dr Winckel of Budapest, quinine was a(ii» 
istered as a preventiye of influenza fifty years ago, and, a ^ 
it came into disrepute, attention has again been 
it One of the Berlin children’s homes that suffer e 
from influenza epidemics made a trial of quinine prop ' a- 
m January 1933 yyith a daily dose of 0 05 Gm of 
fate Among 126 children, nine refused to take the 
SIX of these nine contracted influenza, yyhile of the ot 
eiglit contracted influenza the first week, and no more 
supenened At that time influenza raged in 
six children yvho refused to take quinine had se\ere m 
yvhile the others had only mild attacks ^ 

Jilore connncing are the results at the Graz 
the prophylactic use of quinine has been tested on j 
Pnor to the introduction of prophyla-xis, 22 per 
nurses contracted influenza After the administration 
(quinine hydrochloride and sodium salicylate, 025 m 
only 5 per cent fell ill 

Congress of the Latin Nations on OtorhmolarynE^ 
The Otorhmolary ngologic Congress of the Latin 
be held in Bucharest September 16-19, under t e ^ 
of Dr Nicolai Metianu, professor of otolaryngo 
Unnersity of Bucharest The chief theme to - 
be Indications for Operation in Cases of Acute gjujcf-i- 
Otomastoiditis The general meeting of the tzc’ 

Esophagoscopy' of the Latin nations yyill be be ry' 

time Also the Rumaraan Society of , -onpt,! I" 

hold Its annua! meeting The organization of t le 
been entrusted to a committee of fourteen mem > ^ 
by Dr Metianu Information may be had from 
Bucharest Strada Dionisie No SO, Rumama 
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Dr Ulmeanu Awarded Prize 
The Parisian Academy of Medicine conferred a great dis- 
tinction on a Rumanian physician, Florian Ulmeanu The 
Boullard prize of 1,800 francs was accorded him for his treatise 
on A^oluntarj Movements and ChronaMa Dr Ulmeanu is a 
distinguished scholar of the medical faculty of the Bucharest 
university and presently will become assistant of the Superior 
Institute of Physical Education His prize-winning work was 
done under the direction of Professors Lapicque and Laugier, 
both of the Faculte des sciences in Pans 


ITALY 


(From Our Regular Coircsgoudcut) 

June IS, 1937 

Meeting of Dermatologists 


The Societa di Dermatologia e Sifilografia met recently at 
Pisa under the chairmanship of Prof Agostino Crosti Prof 
Cosimo Lombardo reported results of staining leprosy and 
tubercle bacilli in liwng organisms, by means of direct injec- 
tion of methjlene blue in the skin The method is of practical 
value and gives better results than are obtained b\ intravenous 
injections 

Professor Pinetti of Sienna reported results of the clinical 
and histologic study of a typical case of lupus pernio of 
Besnier-Tenneson tjpe The patient suffered from infiltration 
of the skin of the face and of the right arm as well as of the 
parenchjma and hilus of the lung Roentgenograms of the 
hands showed pseudocjstic rarefaction of some of the epiphyses 
of the phalanges According to the speaker, the causation of the 
disease is unknowm His patient has no special taints nor does 
he suffer from tuberculosis or syphilis 

Prof Pietro Negri of Perugia reported a case of reticulo- 
liistiocystoma with sarcomatous degeneration The biopsy done 
at different points of the tumor showed that the latter w'as 
diffuse, on the upper part of the back and associated wnth large 
spots of erythematous infiltration During the last three 
months, metastases developed at the cervical and axillary lymph 
nodes and around the tumor The histologic structure of the 
tumor IS that of sarcoma with small round cells Intensive 
roentgen treatment controlled the evolution of the tumor only 
temporarily Transplantation of neoplastic tissues at the skin 
of the patient failed to take 

Professor Lisi discussed the filtrability of the syphilitic virus 
He reviewed Levaditi's theories on the existence of an invisible 
granular phase of Spirochaeta pallida The speaker made 
experiments on rabbits and attempted to detect latent infection 
by means of the serial passages through the inguinal lymph 
nodes and the systematic serologic examinations Starting 
from scrotal syphiloma of rabbits, the filtration was done 
through a Chamberland filter No 2 , 3, 5 and 7 and a Bcrkefcld 
N filter Even after four passages through the inguinal lymph 
nodes m a group of nine rabbits, a scrotal syphilomatous reac- 
tion did not take place Only in two cases out of a group of 
eight rabbits did the serologic examination give slight positive 
results, which, on account of the proportion of nonspecific 
results (15 per cent) in normal rabbits, seem to be of no value 
The speaker stated that the results of his experiments do not 
support the theory of the existence of a filtrable invisible virus 
of syphilis 

Romer Test 


Professor Malesam of Padua, in a paper recently read 
before the Societa medica of that city, reported results of 
experiments on the influence of cholesterol and lecithin on 
Romer’s test The mixtures, intradermally given, were made 
up vvuth 0 4, 0 5 or 1 cc of the toxin and the same amount of 
an ether solution which contained 4, 10, 16 or 20 mg of either 
fat The dose for each injection was 0 1 cc of the mixture 
The intramuscular injections were given in a mixture of a 
minimal lethal dose of diphtheria toxin, 0 3 Gm of cholesterol 
and 072 Gm of lecithin for each 250 Gm of the body weight 


of the animal The speaker concluded that tlie local toxic 
action of diphtheria toxin is neutralized by cholesterol in the 
proportion of 0 01 Gm of the fat for each thirtieth of the 
minimal lethal dose of diphthena toxin or by lecithin in the pro- 
portion of one sixth of the fat for each forty -eighth part of 
the minimal lethal dose of the fat Cholesterol and lecithin 
injected intramuscularly in the proportion of 0 3 Gm and 
0 72 Gm respectively for each 250 Gm of body weight of the 
animal neutralize a minimal lethal dose of diphtheria toxin 
Control animals that are given an injection of diphtheria toxin 
die with the signs and symptoms of diphtheria intoxication 

Statistics on Social Work 

The Istituto di previdenza sociale, a center of social work, 
has reported on the work done The center is concerned with 
providing insurance for invalidism, old age, tuberculosis, 
maternity and unemployment and also in financing social work 
of importance for the public According to the latest statistics, 
462,776 pensions for invalidism and old age are paid ev'ery 
year, the cost of which amounts to 401,495,000 lire (about 
$20,074,750) The center maintains six hospitals for con- 
valescents, ten bathing places and fifty-two dispensaries for 
treating patients with trachoma The tuberculosis center has 
given attention to 287,000 persons from January 1929 to 
December 1936 There are now about 3,000,000 insured work- 
ers, including farmers The center maintains fortv-one institu- 
tions for the treatment of the disease About twenty-two new 
centers for the care and treatment of insured tuberculous 
patients are in construction The center for maternity insur- 
ance has seventeen clinics in function Aside from medical 
care, the insured women are given certain amounts of money 
for other expenses in labor or abortion 

International Congress for Protecting Children 

The second International Congress for Protecting Children 
will be at Rome, October 4 8 The first one was held at 
Pans in 1933 The welfare of children will be discussed in 
separate sections from social, forensic, hygienic and sanitary 
points of view The topic for discussion at the hygienic and 
sanitary sections will be prevention of infant mortality due to 
nutritional diseases, establishment of climatic colonies for chil- 
dren of preschool age, care of the health of European children 
living in colonies, physical education of children attending 
grammar schools, and prevention of inferiority of health of 
illegitimate children The general secretary to the congress is 
Prof G B Allaria of the pediatric clinic of Turin Shortly 
before the congress takes place, the fourth International Con- 
gress of Pediatrics will be held in Rome 


Marriages 


Thorborn S McGowan, Assistant Surg, U S Public 
Health Service, New London, Conn , to Miss Isabel Morrison 
West Jackson of Pittsfield kfass , April 17 
Samuel E Wav, Rocky Mount, N C, to Miss Lillian 
Pauline Dixon of Winston-Salem, in Nashville, April 14 
Robert Mabrv Dacus Jr, to kliss Bina La Verne Valentine, 
both of Greenville S C, in Pinckney vulle. 111, April 19 
William P Hixox, Birmingham Ala, to kliss Roberta 
Mims Know les in Atlanta, Ga , in Apnl 
William Gardner Morgan Benson, N C, to Miss lilary 
Virginia Neal of Bessemer Ala , recently 
Jacob H Brotman, Savanna, 111 to Miss Sarah Palcy of 
Clinton, Iowa, in Morrison, April 16 
William Blount Normext to Miss Kathenne Williams, 
both of Greensboro, N C , Apnl 27 
Benager Columbls Teaslev Jr., Atlanta, Ga, to Miss Mary 
Brooks of Robinson, 111 , April 13 
Frank P Pigxataro kfarlboro, N J, to Miss Mary E 
De Alana of Red Bank April 22 
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Deaths 


Frank Kirkwood Hallock ® Cromwell, Conn College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1885, member of the American Neuro- 
logical Association and the Association for Research in 
Nervous and Mental Disease , past president of the Connecticut 
State Medical Societj, and the Boston Society for Psychiatry 
and Neurology, formerly bank president and president of the 
Cromwell Library Association member of the board of trustees 
of Wesleyan University, Middletown, an original incorporator 
and consultant in neurology to the Middlesex Hospital, Middle- 
town , medical director of the Cromwell Hall , aged 76 , died, 
April 29, of arteriosclerotic heart disease and cerebral throm- 
bosis 

John Blair Spencer, Gloucester, Va , University College 
of Medicine, Richmond, 1904, member of the Iiledical Society 
of Virginia and the \merican Academy of Pediatrics, at one 
time on the staffs of the Providence and Garfield hospitals, 
Washington, D C , surgeon in the U S Nav'y from 1916 to 
1919, assistant director of public welfare for the city of Phila- 
delphia, 1919-1920, director of all tuberculosis activities in the 
city of Philadelphia in 1921 , associate director of public wel- 
fare for Philadelphia in 1922, director of public health for 
Philadelphia, 1923-1924, aged 54, died, April 30, of cardio- 
vascular renal disease 

Elmer Leslie Eggleston ® Battle Creek, Mich , American 
Medical Missionary College, Chicago, 1900, member of the 
American Gastro-Enterological Association , past president of 
the Calhoun County Medical Society, fellow of the American 
College of Pliysicians , formerly professor of chemistry and 
secretary at his alma mater, at one time instructor of pharma- 
cology and therapeutics at the Detroit College of Medicine 
on the staff of the Battle Creek Sanitarium , member of the 
editorial council of the American Journal of Digestive Diseases 
and Nutrition aged 62, died, July 7, of coronary thrombosis 

Edgar Bronson Smith ® Providence, R I , College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1880 fellow of the American College of 
Surgeons, member of the New England Surgical Society 
consulting surgeon to the Rhode Island, Providence Lying-m 
and Butler hospitals. Providence Rhode Island State Sana- 
torium, Wallum Lake, Memorial Hospital, Pawtucket, and the 
South County Hospital, Wakefield , aged 83 , died, April 9 in 
Orlando, Fla, of coronary thrombosis 

Alphonso James McLaughlin, Sioux City, Iowa, Ken- 
tucky School of Medicine, Louisville, 1898, member of the Iowa 
State Medical Society, and the American Urological Associa- 
tion, served in the U S Public Health Service during the 
World War, fellow of the American College of Surgeons, 
member of the staff and head of the genito-unnary section of 
St Joseph’s Mercy Hospital, aged 60, died, April 18, of 
cerebral arteriosclerosis 

Everett Mingus, Marshfield, Ore , University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1892, past presi- 
dent of the Coos-Curry Counties Medical Society, fellow of the 
American College of Surgeons, city health officer and coroner 
for many years, served during the World War, on the staff of 
the Keizer Brothers Hospital and Mercy Hospital, North Bend , 
aged 69, died, April 22, of coronary thrombosis 

Carl William Shaffer ® Major, U S Armj retired 
Alexandria, Va , University of Virginia Department of Medi- 
cine, Charlottesville, 1915, also a pharmacist, fellow of the 
American College of Surgeons , served during the World War 
entered the medical corps of the regular arm> in 1920 and 
rebred in 1933 for disability in line of duty , aged 50 , was found 
dead, April 13, of a self-inflicted bullet wound 

Charles Wesley Rook ® Montrose, Calif , University ot 
Michigan Department of iledicine and Surgery, Ann Arbor, 
1883 secretary of the Adams County (111 ) Medical Society, 
1887-1893, vice president 1893-1894 and president, 1894-1895, 
formerlj professor of obstetrics at the Quincj (111 ) College of 
Medicine, aged 78, died, April 15, of hypostatic broncho- 
pneumonia, arteriosclerosis and hypertension 

Winfield Ayres, New York, Bellevue Hospital Medical 
College, New' York, 1893, formerly adjunct professor of 
genito-unnary surgery at the New York Post-Graduate Medi- 
cal School, and chief of the clinic for genito-unnary diseases 
and demonstrator of anatomy at his alma mater, aged 72, 
died, Ypril 12, in the New Milford (Conn) Hospital, of car- 
anoma of the colon 

Isaac Sumamer ® Paterson N J New York University 
Medical College, New York, 1896, fellow of the American 


College of Physicians , consulting neurologist to the PateRoa 
General Hospital, Hackensack (N J ) Hospital, Paterson Gtt 
Hospital and the Valley View Sanatorium, aged 64, ied, April 
23, of cerebral hemorrhage and arteriosclerosis 

Joseph Malcolm Short ® Portland, Ore Detroit Collie 
of Medicine, 1896, assistant clinical professor of medicine it 
the University of (Dregon Medical School fellow of the Amen 
can College of Surgeons , aged 65 , on the staffs of the Miilt 
nomah County Hospital and the Good Samantan Hospital 
where he died, April 30, of cerebral embolus 


Gershom Franklin White, Washington, D C , George 
Washington University School of Medicine, Washington, 1909, 
served during the World War, aged 63, senior pathologist oi 
the bureau of entomology and plant quarantine, U S Depart 
ment of Agriculture, stationed at Moorestown, N J , ivhere he 
died suddenly, April 27, of heart disease 

James A Sherbondy ® Youngstown, Ohio Western 
Reserve University Medical Department Cleveland 19(P 
fellow of the American College of Surgeons, served dunng 
the World War , consulting surgeon to the Youngstown Hos 
pital, aged 59, died, April 24, of hypertensive cerebral 
hemorrhage 

Walter Reynolds, Atlantic City, N J Universitj of 
Pennsylvania Department of Medicine, Philadelphia 1891 at 
one time city health officer, past president of the Atlantic 
County Medical Society, formerly vice president of the city 
board of education , aged 71 , died, April 18, of coronary ocdii 
Sion 


Paul H Rupp, Wauwatosa, Wis Milwaukee Medical 
College, 1905 , member of the American Psychiatric Associa 
tion , medical superintendent of the Milwaukee Asylum for 
Chronic Insane , aged 55 , died, April 6, in the Milvvaiikee 
County General Hospital, of septicemia and penrectal abscess 
James Arthur Wigley, Mulberry Ark University of 
Arkansas School of Medicine, Little Rock 1912 itiembcr “ 
the Arkansas Medical Society , past president of the CrawW 
County Medical Society and the Tenth Councilor Distnci 
Medical Society , aged 64 , died April 4, of angina pectoris 

Samuel Pierson ® Stamford, Conn , College 
and Surgeons, Medical Department of Columbia College, iv 
York, 1881 , fellow of the American College of Surgeons, m 
of staff and surgeon to the Stamford Hospital , aged /S', 
April 22, of arteriosclerosis and auricular fibnllation 
Walter Rupert Weiser, Daytona Beach Fla , 
of Pennsylvania Department of Medicine, 9^’ .r 

served during the World War, formerly on 
Mercy Hospital, Springfield, Mass , and the Springfield (* 
Hospital, aged 67, died, April 13, of heart disease 

Claude V Young, Lebanon, Tenn , Tcniiesste 

School of Medicine, Nashville, 1893, founty 

State Medical Association , past president of the Whs ‘ 
Medical Society, health officer of Lebanon, aged , 
April 28, in a hospital at Nashville, of uremia 
Ti^eortVi frolwin TTnrt Dndve. lovva, St 


versity School of Medicine, 1918, member of jpf 

Medical Society, aged 46, formerly city ’..,,1 IS, ci 

of St Joseph Alercy Hospital, where he died, P 
coronary occlusion and mesenteric thrombosis fin 

William Downing Stickley ® Fairfield, Ala , ^ jpJ; 

versity of Louisiana School of kledicme, ^evv U , 
aged 38, on the staff of the Employees vj jjifd 

Tennessee Coal, Iron and Railroad Company, vv 
April 12, of spinal meningitis 

Howard Milton Smith, Kansas City Mo ’ . °''i||(!rcii' 
College Hospital 


hygiene division of the city health department fo 
intendent of the Kansas City General Hospital 
died, April 13, of pneumonia Milivaul'' 

George Ernest Peterson ® Waukesha i Soatt( 

Medical College, 1901 member of *,e,.Kadiolog' 
of North America, formerly public health co , Ap"' 
67, on the staff of the Municipal Hospital wher 
21, of coronary sclerosis , piij-sicC 

Frank Edmund Shipman, Chicago College 0 ur 

and Surgeons of Chicago, School of Medicine . 
of Illinofs, 1912, served during the World _ Sortb 

April 8, in the Veterans Administration 
Chicago, of cellulitis , ffaK 

George Livesey Van Tleursen, I^'vel . ^ ^ 

mann Aledical College and Hospital of J Society ^ 
a dentist, member of the Alassachusetts M yjQspital 
70, formerly on the staff of the Lowell General n 
he died April 15 
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Benjamin Franklin Sturgis Jr, Salem, Mass , Medical 
School of Maine, Portland, 1898, on the staff of the Salem 
Hospital, member of the exemption board during the World 
War, aged 62, died, April 29, of cerebral arteriosclerosis and 
encephalomalacia 

Frank W Emery, Wichita, Kan , University Medical 
College of Kansas Citj, Mo, 1895, member of the Kansas 
Medical Society, member of the medical board of examiners 
for recruits during the World War, aged 73, died, April 9, 
of myocarditis 

William Lee McClain, Scottsburg, Ind University of 
Naslmlle (Tenn ) Medical Department, 1898 , county health 
officer and formerly secretary of the county board of health, 
aged 68, died, April 10, of chronic myocarditis and arterio- 
sderosis 

Frank Adam Hohenschuh ® Clinton Iowa State Univer- 
sity of Iowa College of Medicine, Iowa City, 1900, city health 
t officer, aged 62, on the staff of St Joseph Mercy Hospital 
where he died, April 28, of coronary occlusion and fracture of 
the hip 

Charles C Shotts ® Poteet, Texas Memphis (Tenn ) 
Hospital IMedical College 1902 secretary and past president 
of the Atacosa County Medical Society owner of the Shotts 
Hospital and Clinic, aged 58, died, April 26, of angina pectoris 
Henry Thomas Sparks, Olive Hill, Ky , University of 
Louisville Medical Department, 1909 member of the Kentucky 
State Medical Association, aged 52 died, April 4, in the 
- Stovall Llemorial Hospital, Grayson, of cerebral hemorrhage 
Harry Walter Woodruff, Joliet, 111 , Harvard University 
Medical School Boston 1933 resident m ophthalmology at the 
St Louis (ilo ) City Hospital , aged 29 , disappeared, Dec 29 
1936, and was found dead, April 27, near St James, Mo 
John Wesley Muir, East Las Vegas, N M , Drake Uni- 
tersity College of Medicine, Des Moines, 1903, member of 
the New Mexico Medical Soaety, served during the World 
War, aged 61, died, April 30, of cerebral hemorrhage 
Lewis Ellwood Davis, Pittsburgh Jefferson Medical Col- 
lege of Philadelphia 1881 , member of the Medical Society of 
the State of Pennsylvania, aged 82 died, April 26 of cerebral 
hemorrhage and cardiotascular degeneration 
Richard Wickham Sharpe, New York Medical College 
of Virginia, Richmond, 1936 served during the World War 
aged 43, intern at the Bellevue Hospital where he died, April 
7, of scarlet fever contracted from a patient 
Ernest Irving Woodbury, Burlington, Iowa Chicago 
Homeopathic Medical College 1894 member of the Iowa State 
Medical Society served during the World War aged 66 died 
suddenly, April 9 of coronary thrombosis 
Alexander Ridgway, South Haven Minn Almneapolis 
College of Physicians and Surgeons 1894 member of the 
Minnesota State Medical Association , aged 81 died, April 3 
of mitral insufficiency and arteriosclerosis 
James Gregg McAlvm ® Waterloo, Iowa, State Univer- 
sity of Iowa College of Medicine, Iowa City, 1897, aged 67, 
died, Apnl 14, m St Francis Hospital, of an infection of the 
arm complicated by diabetes mellitus 
Ernest Colpitt Steeves, Essex, Mass , Dartmouth Medical 
School, Hanover, N H, 1905, member of the klassachusetts 
Medical Society, a member of the board of health and school 
committee, aged 69, died, April 10 

John Lewis Elwood, Maupin Ore Ensworth Medical 
College, St Joseph, Mo 1892 , member of the Oregon State 
Medical Society , aged 66, died, April 6 at The Dalles, of 
cardiovascular renal disease 

Victor Sheldon-Smith, Menlo Park Calif Kansas Medi- 
cal College, Medical Department of Washburn College Topeka 
Wll , aged 56 , died, April 17 m the University of California 
Hospital, San Francisco 

John David Leonard ® Wagoner Okla Chattanooga 
(Tenn ) Medical College, 1909 serv ed during the World War 
formerly health officer of Ivluskogee Countv aged 53 died 
Apnl 24 of hypertension 

Joseph Newton McCoy, Spokane, Wash , College of Phy- 
I sicians and Surgeons, Keokuk, Iowa, 1882 member of the 
vvashington State Medical Association, aged 78 died, Apnl 19, 
of cerebral hemorrhage 

j. ^ Youmans, Adrian Ga , University of Georgia 

'ledical Department, Augusta, 1900 for many years post- 
njaster, aged 60, died, April 9, in the Veterans Administration 
facilitv, Augusta 


Alvin G Tillotson, ^Michigan City Ind Bennett College 
of Eclectic Medicine and Surgery Chicago 1870, formerly 
county coroner, aged 90 died April 29 in the Clinic Hospital 
of pneumonia 

Jacob J Weaver Jr, Uniontown, Md , University of 
Alary land School of Alediane, Baltimore, 1870, bank president, 
aged 88 died, April 10, in the Homeopathic Hospital, Wash- 
ington, D C 

Viola Elzada Shaw Terwilhger, Bradford 111 , North- 
western University Woman’s Aledical School, Chicago, 1898, 
aged 65, died April 21, in the Alethodist Hospital, Peona, of 
pneumonia 

Richard Jessup Scofield, New York University of the 
City of New York Aledical Department, 1890, member of the 
Aledical Society of tlie State of New York, aged 82, died, 
April 11 

Albert B Walker ® Wyandotte Alich , Detroit College 
of Aledicine, 1899 aged 64 on the staff of the Wyandotte 
General Hospital, where he died, Apnl 11, of carcinoma of the 
intestine 

Charles Sumner Wiseman, Union AIills Ind , Fort Wayne 
College of Aledicine 1905 formerly county health officer 
served during the World War aged 58 died, April 25 of 
uremia 

Charles W Horton, Hiwasse, Ark Barnes Aledical Col- 
lege, St Louis, 1900, member of the Arkansas Aledical 
Society , aged 65 , died, April 28, of acute dilatation of the heart 
Frank Ware Smith, St Thomas, Ont, Canada, AI B, 
University of Toronto Faculty of Aledicine, 1894 and, AI D, 
Trinity Aledical College, Toronto, 1894, aged 66, died, April 24 
Burdett Sheridan Adams, New Haven, Conn Hahnemann 
Aledical College and Hospital of Philadelphia, 1898, aged 64, 
died, Apnl 2, of cerebral hemorrhage and arteriosclerosis 
James Arthur Clement, Dillsburg, Pa , Southern Homeo- 
pathic Aledical College, Baltimore, 1894, aged 65, died, April 
30, of cerebral hemorrhage, and arteriosclerosis 

Robert F Strayer, Pittsburgh, Hahnemann Aledical Col- 
lege of Philadelphia 1881 , aged 76 , died, Apnl 28, in the 
Homeopathic Hospital, of coronary thrombosis 

Archibald Rowan McCracken, Seattle Detroit College 
of Aledicine, 1901 aged 67, died, April 24, as the result of 
injuries suffered in a fall several months ago 

Edmund Peaslee Douglass ® Gales Ferry, Conn Univ'er- 
sity of the City of New York Aledical Department, 1889, aged 
71 , died April 9, of lethargic encephalitis 
Frank Deming Solley ® Bethel, Conn , Columbia Univer- 
sity College of Physicians and Surgeons, New Y'ork, 1905, 
aged 69, died, April 24, of pneumonia 

David Stevens, Okmulgee Okla , College of Physicians 
and Surgeons, Keokuk, Iowa, 1880, aged 83, died, Apnl 12, 
of arterial hypertension and uremia 

Robert R Walker, Oklahoma City, Tulane University of 
Louisiana Aledical Department New Orleans 1885 aged 72 
died, April 24, of angina pectons 

Walter C Welch, Caddo AIills Texas Texas Aledical 
College and Hospital, Galveston, 1881, justice of the peace, 
aged 78, died, April 11 

Robert Arthur Thomas, Alagdalena, N M , Louisville 
(Ky ) Aledical College, 1904 , aged 58 , was killed, April 24, in 
an automobile accident 

Lars Thomas Wendelboe, Newark, N J Baltimore 
Aledical College, 1895, aged 70, died, April 23, of carcinoma 
of the sigmoid 

Adolph Carl Adam Gaul ® Olympia Wash Rush Aledi- 
cal College, Chicago 1900 aged 77 died April 26 of 
pneumonia 

Hiram H Wirt, Santa Alonica, Calif , University of 
AVooster Aledical Department Cleveland 1872, aged 87 died 
Apnl 3 

William Ridgely Stone ® New York Johns Hopkins 
University School of Aledicine, Baltimore, 1899, aged 63, died 
Apnl 5 

James Benson Whitely, Goderich Ont Canada A^’ictoria 
University Medical Department Coburg 1882, died April 12 
John Wesley Ward, Titusville Fla College of Physicians 
and Surgeons Keokuk, Iowa, 1880, aged 83, died, Apnl 9 
S W Stiles, Atlanta Ga Atlanta Aledical College, 1885, 
aged 78 died, April 12 of cardiovascular renal disease 

Frank Joseph Woitishek, Los Angeles, Chicago Medical 
College 1890 aged 72 died April 19 
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QUERIES AND MINOR NOTES 


Correspondence 


“THE CLINICIAN AND THE SEROLOGIC 
TEST FOR SYPHILIS” 

To the Editor — In the editorial “The Clinician and the 
Serologic Test for Syphilis” (The Jolhnal, July 10, p 134) 
appears the following sentence “If the tests are negative 
there is a 95 per cent chance that the patient does not have 
syphilis (in the absence of prerious treatment), but a negative 
result does not exclude the diagnosis ” This statement as given 
in the editorial mav be somewhat misleading The incidence 
of syphilis in the general population ranges from 1 to 20 per 
cent depending on the race, and social and economic conditions 
In the arerage white population taken at random, the incidaice 
of syphilis IS about S per cent Hence the chance that any 
white individual, taken at random, does not have S3phihs is 
95 per cent 

As IS pointed out in the editorial, “in untreated syphilis the 
range of positivity of the five tests named is from 90 to 95 
per cent in all stages of the infection ” Hence onlv about 5 per 
cent of syphilitic individuals in the general population (exclud- 
ing treated cases) will give negative results, so that 5 per cent 
of 5 per cent, or onlv 0 25 per cent of the people in the general 
population giving negative reactions, will have sjphilis Hence 
if the tests are negative there is a 99 75 per cent chance that 
the patient does not have syphilis, not a 95 per cent chance, as 
IS stated in the editorial 

Of course, these calculations are based on hypothetical per- 
centages which have been assumed for purposes of illustration 

A S WiEXER, M D , Brooklyn 

REMOVING ADHESIVE TAPE 
To the Editor — Your recent editorial on methods of remov- 
ing adhesive plaster from the skin, and rumors of a damage 
suit for injuries attributed to violent removal, lead us to sug- 
gest oil of vvintergreen as a simple, painless and highly efficient 
means The oil should be applied with a very small cotton 
swab only to the point of separation of the adhesive from the 
skin If It IS applied to the external surface of the plaster the 
fabric will come away, leaving the adhesive material adhering 
to the epidermis 

Chevalier Jacksox, MD 
Chevalier Lawrence Jackson, MD, 

Philadelphia 


TOXIC DRUGS 

To the Editor — ^With regard to the article in The Journal 
on “Dinitrophenol and Desiccated Thjroid m the Treatment of 
Obesity,” by Dr Samuel Simkins (June 19, p 2110, June 26, 
p 2193), I wish to express mj appreciation of the high qualit> 
of the arbeit In the concluding paragraph in the summarj 
the recommendation is made that “the indiscriminate clinical 
use of dinitrophenol should be discontinued until the vexing 
problem of cataracts complicating dinitrophenol therapj is 
solved” I would suggest that at the present time the profes- 
sion follow It, omitting the adjective “indiscriminate” The 
great trouble is that we are not able to discriminate Is it not 
enough to know that the drug is extremely toxic and that we 
should not employ it in the treatment of obesitj ’ 

Recently an article appeared in a Majo Clinic publication 
stating that the authors used anchophen in the treatment of 
gout Of course, thev use careful liver function tests before 
prescnbing the drug, but the point that I wish to make is that 
the average phvsician mav take a chance without making the 
test for liver function The question of the toxicitv of the 
drug appears to be clearlj answered m the article bv Palmer 
and Woodall in the Sept 5, 1936, issue of The Journal 


AM 1, 

lew ’l li, 

Certainly enough incriminating evidence has accumulated a 
the literature to exclude this drug from the pharmacopeia. 

Phenolphthalein is a drug that is largely used as a habiiml 
laxative Its popularity is due to the fact that it acts and u 
usually prepared in convement palatable form In certain ni 
viduals the drug is extremely toxic, producing skin emptio, 
and other evidences of toxemia I make it a rule m rai pn 
tice to examine the feces carefully in every case that comes ti 
the clinic The patients who have taken this drug for am 
length of time present evidence of chronic catarrhal enttro- 
colitis The drug belongs to the class of cathartics that pro- 
duce local irritation Man> of the manufacturers of agar ard 
oil mixtures slip in a dose of phenolphthalein to make ik 
preparation more active, thereby deluding the doctor, ik 
believes that he is prescribing a nonirritant mixture 

Horace W Soper, MD, St Loms. 


Queries und Minor Notes 
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TEST FOR ALCOHOL IN BLOOD AND BOD\ FLUIDS 
To the Editor — In a recent issue of The Journal appeared an wiiciri 
regarding the test for alcoliol m the blood or other body flutds 
answered but not with sufficient detail \ou mention potosn™ 
mate change of coior lest Can )ou supply infonuation as totlnstrar 
of the solution and the conduct of the test? 

J B DoaALnsDM M D Lorain Ohio 

Answer — K great variety of tests for alcohol in the bW 
and other fluids are described in the literature, and the ^ 
of them depend on the color change produced 
dichromate solution when reduced with alcohol Abels fri" 
Soc Eipct Bio! & Med 34 346 [April] 1936) has d«cnW 
a simple modification of the Widmark test that >s ‘ 
accurate for clinical purposes The technic is as 


One cubic centimeter ot 0 33 per cent potassium 


dichromate 


solution in sulfuric acid (made by dissolving 333 .., 11 , 

Slum dichromate in 1 cc of water and diluting to IW c 
concentrated sulfuric acid) is spread on the bottom O' ® ^ 

Erlenmcyer flask hive- tenths cubic centimeter , 

other fluid supposed to contain alcohol is lj.j 

specially prepared bit of filter paper and ^ ^ i-ealtJ 
potassium dichromate-sulfuric acid mixture The hayi 
at 100 C for from fifteen to thirty minutes Alter 
the contents of the flask are made up to 3 cc. v'ii“ 
water This will require about 1 7 cc of water (1 <■ ^ 

potassium dichromate sulfuric acid solution -f- 
extracted from the unknow ii solution -f- about 1 / j.jj 
tilled water) This mixture is placed in a test 
bj one-half inch) and is compared with the stanaar 




Fig 1 — Piece of 
It out 


filler paper 


p,g 2 — PorUon 
secured b) tying 


^ B idKf ' 


In of 


The standards are prepared as follows y- . oi A 
St tubes (6 inches by one-balf inch) is pm frt t" 

itassium dichromate-sulfunc acid solution , ^ r 
ese tubes is added 2 cc of distilled wafer oO: f' 

ded sufficient alcohol to represent a concent 
nt In the third enough alcohol to o p't ^ 

0 10 per cent In the fourth, a ooncentrati „ t,f 

id so on, until the last tube represents a conecu j cc- 

r cent Ml the standards are brought up tube * 

ch bj the addition of distilled water The coxrtgitK'" ^ 

heated to 100 C for ten jt'a'ndards, the co"- 


or of the unknown solution vvi 
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tration of alcohol m the unknown may be determined The 
standards, if well sealed and protected from light, will remain 
accurate for two weeks The first standard tube will represent 
a concentration of 0 per cent alcohol and the last a concentration 
of 0 7 per cent, with 0 05 per cent gradations lying between 
An ordinary piece of filter paper is cut out as shown m 
figure 1 Portion B is rolled up as shown m figure 2 and 
secured by tying The fluid to be examined is pipetted onto 
portion B The paper is inserted into the flask so that portion B 
IS suspended over the potassium dichromate-sulfuric acid solu- 
tion and held in position by securing portion A between the side 
of the flask and the stopper 


DIAGNOSIS AND TREATMENT OF CONVULSIONS 
IN INFANCY 

To the Editor — A boj aged IS months with threatened coniulsions 
of which he has had tweh e attacks within the past six months is uncon 
scions The ejes are closed There are occasional twitches of the arms 
and legs The most alarming sjmptoms are the slow and irregular 
respiration with ciident expiratory effort Mucus collects at the lips 
and larjnx There is no cjanosis First cousins are said to have had 
convulsions and to have outgrown them For infantile convulsions Holt 
recommends cold to the head and counterirritation to the skin and in 
addition chloroform chloral by rectum and morphine and magnesium 
sulfate subcutaneously In such a case as described would the chloro- 
form and other drugs be indicated ? 

H A Haskell M D Windsor Calif 

Answ'er — From the description furnished in the query it 
IS evident that the slow and irregular respiration, with expira- 
tory effort, indicates increased cerebral pressure associated with 
convulsive seizures It is obvious that a careful neurologic 
examination is indicated Various clinical tests should be made 
to exclude a possible tetany The eyegrounds should be exam- 
ined m order to detect a possible choked disk or optic atrophy 
The reflexes and nerve signs should be examined so far as 
possible in a child of this age In view of the diminished 
respiratory rate, a lumbar puncture would seem to be indicated 
during the attack, not only for the purpose of relieving intra- 
cranial pressure but also for the information that might be 
obtained by a chemical and microscopic examination of the 
cerebrospinal fluid 

As far as the use of chloroform is concerned the hazard is 
so great and the effect of such short duration that one would 
hesitate to administer it In an infant who presents alarming 
symptoms on account of slow and irregular respirations, one 
would consider that the use of morphine might further depress 
respiratory movements and, on theoretical grounds at least, the 
morphine would seem to be contraindicated 

Magnesium sulfate subcutaneously is particularly indicated in 
the convulsive seizures associated with tetany On the other 
hand. It IS also supposed to act by dehydrating the brain and 
diminishing cerebral edema While chloral hydrate acts slowly, 
It IS relatively safe if given by mouth or rectum m proper 
dosage Would it not be better to try to prevent the occur- 
rence of the attacks by giving small doses of phenobarbital or 
bromide m the interval between the seizures for a prolonged 
period^ 


ISOLATION HOSPITAL FOR CONTAGIOUS DISEASE 
To the Editor — As chairman of a committee of the Umontown Hos 
pital Staff to investigate the advisability of establishing an isolation 
unit for contagious diseases I am writing y ou for some information I 
should like to know if this type of unit in a town of 20 000 with one 
hospital with a hed capacity of 225 is usually part of that type of hos 
pital Is this type of unit where it does exist supported by the hospital 
as a unit of the hospital or by the city or county^ What is the number 
of beds advised for this size hospital and city** Do you have any plans 
for this type of unit that we could inspect'’ I would appreciate your 
giving me this information and any other information that you feel would 
te of value to us along the line of this survey Any plans reprints 
or outlines that you might have will be carefully handled and returned 
if sent to us John D Sturgeon Jr, Umontown Pa 


Axswer — T he question of establishing an isolation unit for 
contagious diseases m a relatively small city is always a diffi- 
cult one to settle There are times when availability of beds 
for contagious diseases seems absolutely essential and yet 
there are other times when a hospital, which would be inade- 
quate during an epidemic would be a white elephant because 
It would be empty and would be piling up overhead costs to 
no good purpose Flexibility is the quality in contagious dis- 
ease bed capacity which is most to be desired This is difficult 
in a separate hospital unit which requires all the administrative 
facilities including laundry kitchens cleaning supervision and 
other Items of overhead It is most easily achieved in connec- 
tion with a general hospital where the supervisory and service 
oepartment can be extended to cover the contagious disease 


unit It has been demonstrated that it is quite possible to 
conduct a contagious disease unit as a part of a general hos- 
pital, provided the necessary isolation of personnel and equip- 
ment is carried out completely Such affiliation with the 
general hospital affords many advantages, including not only 
the extension of supervisory and service departments of the 
hospital, through the servnee of the contagious disease unit, but 
also the consultation facilities of the hospital staff and the 
ability to run the contagious disease unit in such a wav that 
physicians sending patients to the contagious disease hospital 
will not be compelled to turn them over to the care of staff 
physicians but will be able to care for their own patients them- 
selves, to the greater satisfaction of the family, the patient and 
the physician The number of beds advised for the city m 
question would be difficult to estimate As stated, there might 
be times when 100 beds would be needed and other times 
when none would be needed A hospital of fifty beds has 
proved ample for a citv of 70,000 population This, however, 
was a city hospital and no patients from outside were taken 
except under unusual circumstances In estimating the needs, 
one would probably want to consider not only the population 
of the town but the population also of the surrounding country 
from which the general hospital draws its clientele If arrange- 
ments could be made so that there would ordinarily be availa- 
ble from ten to fifteen beds, this would serve most needs except 
during epidemics One would, of course, have to draw the 
line against hospitalizing certain cases such as measles, whoop- 
ing cough, chickenpox and minor contagious diseases unless 
complicated by conditions which in themselves demand hos- 
pitalization One would also have to make separate provision 
for smallpox, since this disease is difficult, if not impossible, 
to house in connection with a general hospital As for plans 
the only thing we can suggest is that a hospital must be planned 
to meet the needs of the community after a careful study of 
those needs We would not advise the adoption of any ready 
made plans any more than we would advise the adoption of a 
plan out of a magazine for a house for ones own personal 
residence Satisfaction m building a hospital can be expected 
only under the immediate supervision of a competent hospital 
architect who vvil' give careful personal attention to the needs 
of the situation and will then make his plans to meet those 
needs 


TREATMENT OF CLIMACTERIC 

To the Editor — My wife aged 48 is having a hard time going through 
the menopause She is depressed cries easil> is irritable has da^s when 
she feels fine and others when she is suspicious is quarrelsome and 
feels that the whole world is antagonistic I have been giving her 
injections of thcelin in oil 2 000 units about once weekly She has to 
take sedatives almost every night to sleep I am wondering whether you 
have any suggestions or if there is anything new which I might use to 
help this try ing period and make it easier for her \\ ould x ray treat 
ment of the ovaries be of any benefit or would it be harmful'* I would 
appreciate any information you may have on the mental disturbances of 
the menopause Please omit name VI jy Oklahoma 

Answer — The age of the patient and her symptoms are 
typical of the menopause There are about eighteen or twenty 
symptoms that are complained of at this period m life They 
are classified as nervous, circulatory and general The sub- 
jective nervousness, depression and hot flushes are the ones 
that cause the most discomfort It is well to remember tint 
cessation of menstruation is not the end of this condition but 
that it IS only a visible evidence that disturbance of function 
of the endocrine glands is present which involves especially 
the Ovanes, the anterior pituitary , the thy roid and the adrenals 
which disturbance in turn involves the delicate equilibrium that 
normally exists between the two divisions of the autonomic 
nervous system The object of treatment is to assist in main- 
taining a more normal endocrine balance until such time as 
a normal glandular adjustment will occur 

The duration of the chmactenc may vary from a few months 
to five or SIX years and the severity of the symptoms from 
practically none to involutional melancholia 

The patient has some moderate psychotic symptoms which, if 
they become worse, must be classified as involutional 
melancholic 

Treatment should consist of thcelin or other equally potent 
estrogen in oil 2 000 international units every other day until 
she shows definite improvement (absence of depression and 
psychosis), then give 1 000 international units intramuscularly 
three times a week for from one to two montlis and if improve- 
ment continues gradually taper off the dosage If symptoms 
should recur some time after the cessation of treatment it 
should be reinstituted Along wnth injections it is well to give 
the patient effective dosages of mild sedatives four times a day, 
such as chloral bvdrate elixir of phenobarbital and sodium 
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bromide, to quiet the nen'ous system, until the endocrine treat- 
ment becomes efifective Some hypnotic tablet may be given 
at bedtime for sleep for the same reason 
Roentgen treatment of the ovaries to inhibit or destroy their 
tunction IS unnecessary, for the o\anes are hypofunctioning at 
present and there is a possibility that the ovaries might have 
some other activity besides graafian follicle development and 
01 ulation 

Be patient and persistent with the treatment and considerate 
of the patient, for she is physiologically ill 

One must be sure that there are no other ailments, for the 
patient must be treated as a whole and not as an aggregation 
of glands 


PROGRESSIVE ANKYLOSING SPOND\ LITIS 

To the Editor — Since April 1936 I have had under obser\alion a case 
uhich has caused me considerable concern A man aged 27 married 
5 feet 10 inches (178 cm) in height weighing 140 pounds (63 5 Kg) 
orgmally complained of pam in the sacro-iliac region with associated 
sciatica, with a possible history of injury some three jears previously 
The teeth and tonsils had been removed the nose ears and eyes were 
normal there was no evidence of infections in the sinuses or abdomen 
the prostate was negative to special examination A flocculation test was 
negative The urine was normal The sedimentation rate at one hour 
was 99 mm \ ray examination of the chest was negative X ray exam 
ination of the spine showed a slight dorsal -scoliosis with a marked hyper 
trophic change in the sacro iliac region vvith complete obliteration of the 
right joint and partial obliteration of the left The heart and lungs were 
normal The entire physical examination was negative with the exception 
of some restriction of motion in the sacro-ihac region The neurologic 
examination was entirely negative Hemoglobin was 85 per cent white 
blood cells numbered 16 000 red blood cells 4 500 000 The differential 
count was normal The Wassermann and Kahn reactions were negative 
The Widal test was negative Agglutination tests for Bacillus para 
tjphosus A and B Brucella mehtensis and Bacterium tularense vvere all 
negative A course of Clossen and Wetherby s vaccine was given without 
anj benefit A sacro iliac belt gave moderate relief for a time A Baer 
manipulation was attempted for relief of the sciatica and was moderately 
successful Later the patient developed severe muscle cramps in the 
abdominal muscles as well as m the muscles of the chest and the legs and 
thighs He was given ten injections of 10 cc of 10 per cent calcium gluco 
nate which gave considerable relief to the cramping of the muscles He 
was examined bj the Mayo Clinic and a course of intravenous injections 
was suggested He had a slight chill from the first injection and about 
t^o hours quiet sleep from the remainder of the injections His hcmo 
globin had dropped to 52 per cent at this time and he was given a three 
vieeks course of venfriculin and iron and the various vitamin concentrates, 
which increased the hemoglobin to 75 per cent After the treatment was 
stopped It immediately dropped in -i few days to 52 per cent with white 
blood cells 16 000 red blood cells 4 500 000 and differential negative At 
this point he was started on a course of Compolon injections and has had 

two of them to date At present his neck is stiff and he stoops forward 

about 10 degrees although x ra> examination of the cervicnl spine is nega 
tive My diagnosis of chronic infectious spondylitis was confirmed by the 
Majo Clinic Any suggestions that you can offer as to where I might find 
the foci of infection in this case or any therapy you may suggest as offer 
mg some hope for keeping up the hemoglobin or something that might offer 
some relief from the constant pain and spasms would be greatly apprc 
ciated At no time has he been disabled from work of a clerical type 

although I marvel at how he can continue it in his present condition His 

best friend as he puts it is Empirxn Compound which he takes on an 
average of 30 grams (2 Gm ) daily for the partial relief of pam Any 
suggestions you may offer will be greatly appreciated 

C Kevneth Cook M D St Paul 

Answer — This detailed description of the sjmptoms and 
signs of progressive ankj losing spondylitis in a young white 
man is compatible with a diagnosis of Strumpell-Marie’s dis- 
ease This author called the condition rhizomelic spondylosis 
because of the characteristic progressiie involvement of the 
spine (including the sacro-ihac joints) and one or more “root" 
joints (hip or shoulder) and comparative to complete freedom 
in other appendicular articulations Both Strumpell-Marie and 
later contributors on this subject have thought that a low 
grade infection ivas the etiologic factor, but this has never 
been proied to be true The gonococcus i\as early under the 
greatest suspicion, but this hjpothesis remains unconfirmed, if 
not actually disproied Typhoid earners (the gallbladder is 
usually then the focus) haie been known to develop a similar 
progressive ankylosing spondylitis Treatment has been varied 
and has included everything ever suggested by those who treat 
arthritis Neither removal of all possible foci nor any therapy 
has been successful in arresting the progress of the disease 
The prognosis, if the diagnostic impression proves to be cor- 
rect, IS ahvav'S ankylosis of the spine and sacro-ihac joints, 
probablv of one or both hips and possibly of one or both 
shoulders The average course of the disease is about five 
y ears When anky losis is complete and the disease has ‘ burned 
Itself out” there will be little if any pain and the degree of dis- 
abihtv will not only depend on the number of joints ankvlosed 
but will also determine the effectiveness of orthopedic measures, 


which should always be earned out during the active plu,t 
of the disease These measures are undertaken to hold (lie 
spine in the erect position and the root joints that may be 
involved splinted in a position to make possible maximum lunc 
tion when and if ankylosis occurs 
In addition to the therapy outlined for the anemia, a high 
caloric diet having a high content of milk or milk products 
should be given, reinforced with concentrates containing vita 
mins A, B, C and D 


XRAY DOSAGE 

To the Editor — With a 30 milliampere radiator type Coolidge tufie at 
12 inches distance without filter 3 milliamperes is used for three imnnte? 
What part of an erythema or skin unit dose is developed considenng tie 
skm to be normal^ In terms of nulliampere time what is considered an 
erythema dose^ Please omit name jID 

Answer — The question, as asked, is unanswerable, for the 
correspondent does not give any of the voltage factors Unless 
one uses a recording roentgen dosimeter, one must know and 
use the following factors m determining x-ray dosage \oltage 
milliamperage, distance, filter and time The omission of anj o( 
these factors makes it impossible to calculate the dosage 

Assuming that the voltage used is 100,000, a test was made 
at this voltage with a currently employed Snook machine a 
30 milhampere tube, at 12 inches distance from focus of tube 
to skin, using 3 milliamperes for three minutes The dosage 
(m air) delivered was 180 roentgens, which is about 60 per 
cent of an er>thema dose if delivered at one sitting, the skin 
assumed to be normal 

Unless an instrument has been carefully calibrated o) a 
competent scientist \Mth proper measuring instruments, it is 
unscientific and dangerous to attempt to state an er) tnema do^c 
in milliampere-mmutes 


ACUTE ORCHITIS 

To the Editor — A white boy oged 15 years who 
physically and normal in all respects had a swelling of the ^ 

Nov II, 1936 when I first saw him The testicle was atom « F 
cent larger than the left testicle The ln^oIvement apparen T ^ 
in the epididymis but distributed throughout the testicle 
temperature ranging between 100 and 103 P for five days a , 

the swelling m the testicle had subsided and the 
The bo> had been playing football and I assumed that he had J 
in this testicle However the same thing occurred m to 
on December 18 The clinical course was about the same as j 
right side The vas was not enlarged or tender The found la 

The seminal vesicles were equal in sire and at no time w P.-gU 
the iinne The white blood cell count on 

a normal percentage of neutrophils Jan 4 1937 the e ^ 
began swelling and he was found to have a Jantuff ^ 

physical condition was the same as has been outlined ^ , j 

the swelling had subsided and the temperature was , jjjg Juj 
appreciate any information that jou might gi\e me in rporpa 
nosis in this case Please omit name B 

Answer — T he correspondent has apparently ''jjjiiled 
involvement of the epididymis The discussion c 
to the acute lesions of the testis proper U 
to be discussed will be acute orchitis , mfectic® 

Acute orchitis may be either an ascending yp ,,, 

from the posterior urethra by way of the ^ .jj. jnd 
through the epididymis — epididoorchitis-— or infection- 

such IS not an uncommon complication of 

- - • the one that most frequently 

Acute orchitis also has 


liseases Of these 
Tchitis IS mumps 


phoid as well as in paratyphoid fever, in 
carlet fever, acute tonsillitis, and many the presw'^ 

and, an attack of acute orchitis may be jn 

f a focus of infection in other parts of t ’ q-|,j cortj 

bscessed tooth, an infected sinus or furun , recenil' 
[Kindent does not state whether or not maj ha'' 

ad one of the acute infectious diseases, vvh.ci^^^ 

receded the acute involvement of f’;'® f ' j some 
nportant, of course Perhaps the patien a ^ 
ifection that was not recognized and d^tatitn h"' 

jch as the recent one epididymitis, pyelitis and P 

illowed in the wake to a condines , 

Finally, it is necessary to direct attention to 
; freauentlv overlooked or not consider (-orrectl). 

:h"ut e*" 


irequenuy ovchuukcu rorrecii>» 

agnosis — torsion of the testicle (or, 5 udden ' 

?he spermatic cord), a condition Je 

the cord so that the ‘’'nn'i u,e orchms 

his condition is often mistaken for as'oaal^ 

adidymitis Although the cases are Sen ral ho 

history of straining (football, haseba , lorston oco’ 

g), cases have been recorded m which the 
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m the night while the patient was sound asleep As a rule, 
cases of torsion are unilateral 

The absence of a history of trauma, especially preceding the 
in\ohement of the second testis, would lead one to suspect that 
the orchitis is metastatic in origin 


BILATERAL EDEMA OF ANKLES 

To the Editor — What do jou believe is the cause of bilateral edema 
of the ankles in a man of 72 \\hose heart is normal except for a mild 
mitral sjstolic apical murmur and extrasj stoles at irregular intervals’ 
The edema has been present for about four months being less in the 
mornings The murmur extrasj stoles and rapid pulse (80) have been 
present to the patients knowledge for at least thirty jears The blood 
pressure is 140 systolic 74 diastolic There are a few varicose veins in 
both legs which have been injected with quinine hj drochlonde urethane 
during the last month without any appreciable difference in the edema 
Digitalis 1 cat unit daily has been used for five weeks in the hope that 
It may relieve the swelling of the ankles The kidnejs apparently are 
normal There is no n>cturia or abnormality in the urine The edema 
at times extends up to the knees when the patient is on Ins feet a great 
deal physical examination is essentially negative otherwise MTiat else 
could be done in this case^ Please omit name £) California 

Ans\\er — In making the following suggestions it is assumed 
that there is no mechanical obstruction to the return flow in 
the extremities Such obstruction might be caused by an old 
thrombophlebitis, a lymphangitis with chronic induration or 
even the varicose veins Apparently this is not a renal edema 
At the age of 72, cardiac edema is hy far the most common 
With the details as given at hand one suspects a mild cardiac 
failure probably due to degenerative heart disease Based on 
this assumption the following suggestions are offered 

Digitalis should reduce a cardiac edema unless the heart is 
incapable of responding This does not seem likel} in the 
present instance One cat unit equals about 0 1 Gm of powdered 
leaf This is a rather small daily dose unless enough of the 
drug was given previously to insure the optimal digitalis effect 
After the optimal response is obtained it may often be main- 
tained with 1 cat unit daily In this case the dose might be 
cautiously increased to 2 units (0 2 Gm ) or even 3 units 
(0 3 Gm ) daily for a time In view of the frequent extra- 
systoles, careful watch should be maintained for signs of 
increased cardiac irritability 

The purine base diuretics theobromine and theophjlhne com- 
pounds are said to cause an improved cardiac action VVhether 
or not they have a local action on the kidney is a subject for 
argument, but at any rate they frequently cause a diuresis that 
IS of value in reducing edema 

The acid base salts ammonium nitrate or ammonium chloride, 
2 Gm three or four times daily, will often bring about a con- 
siderable diuresis They are not well tolerated by the stomach 
and should not be continued over too long a period 

The mercurial diuretics salyrgan or mercupurin given in 
doses of from 0 5 to 2 cc intravenously or intramuscularly , fre- 
quently produce a profound diuresis The mohihzation of fluid 
IS enhanced if the acid base salts are given for three or four 
days preceding the injection of the mercurial 


SCHILLER TEST FOR CANCER OF CERVIX 

To the Editor ’ — Will you be so kind as to inform me of the name of 
the test for cancer of the cervix by the topical application of iodine and 
give a brief outline of the procedure and reading of the test^ 

J M Kercheval M D , Wolcottville Ind 

Answer — The test for cancer of the cervix to which the 
correspondent refers is known as the Schiller test 

Schiller Walter Earl> Diagnosis of Carcinoma of the Portio Uteri 
M J Suro 26 269 (Nov ) 1934 ,, , , 

Zur Fruhdiagnose des Karzmoms der Portio uteri Monatschr f 
Erebsbekatnpf 2 7 (Jan ) 1934 

It IS preferable to use Gram’s solution, consisting of 1 Gm 
of iodine and 2 Gm of potassium iodide in 300 cc of water 
The use of this dilute aqueous solution of iodine results in 
sharper diffetentiations than does ordinary compound solution 
of iodine. The procedure for staining is as follows After 
the cervix is fullj visualized by means of a bivalve speculum 
It IS thoroughly dried and inspected and from 20 to 30 cc of 
Gram’s solution is poured into the vagina The excess solution 

removed by means of a cotton pledget The normal cervix 
should be stained evenly a dark brown Pathologic lesions 
fail to take the stain and stand out as sharplj demarcated 
>cUo\\ish areas 

The test depends on the affinity for iodine of gb cogen present 
jn the epithelium of the portio The normal squamous epi- 
thelium of the cervix contains gb cogen in varving amounts 
oepending on estrogenic activitj Pathologic areas and par- 


ticularb carcinoma cells do not contain gb cogen and tliereforc 
fail to be stained by iodine In evaluating the Schiller test, 
one must have some experience About four out of five patients 
who present themselves for examination will have a negative 
test, in which case the entire surface of the cervix has stained 
evenlj These patients do not have carcinoma of the portio 
of tlie cervix The areas that fail to stain mav or ma> not 
represent earlj carcinoma In practice it has been found that 
only 15 or 20 per cent of these areas are malignant \n erosion 
of the cervix will not stain with iodine and will remain slightb 
reddish In the earliest stages an erosion consists large!) of 
cervical epithelium, which is not affected b) iodine It is 
probabb good practice and the safest procedure to take a biopsv 
and submit to microscopic examination bits of tissues from all 
areas that do not stain Superficial areas can be best removed 
with a sharp spoon curet, but one must attempt to include the 
transition zone between normal and pathologic epithelium 
The Schiller test is of value only in squamous cell carcinoma 
of the cervix The existence of adenocarcinoma of the cervical 
canal or of the corpus must not be overlooked These must be 
ruled out b) probing the cervical canal and bv dilation, curettage 
and a microscopic examination of the curettings 


RABIES 

To the Editor — Here in Louisiana we are experiencing the usiiil 
mad dog scare Public officials of small cities including \ eterinanans 
supplemented with the propaganda of manufacturing firms find it to their 
interest to impress the public with their efficienc} Veterinarians not 
unlike doctors adiise shots based only on h>gienic reports of serum 
manufacturers and resort to oppressive measures to stamp out the 
so-called rabies epidemic Right now in this county besides restrictions 
placed on dog owners b> cit> officials the police jur> of the pansh 
(county) has passed an ordinance requiring all dog owners to take their 
animals to a public clinic to be held at various points m the county just 
as cattle owners are compelled to take their stock to public dipping vats 
for the cure of ticks In such measures the small citj or town news 
papers cooperate with these officials with sensational headlines and stories 
of many dogs running amuck and biting children and stock And jet a 
human case of hjdrophobia is rarely heard of In the last few weeks 
dogs heads have repeatedly been sent to the Parish Health Clinic and 
I have jet to hear of one that was not a reported positive for hjdro* 
phobia What is the present scientific status of the one injection pre 
ventive and curative antirabies serum as applied to dogs^ Is it not a 
fact that many dogs have developed rabies after one of these live virus 
single injections^ Are Negri bodies on which the diagnosis of rabies in 
animals is dependent (the specific germ never having been isolated) 
now considered infallible proof of rabies^ Are thej sufficientlj easy to 
discover as to make examinations b> ordinarj bacteriologists not speciallj 
skilled conclusive’ Concerning Negn bodies Dorlands Medical Die 
tionary 1935 sajs Oval or round bodies seen in protoplasms and 
sometimes (italics are mine) m nerve cells of animals dead of hjdro 
phobia The fact that the word sometimes is used would seem to 
indicate that bacteriologists are not alwajs able to make a diagnosis even 
when competent and the animal has actuallj died of hjdrophobia I 
have been engaged in promoting and breeding a famous breed of dogs for 
forty jears continuously and uninterrupted!} in these four decades I 
have never passed a single jear m which I did not exhibit the dogs as 
a gentlemans sport In all this time I have never known or heard of a 
professional handler or exbibitoi having hydrophobia from being bitten 

and many of these professional handlers who make the circuit of dog 

shows profitable in handling the animals of wealthj sportsmen do not 

believe there is anj such disease as hjdrophobia Of necessitj they are 

frequently bitten by dogs thej have taken under their care It is a 
fact that some able veterinarians deny the existence of this malad> I 
do not agree with this but I do doubt the '^afetj and advisabihtj of 
these single live virus injections For jears epidemics of running fits 
have been existent all over the dog world and the cause is unexplained 
I have seen it go through my kennels repeatedlj koung high bred 
dogs under excitation or phjsical exertion suddenlj run wild barking 
and jelping violentlj seeking some dark corner hole or cellar in which 
to hide ithin half an hour the malady subsides the animal is dull and 
stupid and recovers and m the next day or two the process maj be 
repeated This is sufficient to inspire the crj ‘ mad dog' and for the 
newspapers and the small vested interests to do the rest 

Fayette C Ewing MD Alexandria La 

Answer — Rabies in dogs is subject to periodic waves of 
increase in different regions Only recentlj an extensive out- 
break occurred in Chicago Many persons were bitten and 
deaths from human rabies occurred In connection with this 
matter the following statement in the revnevv for 1936 by the 
president of the Rockefeller Foundation is liighlj significant 
‘In 1936 the Foundation began laboratorj and field work in 
relation to rabies, which has become an increasing menace, 
particularlj in some of the Southern states Little has been 
done on this disease since Pasteur’s da> and it is hoped that 
a quicker and more positive test for rabies in animals maj he 
developed and perhaps a less cumbrous method of vaccina- 
tion' The verv best that can be said for the one injection of 
antirabies vaccine is that it is still no further than in the 
expenmcntal stage Whether manj dogs have developed rabies 
after the injection of live varuses is extremclv difficult to 
determine, but that possibilitv cannot be denied Negn bodies 
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are sufficientlj charactenstic to be regarded safely as diag- 
nostic, but the examination of suspected cases, like all exam- 
inations of such nature in general, are of course reliable onl> 
in competent hands 


SPERMATORRHEA 

To the Editor — A white man aged 21 single has noticed a ''milky 
color to the urine intermittently for the past ten months He experiences 
no pain on urination but is troubled with frequency during the da>time 
These episodes of milky urine occur about twice a month The urine 
is cleir for a few moments on these occasions and suddenly the stream 
changes to a thick white color There is no discharge present before or 
after these bouts I have examined the urine on two of these occasions 
and found the milky fluid loaded with live sperm No pus cells or any 
other organisms were present Prostatic smears ha\e been repeatedly 
negatue as ha\e the specimens of urine between the spells The patient 
has never had gonorrhea or any other prostate disease His physical 
examination is essentially normal Blood Kahn and Hinton reactions are 
negatue The genitals appear normal in development The condition has 
caused the patient a great deal of mental concern I would appreciate 
an> information as to the etiology of this unusual condition and also 
what measures I might take to o\ercome these episodes Please omit 

M D Maine 

Answer — The condition is occasionallj seen m joung persons 
who are not married, it is called spermatorrhea and as far as 
we know is of no clinical significance In a certain few 
individuals there is an apparent laxness in the ejaculatory ducts, 
allowing an occasional emptving of the seminal vesicles into 
the prostatic urethra As noted m the present case, the secre- 
tion gives a milky cast to the urine and on microscopic examina- 
tion shows nothing more than vesicular secretion and live sperm 
cells The condition has no clinical significance and as far as 
IS known there is no indicated treatment In almost all instances 
the spermatorrhea will disappear following the marriage of the 
individual, with regular emptying of the seminal vesicles The 
onlj treatment is the reassurance of the patient 


DISCOLORATION BY BLOOD IN PATHOLOGIC 
SPECIMENS 

To the Editor — Kindlj give me the best method for the remo\'iI of 
the discoloration caused by blood in specimens preserved m 10 per cent 
solution of formaldehyde Is there anj method or solution which may 
be used at first to obviate this discoloration’ I have a number of fetuses 
which are ver> dark Would it be possible to apply the Spalteholz method 
of clearing to such material’ I have been unxble to find any references 
jn English to this method Kindly omit name j) Michigan 

Answer — Much of the discoloration caused by blood in 
specimens preserved in solution of formaldehyde is due to 
reduction of blood pigments by the formaldeli) de Immersion 
of such specimens in solution of hydrogen peroxide, preferably 
m sunlight for from one to two days will remove much of the 
brown discoloration If fetuses are preserved in Kaiserling 
solutions m the regular way and not left in Kaiserling I too 
long much discoloration will be prevented 

As part of the Spalteholz method of clearing involves the 
bleaching of specimens in peroxide, it is probable that Spalte- 
holz s method of clearing will give good preservation even with 
discolored fetuses A satisfactory method of utilizing the 
Spalteholz principles is the following 

1 Fix m 10 per cent solution of formaldehjde 

2 Bleach with solution of hydrogen peroxide in sunlight for 
two da>s 

3 Dehydrate with 70 per cent ethyl alcohol one day, 95 per 
cent ethjl alcohol one day and 100 per cent ethyl alcohol one 
dav 

4 Place in benzene for one or two daj s 

5 Place in meth>l salicylate full strength 

(There will be air bubbles at this stage, pump out in a 
vacuum for from two to three hours) Store in methyl 
salicj late 


WORD BLINDNESS 

To the Bditor — Please give me some information about the latest 
treatment in vvord blindness 

B How LEV M D N evv Brunswick N J 

Answer. — The latest treatment m vvord blindness aims at 
overcoming the difficulties created b) the perceptual peculiari- 
ties of the patient In learning to read, emphasis is placed 
on auditorj and kinestlietic tjpes of stimulation Phonetic 
rather than visual methods are used m the teaching of reading 
with such children Kinesthetic methods involve the tracing 
of letters sometimes the use of letters cut out of wood so 
that actual contact can also be used in becoming familiar with 
shapes and forms of letters Considerable effort at times must 
be expended in overcoming the tendenev to reverse images The 


devices that aid the child in following the printed maiemt 
in the proper direction are used For some children, when 
disturbances m the eye movements can be demonstrated inch 
mechanical devices as the mentronoscope are used to imprott 
ocular coordination and to speed up the rate of reading Otlai 
the psjchologic problems produced by the disahilitj are more 
difficult to overcome than the mechanical effect of the dm 
bility The discouragement and anxiety that children dcidop 
on account of their inability to read may result m a tremcndoui 
resistance to learning to read at all This may have to k 
overcome before progress can be made in teaching them the 
mechanics of reading 

See “Children Who Cannot Read,” by Marian Monroe, 
Universitv of Chicago Press, 1932 


NEUROLOGIC SYMPTOMS DUE TO TRAUMA OR 
ARTERIOSCLEROSIS 

To the Editor — Dec S 1935, niy patient was working on the county 
highway luth a gang of men digging rock from the side of the road. A 
piece of earth weighing over 200 pounds fell on him pinning bin to 
the ground He sustained a fracture of both bones of the lower n^t 
l^g just above the ankle He was brought to the hospital where lie 
parts were molded properly and a plaster cast applied The man wasn 
this cast for about ten weeks The cast was remo\ed frequently durm? 
the last weeks to massage and inspect He got up on crutches and wii 
able to go out as well as to the compensation Wrd for c'caminatioa. 
Suddenly he began to complain of pain in the lower part of the het 
lack of strength and difficulty in getting about He insisted tht If 
could not use his crutches and had to go to bed He was gnenmas'ap 
for his back He had slight secondary anemia He had weak musrahr 
coordination in the hands and legs slurring of speech intestinal criop’ 
and impaired sensation of the skin He was brought to the hospital a^t 
March 1 1936 He became progressively worse until about the n't 

of Jul> Then he had to be taken to the state hospital because he 
unmanageable m the local hospital He died there after about two wcfh 
Could this man have had a marked accentuation of an adraitted (arteno) 
sclerosis to such a degree that his spinal cord and nervous system ce^ 
erated so rapidly all on account of the accident he suffered m 
three months before he started to show the spmal syropfoms’ iwi 
spinal breakdown directly caused by his injury’ The 
tion of the blood was negative and the unne was normal ^ 

a drinker to some degree but never to interfere with bis 
larj> Have you an> suggestions ibout trauma and spinal wra inj 
coming on late especnlly m relation to arteriosclerosis’ 

E L Finley MD Oneida N ^ 

Answer — It is quite possible that an injury as 
one described may have precipitated the symptoms resu ^ 
from a condition which prior to the accident iiad no J 
reached a definite clinical stage There is no evidence to ^ 
however, that an accident of this type could in itseli ^ 

the sole etiologric factor m the bringing about of a j*. 

neurologic s>ndrome which involved speech, as well as 
coordination in the hands and other regions far rem 
the site of the injury to the spine or the spinal cord 


SYPHILIS IN PREGNA^C^ 

To the Editor —I am treating a woman, aged 21 for mngeni 
lis Her chief symptoms were keratitis and coryza 4 

treatment m January 1936 the blood Wassermann reac ^ prtf 
md the spmal fluid Wassermann reaction was ne^tivc o 
:hree courses of bismuth in oil 120 mg ten eig ^”jn,arc 0 45 
two intervening courses of neoarsphenamine (maximu j^eratitu ^ 

continuously The coryza disappeared compJeteJy p-ooL. 

resolved to a point at which objects can now be disce 2 afir 

ntervened The blood Wassermann reaction went do p « 

1 .x months of treatment but was 4 plus at 
low plus 4 I am planning six months " Her dosast 

nsmuth in oil and neoarsphenamine as before suce«h'“’ 

KOU please criticize the treatment’ I shall welcome any „ tW 

he future I have advised her that it is safe to Po,os)I«“^ 

;reatment during pregnancy At ^ ^ jjflEfft 

Answer -There is little 

riven thus far The two courses of ot 

rear should be augmented by two more ° mjcchctt, 
ihenamine followed by several courses 
i jear for two or three years to come gg„anc) is 

The advice with regard to the question of P « 
o criticism or at least to discussion . 
jirls having an infected child nregnai'^Ll 

s started early and continued , 5 pywents a 

he effect of the pregnancy on the keratit s 
Table hazard In congenital!> syphddic B p. 

nterstitial keratitis appears late, as in , ^ £ interstiPa* 1 
lancy will frequently precipitate attack 

itis or will cause a recurrence of ^ Pf 'i refore, w 
.f her age, 21, it would seem at least ■ 

he possibihtj of her becoming pregnant for a 
t the end of which time the advisabilitv ot 
hould be reconsidered 
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LOW BACK STRAIN 

To the Editor — A white man aged 35 complains of pain in the lower 
part of the back which he dates to a time when he stooped down and 
arose suddenly about four years ago The pain is most severe when he 
bends forward or lifts His occupation compels him to be on his feet 
all day He is well developed is about 5 feet 9 inches (175 cm ) in 
height and weighs about 165 pounds (75 Kg ) His posture is good and 
no abnormal curvature of the spine is apparent Examination revealed 
nothing significant except a slightly enlarged prostate There is no 
tenderness over the site of pain Cystoscopic examination gave negative 
results The urine, the blood count and the blood chemistry were normal 
A roentgenogram of the spine revealed a small fragment of bone posterior 
to the spine of the fourth lumbar vertebra, it Is oval and about 0 5 cm 
in Its longest diameter There is also cloudiness between the last lumbar 
vertebra and the sacrum The rest of the roentgenograms arc normal 
After several consultations the patient was given a choice between surgical 
intervention and diathermy with the wearing of a plaster jacket One 
surgeon advocated the removal of the fragment of bone one a fusion 
operation and another the plaster jacket and diathermy What is the 
wisest step’ M D New York 

■\^swER — Unless there is tenderness on palpation at the site 
of the small fragment posterior to the spine of the fourth lumbar 
vertebra, there would seem to be little indication for its removal 
The history and the objectue observations suggest strain of 
tlie lower part of the back Injury to the intervertebral disk 
between the fifth lumbar vertebra and the sacrum with displace- 
ment of some of the disk substance backward into the spinal 
canal should be considered, but such an injury is most com- 
monly associated with pain along the course of the sciatic nerve 
It should be possible by manipulative tests to determine whether 
or not the pain in the back is related specifically to the sacro- 
iliac joints or to the lower lumbar section of the spine It 
seems most inadvisable to plan an operative fusion until more 
conservative measures have been given a thorough trial 

A plaster cast, which should be followed after six or eight 
weeks with a good brace, diathermy and corrective exercises 
such as have been described by Goldthwaite, Williams and 
others, may be expected to lead to restoration of normal func- 
tion in a majority of such cases Should this program fail 
fusion of the joints in question might be necessary, but only if 
It was reasonably certain which joints were causing the trouble 


MOSQUITO REPELLENTS 

To the Editor — Is there anything more effective than oil of citronella 
for keeping mosquitoes away from the body^ If not is there something 
to put in the oil to Iceep it from evaporating so quickly’ 

Leonard T Carlson M D Minneapolis 

Answer —All repellents directed against mosquitoes have one 
common drawback the most efficient ones are highly volatile 
and their effect rapidly wears off A successful repellent, 
besides being obnoxious to the mosquito, should have the fol- 
lowing requirements it should have a base that will retard 
rapid volatilization of the active principle, it should spread 
readily, and it should have such a consistency that it will adhere 
to the exposed body surfaces Of the large number available 
the most satisfactory formula is probably oil of citronella 15 cc 
(one half ounce) spirit of camphor 7 S cc (one-fourth ounce), 
cedar wood oil 7 5 cc and white petrolatum GO Gm (2 ounces) 
The use of a phenol soap for washing may be of aid For 
lawn parties or open air gatherings frequent undertable spraj- 
mgs with Flit or any of the antimosquito sprays insures com- 
fort for a considerable time 


BRASS PLUMBING 

To the Editor — My dwelling is equipped with •) water system in which 
Hie water for drinking purposes and cooking purposes is supplied through 
brass pipes These pipes conduct both hot and cold water for all domestic 
and family purposes The chemical composition of these brass pipes as 
accurately as I can ascertain is 67 per cent copper and 33 per cent iron 
The household water supply that flows through these pipes is known to 
contain a small percentage of lime, probably coming from some normal 
deposits in the earth The thing I wish to know is whether the brass 
pipes will have any injurious effect on the water, and thus an injurious 
effect on the health of my family during future years The pipes were 
installed with the understanding that they were more durable and satis 
factory than iron but there has been some question raised by neighbors 
as to their long time effect on the health of the familj and I would like a 
medical opinion on that point JilD Mao land 

Ansvier — This query refers to brass pipes as being com- 
posed of copper and iron Properly, brass is composed of copper 
aod zinc, although this term is applied to a large number of 
alloyed metals even those containing as high as 50 per cent of 
kad with copper In any event, any brass will contain some 
had as an impurity, but probably plumbing brass will not con- 
tain a quantity of lead bejond 1 per cent If thfs possible 
^ource of lead poisoning together with lead connections within 
buildings and lead soldering of brass pipes is eliminated appre- 


hension need not be felt as to the toxic properties from such 
metals as copper, zinc or iron in plumbing The dailj intake 
of the average adult is perhaps as high as 4 mg of copper 
This IS derived from food, drinks and occasionally drugs Some 
copper seems to be necessary in normal human economj It is 
therefore conceivable that the small amount of copper derived 
from brass plumbing conduits may serve a beneficial effect It 
has been observed that copper is serviceable in the treatment of 
certain types of anemia 


EXCESSIVE SALIVATION FROM DENTURES 

To the Editor — man aged 53 has heen wearing false teelh (upper 
and lower plates) for fourteen months He takes them out at night He 
complains of an excessive amount of salivation There is a formation 
of ropy thick mucoid saliva that is a constant bother to him It is mak 
mg him nervous and he desires relief He has tried a refitting of plates 
with no relief His dentist is an expert at least one of the best in the 
state A good number of dentists physicians and nose and throat spe 
cialists have nothing to offer His work prevents him from going 'uith 
out his tecih for a period Wjlliaw A Fritz M D , Hickory N C 

Answer — ^We have been unable to find any specific cure for 
this condition It is apt to be caused from some kind of irri- 
tation such as dentures improperly fitted, or it could be allergic 
the denture material itself causing the irritation Diet might 
also enter into this picture We would suggest reducing carbo- 
hydrates, giving an abundance of fruit juices and increasing 
the liquid intake Aside from this there seems to be little 
known about the condition 

ALLERGY IN DISTRICT OF COLUMBIA 

To the Editor — A white man aged 31 had an allergic attack of one 
month s duration twice in Jinuary and from Thanksgiving to Christmas 
of 1936 The attacks can best be described as an angioneurotic edema of 
the face with multiple synovial effusions and urticaria The lesions shift 
from one locality to another leaving no permanent sequela There is no 
response to the administration of epinephrine cphedrine or calcium salts 
intravenously each attack apparently running a thirty day course and 
spontaneously clearing up on its own accord Skin tests with forty of the 
commoner antigens revealed four reactions graded two or three plus but 
not sufficiently positive to be diagnostic There is no possibility of these 
attacks arising from a thermic sensitivity or from a change of Imng 
conditions in the cold weather likewise all possible foci of infections have 
been eliminated The patient has become despondent and thinks that he 
IS doomed to undergo a thirty day attack every winter Would I he 
justified in subjecting the patient to the gamut of two or three thousand 
skin tests m an effort to find a specific antigen’ Is there any plant 
emanation m the District of Columbia which gives rise to allergic attacks 
in the winter’ Could you advise me of any other procedure for diagnosis 
or treatment? Kindly omit name M jj District of Columbia 

Answer — If the correspondent is correct in the assumption 
that the symptoms of the patient are of allergic origin, exciting 
causes both from within and from without need to be investi- 
gated There are no plants in bloom in the District of Columbia 
during the winter months However, contact with the leaves 
and stems of bouse plants should be kept in mind and “pitch 
tests ’ performed with them Similar tests should also be 
performed with all materials which the patient handles in the 
course of his occupation 

A list of the articles that enter into his diet should be care- 
fullj kept and should serve as a basis for a complete series 
of skin tests The possibility of drug idiosyncrasj should not 
be overlooked 

The lack of response to epinephrine or cphedrine raises some 
doubt about the allergic character of the attacks A blood 
smear should be studied, and the question of worm infestation 
demands considention 


USE OF DIPHTHERIA ALUM TOXOID 
To the Editor — Tn the directions accompanying i vial of diphtheria 
alum toxoid the makers caution against its use in children after the age 
of 8 years but do not give their reasons Why is this warning given and 
what should be done when this toxoid is used in older children’ 

M D Iowa 

Answer — Above the age of 8 and more particularly after 12, 
severe reactions sometimes occur when the customary dose of 
toxoid or alum precipitated toxoid is injected These reactions 
may be both local and constitutional 

In susceptible persons beyond the age of 8 it is sometimes 
well to inject f) 1 cc of toxoid or alum precipitated toxoid intra- 
cutaneously before administenng any of the immunizing agent 
subcutaneously In fact, it has been claimed that 0 1 cc of 
alum precipitated toxoid when injected intracutaneously is 
, equivalent in its efficiency to 1 cc. given subcutaneously Intra- 
cutaneous injections are practically devoid of constitutional 
reactions 

In some contagious disease hospitals, doctors and nurses with 
positive Schick tests are always immunized with toxoid No 
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consideration is given to the age factor and comparatively few 
severe reactions are observed Some physicians still prefer to 
use toxin-antitoxin for the purpose of establishing active 
immunity to diphtheria in older persons 


IODIZED SALT IN BOARDING SCHOOL 

To the Editor — Kindlj adiise me as to the desirability of the routine 
use of iodized salt in a girl s boarding school with an age range of 
from 12 to 18 The incidence of thyroid disease, chiefly adenoma is 
relatively high here I have been impressed with the reports of Marine 
and Kimball but am a little uncertain on account of adverse reports by 
Lahey and others Alex F Robertson Jr M D Staunton Va 

Answer — It certainly would be desirable to carry out some 
method of prophylaxis against goiter in a girl’s boarding school 
with an age range of from 12 to 18 The routine use of iodized 
salt, preferably one of the nationally advertised brands, would 
probably be desirable This method is adequate, easiest of all 
to carry out and teaches the fundamental principle that goiter 
IS one of the deficiency diseases Because of the adverse 
reports mentioned the state health department of Michigan has 
been making a careful study since 1928, and it has never found 
a case in which there was the slightest suggestion of injury to 
children of this age due to the use of iodized salt 


DRUGS USED TO SHORTEN MENOPAUSE 
To the Editor — One of my patients tells me that several months ago a 
physician in another state told her about a new medicine that is used 
to shorten the menopause She did not take the treatment at that time 
but now feels that she would like to take it Is theie a medicine on the 
market that is useful for the purpose mentioned or is it likel> that she 
has in mind some remedy to relieve the symptoms of the menopause’ If 
there is a remedy that will shorten the menopause where can it be 
obtained’ Bvkok E Craweobo MD, Chamberlain S D 

’ Answer — There is no medicine that will shorten the meno- 
pause, unless the patient interpreted radiotherapy to be a form 
of medication Likewise as surmised, the patient may have 
been told only about medicines that will alleviate the disagree- 
able sjmptoms of the change of life 


INTRAMUSCULAR INJECTION IN BUTTOCKS 
To the Editor — On page 1134 of The Journal March 27 under the 
heading Intramuscular Injection in the Buttocks the st,,tement is made 
Give the injection in the upper and outer quadrant alwajs This 
question had presented itself on several previous occasions therefore I 
consulted Dr M B Paroumgian who in response to a letter of June 
25 1936 replied Upper and inner quadrant because the patient does 

not sit on that region less blood vessels and away from the sciatic nerve 
causing less pain I have followed Dr Parounagian s suggestion in 
directions for use of injectable aqueous colloidal bismuth However I 
would appreciate jour comment as I vvish to distribute authoritative 
information concerning such matters 

Harry Noonan Long Island Cit) N A 

Answer — In getting ready for an intramuscular injection 
in the buttocks, it is well to divide the buttock into quadrants, 
an invisible line may be dropped down the center of the buttock 
and a line at right angles to this across the middle transversely 
The injection should be given in the outer quadrant at the 
inner angle In this area there is the least danger of affecting 
nerve structures or large vessels, and of causing a deposit that 
will be irritated when the patient sits down. 


TA'PHOID VACCINE THERAPY IN NEUROSA PHILIS 
To the Editor — Please send me information regarding the method of 
carrying out the Nelson technic of tjphoid vaccine therapy in treatment 
of neurosyphihs M D Wisconsin 

Answer — Nelsons article appeared in the American Journal 
of Syphilis 15 185 (April) 1931 The method was devised to 
produce higher body temperatures without the use of unreason- 
ably large doses of v accine A single intravenous dose of from 
IS million to 250 million, depending on how many previous 
injections had been given, will produce a temperature of about 
102 5 F In order to produce the desired 105 to 106 F it was 
necessarj to give as much as from 3,000 million to 4 000 million 
Nelson found that if two successive doses are given on the 
same day the desired temperature may be reached At the 
height of the temperature produced by the first dose, usually 
from two to three hours after the injection, a second injection 
IS given with the resulting elevation of the temperature to 
105-106 F All injections are given intrav enouslj The first 
dose varies from 15 million to 250 million and the second dose 
vanes from 20 million to 300 million, depending on how many 
hjperpjre-xial attacks have been produced previously 


GROWTH OF FUNGI IN FOODS 
To the Editor —How many days can prepared foods stand m orJuurr 
temperatures and not become a medium for the growth of fungd Art 
common refrigerators free from fungi and a safeguard to our food hta 
such infestations’ We would not eat bread and biscuits that had stml 
for weeks or months In a lesser degree are not crackers and wafm 
that stand for days weeks and months in our groceries infected mil 
fungi’ Is it possible for a sclerosed gastro-intestinal tract with little 
digestive juices not to become infected and mj cosed by these long itaej. 
mg unsealed prepared foods’ j,ID 

Answer — There is no clear-cut evidence to indicate that 
molds which commonly produce spoilage in food are pathogenic 
to man Air and soil contain many mold spores which germi 
nate and grow when they have suitable food moisture, tern 
perature and time Common refrigerators are not free from 
fungi 


ALLERGY TO COOKED ONIONS 
To the Editor — A patient reacts anergicatly about the eyes to foifcd 
onions blit not to raw onions It is the only food to his knowledge to 
winch he is sensitive Hoiv prevalent are onions as an allcrgin and wH; 
doesn t lie react to them raw^ 

W Edward McGarvey M D Jackson Mich 

Answer — Ordinarily raw foods are more antigenic than 
cooked foods Examples of the reverse have not come to our 
attention It is possible, however, that if the exposure is due 
to the volatile material from the onions by way of the respira 
tory tract the procedure of cooking would throw into the 
atmosphere much more of that material Asthma due to the 
vapors of cooking foods have been described (Femberg, S M, 
and Aries, P L Asthma From Food Odors, The Jourval, 
June 25, 1932, p 2280) Onion is a fairly common allergen. 


PLASTIC INDURATION OF PENIS 
To the Editor — A man aged 50 has chronic circumscribed inflanima 
tion of the corpora cavernosa sometimes called circumscribed fibrosiL 
The patient noticed tins mass developing in the penis sis months ’5“' ' 
is gradually extending toward his sjmphjsis At present it is 
2 cm long He has attended numerous physicians for the condition m 
no results I would appreciate information on this condition as to uei 
ment and prognosis Please omit name M D Florida 

Answer — This condition is known as plastic induration of 
the penis It is usually a progressive condition, although r« 
gen treatment has been known to control it m some cas 
However, care must be taken not to include the testes in 
exposure to x-rajs 


PROTAMINE IN IMMUNIZATION 
To the Editor — Since protamine stows down the 
I wonder whether it would be possible to combine protamine 
in order to Jessen the danger of anaphylaxis and to avoid other ud 
reactions I have especially m mind the scarlet fever imraunizi 
nients and antiallergic therapy in general . 

R R Gutsiein M D Kendallulk lod- 

Answer — This is an interesting suggestion, but ^ 

experiment would it be possible to find out whether ‘ j 
bmations suggested can be effected with practical a 
in immunization 


FATALITY AFTER INJECTION OF VARICOSE 
To the Editor —In your reply to the query entitled statr 

njection of Varicose Vein (The Journal May 22 p 1 -rjiuatc 
hat allergic reactions following injections of sodium mo 
incommon In our experience at the V V department or c ^ 
^inic at Detroit these reactions are rather common ' c juckib 
f about fifteen such rather serious reactions .yre hj 

atalities These cases are to be reported soon in ' reactiocJ ^ 
laul Rosenzweig and myself In order to method 

t least minimize their seventy we worked out the to 
rocedure .. o 5 

The first injection of sodium morrhuate is alwajs 
per cent sodium morrhuate If the patient shows no a di^ 

ions after the first injection the dose is increased n 
ot get any injections for a period of one month o*" , .. 

reatments we proceed as if it were a new patient preri'^ 

aution because the patient may have become sensitized y 
ijcctions plus the intervening rest period ^^dium 

It appears to me that the dose of 2 5 cc of ^ 

IV en to the patient in the cited query was entirely 
; previous injections and the intervening rest 
[n concluding I want to call your attention the t ct t ^ 


tside the vein 


j,r J CLict 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama Montgomery June 28 Sec Dr J N Baker 519 Dexter 
A\e Montgomery 

Alaska Juneau Sept 13 Sec Dr W \V Council Box 561 

Juneau 

Arizona Basic Science Tucson Sept 21 Sec Dr Robert L 

Nugent Science Hill Uni\ersit> of Arizona Tucson 
Arkansas Basic Science Little Rock Nov I Sec ^fr Louts E 
Gebauer 701 Mam St Little Rock Medical (Eclrclic) Little Rock 
Dec 21 Sec Dr Clarence H \oung 1415 Mam St Little Rock 
California Sacramento Oct 18 21 Sec Dr Charles B Pinkham 
420 State Office Building Sacramento 
Connecticut Medical Endorsement Hartford July 27 Sec 

Dr Thomas P Murdock 147 \V Mam St Meriden Baste Science 
New Haven Oct 9 Prerequisite to license examination Address State 
Board of Healing Arts 1895 Yale Station New Haven 
District of Columbia Basic Science Washington Dec 27 28 
(probable dates) Sec, Commission on Licensure Dr George C 
Riihland 203 District Bldg Washington 
Florida Jackson\ille Nov 15 16 Sec Dr William M Rowlett 
Box 786 Tampa 

Georgia Atlanta Oct 12 13 Joint Sec State Examining Boards 
Mr R C Coleman 111 State Capitol Atlanta 

Idaho Boise Oct 5 Commissioner of Law Enforcement Hon J L 
Balderston 205 State House Boise 

Illinois Chicago Oct 19 21 Superintendent of Registration Depart 
ment of Registration and Education Mr Homer J Byrd Springfield 
Kansas Topeka Dec 14 15 Sec Board of Medical Registration 
and Examination Dr J F Hassig 905 N 7th St Kansas City 

Kentucky Louisiille, Dec 7 9 Sec State Board of Health Dr 
A T McCormack 532 W Main St Louis\ille 

Maryland Medical (Reqular) Baltimore Dec 14 17 Sec Dr 
John T O Mara 1215 Cathedral St Baltimore Medical (Homeopathic) 
Baltimore Dec 14 IS Sec Dr John A Evans 612 W 40tli St 
Baltimore 

Michigan Lansmg Oct 13 15 Sec Board of Registration in 

Medicine Dr J Earl McIntyre 202 3 4 Hollister Bldg Lansing 
Minnesota Basie Science Minneapolis Oct 5 6 Sec Dr J 

Charnley McKinley 126 Millard Hall Uniiersity of Minnesota Minne- 
apolis Medical Minneapolis Oct 19 21 Sec Dr Julian F Du Bois 
350 St Peter St St Paul 

Mississippi Jackson Dec Asst Sec State Board of Health 

Dr R N Whitfield Jackson 

Montana Helena Oct S 6 Sec Dr S A Coono 205 Power 

Block Helena 

Nevada Reciprocity Carson City August 2 Sec Dr John E 
Worden Carson Citj 

New Hampshire Concord Sept 9 Sec Board of Registration m 
Medicine Dr Fred E Clow State House Concord 
New Jersey Oct 19 20 Sec Dr James J McGuire 28 W State 

St Trenton 

New Mexico Santa Fe Oct II 12 Sec Dr Le Grand Ward Sena 
Plara Santa Fe 

New York Alban> Buffalo New York and Syracuse Oct 4 7 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 315 
Education Bldg Albany 

Ohio Columbus Dec Sec State Medical Board Dr H M 

Platter 21 W Broad St Columbus 
Oklahoma Oklahoma City Dec 8 Sec Dr James D Osborn Jr 
Frederick 

Oregon Basic Science Portland Nov 20 Sec State Board of 
Higher Education Mr Charles D Byrne University of Oregon Eugene 
Puerto Rico San Juan Sept 7 Sec Dr O Costa Mandry Bon 
536 San Juan 

Vermont Burlington Feb 8 Sec Board of Medical Registration 
Dr W Scott Nay Underhill 

Virginia Richmond Dec 8 10 Sec Dr J W Preston 2854 

Franklin Road Roanoke 

Wisconsin Baste Science hlndison Sept 25 Sec Prof Robert N 
Bauer 3414 W Wisconsin Ave Milwaukee Medical Madison Jan 
11 14 Sec Dr Henry J Cramlmg 2203 S Layton Blvd Milwaukee 
Wyoming Che>enne Oct 4 Sec Dr G M Anderson Capitol 

Bldg Cheyenne 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published m The Journal JuL 17 page 229 


Arizona April Report 


Dr J H Patterson, secretary, Arizona State Board of 
liledical Examiners, reports five physicians licensed by reci- 
procity and one physician licensed by endorsement at the meet- 
ing held in Phoenix, April 6-7, 1937 The following schools 


were represented 

School LICENSED DY RECIIROCITV 

College of Medical Evangelists 
Kush Medical College (1926) 

Louisiana State University Medical Center 
university of Pennsylvania School of Medicine 


■\ ear Reciprocity 
Grad with 
(1928) California 
(1928) California 
(1935) Louisiana 
(1934) Penna 


School LICENSED BY ENDORSEMENT 

College of Medical Evangelists 


\ear Endorsement 
Grad of 

(1935)N B M Ex 


Missouri Reciprocity and Endorsement Report 


Dr Harry F Parker, State Health Commissioner, reports 
12 physicians licensed by reciprocity and 2 phjsicians licensed 
by endorsement on June 2, 1937 The following schools were 
represented 


School 


LICENSED B\ RECIPROCITV 

i . md v\ ith 


State University of Iowa College of Jledtcine (1926) 

University of Kansas School of Medicine (1924) (1936 2) 
Washington Universitj School of Medicine (1934) 

Creighton Universitj School of Medicine (1930) 

New York Homeopathic Medical College and Flower 
Hospital (1932) 

Meharry IMedical College (1932) I ouisiana (1935 2) 

University of Tennessee College of Medicine (1935) 

University of Toronto Faculty of Medicine (1911) 


Iowa 
Kansas 
New \ork 
Kansas 

New \ork 
Tennessee 
Tennessee 
California 


LICENSED BY ENDORSEMENT 

Columbia University College of Phjsicians and Sur 
geons 

Meharry Medical College 


\ ear Endorsement 
Grad of 

(1929)N B M Fx 
(1934)N B M Ex 


Rhode Island April Examination 
Mr Robert D Wlioley, chief, Division of Examiners, reports 
the oral, written and practical examination held bj the Board 
of Examiners in Afedicine at Providence, April 1-2, 1937 
Thirteen candidates were examined all of whom passed Two 
pliysiaans were licensed by endorsement after an oral examina- 
tion The following schools were represented 


School Gr“d 

Georgetown University School of Medicine (1934) 

Boston University School of Medicine (1935 2) 

Harvard University Medical School (1930) (1935) 

Tufts College Medical School (1932) 

University of Minnesota Medical School (1927) 

St Louis University School of Medicine 0927) 

Columbia University College of Phjsicians and Surgeons (1921) 

Jefferson Medical College of Philadelphia (1935 2) 

University of Pennsylvania School of Medicine (1928) 

McGill University Faculty of Medicine (1934) 


School 


licensed b\ endorsement 


Georgetown Universit) School of Medicine 
Harvard University Medical School 


\ car Endorsement 
Grad of 

(1935)N B M Ex 
(1932)N B M Ex 


Iowa Reciprocity and Endorsement Report 
Mr H W Grefe director, Dnision of Licensure and Regis- 
tration, reports eight ph)sicians licensed by reciprocity and two 
physicians licensed by endorsement from Jan 23 tlirough May 
21, 1937 The following schools were represented 


LICENSED BECIPROCITI 


School 

University of Minnesota Medical School 
St Louts University School of hlcdicine 
Washington University School of Medicine 
C^reighton University School of Medicine 
(1935) Nebraska 

University of Nebraska College of Medicine 
University of Virginia Department of Medicine 


\ear Reciprocity 
Grad with 
(1934) (1937) Minnesota 
(1931) California 
(1932) Minnesota 
(1924) Minnesota 


School LICENSED B\ ENDORSEMENT 

Womans Medical College of Pennsjlvania 
McGiH University Faculty of Medicine 


(1930) Nebraska 
(1932) Virginia 

\ ear Endorsement 
Grad of 

(1930)N B M Ex 
(1934)N B M Ex 


New Hampshire March Examination 
Dr Fred E Clow secretary, New Hampshire Board of 
Registration in Medicine reports the examination held at 
Concord March 11-12 1937 Six candidates were examined, 
all of whom passed The following schools were represented 


School 


PASSED 


Year 

Grad 


Howard University College of Medicine (1935) 

Harvard University hledical School (1923) (1935) 

Jefferson Medical College of Philadelphia (1936) 

L^val University Faculty of Medicine (1936) 

McGill University Faculty of Medicine (1936) 


Twehe physicians were licensed by reciprocity ard three 
physiaans were licensed by endorsement from January 19 
through March 22 The following schools were represented 


School 


LICENSED BY RECIPROCITY 


^ ear 
Grad 


School of Medicine of the Division of the Biological 


Sciences (1934) 

Johns Hopkins University School of Medicine 0903) 

Moston University School of Medicine (1935) 

Harvard University Medical School (1929) 


Reciprocity 

with 


Illinois 

XIass 

Mass 

Mass 
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Washington University School of Medicine (1933) Missouri 

New York University College of Medicine (3935) New York 

University of Vermont College of Medicine (1925) New York 

(1934) (1936) Vermont 

Medical College of Virginia (1928) Penna 

Albert Ludwigs Uni\crsitat Medizinische Fakultat 
Preibiirg 

Unnersity of Edinburgh Fnculty of Medicine 

LICENSED BY ENDORSEMENT 

Ynle University School of Medicine 
Boston University School of Medicine 
McGill University Faculty of Aledicine 
* Venficntion of graduation in process 


Book Notices 


The Diagnosis and Treatment of Diseases of the Liver and Biliary 
Tract By John Phillips Revised by Russell L Hadcn mD Head of 
Department of Medicine The Cleveland Clinic Cleveland Ohio Henry 
A Christian M D ScD LL D General Editor of the Series (Reprinted 
from Oaford Monocraphs on Dlapnoals and Treatment ) Cloth Price 
$7 >0 Pp OJO with 58 Illustrations New lorh Oxford University 
Press 1930 

This work, the manuscript of which was finished only a 
short time before the tragic death of Dr Phillips, has been 
revised by his successor, Russell L Haden The book is 
divided into four parts The first part begins with an inter- 
esting and adequate chapter on the embryology and anatomy 
of the liver, followed by an account of the physiology of the 
liver in which the essential features are presented succinctly 
and without unnecessary elaboration The next chapter dis- 
cusses the methods of examination of the liver and of the gall- 
bladder, describing physical examination, examination by the 
x-rays and the chemical examination of the bile The methods 
used in cholecystography are described in detail and the 
value and limitation of this new method of study are adequately 
considered The first part closes with an excellent considera- 
tion of liver function tests Here all the better known methods 
are discussed in detail and their technic and value considered 
The second part of the book describes diseases of the liver 
This section contains an excellent discussion of jaundice, cir- 
rhosis, syphilis and certain other less common diseases The 
bile ducts and their diseases occupy some forty pages, and this 
IS an excellent section The final section considers diseases of 
the gallbladder, with more than forty pages devoted to the dis- 
cussion of gallstones The book is readable, is well printed 
and contains a number of excellent illustrations Each chapter 
IS followed by a bibliography, which is both comprehensive and 
modern The author, while obviously familiar with the litera- 
ture on the physiology of the liver in its numerous aspects, has 
vvisdv restrained himself from discussing everything concerned 
with the various diseases portrayed It is obvious to the reader 
that the author has had a wide experience in the treatment of 
diseases of the liver and also with the literature on the subject 
All in all, the book is a clear and comprehensive discussion of 
the diseases of the liver and presents a satisfactory summary 
of the present state of our knowledge 

The Morphine Habit and Its Painless Treatment By G Lauehton 
Scott M R C S BA Second edition Cloth Price 5s Pp 105 Lon 
don H 2v Lewis &, Co Ltd 1937 

The author has developed a method for the treatment of 
morphine and heroin addiction which in suitable cases, he 
believes, is so free from the distressing withdrawal symptoms 
that he speaks of it as ‘the painless treatment ” He considers 
the word ‘habit” misleading as applied to morphinism ‘A 
bad habit implies voluntary continuance in some asocial or 
antisocial practice, whereas the dependence of morphinism is 
as involuntary and relentless as thirst in the desert It is 
unusual to meet the addict, however inveterate, whose dearest 
w ish IS not the desire to be cured ” In established addiction 
the stimulating effect of morphine is more pronounced than the 
narcotic There is a kick’ in each injection which rallies 
the addicts diminishing powers of mental application and 
enables him to work at increased pressure without fatigue 
If the pulse is taken before and after a dose, its perceptible 
slowing and strengthening is invariable The author considers 
this vagus stimulation, as evidenced by slowing of the pulse, 
as an important guide to the presence of tolerance In a 


(1914)* New York 
(1925) Verniont 

Year Endorsement 
Grad of 

(1934)N B M Ex 
(1934)N B M Ex 
(1934)N B M Ex 


Joy* A M A 

JovY 21 15J, 

normal person as minute a dose as 2 or 3 mg produces a slou 
ing of the pulse by several beats a minute, a feeling of euphona 
and increased vigor As tolerance develops, it takes progres 
sively larger doses to produce this vagotonic effect The author 
therefore regards the addict as one who has been accustomed 
to sustain an artificial vagal preponderance by means of this 
drug and that symptoms of too rapid withdrawal are due to 
diminution of the vagal control and to sympathetic overaction 
while sudden abstinence ushers m a ‘‘senes of sympathcf/c 
explosions which may even endanger life ” The author believes 
that during a gradual reduction treatment one can bjr the 
administration of atropine imitate the vagosympathetic relation 
which the morphine addict requires to be comfortable The 
following simplified technic illustrates the principle of the 
method Six-tenths mg of atropine is dissolved in 48 cc. of 
physiologic solution of sodium chloride together with the full 
daily supply of the morphine A dose of 4 cc is injected everj 
two hours while the patient is awake , but he is not to b 
aroused when he is asleep Thus, the more he sleeps the fewer 
doses he needs and gets The quantity of morphine actually 
consumed on the first day becomes the total amount introduced 
into the mixture for the second day, and so on, until the drug 
IS entirely withdrawn While the morphine is graduallj cut 
down the atropine is gradually increased until as much as 
0 3 mg of atropine may be included in every dose The aim 
is to maintain a slower than normal heart beat The appear 
ance of ocular symptoms is a sign that atropine is being 
increased too rapidly Such a scheme is self regulating and 
automatic allowance depends inversely on the length of time 
the patient sleeps The author admits that this treatment is 
unsuited to the debilitated and that segregation, a tactful nurse 
and a consecrated physician are requisites for success He 
reports about two dozen cases illustrative of his method, which 
IS not as simple in its execution as the condensed presentation 
of principle might lead one to suppose 


Reading Writing and Speech Problems in Children A Preients hi 
of Certain Types of Disorders in the Development of the tssjuif 
Faculty By Samuel Torrey Orton M D Cloth Price "P 
with 24 illustntlons New York W W Norton i Company lat 

This book contains the Thomas W Salmon Memorial Lee 
tures given at the Academy of Medicine m 1936 by Dr Samue 
Torrey Orton In these lectures Dr Orton presents the res s 
of his research and studies in language disorders over a pen 
of more than ten years In the first chapter certain disM 
bailees of language which follow injury to the brain in 
adult are briefly reviewed and attention is called to the arr 
ing fact that these disorders may follow a lesion in one ic 
sphere of the brain but only if it is the master half of the 
that is injured The author further points out that our 
guide to the master hemisphere in the adult is his la 
and observations in children are reported which indica e w ^ 
range of variability in establishing a dear j'^'^iLness, 
measured by tests and history of development of han 
eyedness and footedness ‘ In the second chapter five syn 
of delay or disorder in the acquisition of languag 
described — developmental alexia, special disability m 
developmental word deafness, motor speech delay, j ((,£ 

— and one other — developmental apraxia — which to 
same unilateral pattern of organization in the j In 

it does not always interfere with language develop 
all but one of these six disorders, viz , stuttering, it jj^part 
out that the symptoms observed are a very exact co 
of those seen in the corresponding syndromes m ' m 
suggesting strongly that the determiner for tHpe 'sw 
childhood is very closely related physiologically to 
IS disturbed by lesions in the critical cortices con r 
guage in the adult ” , j,fiicullit= 

The author finds one common factor in all t juniii'i 
listed that digrams (physiologic records of P™' ’ (jonunan' 
left in the brain or other nerve centers) exist m the jonfus'O’' 


hemisphere which, if not completely elided, 
in recognition and recall There is a clear and sug , 


that are 


cussion of the treatment of the language dim p,jt 

Contrary to some of his followers, the au ^ 


tacb 


listed contrary to some oi nis luuuivvin, taoi 

feel there is any one single method which can ..opdaribaeJ- 
case nor does he believe that his methods can e jj 

He points out that the emotional factors m every 
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carefully studied and personality disorders wherever found 
must be treated He divides stutterers into two types — those 
who stutter from the time they first begin to talk and those 
whose speech is normal until the sixth to the eighth year He 
says that in the joungcr group it is exceedingly important to 
determine whether a shift of handedness away from the natural 
inclination has taken place or is under w'ay Motor tests as 
well as careful inquiry into the history is essential here It 
is well to emphasize the author’s words about stuttering given 
ni chapter 5 He says, with regard to the frequently heard 
statement that all stutterers should have been left-handed and 
ought to be so trained that this rests on a superficial compre- 
hension of the complexities of the problem of cerebral dominance 
and of the potential sources of difficulty It is frequently diffi- 
cult to decide which hand should be used m writing The book 
IS clearly and interestingly written The author is careful in 
drawing his conclusions and modest in his assumptions It is 
unfortunate, however, that the book has no index 
This book IS a milestone in the study of speech disorders, 
and no one who works in this field can afford to be without 
these stimulating and interesting lectures 

Laboratory Outline In Filterable Viruses By Iloscoe It Hide Professor 
of Immunology and Director of the Laboratories of Immunologj and 
Filterable Viruses School of Hjgicnc and Public Health The Johns 
HopLIns University With the assistance of Ilnimond E ( ardner 
Associate In Immunologi Cloth Price $1 50 Pp 85 with 3 Ulus 
tratlons ^evv lork Macmillan Company 1937 

In their small volume the authors have presented brief direc- 
tions “planned to give the student a first-hand laiowledge of the 
nature and behavior of a number of representative viruses” 
and “a more comprehensive experience with the pathology of 
a selected group of virus diseases ranging from necrosis to 
hyperplasia ” The text has been evolved from laboratory notes 
used for a number of jears in the teaching of courses at the 
School of Hygiene and Public Health at the Johns Hopkins 
University, where the late Charles E Simon established the 
first university department of filtrable viruses in the United 
States The exercises are designed as an introduction to the 
stud> of the filtrable viruses In preparing them, the choice 
of viruses and methods has been governed by questions of suit- 
ability for class use They arc planned witli the idea that the 
work can be completed within the time allocated for the labora- 
tor) period The directions are stated briefly It follows that 
the student will require frequent consultation with an instructor 
to supply technical details To make intelligent use of the 
exercises, the student must have been well grounded in general 
science and must have received adequate training in bacteriol- 
ogy, immunology and pathology Thus the volume will be most 
serviceable to the teachei confronted with the problem of giving 
a small number of well prepared students a practical introduction 
to the filtrable viruses For the more advanced student and 
the research worker the volume will not be very helpful A 
number of technical methods are described including filtration, 
the preparation and use of collodion membranes, electrophoresis, 
tissue culture and the making and staining of histologic prepara- 
tions The descriptions of these methods have been gathered 
from many sources for the convenience of the student The 
viruses selected for study exemplify a number of types They 
include the viruses of bactenophagy, tobacco mosaic lympho- 
cystic disease of fish, vaccinia and variola fowlpox, herpes, 
rabies, Rous sarcoma, poliomyelitis and yellow fever Selected 
references are given with a view to guiding the student to 
suitable reading material for use in connection with the labora- 
tory work This selection is rather arbitrary and inadequate 

Bolezni ukha nosa 1 gorla Rukovodstvo dlya vrachey Pod redaklslcy 
S M Kompaneytsa V trekh lomakb Tom perry Bolezni uklia Pod 
tcdaklsley S Kompanejtsa 1 A A Skrjpta Chast perraya [Diseases 
or Ear Xose and Throat Handbook for Physicians Volume I DIs 
oases of Ear Part 1 ] Cloth Price 18 rubles Fp 038 with illustra 
lions Klcr Gosudarstrennoe Jledltslnskoe Izdatelstio 1930 

This is the first half of volume I It is intended as a guide 
ffir otorhinolarjngologists and not as a textbook for students 
The contributions are from Soviet specialists The volume 
contains an extensive contribution by A M Puchkov skny deal- 
ing with the history of the development of otorhmolarj ngology 
jn former Russia and in the Union of Socialist Soviet Republics 
This IS followed bj chapters on the anatom} comparative 


anatomy, histology, ph}siology and pathology of the ear, oto- 
neurology, the technic of physiologic experiments on the ear, 
and on the methods of investigation of the organ of hearing 
All the chapters are adequately treated The illustrations, 
while lacking artistic appearance, are well selected and valuable 
vvdieii considered from the scientific point of view Particularly 
valuable is the chapter on the relation of otology to neurology 

The Facial Neuralgias By ^Mlfrcd Harris "M D FRCP ConsuUlnjr 
Physician to St Marj s Hospital London Cloth Price $2 75 Pp 10'> 
with 15 illustrations Iscw Tori t London Oxford UnlversUy Press 
1937 

This excellent treatise is another masterpiece by Wilfred 
Harris the author who contributed the textbook of neuritis 
and neuralgia to the medical profession The present work 
is a detailed compend attempting a classification and differ- 
ential diagnosis of the many and baffling ty pcs of facial pain Its 
contents include dental neuralgia, neuralgia from ocular causes, 
trigeminal tic, migrainous neuralgia physiology of sensory con- 
duction from the face, sympathetic sensory conduction, trau- 
matic neuritis of the trigeminal and its branches, post herpetic 
trigeminal neuralgia, tumors of facial bones nasopharynx or 
base of the skull medullary sclerosis, geniculate neuralgia 
facial psycbalgia, headache and facial neuralgia m sinusitis, 
chrome neuralgia of the yaws temple side of head and neck 
and glossopharyngeal tic The proved and the theoretical data 
are amply discussed The author also has placed at the dis- 
posal of the readers his knowledge and experience gained m 
the treatment of trigeminal tic during the past twenty-eight 
years There is an excellent bibliography This book is the 
best treatise on facial neuralgias in medical literature today 

William Withering The Introduction of Digitalis into Medical Practice 
By Louis H lloddis VI D Commander Medical Corps United States 
Ivavy Beprlnled with additions and corrections from Annals of Vicdl 
cal History (New Series V ol V lit Nos 2 and 3 March and May livb) 
Cloth Frice fl 50 Pp 131 with 8 Illustrations New Tork laiil 
B Hoeber luc 1939 

This volume is uniform with some of the previously published 
monographs on great pathfinders in medical practice published 
by the Hoeber press It is apparently the first formal biography 
in book form of William Withering whose contribution to 
cardiology is everywhere recognized as epoch making Wither- 
ing was much interested in botany, mineralogy and other scien- 
tific siibyccts He developed a considerable consultation practice 
He first used foxglove in 1775 The manner in which it was 
first called to his attention is interesting He says 

In the year 3775 my opinion was asked concerning a family recipe for 
tile cure of dropsy I was told that it had long been kept a secret by an 
old woman in Shropshire who had sometimes made cures after the more 
regular practitioners liad failed J was informed also that the effects pro 
duced were aiolenl vomiting and purging for the diuretic effects seemed 
to have been overlooked Tins medicine was composed of twenty or more 
different herbs but it was not aery difficult for one conversant in these 
subjects to perceive that the active herb could be no other than foxglove 

The book makes an mterestmg biographic story out of the 
life of a great physician It is beautifully illustrated and has a 
fine bibliography 

Senile Cataract Methods of Operating By VV A Fisher VI D 
FACS Professor of Ophthalmology Cliicago Eye Ear Nose and 
Throat College Third ediUon Fabrlkold I rice $2 Ip 153 with 
183 Illustrations Chicago H G Adair Printing Company 1937 

Ophthalmescepy Rctinescopy and Refraction with New Chapter on 
Orthoptics By VV A Fisher MD FACS Professor of Oiihthal 
niology Chicago Eye Ear Nose and Throat College Fourth edition 
Fabrlkold Price $2 Pp 210 with 240 Illustrations Cliicago H G 
Adair Printing Company 1937 

The book on cataract contains brief chapters by Fuchs (now 
dead), Wright, Barraquer, Holland and van Lint On the 
whole the illustrations are poor except for the charming pic- 
ture of two kittens, which furnish "ample, inexpensive and 
satisfactory matenal for practice ” The appearance of the book 
IS attractive The material presented is too complex for the 
medical student insufficient for the beginning ophthalmologist, 
and inadequate for the experienced ophthalmic surgeon 

The second book has a new chapter on orthoptics but retains 
the same old Cleveland fundus plates which are perfectly 
unintelligible. Retinoscopy, refraction ophthalmoscopy and 
orthoptics are discussed at wholly inadequate length 
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Heart Disease Bj Paul Dudley White JI D Lecturer in Medicine 
Harvard Medical School Second edition Cloth Price $7 50 Pp 744 
Yvlth 125 illustrations New York Alacmillan Company 1937 

The second edition of this deservingly popular book is a 
vast improtement over the first The book has been entirely 
revised and many better illustrations have been provided The 
extensive bibliography of the first edition has been abbreviated 
and brought down to date Its utility has been greatly enhanced 
by placing the references at the end of each chapter instead 
of, as before, at the end of the book Otherwise, the same 
plan has been employed as in the first edition, but the first 
section dealing with the cardiovascular examination has been 
considerably reduced It is regrettable that m this reduction 
the chapter on symptoms seems to have been greatly shortened 
The same saving in space could more suitably have been 
obtained if the chapter on auscultation had been reduced and 
some of the polygraph and apex beat tracings m the chapter 
on pulsations had been omitted Considerable reduction in size 
could also have been obtained by reducing the repetitions, not 
all of which can be ascribed to the scheme of the presentation 
It IS unfortunate that the recent developments in the field of 
peripheral vascular disease were not given more consideration 
The author has added two new appendixes , the first is the 
classification of cardiac diagnoses approved by the American 
Heart Association with some of the author’s criticisms, and the 
second IS a chronological summary of the major contributions 
to our knowledge in the cardiovascular field It would have 
been better if the last twenty-five years of this historical sum- 
mary had been omitted from this survey, since it is obvious 
that historical judgment improves with lapse of time These 
comments do not detract from the excellence of this book, 
which represents not only the personal exjienence of the author 
over many years in the practice of cardiology both among pri- 
vate and among service patients, but also the jxiints of view 
that ha\e develojied in the field in the last quarter century 
The medical student and general practitioner will find the book 
easy to digest and full of practical and useful data The spe- 
cialist will find a considered, mature assay of the develoji- 
ments in this field dealt with from the clinical view This 
book will take its rightful place among the classics in the field 
of cardiology 

Operative Surgery By Aiexandor Allies MD LLD FUCS Con 
siiltinK Surpeoii Rojal Infirmarj Edinburgh and D P D Wiikie AID 
PROS Professor of Surgery Uniierslty of Edinburgh Second cdl 
tion Cloth Price 2Is Pp 631 with 329 Illustrations New York & 
London Oxford University Press 1930 

In this edition the text has been completely revised, a num- 
ber of old illustrations have been withdrawn and a greater 
number of new ones added As the authors justly state, the 
scope of operative surgery has become so wide and the technic 
so complicated that it is impossible to deal with the whole 
subject adequately in a single volume of moderate proportions 
The work is offered to undergraduates and resident surgeons 
as a description of the present-day practice in the Edinburgh 
school , the alternative methods have been discussed only in 
general outlines From the purely theoretical point of view, 
it is beyond doubt that a medical student should be familiar 
with hgation of the common carotid or the iliac artery, how- 
ever, when sixty-three pages is devoted to blood vessel surgery 
the question arises whether it is not wiser to allot less space 
to the description of such rare procedures and devote more to 
common operations The compilative, concise yet comprehen- 
sive work is profusely illustrated for the Edinburgh student 
the book fulfils a distinct need for the American surgeon it 
will be of interest as it furnishes information as to methods 
popular in this prominent medical school 

Pediatric Nursing By John Zahorsky AB AID FACP Professor 
of Pediatrics and Director of the Department of Pediatrics St Louis 
Unlierslty School of Aledlclne Assisted hy Beryl E Hamilton RN 
Graduate of St Luke s Hospital St Louis (Hoth Price ?3 Pp 568 
with 151 illustrations St Louis C A' Alosby Company 1936 

Pediatrics has progressed as rapidly as any phase of medicine, 
consequentb, pediatric nursing has also needed modification and 
study The prevention of diseases has been increasingly empha- 
sized and proper nutntion to provide for normal growth has 
become one of the pnmary objects of child care Almost daily, 
new techmeal procedures on the care of the sick infant are 


presented This book was written to supply the need for 
material describing the latest methods used m pediatric nursing 
The first section of the book is devoted to the science of pedi 
atrics, the second, to the technical methods of procedure 
Profuse illustrations, although not always clear, may aid the 
nurse in understanding the methods described While actual 
practice in a hospital is needed in the training of nurses, the 
use of a suitable textbook, such as this one, will aid greatlj 


Alias gisteroskopii v akushorstve [By] B I Litvak Pod rcdaktslev 
Prof G F Pisemskogo Atlas de I lijstdroscopie dins i obst^rlc]ue Clolii. 
Price 27 rubles 50 kopecks Pp 151 with 50 lliustrattons Kiev Gos 
medizdat USSR 1936 

The author discusses the diagnostic value, the construction 
of the instrument and the technic of endoscopy of the utcrui 
with the aid of the Micuhcz-Radecki-Freund hysteroscope The 
method enables the observer to recognize the various indam 
matory and edematous states of the uterine mucosa, fetal 
remains and localization of the placenta The author studied 
epithehzation of the uterine cavity after artificial abortion and 
after normal labor The results of the investigation are pre 
sented in fifty drawings The author believes that endoscopj 
of the uterine cavity is a valuable aid in gynecologic and 
obstetric diagnosis and that it deserves further development 


The Nursery Years Bj Susan Isaacs At A D Sc Reprinted 1D3S 
Cloth Price $1 50 Pp 138 with one illustration New Aork Im 
guard Press 1930 

This guide book was originally published in April 1929 It 
describes the mental development of the infant until the age 
of 6 and includes chapters on the norms of development, some 
answers to problems, and playthings On one page the author 
epitomizes fifteen important don’ts for parents References are 
classified describing the general facts of development therapj 
and practice m education and biology The language is simpc 
and the material authoritative This little volume lends itse 
well as an elementary textbook for child study groups ^nd can 
be recommended for teachers and pediatricians interested m 
child development 


Textbook of Medicine By A’arious Authors Edited by J J 
beare AI C MD FRCP Phjslcian to Guy s Hospital London i 
edition Fabrlkold Price $7 Pp 1 027 with 49 Illustrations u 








The object of this book is to provide to the student an P 
titioner the essentials of medicine within as small ® 
and at as low a price as possible In the present c no 
subject matter has been revised, m many places rmvri cn,^^^ 
several additional contributors have been added T c ® 
on renal diseases, anemia, diabetes mcllitus and t e pi 
gland have been completely rewritten A new artic c o" ^ 
nary occlusion has been included The material on 
has been rewritten to conform with the modern 
this disease Many prescriptions have been o ® 
increase tbe value of the book for the practitioner ' 
has accomplished in a large measure his purpose o 
a large amount of material m a book of not excessive 


Economic Problems of Modern Life By S 
'll D Professor of Economics Wharton AM rli9 

icrcc University of Pennsylvania and Karl >V u 
'rofessor of Economics Wharton School <4 Pp 

[Diversity of Pennsylvania Tliird edition „ Tjn| booK Coo 

'Ith 35 illustrations New lork &. London McGraw 
any Inc 1937 

The previous editions of this work were con 

nd m 1931 It is a first class textbook on «on 
erning itself with the organization of business problo®’ 

nd private finance, capitalistic organization, problci”’ 

nd security The final section is devoted ^ 
f economic reorganization The whole subject ° ^ ^ ard 

i discussed under the heading of ' Economic jf 

lOcial Insurance ” Here the authors advoca e 
ickness insurance for all workers 

of 

Naris klinichnoT fermentolooii [By] I V ^pn 31" 

:al Permentology ] Paper Price 9 rubles 6 Kop 
Idavnltstvo AKademli Nauk U S R R 

This book, written in the Ukrainian, deals rcc^ 

irments of the human body, the various 
ition, their chemistry and their clinical signi 
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Malpractice Liability of Physician for Negligence of 
Hospital Nurse — The plaintiff was suffering from a small 
dermoid cyst in the pelvic region and entered the Church of 
St Matthew Mills Memorial Hospital to have it removed by 
a Dr Prindle The physician requested a nurse in charge of 
the operating room to prepare for a minor operation, inform- 
ing her that he would use as a local anesthetic a 1 per cent 
solution of procaine Through mistake, the nurse prepared a 
solution of formaldehyde which the physician, believing it to 
be procaine, started to inject into the plaintiff in the immediate 
vicinity of the cyst The patient immediately gave evidence 
of suffering great pain and the physician, disco\ering the mis- 
take, injected procaine and completed the operation by remov- 
ing the cyst after excising the area affected by the formalde- 
hyde Thereafter the plaintiff sued the physician, the hospital 
and the nurse In the first trial of the case, the trial court 
gave judgment for the defendants but the Supreme Court of 
California remanded the case for a retrial Hallman v Prindle 
(Calif), 29 P (2d) 202, abstr The Journal, Oct 13, 1934, 
p 1178 In the second trial the trial court gave judgment 
against the hospital and the nurse for the sum of $12 500 and 
exonerated the physician from liability The hospital, the nurse 
and the plaintiff appealed to the district court of appeal, first 
district, division 1, California 

The court could find nothing m the evidence to support the 
plaintiff’s contention that the nurse, in preparing the tray for 
the operation, was the servant or employee or even the agent 
of the physician While, said the court, if the physician were 
performing such an operation at the home of the patient, or 
in his office, without assistance, these preparations would neces- 
sarily devolve on him, there is nothing in their nature which 
renders it improper or even undesirable that they be undertaken 
by another person, qualified by training and experience, acting 
in cooperation with the physician The nurse in performing 
her duties in the operating room is acting for her employer, 
the hospital, and not for the operating surgeon, and the latter 
cannot be held responsible for her negligent acts unless per- 
formed under conditions in which, m the exercise of ordinary 
care, he could have or should have been able to prevent their 
injurious effects and did not The general rule is thus laid 
down in 48 Corpus Juns, sec. 144, p 1137 “A physician is not 
liable for the negligence of hospital or other nurses, attendants 
or internes who are not his employees if he has no knowledge 
thereof, or has no connection therewith, or if it is not discover- 
able by him in the exercise of ordinary care, or unless he is 
negligent in permitting them to attend the patient ” It was 
plain from the evidence, the court continued, that the acts of 
preparation performed by the nurse were not done under the 
special supervision and control of the physician On the con- 
trary, they were performed by her in his absence That they 
were done at his request or direction has no significance, since 
she was merely attending to duties devolving on her as an 
employee of the hospital Whether performed by her at the 
direction of an officer of the hospital made in pursuance of a 
previous notification by the physician or on the request of the 
physician made directly to her cannot affect the legal situation 

The tnal court committed no error in admitting evidence of 
the custom of physicians and surgeons of good standing to 
accept instruments, medicines and drugs from a graduate 
trained nurse without making an examination thereof them- 
selves The jury was called on to decide whether the physi- 
cian was chargeable with negligence in injecting into the body 
of the patient the liquid placed by the nurse in the medicine 
glass The test of such negligence is whether or not an ordi- 
narily prudent person would have acted as the physician did 
Although jurors are presumed to know what an ordinarily 
prudent person would do under any and all circumstances, it 
's of assistance to them to be informed what the practice is of 
persons habitually called on to perform a given act, for it is 
obvious that such a practice is most likely to be that which 


IS suggested by ordinary prudence While a negligent act, 
clearly shown to be such, cannot be justified on the ground of 
custom or usage, and evidence of such custom or usage is not 
generally admissible for that purpose, evidence that a person 
charged with negligence followed the custom of other persons 
in the same line of business will be received on the question 
as to whether he acted as a reasonably prudent man would 
have acted under the circumstances The trial court committed 
no error in exonerating the physician 

With respect to the hospital, the court said, the evidence 
was clear that it was a nonprofit organization devoted to the 
care of the sick either without payment or at a charge which 
was less than the cost of such care The hospital, being a 
charitable institution, was not liable for the negligence of the 
nurse, no lack of care having been shown in her selection and 
retention The trial court erred, in the opinion of the district 
court of appeal, in allowing the verdict against the hospital to 
stand With respect to the nurse, the court said, it could hardl) 
be contended that she was not guilty of negligence On the 
former appeal in this case, the Supreme Court held that the 
evidence conclusively established such negligence The nurse 
accounted for her mistake by frankly admitting that she took 
no pains to read the label on the formaldehyde bottle before 
pouring part of its contents into the medicine glass The court 
thought, however, that the amourtt of the judgment against the 
nurse was excessive by $5,000 

For the reasons stated, the judgment in favor of the physi- 
cian was affirmed, the judgment against the hospital was 
reversed and the judgment against the nurse was affirmed, 
subject to a reduction of $5 000 if agreed to by the plaintiff — 
Hallman z< Prindle (Calif), 62 P (2d) 1075 

Medical Practice Acts Defective Charges in Revo- 
cation Proceedings — ^The Florida state board of medical 
examiners instituted proceedings to revoke Sbordy’s license to 
practice medicine, charging that he "was guilty of fraud in 
the practice of medicine, or fraud or deceit in his admission 
to the practice of medicine ” To substantiate this charge it 
was alleged that (1) he held a certificate of the board of eclectic 
medical examiners, dated April 6, 1915, "which said certificate 
IS fraudulent and improper which fact is and has been well 
known” to him, and (2) he was not ‘a graduate of a legally 
incorporated medical college maintaining a standard satisfactory 
to the State Board of Medical Examiners of Florida " Prior 
to a hearing, Sbordy applied to the Supreme Court of Florida 
for a writ of prohibition to prevent the board from proceeding 
further 

The board questioned whether or not the desired remedj by 
prohibition was proper The Supreme Court held that it was 
proper if the board was acting without jurisdiction or if it 
was exceeding its jurisdiction in not proceeding m accordance 
with the essential requirements of law The court concluded 
that the board was exceeding its jurisdiction because the com- 
plaint on which the revocation proceedings were based did not 
sufficiently charge Sbordy with the commission of any act 
which constituted a ground for the revocation of his license to 
practice medicine Charges before licensing boards, said the 
Supreme Court, need not be stated with the technical iiicctj or 
formal exactness required of pleadings m the courts yet the 
accused must be informed with reasonable certainty of the nature 
of the accusation against him and must be given reasonable 
opportunity to defend against the attempted proof of such 
charges Proceedings in matters of this kind arc summarj in 
their nature but are not arbitrary or despotic, and the charges 
preferred must be specific 

The first charge, which accused Sbordy of being guiltj of 
fraud in the practice of medicine, or fraud or deceit in Ins 
admission to the practice of medicine, because he held a cer- 
tificate ‘which said certificate is fraudulent and improper which 
fact IS and has been well known” to him, obviously failed to 
charge him in such fashion as to inform him, with reasonable 
certaintj, of the nature and cause of the accusation against 
him In what manner he had been guiltj of fraud and wh> 
it was that the certificate granted him was fraudulent and 
improper did not appear from this charge It failed to accuse 
him of being guilty of any acts which constituted grounds for 
the revocation of liis license Tlie second charge against 
Sbordy failed also to state with reasonable ccrtaintv wherein 
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he was guilty of any fraud m his admission to practice, except 
that he was charged w’lth not being a graduate of a legally 
incorporated medical college maintaining a standard satisfac- 
torj to the state board of medical examiners But, said the 
court, the proiisions of the act under which he obtained hs 
license to practice as an eclectic required him to have only a 
certificate of graduation showing that he had taken not less 
than a two years course from some college of the eclectic 
school of medicine The second charge, therefore, failed legally 
to charge the commission of any acts which constituted grounds 
for the revocation of Sbordys license 

A permanent writ of prohibition was issued restraining the 
board of medical examiners from proceeding w'lth the revoca- 
tion matter — State er rel Sbordy v Rowlett (Fla ), 170 So 
311 

Optometry Practice Acts Corporate Practice of 
Optometry in Missouri — A corporation operated a number 
of department stores in Missouri and leased to an optical com- 
pany space for operation of optical departments in such stores 
The company agreed to place graduate optometrists in charge 
of such optical departments, who were to be subject to all 
the rules and regulations of the corporation Receipts from 
the operation of such optical departments were pajable to the 
corporation, which after deducting 25 per cent of such receipts 
returned them to the optical company The optical company 
furmshed all the equipment, supplies and merchandise necessary 
for the conduct of the optical business, but all the advertising 
of such departments was in the name of the corporation The 
attorney general of Missouri brought quo warranto proceedings, 
alleging that the corporation and the company were engaged 
in the practice of optometry without a license The Supreme 
Court of Missouri, however, held that the defendants were not 
engaged unlawfully in the practice of optometrj within the 
meaning of the optometry practice act and dismissed the pro- 
ceedings — State cx vif McKtttnck v Gate City Optical Co 
(Mo ), 97 S If^ (2d) 89 


Malpractice Inflammation of Bone Following Frac- 
ture — On February 11 the plaintiff, a )oung woman, suffered 
a comminuted fracture of the tibia of her right leg about 5 inches 
below the knee joint She was taken to a clinic operated b> 
the defendants, where, after roentgenograms of the injured 
leg had been studied, the fracture w'as reduced and a plaster- 
of-pans cast applied extending from above the knee to below 
the ankle During the next fifteen dajs tlie plaintiff complained 
of pain in her leg and on several occasions the defendants 
opened the cast to relieve the pressure Another roentgeno- 
gram, taken February 26, disclosed a slight overlapping of the 
bone The plaintiff was hospitalized and a so-called “Brown 
splint” was applied On March 16 the bones were found to 
be in apposition and another plaster-of-paris cast was put on 
the injured leg The plaintiff continued to complain of pain 
in her leg and the defendants advised her to have diathermy 
treatments, which she did Finally, the plaintiff consulted 
another physician, who took another roentgenogram From 
this and her history of the case, he “inferred ’ that the pain 
wnth which she was suffering probably involved some inflam- 
matorj bone process and suggested that she consult a specialist 
in that field This she did and a biopsy indicated that there 
w’as a chronic inflammation of the bone No infection was 
found Thereafter the plaintiff sued the defendants, claiming 
that they negligentl} failed to discover that she, while under 
their care, was suffering from inflammation of the bone In 
the tnal court the jury rendered a verdict for the plaintiff, and 
the defendants appealed to the Supreme Court of Minnesota 
The specialist testified that the inflammatory process in and 
about the injured bone was not caused by anj-thing done or 
omitted to be done by the defendants From Ins examination 
of the plaintiff and her history, he concluded that the*fease had 
been a complicated one, largely because of the fact that the 
plaintiff, in childhood, had infantile paraljsis, which left her 
nght leg somewhat crippled The record, said the Supreme 
Court was barren of expert testimonv placing an> blame on 
the defendants Neither of the plaintiffs expert witnesses 
■ventured anv opinion as to when the inflammation, other than 
such as natiirallj and necessarily resulted from the fracture, 
commenced or as to what caused it Obvnouslj, the court said 
this was a case wherein the testimonj of competent medical 


experts was necessary to establish liability Tliere mibt k 
proof of causal connection between the wrong complained ci 
and the resulting injury The burden of proving such negligenl 
conduct rested on the plaintiff, and she failed to meet tin, 
burden The trial court was directed, therefore, to enter judg 
ment for the defendants notwithstanding the verdict— ll'illm 
son z Audreivs (Minn ), 270 N W 6 

Health Insurance “Permanent and Total Disability’ 
Construed — ^Tlie insured under a policy of health insurance 
brought suit against the defendant insurance company to recover 
certain benefits which the company promised to paj if the 
insured became permanently and totally disabled From a judg 
ment in favor of the insured, the insurance company appealed 
to the Court of Appeals of Kentucky 

The Court of Appeals was unable to agree with the insurance 
company s contention that the evidence relative to total and 
permanent disability had not warranted the submission of the 
case to the jury The mere fact that the insured had occasion 
ally done light work about his farm, had looked after his saw 
mill and had worked five days through a series of years in 
laying a pipe line was not conclusive on the question of penna 
nent and total disability The court pointed out that two 
physicians testified that he had tuberculosis and was unable 
to work, as manual work of any kind would be dangerous to 
his health and life It was shown by the evidence that when 
ev er he did work he expectorated blood and was confined to 
bed thereafter Even the medical witness for the insurance 
company, continued the court, went no further than to state 
that the insured could do only light work The court therefore 
held that it was proper for the lower court to submit the que, 
tion of permanent and total disability to the jury 

The Court of Appeals, however, reversed the judgment in 
favor of the insured and remanded the case for a new tna 
because among other things the lower court in instnictmg 
the jury had submitted only the question of total disability an 
had neglected to charge that in order for the insured to recover 
he must also prove permanent disability — Prudential Ins W 
of America v Johnson (Rv ), 97 S IV (2d) 793 

Compensation of Physicians Liability of Father for 
Services Rendered to Minor Child — The defendant s mmo 
son fractured liis arm in a high school basketball ^ , 
was sent by the coach to the physician plaintiff for me 
attention On the father s refusal to pay for the sern 
rendered, the physician sued From a judgment m . 
the physician, the defendant appealed to the court of app 
of Alabama , , „ 

A father, said the court of appeals, is under o j 
natural, moral and legal, to furnish necessaries for us ' 
child The term “necessaries,” m this connection, con omP ^ 
and includes many things, and what are necessaries is * 
question of fact and law to be determined by the 1“'? 
particular facts of each case The court concluded tha 
care is and alw ays has been included among necessan ^ 
when needed, medical care is a proper subject of ^ jlic 
civil action Accordingly, the court of appeals a ^ . yj 
judgment m favor of the physician — Osborn v e 
(Ala ), 170 So 95 
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The Association library lends periodicals to Tellows of the Association 
and to indi\idual subscribers m continental United States and Canada 
for a period of three da>s Periodicals are available from 1926 
to date Requests for issues of earlier date cannot be filled Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested) Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 

American Journal of Cancer, New York 

30 1 218 (May) 1927 

*Tlie Astrocytomas B J Alpers Philadelphia and S N Rowe Pitts 
burgh- — p 1 

Jlclanoblastosis and Melanoblastoma Primar> and Secondary Involve 
ment of the Brain Anatomic Study M M Kessler New \ork — 
p 19 

Effect of Radiation on Reticulum in Squamous Cell Carcinoma of Uterine 
Cervix Zpla K Cooper and M O Seelig St Louis — p 32 
Intrinsic Factors in Etiology of Neoplasms C V Weller Ann Arbor 
Mich — p 39 

Sex Hormones and Their Relation to Tumors L I oeb E L Burns 
V Sunticff "ind Marian Moskop St Louis — p 47 
Effects of Certain Diets on Production of Tar Carcinoma in Mice 
A T Cameron and Sara Meltzer Winnipeg Manit — p S5 
Production of Skin Carcinoma in White Rat bj Ordinary Gas Works Tar 
A T Cameron and Sara Meltzer Winnipeg Manit — p 70 
•Transmissible Leukemia in Mice with Atypical Cells W A Barnes 
and J Furtli New York — p 75 

Myeloid Infiltrations Occurring in Adrenals of Animals Bearing Certain 
Tumors Margaret Reed Lewis Baltimore — p 95 
Primary Hemangio Endothelioma of the Heart Report of Case P 
Gross and C E Englehart Pittsburgh — p 102 
Squamous Cell Epithelioma of Left Fourth Finger Case Report H 
Sigel New York — p 108 

Intra Abdominal Fibroma in a Brosvn Trout L Kreyberg Oslo 
Norwaj — p 112 

Neoplasm Studies HI Organization of Cells of Human Tumors in 
Tissue Culture Gladys Cameron and R Chambers New York — 
P 115 

Effect of Single and Divided Doses of High Intensity X Rays on Eggs 
of Drosophila C Packard New \ork — p 130 

The Astrocytomas — Alpers and Rowe analyzed a large 
group of astrocytomas m an effort to classify them histologi- 
cally and to correlate their histologic with their clinical fea- 
tures The division of the astrocytomas into fibrillary (solid 
and cystic) giant cell and cellular groups indicates the great 
preponderance of the fibrillary group and makes possible m 
the majority of instances a safe prediction of the course which 
the tumor will take In general tumors of the fibrillary and 
cystic groups grow slowly and have correspondingly slow 
clinical courses The piloid group of fibrillary astrocytomas, 
while very benign histologically, 'eems to be less benign in 
clinical features Tumors of the giant cell and cellular groups 
grow more rapidly and correspondingly follow a more rapid 
clinical course than the fibrillary astrocytomas Most of the 
fibrillary astrocytomas are represented by the diffuse, inter- 
lacing neuroglial carpet, which simulates the neuroglial 
arrangement in the normal white matter The reason for the 
difference m appearance of these slowly growing tumors must 
remain at present a matter of speculation Granting that the 
preponderance of fibrils m fibrillary astrocytomas is due entirely 
to their formation by the cells, it is still not evident what the 
stimulus IS for their heavy deposit in some tumors as com- 
pared with others, or why some fibrillary astrocytomas develop 
as diffuse types and others as piloid types all of them being 
the result presumably of the same cell, the fibrillary astrocyte 
In all the fibrillary tumors it is possible to find protoplasmic 
types of astroevtes as well as immature forms The cellular 
form of astrocytoma is m reality the protoplasmic type but 
e\en m these tumors there is some fibrillar formation Since 
It IS not clear whether the lack of fibrils is due to the presence 
of protoplasmic astrocytes or to immature cells, it is deemed 
best to refer to these tumors as cellular astrocytomas Simi- 
larly there is little doubt that the giant cell astrocytomas con- 
stitute a group in themseUes In appearance and structure 
they are quite different from the other groups 
Transmissible Leukemia in Mice with Atypical Cells 
Barnes and Furth describe a transmissible strain of leukemia 
in mice, the malignant cells of which are not typically lymphoid. 


myeloid or monocytic in type The cells are not phagocytic 
but form giant cells similar to megakaryocytes and the giant 
cells of Hodgkin’s disease Transmission of leukemia is accom- 
plished with material containing hung cells but fails with 
cell-free material The length of life after inoculation is in 
inverse relation to the number of leukemic cells injected The 
disease is readily transmitted to mice of the stock in which 
this leukemia originated Unrelated mice may be rendered 
susceptible to this disease by massue repeated doses of \-rays, 
but not by a single irradiation Leukemic tumor tissue slowly 
frozen to — 70 C transmits the disease, while that rapidly 
frozen to — 30 C is entirely inactive Slowly frozen leukemic 
tissue kept at — 70 C during thirty -two days produces the 
disease as readily as that kept at this temperature for thirty 
minutes These studies indicate that successful inoculations 
with frozen material are due to a few cells that haie escaped 
destruction 

American Journal of Pathology, Boston 

13 325 49S (May) 1937 

Effect of Parathjroid Extract and Calciferol on Tissues of Neplirec 
tomized Rat F A Mcjunkin \V R Tweedy and E W McNamara 
Chicago — p 325 

Phagocytic Activity of Circulating Cells in Various T^pes of Leukemia 
M M Strumia Bryn Mawr Pa and F Boerner Philadelphia — 
p 335 

The Panelh Cell A J Herlzog Minneapolis — p 351 

Cultivation of Virus of St T^ouis Encephalitis R W Harrison and 
Elizabeth hloore St Louis — p 361 

*Fibrosis of Bone Marrow (M> elofibrosis) Associated with Leukemoid 
Blood Picture Report of Two Cases S R ^letticr and G \ Rusk 
San Francisco — p 377 

•Aortic Commissural Lesion m Rheumatic Fever L Gross and Gertrude 
Silverman New \ork — p 389 

Mineral Content of Vinous Cerebnl Lesions as Demonstrated by ^ficro* 
Incineration Method L Alexander and A Myerson with technical 
collaboration of D E Goldman Boston — p 405 

Studies on Experimental Infection of Some Reptiles Amphibia and 
Fish with Serratia Anohum H J Clausen and F Duran Re>nals 
New \ork — p 441 

Structure of Small Cerebral Arteries and Their Changes with Age 
A B Baker Minneapolis — p 453 

Histopathology of Idiopathic Thrombocytopenic Purpura Haemorrhagica 
D A Nickerson and D A Sunderland Boston — p 463 

New Method for Rapid Staining of Myelin Sheaths W K Smith and 
B Quigley Rochester N Y — p 491 

Fibrosis of Bone Marrow Associated with Leukemoid 
Blood Picture — Mettier and Rusk cite two cases presenting 
leukemoid blood pictures and fibrosis of the bone marrow 
The clinical observations in the two cases reported are similar 
only in the qualitative aspects of the so-called leukemoid blood 
pictures The illness of the first patient was characterized by 
a hemorrhagic tendency, thrombocytopenia and seierc anemia 
Enlargement of the spleen occurred late in the course of illness 
At the outset a leukopenia occurred and immature forms of 
leukocytes were found m the blood smear Prior to death a 
leukocytosis developed and concomitantly there was a definite 
increase in the number of immature leukocytes The second 
patient showed the classic signs of myelogenous leukemia when 
first seeking medical aid There was splenomegaly and leuko- 
cytosis, and myelocytes were present m the blood film As 
the course of illness approached termination myeloblasts 
appeared in the blood and the patient de\ eloped in addition a 
severe anemia On postmortem examination the two cases 
presented a striking similarity in the structural changes of 
the long bones The medullary caiities showed increased 
fibrosis and a few spicules of cancellous bone which partially 
obliterated the hematopoietic tissue. A careful study of the 
sinusoids of the liver and spleen in the two cases failed to 
reveal any crythrogenic foci In the first case the blood pic- 
ture was compatible with a diagnosis of aleukemic myelosis 
whereas in the second case the changes were those typical of 
myeloid leukemia 

Aortic Commissural Lesion m Rheumatic Fever — 
Gross and Silverman base their discussion on a study of 
seventy rheumatic hearts, togetlier with fifty normal hearts 
The rheumatic material was segregated into six groups repre- 
senting the v'anous clinical courses that the rheumatic process 
may take A number of inflammatory changes arc found iii 
tlie aortic root, wedge annulus ring subaortic angle and peri- 
cardial mantle which are characteristic of rheumatic fever and, 
to some e-xtent, reflect the clinical course of the disease Even 
when healing takes place the histologic characteristics of the 
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romtnissural lesion afford additional stigmas, which are of 
value in discerning a past rheumatic process From a discus- 
sion of the pathogenesis of this lesion it appears that, even 
though the original infection may reach the aortic ring through 
several routes, in most instances the inflammatory granulation 
tissue passes from the pericardial mantle through the aortic 
root, wedge and annulus to reach the aortic rings The latter 
show a much more flagrant inflammatory process, which spreads 
into the valve leaflets and, probably with the additional factor 
of trauma caused by the systolic and diastolic movements of 
the cusps, eventually leads to their agglutination 

American Journal of Tropical Medicine, Baltimore 

17 313 456 (May) 1937 

Epidemic of Jungle Yellow Fever on Planalto of Matto Grosso Brazil 
A W Burke Entebbe Uganda Africa — p 313 
•Control of \aws by an Intensive Treatment Method G M Saunders 
Kingston Jamaica British West Indies — p 335 
Diendamoeba Fragilis Some Further Obser\ations E G Hakansson 
Panama Republic of Panama — p 349 
Investigation of Intestinal Parasitic Infections of Selected Population of 
Oklahoma City W P N Canavan and H M Hefiey Oklahoma 
City — p 363 

•Incidence of Chagas Disease m Panama as Determined by Complement 
Fixation Test C M Johnson and R A Kelaer Panama Republic 
of Panama — p 385 

Natural Host of Trypanosoma (Crithidia) Conorhmi Donovan C Bonne 
Bata\ia Java — p 393 

Observations on Relationship Between Leukocyte Picture and Crisis in 
Parasite Number in Experimental Trypanosomiasis D F Gowe 
New York — p 401 

Experiments in Cultivation of Avian Malaria Parasites R D Manwell 
and R I Hewitt Syracuse N Y — p 407 
Survey of Malaria in Egypt M A Barber and J B Rice — 413 
Consideration of Duration of Intrinsic Incubation Period in Vivax 
Malaria in Relation to Certain Factors Affecting Parasites M F 
Boyd and S F Kitchen Tallahassee Fla — p 437 
Studies on Oxyuriasis I Types of Anal Swabs and Scrapers with 
Description of Improved Type of Swab M C Hall Washington 
D C— p 445 

Control of Yaws — Saunders points out that in Jamaica, 
British West Indies, an effort has been made to reduce the 
prevalence of yaws in an endemic zone by an intensive treat- 
ment method whereby a field unit attempts to locate all infec- 
tious or potentially infectious cases and treat them at regular 
intervals to render them noninfectious This was accomplished 
between April 1933 and September 1934 in a territory (under 
control for three years) 7 by IS miles in extent compnsing 
nine adjacent areas with a total population of nearly 22,000 
To satisfy the requirements necessary for yaws control, a senii- 
mobile field unit was organized This consisted of a medical 
officer, a clerk, a dispenser and four sanitary inspectors The 
program entailed survey and treatment in successively adjacent 
areas, with follow-up work spaced at more or less regular 
intervals When a survey was completed in an area, a tem- 
porary clinic was established near the center of the territory 
The two inspectors of the treatment team notified all persons 
who had been found to have lesions of yaws and all who had 
given a history of the disease within the past five years to 
report for examination and possible treatment They checked 
up on all delinquents and kept the entire area under surveil- 
lance for new infections and for relapsing lesions among per- 
sons with the disease in latent form In order to determine 
the relative effectiveness of neoarsphenamine and bismuth sali- 
cylate in the control of yaws, the patients in each area were 
treated almost entirely with one or the other drug Prelimi- 
nary studies showed that six weekly injections of either prepa- 
ration were sufficient to cause prompt healing of lesions in 
nearly all cases and to prevent relapses for a period of at 
least a year in 90 per cent of yaws patients treated with neo- 
arsphenamine and m 70 per cent of those treated with bismuth 
sahc>late, the individual dosage being graded according to 
body weight After the original treatment period, each area 
was visited again for a rapid resurvey at intervals of from 
four to eight months An inspector was sent into the district 
about a month ahead of the treatment team to record the 
condition of all former patients and to arrange for their atten- 
dance at the clinic soon to be reopened The inspector also 
visited all homes, searching for persons with new and relapsing 
vaws lesions, paying particular attention to persons exposed 
to infected individuals Both the attack rate and the number 
of persons with yaws lesions were substantially reduced 


Greater success was gained in areas in which patients were 
treated with neoarsphenamine, but satisfactory results followed 
the use of bismuth salicylate 

Chagas’ Disease and the Complement Fixation Test- 
Johnson and Kelser proposed to determine the degree of infec 
tion by Trypanosoma cruzi in a representative group of ift 
population and to study further the reliability and uscfulnti 
of the complement fixation test Out of 1,251 serums collected 
thus far from various places in Panama, thirty seven were 
positive to the test and eleven gave suggestive reactions, a 
combined rate of 3 83 per cent The infection rate as deter 
mined by the test is low for children less than la jears of 
age but rises sharply above this age This may possiblj be 
explained on the basis of a relatively high mortality from the 
disease in children This possibility is strengthened bj the 
few clinical observations that have been made in Panama 
The complement fixation test is of distinct value not onlj m 
identifying active cases of Chagas’ disease but in revealing the 
incidence of the infection, past and present The sunev indi 
cates that the disease and human carriers of the organisms are 
more common than has been supposed 


Anatomical Record, Philadelphia 

68 1 132 (April) 1937 

Normal Stages of Fimdulus Heterochtus Jane M Oppenheimer heir 
Haven, Conn — p 1 

Development of Pars Intestinalis of Common Bile Duct m Human Fetn 
with Especial Reference to Origin of Ampulla of Vater and Sp^nctrt 
of Odii II Early Development of Musculus Propius K A. 
Schwegler Jr and E A Boyden, Minneapolis — p 17 
Studies on Innervation of Reproductive Organs of Macacus Rlitsiis. 

L R Wharton Baltimore — p 43 . 

Decrease m Number of Myelinated Fibers m Human Spinal Roots wi 
Age K B Corbin and E D Gardner Palo Alto Calif -'P w 
Utnculo-Endolymphatic Valve and Duct and Its Relation ^ ^ 
lymphatic and Saccular Ducts m Man and Guinea Pig T H 
Madison Wis — p 75 

Endometrial and Myometrial Changes Including FifaroiYO 
Nodules Induced m Uterus of Guinea Pig by Prolonged Adrnim w 
tion of Estrogenic Hormone W 0 Nelson New Haven t 
p 99 

Structure of Secreting and Retrogressing Mammary Gland in 
Pig Cora Hessclberg and L Loeb St Louis — p 103 , 

Histologic Study of Renal Elimination of Ascorbic Acid A 
and C P Leblond New Haven Conn — p 313 y S 

Speed of Travel of Ram Spermatozoa R W Pbillips a 
Andrews Amherst Mass — p 127 

Archives of Ophthalmology, Chicago 

17 967 1168 (June) 1937 

Relation of Sympathetic Nervous System to Diseases of ^7' J" , 
to Surgical Procedures J E Weeks New York and Fodlana 
p 967 Jjbc 3 t f 

Physiology of Disturbances of Ocular Motilit> 

Boston — p 983 a r+#.nal and 

Lesions of Fundus in Essential H>pertension and m A 

Diseases Cohen New York — P 994 L 

New Alethod for Rebuilding a Lower Lid Report o 

Hughes Hempstead N Y — p 1008 - Q II 

Naevus Flammeus Associated with Glaucoma Repor 
Mehney, Ann Arbor Mich — p 1018 , 

Significance of Retinal Fatigue in Study „ n c— p 

eases S Bockoven and Blanche Wilcox, lork" 

Glaucoma and Sympathetic Ophthalmia B bamue ^ 

Expenmental Hypertension IV Clinical and 

Eyes Preliminary Report J E L Keyes an ^ 

land— p 1040 , , .i T.imors 

Ocular Alanifestations of Alalignant Nasopharyngc 

Cases K Schlivek New York— P 1055 , ^ .-ract ' 

Repair of Rupture of Wound After Extraction o 

Cases L Bothman Chicago — p 1073 roniunfti*’^^ ^ 

Diagnostic Significance of Epinephrine InstiHed m 

L Hubert New York— p 1076 ti ctfate £ 

•Treatment of Dendritic Keratitis with Quinine 
Chicago — p 1085 

Treatment of Dendritic Keratitis 
fate — In the last two years, Selinger ^ keratitis 
having moderately severe to severe dendri H 

quinine bisulfate m addition to the usual . 
compresses, atropine and bandages An op to tr 

containing 2 per cent quinine bisulfate was 
unanesthetized conjunctival sac twice a day 
No massage was used The subjective -Qj.jieal 
from the beginning and in most of the cases cajtf 

healed within a week to ten days In prac i o 

the eyeball was pale within one or t^vo \\ec s fjatc ^ 
the disease last more than three iweeks Kecu 
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been seen to date Most of the patients had an accoihpanymg 
or preceding infection of the upper respiratory tract The 
good results obtained with local quinine therapy suggest a 
destructive action on the virus producing the disease The 
same treatment was also tried in a case of herpes zoster with 
corneal involvement The result was good, the corneal lesion 
going on to healing within three weeks 

Archives of Surgery, Chicago 

34 977 1178 (June) 1937 

Autolysis of Tissue in Vivo Experimental Study with Its Chnical 
Application m the Problem of Trauma to Liver F F Boyce and 
Elirabeth M ^TcFetridge New Orleans — p 977 
•Acute Phlegmonous Enteritis E Clark and A Wright New York — 
p 997 

Sclerosing Sarcoma of Bone D Lewis and C F Geschickter Baltimore 

— p 1010 

Torsion of Fallopian Tube m the Virgin Report of Case and Review 
of Literature L L. Blum Terre Haute Ind and B E Sayre 
Cliicago — p 1032 

Experimental Studies on Lymphatic Blockage A Blalock C S Robin» 
son R S Cunningham and Mary E Gray Nashville Tenn — p 1049 
Arthroplasty in the Lower Extremity S Kleinberg New York — 
p 1072 

•Painful Cotcyx G A Duncan Norfolk Va — p 1088 
Artificial Maintenance of Circulation During Experimental Occlusion of 
Pulmonarj Artery J H Gibbon Jr Philadelphia — p 1105 
Effect of Vagotomy on Gastric Motor Mechanism of Man L E 
Barron New Haven Conn and G M Curtis with technical assis 
tance of W T Haverfield and B Lauer Columbus Ohio — p 1132 
Scoliosis Functional Decompensation E Hauser Chicago — p 1159 
Effect of Cmchophen on Gastric Secretion Experimental Study L K 
Stalker, J L Bollman and F C Mann Rochester Minn — p 1172 

Acute Phlegmonous Enteritis — Clark and Wright cite 
two cases of acute phlegmonous inflammation seen at necropsj 
at the Bellevue Hospital In one the condition was limited 
to the jejunum and in the other to the ileum Tlie pathologic 
and chnical charactenstics in forty-one similar case reports 
gathered from the literature are reviewed It appears that 
acute phlegmonous enteritis is a well defined clinical and 
pathologic entity, and although it is most likely an infection 
of the wall of the intestine with pyogenic micro-organisms of 
enterogenous ongin, a port of entry is only rarely demon- 
strated The possible relationship of the acute phlegmonous 
Jesion of the intestine to chronic nonspeafic inflammatory 
lesions of the intestine is discussed, and a case is presented 
which suggests a transitional stage between the two 
Painful Coccyx — Duncan states that from 1924 to 1934 
^ 278 (97 per cent were women) patients were admitted to the 

outpatient department of the New York Orthopaedic Dispen- 
' sary and Hospital with the complaint of pain in the coccyx 
The average age was 34 years The most common cause of 
t the fall m this group of patients was slipping on an icy pave 
blent and landing in the sitting position The interval between 
the time of injury and the time of the patient s admission to 
I the hospital for treatment varied from three days to six months 
Nonoperative treatment consisted of improving the patient s 
J- 'posture, having her sit erect and pull the buttocks in under 
the trunk, thereby taking the superincumbent body weight off 
the coccyx and causing the soft parts surrounding the coccyx 
^ to act as a natural cushion Hot sitz baths for from twenty 
to thirty minutes twice each day proved of value Constipa- 
'' tion, when present, was relieved by suitable laxatives Local 
massage has proved beneficial to many of these patients 
Steady but firm stretching of the coccyx posteriorly has been 
(lone on patients for several consecutive visits, with relief from 
pain This is done to overcome tlie spasticity of the muscles 
^ having their insertion on the coccyx and to prevent the for- 
mation of adhesions and contractures in tlie sacrococcygeal 
, joint and the surrounding coccygeal structures Local injec- 
^ tions of from 70 to 80 per cent alcohol, physiologic solution 
of sodium chlonde or 2 per cent solution of procaine hydro- 
chloride have given only transient relief or were entirely 
1 unsatisfactory Of the 248 patients treated by nonoperative 
methods, fifty-four were examined from one to four years 
'j, after the onset of their coccygeal pain Only two continued 
to complain of a painful or tender coccyx Fusion of the 
J.,' sacrococcygeal and mtercoccygeal joints had taken place in a 
' ^ large number of the patients, and in the remainder tliere was 
limited motion This limitation of motion in the coccygeal 
'coeval witli cessation of pain, is additional evidence that 
t e coccjgeal pain was coming from a lesion of the joint 

V 


Injection of alcohol about the coccyx may not cause degen- 
eration of the coccygeal nerves, but by causing scar tissue to 
form it may so limit motion of the coccyx tliat the pam is 
diminished or cured In the two patients who continued to 
complain of coccygeal pain, motion at the sacrococcj geal joint 
caused an identical pain Relief from pam was experienced 
within one month after the injury by thirty-six of tlie fiftj- 
four patients, by eleven within two montlis and by five within 
SIX months The results seem to indicate that the nonopera- 
tive form of treatment should be tried for a period of six 
months before operative resection of the cocejx is resorted to 
Thirty of the patients in the total groujS had operative resec- 
tion of the coccyx The average duration of their sjmptonis 
before resection of the coccyx was eighteen months Patients 
were followed on an average for two years after coccj gectomj 
Twenty-two of these patients were relieved conipletelj of 
coccygeal pain, three had only partial relief from pain and 
five were unimproved 

Bulletin of Neurol Inst of New York, New York 

6 1 162 (Jan ) 1937 

Cytoplasmic Bodies in Case of Megalencephaly A Wolf and D Cowen 
Jr New York — p 1 

Etiology of Headache II Occurrence and Significance of Headache 
During Venlriculograpby E D Brewer — p 32 
Roentgen Treatment of Tumors of the Brain in Operating Room by 
Direct Radiation Through Open Wound C A Elsberg L 31 DaMd 
off and C G Dyke New York — p 19 
Prolonged Fever Following Removal of Large Tumors from Posterior 
Cranial Fossa W Ehrlich New York — p 33 
Acute Nontraumatic Encephalomalacia Complicating Neurosurgical 
Operations in Sitting Position A Wolf and J Sins Nen \ork — 
P 42 

Study of Sugar Tolerance Tests in 200 Patients with Convulsions 
H H Drewry New York — p G2 

Hypophysis Cerebri in Petrom>zon Mannus Dorsatus Wilder F Tilney, 
New York — p 70 

The Sense of Smell XIV Relation of Cerebral Cortex to Olfactory 
Impulse and Areas of the Brain Involved m Fatigue of Eense of 
Smell C A Elsberg New "iork — p 318 
Id XV Note on Value of Tests of Olfactory Acuity for Diagnosis 
of Pituitary Tumor C A Elsberg and Jane Stewart New \ork — 

p 126 

Aphasia I Technic of Clinical Examinations E C Chesher New 
York — p 134 

Quantitative Measurement of Apperception of Passive Jlovemenl R \\ 
Laidlaw and Mary Alice Hamilton — p 145 
Effect of Pilocarpine on Neurogenic Urinary Retention J S Dean 
New York — p 154 

Canadian Medical Association Journal, Montreal 

30 561 668 (June) 1937 

•Control of Diabetes Mellitus with Protamine Zinc Insulin m Surgerj 
Based on Study of Twenty Five Cases A F Fowler, E H Bensley 
and I M Rabinowitch Montreal — p 561 
Spontaneous Subarachnoid Hemorrhage and Brain Tumor Report ot 
Three Cases C K Russel and J Kershman Montreal — p 568 
Practical Perimetry Construction and Operation of Tangent Screen 
A J McLean Portland Ore — p 578 
•Experimental Gas Embolism I Intravenous Air Embolism H F 
Richardson B C Coles and G E Hall Toronto — p 584 
Congenital Malformations of Vessels of the Brain and Spinal Cord 
Case J A Hannah Toronto — p 588 
Multilocular Polycystic Tumor of Pancreas R E McKechnie and J T 
Priestley Rochester Minn — p 592 
Treatment of Scoliosis R G Huckell Edmonton Alta — p 593 
Hay Fever in Alberta H C Jamieson Edmonton Alta — p 59o 

Coincidental Diabetes Mellitus and Renal Glycosuna E Lorinski and 
L I Frohlich Montreal — p 598 
Puerperal Infection R Alitcbell Winnipeg Manit — p 599 
New Method of Rhinoplasty for Sinking of Tip of Nose J N Roj 
Montreal — p 603 

Hematoma of Abdominal Wall Simulating Intra Abdominal Tumor 
H M Robertson Victoria B C — p 606 
Table for Degree of Involvement in Chronic Arthritis D Taj lor 
3IontreaI — p 608 

Measurement of Blood Loss in Nose and Throat Operations F D 
McKenty Winnipeg Manit — p 611 
Internal Secretions and Cancer Pauline Beregoff Gillow Montreal — 
p 614 

Modifications of JIarshall s Clinical Method for Determination of Urinary 
Urea A- Hunter Toronto — p 616 

Control of Diabetes Mellitus with Protamine Zinc 
Insulin in Surgery — ^To evaluate the action of protamine 
zinc insulin with respect to control of the diabetes immediate!} 
after operation, Fowler and his colleagues selected a varietj 
of cases with regard to tyjie of anesthetic, t}T>c of operation 
and seventy of the diabetes The twent}-fivc cases included 
gangrene of the extremities cellulitis of the feet and carbuncle 
and other not minor conditions The operations that were 
necessary m these cases included cholecystectomies, hjstcrcc- 
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tomy, amputations, incision of abscess, repair of birth trauma 
and tonsillectomies The average control of diabetes in com- 
parable patients both before and after the operations was much 
better with protamine zinc insulin than with unmodified insulin 
Though the action of protamine zinc insulin on the blood sugar 
is ordinarily slower than that of the unmodified insulin, by the 
use of large injections it may be made to act as rapidly as 
the unmodified product Therefore, with respect to rapid action 
alone protamine zinc insulin is not contraindicated m prepa- 
ration of diabetic subjects for operation or for control of 
postoperatne emergencies By proper dosage the action of 
protamine zinc insulm may be prolonged sufficiently by single 
daily injections to permit the use of intravenous injection of 
dextrose after operations and also the normal rate of healing 
of wounds The sustained action also appears to be sufficient 
to permit healing of infected tissues (cellulitis) 

Experimental Gas Embolism — Richardson and his asso- 
ciates investigated the problem of experimental gas embolism 
on dogs and consider the relationship between the rate of 
injection of air and the time necessary to produce death when 
air is administered intravenously Following the intravenous 
administration of air, the animal either dies or recovers When 
the amount of air injected is small the animal usually shows 
no signs of respiratory or cardiac distress Wlien larger 
amounts are injected, either slowly or rapidly, respiratory dis- 
tress and cardiac embarrassment are evident, but the animal 
may survive and recovery be complete On the other hand 
the dyspnea and cardiac embarrassment may be of such mag- 
nitude that the injection proves fatal This fatal issue may 
be either immediate or delayed When the injection of air is 
rapid, respiratory failure predominates and death occurs almost 
immediately, if sufficiently large amounts are given, instanta- 
neously acute cardiac dilatation occurs and death is extremely 
rapid When the air is injected at an intermediate rate or 
when a moderate amount of air is injected suddenly, respira- 
tory and cardiac symptoms are evident Although partial 
recoiery takes place, the animal may deielop acute pulmonary 
edema and die within a few hours A bronchopneumonia may 
become superimposed on an otherwise nonfatal pulmonary 
edema, resulting in death after several days Some anesthetized 
animals, following the injection of air tend to hyperventilate 
themsehes very markedly These animals can tolerate larger 
quantities of air than other anesthetized animats whose respi- 
rations are less markedly affected The general condition of 
the animal, as evidenced by its systemic blood pressure, plajs 
a great part in its tolerance to intravenously injected air 
much less air is fatal to an animal with a low blood pressure 
than It the blood pressure is normal This is of paramount 
importance in considering the amounts of air that apparently 
may prove fatal m cases of criminal abortion with which there 
IS associated trauma, pain, apprehension and loss of blood 

Journal of Allergy, St Louis 

8 321 426 (May) 1937 

The Dry Pollen Nasal Test Its Technic Interpretation and Indications 
G I Blumstein Philadelphia — p 321 
‘^Alum Rag reed Precipitate Preparation and Clinical Investigation 
Preliminary Report A R Zoss C A Koch and R S Hirose Cm 
cinnati — p 329 

Studies in Preparation of Pollen Extracts I Filtration by Carbon 
Dioxide Pressure H H Gclfand G Flamm J G Center and A J 
Heifite New 1 ork — p 336 

Immunologic Relationship Between Grass Pollen and Seed L Farmer 
New York — p 3 j8 

Interruption of Asthmatic Crisis by Tribrom Ethanol (Averlin) A M 
Fuchs New \ork— p 340 

•The Heart in Bronchial Asthma W A Colton Kecoughtan, Va , and 
T Ziskin Minneapolis — p 347 

Triplicate Determinations of Sugar Tolerance in Mild and Severe 
Asthma H C Wagner and F M Rackemann with technical assis 
tance of Martha E Duffj Boston —p 353 

Role of Cladosporium a Common Mold in Allergy H S Bernton 
and C Thom Washington D C — p 363 

Alum-Ragweed Precipitate — Zoss and his co-workers 
isolated the precipitate produced bj the addition of potassium 
alum to aqueous ragtteed extract They experimented with 
the substance on twehe guinea-pigs that were injected subcu- 
taneoush with 1 cc each of the suspension of alum ragweed 
nrecipitate (12 000 protein nitrogen units per cubic centimeter) 
An interval of twenty-two dajs followed Three guinea-pigs 


were injected intravenously with 0 25 cc of, aqueous n»wcd 
extract These developed signs of definite anaphylactic °slicd 
but recovered Each of the remaining nine guinea pigs recaTtii 
intravenously between 0 5 and 1 cc of the same aqueous ra, 
weed extract These died of typical anaphylactic shocl 
Intracutaneous injections of the undiluted suspension of aim- 
ragweed precipitate iq amounts up to 02 cc in a senes cf 
normal subjects produced no local urticarial, erythematous or 
pruritic response No determinable reactions were noted m 
normal subjects on subcutaneous injection of the undiluted 
suspension in amounts up to 0 5 cc In the preseasonal treat 
ment of twenty-four ragweed sensitive patients with alum 
ragweed precipitate by the routine method of preseasonal pollei 
therapy, beginning with 1, 10 or more units (as was indicated 
by the sensitivity of the individual patient), the material ms 
administered to the various patients in increasing amounts at 
intervals of from four to seven days Different maximal dosti 
were given to the various patients, the maximum wrjin; 
between 200 and 5,000 protein nitrogen units Good results 
were obtained in 42 per cent, fair results in 21 per cent and 
poor results in 37 per cent A series of fifty control patienb 
treated preseasonally in 1936 with aqueous ragweed extract 
in maximal tolerance doses showed 60 per cent good, 18 per 
cent fair and 22 per cent poor results Patients who received 
the higher maximal doses of the precipitate had better resulu 
than those on lower maximal doses 

The Heart and Bronchial Asthma —Colton and 2islo 
made a study of the heart in eighty-four cases of brondiul 
asthma There were nine deaths in this group and six cases 
came to necropsy From a pathologic standpoint the heart MS 
not greatly involved in uncomplicated cases of bronchial asthma 
Dilatation of the right side of the heart was found in o« 
patient dying of acute asphyxia Two cases complicated bj 
various degrees of emphysema, bronchiecfasis and lung abscess 
showed hypertrophy, dilatation and congestive heart faim't 
Pathologic changes in the six cases examined post mortem an 
reported No clinical evidence of heart disease was found m 
the majority of cases Definite evidence of right lentricu^ 
strain with a tendency to myocardial involvement "a® 
in the electrocardiographic study It must be concluded 
the heart does not remain singularly free from injurj inbron 
chial asthma and that right ventricular strain with a tendenc) 
to myocardial involvement and heart muscle damage does occ 
as the disease progresses and emphysema ensues 


Journal of Experimental Medicine, New York 

CS 757 916 (June) 1937 

Studies on Suprarenal Cortex VI Effect of Suprarenal 
mone on Electrolyte E'Kcretion of Intact Normal Uog 
Method of Comparative Assay G A Harrop and 
Baltimore — p 757 t 

Effect of Prolonged Cultivation in Vitro on Pathogenic! j 

re\cr Virus M Theiler and H H Smith Neu lor r-- Hutaia 
Use of Yellow FeNer Virus Modified by In Vitro 

Immunization M Theiler and H H Smith New xo'’ ruiuvit^'^ 
Adaptation of Unmodified Strains of Yellow Fever Virus 
m Vitro H H Smith and M Theiler New 
Toxemia of Pregnancy in Rabbit I Clinical J an* 

Pathology H S N Greene Princeton N J P ® n.eeasc J 
Infectious Catarrh of Mice I Natural Outbreak o 

Nelson Princeton N J — p 833 ,, r Ttodies J ^ 

Id II Detection and Isolation of Coccobacillnoi’ 

Nelson Princeton N J — p 843 Bodies J ^ 

Id III EtioJogic Significance of Coccobacillitorm 

Nelson Princeton N J — p 851 it «■ m ViH® ^ ^ 

Action of Immune Serum on Human Influenza Viru 

Magill and T Francis Jr New \ork — p 861 ^ VArk.—P 


Magiii and T rrancis jr iNew lom — p ^ York.-. 
Autolytic System of Pneumococci R J Pi-acliofl 


Chemical Studies on Bacterial Agglutination IH ^ 
and Quantitative Theory M Heidelbergcr an 
York — p 885 


Journal-Lancet, Minneapolis 

57 239 286 (June) 1937 gori 

'lie Sehilling Hemogram in Aeute Infeetions 'V ^ 

leLaeii^Ss of® Surgery to Man O H Wangensteen 

P 243 Vorsilt' 

ledical Care of University Students W t- ^ 

Mieh— p 256 „ . V T Brja"' 

Lural and Nasal Problems in General Practice 
lis — p 261 Uasbinr'” 

ilicosis and Other Dust Diseases A E 
p 265 
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Journal of Pediatrics, St Louis 

10 577 718 (May) 1937 

Studies on Urinary Excretion and Blood Concentration of Ascorbic Acid 
in Infantile Scurvy T H Ingalls Boston — p 577 
•Fulminant Streptococcic Sepsis in Infancy J M Rector San Fran 
cisco — p 592 

Comparative Study in Diagnosis and Treatment of Rickets 'witb Observa 
tions of Normal and Abnormal Serum Phosphatase D J Barnes 
and Dons Carpenter Detroit — p 596 
Human Blood Serum in Treatment of Anemia Associated with Jaundice 
in the New Born Infant G N Krost Chicago — p 613 
Congenital Obstruction of Alimentary Tract H A Reisman Jamaica 
N Y— p 622 

Postoperative Pulmonary Atelectasis H Levy and A M Litvak 
Brooklyn — p 632 

Treatment of Pertussis with Specific Soluble Antigen H Gold 
Chester Pa — p 641 

•Effect of Repeated Blood Transfusions on Erythrocyte Sedimentation 
Rate in Rheumatic Heart Disease L C Rosenberg Newark N J 
— p 648 

Peripheral Neuritis Due to Lead J E Brown Jr and E E Smith 
Columbus Ohio — p 656 

Nonhemolytic Streptococcus Meningitis Report of Case R G Hodges 
Boston — p 666 

Fulminant Streptococcic Sepsis m Infancy — Rector 
encountered eight cases of a particularly lethal type of ful- 
minating streptococcic infection in infants The instances of 
acute sepsis described differ primarily because death follows 
the onset of a bacteremia so quickly that localizing signs refer- 
able to individual organs rarely have time to appear The 
disease is not primarily a pneumonic process but rather a 
widespread involvement of the entire body secondary to a 
bacteremia The most important and typical feature is early 
bronchopneumonia of an interstitial type associated with peri- 
. bronchitis In addition there is often an extensive cerebral 
edema without local cerebral lesions and a diffuse edema of 
the optic nerves and spinal cord Other common disorders 
include petechial hemorrhages throughout the viscera, micro- 
scopic venous thrombi in the lungs and elsewhere, and toxic 
changes” in the spleen and lymph nodes In a few cases, prior 
to the onset of apparent critical illness a vague history of 
. irritabilitj, re'tlessness, refusal of food and fever can be elicited 
During this short prodromal stage, occasional vomiting and 
mild diarrhea are frequently seen More often the infant is 
said to have been perfectly well until the sudden onset of his 
fatal illness When the disease is well established there is 
. commonly hyperpyrexia, menmgism, profuse diarrhea, pharyn- 
gitis and uncontrollable convulsions occurring singly or in 
combination together with the usual manifestations of any 
severe infection If debilitation is extreme, the course may be 
essentially afebrile Among the eight cases the duration of 
illness varied from one to six days, with an average duration 
of sixty hours The age of greatest susceptibility is apparently 
from 4 to 7 months The deteimination of a pharyngitis or 
some other acute focus in the upper respiratory tract suggestive 
of a port of entry is significant Whenever a critical illness 
IS accompanied by convulsions uncontrolled by sedatives and 
the spinal fluid examination is negative, acute sepsis should 
be considered The interstitial pneumonia so often present 
seldom gives rise to abnormal physical signs, for death inter- 
' venes before an appreciable amount of lung parenchyma has 
been involved While positive blood cultures offer the best 
, confirmatory evidence, organisms are not invariably isolated 
from tlie blood, and the clinical picture should occupy first 
* place m establishing diagnosis 

I Rheumatic Heart Disease — Rosenberg asserts that no 
disease of childhood is more discouraging to treat than rheu- 
matic heart disease He reports the case of a boy, aged 9 
I >cars, who was having his sixth attack of rheumatic hearf 
d scasc After twelve weeks of continuous fever and a per- 
sistent accelerated sedimentation rate with no prospect of the 
infection subsiding, repeated blood transfusions were given and 
apparently as a result of their use there occurred an imme- 
I diatc slowing of the sedimentation rate and a drop in tempera- 
} accompanied by clinical improvement While no hope of 

benefiting the damaged heart valves or restoring the myocar- 
dium to normal by blood transfusions is entertained it is the 
author s belief, based on the outcome m this case and in others 
referred to that giving blood transfusions ma) be a method 
of suppressing an attack of rheumatic fever 


Kansas Medical Society Journal, Topeka 

38 193 236 (May) 1937 

Anaerobic Panophthalmitis J F Gsell and G F Gsell Wichita — • 
p 193 

Treatment of Acute Cholecystitis T G Orr Kansis Citj — p 194 
Maternal Neonatal and Infant Death Rates in Kansas 1931 1935 
H R Ross Topeka — p 198 

Method of Reviewing Gross Anatomj H B Latimer Lawrence — 
P 204 

Prolapse of Umbilical Cord R A McCurdy Eldorado — p 206 
Sight Begins at Sixty Two M E Brownell Wichita — p 207 
Treatment of Narcolepsy with Benzedrine Sulfate H N Tihen 
Wichita — p 208 

New England Journal of Medicine, Boston 

816 915 960 (May 27) 1937 

Administration of Evipal Soluble to Infants and Children H W 
Hudson Jr Brookline Mas-s — p 915 
Lung Cysts Report of Three Cases L Rabinowitz and E J Rogers 
Pittsford Vt — p 919 

•Effect of Benzedrine Sulfate on Hematopoietic System P G Schube 
Naomi Raskin J)orchester Center Mass and Eleanor Campbell 
Boston — p 922 

Effect of Benzedrine Sulfate on Hematopoietic Sys- 
tem — Because any new drug is potentially dangerous from 
the point of view of causing damage to the hematopoietic system 
with resulting changes in the hemoglobin content of the erythro- 
cytes and alterations in the type, quantity and proportions of 
erythrocytes and of leukocytes, Schube and his associates 
investigated the ability of benzedrine sulfate to alter these 
blood elements The eighty-six subjects used for the study 
were all physically normal Six patients received 10 mg of 
benzedrine sulfate by mouth daily tor thirty days The lilood 
picture was followed at weekly intervals throughout this period 
and for several subsequent weeks Seventy patients received 
10 mg of benzedrine sulfate by mouth daily for thirty days 
Their blood picture was studied from six to twelve months 
later Ten patients received 30 mg of benzedrine sulfate sub- 
cutaneously daily for fourteen days and the blood picture was 
studied from six to twelve months later In the first group 
of cases (1) there were no significant alterations in the red 
blood cell counts, (2) the hemoglobin in three weeks of drug 
administration showed first a decrease and then an increase, 
(3) the leukocyte count showed no consistent change, (4) the 
polymorphonuclear count, after an initial drop during the first 
two weeks, returned to its original level, (5) the number of 
small lymphocytes decreased in most instances during the first 
two weeks and remained at the new level throughout the experi- 
ment, (6) there was very little change in the number of large 
lymphocytes, monocytes, basophils and eosinophils and (7) no 
abnormal or young erythrocytes or leukocytes were found 
These changes were not bejond the range of the experimental 
error of the methods used and were certainly not pathologically 
significant In the second group of cases a study of the blood 
picture from six to twelve months later showed it to be normal 
This included the hemoglobin estimation, the erythrocyte, leuko- 
cjte and differential counts, and the size, shape and staining 
reaction of the cells In the last ten cases a stud) of the blood 
picture from six to twelve months later showed no abnormality 
in any detail 

New Orleans Medical and Surgical Journal 

89 667 726 (June) 1937 

What Alls the Doctors’ C M Horton Franklin La — p 667 
Teaching ♦be Public About Health W W Bauer Chicago — p 668 
Clinical Aspects of Goiter H R Mahorner New Orlean — p 673 
Etiology of Venereal Lesions E von Haam and C Lnffcrly New 
Orleans — p 683 

Plasmodium Ovale J S D Antoni New Orleans — p 691 
Certain Factors in Epidemiology of Malaria in the Southern United 
States E C Faust New Orlean — p 692 
Role of Malaria in General Paresis L A Golden New Orleans — 
p 694 

Modem Treatment of Malaria C F Craig New Orleans — p 697 

Philippine Islands Med Association Journal, Manila 

ir 197 262 (April) 1937 

Study of Food Intake of Inmates of W elfarevillc I Concepcion MTnila 
— p 197 

Infant Mortality in Cit> of Manila F Z Cruz Manila — p 211 
Malana Survey of Los Banos College (^mpus P I de Jesus Manila 

— P 221 

Pan Sinus Operation L D Abad E G Brion and J C Antonio 
Manila — p 235 
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Public Health Reports, Washington, D C 

52 659 684 (May 21) 1987 

Strain of Endemic Typhus Fever Isolated from a Field Mouse G D 
Brigham — p 659 

Susceptibility of Animals to Endemic T>phus Fever G D Brigham 

— p 660 

Studies in Chemotherapy IV Comparative Studies of Sulfonamide 
Compounds in Experimental Pneumococcus Streptococcus and Menm 
gococcus Infections S M Bosenthal H Bauer nnd Sara E Bran 
ham — p 662 

5J3 685 722 (May 28) 1927 

'Studies in Chemotherapy V Sulfanilamide Serum and Combined Drug 
and Serum Therapy m Experimental Meningococcic and Pneumococcic 
Infections in Mice Sara E Branham and S M Rosenthal — p 685 

Studies in Chemotherapy —Branham and Rosenthal state 
that sulfanilamide has shown a marked therapeutic action m 
mice in which a meningococcic infection has been produced 
experimentally Twenty strains of meningococci representing 
types I, II and III have been used A high percentage of 
treated animals survived fatal doses of the micro-organisms 
eien when the single drug injection was given two hours after 
inoculation with the bacteria The drug has been found to be 
more effective by subcutaneous injection than by mouth when 
administered in the same dosage A comparison was made 
between sulfanilamide and serum therapy with ten strains of 
meningococci With tliree the drug was more effective, with 
four the serum was more effective, and with three strains the 
activity was equal The combination of serum and drug therapy 
yielded much better results than either alone In four experi- 
ments in which poor curative effects were obtained with serum 
or sulfanilamide only, combined therapy resulted in the survival 
of most of the mice A synergistic action seemed to exist 
The superiority of the combined therapy was likewise demon- 
strated m mice infected with type I pneumococci The results 
suggest that a combination of sulfanilamide and serum therapy 
m meningococcic and pneumococcic infections in man is worthy 
of trial 

Review of Gastroenterology, New York 

4 76 159 (June) 1937 

Pxpermiental Arlhitlis and the Gastro-Enterologista M E Rehfuas, 
Philadelphia — p 76 

Lymphosarcoma of Castro-Intestinal Tract E C Reifenstem Syracuse, 
N y— p 82 

'Clinical Consideration of Defensive Factors of Tissues in Etiology of 
Peptic Ulcer L A Carlson and A B Rivers Rochester Minn — 
p 96 

Changes and Results of Decade in the Management of Gnstne Uicer 
H L Segal and W J M Scott Rochester N Y — p lOl 
Intubation Studies of Human Small Intestine I\ Factors in Mam 
tenance of Physiologic Conditions T G Mil/er Philadelphia — p 115 
Etiology of Gallstones I Solvent Action of Vitamins on Gallstones 
Experimental Study S Morrison and M Feldman Baltimore — 

p 120 

Effects on Digestion of Mixture of Carbohydrate and Protein in Diet. 
E Foldcs \ork — p 125 

Gastric Autonomic Imbalance in Early Youth S B Kaplan Newark 
A J— p 127 

Diverticula and Diverticulitis C J Drueck Chicago — p 134 
After Treatment of Cholecystectomy Hydromineral Therapy M 
Vauthey Vichj, France — p 139 

Etiology of Peptic Ulcer — Carlson and Rivers say that 
the factor common to all peptic ulcers is that they occur only 
in tissues bathed by the acid-pepsm gastric chyme Eroding 
potentialities promptly develop in tissues that are unaccustomed 
in their natural physiologic existence to contact with the acid 
chyme, if by artificial procedures the gastric contents are 
made to impinge on them These tissues are more likely to 
succumb to erosion than are tissues which are normally bathed 
in the acid gastric juice The crucial factor of derangement 
may m such instances exist m disturbances of the tissues them- 
selves The persistent unmitigated bombardment of tissues by 
highly acid chyme may break down tissues that have normally 
intact defense mechanisms It is not difficult to assume that 
under such conditions gastric chyme which does not possess 
unusual erosive characteristics will cause dissolution of tissues, 
which may lead ultimately to erosion and ulceration There- 
fore treatment must not be directed solely to the neutralization 
of the acid factor but must include some measures to accentuate 
the defensive mechanisms of these tissues Even though there 
maj be wide vanations in the concentration of acid juice during 
the daj and rught, the mucosa is still able to protect itself 
adequatelj against ulceration If, for any reason, this margin 


lout A 5f t 
Jiai 21 l)j; 

of safety is decreased and lowering of the defensive mechvm^n 
of the tissues occurs, ulceration might conceivably devdsf u 
tlie presence of acid gastric chyme that does not possess uniL’oJ 
erosive tendencies 


Surgery, Gynecology and Obstetnes, Chicago 

64 977 1106 (June) 1937 

Earlj Recognition and Treatment of Cemcal Cancer E Novak 
more — p 977 

'Diagnosis and Treatment of Tumors of Blndder by Means of Roentp 
Ra>s G E Pfahler Philadelphia —p 989 
Glucose Tolerince as Diagnostic Aid m Jaundice II Turtber Di3r 
entiation of Cases Showing an Obstructive Type of Curve. 11 d 
Jacobi New \ork — p 995 

'Fallacy of Use of Iodine Immediately After Bilateral Subtotal Tlijr 1 
ectomy Preliminary Report Davison and L J Anes Cbica i 

— p 999 

Artificially Induced Thrombophlebitis with Suggested New Approatb b 
the Problem of Postoperative Pulmonary Embolism D H hij 
London England — p 1002 

Clostridium Welchii and Associated Organisms Review and 
of Forty Three New Cases E L Lliason \V H Erb and P R 
Gilbert Philadelphia — p 1005 

Differentiation Betueen Peripheral Arterial and Arteriolar Spastuitf la 
Selection of Cises for Sympathetic Ganglionectomy S 
Chicago — p 1015 

Hjdatidiform Mole and Chorio-Epithclioma A Fne ^ear Sfudf A 
Mathieu, Portland Ore — p 1021 
Fallacies Concerning Chemically Sterilized Surgical Catgut Suluu* 
with Particular Reference to Use of Metallic Silver R 0 Clock. 
New York — p 1027 

Eight kear Survey of Cesarean Sections at the Wiliiam H Cofema 
Hospital G W Gustafson Indianapolis — p 1035 
Rena) Tuberculosis with Especnl Reference to Follow Up Results lo 
Squier Clinic H H Gile New York — p 1046 
Reconstruction of Bile Ducts New Method of Anastomosis. C l- 
Iloag San Francisco — p 1051 . - 

Hemitbyroidectom> m Stages m Treatment of Hyperthyroidism s 
Marshal! Boston — p 1055 • « n 

'Old Ununited CIiMCular Fractures in the Adult E J Bcrwti 
Chicago — p 1064 .. 

Fractures of Neck of Femur Fixation by Means of Kirschner »>i 
or bv Smith Petersen Nails N Backer Grondahl Bergen Nonray 
p 1073 

Fractures of Patella G \V Hawley Bridgeport Conn— p 
Deformit> of Wrist Following Resection of Radial Head R '» 
and A A Thibodeau New \ork — p 1079 
Economic Advantages of Early Protected ^Velght Bearing in * 
of Leg Foot and Ankle F B Curd Montreal— P 1035 


Treatment of Bladder Tumors by Roentgen Rajs- 
Pfahler has succeeded in demonstrating both benign and wa 
nant tumors, varying in size from 1 to 8 cm It is not a n 
possible to make an exact pathologic diagnosis bv msa 
pneumocystography as to whether the tumor is 
benign However, if a tumor is small, sharply de ne 
pedunculated, and especially if there are multiple ^ 

probabilities are that it is benign If it is large, 
the surface and associated with i a broad base, it is f . 
malignant, and if it is infiltrating in of 

malignant If the tumor has definitely infiltrated e 
the bladder so that it cannot stretch normally, 
more definite evidence of a malignant growth t iw 
obtained cystoscopically Since urologists state e ® ^ 
all tumors of the bladder are potentially mahgnan , ^ 

taut matter is to demonstrate the tumor and to rem 
the best means possible, according to the .,„ent i” 

individual case The various combinations o of 

tumors of the bladder have included excision, p 
followed by irradiation, cystotom) and direct sur 
tion of radium , cystotomy, electrocoagulation ® Jr'S 

of radium needles or seeds, cystotomy, ^ ^or, 
surface application of radium to the base ot . jjtjj (oI 
limiiiary roentgen therapy, local i,-„e roenigf 

lowed by additional roentgen therapy, and lug „cary, 
therapy, with high filtration, supplemented, i j£ 5 pond W 
electrocoagulation of any remnant that doM ..lu bj tft 
irradiation The author has obtained the es 
last method 

Fallacy of Use of Iodine After T^oidect 
Davison and Anes studied 100 consecutive 
thjroidism, irrespective of type, f^oiTi t e me jtitf 

the Cook County Hospital and the suppo'^’^, 

having been carefully prepared by oiieratiof' 

treatment In all of these patients the c pidr 

bilateral subtotal thyroidectomj was done i opef^PT^ 

patients were gt^en compound solution o lO 
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as m the usual procedure reetally in a dosage of 1 draclim 
(4 ce.) immediately on the return from the operating room, 
and from tliat day on oral administration of 10 minims (0 6 cc ) 
three times daily Ihis amount is greatly in excess of that 
required for lodmization The second group of fifty patients 
r\ere not gi\en any iodine Other than this exception, the 
routine postoperative treatment was the same in the two series, 
consisting of a minimal amount of 2,000 cc of 10 per cent 
dextrose gnen intrarenously in each twenty-four hours for two 
dajs, and one sixth grain (0 01 Gm ) of morphine administered 
as was found necessary for restlessness The postoperative 
course of both scries was judged by the temperature pulse, 
respiration and the general toxicity of the patient, on the basis 
of 1 to 4 plus The two series are fairly comparable as to 
average original metabolic rate, average reduction in the rate 
following the preparation with iodine, and the average number 
of days required for optimal preoperative improrement In 
instances in wliieli the temperature and pulse rate rose dis- 
proportionately the administration of continuous intravenous 
dextrose by dilution produced a steady fall in the temperature 
and pulse and a general steady improvement in the toxic reac- 
tion of the patients not receiving iodine postoperativcly The 
other series of patients who developed equally high temperature 
and rapid pulse rates did not respond any more rapidly to 
iodine and intravenous dextrose T1 e patients to whom iodine 
was not administered after operation had an average milder 
reaction than those who were given iodine The patients 
receding iodine who developed postoperative toxic phenomena 
did not seem to be influenced any more rapidly by the use of 
iodine than those who were not given iodine From this it 
would seem that the proper attack on untow'ard reactions fol- 
lowing bilateral subtotal thyroidectomy is dilution of the 
thyroxine in the circulating blood stream by the administration 
of enteral or parenteral fluids There is no combination clini- 
cally shown to exist between iodine and thyroxine in the cir- 
culating blood If sufficient gland has been removed and if the 
patient has been adequately prepared before operation, the use 
of postoperative iodine seems to have no rational basis The 
use of iodine is still definitely indicated in such incomplete 
operations as polar ligations, lobectomy and the removal of 
discrete adenomas, in all of which cases residual thyroid tissue 
has been left behind, necessitating further protective lodiniza- 
tion 

Old Unumted Clavicular Fractures — Berkheiser believes 
that the present day treatment of clavicular fractures, particu- 
larly in adults leaves a good deal to be desired He is confident 
of this because within a comparatively short period he has 
observed nine cases of unumted clavicular fractures of long 
standing in adults Six of these had brachial plexus involve- 
ment and seven had to be subjected to open surgieal treatment 
and correction owing to the disabihtj of the patients Recently 
one case of fracture of the clavicle with malunion and severe 
brachial plexus involvement was seen and operative correction 
was advised Immediate surgical intervention appears to be 
indicated if there is marked displacement of the fragments 
which cannot be alined and maintained by the usual conserva- 
tive treatment of reduction and bandaging In the treatment 
of old unumted clavicular fractures in adults the use of the 
tibial bone graft with immobilization is recommended as the 
method of choice In order to avoid the disastrous complica- 
tions of infection, the operative field should have a forty eight 
hour preoperative preparation and then the operative area 
should be painted with iodine and alcohol at the time of opera- 
tion A semicircular incision is made below the clavicle from 
a point 1 inch lateral to the sternoclavicular joint extending 
nearly to the acromioclavicular joint through the skin, sub- 
cutaneous fat and platysma muscle This incision should be 
made so that the lowest point is at the level of the second rib 
thus the line of incision will not be directly over the prominence 
formed by the graft The periosteum is incised along the 
anterior superior margin of the fragments and is freed from 
them by subpenosteal blunt dissection On the inferior pos- 
terior margins of the ends of the fragments there are found 
tong bone spurs These bone spurs, adherent to the fascial 
sheath of the nerves and vessels, should be removed vvuth 
wution. After the ends of the fragments are freed for some 

stance, the wound is covered with sterile towels The tibia 


IS exposed for a distance of 6 inches on its anteromedial surface 
through a longitudinal incision The periosteum is not removed 
from the surface of the tibia, and particular care is taken to 
leave it attached to the bone The graft is cut from the tibia 
with a motor saw, the full thickness of the cortex of the bone 
being used After the graft is freed, four drill holes are made 
in It The graft is removed from its bed, care being taken not 
to remove any of the attached periosteum or medullary bone 
and applied to the anterior superior surface of the clavicular 
fragments so as to bridge the line of fracture With the graft 
in place, drill holes are made in the clavicular fragments to 
correspond with those in the bone graft The onlay bone graft 
is secured in position by heavy chromic catgut sutures, which 
are passed through the drill holes in the clavicular fragments 
and the graft and tied around both The periosteum muscuhr 
attachments and aponeuroses are then closed ov'Cr the fragments 
by a continuous suture of strong chromic catgut The wound 
IS closed without a dram, with a continuous suture for the 
subcutaneous tissue and with black silk for the skin The 
patients are placed on a flat, firm bed without pillows, but 
with a folded blanket between the shoulders after a snug 
Velpeau bandage is applied The sutures are remov'ed in two 
weeks and then a plaster shoulder spica, which extends from 
the wrist to the iliac crests, is applied with the elbow flexed 
to a right angle, thus holding the shoulder upward and back- 
ward as far as possible The patients are then ambulatory for 
ten weeks, after which the spica is removed provided bony 
union IS demonstrable 

Yale Journal of Biology and Medicine, New Haven 

9 393 SOS (Jtay) 1937 

Daniel Webster and Ha> Fever C Barker New Haven Conn — 
p 393 

Postoperative Pulmonary Complications Statistical Study Based on 
Personal Observation of 1 215 Consecutive Major Operations G E 
Lindskog New Haven Conn — p 403 
Tetanus Immunization P B Cowles New Haven Conn — p 409 
•Relation of Hypersensitivity to Localization in and Dissemination of 
Streptococcus Viridans from Incisor Teeth of Rabbits D Weisberger 
Boston — p 417 

Artificial Radioactivity and Neutron Rays in Biology and Medicine 
J H Lawrence New Haven Conn — p 429 
Spermatogenesis m Hard Shell Clam (Venus Mercenana Linnaeus) 
V L Loosanoff New Haven Conn — p 437 
Incidence of Dental Cories in Seventy Six Monkeys B G Anderson 
and S S Arnim New Haven Conn — p 443 
Proteins of the Nervous System Considered in Light of Prevailing 
Hypotheses on Protein Structure R J Block New \ork — p 445 

Hypersensitivity and Focal Infection — Weisberger 
observed that rabbits previously sensitized to horse serum will 
develop and maintain a bacteremia for from twenty -four to 
seventy-two hours provided the shock dose of horse serum and 
the bacteria are inoculated simultaneously into their veins On 
the other hand, similar inoculations of horse serum and bacteria 
into nonsensitized rabbits produce a bacteremia for only one or 
two hours This apparent interference with the mechanism 
for the removal of bacteria from the blood stream vvas present 
also m the viscera of the sensitized rabbits Since it is behoved 
that bacteria are normally removed from the blood by the cells 
of the reticulo-endothehal system it is suggested that the 
response of the sensitized rabbits to horse serum is a manifes- 
tation of a temporary impairment of the function of these cells 
The presence of a transient bacteremia from bacterial inflani 
matory foci after the intravenous inoculation of horse serum 
in sensitized rabbits indicates an antagonistic influence on the 
fixation of bacteria by inflammatory tissue It is not difficult 
to understand the removal of Strepococcus viridans from the 
blood by means of the local inflammatory reaction produced 
in the sensitized tissues by the inoculation of horse scrum 
Even a minimal tissue response elicited by normal horse serum 
or saline solution in nonsensitized rabbits is capable of local- 
izing the bacteria, provided the initial intravenous injection is 
sufficiently large The presence of bacteria at the apexes of 
the teeth may be attributed partially to the localizing clTect of 
the tissue response caused by the introduction of foreign pro 
tein into sensitized tissue by way of an exposed dentin or pulp 
canal Previous studies have shown that it is possible to 
shock guinea-pigs with horse scrum through the exposed den- 
tin of inasor teeth The significance of the generalized hyper- 
sensitive response m liberating bacteria from dental foci m 
human dental disease is not kmown 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Bntisli Journal of Ophthalmology, London 

21 22S 272 (May) 193? 

*L7urence Moon Biedl Syndrome Record of Case J R Mutch — p 225 
Trial Spectacle for Prism Prescription I C Michaclson — 232 
Paget s Disease of the Eyelid Associated nith Carcinoma A Hage 
doom — p 234 

Children with Defects e Vision R A Kaz — p 242 

Laurence-Moon-Biedl Syndrome — Mutch reports a case 
showing the complete Laurence-Moon-Biedl syndrome moder- 
ate obesity, hypogenitalism and hypospadias, mental retardation, 
Polydactyly, syndactyly, optic atrophy and macular degenera- 
tion and lordosis o! the lumbar vertebrae The visual symp- 
toms appeared late, being first evident at the age of 12 
Remission occurred, and vision was apparently normal from 
14 to 30 years of age Unlike the usual state of affairs in 
retinitis pigmentosa, the patient sees best in a dull light and 
has no difficulty in finding his way about in the dark At the 
periphery the retina appears to be normal, only the macular 
area being affected , this is not surprising when it is remem- 
bered that the macular area is photoptic in function and has 
a relatively high light threshold compared with the remainder 
of the retina, which is scotoptic in function, in the e>e adapted 
for darkness it is about a thousand times more sensitive to 
light than the fovea The patient’s health at the age of 35 is 
generally good, aside from occasional headaches, impaired vision 
and a lowered mentality 


Bntish Journal of Surgery, Bnstol 

24 637 852 (April) 1937 

Carcinoma of Male Urethra Report of Case H Mortensen — p 669 

Fat Embolism Report of Case with Review of Literature A J 
Watson — p 676 

Pyelography _m Renal Hydatids R C Begg — p 691 

Multiple Villous Papillomas of Gallbladder F R Brown and D F 
Cappell — p 703 

Ruptured Aneurysm of Splenic Artery with Recurrence Case C G 
Parsons — p 708 

One Stage Lobectomy for Hydatid Disease of Lung A L d Abreu 
— p 713 

Effect of Brachial Plexus Block on Patients Suffering from Secondary 
Traumatic Shock H J B Atkins — p 717 
•Fixation of Hip Joint by Means of Extra Articular Bone Graft Late 
Results H C Trumble — p 728 

Treatment of Fractured Patella by Excision Study of Jlorphology and 
Function R Brooke — p 733 

Extension Apparatus of Knee Joint Note E W H Groves — p 747 

Some Reflections on Gastrostomy E S J King — p 749 

Experimental Lesions of Rabbit s Appendix A Q Wells — p 766 

Intestinal Strangulation Histamine Content of Peritoneal Transudate 
from Strangulated Intestinal Loops I Aird and W K Henderson 
— p 773 

•Experimental Observations on Spread of Carcinoma by Blood Stream 
with Especial Reference to Difference Between Portal and Systemic 
Routes D H Pafey— p 780 

Basis of Treatment of Vasospastic States of Extremities Experimental 
Analysis in Monkeys P B Ascroft p 787 


Fixation of the Hip Joint— Since 1932 Trumble has 
obtained fixation of the hip joint by means of an extra-articular 
bone graft in eight cases of tuberculosis of the hip The mam 
features of the operation are as follows The skin and the 
fascia, lata of the thigh are incised in the same line, and the 
osseous insertion of the gluteus maximus muscle is divided a 
short distance from the bone The musculocutaneous flap so 
formed is elevated enough to expose the tuberosity of the 
ischium, the femoral shaft and the sciatic nerves A deep cleft 
IS made in the tuberosity of the ischium with a broad chisel, 
and a trapdoor opening is cut m the posteromedial aspect of 
the shaft of the femur a little below the level of the lesser 
trochanter A stout free bone graft of the requisite lenph is 
cut from the tibia , one end is inserted into a, cleft in the tuber- 
osity of the ischium and the other into the medullary cavity of 
the femur through the trapdoor opening There were no post- 
Serative troubles and no immediate infection or subsequent 
braking down of the wounds m the eight cases Three of the 
patfents had sinuses discharging on the lateral and antenor 
Sects of the hip joint at the time of operation, while another 
had sLrs of hwled sinuses The sinuses have since healed 
n two of the cases The graft umted satisfacforily both with 
LTmSl shaft and with the ischial tuberosity m seven eases 


In one case the graft became displaced from the deft made in 
the ischial tuberosity soon after operation by some lii advised 
movement of the limb but united strongly with the femur 
Absolute fixation of the hip joint was attained in all but tins 
case In the years after operation, the increase in thick-ness 
and strength of the grafts has been striking and in some of 
the cases unexpectedly pronounced In several instances the 
x-ray appearances are sufficient to show that the grafts, besides 
acting as distance bars or struts preventing adduction and 
movement at the hip joint, are transmitting a large proportion 
of the weight of the body to the femoral shafts No increase 
m deformity has occurred in any case Fracture of the graft 
occurred in one case, about eighteen months after operation, 
owing no doubt to the thinness of the graft Roentgenograms 
taken at intervals after the fracture show that the fragments 
have increased in size and density and that there has been some 
attempt at union There is no movement clinically appreciable 
at the hip joint All but one of the patients were up and about 
in April 1936 The man in whom the graft failed to unite 
with the ischium is confined to bed with extensive pulmonary 
tuberculosis, although the hip disease is quiescent Six patients 
have dispensed with all artificial aids to walking, and several 
have returned to their former occupations 

Spread of Carcinoma by Blood Stream — Patey com- 
pared experimentally the spread by the blood stream of malig 
nant disease by the portal and the systemic routes The tumor 
used in the experiments was a carcinomatous one growing on 
the scrotum of a rabbit and successfully transmitted by Brown 
and Pearce to other rabbits by inoculation into various sites 
The experiments showed that under controlled conditions tumor 
cells reaching the blood stream by the portal vein give nse 
to metastatic deposits in markedly fewer cases than tumor 
cells entering through a systemic vein This observation cor- 
responds to the observations on human malignant disease, which 
have shown that blood-borne metastases are much more fre- 
quent with tumor of the systemic territory, such as carcinoma 
of the breast and nevocarcinoma, than vvitli tumor of the portal 
territory, such as carcinoma of the large intestine The experi- 
ments suggest that one of the factors responsible for the dimin- 
ished incidence in man of blood-borne metastases associated 
with tumor of the portal territory, as compared with that asso- 
ciated with tumor of the systemic venous territory, is the 
barner of the liver In the present experiments the liver 
showed deposits in thirteen of forty-four cases in which injec 
tion was by the systemic route and in five of forty one in which 
injection was by the portal route On a purely mechanical 
basis, one would expect the incidence of cases with deposits m 
the liver to be much greater after portal injection, m which 
all the cells injected enter the liver It is possible that some 
of the deposits in the liver following systemic injection repre 
sent secondary emboli from deposits m other organs, such as 
the kidneys But it is also possible, particularly m view of the 
work of Foulds on the role of the reticulo endothelial system 
in the resistance to blood-borne metastasis, that the cells of 
this system in the liver play a part in the lower incidence of 
deposits in the liver following portal injection and also in the 
lower total incidence of deposits The experiments also con 
firm the marked selective affinity of certain tumors for certain 
organs Thus, in spite of the double barner of the capillary 
network of the liver and the lungs, the kidney was the organ 
most frequently showing deposits after portal injection, just 
as after systemic injection Thus, anatomic vascular faclors 
seem to have a part subsidiary to tins selecDve affinity 


Bntish Medical Jounial, London 

1 953 1008 (May 8) 1937 

Habitual Abortion and Stillbirth Syndrome and Late Pregnancy 
Vitamin E and Prolan Progesterone Mechanism J Young— p ysj 
T reatment of Midlmc X entral Hernia R W Pfw'r-P ^ 

Hereditary Sebaceous Cysts J T Ingram and M C Oldfi'W P 
Osteochondritis Dissecans D S Stevenson and F L Ilenucr o 

Endometrial Biopsy A Sharman and H L Sheehan —p 965 
Epilepsy and Cysticercosis A J P Alexander —p 966 

Habitual Abortion-Stillbirth Syndrome —Young is o 
le opinion that the evidence which has become 
tcent years is consistent with the view that an mpo^ 
luse of the habitual abortion-stillbirth syndrome is a dsm^ 
ince occurnng m the metabolism of pregnancy, m 
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deficiency of \itamin E is iniohed The eiideiice furtlier 
raises the question as to the part which vitamin E plajs in 
tlie gonadotropic progesterone mechanism of pregnancy Some 
evidence is adduced for tlie view that the foregoing considera- 
tions may likewise supply one with the missing x factor that 
has been prevnouslj postulated to explain the iiontovemic recur- 
rence of abortion, stillbirth and accidental hemorrhage in women 
who are subject to eclampsia and preeclampsia This evidence 
IS consistent with the view that major degrees of deficiency 
tend to interruption of pregnancy in the early months without 
toxemic manifestations, whereas if the deficiency is less marked 
the pregnancy is capable of progressing to the later months 
with a consequent risk of toxemia The evidence reviewed 
in this communication raises the question as to the part played 
b} diet m racial fertility and more especiallj as to Iiow far 
changes m the consumption of essential dietetic elements may 
have contributed to the declining birth rate 

Glasgow Medical Journal 

» 15J 204 (April) 1937 

Experimental Carcinogenesis P R Peacock — p 1S7 
The Modern Treatment of Squint J N Tennent — p 166 
The Deafened Man and Hearing Aids J K Lo\e — p 173 

Indian Medical Gazette, Calcutta 

73 193 264 (April) 1937 

Tuberculosis in Infants and Children A C Ukil — p 193 
Increasing Value of Modem Sanatorium Treatment as Judged bj After 
Histones of Patients C FnmodtMoller — p 201 
Some Observations on Chrysotherapy in Pulmonary Tuberculosis J C 
Banerjea ■— p 20S 

Analysis of Artificial Pneuraothorajc Treatment in 1 039 Patients C 
FnmodtMoller and M C Verghese — p 208 
•Thoracoscopic Examination and Cauterization of Adhesions P V 
Benjimin — p 212 

Applicability of Phrenic E\ulsion m Pulmonary Tuberculosis at the 
Outpatients Department of a Cit> Hospital A C Ukil P Chatterjee 
and K N De — p 21 S 

Oleothorax in Treatment of Pleuropulmonary Tuberculosis A C Ukil 
and K N De— -p 221 

Thoracoplasty m Pulmonary and Pleural Tuberculosis P V Benjamin 
— p 227 

Treatment of Cervical Glandular Tuberculosis F M Collins — p 230 
Oxygenation of Peritoneal CaMty in Treatment of Tuberculosis ot 
Abdomen N Bordia and J R J Tyrrell — p 233 
Intrapleural Pressure Interpretation of Manometric Readings m Thera 
peutJC Artificial Pneumothorax T J Josepli — p 237 
Treatment of Tuberculous Hemoptvsis by Subcutaneous Emphysema 
U P Basu— p 241 

Pulmonary Tuberculosis and Kala Azar Fatal Combination L E 
Napier — p 242 

Hydatid Cyst of Lung with Postoperatiie Tuberculous In\ol\cmcnt 
Case A C Ukil and S K Gangult — p 244 

Thoracoscopic Examination and Cauterization of 
Adhesions — Benjamin believes that every patient treated bj 
artificial pneumothorax for whom x raj examination after tlie 
first SIX or eight weeks shows that the lung is collapsing 
imperfectly is a potential subject for thoracoscopj and cauteri- 
zation of adhesions The presence of adhesions alone is not 
always an indication for operation Some adhesions do not 
prevent a satisfactory collapse Whether a collapse is satis- 
factory or not can be judged by the effect of the pneumothorax 
on the chmeal symptoms, such as temperature, cough, the 
quantity of sputum and the presence of haciUi, and also bj 
the changes m the blood In some cases, although the patient 
improves under treatment by pneumothorax in spite of the 
presence of adhesions, cauterization maj have to be done even 
tuallj if the adhesion shows a tendency to pull out the lung 
too earlj There must be sufficient pneumothorax space for 
the manipulation of the instrument If effusion is present, the 
fluid lias to be aspirated before cauterization A recent acute 
onset of effusion is a definite contraindication and thoraco- 
sqopic examination should be postponed until the acute stage 
IS over, as manipulation inside the pleura at tins stage is hkelj 
to cause severe reactions In onlv ten of fort) patients could 
all the adhesions be cauterized Collapse of the lung was 
increased m these ten after the operation, five patients were 
much improved and two improved Tubercle bacilli were pre— 
ent in the sputum of the ten at the time of the operation and 
disappeared after the operation from the sputum of six In 
the remaining thirtv patients all the adhesions that were seen 
could not be cauterized but one or more adhesions were 


cauterized in everj case As a result of the operation the 
collapse of the lung was increased m all Twelve patients 
were much improved and nine improved making a total of 
twentv-one, or 70 per cent, positive results Tubercle bacilli 
were present m the sputum of the thirtj patients in this group 
at the time of the operation, and they disappeared from the 
sputum of fourteen, or 46 7 per cent, after the operation 

Journal of Pathology and Bacteriology, Edinburgh 

44 517 720 (May) 1937 

Rhabdomyoma and Myoblastoma D T Cappell and G L Montgomef' 
— P 517 

Experimental Cirrhosis of Li\er Produced by Intra\enous Injection of 
Sterile Suspensions of Silicious Dust F W Simson — p 549 
Distribution of Influenza Virus in Expenmentally Infected Mice 
A A Smorodintscff and S M Ostro\sKa>a — p 559 
Observations on Pseudomonas Pyoeyanea B R Sandiford — p 567 
Comparison of V alue of Heat Killed \ amnes and Toxoid as Immvinizini> 
Agents Against Experimental Staphylococcic Infection in Rabbit 
A \V Downie — p 573 

*Hay Fever (I) Effect of Pollen Therapy on Skin Reactions (II) 
Reaction Inhibiting Substance in Serum of Treated Pitients D 
Harley — p 559 

Precipitation Reactions of Normal Scrum and Lipoid Suspensions T J 
Mackie and C G Anderson — p 603 
Adrenal Changes Associated vvith Estnn Administration and Mammary 
Cancer \V Cramer and E S Homing — p 633 
Experiments on Dissociation of Allergic Hypersensitiveness and Itu 
munity \V Pagel — p 643 

Syringomyelia Associated with Intramedullary Tumor with Remarks on 
Relation of Gliosis to Tumors of Ependymal Origin Case L B 
Cox — p 661 ~ 

Origin of Acetylmethylcarbinol m Bacterial Fermentation M M 
Barritt — p 679 

Genetic and Antigenic Basis of Tumor Transplantation P A Gorer 
— p 691 

Hay Fever — Harley treated forty patients sensitive to grass 
pollen with extract of grass pollen to a final dose of 100,000 
units Prick and intradermal tests were performed before 
during and after treatment The prick and intradermal test 
reactions were both markedly reduced in size following this 
treatment The prick test reacUons showed a reduction greater 
than that of the intradermal reactions at the 20,000 unit dose 
stage of treatment A number of commercial extracts of grass 
pollen were tested for skin-reactive potency and very consider- 
able variations were found Pollen therapj results in a decrease 
in size of the specific skin reactions provided a sufficient dosage 
of potent pollen extract is administered A reaction-inhibiting 
substance makes its appearance in the serum of patients sensi- 
tive to grass pollen after treatment with grass pollen This 
substance blocks or inhibits the reactions of normal skin sites 
to serum-pollen mixtures The block occurs not between the 
skin cells and the idioceptor (allergic reagin) but between the 
latter and the idiotoxm (allergen) The reaction inhibiting 
substance apparently acts by attaching itself to the idioccptor, 
so preventing idiotoxin from uniting with the idioccptor The 
attachment of reaction-inhibiting substance to idioccptor docs 
not appear to be verv stable The skm site is found to be 
full) reactive to pollen extract twentj-four hours later, indicat- 
ing that the inhibiting substance is removed from the skm m 
that time 

Journal of State Medicine, London 

45 249 310 (May) 1937 

The Problem of the Diphtheria Carrier M Milmm — p 249 
Laboratory Findings in Rbeunvatic Disea^^es J Race — p 258 
Bacteriophage J Monson — p 270 

Diarrhea and Vomiting of Babies D H Haler — p 279 
•Some Notes on ‘Microbiology of Canned Foods O Jones — p 286 
Infectious Diseases Training and Its \ alue 'M Pool — p 294 
Venereal M arts in U omen R Schofield — p 300 

Microbiology of Canned Foods— Jones intends that llic 
term canned food shall include both foods hermeticallv scaled 
m the usual tinned iron container and those similarK sealed 
in glass molds and bottles The bacteria that arc of special 
interest to the food preserving technologist arc roughlj groujicd 
as follows nonpothogcnic aerobic spore forming grouji (which 
includes the subtilis mcsentcricus Coliaercns-simpltx mjcoides 
cereus megatherium round terminal spore cvbndric terminal 
spore and central spored groups), the coccaceac the Icuko 
nostoc group the macrobic spore forming bacteria, thermo- 
philic bacteria and the salmonella group The coccaceac 
organisms are readilv destrojed bv heat and should not give 
rise to anv difficultv in cfficicntlv processed cans of food and 
their presence in the food must be looked on as evidence oi 
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insufficient heat treatment Organisms of the leukonostoc group 
are the cause of spoilage in canned condensed milk They are 
all facultative aerobes of low thermal death point The high 
heat resistance of the spores of anaerobic spore forming bac- 
teria, coupled with their anaerobic propensities, causes them 
to be more likely to survive canning treatment than organisms 
of nonsponng character For this reason the time and tem- 
perature of processing, for the sake of safet\, has to be based 
on their possible presence in foods, except in foods of high 
hjdrogen ion concentration, such as canned pineapple Spores 
of the nonpathogemc aerobic spore forming group are not espe- 
cially heat resistant and therefore are of negligible concern 
to the food canner Thermophilic bacteria are of great impor- 
tance in the spoilage of canned foods Generally their optimal 
temperature for growth is from 55 to 60 C, and as a conse- 
quence thev are not onh not destroyed but actually encouraged 
by the washing of utensils, such as trajs and tables, with "hot 
water” Manj of them possess spores of a very high heat 
resistance and infected canned food may spoil in spite of being 
processed at temperatures calculated to remove even the trouble- 
some spores produced bv anaerobes The salmonella group of 
organisms are readily destroyed by exposure for a few minutes 
to a temperature of 80 C , which renders their presence in 
canned foods extremelj improbable Their toxins are more 
liable to give rise to trouble, but it is doubtful whether they 
will withstand 100 C for a period exceeding thirty minutes 

Journal of Tropical Medicine and Hygiene, London 

40 113 124 (May 15) 1937 

\ Rays in Diagnosis of Some Tropical Diseases A Granger — p 113 

Disinfection of Fresh Vegetables Contaminated with Organisms of the 
Entenca Group M A Gohar — p US 


Lancet, London 

1 1093 1154 (May 8) 1937 

Prevention of Pulmonary Tuberculosis Among Adults in England in 
the Past and in the Future P M D Hart — p 1093 

Insulin Shock Treatment of Schizophrenia G W B James R Freu 
denberg and A T Cannon — p 1101 

Treatment of Urinary Infections with Calcium Mandelale E Schnohr 
— p 1104 

Corneal Grafting (Keratoplasty) Report of Case T H S Tizzard 

— p 1106 

1 1155 1210 (May 15) 1937 

Observations on Malignant Disease of Thj roid Gland A Haas — 
p 1155 

Sulfhemoglobinetnia and Methemoglobinemia Following Administration of 
p Aniinohenzenesulfonamide J P J Paton and J C Eaton — p 1159 

Contribution to Pathology of Rheumatoid Type of Arthritis and of Rheu 
matic Fever ACT Fisher — p 1162 

Acquired Hemolytic Jaundice with Unusual Features E S Duthie — 
p 1167 

1 1211 1262 (May 22) 1937 

Bismuth Iodoform Paraffin Paste Jletbod of Treatment of Acute Osteitis 
J H Saint -p 1211 

Diagnosis and Treatment of Gastric and Duodenal Ulcer D Leys — 
p 1217 

Tuberculosis m AVild Azoles A Q Wells — p 1221 
Vutoscrotherapy for Drug Addiction Alargaret Viiian— p 1221 

Epilma with Associated Tumors of Nail Beds S G James — p 1223 

Nutritional Retrobulbar Neuritis Followed by Partial Optic Atrophy 
D F Moore— P 1225 


Sulfhemoglobinemia and Methemoglobinemia After 
Sulfanilamide —Paton and Eaton state that the administra- 
tion of magnesium sulfate simultaneously Avith, or within two 
or three days preceding, the administration of sulfanilamide 
gives rise in most persons to sulfhemoglobinemia The forma- 
tion of sulfhemoglobin takes place very rapidly even after small 
doses of tlie drug In the absence of sulfates large doses of 
the drug are well tolerated, but in a considerable proportion 
of persons doses of from 12 to 24 Gm dailv result in methemo- 
globinemia Some patients may have an increased susceptibility 
to the drug The removal of sulfhemoglobin from the blood is 
much slower than removal of methemoglobin The former has 
been detected six weeks after administration of sulfanilamide 
ceased The latter disappears in approximate!}- twenty-four 
hours Spectroscopic examination of the blood is a more 
delicate means of detecting sulfhemoglobinemia than clinical 
Sse^^^n of cj-anosis Oxygen is of little v-alue in the treat- 
ment of severe cases of sulfhemoglobinemia If the patients 
hfe IS m danger, blood transfusion is indicated In metbemo- 
globmemia oxygen appears to be of value 


Medical Journal of Australia, Sydney 

1 569 6t0 (April 17) 1937 

'Athletics and the Heart Electrocardiographic and Radiologic Studj ol 
Re^onse o( Healthy and Diseased Heart to Exercise E L Cooncr 
J O Sullivan and E Hughes — p 569 

The Life History of Cysticercus Bov is in Tissues of Ov H B 
Penfold— p 579 

Retention of Urine and Use of Urethral Catheters R G S Ilarri 
— p 583 

Epidemic Pleurodynia K M Doig — p 586 

Trigeminal Neuralgia and Disseminated Sclerosis Report of Case K 
Ross — p 587 

Athletics and the Heart— During 1935 and 1936 Cooper 
and his associates made a senes of observations on the oarsmen 
of the Melbourne University eight, the Ormond College crew 
and the Scotch College crew For purposes of comparison a 
number of outpatients with cardiovascular lesions at Saint Vm 
cent’s Hospital have been investigated along lines similar to 
those used with the oarsmen It was found that during mus 
cular work appreciable dilatation of the heart does not occur, 
and that immediately after the cessation of exercise the heart 
decreases in size During exertion in the trained man the 
muscular and respiratory systems are working not only at a 
more rapid rate but also more efficiently than in the same 
individual in the untrained state The effects of framing, as 
seen in electrocardiograms, were not very great Some of the 
men of the Ormond crew bad electrocardiograms taken before 
training commenced and when they were prepared for a race. 
The time interval was approximately three to four months, and 
in this period the only striking change was an increase m the 
amplitude of the T wave in lead 1 There are appreciable 
changes m the electrocardiogram after even mild exercise of 
short duration, such as running up stairs or "touching toes,” 
until the pulse rate rises above 100 per minute In the adjust 
ment to the increased demands of exercise the pulse rate shows 
a very rapid rise to the frequency required, for the particular 
form of exertion , also there is a rapid return toward normal, 
once the exercise ceases Extreme variations m blood pres 
sure occur during exercise The systolic blood pressure and 
the pulse pressure rise very soon after exercise commences 
and fail immediately exercise ceases The fall of blood pres 
sure after exercise is often to a figure below that usual for 
the individual at rest There appears to be no parallelism 
between the pulse rate and the body temperature The pulse 
rate may return to normal, while the temperature is still 
markedly elevated After prolonged strenuous exertion the 
blood sugar often falls to a very low figure The nervous 
system, the neuromuscular junction and the muscle cell are all 
closely concerned with the establishment of fatigue during ever 
tion In no instance of an oarsman who has been rowing 
for a number of years has the heart been larger than nornu 
and in the majority the heart is smaller than the average or 
the height and build of the individual To investigate the ^e 
effects of athletics, the records of 100 men rowing 
College between 1885 and 1905 were investigated Of I e'c 
men twenty four are now dead (seventeen from natural causes 
seven from war inyunes) and seventy-six men are 
well The expected mortality of men of an average age o 
years during the years in question is 318 The men w ' 
rowed for Ormond therefore show a loner mortality than 
males of the general population 


Medical Press and Circular, London 

104 407 444 (Jlay 5) 1937 

The Nature of Rheumatisin F J Poyntoii— p 416 ^ j s„,ili.- 
Proentive Organization in Ju\eni1e Rheumatistn 

jy 419 p 

Rheumatism Imparlance of Some Unexplained Sjmptams 

Rhcirroatic Heart Disease and Its Sequels E C ’’ 

Chrome Rheumatic Arthritis H W Crone --P E„i,noir- 

Indications for Light Therapy in Rheumatic Diseases 

P 429 „ nr. Them ‘r’-" 

Spa Treatment of Chronic Rheumatic Disease- 

Preventive Organization in Juvenile c 

ove-Smith remarks that f London Count) 

leumatism in the juvenile the idan sufficient 

onncil consists of (1) the availability ^^nths treJt 
E beds to provide for an average ° d.sca-c, U) 

lent for all children showing signs of a«ue 
itabhshment of rheumatism supervisorv 
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pose of early diagnosis of doubtful cases and supervision of 
quiescent cases, (3) the establishment of a si stem of super- 
vision of cases after discharge from rheumatism units, (4) 
investigation and amelioration, if necessary and possible, of 
the cliild’s home environment and (5) central coordination of the 
various branches During the last year the supervisory centers 
alone have dealt with more than 6,000 cases, white more than 
2,000 applications Mere receued from various sources for treat- 
ment b\ the acute units These figures alone show the vast 
field covered by this scheme, which, comprehensn e as it is, 
IS still susceptible of greater expansion 

Quarterly Journal of Medicine, Oxford 

e 93 230 (Apn!) 1937 

^Treatment of \cute Rheumatic Polyarthritis with Concentrated Anti 
scarlatinal Serum J Ea on and G Carpenter— p 93 
Idiopathic Steatorrhea (Gee Thaysen s Disease) Three Cases E 
Mogensen — p 119 

Hematopoietic Actnity of Human Liser Part 11 Achrestic Anemia 
and Aplastic Anemia J E Wilkinson L Klein and C A Vshford 
— p 143 

Observations on Site of Antagonistic Action of Posterior Pitmta^ 
Extracts on Insulin Hypoglycemia H Cohen and J Libman — p 157 
•Observations on Skin Sensitiiity in Asthmatic and Control Subjects 
R S B Pearson — p 165 

Systematized Atypical Amyloidosis with Macroglossia F P Weber 
S Cade A \V Stott and R J A Puhertaft — p 181 
Achlorhydria Anemia and Subacute Combined Degeneration in Pitiuhrv 
and Gonadal Insufficiency I Snapper J Groen D Hunter and 
L J WAtts— p 195 

Plasma Pbosphata c in Disea e A Renew X Atoms and Oltie D 
Peden— P 211 

Acute Rheumatic Polyarthritis and Concentrated Anti- 
scarlatinal Serum — Eason and Carpenter assert that the prin- 
cipal disadvantages of sahexiate therapy are a high relapse rate 
and the high incidence of cardiac sequels In a series of forts - 
four cases of acute rheumatic polj arthritis, concentrated anti- 
scarlatina! serum has proxed itself an effectixe form of therapx 
xvorthv of extended trial As compared xvith sahcvlates, the 
advantages of serum therapy outxxeigh its disadx antages It is 
safe to give serum to xery ill patients even xxhen suffering 
from grave carditis The immediate effects of serum are suffi- 
cientl) satisfactorx to justify its xvider use with a view to 
determining its effect on the incidence of cardiac sequels, which 
IS the only part of the rheumatic sxndrome dangerous to life 
It IS unlike!) that the effects of antiscarlatmal serum on acute 
rheumatic pol) arthritis are evvtirelx specific Similar effects are 
reported with nonspecific protein therap) A brief senes of 
controls, showing a high relapse rate, indicate the possibihtx of 
combining a nonspecific element and a specific element in con- 
centrated antiscarlatmal serum There is no exidence that 
either serum therap) or the withholding of salicylates was a 
contributorx cause of death in the three fatal cases of the 
fort) -four treated with antiscarlatmal serum 

Skin Sensitivity in Asthma — Pearson beliexes that the 
knoxx ledge of the frequency of reactions to nitradermal injec- 
tions of horse serum in healthx subjects is essential not onlx 
in estimating the practical value of skin tests but also in form- 
ing a true conception of the part played by the presence of 
sensitivity in the production of asthma and allied conditions 
It was to obtain information of this kind that he carried out 
intradermal tests under the same conditions on a senes of con- 
trol subjects (342) and of asthmatic patients (293) using 
extracts of fixe substances horse dander, chicken feathers, 
wheat, egg xxliite and dilutions of pure horse serum albumin 
Sensitivity to common inhalant substances occurred with con- 
siderable frequencx among "control’ subjects The percentage 
of positive reactions and the proportion of large reactions are 
considerablx greater among a corresponding group of asthmatic 
subjects A. group of persons who gave a historx of having 
experienced some atopic condition m the past or m whose 
family such a condition was reported to be present, showed a 
greater proportion of skin reactions than a group who gave 
no such historx and xxas intermediate between these and the 
asthmatic group Sensitivity to inhalant substances xxas found 
to be greatest m subjects between the ages ot 15 and 30 years 
Tins was found to be true for the asthmatic and control group® 
Sensifixitx to more than one extract occurred frequently in 
all groups and it was exceptional to find subjects highly scii- 
sitixe to one substance who failed to react in ®ome degree 
to extracts of other 'ub®tances 


Bulletin de I’Academie de Medecme, Pans 

lir 537 574 (May ISJ 1937 

Eranthematous Rat Virus Especially in Rabbits H \ lolc — p 543 
•Anemias of the New Born M Pchu and R Noel — p 548 
Selection Immigration Naturalization R Martial — p 554 
Extrasyslole and \ agus Action on Heart E de Soraer — p S65 

Anemias of the New-Born — Pehu and Noel share the 
opinion of those who think that real anemia is rarely diagnosed 
in early infancy Except for rare instances, the new-born 
infant is little exposed to general infections, septicemias or 
toxicoses that would have an untoward influence on his blood 
As regards the behavior of the hematopoietic system, the 
authors distinguish between secondary and idiopathic anemias 
The underlx mg causes leading to the impairment of the infant s 
blood are primarily internal and external hemorrhages from 
the digestive tract, the umbilicus or the adrenals Of the infec- 
tions giving rise to anemia m the new-born first place is to 
be given to congenital syphilis and congenital malaria The 
blood of these patients returns to an embryonic stage in which 
proerythroblasts and erydbroblasts can be observed, but rarely 
megaloblasts The composition of infantile blood mav also be 
impaired if during pregnancy the mother has received insuf- 
ficient or inadequate food, or food defiaent in iron But 
anemia of the mother has only seldom an untoward influence 
oil the blood of the fetus The so-called idiopathic anemia 
appearing to be primary or congenital because no underlying 
cause can he found for it, xxas first observed by Ecklin in 1919 
It must be differentiated from grave familial icterus of the 
new-born and from fetoplacental anasarca This anemia makes 
Its appearance about seven or eight days after birth The 
patient is usually of a healthy disposition with normal stools 
and urine but with a shghtlv enlarged spleen and liver The 
peripheral blood and that of the liver and spleen shows an 
abnormal quantity of ervthroblasts But to include this disease 
among the erythroblastoses is not yet quite well founded, espe- 
cially because little information has been received from analysis 
of the bone marrow of these patients It remains also to be 
determined whether this entire anemic syndrome is or is not 
the result of deficient maternal nourishment 

Echo Medical du Word, Lille 

7 649 672 (Alay 16J 1937 

• Dangerous Lnixersa! Donors E Balgairies and L Christiaens — 
p 649 

Generalized Herpes with Fever J Almet and P Dupire — p 669 

“Dangerous” Universal Donors — Balgaines and Chris- 
tiaens, following reports by American and European authors 
made the observation that blood transfusions from certain uni- 
versal donors (group O) may be injurious This seems par- 
ticularly true of blood rich m agglutinins A case of hypoplastic 
anemia is cited in which the first transfusion of 150 cc of 
group O was well tolerated, but the second from another donor 
ot the same group was soon followed by an alarming shock 
But while the first donor had a low proportion of antibodies, 
the blood of the second was rich m antibodies and the authors 
attnbute the shock to the latter condition A third transfusion 
of group A was well tolerated Of 217 cases of hemolytic 
shock, Hesse found fortv-six coming from group O, in which 
the receiver may or may not belong to the same group Some 
are also complicated by nephropathies But the authors are 
not of the opinion that capillary thromboses or emboli arc 
the direct cause of the renal disturbances On the basis of the 
works of Hesse and Filatov of Leningrad they attribute the 
cause to hemohsis during which the destruction of red blood 
corpuscles gives rise to certain depressing substances which 
induce spasm of the blood vessels This results in the enlarge- 
ment of the capillary network, slowing of blood circulation and 
lowering of blood pressure The heart action is diminished, 
owing to Its incomplete diastolic filling The seventy of the 
shock mav eventuate in renal abreaction or even death The 
quantity of blood transfused and the lesser or greater integrity 
of the reticulo endothelial system determine the degree of 
hemolysis To determine the proportion of antibodies, the 
authors use Schiffs centnfuge technic Fne-tentlis cubic centi- 
meter ot serum is diluted in geometrical progression (J^, )4 Nt 
’ioiii) to which IS added 0 5 cc of a 5 per cent solu- 
tion of ervthrocvtes of standard A or B The mixture is 
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stirred and then left to stand for fifteen minutes Then it is 
slowly centrifugated for thirty seconds and immediately exam- 
ined In case of doubt, another reading is made half an hour 
later The authors thus found a preponderance of anti-A-bodies 
in serums of group 0, in which the "dangerous” donors are 
included to about 4 per cent But it is not the proportion of 
agglutinins alone that constitutes the “danger" It depends 
liken ise on the dilution and the humoral constitution of the 
blood given It has therefore been advised to test universal 
donors and to restrict those nhose plasma is particularly rich 
in antibodies , universal donors are contraindicated in severe 
anemias in which the corpuscular resistance is decidedly dimin- 
ished and in cases of blood disease or renal insufficiency But 
the tests in their present form are not particularly reliable, and 
unnersal donors should be resen ed only for urgent cases The 
best treatment of shock is the injection of homologous blood, 
of which a few cubic centimeters maj be sufficient 

Archivio Italiano di Chirurgia, Bologna 

45 461 558 (April) 1937 

Anatomj of Heart rolloning Experimental Retractile Collapse Therapj 
of Lung in Rabbits A Biasini — p 461 

Viale Reaction in Blood After Operations L Baccamii and M Sartim 
— p 485 

Eractures of Vertebra! Column Late Results in Fortj Six Cases Treated 
at Monza Hospital A Ciminata and G Andreoletti — p 505 

Surgery of Nephritis and Nephrosis E Mingazrini — p 533 
"Decapsulation of Kidnej in Nephritis mid Nephralgia A Ciminata — 
p 5a0 

Decapsulation of Kidney — Ciminata resorted to decap- 
sulation of the kidney in a group of eight patients suffering 
from nephritis or nephralgia Pain m the kidney uncomplicated 
b> nephritis disappeared after the operation, which caused onh 
a temporary relief or none at all in nephritis and glomerulo- 
nephritis The author regards decapsulation of the kidne> a 
partial sympathectomy which induces faiorable modifications 
of the circulation and structural conditions of the kidney with 
consequent improvement of the renal functions Freeing the 
kidney from perirenal adhesions b\ decapsulation results in 
suppressing painful spinal stimulation to the organ, which also 
plays a part in stopping renal pain 

Rivista di Chmca Pediatnca, Florence 

35 385 480 (Mas) 1937 

Constitutional Hemoljtic Jaundice Ca^e U \ignolo and Frida 
Semah — p 383 

Hjpercholia m Feces in Bronchopneumonia of Infants A Galeotti 
Flon — p 397 

BehaMor of Fibrinogen and of Principal Factors of Hemostasis in Chil 
dren Following Administration of \ arious Substances (Coagulants 
Vitamin C and Lner Extract) A Farioli and E Medda — p 405 

Sedimentation Speed of Erjthrocytes in Children with Tracheobronchial 
Adenopathies During Sojourn at Seashore Climate G Sanpaolesi — 

P 420 

Biologic Properties of E^tre^ 1 el> Lon Temperature on Food Expcri 
mental Sttid> C Cocchi — p 429 

Hypercholia in Feces in Bronchopneumonia of Infants 
— ^According to Galeotti-Flon, the presence of excessive excre- 
tion of bile in the feces is a common occurrence in the course 
of bronchopneumonia in infants It is so common that an early 
diagnosis can be established when the symptoms are still slight 
The author states that alterations of the blood due to the 
pulmonary pathologic condition and hemolysis caused by bac- 
terial toxins, with consequent bilirubinemia, play a part in the 
establishment of an increased elimination of bile The main 
causal factor, however, is a reaction of the liv'er to circulatory, 
toxic and bacterial stimuli During reaction the organ secretes 
more bilirubin than it does normally and eliminates bilirubin 
recently formed as well as that stored m the structure The 
greater the enlargement of the lner the darker the color of 
the feces and the greater the amount of bilirubin they contain 
The amount of bilirubin in the feces has no relation to the 
mtensitv and evolution of bronchopneumonia, but it is especially 
related to the secretoo and cholagenic reaction of the liver 
The elimination of bile aads parallels that of bilirubin The 
author performed daily determinations of bilirubin in the fec^ 
of twenty -nine infants suffenng from bronchopneumonia In 
all cases the amount of bilirubin eliminated was increased in 
companson to that eliminated by infants suffenng from diseases 
other than bronchopneumonia 


Archivio per le Scienze Mediche, Turin 

63 283 350 (April) 1937 

Ammonium Metabdism Presence and Behavior of Ammonium i„ Bile 
in Normal and Pathologic Conditions in Man G 01i\a M Pescar 
niona and F QuagJia — p 2S3 

Physiopatbolosy of Ketone Bodies in Diabetes Mcllitus S Battjstini 
L Angelen and U Widmer — p 299 

Disorders of Fat Metabolism After Splenectomj B Zancan p 319 

Donaggio s Obstacle Phenomenon in A\iators A Mangiacapra —p 339 


Disorders of Fat Metabolism After Splenectomy - 
Zancan found that experimental splenectomy in dogs induces 
transient disorders of the fat metabolism Five or ten days 
after splenectomy tlie total lipids, total cholesterol and the 
cholesterol esters and phosphatides are increased, the neutral 
fats are decreased and the free cholesterol in the blood is 
unchanged The disorders of the fat metabolism are attenuated 
twenty days after splenectomy One month after the operation 
the fat metabolism is normal The fat fractions show oscilla 
tions forty-five, sixty, seventy-five and ninety days after sple 
nectomy, wdiich are due to physiologic changes in the fat 
metabolism due to splenectomy The body weight, the amount 
of total proteins in the blood and the chromocytometric values 
show slight variations after splenectomy which are not related 
to the operation The transient disorders of the fat metabolism 
after splenectomy seem to be due to rupture of the equilibrium 
of the sympathetic nervous system with consequent increase of 
the liver function in its relation to the fat metabolism 


Ginecologia, Turin 

3 319 398 (Jlaj) 1937 

BeliaMor of Bladder When Periiesical Suppuration Is Emptied into It 
D Porcaro — p 319 

Consenative Laparolomj at All E\ents m Treatment of Sterilit) D 
Porcaro — p 323 

Hjdremia in Labor and in Puerperium G Piroli — p 3^8 
•Roentgen Diagnosis of Placenta PrneMa E Robecchi and S Zocchi — 
p 334 

•Roentgen Irradiations in Small Doses in Deficient ‘Menstruation E 
Robecchi — p 348 

Hemorrhage from Rupture of Umbilical ^ essels m Velamentous luscr 
tion of Umbilical Coid Cases T M Caffaratto — p 364 

Influence of Certain Irradiations on ResttRs of Friedman Reaction 
T M Caffaratto and M Bertini — p 39 j 

Roentgenologic Diagnosis of Placenta Praevia — 
Robecchi and Zocchi used Ude and Urners technic in tliirty 
four cases in which the presence of placenta praevia was sus 
pected The original technic was reported in the AmeneW 
Journal of Obstetrics and G\nccologv (29 667 [May] 1935) 
The method is based on the relation between the contour of 
the head of the fetus, in cephalic presentation, as a landmark 
and the shadow of the urinary bladder, which is rendered opaque 
by means of the injection of a contrast medium According 
to statements of the original authors, the contour of the feta 
head in the lower uterine segment is continued in the shadow o 
the bladder in the last three months of normal pregnane) 
whereas a free space caused by the placenta separates the feta 
head from the shadow of the bladder in roentgenograms o 
cases of placenta praevia Robecchi and Zocchi state that tie 
method is of diagnostic value if pregnancy has evoluted beyon 
the seventh month Before this time roentgenograms with t« 
characters of those showing central placenta praevia may 
obtained m norma! pregnancy The space between the con 
tour of the fetal head and the shadow of the bladder slio 
be more than 1 cm in width, at least to have diagnostic si^i 
cance Separation of the cephalic and vesical shadows y 
placenta praevia takes place regardless of the point of inser i 
of the latter at the anterior or posterior aspect of the tow 
uterine segment The method has no value for the ' 

diagnosis of grave detachments of normally inserted 
and for placenta praevia if the fetus is in the podalic pre 

Roentgen Irradiations in Small Doses in 
Menstruation —Robecchi states that roentgen , 

small doses over the ovaries in menstrual disorders is lia 
He resorted to the treatment in a group of ion 

irradiations were given with a Duoval apparatus vvi ^ 

of 170 kilovvats, an intensity of 3 milliamperes, a filter o 
of copper and 3 mm of aluminum and a hemivaicnt I 
08 mm of copper at a skin focal distance of W ^ 
irradiations were superficially given on a circular he^^ ^ ^ 
in diameter, over the ovanan region A dose oi i-e 
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roentgens fractionated m two treatments with one week s inter- 
val between the first and second irradiations were administered 
In rare cases the irradiation was repeated six months later or 
a superficial h>poph}sial irradiation, of 175 roentgens, was 
given through two temporal fields According to the author, 
the treatment guts fairly satisfactory results m primary scanty 
menstruation and amenorrhea The best results are obtained 
in patients under the age of 25, when the disease is of recent 
development (less than three vears) and when there are no 
grate organic lesions of the internal genitalia The fear that 
roentgen irradiations of small doses may cause irreversible 
harm to the sex functions or to the fertilized egg are unjustified 
The irradiations destroy the altered follicles, but cells of great 
vitality are ready for the fecundation process The author s 
experience with the treatment dates back fifteen years He 
shows the adiisabihty of resorting to the treatment more 
frequently 

Policlmico, Rome 

44 22= 272 {May 1) 1937 Jledical Section 
Hematopoietic Antitoeic and Anti Infectious Action of Adrenal 
Hormones S Fiorentini — p 225 

Acute Syndrome of Complete Traiis\erse Section of Spinal Cord from 
Primary Sarcoma of Head of Pancreas in Youth Clinical and \na 
tomopathologic Study L Jacchia — p 240 
•Skm Reactmty of Men to Killed Tubercle Baccilli E Carhnfanti — 

p 262 

Reactivity of Skin to Killed Tubercle Bacilli — 
Carhnfanti made a comparatne study of the reaction of the 
skin to killed tubercle bacilli and to old tuberculin in a group 
of about 100 cases, including pulmonary and other forms of 
tuberculosis and nontuberculous diseases The tubercle bacillus 
preparation consisted of an ointment made up with tubercle 
bacilli, killed by heat at 158 F An amount equivalent to the 
size of a pea was left in contact with the skin of the anterior 
aspect of one arm, whereas old tuberculin was epidermatly or 
intracutaneously administered in the other arm In 76 per cent 
of the cases the reaction of the skm to killed tubercle bacilli 
was positive The reaction and its intensity for either antigen 
were different Some patients with a slight reaction or no 
reaction at all to tuberculin reacted to killed tubercle bacilli 
According to the author, the diagnostic and prognostic signifi- 
cance of the skin reaction to the ointment of killed tubercle 
bacilli IS more reliable than that of old tuberculin The dissocia- 
tion of the skm reaction to the antigens shows that the allergic 
reactions are selective for the different antigens contained in 
tubercle bacilli and that patients in a condition of allergy mav 
give negative reactions to tuberculin The lack of a positive 
skm reaction to tuberculin does not rule out the existence of 
allergy, which mav be selective in the given case The exis- 
tence of selective allergy is of importance m relation to the 
pathogenesis of tubeiculosis 

Radiologia Medica, Milan 

24 36?-(S8 (Mas) 1937 

’‘Radiobiolog> and Radiothanato!c^> G Paltnnien — p 367 
Bases for Constructing and "Managing Instruments for Stereoscopy Fol 
lowing Principles of Synchronous Alternation of Function of Tubes 
and Vision 'VI Serge — p 392 

Aspects and Lacunar Alterations of Cranium L Galifi — p 399 
Di\erticulo5is of Small Intestine G Bignami — 422 

Radiobiology and Radiothanatology — Paltnnien made 
microscopic studies of the skm of cadavers which was previously 
subjected to infrapenetratmg radium irradiations and soft 
roentgen irradiations He concludes that the cells of cadavers 
react to the irradiations during the first hour after death 
The reaction is active, biologic and different from the passive 
action of other phvsical or chemical agents of caustic action 
The action of the irradiations both on living and on inorganic 
matter, is of a phvsical nature It is related to phenomena of 
ionization, luminescence and secondarv irradiation The phe- 
nomena, and hence the reaction are different m Imng and m 
inorganic matter owaiig to the fact that the former is able to 
react with a cvtohtic reaction to the phvsical stimulation from 
tlic irradiations whereas the latter is not The radiosensitivatv 
of the cells depends on the life of the cells and on the mtensitv 
of their metabolism It is conditioned by the intracellular for- 
mation of radlolabile pin sicochemical structures m a reaction 
of both the cells and their metabolism to the physical stimuli 
The action o' the irradiations on the cells is direct (from the 


irradiation) and indirect through the local reaction of blood 
and cellular fluids in the irradiated terntory The protoplasm 
IS just as important as the nucleus in the development of radio- 
sensitivity The irradiations act by stimulating groups of cells 
to reaction with consequent active necrobiosis of the cells 
themselves The reaction is elective during the first half hour 
after death and does not take place one hour later This fact 
can be of use m medicolegal procedures for differentiating actual 
from apparent death and determining the hour at which death 
took place in a given case The author states that the irradia- 
tions with primary beta and gamma rays of radium have an 
active action on cells which survive after death 

Klmische Woclieiisclirift, Berlin 

le 697 72S (May 15) 1937 Partial Index 
Present Status of Problem of Bums with Especial Consideration of 
Therapy F Fasal — p 697 

•Influence of Venesection on Vital Capacity of Lung in Healthy Human 
Subject*? G Budelmann —p 704 

Experiments with Quinine Calcium on Surviving Uterus of Mouse A 
Wiessmann and Elisabeth KUppel — p 705 
Experimental Contribution to Question of Pemphigus L Fleck and F 
Goldscblag — p 707 

Sudden Death from Heart Failure in Angina Pectoris Without Coronary 
Thrombosis F Kisch — p 70S 
Question of Takata Reaction F Hahn — p 710 

Influence of Venesection on Vital Capacity of Lung 
— Budelmann says that the vital capacity of the lung is an 
indirect but reliable measure for the blood perfusion of the 
lung Pulmonary congestion by blood is accompanied by a 
reduction in the vital capacity This is caused by an impairment 
of the respiratory mechanism of the lung, which m turn is the 
result of a pulmonary rigidity and of a corresponding increase 
in the intrapleural pressure The decrease in the vital capacity 
IS explained by a reduction in the air reserves of the lung 
Not only does measurement of the vital capacity of the lung 
reveal a reduction m the vital capacity in case the lung is over- 
filled with blood, but a reduction m the blood content of the 
lung manifests itself m a corresponding increase in the vital 
capacity It is well known, for instance, that the vital capacity 
increases following venesection m cases of chronic and acute 
pulmonary stasis and after digitalis therapy in cardiac insuf- 
ficiency with pulmonary stasis Thus it can be said that the 
blood perfusion and the air content of the lung show an anti- 
thetical behavior The author further describes observations 
on the action of venesection on the vital capacity of the lung 
m healthy subjects In healthy students and in patients without 
heart disease who had practiced spirometry and in whom a 
norma! value had been computed, the vital capacity was mea- 
sured following a venesection m which from 500 to 1,000 cc 
of blood was withdrawn The venesection was followed in all 
cases by a noticeable increase in the vital capacity, and the 
persons stated that their breathing was freer and deeper But, 
whereas in cases with a pathologic overfilling of the lung the 
increase in the vital capacity corresponds to the quantity of 
blood that has been withdrawn, this is not always the case in 
healthy persons Moreover, the increase m the vital capacity 
of healthv persons is observable for only a short time (about 
one liour) after the venesection 

16 729 768 (May 22) 1937 Partial Index 
Pulsatorj "Mosements in Pulmonalis Region and Their Manifcslatjon in 
Surface Kymogram K Heckmann — p 733 
•Surprisingly Regularly Occurring Muscular Phenomenon m Focal Infee 
tion and Its Practical U'?e, A Slauck — p 740 
Impairment of Cardiac Vessels m Protracted Fractional Irradiation of 
Malignant Tumors of Upper Air and Food Passages H Bartsch and 
G Wachner — p 743 

Capillary Blood for Determination of CcMtamic Acid Content of Blood 
Mcthjlcnc Blue Method as Micrometbod A Elmby and T K 
M ith — p 746 

Imestigations on CcMtamic Acid Content of Serum and Vitamin C Depot 
in tour Ca«^es of Clinically Manifest C H> poMtaminosis H Lund 
H Lieck T K \\ ith and S Clemmesen — p 748 

Muscular Phenomenon m Focal Infection — Mtcr citing 
his earlier histologic studies on the various forms of muscular 
atrophv, which revealed that the disorders of connected fields 
of muscular fibers are the result of the impairment of the gan- 
glion cells of the antenor horns of the spinal cord or of the 
cells of the motor nuclei of the cerebral nerves, Slauck directs 
attention to the symptom of “muscular fibnilation ’ He shows 
that in the rheumatic conditions m which toxic foci play a part 
the musculature of the inside of the foot and of the calves of 
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the legs shows fibrillation Aloreover, the muscles of the hand 
and those in other localizations may likewise exhibit the symp- 
tom of fibrillation The author emphasizes that this symptom 
will enable the practitioner to determine whether a focal infec- 
tion exists and w'hether there is dissemination of the toxin into 
the cerebrospinal fluid canal In all cases m which muscular 
fibrillation is detected, the practitioner should see to it that a 
thorough search is made for toxic foci 


Medizmische Klinik, Berlin 

33 657 688 (May 14) 1937 Partial Index 

Antagonism of Insulin and Vitamin A as Contribution to Pathogenesis 
of Diabetes iMellitus M Roller — p 661 
^Limitation of Carbohj drates in Treatment of Migraine O Porges — • 
p 664 

‘Practical Significance of Tuberculin Sensitivity of Skin A Sylla and 
G Rothe — p 665 

Pneumonia like Course of Pulmonary Tuberculosis m Patients with Dia 
betes G Dihjannis — p 668 

Prontosil in Infections of Urinary Passages A Weiser — p 674 

Limitation of Carbohydrates in Treatment of Migraine 
— In studies on the dehydrating and therapeutic effects of diets 
with a restricted carbohydrate content, Porges observed that 
migraine is often favorably influenced by such a diet, just as 
many cases of migraine are favorably influenced by a salt-free 
diet He treated a number of patients with migraine by put- 
ting them on a diet with a limited carbohydrate content Some 
of the patients had been treated previously with restriction of 
the sodium chloride intake, without adequate success In these 
cases the author added the carbohydrate limitation to the salt 
restriction, in other cases he at once started with limiting both 
the salt and the carbohydrate intake and in still others he 
restricted only the carbohydrate intake The therapeutic effect 
was generally favorable The best results were obtained by 
restricting both the salt and the carbohydrate 

Tuberculin Sensitivity of Skin — Sjlla and Rothe point 
out that, although the old tuberculin reaction is of defimte 
diagnostic value in children, its reliability is still disputed in 
adults For this reason they decided to investigate the diag- 
nostic value of the old tuberculin test in a large number of 
nontuberculous and tuberculous adults Because exact dosage 
IS possible in the intracutaneous test, the authors employed the 
Mendel-Mantoux test rather than any of the cutaneous tests 
They used Koch’s old tuberculin in solutions of 1 10,000 and 
1 100,000 These solutions were made with distilled water 
rather than with physiologic solution of sodium chloride The 
tuberculin tests were made on 1,516 patients Of these, 908 
were free from tuberculosis and 608 had tuberculosis It was 
found that with a tuberculin solution of I 10,000, in a quantity 
of 0 1 cc , 21 8 per cent of positive reactions were obtained in 
the nontuberculous patients On the other hand, 2535 per cent 
of the tuberculous patients had negative reactions If tuber- 
culin dilutions of 1 1,000 are used in adults, there are almost 
100 per cent positive reactions If positive reactions are 
obtained with dilutions of 1 10,000 and higher, the sensitivity 
of the skin is increased The negative outcome of the skin 
reaction does not permit conclusions regarding the allergic 
state of certain organs The existence of tuberculosis cannot 
be demonstrated by means of an old tuberculin test However, 
It may prove \aluable for the desensitization treatment not 
only of tuberculosis but also of other disorders in which there 
exists a hvpersensitiMty to old tuberculin and which are of a 
predominantly allergic character (asthma, chronic arthritides 
and so on) 


Munclieiier medizimsclie Wochensclirift, Munich 

S4 801 840 (Alay 21) 1937 Partial Index 
After Examinations in Fostraccinal Encephalitis 51 Kaiser and J 
Zappert — p 801 , _ 

Relations Bet\veen Diseases of Gallbladder and Heart O \on Zimmer 

mann — p 803 c . r- it 

‘Surgical Treatment of Painful Calcaneal Spur Seventy Cases H 


Spitzj — p 807 

Rctrode\iations of Uterus W Weibel — P SOS 
•Fractures of Ungual Phalanx of Fingers A Pcrscbl p 810 
•Importance of Triptophan Test for Diagnosis of Tuberculous Meningitis 
R Pongratz — p 814 


Sxirgical Treatment o£ Painful Calcaneal Spur Spitzy 
shows that it is not merelj the contact with the floor which 
makes the calcaneal spur painful, but particularl> the traction 
on the plantar fascia and on the flexor digitorum brews, which 


have their point of attachment at the site at which the calcaneal 
spur develops In persons who have a considerable amount of 
excess weight, the traction at this point is especiallj seiere 
and painful The operation recommended by the author seiers 
subcutaneously, by means of a tenotome, the fascia and muscle, 
W’hich are attached at the site of the spur Eight days after 
this simple operation, the patients were able to step on their 
foot w'lthout feeling pain The operation was performed in 
seventy cases, in two of which it was a failure In discussing 
these two failures, the author stresses the importance of the 
differential diagnosis, pointing out that merely the roentgeno- 
logic demonstration of a spur does not justify the intervention 
but only the painfulness of the spur, which has been demon 
strated by careful local examination 

Fractures of Ungual Phalanx — Perschl cites cases and 
reproduces roentgenograms which demonstrate that, in case of 
fracture of the ungual phalanx, it usually takes from four to 
SIX months until the part of the bone which has been torn 
away is again united with the terminal phalanx The pain, 
however, disappears at the latest after four weeks and the 
working capacity likewise has been completely reestablished at 
this time , in fact, some hard-working persons do not interrupt 
their work at all in the presence of such fractures The author 
directs attention to this belated union in fractures of the ungual 
phalanx m order to prevent the premature removal of the 
detached bone and to avoid unnecessarily prolonged invalidism 
Tryptophan Test in Diagnosis of Tuberculous Menin 
gitis —Pongratz demonstrates that the trjptophan test is of 
great value in the differentiation betw’een tuberculous menin 
gitis and all nonpurulent meningitides and encephalitides The 
tryptophan test is already positive during the beginning stage 
and thus permits a diagnosis during the prodromal stage 
Moreover, the technic is simple and requires little time, so that 
the practitioner can perform it 


Zeitschrift fur Tuberkulose, Leipzig 

77 321 456 (5Iay) 1937 Partial Index 
Late Results After Filling of Upper Lobe J Beitz — p 333 
‘Diagnosis of Diaphragmatic Paralysis After Tuberculous Changes m 
Children R W hluller — p 339 

Fate of Patients Whose Pulmonary Tuberculosis Was Detected in Course 
of Group Examinations K Ermisch — p 353 
Decalcification Processes on Old Primary Foci H Bnigger — P 363 
Pulmonary Tuberculosis in Simultaneous Extrapulmonary Tuberculosis 
W Heesen * — p 367 

‘Hepatic Function and Its Sigciiticance in Tuberculosis I V Balanescu 
and S Oenu — p 377 


Diaphragmatic Paralysis After Tuberculous Changes 
—Muller says that today diaphragmatic paralysis is usuall) 
liagnosed by means of roentgenoscopy, which reveals reduction 
n the motility and in the tonus of the diaphragm The dia 
ihragmatic hypotension usually becomes mamfest m an eleva- 
ion of the diaphragm, and, in case of a more severe paral^is, 
t IS expressed in a paradoxical respiratory movement In 
uberculous processes that cause diaphragmatic paral)sis are 
ispeciallj those of the bilus and its surroundings, that is, those 
vhich impair the phrenic nerve However, in order 1° ^ 

ihether an impairment of the phrenic nerve is caused by a 
uberculous process, the paralysis should develop during 'O 
irocess and later perhaps disappear again To be sure, t i 
5 rarely possible and a probability diagnosis must be 
t paralj sis of a different origin cannot be excluded if h 
lOt disappear again The author cites cases in wluc i 
tiologic diagnosis was impossible He states that the ^ , 
f typical diaphragmatic paralysis m tuberculous process 
he hilus IS not definitely known but that at this ® ^ ' 

laphragmatic paralysis was less frequent in these tuber 
recesses than in diphtheria and poliomyelitis i. 

egards the milder forms of phrenic lesions as ^ 

requent in cases of tuberculous processes of the pu 
ilus He describes several cases in which apprarance a 
ppearance of paralysis could be observed n 
aralysis developed twice on the same side jn 

ations may also be observable in the paralytic pr^cs 

,\o instances, good motility of the diaphragm nas oDscr 
le presence of considerable cIe\ation -.ecine 

Hepatic Function and Tuberculosis — Vfter^As^^^ 
le \'alue of the galactose test in the detc lo 
rders, Balanescu and Oenu describe their studies 
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patients and ten healtliy persons They made comparative 
galactose tests with Bauer s method and with one devised by 
themselves They place the night urine, which has been voided 
at 7 a m, into a container marked Ai Then the patient is 
given a galactose solution, which is prepared by dissolving in 
200 cc of warm water a quantity of galactose equal to 0 5 Gm 
for each kilogram of body weight The patient is not permitted 
other food during the subsequent two hours The urine voided 
during the two hours following the intake of galactose is placed 
in a container marked A Since urine contains a number of 
substances that reduce potassium permanganate solution, a 
quantity of thirtieth normal potassium permanganate solution 
sufficient to effect reduction is added to the urine In healthy 
persons less potassium permanganate solution is required for 
the urine in container A than for that in container Ai, in 
patients with hepatic disturbances, however, more solution is 
required for A than for Ai The reaction can be expressed 
in the following manner A smaller than Ai equals negative 
galactose reaction, A larger than Ai equals positive galactose 
reaction A tabular report indicates that the method developed 
by the authors is more sensitive than the Bauer method, for 
It discloses even the mild and incipient forms of hepatic dis- 
orders Moreover, it requires less time and is thus less trying 
for the patient, and the laboratory technic is simple The 
authors studied the hepatic function of tuberculous patients, 
particularly, in order to detect whether gold therapy causes 
hepatic diseases They found that, although gold therapy does 
not as a rule produce hepatic disorders, it usually exacerbates 
an existing hepatic disorder They advise that the hepatic 
function be tested before gold therapy is begun 

Zentralblatt fur Gynakologie, Leipzig 

61 1153 1200 (Maj 15) 1937 

Significance of Hormone Disturbances in Genesis of Jflastopathia Cystica 
and of Epithelnl Metaplasias of CerMX L Herold and G Effkeraann 
—p 1155 

Action of 'Prolonged and Increased Treatment isitb Estrogen on Vaginal 
Mucosa of Different Animals L Herold and G Effkemann — p 1161 
Short SVa\c Treatment of Preeclampsia and Eclampsia J Emmnch — 
p 1165 

Pregnancy in Presence of Intri Uterine Pessary Case Kalhanna 
Thomsen — p 1171 

*'New Symptom for Differentiation Between Inflammatory and Nonmflam 
matory Genital Tumors Particularly of the Left and Retro*Utcrine 
Side E ScUleyer — p 1176 

Complement Tixation Reaction in Diagnosis of Female Gonorrhea \ 
Klamartsik — p 1181 

Differentiation Between Genital Tumors — Schleyer 
describes a number of cases which illustrate the ^alue of recto* 
scopic examination in the differentiation between inflammatory 
and nonmflammatorj genital tumors He found that, if rectos- 
copv reveals a proctosigmoiditis or a sigmoiditis, the tumor of 
the genital adnexa is generally of an inflammator> character, 
whereas a normal mucosa m the sigmoid indicates a nonmflam- 
matorv gcmtal tumor 

G1 1201 1264 (Ma> 22) 1937 

*Latc PValitie*? After Successful Implantation of Ureter into Intestine 
(According to Coflej) F ^on Mikulicz Radecki and C Krauspe — 

p 1202 

Combination of Ischlobulboca^ernosus Plasty with Wide Le^ ator Plasty 
W Stoeckel— p 1224 

Absence of Left Kidney m Simultaneous Absence of Left Adnexa H 
Huber — p 1229 

Deformities of Urinary and Sex Organs B Szendi — p 1234 

Fatalities After Implantation of Ureter into Intestine 
— \'’on Mikulicz-Radecki and Krauspe review the literature on 
tlie transphiitation of the ureters into the large intestine accord- 
ing to the method of Coffey They disagree with the authors, 
who regard this method as entirely without danger, for although 
the immediate results iiiav be favorable, the later results often 
are not They demand that, before resorting to Coffey's opera- 
tion, the gynecologist should consider the following 1 The 
transplantation of the ureters into the intestine results in an 
unphj siologic condition, which, m spite of the geniality of Cof- 
fev s technic, involves dangers for the kidneys It does not 
produce an ideal condition but i, only a makeshift, which should 
be resorted to onlv if all other methods of plastic reconstruc- 
tion oil the urethra and bladder have faded 2 Coffev’s opera- 
tion IS indicated chieflv in. exstrophy of the bladder and m 
vesical carcinoma In these conditions, Coffev s operation 
accomplishes favorable results and the reports about these 


induced the gynecologists to resort to this operation also in 
gynecologic disorders However, there are fundamental dif- 
ferences in exstrophy of the bladder, the kidneys are healthy 
and the same may be the case in vesical carcinoma, or, if not, 
the transplantation of the ureters is intended only for tem- 
porary relief, the ultimate prognosis of vesical carcinoma usu- 
ally being unfavorable But if the urinary incontinence is 
caused by vesicovaginal fistulas or by defects in the urethra, 
the ureters, renal pelvis and even the kidneys have usually 
become involved in an ascending infection which would be 
further promoted by the transplantation of the ureters into the 
intestine, even if by a speaal technic the infection from the 
intestine should be prevented Following the description and 
evaluation of the different technics of Coffey’s operation, the 
authors cite late fatalities after this operation, some of which 
were reported m the literature and two of which they observed 
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Action of Diencephalic Narcosis on Iodine Content of Blood in Exoph 
thalmtc Goiter E Fenz and K Uiberrak — p 135 
Experimental Studies on Cardiac Action of Quinidinc E Flaum — 

p 161 

•Leukemias with Tumor like Growth H Fleischhacker and H Seyfned — 

P I?** 

Value of Electrocardiogram m Differential Diagnosis of Acute ^Myocardnl 
Infarct N %on Jatic and 0 Ztmraerraann Meinzmgcn — p 187 
Pathology of Angina Pectoris and of Cardiac Asthma H Siedek — 
p 197 

Influence of Rhythmic Activity of Liver on Blood Sugar Regulation W 
Faita and K Uiberrak — p 219 

•Sccretagogue Action of Extracts of Salivary Glands Humoral Genesis 
of Gastric Secretion R Boiler and W Piigerstorfcr — 231 

Leukemias with Tumor-like Growth — Fleischhacker and 
Seyrifried point out that some authorities still insist that leukemic 
disorders should be classified with the tumors, but that the 
greatest majority regard the leukemic metaplasias and infiltra- 
tions as essentially different from tumors However, the litera- 
ture reports cases in which tumor-like formations developed 
in diseases the leukemic character of which had been definitely 
established In lymphomatosis, particularly in its aleukemic 
forms, there is a tendency to the development of tumor-like 
infiltrates in the skin and in the mucous membranes In some 
cases these are the onlv symptoms, in that the typical enlarge- 
ment of the spleen and lymph nodes develops later or not at 
all and the leukemic blood picture is entirely absent If 
leukemia takes this course, it is necessary to consider in the 
differential diagnosis also the possibility of a lymphosarcoma 
The differentiation of lymphosarcoma may encounter consid- 
erable difficulties However, if the examination of blood and 
bone marrow fails to clarifv the diagnosis, the puncture of the 
diseased lymph nodes or of the tumor may aid in the decision 
In this connection the authors cite a case in which exploratory 
excision from the retropentoneal and inguinal lymph nodes did 
not permit a differentiation between lymphogranulomatosis and 
lymphosarcoma, but puncture of the lymph nodes revealed the 
tvpical tumor cells The authors further desenbe and discuss 
cases of leukemia m which tumor-like growths were observed 
In the first case an operation was performed on the basis of 
the erroneous diagnosis of medullary carcinoma, but later the 
typical aspects of aleukemic lymphomatosis were observed 
This case indicates that a hematologic test should be made 
even in apparently clear cases and it also shows that histologic 
examinations may produce erroneous results In a second case 
the breast had been amputated on account of a rapidly growing 
tumor but the histologic examination revealed a lymphatic 
leukemic hyperplasia In this connection the authors point out 
that a survey of a large hematologic material will disclose 
lymphomatoses which are accompanied by lymphatic-leukcmic 
infiltration of the mammary gland Following the discussion 
of several other cases, they conclude that a knowledge that 
leukemia may be accompamed by tumor formation is not onlv 
of scientific interest but also of importance for the correct 
treatment for it is inadvnsable to subject patients with leukemia 
to surgical interventions 

Sccretagogue Action of Salivary Glands —Boiler and 
Pilgerstorfer say that in former studies on extracts of the 
salivary glands they were able to show that a secretion of 
gastnc juice takes place following the injection of an extract 
from the parotid and the submandibular glands They point 
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out that substances which act on the gastric secretion were 
detected also in other organs of the digestive tract Compara- 
tive tests were made to determine whether the secretagogue 
substance of the salivarj glands exerts the same action as the 
substances from other organs Iiforeover, extracts from organs 
outside the digestive tract were tested for their secretagogue 
action In summarizing their observations, the authors say 
that extracts of the salivary glands of cattle contain a sub- 
stance which, when administered by vvay of the blood stream, 
stimulates the secretion of gastric juice This substance, 
although exerting a histamine-like effect, is not identical with 
histamine but, presumably, is identical with the gastrin that 
was discovered by Edkms The comparison of the extracts of 
the sahvarj^ glands with those of the mucosa of the stomach, 
the duodenum, tlie colon and the rectum revealed that these 
different extracts vary in potencj Most potent is the extract 
of the duodenal mucosa, then follow those of the stomach, the 
salivary glands, the colon and the rectum With the excep- 
tion of the liver, the organs outside the digestive tract do not 
contain secretagogue substances 
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Contribution to Historv of Plastic Surgerj in Finland II R Faltm 
— P 97 

Reversible Hepntargia R Ehrstrom — p 127 
*Significance of Premature Delivery in Origin of Certain Cerebral Dis 
turbances v.ith Especial Regard to Graver and Milder Degrees of 
Mental Deficiency of E'<ogenous Cause T Brander — p 134 
Pulmonary Endocarditis uitli 31altiple Lung Infarcts Case W 
Edgrcn — p lal 
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fistula between the gallbladder and the duodenum and lliat an 
insufficiency of Oddi’s sphincter had resulted To the cause> 
for inflow of duodenal contents into the bile ducts named b> 
Titone he therefore adds insufficiency of Oddi’s sphincter after 
passage of a calculus He also sajs that, while he has seen 
only three reports of roentgenologically demonstrated air in 
the bile ducts, the phenomenon is not particular!} rare 
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•Treatment of Infections of Ijrinary Tract nith Mandelic Acni E 
Schnohr and C Johansen — p 453 
Anencephaly S Hansen — p 469 

Investigations on Distinction Ability Compared with History of Diet 
J E Poulscn — p 473 

Mandelic Acid in Treatment of Urinary Tract —In 
twenty-three of Schnohr and Johansen’s patients ivitli pjelitis 
and cystitis treated with mandelic aad, the urine became sterile 
in from three to thirty days In the remaining cases adminis 
tration of the drug had to be stopped, m two after two days, 
because of by effects In eight later cases described with on 
the whole more marked infection of the urinary tract, calcium 
amjgdalate was given, which has the advantage of being taste 
less and of causing insignificant or no dyspeptic trouble The 
therapeutic effect was fully as good as that attained with 
sodium amygdalate 

so 4SI S24 (May 4) 1937 

•Surgical Treatment of Leukokeratosis of Penis S Hansen — p 4^1 
Pyelids in Pregnancy P Frcudenthal — p 504 

Hyperproteinemia Dependent on Albumin Fraction J E Holst and 
J E Poulsen — p 516 

Eectal Hematoma— C Avitaminosis S VVbth — p 521 
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Significance of Premature Delivery — Brander says that 
in his material of 370 premature children 1 4 per cent have 
an intelligence quotient above normal, 46 per cent normal and 
52 7 per cent below normal The mam factors leading to men- 
tal deficiency in premature children are the low birth weight, 
birth complications (in which he includes not only complica- 
tions such as asphyxia and abnormality in presentation but 
also complications m pregnancy [eclampsia and sjphihsl and 
grave operative interventions in connection with delivery) and 
hereditary psychic taints Of his cases 230 were without birth 
complications and poor psychic heredity, sixty-six vvith birth 
complications, fifty-four with poor psychic heredity but not 
birth complications, and twenty with both The mental devel- 
opment was most favorable in the first group and least favor- 
able in the last Among the anomalies in delivery, primary 
or secondarj pelvic presentation is of greatest significance in 
the mental development of the premature, because of its rela- 
tively high frequency in premature births Of the psychic 
disturbances in hereditv, alcoholism is most important in this 
material The author presents tables to show that in the first 
group of 230 cases different degrees of defective mental devel- 
opment are due to different degrees of the same cause — birth 
weight, duration of delivery, rickets and enlarged tonsils, 
respectively He says that not only the primary mortality and 
the percentage of pronounced cerebral defects can indicate the 
intensity of mtracramal birth traumas, the frequency of milder 
degrees of intellectual infenonty should also be considered 
Study of the causes and prophylaxis of the less marked forms 
of mental defects seems to him fully as important as that 
directed to the gravest forms of mental deficiency, since the 
former undoubtedly occurs more often, and there may further 
be a question as to who are more detrimental for society, the 
mildlv defectne at large or the hospitalized idiots 
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Focal Infection, Especially Stomatogemc I Ongin and Development of 
Problem E Jar)d> and O Bnncb — p 425 
Onentating Investigations on Significance of A Avitaimnosis and Hyper 
paratby roidism in Origin of Urinary Calculi H K Lassen and VI 

•InSnv of D*iiodenal Contents into Bile Ducts C I Baaslrup p 443 


Inflow of Duodenal Contents into Bile Ducts— Since 
in Baasfrups case of entrance of contrast substance into the 
bile ducts jaundice liad appeared after passage by the rectum 
of a stone of the size of a hazelnut, and since the choledochus 
was shghtlv irregular, lie considers it likelv that the stone had 
passed by wav of the ampulla of Vater and not through a 


Surgical Treatment of Leukokeratosis of Penis— Han 
sen excises all the affected tissue in healthy tissue and stresses 
preservation of the skin of the prepuce, sewing it to the corona 
of the glans, so that part of the prepuce is kept In cases with 
disorder of the glans he excises the thickened parts simulla 
neously with extirpation of the frenulum, and in six cases lie 
resected the outermost part of the urethra at the same lime 
and sewed the edges to healthy tissue, he thinks that the 
absence of more marked bleeding is due to his not having 
excised radically enough to reach healthy tissue, in a man, 
aged 77, there was recurrence after three y'ears In three cases 
with disturbance of the glans, radical treatment was given by 
electrocoagulation He finds the results of his treatment of 
leukokeratosis of the penis satisfactory and recommends his 
procedure as the normal method The observation period has 
been up to eight years Carcinoma has not developed in any 
case, and the patients have been freed from their discomfort 
almost immediately after operation After-examination of 
twelve patients showed no recurrence of the keratosis w>ui 
localization on the prepuce and the glans The five after 
examined cases of urethral keratosis were also without recur 
rence The postoperative cicatricial changes presented in three 
instances were easily treated by simple dilation w'lth a bougie 
He advises against incomplete operation for phimosis, "■*''‘•1' 
IS follow'ed bv recurrence Tw’enty-four cases are described 
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•Investigations on Heart Lesions Due to Blunt Force 
P 525 „ e 

Sacrat Extirpation of Rectal Cancer in Two Sessions 
p 538 

Pneumo-Arthroradiography of Knee Joint Especially 
Scbeibel — p 548 
Osteochondritis Dissecans 
J Bak — p 556 

Heart Lesions Due to Trauma — In twenty two out of 
thirty-two persons who died up to sixteen days after Ira 
due to powerful blunt force, mostly in automobile .’ 

Munck found changes in the heart believed to be . 

with the trauma There were grave changes, ^^peciallj “t 
cases with direct lesion of the thorax Scattered small ^ 
rhages in the myocardium predominated O" , i 

examination there were also frequently subpencar a a 
endocardial bleedings seen to extend info the under ya ^ 
culature Distention of blood vessels, in spo« or 
was often seen, mainly in the small veins and , 

often in the combination of dilated veins and con ra , 

The author believes that, if certain patients had spp'"'' . 

hemorrhages might have affected the heart funcm 
caused clinical symptoms Xmc caves are descri 
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THE FUTURE OF MEDICINE 
chairman’s address 
J H MUSSER, MD 

NEW ORLEANS 

It IS rightly said that he who would attempt to fore- 
tell the future is either foolhardy or an ignoramus 
foolhardy because he lays himself open to future 
exposure of his fallibility, an ignorant person because 
It IS obvious that he has no knowledge of the past and 
what has gone before If this is true with regard to 
forecasting social, economic, militaristic, political or 
professional events and trends, how emphatically true 
It' IS in reference to any attempt to foretell what mav 
take place in economic or scientific medicine in the 
approaching distance 

In the field of medicine, small and seemingly incon- 
sequential discoveries or observations have effected 
totally unexpected changes in the science and practice 
of the profession These developments brought about 
profound alterations in subsequent medical practice 
which the prophet of the day most assuredly could not, 
or would not, have appreciated Stnkmg examples 
might be cited When Auenbrugger applied a physical 
principle nell known to the mechanics of his day to 
the human body and Laennec made use of a hollow 
tube the better to hear the sounds generated in the 
chest, diagnosis of diseases above the diaphragm soon 
became a matter of relative exactitude and not a matter 
of speculation Until the time of Louis, medical obser- 
vation consisted of the recital of what appeared in the 
occasional and sporadic case When this great clinician 
initiated statistical methods of analyzing disease and 
disease trends in a large series of cases he also effected 
a profound advance in medical knowledge The 
science of immunity began with a chance observation 
of a keen-witted country doctor What has been 
accomplished bj the studies of Pasteur, by the hard 
fought but eventual triumph of Lister, needs no recount- 
ing , nor must it be forgotten that present day diagnosis, 
and to a limited extent treatment, is tremendously 
dependent on the random observation of a German 
physicist, Roentgen, that certain rays of light, which 
developed in a peculiar ty pe of tube, were able to pass 
through practically any substance save a few of the 
heavy' metals 

If such scientific studies and discorenes, seemingly 
trivial at the time of their conception, can bring about 
rer olutionary changes in the art of diagnosis and treat- 
ment of disease, how can the astounding upbear als m 
the political world that hare taken place since the 
World War hare anything but a tremendous repercus- 
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Sion on the social and professional life of every 
physician? In the last ferv years almost elemental 
changes in our form of government and in the care 
of the indigent ill presage still further alterations m our 
methodology of practice Changes in mode of practice 
and in obtaining a professional living by the indmdual 
are truly predicated on mass change in government 
and in social outlook or point of vierv Only scant 
suggestions of rvhat might happen socially and eco- 
nomically in 1937 rvere presented to the physician of 
twenty-five years ago and but slight reason rvould he 
have had to foretell how rapidly medical practice would 
be changed m subsequent years 

Having pointed out the fallacies of prognostication 
not based on historical evidence and the difficulties of 
the soothsayer m a swiftly changing world, let me 
attempt to deal with (1) the scientific, (2) the eco- 
nomic and (3) the educational future of medicine in 
the light of contemporaneous conditions 

THE SCIENTIFIC FUTURE 

It seems reasonably safe to write that there will be an 
ever increasing dependence on the ancillary' sciences 
of medicine — more and more will the physicist, the 
physiologist or the biologic or phy'sical cliemist play his 
part in elucidating the mechanism of abnormal syn- 
dromes and symptoms or in discovering the cure of 
disease It is through the assistance and the coopera- 
tion of scientists in these fields that the why' and 
wherefore of disease will become known, or it is 
through the mediation of the medical man trained in 
these special branches of science that new facts and 
fresh information will accrue to the science of medi- 
cine The chemist, the research and practicing 
immunologist and occasionally the clinician w'lll develop 
new chemical compounds, new specific serums and new 
operative procedures which will cure or ameliorate 
disease to an extent undreamed of at the present time 
To the bacteriologist and to the sanitarian w'lll fall the 
lot of preventing infectious diseases before their incep- 
tion 

The mechanization of medicine grow's apace Less 
and less attention is being paid to the study of the 
patient by the unaided senses and more and more are 
instruments and machines being called on to make the 
diagnosis or to follow the course of disease From 
the initial blood count to the final elaborate instrumen- 
tal set-up in the constant temperature, air conditioned 
room, the patient, for example, with peripheral \ascular 
disease, W'lll be studied also entirely by the physical 
measures 

In the near future specifics will be obtainable for 
many if not all diseases, which will be diagnosed by 
bacteriologic, pathologic, chemical or jihysical means 
The implications of the character of practice of medi- 
cine in this future era are obiious 
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THE ECONOMIC FUTURE 

In any discussion of the economic future of medical 
practice, two great trends must be noted The first 
has to do with the ever growing socialization of the 
nation as a whole There is now, and it will undoubt- 
edly be greater in the future, a leveling out proc- 
ess whereby the large incomes are being restricted 
by taxation Applied to the medical profession, this 
means that the large incomes of the occasional success- 
ful consultant or operator will approach more closely 
the level of the aveiage professional income The 
benefits accruing to the medical profession from such 
a change he in the fact not that large incomes are to 
be deprecated or disdained but that certain questionable 
features in obtaining large incomes will be deleted, and 
no longer will the sole aim of many physicians be the 
accruing of a modest fortune The second trend has 
to do with the socialization of medicine as a whole 
This is an ever menacing terror to many physicians, 
but I venture to predict that if it comes about that 
medicine is completely regimented and totally under 
bureaucratic control, the care of the patient will be 
adequate, the life of the doctor will be interesting and 
happy, his income will be sufficient for his needs, and 
opportunity will not be lacking for the ambitious to 
advance To me, and to most doctors, the idea of a 
future socialized medicine is a step backward We 
look on it with abhorrence We do not believe that 
It will help the patient and we feel confident that it 
will destroy professional initiative and self reliance, 
but most of us kmow in our hearts that, while methods 
may change, human nature is usually the same from 
generation to generation The will and ability to enjoj' 
life are inherent in the individual He will get pleasure, 
profit and satisfaction out of doing a job well whether 
under the egis of an official or under his own personal 
supervision educational future 

I have speculated on the future of medicine in gen- 
eral and have hinted about the rather nebulous chimera 
of the distant future Now I will present some ideas 
dealing specifically with internal medicine and present 
some thoughts concerning the immediate future of this 
specialty Necessarily it will be impossible to do more 
than touch lightly on a few phases of the education of 
the medical undergraduate and graduate student m his 
relation to that which is to come 

As a result of the recent survey of the medical 
schools under the joint auspices of the Council on 
Medical Education and Hospitals of the Ameiican 
Medical Association, the Federation of State Medical 
Boards of the United States, and the Association of 
American Medical Colleges, there has been a reduction 
of 11 per cent in two >ears in the number of medical 
students matriculating at the various institutions teach- 
ing medicine This result has been obtained by a strict 
limitation of the number of entering students to those 
for whom the laboratory and clinical facilities of the 
school ivere sufficient for the efficient training of 
the prospective phj sician It is to be anticipated that the 
young physicians, selected from a large group of can- 
didates for their scholastic abiliB , their personaht} and 
their hereditary and moral standards, will be an out- 
standing group To these picked men may safely be 
asswned the future of medicine That they represent 
a selected group which has passed the rigid require- 
ments of medical instruction will enhance the solidarity 
of the profession and by their accomplishments 
encourage a friendly, but competitne, spint of doing 
better work than the other man 


Within the past year a board has been set up wdiicl 
has to do with the certification of physicians quahfiec 
to practice the specialty of internal medicine Tin 
board, as do the eleven other special boards, function! 
directly under the standards set up by the Council oi 
Medical Education and Hospitals A man who is cer- 
tified by these boards as being competent in his specia 
lealm of medicine has had a full and complete training 
the adequacy of which is investigated by examina- 
tion Thus, m the near future, self-styled and imper- 
fectly trained specialists who are their own judges of 
the extent and amount of knowledge they may have in 
a given branch of medicine will be eliminated The 
public will be protected by certification if nothing else 
IS obtained by this step I have little sympathy for those 
who object to the principles and to the procedure, of 
certifying of specialists Surely their good sense must 
tell them that this is a reform, a step in advance, which 
will do aw'ay with incomplete and deficient service to 
the public, which is in no position to acquaint itself with 
the merits or demerits of him it calls on to save an 
eye, to remove a tumor or to diagnose an early tuber- 
culous infection Every advance in medicine has been 
fought by a certain misguided few, from those in recent 
yeais who have objected to certification boards to those 
who opposed the reformation of medical education 
thirty years ago Perhaps one reason that medical prac- 
tice is as free as it is from governmental interference 
in this country at the present day is that the medical 
profession itself has been the first to see its weaknesses 
and the first to initiate self -corrective procedures 
A real problem presents itself in how best now to 
tram the future specialists m internal medicine and how 
best to make use of existing facilities Internal medi- 
cine IS a broad field and knowledge of its finer niceties 
of diagnosis and treatment cannot be obtained in a day 
It would seem advisable for medical schools to enlarge 
their horizon and to set up some mechanism whereby 
a man may secure graduate training in clinic and 
laboratory This could be done by increasing materially 
the number of so-called fellowships in the various 
departments of the school The fellow in clinical medi- 
cine should be paid a small, livable salary and in return 
for this and for the opportunity to learn he slionld 
be expected to do a certain minimal amount of routine 
teaching and class work There are other opportunities 
for training The larger hospitals could, as many do, 
readily establish advanced residencies where, under the 
supervision of a well trained staff, satisfactory training 
could be obtained in special branches The release of 
members of the staff from routine by the advanced 
residents would enable the older men to give time to 
aiding and helping in the instruction of the younpr 
Still a third method suggests itself, the preceptorsliip 
Many a man now m middle life who has had the oppor- 
tunity of working under and with a good doctor realizes 
that much of what he knows has been obtained from 
his superior It is suggested that many a mature clini- 
cian could take under his wing for a few years the 
budding clinician and in return for a small salary, tor 
guidance in reading and for instruction in the practica 
application of theoretical information, the neoplij e 
would relieve him of much routine and hacKneje 
detail By one of these three metiiods of teaching it 
IS believed that the qualified internist of the future \\i 
evolve 

SUMMARV 

I have suggested how medicine of the future v\il 
develop Scientifically it will undoubtedly progress 
Economically and socially the future is less clear, but 
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It can be safely assumed that the delights of accom- 
plishment and the fascination of the problems of 
medicine will ensure happiness to its practitioners 
Educationally the future is bright Undoubtedly many 
from a well trained group of men will take advantage 
of the faahties now existing and those to be established 
to qualify themselves as experts in limited fields ot 
practice 
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LATENT gonorrhea AS A CAUSE 
OF ACUTE POLYARTICULAR 

arthritis 

WESLEY W SPINK, MD 

AND 

CHESTER S KEEFER, U V 

BOSTON 


It is generally accepted, though specific data m med- 
ical literature are lacking, that gonococcic infections 
may remain dormant for years, and then, without his- 
tory of reinfection, all the signs and symptoms of an 
acute gonorrhea ma}' appear Fraser and Dje ^ recently 
called attention to this in a report on a patient who had 
had a gonorrheal urethritis at the age of 20 Fifty 
years later, following a prostatectomy, there was an 
acute exacerbation of the gonorrheal urethritis 

It appears to be little known that latent gonoccocic 
infections may have excerbations with or uithout evi- 
dence of local genital lesions Gonococcic artliritis is 
one of the most common of these infections During 
the past three years ue have studied seventy individuals 
with acute gonococcic arthritis Of considerable inter- 
est were the observations on thirteen of these patients, 
who had a sudden onset of acute, polyarticular arthritis 
without symptomatic evidence of localized gonococcic 
infections of the genito-unnary tract In several the 
arthritis was preceded by an acute upper respiratory 
infection, so that they were at first considered to have 
acute rheumatic fever Four of these thirteen patients 
were female patients who developed acute gonococcic 
arthritis during pregnancy At this time we present 
observations on these thirteen patients in order to 
emphasize the following (1) the importance of latent 
gonococcic infections as a cause of acute arthritis , (2) 
a discussion of possible factors that may precipitate 
acute attacks of gonococcic arthritis, (3) diagnostic 
aids for distinguishing acute gonococcic arthritis from 
other types of polj’arthritis, especially acute rheumatic 
fever 

It IS well known that women may have an acute 
gonococcic infection of the gemto-urinaiy' tract with 
few or no s) mptoms Ten of the thirteen patients w'ere 
women who were ignorant of any gonococcic infec- 
tion before entrance to the hospital The cause of their 
artliritis was m doubt until it was found tliat each was 
harboring the gonococcus either in the joints, tendon 
sheaths or die genito-unnar} tract In tw o of the three 
men studied, we were unsuccessful in demonstrating 
ail} gonococcic infection of the genital tract One stated 
that he had a gonococcic urethritis eighteen months 
before entr\ and the other fire rears before The 


third man did not admit of ever having a urethral dis- 
charge, but after trrm vigorous prostatic massages the 
gonococcus was obtained Gonococci ^^ere isolated in 
pure culture from the joints of the three men and from 
five of the eight women Gonococcus complement fiva- 
tion tests done on the blood or synovial fluid of twelve 
of the thirteen patients were positne m nine and nega- 
tive m three ^ The significance of this w ill he discussed 
presently 

When a young person and, as Ferns and Mjers^ 
have recently shorvn, elderly patients have a sudden 
onset of acute polyarticular arthritis, acute rheumatic 
fever must be seriously considered This is especially 
true if tire pains m the joints have been preceded by a 
sore throat or tonsillitis Seven of the thirteen patients 
studied w'cre at first thought to have had acute rheu- 
matic fever because their arthritis w'as preceded by a 
severe, acute upper respiratory infection There 
appeared to be no symptomatic evidence of a localized 
gonococcic infection 

In the following case a severe attack of tonsillitis 
W'as followed by an acute polyarthritis Although the 
patient’s hymen was intact, it w'as later proved that she 
had an acute gonococcic urethritis w'lthout symptoms, 
and cultures from the pus aspirated from a joint yielded 
gonococci 

Case 1 — kl C , a ivoman aged 21, single, Italian, complained 
of a severe sore throat with chills and fever ten days before 
entry to the hospital Two da>s later she had pain and swell- 
ing of both knees and swelling of the dorsum of the right hand, 
index finger and right shoulder She later developed difficulty 
in swallowing because of enlarged cervical glands There vv'as 
no previous history of arthritis or gcnito-unnary symptoius 
Physical examination showed her to be well developed and 
nourished, and m acute pain Her throat was injected and the 
tonsils were enlarged and cryptic The cervical nodes were 
enlarged and tender to palpation The heart, lungs and abdo- 
men were within normal limits The right knee joint was 
swollen, red and tender, with evidence of fluid present in the 
joint space There was pain on motion of the right hand and 
right shoulder There was no vaginal discharge, and tlie 
hymen was intact Laboratory data revealed occasional red 
and white blood cells m the urinary sediment The blood 
showed a slight hj'pochromic anemia and leukocytosis The 
Kahn test on the blood serum was negative for syphilis, and 
two gonococcus complement fixation tests were negative 

Because the polyarthritis was preceded by a severe sore 
throat, the diagnosis of acute rheumatic fever was entertavned 
The pains in the joints did not respond welt to salicylates 
The right knee, which continued to show evidence of fluid, 
was aspirated and a pure culture of gonococci was obtained 
Close questioning of the patient revealed a story of incomplete 
coitus several months before Gonococci were obtained in 
pure culture from the urethra The knee joint was opened 
and irrigated, and, after orthopedic measures, she made an 
excellent recovery 


The foregoing illustrates two points of value in the 
diagnosis and treatment of acute arthritis First, when 
a patient vv ith acute polj'arthritis fails to sliow improve- 
ment with large doses of salicylates, the joint sj mp- 
toms may not be a manifestation of acute rheumatic 
fever Second, it is of great v'alue to aspirate and cul- 
ture the fluid from any joint with a demonstrable effu- 
sion to aid further in the diagnosis 

The necessity of differentiating, early in the disease, 
acute rheumatic fever from gonococcic arthritis from 
the point of view of treatment is emphasized lij the 


From the Thorudilvc Mcmonal Laboratorj Second and Fourth Medical 
Senices (Hanard) Uoston City Hospital and the Department of Mcdi 
cine Hanard Medical School 

1 Fnuer C K and D^c M J P Acute Exacerbation of Latent 
Conorrbcal Urethritis After rift> \cars Follotving- Prostatectomy J A 
M A 105 26<J (July 27) 1933 


2 The tests were done b> the Was ermann Laboratory of the Depart 
ment of Health of the Comroonwealtb of Massachu ctis Dr William A 
Hinton director 

3 Ferns E B Jr and M 3 ers W K Imital \ttacks of Kheumatic 
Focr m Patients 0\cr Sixt> ^ears of Age Arch Jnt Med 55 80? 
(Min) 193? 
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following case This patient was also unaware of any 
localized gonococcic infection and developed poly- 
arthritis following an upper respiratory infection She 
was treated for three weeks for acute rheumatic fever, 
and at that time aspiration and culture of fluid from a 
knee joint revealed gonococci The inflammatory 
process had continued for so long that there was consid- 
erable destruction of the tissues of the knee joint, and 
permanent ankylosis resulted in spite of operative 
measures 

Case 2 — D AI , a white woman aged 2S, a Canadian, de\ eloped 
an acute upper respiratory infection three days before entrj 
The evening of onset she noted twinges of pain in her left 
knee, both ankles, elbows, wrists and all the fingers She felt 
feverish and thirt>-six hours later observed several widely 
separated, red ‘ bumps” on her trunk and extremities The 
day before entry she noted redness and swelling of the left 
knee and of one finger on both hands She denied venereal 
infection by name and svmptom and had no leukorrhea or 
genito-urinary symptoms 

The patient was well developed and nourished and appeared 
acutely ill She complained of pains in the joints Positive 
signs were limited to the joints, which included a svv'ollen, red 
and hot left knee with evidence of an effusion into the joint 
space There was swelling and pam of the second proximal 
joint of the left hand and of the second metacarpophalangeal 
joint of the right hand There was no vaginal discharge, 
tenderness or masses in the vaults Laboratory examination 
revealed an occasional white blood cell in the urine The 
hemoglobin and erythrocyte count were within normal limits 
There was moderate leukocytosis There was a negative Kahn 
test for syphilis 

She responded poorly to salicylates Because of continued 
joint pains and fever, a gonococcus complement fixation test 
was done on her blood and reported as positive A second test 
was positive, and a cervical smear revealed gram-negative 
intracellular diplococci At the end of the third week in the 
hospital the left knee was aspirated and a pure growth of 
gonococci obtained from the fluid Her knee was opened and 
the joint cavity washed out She had a prolonged period of 
convalescence, and on discharge from the hospital there was 
only 10 degrees motion of the knee This was due in large 
part to an ankylosis of the patella to the femur 

There were two male patients who had an acute 
upper respiratory infection followed by arthritis, and 
they were suspected of having acute rheumatic fever 
Both had had a gonococcic urethritis in the past, but 
on entry to the hospital there was no urethral discharge 
even after vigorous massage In both, an early diag- 
nosis of gonococcic arthritis was made by aspiration 
and culture of gonococci from the synovial fluid The 
gonococcus complement fixation tests of the blood were 
negativ'e in both The following is the case history of 
one of these patients 

Case 3—1 R, a man aged 56, Jewish, became thoroughly 
chilled and wet six days before entry to the hospital The 
following day he was fevensh, developed a cough, and remained 
m bed for three days Two days before ento, he again exposed 
himself to severe weather and became chilled Following this 
he felt fevensh and perspired profusely The day before entry 
he developed excruciaUng pain in the right knee and both feet 
At the same time he noted a purplish rash on both legs and 
thighs He stated that he had rheumatism twenty years pre- 
vnouslv with all joints involved, which lasted several months 
He had had a gonococcic urethntis eighteen months prenously 
but had had no discharge or svmptoms since then 

The patient was well developed and nounshcd and he appeared 
acuteK ill There was present on the skin overlying the trunk, 
extremities and face a dull red, macular eruption not fading 
on pressure "V few lesions appeared petechial In some areas 
the lesions were small elevated papules The right knee was 
painful to motion, with evidence of an effusion into the joint 
There was pam on pressure over the plantar surfaces of both 


feet The prostate was of normal size and consistency and not 
tender The urine was normal The blood showed a slight 
hypochromic anemia with leukocytosis A blood culture showed 
no growth Both a Kahn test and a gonococcus complement 
fixation test on the blood were negative 
On the day following admission, fluid was aspirated from 
the right knee, and gonococci were obtained in pure culture. 
The knee was opened and washed An uneventful convalescence 
followed, with complete recovery of function of the right knee. 

In the foregoing cases upper respiratory infections 
preceded an attack of gonococcic arthritis, while in the 
following case the antecedent infection was of a differ- 
ent nature This patient had a cellulitis of the foot, 
which was followed by an acute polyarthritis and 
treated as acute rheumatic fever until a pure culture of 
gonococci w^as isolated from a tendon sheath 

Case 4 — P F , a woman aged 28, single, was in good health 
until two weeks before entry, when she developed a blister on 
the right heel because of an ill fitting shoe This was followed 
by swelling, redness and pam of the entire right foot, and she 
was treated by her physician for cellulitis Three days after 
the onset of this swelling she developed pam and swelling of 
the left vvnst, and a week later there was a similar involvement 
of the right wrist Just before entry, the fingers of both hands 
became stiff and painful 

The patient was well developed and slightly obese She 
complained of pam in both vvnsts The nose and throat were 
reddened with a slight mucopurulent discharge The heart and 
lungs were within normal limits There vvas pitting edema, 
heat and redness over the dorsum of the nght hand The ulnar 
aspect of the left wrist was very tender and slightly red The 
nght heel showed a healing ulceration with evidence of a 
previous swelling Vaginal examination showed no discharge 
or tenderness Laboratory data included six examinations of 
the urine, and a!! of them were within normal limits The 
blood hemoglobin and erythrocyte count were normal There 
vvas a slight leukocytosis The Kahn test of the blood vvas 
negative 

At first it vvas thought that the patient had an atypical attack 
of acute rheumatic fever following a streptococcic infection of 
the foot Five days after entry, a small fluctuant area over 
the back of the right wrist vvas observed This was aspirated 
with a fine needle, and a pure culture of gram negative diplo- 
cocc! vvas obtained which proved to be gonococci by agglutina- 
tion tests A gonococcus complement fixation test of the blood 
was negative at first but positive on two later examinations 
An examination of material from the uterine cervix showed 
gram-negative intracellular diplococci She recovered from the 
arthritis completely following simple orthopedic measures 


There were four women who had gonococcic arthntis 
as a complication of pregnancy It is recognized by 
obstetricians that pregnancy may cause latent pathologic 
processes, including infections, to increase in seventy 
Gonococcic infections appear to be no exception As 
far as could be determined, there was no evidence that 
these four patients had acute symptoms due to a local- 
ized gonococcic infection prior to their entiy to the 
hospital Three of the patients were from three to 
four months pregnant when they developed a severe 
polj arthritis The gonococcus vvas isolated in pure 
culture from the uterine cervix of each of the three 
patients and from the hip joint of one One patient 
died of bronchopneumonia following an operation on a 
joint The fourth patient presented considerable 
est because she developed a gonococcic septicemia wi 
a septic polyarthritis following a self-induced abortion 
She had no knowledge of sjauptoms referable to a 
previous localized gonococcic infection Her clinical 
history was as follows 

Case S— H D, a woman aged 28, married a be«<nv ifc, vv « 
the mother of five healthy children She entered the I ospit^ 
because of utenne hemorrhage following a self induced 
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tion A dilation and curettage was done and after ti\o weeks 
she left the hospital Two days after discharge from the hos- 
pital she developed chills, fever, and pain in the nght wrist 
At the same time she suffered from low abdominal pain and 
had a profuse vaginal discharge Two weeks later she observed 
a skin rash involving her body, face and extremities Three 
weeks after the onset of her illness she entered the hospital 
The patient was emaciated and appeared chronically ill On 
the skin of the face, hands, legs and feet there were varying 
sized maculopapular and vesicular lesions She had bilateral 
low abdominal tenderness on palpation Both wrist joints and 
the fifth finger of the left hand were swollen and painful on 
motion The uterine cervix was enlarged and boggy, and there 
was tenderness in both vaults Laboratory data showed the 
urinary sediment consistently loaded with white blood cells 
She had a marked hypochromic anemia and leukocytosis The 
Kahn test on the blood was negative The gonococcus comple- 
ment fixation test was negative on admission, doubtful the 
third week after entry, and positive the fifth vv eek The cervical 
smear revealed gram-negative intracellular diplococci A gram- 
negative diplococcus was isolated from the blood stream on 
three occasions, which proved to be gonococci bj agglutination 
and fermentation tests 

When It was learned that the blood culture showed gram- 
negative diplococci, a fine needle was inserted into the right 
wrist joint and a drop of purulent material aspirated Cultures 
of this yielded gonococci For the first ten days she had chills 
and fever every other day Cultures of material from the skin 
lesions were taken and stained but no organisms were seen 
In the fourth week she showed marked improvement following 
a blood transfusion On discharge from the hospital, she had 
an ankylosis of the right wrist joint 

The following case presented most difficult thera- 
peutic and diagnostic problems The patient entered 
the hospital in diabetic coma and developed signs of 
bronchopneumonia This vv'as followed by a sudden 
onset of acute polyarthritis with a high fever The joint 
symptoms were not alleviated by large doses of salicy- 
lates After several weeks had elapsed, a gonococcus 
complement fixation test was done and reported as posi- 
tive Two months after entry, after repeated attempts, 
a culture of gonococcus was obtained from a joint 

Case 6 — K W, a Negro aged 17, single, entered the hos- 
pital m coma of eighteen hours’ duration One month before, 
he was said to have noted loss of weight, pobnina and poly- 
dipsia He was markedly undernourished and dehjdrated His 
throat and mouth were dry The lungs heart and abdomen 
were within normal limits The reflexes were sluggish 
Laboratory data revealed a brick red test for sugar in the unne 
The red blood count and hemoglobin were normal There was 
moderate leukocytosis The blood sugar was 494 mg per 
hundred cubic centimeters The carbon dioxide combining power 
was 9 8 volumes per cent, and the blood nonprotein mtrogen 
was 60 mg per hundred cubic centimeters 
He was given large amounts of fluid and insulin and in the 
course of forty -eight hours gradually recovered consaousness 
At the end of the first week he had fever and signs of con- 
solidation at both lung bases, confirmed bv x-ray examination 
The signs in the lungs cleared, but he began to complain of 
joint pains and he continued to have fever He was suspected 
of having acute rheumatic fever which was supported bv slight 
electrocardiographic clianges The joint pains were not relieved 
by salicylates, and a gonococcus complement fixation test done 
shortly after was reported as positive Two subsequent tests 
were also positive There was no evidence of an acute urethri- 
tis, and he had no knowledge of anv previous urethral dis- 
charge A prostatic massage yielded a few drops of purulent 
matenal, vvluch contained gram negative intracellular diplococci 
Four and onc-half weeks after entrv to the hospital, his tem- 
periture was spiking at 102 to 103 F Coinadent with the 
second prostatic massage, his temperature dropped to a normal 
level and remained there The left subacromial bursa was 
aspirated and purulent fluid obtained but the culture was sterile. 
Eight weeks after entrv, the nght elbow was opened surgicallv 


and purulent fluid was obtained Culture of this showed gram- 
negative diplococci, proved to be gonococci by agglutination 
with immune serum Following tins, he recovered rapidlv 
with his diabetes controlled by diet and insulin There was 
slight limitation of motion of the nght elbow on discharge from 
the hospital ' 

The next case illustrates that acute gonococcic arthri- 
tis may appear follow mg a pelvic operation in a patient 
in whom it w'as not possible to obtain a history of a 
gonococcic infection, and no organism could be isolated 
from the pelvic organs 

Case 7 — C C, a white woman aged 54, married, a house- 
wife, complained of the gradual development of a “dragging 
down sensation’ in the pelvis, with a presentation of the cemx 
at the introitus Coincident with this there appeared a yellow- 
ish, “scalding,” vaginal discharge She had moderate dysuria 
and frequency Her menstrual penods had been regular until 
one vear before entry, when they ceased There was no evi- 
dence in her past history indicating the presence of a gono- 
coccic infection Her husband was living and well, and she 
had three healthy children 

The patient was well developed and nourished She appeared 
much older than her stated age Several teeth were missing, 
only carious stumps remaining Her lungs were clear The 
heart was within normal limits Blood pressure was ISO mm 
of mercury systolic and 90 diastolic The abdomen was slightly 
distended Rectal examination revealed a uterus of normal size 
and movable, in second degree retroversion On straining, the 
cervix presented itself at the introitus The mucous membrane 
was intenselv injected and there was a profuse discharge There 
was thickening of the anterior vaginal wall The skin of the 
adjacent thighs was red and thickened The cervix was 
lacerated and hy-pertrophied Laboratory data showed that the 
urinary sediment contained numerous white blood cells A 
Hinton test of the blood serum was negative for sy-phihs 

Three days after entry a complete plastic operation was 
done, which included repair of the cervix, an antenor colpor- 
rhaphy, a posterior penneorrhaphy , and an Olshausen suspen- 
sion of the uterus When the peritoneal cavity was opened, 
the tubes appeared normal and the ovaries small and sclerotic 
The pathologist’s report on the cervnx was “cervical erosion, 
chronic endocervncitis ” 

The patient had an uneventful postoperative convalescence 
and was allowed out of bed on the twelfth dav after operation 
Because of a tachycardia vvitliout symptoms, she was put back 
to bed Two days later a tender mass appeared in the right 
groin She had a temperature of 100 to 101 F This was 
considered to be due to a thrombophlebitis of the right external 
saphenous vein Four days later, or on the eighteenth day after 
operation, she had pain and slight swelling of the left knee, 
which increased in seventy within the next few days Three 
days after the onset, an x-ray examination of the knee was 
reported as giving results within normal limits At this time, 
fluid was aspirated from the left knee joint Culture of this 
fluid yielded a pure growth of gram-negative diplococci, which 
proved to be gonococci by fermentation and agglutination tests 
At this time she also noted pain on motion of the fingers of 
the left hand and of the left wrist A ccrvacal culture at this 
time showed no gonococci Dunng the next week she con- 
tinued to have a febrile course The swelling and pain of the 
left knee persisted with complete limitation of motion Fluid 
was aspirated from the joint seven days after the initial aspira- 
tion Because the consistency of the fluid was much thicker 
than previouslv, and because of the continued presence of 
gonococci an open drainage and lavage of the knee joint was 
done Following this the wound was sutured tightly and skin 
traction put on the leg Following the operation, the pain and 
swelling of the knee subsided and forty -three days later the 
patient was discharged from the hospital with no limitation 
of motion of the left knee 

In bnef, then, a woman who gave no historv of a gonococcic 
infection in the past was operated on for prolapsus uteri 
Eighteen davs later, acute arthritis of the left knee joint 
appeared which was proved to be due to gonococcic infection 
Complete rccoverv followed adequate treatment 
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This case illustrates that gonococcic arthritis may 
appear ith no demonstrable focus in the gemto-urinary 
tract, and it further emphasizes the importance of the 
examination of the sjmovial fluid in all cases of arthritis 
having an effusion into the joint spaces 

COMMENT 

These cases illustrate the well known fact that gono- 
coccic arthritis may be present without any symptoms 
referable to the genito-unnary tract Of still greater 
significance are the cases in \\hich there are no sjnip- 
toms or signs of a local lesion in the genito-unnary 
tract but gonococci can be isolated from the svnovial 
fluid It IS a matter of common experience that women 
may derelop acute gonococcic polyarthritis without any 
symptoms or signs leferable to the genito-unnary tract, 
but the fact that the original focus of infection may 
disappear and arthritis arise later is not generally 
appreciated e emphasize this point in order to 
encourage the bactenologic examination of synovial 
fluid 

We should also like to call attention to the observa- 
tion that the appearance of arthritis maj be preceded 
by an acute upper respiratory infection or an acute infec- 
tion elsewhere, or it may come on during pregnancy 
In eight of the thirteen cases the arthritis was preceded 
by an acute upper respiratoiy infection, in four it 
appeared during pregnancj, m one it followed an 
acute cellulitis of the foot, and in one it developed soon 
after a pehic operation 

In the diagnosis of gonococcic arthritis we have found 
the following examinations of most importance (1) 
examination of the sjmov lal fluid for micro-organisms , 
(2) the gonococcus complement fixation test on the 
blood, (3) the isolation of organisms from possible 
foci of entrv , (4) the course of the disease 
In our experience with forty-two samples of synovial 
fluid from patients with gonococcic arthritis the culture 
was positive m sixteen Since synovial fluid does not 
contain organisms in all cases, it is necessary to rely 
on other examinations, such as the patient’s history, 
clinical course, the finding of gonococcic infection else- 
where, and the gonococcus complement fixation test 
This test was done on the synovial fluid of thirtv-five 
patients It was positive m twenty-one cases, negative 
in thirteen and doubtful in one 

It IS of some interest that in six sv'novial fluids with 
organisms the gonococcus complement fixation test was 
negative The reason for the sterile sjnovial fluid in 
some of these cases is the presence of a high antibody 
titer This aspect of the synovial fluid examination 
will be discussed in detail elsewhere 
In fiftv-four cases of gonococcic arthritis the gono- 
coccus complement fixation test was positn'e on the 
blood in fortv -seven, negative in five and doubtful in 
two This test mav show a positive reaction as early 
as the first week ot the disease and remain positive as 
long as two vears after all sjmptoms have subsided 
In suspected cases of gonococcic arthntis it may be 
necessarv to do repeated gonococcus complement fix- 
ation tests trequenth as a positive reaction may not be 
obtained until several weeks after the onset of symp- 
toms 

SLMMXRV VXD COXCLUSIOXS 
Observations on thirteen patients with acute poly- 
articular arthntis ot gonococcic origin emphasize the 
importance ot latent gonococcic infections as a cause 
of acute arthntis In seven of these cases, joint syonp- 
toms were preceded bv an acute upper respiratory infec- 
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tion so that acute rheumatic fever was suspected There 
were several in the group without clinical or laboratory 
evidence of a localized genito-unnary gonococcic infec- 
tion Various methods of diagnosis were employed and 
have been outlined with particular reference to the 
value of a bactenologic examination of synovial fluid 
and to the gonococcus complement-fixation test 
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Picrotoxm was discovered by Boulay m 1812 ^ but 
it was not until 1847 that a rational use for it was 
suggested by Tschudi,- when he expressed the opinion 
that It might be a suitable antagonist to morphine In 
1875 J Crichton Browne “ published a senes of papers 
in the Buttsh Medical Journal dealing exhaustwely 
with the pharmacology of the drug and m particular 
suggested its use in the treatment of chloral hydrate 
poisoning A review ot the subsequent literature gives 
little evidence that picrotoxm enjoyed any popularity 
in these connections However, in recent years it has 
once more received attention following the proposal of 
Maloney', Fitch and Tatum ■* that the drug be used as 
an antidote in barbiturate poisoning 


RECENT LITERATURE 


Having demonstrated in their first paper * that picro- 
toxm was of value m antidoting poisoning by the 
shorter acting barbiturates, Maloney and Tatum ‘ m 
a second report dealt with those of the longer acting 
ty pe The conclusions m the publications did not differ 
materially' These were, in brief, that (1) picrotoxm 
shortened the recovery time following the administra- 
tion of sublethal doses of these compounds, (2) cures 
were effected m the case of lethal doses within certain 
limits, and (3) beyond these limits the life of the 
animals was prolonged 

Comparison of the effectiveness of picrotoxm and 
other analeptics as antidotes m acute experimental bar- 
biturate poisoning hav'e produced encouraging and con- 
sistent results Maloney, in evaluating the efficiency 
of picrotoxm and strychnine'’ and of picrotoxm, 
stry chnine and cocaine ' as antidotes m barbiturate 
poisoning in the rabbit found a higher percentage o 
recoveries following the use of picrotoxin than lor 
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either of the others tested Ele^en typical members of 
the barbiturate group were used in both studies 

More recently Barlow® reported on the use of a 
somewhat larger series of analeptics as antidotes to sub- 
lethal and lethal dosages of pentobarbital, chloral 
hydrate and tribromethanol He summarizes his 
results as follows 

The order of practical usefulness of the seieral therapeutic 
measures, judged by the degree of improvement in respiration, 
circulation and reflex excitability, degree of shortening of the 
usual stages of reco\ery and the margin of safety of effectne 
dosages of each agent from high to low is as follows picro- 
toxin, metrazol, ephedrine, artificial respiration, "coramine,” 
“icoral,” strjchnine, and caffeine sodio-benzoate 

Koppanyi “ and his associates found that the action 
of picrotoxm in antidoting barbiturate poisoning is both 
cortical and medullaiy When minimal anesthetic doses 
of the barbiturate hate been given, this cortical awaken- 


ing the administration of picrotoxm is a slow but 
gradual rise in the blood pressure and respiratory rate 
to normal levels 

CLINICAL DATA 

While experimental evidence m fat or of the use of 
picrotoxm m barbiturate poisoning has rapidlt accu- 
mulated (no attempt has been made to mention all 
experimental literature) there has been a conspicuous 
absence of detailed papers dealing with its clinical 
application Arnett’s case is difficult of interpreta- 
tion since the patient, a 3 year old child, was not know n 
to have taken a fatal dose and the picrotoxm was sup- 
plemented bv other therapeutic measures Koppanj i 
in his presentation of clinical material describes two 
cases of severe poisoning treated with picrotoxm alone 
Recoiery w'as prompt in one instance and was well 
established m the other, w'hen the patient succumbed 
to bronchopneumonia 


Details of Cluneal Course 
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Ffr«fc subcutaneous dose of plcroto'cln* 
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A total of ten do«es of plcrotoxin ho' 

Generalized mu'ciilnr twitchings with 'pas 
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do«c3 (from filth to tenth) 18 minutes 

ticltj and resistance to pas ivo motion 
slight stimulus causes clonic convulsions 









all reflexes hyperactive this «tate persisted 
for lo mlnutis 


4 80 p m 

1018 

IOj 

24 

120/70 

A total of twenty three do'c' of picro 

Patient moves ahoiit spontaneously general 




toxin has been given approximate inter 
tal between do'es (from tenth to twent) 
third) oO minutes final dose total 
amount gnen 0 060 Gm 

condition improved reflexes continue to be 
slightly hyperactive 
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Completely oriented mu cks tender to 
palpation marked improvement throughout 
day 
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Patient feels fine and has no complaints 
physical examination entirely negative 
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mg effect is seen frequentl} in animals and in man 
within a few' minutes after the intravenous adminis- 
tration of the antidote The concentration of barbi- 
turate in animals so awakened m most instances does 
not differ from that m depressed controls The impli- 
cation IS, therefore, that picrotoxm does not hasten 
the destruction of barbiturate but rather that the two 
am plnsiologic antagonists It is the impression of 
Koppanji and his associates that the more normal 
plysiologic state of the awakened animals (and pre- 
sunnbl} man) enables them to destroy larger amounts 
of barbitirate In addition to these cortical actions 
there is a direct stiniulaton effect on the respirator} 
and circulator} centers The Upical response follow- 

8 Birlo^N O \\ The Relatuc Efficiencj of a Senes of Analeptics 
as Antidotes to Sublethal and Lethal Dosapes of Pentobarbital Chloral 
Hjdrate and Tnbromcthanol ( A\ertin ) T Pharmacol Exper 
Thcrap 55 1 (Sept ) 1935 

^ (a) Koppan>i Theodore Lincpar C R and Dillc J M The 
AnalN«;is of the Barbiturate Picrotoxm \ntaKoni«m J Pharmacol i 
\T^** , loO 131 (June) 1936 (6) Studies on Barbiturates 

_xl\ Anal si< of the Barbiturate Picrotoxm Antagonism ibid 5S 199 
228 (non ) 19j6 


The following protocol is presented m some detail 
as an example of the dose emplo} 2 d the frequency of 
administration and the response obtained 


REPORT OF CASE 

Hisforv — T B, college student, aged 20, had been in excel- 
lent healtJi until March S 1937, when, following an emotional 
upset, he became depressed The following daj he conducted 
himself in a normal manner until 9 30 p m, when he was 
found in a comatose condition He could not be aroused, but 
a suicide note and an emptj amjtal bottle ncarbi suggested 
the diagnosis A phisician was summoned, who ga\c him one 
subcutaneous injection of stixchnine 1 mg, and sent him to 
the Unisersits Hospital, where he was admitted at 12 30 a m 

Later we learned from the patient, and from the druggist 
who made the sale, that this bottle had contained thirts amital 
tablets of 0 1 Gm (I’A grams) each The total number had 
been ingested and retained 

The past historj was irrcles-ant The patients mother is an 
inmate af a state psjchopathic hospital suffering from manic- 
dcprcssise pstcliosis 


10 Amctt J H Ephrfrine and Picrotoxm Ljed Successfully m 
\mMal Poi oninz JAMA 100 1593 (May 20) 1933 
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portions Each portion was tested with Millon’s 
reagent for the presence of free phenol and if free 
phenol was found only in the first 20 cc of the dis- 
tillate, It was termed one plus , if in the first and second, 
two plus, if in the first, second and third, three plus, 
and in all four, four plus The same procedure was 
followed after each patient was given an intravenous 
injection of 20 cc of guaiacol solution 

Table 1 shous definitely that, when a solution con- 
taining free guaiacol is given intravenously to patients 
with lung abscesses, their sputums for from forty-eight 
to seventy-two hours after the injection contain a sub- 
stance which gives a positive reaction with Millon’s 
reagent In view ot the fact that no phenol bodies were 
present in the sputums of these patients for four con- 
secutive days prior to the intravenous administration 


administration of the guaiacol solution, the drainage 
from the abscess cavity contained a volatile phenol 
which gave a positive reaction with Millon’s reagent 
It IS evident, then, that when guaiacol is injected iiitia- 
venously it is excreted through the lungs of patients 
with lung abscesses as a volatile phenol bodv 

treatment 

The following routine was adopted foi the treatment 
of patients with acute or chronic lung abscesses 

1 Bed rest if the rectal temperature was abore 99 8 F 

2 Twentv-four hour collection of sputum 

3 Temperature taken every four hours 

^ X-ray films of chest, in postero-antenor, lateral and oblique 
positions , repeated every three to four weeks 

5 Examination of teeth and careful mouth higiene and 
extraction of decayed teeth if necessary 



Fig 2 (case 6) — The clinical course during both admissions The lower solid area shows the 
dally tnent> four hour sputum output in ounces The individual solid blocks indicate the days 
guaiacol was admini«;tered and abo\e is shown the daily temperature fluctuations — maximum and 
mmunum in each twenty four hour period The progress of the case is also shown by the roent 
genograms which were taken reading from left to right July 20 1931 after the patient bad been 
in the hospital a week pn general care August 20 on the second admission September 23 on 
discharge after treatment and October 1933 four years after discharge from the hospital 

of guaiacol, it is reasonable to assume that the phenol 
body present m the sputum after the injection is 
guaiacol or a dernntn'e of it 

While these experiments were being conducted, a 
patient with a putrid lung abscess was operated on m 
our surgical division (thoracotomy) It was deemed 
mse to examine chemicall} the drainage from the lung 
for the presence of v olatile phenols 1 he drainage was 
collected for two consecutive days and the dressings 
and drainage distilled with steam The distillate was 
collected in 20 cc portions as described previously and 
each portion tested with Millon’s reagent The patient 
was then given an intravenous injection of 20 cc of the 
guaiacol and iodide solution and the drainage and dress- 
ing for the next seventj-two hours collected and treated 
as before The results are shown m table 2 

The drainage from the lung abscess cavitv contained 
no V ohtile phenol bodies , but, follow mg the intrav enous 


6 Bronchoscopy soon after admission 

7 No tobacco or alcoholic drinks 

8 High caloric diet 

9 Intravenous injection of gmiacol 
everv third or fourth daj All patients 
were given the solution until the amount 
of the sputum was reduced, its foul odor 
disappeared and the general condition of 
the patient improved 

10 On discharge the patient vas sent 
to a convalescent home and not permitted 
to resume work until the roentgenograms 
revealed complete healing 

The summarized results of twentj 
treated cases are shown in table 3 
A short summary of each case is 
presented, with roentgenograms, 
temperature chart and daily sptituri 
output of three 

REPORT OF CASES 

Case 1 — J B , a white man, aged 42, 
was admitted Dec 6, 1930, to the alM- 
holic ward of Bellevue Hospital He 
had been intoxicated for two ueeks He 
was found to have a consolidation of the 
right upper lobe and a temperature rang 
mg from 102 to 104 After two weeks 
he was transferred to the medical service 
as his lung condition showed no improve- 
ment He began to expectorate rom 4 
to 8 ounces (120 to 240 cc) of fouf puru 
lent sputum daily A roentgenogram re- 
vealed a large cavity with a fluid level 
the right upper lobe with a large area oi 
infiltration surrounding it 
The sputum was negative for acid fast baci i 
Wassermann reaction was negative .nrttde 

He was given twelve injections of guaiacol and 
solution within a period of nine weeks to 

foul odor after three weeks and the temperature 
normal The amount of sputum diminished until, vv 
charged, Feb 27, 1931, the output was ml 
Case 2 — L S , a white man, aged 35, was admitted ' 

1930 with a history of sour gaseous eructations ^ 

cough productive of foul purulent sputum of 
tion These sjuriptoms appeared after a bout of drunk 
Previous to this he had been well , 

He continued to have a septic temperature, ranging ir 
99 to 103 The sputum output was from S to 10 ounces (la 
to 300 cc) He was treated with bed rest and postural drainage 
and on discharge, Julj 30 he was still raising from 4 to 6 ounces 
(120 to 180 cc ) of foul material He went to another hospital 
where he remained until Sept 1, 1930 

He was readmitted Jan 25, 1931 with a historj that he was 
well until five weeks previouslj when he "caught cold Since 



Volume 109 
Number 5 


LUNG ABSCESS— NAMMACK AND TIBER 


333 


then he had been coughing and expectorating large amounts of 
foul sputum His admission temperature was 102 The daily 
sputum output was from IS to 20 ounces (450 to 600 cc ) and 
was negative for acid fast bacilli He was given an injection 
of 20 cc of guaiacol and iodide solution every third day The 
temperature dropped, the sputum decreased m foulness and 
amount, until after the second month when the output was 
only 1 ounce (30 cc) Jan 30, 1931, the output was ml and the 
temperature had been normal for tw'o months 

Case 3 — C Q , a white man, aged 23, a machinist, was 
admitted lilarch 23, 1931, wnth a history that two years prior 
to this admission he had fractured two rihs m the left lower 
part of the chest Ihree months after this subsided he developed 
pain in the left chest, with cough, fever and foul expectoration 
He was treated with prolonged bed rest for six months He 
was w’ell until a week before, when he dei eloped a chill and 
pain in the left side of the chest, with fever and cough produc- 
tne of foul smelling sputum, which was negative for acid-fast 
bacilli The blood Wassermann reaction was negative 


He remained on bed rest and postural drainage for fifty dais 
with no improiement of his symptoms, the sputum output vari- 
ing from 6 to 10 ounces (180 to 300 cc ) daily The patient went 
home unimproved, July 19 

He was readmitted Aug 24, 1931, emaciated and raising from 
4 to 5 ounces (120 to ISO cc) of foul sputum There was 
marked gingivitis The sputum was negative for acid-fast 
bacilli The roentgenograms showed infiltration about the right 
root extending into the lower lohe 
Intravenous injections of guaiacol and iodide were given every 
fifth day The sputum lost its foul odor and became diminished 
in amount and the temperature fell to normal On his discliarge, 
September 23, the patient was greatly improved, he was symp- 
tom free, the sputum output was nil, and the x-ray film showed 
marked fibrosis around the root of the right lung The patient 
weighed 137 pounds (62 Kg) on admission and on discharge 
151^ pounds (69 Kg), a gain of 14)4 pounds (6 5 Kg) 

Case 7 — F L, a white man, aged 57, a waiter, was admitted 
July 10, 1931, with a history of having an alcoholic debauch 


The roentgenograms showed a large 
area of consolidation involving the entire 
left lower lobe, with numerous areas of 
lessened density adjacent to the left lower 
border of the heart 
The temperature ranged from 102 to 
104 6, with from 10 to 14 ounces (300 to 
420 cc ) daily sputum output 
After injections of guaiacol and iodide 
solution were given every third day, the 
temperature gradually dropped and the 
sputum diminished in odor and amount 
On discharge, June 22, the x-ray films 
showed an area of fibrosis in the left 
lower lobe, the temperature was normal 
and there was no expectoration 
Case 4 — C M G, a white man, aged 
47, a painter, was admitted April 8, 1931, 
with a history of a cold for a month with 
pain m the right lower part of the chest 
and a cough productive of foul sputum 
He had been well until the onset of this 
cold 

The sputum was negative for acid-fast 
hacilli The blood Wassermann reaction 
was negative His temperature ranged 
from 101 to 103 and the sputum output 
was from 4 to 6 ounces (120 to 180 cc ) 
daily The roentgenogram showed an 
abscess of the right lower lobe He was 
given an injection of guaiacol every third 



day , and on discharge, klay 27, the sputum Tig 3 (case 9) — 
was ml and the temperature normal rte C 

5 -W S . a white man, aged 42, Siirray’ay'Msrs 
1 clerk, was admitted April 10, 1931, with and Hay 5 1935 afte 
a history that he had been well up to six 
w eeks before, when he had a chill but continued to vv ork despite 
a high temperature He later developed a cough and then had 
a hemopty sis , the sputum became profuse and foul 
The blood Wassermann reaction was negative. The sputum 
was negative for acid-fast bacilli 
The temperature rose to 103 and the sputum output was up 
to 8 ounces (240 cc ) daily 

A roentgenogram showed an irregular patch of consolidation 
in the lower portion of the upper lobe of the right lung, with 
a cavitv 2 inches in diameter 

He was given an injection of guaiacol every fourth day The 
temperature dropjied to normal and the sputum lost its foul 
odor and dimimshed in amount, until on discharge, ilay 6 the 
daily sputum output was nil and the temperature normal 
Case 6 — J J S , a white man, aged 59, a clerk, was admitted 
May 29, 1931, with a historv of pain m the right lower part of 
the chest with productive cough the onset occurring three weeks 
previous to admission The sputum was negative for acid fast 
bacilli The blood ^Yasscrnlann reaction was negative The 
roentgenogram showed an area of infiltration extending out 
from the right root in all directions 


Tig 3 (case 9) — The clinical course while under treatment in the hospital The solid area 
on the bottom indicates the daily twentj four hour sputum output in ounces Above is indicated 
the dajs medication (guaiacol) was given and the daily temperature fluctuations — minimum and 
maxiniura in each twenty four hour period The roentgenograms reading from left to right were 
taken May 23 1932 shortly after admission October 11 just prior to discharge from the hospital 
and May 5 1935 after one jear follow up in our clinic 


eight weeks previously and shortly afterward developing i 
cough productive of a large amount of sputum and associated 
with pain in the left upper part of the chest He was emaciated 
and his teeth and gums were in very jioor condition 

The sputum was negative for acid-fast bacilli The blood 
Wassermann reaction was negative The roentgenogram 
showed a large abscess cavity in the left upjier lobe with fluid 
level and a large area of infiltration about the root The right 
lung showed evidence of infiltration of the root and upjicr 
lobe with abscess formation 

The patient was kept in bed and postural drainage vvas 
instituted for eighteen davs but without improiement Intra- 
venous injection of guaiacol and iodide v as begun and with 
subsidence of the temperature the patient improicd markedly 
The sputum remained profuse, although the foul odor dis- 
appeared The patient refused to have Ins teeth and gums 
treated and began to smoke a great number of cigarcts dailv 

Two months later he began having a septic temperature 
and the sputum increased in amount although it remained odor- 
less K-rav examination at this time showed the process in the 
left upper lobe to he clearing hut the conditions in the right 
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upper lobe remained unchanged Injections were continued 
until he was discharged, April 20, 1932, when the roentgenogram 
showed marked fibrosis in both upper lobes at the le 3 el of the 
first ribs The temperature had been normal but the sputum 
continued profuse, about 4 ounces (120 cc ) daily, although 
odorless s , 

The patient was sent home, returning May 21, 1932, for a 
check up and was finally discharged June 12, 1932 The tem- 
perature was flat, the sputum was not foul but continued to 
be fairly profuse, averaging from 4 to 5 ounces (120 to 150 cc ) 
dad} ' X-ray examination showed fibrosis at the roots of both 
lungs and above the first nb, with several small areas of rare- 
faction bilaterally above the first nb 
He persistently refused to have his teeth treated and a num- 
ber of them fell out He continued to smoke and drink as 
heavily as previously He died March ' 30, 1934, of type I 
pneumonia of the right lower lobe 

Case 8 — ^J C , a white man, aged 42, a laborer, was admitted 
because of cough, blood-streaked sputum and loss of weight 
since September 1930 He worked in a -very- dirty and smoky 
atmosphere He had been treated at another hospital where 
bronchoscopy and \-ray examination had been done A roent- 


the grip There was also pain in the left side of the chest, 
which was very severe at times For the past few weeks he 
noticed that the sputum was sour 

The sputum was negative for acid-fast bacilli The blood 
Wassecmann reaction was negative His temperature was 
sephc and the sputum output was from 8 to 16 ounces (240 
to 480 cc ) daily An x-ray film showed an area of infiltration 
over the root of the left lung, extending posteriorly to the 
heart , 

He was put on bed rest and postural drainage for one month 
but showed no improvement Intravenous injection of guaiacol 
and iodide was begun The sputum output increased in amount 
but the foul odor disappeared After showing a septic course 
for the next two months, the temperature fell to normal, the 
sputum output was reduced to 2 ounces (60 cc.) daily and with 
further treatment the sputum output was reduced to 0 On 
discharge. Sept 2, 1934, the x-ray film showed fibrosis about 
both roots and in October the x-ray picture was perfectly 
normal 

Case 10 — G D , a white man, aged 43, a janitor, was 
admitted June 7, 1932, with a'* history of shortness of breath 
and cough for the past year In December 1931 he was ill for 



Fig 4 (case 12) — The clinical course while in the hospital — showing a long period ouring which general treatment nas jiour 

period during which treatment with guaiacol was given The solid area on the bottom shows in ounces the gradual decrease in me twCTiy 
sputum output after treatment was begun The chart shows a gradually lowering temperature until normal was reached me rre s s 

reading from left to right were taken July 6 1932 shortly after admission, August 22 Jan 26 1933 Feb 25 March 9, June 12 1944 a 
after discharge and the last in October 1935 after a two year follow up in the clinic 


genogram showed infiltration of the lower part of the left upper 
lobe In May 1931 a bronchogram with iodized oil revealed 
a cavity in the lower part of the left upper lobe close to the 
cardiac shadow, filled with ojiaque material 

The patient continued raising a large amount of foul sputum 
and his temperature was elevated Intratenous injections of 
guaiacol and iodide were gnen every third day The sputum 
lost Its foul odor and diminished in amount , the patient was 


then symptom free 

In January 1932 the patient de\ eloped pain m the left side of 
the chest, and a cough with from 1 to 2 ounces (30 to 60 cc ) 
of w'atery sputum but no elevation of temperature After rest 
in bed with a series of intravenous injections for one month the 
roentgenograms showed irregular fibrosis between the first and 
the fourth nbs, on the left 

One year later an x-ray film showed irregular fibrosis m the 
left upper lobe and several areas of decreased density The 
patient has been symptom free and doing his daily work since 
December 1932 


9 p D D, a white man aged 24 a painter, was 

itted Mav 21, 1932, with a history oi a cough productive 
mall amounts of blood since Februarv 1932 when he had 


week with fever, general body pain and fatigue an 
ghed up a small amount of blood The <^°hgh , 

expectoration became profuse until May 193-, vv 
ame blood streaked and foul On admission the . 

; elevated and septic in character The patient was emac 
: daily expectoration measured from 4 to 10 ouncM ( , 

cc) and was negative for acid-fast bacil i |gj 

ssermann reaction was negative An x-ray 
arge infiltrative lesion in the right upper o 

:hea pulled to the right bronchus 

lecting from the medial wall of the right 
cm from the upper incisor teeth, and above it ^ 

er lobe a bronchial opening A biopsy showed 

ichial polyp ,, __j (be 

he temperature continued septic for one mon 
eral condition remained unchanged Guaiacol and i^^dc 
ctions intravenously were begun, *c temperatu e remained 

ic for the next twenty -five day s and ®P“‘“^raturc 

eased in amount but was no longer foul ^h^ Wratu 
output then decreased until his discharge September ^ 
n the sputum output was ml A roentgenogram showed 
ked fibrosis in the right upper lobe. 
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In August 1933 lit began coughing up blood-streaked sputum 
and lost u eight rapidlj An \-ray film showed a large new 
growth in the right hilar region extending into the right upper 
lobe The patient died of spontaneous pneumothorax, Nov 5, 
1933 

Reexamination of the x-ray plates showed that the original 
condition was a new growth of the bronchus with a super- 
imposed abscess 

Case 11 — M S a white man, aged 47, a clerk w as a chronic 
alcoholic addict He began to cough in April 1932, after being 
on a drunken spree Expectoration became profuse and foul 
In June he was treated at another hospital for a lung abscess 
and was discharged after three weeks feeling greatl> improved, 
expectoration being lerj slight He remained well until Sep- 
tember IS, when he dei eloped a cough productive of very foul 
and profuse sputum He was treated at home by his ph>sician 
but did not improie He was admitted to the Fourth Medical 
Dntsion Dec 15 1932 The temperature was septic, expectora- 
tion was profuse and foul, and his teeth were in very poor 
condition with marked gingnitis A roentgenogi am showed a 
large cavit> with fluid level in the right upper lobe 

The sputum was negatiie for acid-fast bacilli The blood 
Wassermann reaction was negative The patient was unim- 
proved after tweiit) dajs of bed rest and postural diamage 
After intravenous injections of guaiacol and iodide the tem- 
perature began to fall, and the patient insisted on lea mig tlie 
hospital However treatment was continued at home After 
one month the temperature became normal with diminution of 
the dailj output of the sputum and it lost its foul odor 
Five months after treatment was instituted the patient 
returned to liis usual work, being sjmptom free 
Case 12— C S a Negress, aged 55 a houseworker was 
admitted July 5, 1932 with a history of a severe cough since 
February 1932 following a “bad cold ” She had lost 15 pounds 
(7 Kg ) and had occasional chills and profuse foul and blood- 
streaked sputum On admission it was found that there was a 
definite glycosuria, the blood sugar being 250 mg per hundred 
cubic centimeters The sputum was iiegativ e for acid-fast 
bacilli The blood Wassermann reaction was negative 
The patient was treated in another service until Feb 6 1933 
During the interval the x-ray film showed an infiltrative lesion 
involving the right upper lobe 

Expectoration varied from <3 to 20 ounces (180 to 600 cc) 
dailv The patient became progressively worse and surgery 
was inadvisable because of her poor general condition Feb 17 
1933, guaiacol and iodide injections were begun and continued 
every third day There was a gradual fall m temperature and 
decrease in the daily sputum output with a disappearance of its 
foul odor The patient regained her appetite The x-ray plates 
for the first time showed the beginning of definite dealing of 
the right upper lobe 

On discharge the patient was symptom free with normal 
temperature and 3 ounces (00 cc ) daily output of sputum The 
x-ray examination showed fibrosis in the right upper lobe In 
October 1935 the patient was still symptom free and the sputum 
output ml The x-ray film showed fibrosis with numerous 
small cavities m the right upper lobe 

Case 13 — J V a white man aged 44 a porter was 
admitted Nov 19 1932 with a two months history of a cough 
productive of a large amount of foul smelling blood streaked 
sputum loss of weight had occurred and he was easily fatigued 
On admission the temperature was elevated The daily sputum 
oiitjnit averaged from IS to IS ounces (450 to 540 cc ) and 
was negative for acid fast bacilli The blood Wassermann 
reaction was negative His teeth and gums were in very bad 
condition An x ray plate show ed a large cav ity in the right 
upper lobe w ith infiltration extending up to the apex 
Intravenous injections of guaiacol and iodide were given every 
third dav The temperature dropped to normal and the sputum 
output diminished until it was ml on discharge March 7, 1933 
A x-rav film showed fibrosis m the right upper lobe and about 
the right Ildar region 

C\SF 14 — J \ a white man aged 47 a laborer was 
admitted Dec 1 19o2 w ith a history of hav ing been operated 
on for a left lower lobe abscess five years prcviouslv Since 
then he had had a productive cough but was otherwise well until 


three months before admission when he developed fever pain 
in the left side of the chest and paroxysms of coughing with 
foul expectoration He had lost pounds since the onset of this 
illness III September 1932 

On admission his temperature was 103 The daily sputmn 
output ranged from 18 to 20 ounces (540 to 600 cc ) and had 
a foul odor Intravenous injections of guaiacol and iodide 
were given every third day At first the daily sputum output 
increased to 30 ounces (900 cc ) but the odor decreased and 
the temperature dropped remaining betvv cen 98 and 99 8 
X-ray films showed a cavity with a fluid level in the left lower 
lobe After months of treatment the cavity decreased in size, 
as evidenced by^ x-ray examination the temperature was nor- 
mal tlie daily sputum output vv'as from 4 to 6 ounces (120 to 
180 cc ) and was odorless The patient left the hospital against 
our advice, April 25, 1933 because he felt ven well 

He was readmitted July 11, 1933 because of pain m the 
left side of the chest and a productive cough X-ray examina- 
tion showed infiltration of the entire left lower lobe with a 
cavity and a fluid level There was from 10 to 12 ounces 
(300 to 360 cc ) daily output of sputum and the temperature 
ranged between 99 and 101 Injections every third day pro- 
duced a gradual decrease to 3 ounces (90 ec ) daily of odorless 
fluid sputum the temperature became normal and x ray films 
showed marked fibrosis of the entire left lower lobe with no 
definite cav ity 

At present the patient is employed as an iron worker still 
hav mg a cough productiv c of from 1 to 2 ounces (30 to 60 cc ) 
of odorless fluid sputum 

Case 15 — M M a while man aged 36, a waiter, was 
admitted Jan 27 1933 with a history of cough and high fever 
of one weeks duration this was complicated by a severe 
diabetes requiring 30 units of insulin three times a day He 
had pneumonia in 1931 

On admission the diagnosis was made of an unclassified type 
of pneumonia of the right upper lobe The diabetes was con- 
trolled with great difticulty The signs in the cliest did not 
clear and the temperature remained elevated He continued to 
cough and raised small amounts of sputum A roentgenogram 
February 23 showed a large area of infiltration at the periph- 
ery of the right upper lobe November 31 the x ray film 
showed an area of lessened density with fluid level The 
patient was raising from 4 to 6 ounces (120 to ISO cc ) of 
sputum daily April 7 1933 injections of guaiacol and iodide 
were begun and given every fourth day The temperature 
fell to normal, remaining so and the sputum output decreased 
until it was ml one month before discharge May 13, 1933 

At the present time the patient is perfectly well and las 
HO complaints The diabetes is controlled and he attends the 
diabetic clinic icgularly 

Case 16 — M G a white woman aged 5S an interior 
decorator was adnuHcd March 24 1933, with a history of being 
troubled with a cough since December 1932 In Fcbrinry 
1933 she developed pain m the left side of the chest anorexia, 
weakness fev er and a productiv e cough \v ith foul tliicl sputum, 
which iiad all continued and become more troublesome 

The temperature was 101 and fluctuated between 101 and 
104 The sputum was negative for acid-fast bacilli The blood 
Wassermann reaction was negative X-ray studies showed an 
area of infiltration in the upper left lobe with a large cavity 
with a fluid level 

The patient was given intravenous injections of guaiacol and 
iodide every third day After fifteen days the tcmficrature fell 
and the daily output of sputum decreased from 8 to 3 ounces 
(from 240 to 60 cc ) The patient insisted on Icav mg the 
hospital against advice on May 5 after her temperature had 
been normal for twentv-five days and dailv sputum outjiut was 
only I ounce (30 cc ) An ' rav plate shov cd that the area 
of infiltration had partially disapjicarcd but the outline of the 
cavitv was still visible 

She went to a summer resort and late in August dcvclojicd 
a nonproductive cough She was readmitted Nov 21, 1933 
The temperature was elevated the sputum output ranged from 
8 to 10 ounces (240 to 300 cc ) daily and x-rav plates showed 
numerous small cavities with one large cavity in the left upper 
lobe Despite intravenous injections of guaiacol and iodide a 
low grade temperature and dailv sputum output of from 8 to 
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10 ounces (240 to 300 cc ) persisted Roentgenograms showed 
no improvement and she was discharged Ma> 12, 1934 She 
died of a chronic lung abscess April 9, 1935 

Case 17 — I J, a white man, aged 41, a laborer, was 
admitted May 23, 1933, with a history of a cough productive of 
foul sputum following an alcoholic debauch one month pre- 
vious!} Two weeks prior to admission the patient had a 
hemoptysis, which had been repeated every morning since then 
The sputum was negative for acid-fast bacilli The blood 
Wassermann reaction was negative An x-ray film showed a 
large ca\ity in the rigiit upper lobe with a fluid le\el and an 
area of infiltration around it The temperature was 100 and 
the sputum output was 10 ounces (300 cc ) daily 
Intravenous injections of guaiacol and iodide were given 
every second and third davs, and the patient showed marked 
improvement His appetite improved, the sputum was less 
foul, but the temperature continued to fluctutate between 101 
and 105 for two months, when it finally dropped and the 
sputum output was only 1 ounce (30 cc ) dailv X-ray studies 
showed only a slight fibrosis m the right upper lobe, with no 
definite evidence of a cavity 

The patient was discharged Sept 22, 1933, and has remained 
perfectly well up to the time he was last seen, m August 1935 
Case 18 — K W, a white woman, aged 35, a housewife, was 
admitted May 8, 1933, with a history of being a heavy drinker 
of alcoholic liquors, complaining of a loss of 25 pounds (11 
Kg ) within the past few years and a tired weak feeling 
The patient had a septic temperature and raised large amounts 
of foul sputum, averaging about 8 ounces (240 cc ) daily 
X-ray examination revealed an area of infiltration in the right 
upper lobe, with a definite area of decreased density with a 
fluid level She was given intravenous injections of guaiacol 
and iodide every third day The odor of the sputum disap- 
peared and the amount, which at first increased, later diminished 
After two months of treatment, the temperature was normal 
and she felt greatly improved She left the hospital against 
advice, July 31, because we advised her to have her decayed 
teeth extracted and infected gums treated An x-ray film on 
discharge showed only a small area of infiltration in the left 
hilar region 

Jan 6 1934 the patient returned to the clinic with a hisiory 
of exposure to inclement weather and a productive cough with 
odorless sputum X-ray films showed an area of infiltration 
extending from the left hilar region into the left upper lobe 
The patient reentered the hospital January 27, with a tern 
perature of 102 and 20 ounces (600 cc ) daily sputum output 
She refused to have a number of decayed teeth extracted and 
also refused treatment During the first thirty-five day's of 
hospitalization, the temperature continued to be septic and the 
daily sputum output ranged from 8 to 12 ounces (240 to 360 cc ) 
She was then given intravenous injections every third day, 
after which the temperature dropped to normal and the sputum 
output decreased The patient again left the hospital against 
our advice, April 8, and the x-ray examination showed an 
area of fibrosis in the left upper lobe 
The patient remained well and symptom free until October 
16, when she was readmitted m coma and died without regaining 
consciousness Autopsv revealed a right subdural hemorrhage 
(traumatic), enlarged fatty liver and a small abscess cavity in 
the left upper lobe extending down into the left lower lobe 

Case 19— T S, a white man, aged 65, a fireman, was 
admitted Juh 7, 1933, with a historv of fever and productive 
cough following an alcoholic debauch He was treated for 
pneumonia for three vveeks but did not clear up and x-ray 
examination revealed a definite cavity with a fluid level in the 
right upper lobe 

On admission his temperature was 102 The daily sputum 
output ranged from 10 to 20 ounces (300 to 600 cc ) Two 
weeks after admission, treatment with intravenous injections 
of guaiacol and iodide every third dav were begun The 
temperature fell to normal and the daily sputum output 
decreased and lost its foul odor On discharge, September 20, 
the daih 'putum output was 1 ounce (30 cc ) dailv with no 
odor and the patient felt perfectK well X-rav studies showed 
some fibrosis m the right upper lobe with no evidence or 
cavitation 
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Case 20— P B , a white man, aged 39, a tailor, was admitted 
Feb 19, 1934, complaining of a cough, productive of from 8 
to 15 ounces (240 to 450 cc ) of thick, foul smelling sputum 
He also complained of dull pain in the left side of the chest 
about the third space near the sternum, and a loss of 6 pounds 
(2 7 Kg ) m the past month 

On admission the temperature was 102 and continued to 
show a septic course The sputum output ranged from 8 to 
16 ounces (240 to 480 cc ) daily and was very foul 
Two weeks after admission the injections of guaiacol and 
iodide were begun Within four weeks after the injections 
were started the temperature fell to normal, and the sputum 
output diminished Eight vveeks after treatment was begun 
the patient was symptom free and the x-ray examination 
showed the lungs to be clear except for bilateral hilar 
adenopathy 


COMMENT 


The results have been satisfactory and it is note- 
worthy that Ungei,® using an injectionable guaiacol 
solution, obtained similar results at the Rudolf Vir- 
chow Hospital m Berlin In the present study of 
twenty treated cases, it was found that the patients felt 
considerably better in a very short time, owing to the 
subsidence of the fev'er and cough and to the decrease 
of tlie daily sputum output and the loss of its foul odor 
Serial roentgenograms showed early regression of the 
large area of pneumonitis surrounding the abscess cavity 
and later its actual disappearance 

It IS felt that the eradication of all foci of infection 
about the month, nose and throat and moderate restric- 
tion of all activities until the roentgenogram shows com- 
jylete healing is very essential if the results of this type 
of treatment are to be permanent Of the four deaths 
in this senes, one was due to a malignant condition of 
the lung, one to traumatic subdural hemorriiage, and 
two to recurrence of the abscess It is well to point 
out that the abscess reappeared m those patients who 
refused to have their infected gums treated 
Because many lung abscesses heal spontaneously and 
because of the danger of early operation, most authori- 
ties agree that acute lung abscesses should be treated 
medically from six to twelve weeks before any siirgiral 
procedures are resorted to Yet, after reviewing the 
literature, one is impressed with the lack of active medi- 
cal treatment during this period As the intravenous 
use of guaiacol causes early subsidence of the symptoms 
and a regression of the pathologic condition in the lung 
without producing any unfavorable reactions, it appears 
that this type ot therapy should be used m the treatmen 
of patients with acute and chronic lung abscess 
125 East Sixty -Third Street— 127 East Sixtv -First Streep 


6 Unger R Anastil an Injectionable Guaiacol Preparation 
Klin 20 1360 (Sept 28) 1924 


Novelties and Chance Findings — The present sr 
in this country upon the precbnica! laboratorv course , p 
ticularly those in chemistry and phvsiologj, has grea ^ ' 
enced the entire point of view of the physician iiho mus 
a calorimeter and an electrocardiograph with a 
operate them, if only to keep m fashion, little reading 
thev are scarcely more than research instruments 
been much talk about the modern physiological schools o P z 
and surgery and I presume this means that it is less vs . 
for the clinicians to grub in the pathological and ana o 
laboratories than formerlj No doubt this is the case- 
and pathology just now appear to the unimagiintivc 
been thoroughly e-xplored, the pioneers have taken <>’<= 
washings, and rather than dig deep for gold we P''«’‘='' 
elsewhere for novelties and chance findings Cushing 
Consecratio Medici and Other Papers, Boston, Little, Brown 
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The death rate of infants from 7 days to 1 year 
of age, in the United States registration area, has 
been reduced 53 per cent during the years 1916 to 
1934 inclusive During the same time the death rate 
of infants under 7 days of age has been reduced only 
10 per cent ^ In order that infant mortality may be 
further materially reduced, the chief eftort must be 
to prevent deaths under 2 weeks of age and particularly 
to prevent those that occur during the first few days 
of life Before such an effort can be successful, the 
causes of early infant deaths must be accurately deter- 
mined When the actual causes of infant deaths are 
known, measures can be more effectively devised to 
prevent them 

The number of infant deaths under 7 days of age 
has not been reduced to a greater extent because little 
has been generally known as to the relative frequency 
and importance of the various causes of neonatal - 
deaths Those who suspected the situation uere not m 
a position to reduce the infant mortality 

SObRCE OF STATISTICS 

To determine accurately the cause of an infant’s 
death, particularly in the neonatal period, first, a satis- 
factory necropsy must be performed by a pathologist 
thoroughly familiar with infant pathology, second, 
careful consideration must be given by well trained 
physicians to the clinical history and laboratory results 
Therefore in Chicago during 1936, whenever an infant 
died a complete necropsy was obtained, if possible An 
investigation of the clinical history and available labora- 
tory results for every' infant who died was made by 
trained workers A complete obstetric history was 
obtained m every case 

Whenever a necropsy was performed, a written 
record or protocol, covering all the facts, was obtained 
This protocol, together with the entire record of the 
investigation of each case, was reviewed by a com- 
mittee including pathologists, pediatricians and obstetri- 
cians After consideration of the entire record — 
clinical, laboratory and pathologic — a conclusion -was 
reached as to the most probable cause of death in 
each case 

staxdarus or satisfactort necropsies 

The committee mentioned set up standards b}' 
uhich a necropsy was e\aluated as satisfactory 
or unsatisfactory To be considered satisfactory, 
a necropsy' (1) must have been done by a com- 
petent pathologist, familiar uith fetal and infant 
pathology', and (2) must ha\e included an examination 

The authors recct\cd the t^isistance and cooperation of pbjsicians in 
Chicago ^\ho with the hospitals made a\ailablc for this «tudj thetr 
records and ca e reports of infant deaths 

1 The penod from 1916 to 1934 inclu^irc is u ed becau c figures for 
the deaths under 7 dajs in the registration area before 1916 and after 
1934 arc not available for compari on 

2 When the term neonatal is u cd in this article the period under 15 
is meant 
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of the brain and cranial canty', (3) must hare included 
a microscopic examination of the tissues, if necessary 
to make an accurate diagnosis, and (4) must haae 
included a complete, written report of the results 
Whenerer the necropsy' uts limited, but the cause of 
death was obvious fiom the examination unde, it uas 
also considered satisfactory' 

In Chicago, during 1936, 1,848 infants died under 
1 y'ear of age Necropsies were performed on 798, or 
43 per cent,^ of them Based on the standards gnen, 
645, or 81 per cent, of these necropsies were accepted 
as satisfactory 

The investigation revealed that many' of the necrop- 
sies done on infants during the neonatal period weie 
unsatisfactory because they' had been delegated to 
untrained men to teach them necropsy technic In 
other instances, necropsies were indifierently per- 
formed by well trained men w'ho had little interest 
in making any real effort to determine the correct 
cause of death 

In view of the fact that permission to perform 
necropsies is often difficult to obtain, the waste of 
material as a result of inadequate or careless necropsy 
technic is noteworthy 

methods of assigning deaths 

The health officer bases his efforts to prevent infant 
deaths on information obtained chiefly from two sets 
of figures (1) from the causes of death taken from 
the death certificates of his own locality and (2) from 
the causes taken from the death certificates of the 
entire United States registration area Both these 
groups of causes are classified according to the rules 
of the International List ^ as well as the Manual of 
Joint Causes ® 

Both these sets of figures are, as a rule, inaccunte 
and misleading because they are made up from the 
causes of deaths taken from death certificates These 
causes, particularly for infants under 2 w'eeks of age, 
in a large number of cases are not correct (and usually 
cannot be unless a satisfactory necropsy is performed) 
The figuies become more misleading when the causes 
are classified according to the rules of the International 
List and the Manual of Joint Causes, since, as a result 
of this classification, a death is often charged to a 
cause that has little or no relation to the real reason 
for the infant’s death 

ERRORS DUE TO THE GROUPING OF TERMS 
IN THE “international LIST’’ 

The grouping of terms on death certificates by' the 
rules of the International List often hides the true 
cause of death by throwing together, under a single 
heading, a variety of conditions For example, such 
conditions as infection of the umbilical cord, hemor- 
rhagic disease of the new-born, and asphixia are classi- 
fied in the group Other Diseases Peculiar to Early 
Infancy in the International List 

The health officer, in study'ing these figures, cannot 
tell from the grouping Other Diseases Feculiai to 
Early Infancy what preientne measures imy reduce 

3 From Jan 1 to June 1 193" necropsies ^^erc performed on 500 or 
60 5 per cent of 827 infants who died 

4 The International List of Cau cs of Deatli is a list of all the 
terms which might be u cd on a death certificate grouped under 200 head 
ing each heading having a code numlier The various terms arc required 
to be charged to the code number under which Ihcj arc listed When the 
term Intematicnal Li t is u cd it denotes the International List of 
Cau cs of Death 

5 The Manual of Joint Cau cs is a list of the same 200 headings 
that appear on the International Li t and •‘hows to which heading a 
death should be a signed when two or more cau cs appear on a death 
certificate 
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the number of deaths from the various causes included 
under this heading Hon ever, if the conditions actu- 
ally causing infant deaths are known by the health 
officer, he can often outline helpful procedures to pre- 
vent them Thus much can be done by proper technic 
to prevent infections, while hemorrhagic disease may 
be treated successfully by transfusion in many cases 
Furthermore, asph3fxia may at times be prevented by 
proper obstetric care 

Such conditions as atresia of the rectum or pyloric 
stenosis, which might be obvious causes of death, as 
well as others, such as epispadias and syndactylism, 
which could not in themselves be causes of death, are 
thrown together in the group called Other Congenital 
Malformations 

The lives of a number of infants, even with the 
more serious of these disorders, might be saved by 
using proper procedures For instance, in imperforate 

Table 1 — Leading Causes of S9S Neonatal Deaths Determined 
by Satisiactorv Necropsies (Not Classified by the 
Official Classification’ *) 


Cases 



^umbe^ 

Per Cent 

Cerebral hemorrhage 

302 

2t>C 

Congenital malformations 

03 

15 8 

Pneumonia (all types) 

3S 

05 

Asphyxia 

18 

33 

Pulmonary hemorrhage 

8 

20 

rtlcma of the brain 

7 

18 

ErythrohlastosI* 

6 

1 6 

No demonstrable pathologic conditions 

Its 

30 9 

(a) ^ mhlc infants with marhed atelcctaslst 

37 

93 

(ii) Infante showing marled Immaturltj or 
bom of mothers with pathologic condi 

tions or both 

S3 

so 8 

(c) Eull term infants with no af'loctasis or 

maternal factors 

3 

08 


* Whenever the term ‘ ofiicinl cIn«siflention or ofllclnlly classified 
IS u eel It rclcrs to the method ol classification required hy the Inter 
nitlorial List ol the Cau'cs ol Death as well as by the ‘Manual of 
Joint Causes 

t See discussion of atelectasis The prcvlable premature Infants 'nith 
atelectasis arc included tilth tho e having no pathologic condition 


anus and congenital intestinal obstruction, early oper- 
ation may occasionally save the infant Early diag- 
nosis of pyloric stenosis makes it possible, by proper 
treatment, to save the baby In instances such as 
anencephalus, nothing can be done However, the 
health officer in studying the figures based on the 
International List has no way of knowing rvhat pro- 
cedures should be instituted to prevent deaths in this 
gioup 

In general the International List, instead of contain- 
ing only those disorders which might cause death, 
includes almost every disorder, whether possiblj' fatal 
or not 

Thus, if some condition that does not cause death 
is written on the death certificate, some means of 
ciassif} ing It as a cause of death can be found by using 
the International List For example, if cesarean sec- 
tion appears on the death certificate, the death is 
grouped under Injurj' at Birth This onl^' serves to 
mislead the health officer who uses these figures 

A^s occurs with the grouping Other Congenital Mal- 
fonnations the group Congenital klalfonnations of 
the Heart also includes conditions that are not responsi- 
ble tor deaths such as patent foramen oiale and patent 
ductus arteriosus 

At present it the death certificate show's the cause 
of death as patent foramen or ale the death w'ould be 
classified as one from congenital heart disease How- 
eier a patent foramen ovale is a nonnal condition in 
the new-born infant and the foramen niav continue 


anatomically open for as long as three or four months 
after birth In such a case the real cause of death 
remains unknown 


ERRORS DUE TO THE PREFERENCE GIVEN CERTAIN 
CONDITIONS BV THE MANUAL OF 
JOINT CAUSES 

Under the rules of the Manual of Joint Causes, not 
infrequently a death is charged to some condition not 
responsible for it 

For example, if such causes of death as prematurity 
or bronchopneumonia are included on the death certifi- 
cate with patent foramen ovale, the death would still 
be charged to Congenital Malformations of the Heart, 
because congenital heart disease takes precedence over 
pneumonia or prematurity We know that congenital 
heart disease, to which the death is charged because 
of the patent fo amen ovale, probably had nothing 
w'hatever to do with causing it Thus the true cause 
of death, such as pneumonia, for which the health 
officer might devise preventive measures, is hidden 
If a prematurely born infant under 15 days of age 
dies of infectious diarrhea, and prematuritv and diar- 
rhea appear on the death certificate, the death is 
charged to premature birth 

If an infant born by cesarean section dies from 
pneumonia during the neonatal period, and pneumonia 
and cesarean section both appear on the certificate, under 
the rules of the Manual of Joint Causes the death is 
charged to birth injury w'lth cesarean section, when it 
leally should be charged to pneumonia 
Chxcago Pacts — To overcome the difficulty arising 
from a lack of reliable figures on w'hich to plan a 
campaign to reduce neonatal mortality in Chicago, steps 
fiist were taken to collect the facts (not only the 
figures) Then after the facts were collected, they 
were dispassionately analyzed Final!)', based on the 
analysis of the these facts, additional and more definite 
procedures than formerly used w'ere set in motion to 
reduce the number of infant deaths 

Cxttde Rates— In 1934 Chicago’s death rate for 
infants under 1 year of age, per thousand live births, 
was 47 7 This was highei than that of a number ol 
other large cities In 1936 Chicago’s infant death rate 
w'as 38 5 This was the lowest submitted by any o 
the twelve largest cities in the United States 
There w'as a i eduction of 11 5 per cent in the dea i 
rate of infants under 7 days of age during the two 
yeai period 1935 and 1936 This decrease hepe 
materially in bringing about Chicago s death rate o 
38 5 for infants under 1 year of age 

This reduction of 11 5 per cent followed the insti- 
tution of the procedures “ for preventing neonata 
deaths started in 1935 and continued and amplified 
thereafter These procedures were based on the intor- 
mation obtained by satisfactory necropsies and clinical 
investigations and w'ere amplified as better and more 
satisfactory necropsies w’ere performed y 


COMPARISON or THE CAUSES OF NEONATAL 
DEATHS WITHOUT NECROPSIES W'lTH 
THE CAUSES DETERAIINED BY 
SATISFACTORY NECROPSIES 

Of the 1,848 infants who died under I year of 
age during 1936, 1,123 or 61 per cent, were un er 
15 days of age As we have stated, it is particularly 


6 Bundcsen 11 N Dllins O A F.^Wiem W I ^’'d \t!icriian 
r Mortality of New Born Infants m Chicago during 1935 J 
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in this neonatal group that the evidence indicating the 
causes of infant deaths is not generally known 
Of these 1,123 infants who died under 15 days of 
age, satisfactory necropsies were performed on 398, 
or 35 5 per cent, and unsatisfactory necropsies on 
117, or 104 per cent No necropsies were done on 
608', or 54 per cent In the 398 neonatal deaths in 
which there were satisfactory necropsies and in which 
the clinical investigations and laboratory observations 
were studied, the eight leading causes of death 
accounted for 904 per cent of all the deaths in that 
group 

In the 608 infants dying under 15 days of age on 
whom no necropsies were performed, the eight leading 
causes of death as stated ’ by the physicians on the 
death certificates were as given in table 2 

EVIDENCE THAT THE CAUSE OF DEATH AS GIVEN ON 

THE DEATH CERTIFICATE (WITHOUT NECROPSY) 
MAY BE INACCURATE 

To determine the importance of necropsies, the eight 
leading causes of death found in the 608 infants dying 
under 15 da 3 'S of age on whom necropsies were not 
performed (table 2) should be compared with those 
found in the 398 infants on whom satisfactory 
necropsies were done (table 1) In such a compari- 
son It will be noticed in the group with no necropsies 
that prematurity is the leading cause (41 per cent) 
In the group with necropsies, such deaths as occurred 
from prematurity are included in the 309 per cent 
that were classified under the heading “No Demon- 
strable Pathologic Conditions ” The reason for this 
difference is discussed later in the section under “Pre- 
mature Infants ” 

Atelectasis is second on the list of causes without 
necropsies It is stated as the cause of death m 14 7 
per cent of this group As atelectasis is a secondary 
lesion, It was not accepted as a cause of death in the 
series with necropsies Infant deaths in which there 
was no pathologic condition other than marked atelec- 

Table 2 — Leading Causes of 60S Neonatal Deal/ts as Stated 
by Physicians IPtlhoiit Necropsy (Not Classified by 
the ‘ Official Classification ') 


Oqscb 



A umber 

Per Cent 

Prematurity 

249 

410 

Atelectasis 

60 

14 7 

Cerebral hemorrhage 

77 

12 7 

Congenital malformation* 

74 

12 2 

A'spbyxla 

45 

74 

Pneumonia (nil types) 

17 

28 

Injuri at birth other than cerebral hemorrhage 

10 

1 0 

Icterus neonatorum 

9 

1 5 


tasis were put in the group of those with “No Demon- 
strable Pathologic Conditions ” 

Cerebral hemorrhage is third on the list of causes 
without necropsies It is found twice as often in the 
group with necropsies as in the group without 

Congenital malformations is the fourth cause in the 
group with no necropsies, and the second cause in the 
group with necropsies 

Asphyxia is fifth on the list without necropsies It 
IS stated to be the cause of death more than twice as 
often in this group as in the group with necropsies 
On the other hand, pneumonia (all tjpes) is sixth on 

7 "Manj dc'flh certificates contain two or more cause*' of death The 
re\iewine committee m cases in wlncli two or more causes appeared on 
tne death certificate assigned the death to what it behe\cd was the most 
probable cau*^ 


the list and is stated to be the cause of death only one 
third as often m the group wuth no necropsies as in 
the group with necropsies 

This indicates the difficulty of diagnosing pneumonia 
clinically in the neonatal period Furthermore, even 
Avhen making the diagnosis by necropsy a microscopic 
examination of the lung tissue must be included, since 
on gross examination the pneumonia may be missed 
or may occasionally be erroneously diagnosed It is 
frequently impossible to tell the difference grossly 
between the lung partially atelectatic and engorged w ith 
blood and the lung with pneumonia 

Table 3 — Leading^ Causes of the IfiBS Pleonatal Deaths 
IVhcn Classified by International List and the Manual 
of Jottit Causes 


Cn^es 



^lnnbe^ 

Per Cent 

Premature birth 

601 

44 G1 

Injury nt birth 

263 

2i 20 

Congenital malformations 

143 

12 <0 

Other diseases peculiar to early Infancy 

110 

9 79 

Pneumonias (nil types) 

42 

3 ,3 

DIseas s of the thymus gland 

10 

0S9 

Congenital syphilis 

7 

0C2 

Congenital debility 

4 

0 So 

* Infanticide is the seventh cause but is 
would be the same in all tables 

not listed since 

the figures 


Injury at birth other than cerebral hemorrhage is 
stated as a cause in the group with no necropsies, while 
it does not appear in the eight leading causes m the 
other group On the other hand, edema of the brain 
appears among the first eight causes of death m the 
group with necropsies and is not found in the group 
without them 

This comparison between the eight leading causes of 
neonatnl deaths, as determined by necropsies, and the 
causes as stated without necropsy shows that there is 
a difference in the relative frequency and importance 
of the various causes of neonatal deaths and indicates 
the importance of postmortem examinations m deter- 
mining the correct cause of deaths Although it is 
realized that the collected information is not sufficient 
to solve the problem of the causes of neonatal deaths, 
the 398 cases with satisfactorj' necropsies do give a 
good idea as to the nature of the problem 

COMPARISON OF THE CAUSES OF NEONATAL DEATHS 
“officially classified” W'ITH the CAUSES 
DETERMINED BY SATISFACTORY NECROPSIES 

If all the causes of death in the 1,123 infants dying 
under 15 days of age (which includes the 607 without 
necropsies, 398 with satisfactory necropsies and 118 
with unsatisfactory necropsies) are classified accord- 
ing to the rules of the Intemational List and the 
Manual of Joint Causes the distribution of the eight 
leading causes of death is as given in table 3 

EVIDENCE THAT CERTAIN CAUSES OF DEATH ARE 
INACCURATELY ASSIGNED B\ THE “OmciAL 

classification” 

To reveal the manner in which the “official classifica- 
tion" hides certain causes of death, the eight leading 
causes in table 3 should be compared with those in 
table 1 

Prcwatimty — In the grouping just made (which is 
the misleading tjpe usuallj cmplojed in planning pro- 
cedures to reduce infant mortality), premature birth 
is the first cause It is listed as the cause of death 
in 501, or 44 6 per cent of all the infants who died 
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under 15 da>s of age, an even greater percentage than 
in the series without necropsies not grouped by the 
“official classification ” On the other hand, those pre- 
mature infants on whom necropsies were done and in 
whom no pathologic lesion was discovered are included 
with the 123 cases listed as “No Demonstrable Patho- 
logic Conditions’’ in table 1 Of the 123 infants in 
w'hom no pathologic lesion was discovered at necropsy, 
eighty -two were premature infants whose mothers did 
not have complications that might have contributed to 


Table 4 — LeadDig Causes of 243 Nconafal Deaths in 
Prcmafun Infants Determined by Satisfactory 
Necropsies (Not Classified by the “Official 
Classification’ ) 



Oases 


^umber 

Per Cent 

Cerebral hemorrhage 

GG 

2?0 

Pnromonia (ail types) 

19 

78 

Congenital malformations 

18 

74 

Asphyxia 

9 

37 

Edema of the brain 

7 

29 

Congenital >:yphills 

3 

12 

Erythroblastosis 

2 

08 

demonstrable pathologic condition 

111 

45 C 

(a) Viable infants with marked atclcetasi't 

(b) Infants showing marked Immaturity or 
bom of mothers with pathologic condl 

30 

12 3 

tions or both 

81 

33 3 


the death In other words, in these eighty-two infants, 
or 20 6 per cent of the 398 cases with necropsy, the 
only know'n factor that may have been responsible for 
the death was prematurity 

Cetcbial Hctiioi rltage — In the classified group m 
table 3, injury at birth is given as the second cause 
Tw'o hundred and eighty-three, or 25 2 per cent, are 
thus listed In the group of deaths with necropsies 
in table 1, injury at birth does not appear as such 

However, in the group with necropsies, cerebral 
hemorrhage is first in the list as a cause of death, 
accounting for 102, or 25 6 per cent 

In the International List, no separate heading for 
cerebral hemorrhage, as a cause of infant death, exists 
The rules require that this condition be included under 
injury at birth Therefore table 3, which lists the 
series officially classified, cannot carry cerebral hemor- 
rhage as a distinct item 

In the group wuth satisfactory necropsies, table 1, 
the term is used specifically, because the lesion was 
actually found How'ever, no comparison of the two 
tables is possible with respect to cerebral hemorrhage, 
because the “officially classified’’ group embraces, under 
the title Injury at Birth, not only cerebral hemorrhage 
and all types of injuries but also a variety of condi- 
tions wffiich may or may not have produced death, such 
as fractured clavicle, breech presentation, retarded 
labor, forceps operation, placenta praevia, hemorrhage 
into the lungs, knot in the umbilical cord, and born 
with a caul 

Though it IS required by the official classification that 
all these conditions be included under injury at birth, 
the total of these in the “officially classified’’ series is 
onh 25 2 per cent, as compared wnth 25 6 per cent of 
cerebral hemorrhage alone in the group of necropsies 

It IS evident from this fact that many cerebral 
hemorrhages were not diagnosed when necropsies were 
omitted Furthermore, not all cerebral hemorrhages 
are injuries at birth 

Conaemtal Malformations — In the “officially classi- 
fied” group in table 3, congenital malformations is 
third Of the deaths in this group, 12 7 per cent are 


stated to be due to this condition In the group with 
necropsies m table 1, 15 8 per cent of the deaths were 
found to be due to congenital malformations 

Moreover, a number of deaths charged to patent 
foramen ovale are included m the “officially classified” 
group, but patent foramen ovale is not a cause of 
infant deaths Furthermore, there is no means of 
knowing which of these malformations reported as 
causing death in the “officially classified” group were 
really responsible for death Hence the percentage 
given may be entirely misleading In the group with 
necropsies, only those deaths were assigned to con- 
genital malformations in which the malformation was 
the direct cause of death 

Othei Diseases Peculiar to Eaily Infancy — This is' 
given as the fourth cause of death in the “officially' 
classified” group, accounting for 1 10, or 9 79 per cent, 
of the deaths This heading includes such conditions 
as asphyxia icterus and particularly' atelectasis, which 
was not accepted at all as a cause of death in the senes 
with necropsies 

Atelectasis — In the senes with necropsies, the com- 
mittee assigned deaths in which there was no pathologic 
condition other than atelectasis to those with "no 
demonstrable pathologic condition ” This action was 
taken because the expansion of the lungs after birth 
IS a gradual process and some degree of atelectasis is 
almost a universal condition in the lungs of the pre- 
mature infant during the first few day's It is also 
frequently present in the lungs of the full-term infant 
during this period 

Furthermore, atelectasis, even when almost com- 
plete, IS a secondary condition dependent on some 
other condition, such as depression of the respiratory 
center This depression in turn may be due to the 
pressure from cerebral hemorrhage, to interference 
with oxy'genation of the infant’s blood during labor, 
or to narcosis brought on by the excessive use of 
analgesics m the mother during labor When it is 
more generally' realized that the excessive use o 
narcotics may cause atelectasis and thus lead to e 
infant’s death, steps will surely be taken to limit tneir 
administration 

Table 5-Coirr« of 372 Neonatal Deaths in Premature Infants 
Classified by International List and Manual 
of Joint Causes 


Coses 

^ umber Per Cent 
297 

Premature birth 

Injury at birth on 5 4 

Congenital mnUormatlons 6 1C 

Other diseases peculiar to early Iniancy ^ 

Pneumonia j 0 27 

Congenital ‘jyphiiis 


Heretofore atelectasis, iike prematurity, ^as been a 
crap heap into which a large number of infan 
las been thrown when the cause of 
lefinitely known If physicians continue blindly to 
iccept It as a cause of death, the correct causes will 
emam hidden 

Pneumonia — Pneumonia was fifth on the list m 
he “officially classified” group and third on the list m 
he group with necropsies It was found almost th 
imes as often in the infants with necropsies as m those 
a the “officially classified” group 
This comparison between the leading causes of nco- 
latal deaths when “officially classified and the causes 
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as determined by satisfactory necropsies shows that 
certain causes of death are inaccurately assigned by 
the “official classification” 

By comparing the number of times certain causes of 
death occur in the infants on whom necropsies were 
performed with the number of times they occur in 
the group classified according to the rules of the Inter- 
national List and the Manual of Joint Causes, it is seen 
how this classification may mislead health officers and 
others interested in preventive work The International 
List hides causes by throwing together a large number 
of unrelated conditions under one heading The manual 
of Joint Causes hides the true causes of death by charg- 
ing a death to some condition not responsible for it 

NEONATAL DEATHS IN PREMATURE INFANTS 

Of the 1,848 infants who died under 1 year of age 
in Chicago during 1936, 782, or 42 per cent, were 
premature, 681 of these, or 37 per cent, died under 
15 days of age Of these 681 neonatal deaths in pre- 
mature infants, necropsies were performed on 309, or 
45 2 per cent Of these 309 necropsies 243, or 79 per 
cent, were satisfactorj' according to the standards 
established 

The classification of Dr Fred L Adair ® for degree 
of maturity was used, which states that a previable 
premature infant is from 400 to 999 Gm in weight, 
of twenty-two to twenty-eight weeks’ gestation and 
from 28 to 35 cm long 

A viable premature infant is from 1,000 to 2,499 
Gm m weight, of twenty-nine to thirty-seven weeks’ 
gestation and from 36 to 46 cm long 
In the 243 premature infants, a study of satisfactory 
necropsies, clinical investigations and laboratory obser- 
vations revealed that the eight leading causes of death 
were as given in table 4 

COMPARISON OF THE CAUSES OF NEONATAL DEATHS 
IN PREMATURE INFANTS OFFICIALLY CLASSIFIED 
WITH THE CAUSES DETERMINED BY SATIS- 
FACTORY NECROPSIES 

Had the causes of death in the 372 infants on whom 
no necropsies were performed been classified accord- 
ing to the rules of the “official classification,” they 
would be as given in table 5 

By comparing table 5, which gives the deaths classi- 
fied by the “official classification” and which is the one 
usually emploj’^ed by health officers in attempting to 
reduce the infant mortality, with table 4, which gnes 
the causes shown by necropsies, it will be seen that 
the use of the “official classification” hides causes of 
death In table 5 the “officially classified” senes, 798 
per cent of the deaths are assigned to prematurity In 
fact, so many deaths are throivn into this group by 
the “official classification” that a number of other 
causes, such as icterus and asphyxia, are completely 
eliminated 

Premature birth in itself was probably the cause of 
death m a number of the eighty-one of the total of 
111 infants in the series vith necropsies in uhom no 
pathologic lesion was discovered It probabl} was a 
cause also in some of the thirty infants who were riable 
with no discoiered lesion other than atelectasis 

Of these 111 premature infants on whom necropsies 
were perfonned (those with no lesions and those with 
atelectasis), fift)-se\en, or 51 3 per cent, were pre- 
Mable, three were abortions and fift)-one, or 46 per 
cent, were liable according to the “Adair classifica- 

S Adair i L Personal communication to tie authors 


tion ” A premature infant w ho has not reached a 
suffiaent degree of maturit)^ may die within a few 
minutes or a few^ hours, wuthout an)^ demonstrable 
cause other than mere prematurity The three abor- 
tions in this senes obiiously w’ere m this group 

However, as the period of uterogestation increases, 
the mortality rate tends to decrease Furthemiore, as 
the period of uterogestation increases, causes of death 
m addition to prematurity are more likeh to be found 

In our experience, pathologic lesions in addition to 
prematurity have been found in many instances, even 
in previable premature infants Thus, of a total of 
seventy-nine previable premature infants on whom 
necropsies were done, definite pathologic conditions, 
such as cerebral hemorrhage or pneumonia w'ere found 
in twenty-two infants, or 28 per cent These deaths 
were probably due to prematurity, even though other 
lesions were present, since these infants all w'eighed 
less than 1,000 Gm 

However, before deciding on the percentage of the 
senes wnth necropsies m wffiich the cause of death w'as 
due to prematurity alone, the maternal factors must be 
taken into account Such maternal conditions as 
toxemia, placenta praevia and abruptio placentae may 
play some part m producing the death of an infant 
These conditions might not produce demonstrable 
lesions 

Of the group m which no demonstrable pathologic 
conditions w'ere found, as stated, three were abortions, 
fifty-seven were previable and fifty-one were riable 
premature infants In these previable and viable pre- 
mature infants, maternal factors, w'hich might have 
caused death, were present in twenty-six, or 23 per 
cent 

This still leaves eightj-two, or 33 per cent of the 
243 cases with necropsies m which the cause of death 
may be stated as due to prematurity, as compared with 
798 per cent m the “officially classified” group 

With proper care, in many instances, a premature 
infant’s life may be saved and pathologic conditions 
kept from developing This does not mean that pre- 
maturity IS not a contributing factor in causing death 
Therefore to us it seems better m the case of a strong, 
viable premature who dies with no discoverable patho- 
logic lesions or any cause on the maternal side to con- 
sider the cause of death as undetermined rather than 
to judge the death as due to prematurity alone 

The percentage of deaths stated to be due to injury 
at birth in the officially classified group is tw'o thirds 
of that shown to be caused bj’’ cerebral hemorrhage 
alone m the group w’lth satisfactory necropsies 

This IS a striking difference and indicates that cere- 
bral hemorrhage is a more frequent cause of death in 
premature infants than is general!} recognized Six- 
teen of these infants wnth necropsies, who had cerebral 
hemorrhage, were preriable If these sixteen deatlis 
are considered as due to prematurity rather than to 
cerebral hemorrhage, there are still fort}, or 164 per 
cent, of the deaths due to cerebral hemorrhage 

Pneumonia w-as stated to be the cause of death in 
0 27 per cent of the “officiall} classified” group and in 
7 8 per cent of the group with necropsies or about 
twent}-nine times more often One reason for this 
marked difference is the undue weight gnen to pre- 
maturity by the Manual of Joint Causes These figures 
indicate that pneumonia is a cause of neonatal death in 
premature infants more often than is generall} thought 
A number of such pneumonias are probabU due to 
aspiration of infected amniotic fluid 
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Edema of the brain was found in 2 9 per cent of 
the cases with necropsies but was not given as a cause 
of death at all in the group without necropsies, and 
yet, such edema appears to be frequent m premature 
infants delivered by cesarean section, for, of these 
seven premature infants who died of edema of the 
brain, five were delivered in this way The significance 
of edema of the brain is not definitely known The 
cranial cavity of a premature infant contains more fluid 
than that of a full term infant When this fluid is 
present to an excessive degree, however, it is believed 
that It may have some pathologic significance 

Congenital malformations make up 5 4 per cent of 
the deaths in the “officially classified” group, as com- 
pared with 7 4 per cent in the group with necropsies, 
while atelectasis is given as 1 3 per cent in the “officially 
classified” group (included under the heading “Other 
Diseases Peculiar to Early Infancy”), as compared with 
none in the group with necropsies 

MAIN FACTORS RESPONSIBLE FOR A HIGH 
NEONATAL DEATH RATE 

A study of the clinical investigations of neonatal 
deaths and the obstetric histones showed that there 
were four main factors which contributed greatly to 
these infant deaths (1) maternal complications, (2) 
inexpert obstetric care, (3) incorrect or inadequate 
neonatal care, and (4) prematurity 

Maternal Comphcatwns — Complications in the 
mother were associated with 385 of the 1,123 infant 
deaths occurring during the neonatal period The most 
common of these complications, m the order of their 
frequency, were toxemia, placenta praevia, accidents 
and injuries, abruptio placentae, syphilis and hyper- 
tension All these complications and particularly 
toxemia, might be factors in the production of infant 
deaths 

The early diagnosis and treatment of maternal com- 
plications, therefore, are important in the reduction of 
neonatal deaths In the presence of pathologic con- 
ditions in the mother, adequate antepartum care is 
essential 

hie i pel t Obstetiic Care — Inexpert obstetric care 
was found to be associated with a number of the 
deaths that occurred from cerebral hemorrhage Cere- 
bral hemorrhage was the leading cause of death in the 
infants on whom necropsies were performed 

Attempts to speed up delivery by the indiscriminate 
use of oxytocics, such as solution of posterior pituitary, 
the unmdicated application and improper use of forceps 
and the unnecessary perfonnances of version and 
extraction, were often follow'ed by the death of the 
infant 

The use of analgesics, such as morphine, scopolamine 
and the barbiturates, during labor, adds to the hazards 
which many new-born infants face With prematurity, 
cerebral hemorrhage or the effects of prolonged labor, 
the additional depression of the respiratory center by 
the analgesic materially increases the difficulty in 
establishing respiration 

Prciiiatiiritv — ^The premature infant whose tissues 
have not developed sufficiently to function normally 
\\nll not sum\e unless given special care Some pre- 
mature infants bare such inadequately functioning 
tissue, particular!} in the lungs, that they will not sur- 
M\e under am conditions Immediate provision for 
the niaintenance of nonnal body temperature, proper 
feeding, particularK the use of breast milk, protection 
against infection, and the use of oxigen are the four 


mam safeguards for the premature infant (This sub- 
ject was discussed previously”) 

Adequate care for premature infants should be pro- 
vided to bring about further reductions m neonatal 
mortality 

Incorrect or Inadequate Neonatal Caie — An essen- 
tial part of correct neonatal care is the use of proper 
methods of resuscitation in reviving the asphyxiated 
infant Investigations revealed that measures often 
are employed which are damaging to the infant, par- 
ticularly those who are prematurely born It is gen- 
erally agreed that violent methods, such as slapping, 
swinging, hot and cold baths and ether sprays, are 
more liable to result badly than favorably 

On the other hand, the skilled use of the tracheal 
catheter is generally accepted as the best means of 
clearing the respiratory passages and initiating lespira- 
tion However, it was by no means employed as often 
as indicated 

Education in the proper methods of resuscitation is 
important to help in further reducing neonatal mortality 

The subject of maternal factors and inexpert obstet- 
ric care m causing neonatal deaths will be fully dis- 
cussed in a separate article 

COMMENT 

The figures prove that, while there has been a reduc- 
tion in the number of deaths in infants under 1 year 
of age in the United States registration area, the 
greater part of this reduction has been m infants past 
14 days of age 

Before procedures can be effectively carried out to 
reduce the number of deaths in the neonatal period, 
the accurate causes of these deaths must be deter- 
mined This can be done only by competently per- 
formed necropsies on large numbers of new-born 
infants 

The use of the “official classification” tends to hide 
ceitain causes of deatli and gives too much weight to 
others 

Since a series of satisfactory necropsies reveals that 
the leading cause of death is cerebral hemorrhage and 
that prematurity is a large factor in the production o 
many deaths, directly or indirectly, it is our feeling 
that the chief attack in reducing neonatal mortality 
should be centered on these two conditions 

There is need for further study of the factors 
responsible for prematurity 

The toxemias of pregnancy, which often result no 
only in premature delivery, both spontaneous an 
induced, but also in damage to the infant, are 
factors contributing to infant deaths which need furt er 
investigation However, the principal and most hope u 
field of endeavor at the present time is to make cer am 
that the infant is in skilled hands The statement as 
been made that every mother is entitled to skilled care 
during deliver}^ We might add that the infant too i 
entitled to the same consideration 


CONCLUSION 

1 Many of the causes of neonatal deaths, as 

111 the death certificates, are incorrect, because of mis- 
liagnosis , , 

2 The use of the International List and the Manual 
if Joint Causes m classifying causes of deaths is mis- 
3admg m many cases 

3 The rules of the official classification result in 
nany deaths being classified as due to prematurity 
. hen the} are actually due to other causes 
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4 Those conditions which are not responsible for 
deaths might well be deleted from the International 
List Instead of putting such causes on the certificate, 
it IS better to state that the cause of death is unknown, 
thus encouraging necropsies 

5 Premature infants who die might well be classi- 
fied separately from full term infants Additional 
causes found in these premature infants should be 
classified with the prematurity, such as prematu- 
rity and bronchopneumonia, prematurity and gastro- 
enteritis and prematurity and cereberal hemorrhage, 
instead of being charged to prematurity and the other 
cause Ignored 

6 Further reduction in neonatal mortality will 
require, among other things, efforts to prevent pre- 
maturity and to provide adequate obstetric care for 
every mother and infant 

7 Such other efforts as the health officer will make 
will be directed particularly toward the prevention of 
those causes of death which death certificates indicate 
to him occur most often If, however, the causes given 
to him are incorrect, such efforts as he exerts will be 
futile If he has the correct causes, there are many 
things which may be done to save lives 

When, for example, pneumonia and diarrhea are con- 
cealed by assigning deaths to prematurity, the faulty 
nursery technic that may be responsible for these deaths 
lemains undetected and uncorrected If the death cer- 
tificate correctly designates cerebral hemorrhage as the 
cause of death instead of incorrectly designating pre- 
maturity or atelectasis, the health officer may discover 
that faulty obstetric care was a large factor, and he 
may establish certain safeguards to prevent future 
fatalities under similar circumstances 
Combating atelectasis alone, without attention to its 
underljing causes, will not save infant lives On the 
other hand, when atelectasis is due to excessive use of 
analgesics, if the health officer knows that this is occur- 
ring, he can take steps to prevent such deaths 

Asphyxia on the death certificate, without further 
information as to its cause, will leave the health officer 
undecided as to the direction of the efforts he should 
make, whereas a knowledge of the maternal factors, 
such as abruptio placentae, placenta praevia or breech 
delivery, will point the way to methods of better pro- 
tection for the child In the same connection the 
proper procedures for attempting to resuscitate the 
asphyxiated infant are of outstanding importance 
Likewise, better and immediate neonatal care, the use 
of the incubator for the prematurely born, the conser- 
vation of heat and body fluids, and many other measures 
are contingent on accurate information as to the causes 
of death which, by disclosing the lack of these things 
in many cases, will show the health officer how to 
provide for their use in the future 

Now that our knowledge of the causes of neonatal 
deaths is increasing through clinical investigations, 
more necropsies and better classification, the direction 
of future efforts in preventing neonatal deaths is more 
clearly indicated 

We must learn more of the prevention of prema- 
turity Wh} do one third of tw m pregnancies tenninate 
prematurelj ^ Can they be carried to term? Has 
progesterone or vataniin E an}' value in extending the 
duration of pregnancj ? Also the value of the early 
injection of whole blood should be determined in tlw 
treatment of cerebral hemorrhage hemorrhagic dis- 
orders prematuntv, anemia and icterus of the new- 
born and erv throblastosis 


There is still much to be learned concerning the rela- 
tionship of the maternal diet to the prevention of 
neonatal disorders Will the administration of large 
amounts of v itamins B and D and dicalcium phosphate, 
during pregnancy, have a beneficial effect? 

Can present methods be improved or more effective 
methods be devised for the resuscitation of asph} xiated 
infants? These and many other problems still await 
solution 

No help can be extended in any situation when the 
facts regarding it are concealed bv carelesslj filled out 
or incorrect death certificates, or methods of classifica- 
tion which emphasize the secondary and ignore the 
important and preventable causes Realization of the 
correct causes of neonatal mortalitj is the groundwork 
on which hfe-savnig campaigns must be built 


THE SERUM CAROTENE IN DI'kBETIC 
PATIENIS 

WITH CLINICAL EVIDENCE OF CAROTCNEMI \ AS 
DETERMINED BY THE PHOTO-ELECTRIC 
COLORIMETER 

GEORGE H STUECK, MD 
GERALD FLAUM, MD 

AND 

ELAINE P RALLI, MD 

NEW VORK 

In a previous studv ? the average fasting serum caro- 
tene in normal persons estimated by the White and 
Gordon method ? was reported as 0 109 mg per hun- 
dred cubic centimeters In diabetic patients the average 
was 0262 mg per hundred cubic centimeters In the 
present study ail the diabetic patients had clinical evi- 
dence of carotenemia, as shown by pigmentation of the 
palms of the hands, soles of the feet or subconjunctival 
fat The blood was taken three hours after the break- 


Table 1 — Calibralton Ciin’cs -ilh Cr^staUinc Carouiic 



Carotene 

Negative Logarithmic 

Eolvect 

Mg per 100 Cc 

Transmission 

Petroleum ether 

010 

010 

Cyclohexane 

010 

010 

Petroleum ether 

0 40 

033 

Cyclohexane 

0 40 

033 

Petroleum ether 

OGp 

0 40 

Cyclohexane 

0 63 

0 40 


fast meal We have found that the serum carotene 
does not nse after a meal unless a significant amount 
of carotene is taken with the meal ? 

The extraction of the serum was earned out ns 
described by White and Gordon - with 5 cc of serum 
The petroleum ether was removed from the alcoholic 
ether phases and a few more cubic centimeters of 
petroleum ether added After the mixture was shaken 
nnd allowed to separate, the petroleum ether was 
removed and the procedure repeated until all ether 
soluble material had been extracted The ether wns 

Dr Stuecic is Henry Strong Dcniscn FcUox\ in Mcdtcme 

This investigation has been made nith the assistance of a grant from 
the Committee on Therapeutic Research Council on rharmacy and Chem 
istry AmcrKan iledi-Til Association 
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2 White F D and Gordon E, M E timatjon of Scrum Carotene 
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Effect of the Oral Adnuni'tration of Carotene cn Blood Carotene an I 
Cholesterol of Diabetic and Normal Individual J Lab Clin Med 
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then made up to a volume of from 10 to 20 cc , depend- 
ing on the intensity of color The extracted carotene 
was read in a photo-electric colorimeter ■* A blue Jena 
glass filter BG 12 with a maximum transmission at 
approximately 425 millimicrons was used, as this was 
nearest to the maximum absorption band of carotene 



Cur\e showing concentration of crystalline carotene against the per 
centage of absorption of light 


Calibration curves done with crystalline carotene 
(S M A ) both in petroleum ether (boiling point from 
40 to 60 C ) and cj clohexane (boiling point 81 C ) , 
showed the extinction values to be the same in the two 
solvents (table 1) Cyclohexane is superior as a sol- 
vent because of its slower rate of evaporation The 


Table 2 — Scrum Carotene tit Relation to Age. Sex, htsuhn 
Dotage, Diet and Duration of Diabetes 







Diet Qm 


Duration 

Serum 




Insulin 


, — -l~.- 


1 of 

Carotene, 




Units 

Carbo 



Diabetes 

Mg per 

Case Age 

Sex 

Dally 

hydrate 

Protein 

Fat 

Years 

100 Cc 

1 

61 

9 

None 

238 

82 

113 

1C 

0 255 

2 

63 

rf 

None 

132 

CO 

50 

11 

0260 

S 

4S 

V 

40 

230 

C7 

66 

6 

0 564 

4 

40 


25 

3o6 

62 

83 

1% 

0222 

5 

20 

w 

83 

SaO 

65 

85 

2 

0 300 

6 

61 

9 

30 

160 

65 

85 

9 

0 522 

7 

50 

9 

lo 

180 

70 

85 

12 

0 540 

8 

43 

9 

40 

230 

67 

80 

6 

0675 

9 

52 

9 

None 

180 

65 

So 

4 

0 288 

10 

49 

9 

23 

200 

65 

So 

1 

0 312 

11 

01 

9 

None 

238 

82 

IIS 

16 

0 240 

32 

55 

9 

None 

140 

60 

50 

4 

0 225 

13 

40 

tf 

25 

356 

62 

85 


0 210 


Table 3 — Dcfcrmiiialioit of Carotene with Photo- Electric 
Coloninetcr 


Serum Carotene Mg per lOO Cc 
as Determined t)y 

r . 

Photo Electric White &, Gordon 
Colorimeter Standards 


30 

0 

1 

32 

IJ 


0 312 

0300 

0288 

0300 

0240 

0225 

0 225 

0225 

0 210 

0 210 


accompanring chart is a plot of the concentration of 
crjstalhne carotene against the percentage of absorp- 
tion of light 

In table 2 is summarized the serum carotene together 
uith the age, sex, duration of diabetes, diet and insulin 
requirement for each patient In ever) case carrots 


4 StueeJe G H 
Electnc Colonmeter 
to be published 


, and Rail! Elaine P , Application of the Phot^ 
to the Determination of Carotene Am J Fbysiol 


made up a large part of the vegetable component of 
the diet, some patients using carrots as often as twice 
a day, others using them four or five times a week 
The lowest serum carotene in this group was 0 210 mg 
per hundred cubic centimeters In six of the thirteen 
cases the serum carotene was above 0 312 mg The 
higher level of serum carotene in this group as com- 
pared to the group originally studied is consistent with 
the results of clinical evidence of clinical carotenemia 

In view of the fact that m the earlier study the 
extracted carotene had been read m a colorimeter 
against dichromate standings, determinations uere 
made on some of the serums by this method and in the 
photo-electric colorimeter (table 3) These results' 
show a fair approximation within the ranges deter- 
mined We have found the method now used accurate 
to withm 5 per cent 

SUMMAKh 

1 The serum carotene was determined in thirteen 
diabetic patients with clinical evidence of carotenemia 

2 The serum carotene was above the normal in all 
the patients The average serum carotene for the 
group was 0 392 mg , which was higher than in the 
previously reported group of diabetic patients 

3 The higher level of serum carotene is consistent 
with the appearance of clinical carotenemia 

4 The photo-electric colorimeter is a convenient and 
accurate method for the determination of carotene 
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Atropine and related drugs (scopolamine, stramo- 
nium) have proved their value m the symptomatic 
treatment of chronic encephalitis There is a definite 
decrease m rigidity and tremor as well as a decrease 
in sialorrhea However, there are anno)ong symptoms 
in this disease which are not affected by atropine 
These are oculogj'nc crises, drowsiness during the day 
and sometimes also wakefulness at night Some patients 
also have a feeling of exhaustion 

Benzedrine sulfate has been used with success m 
sleep disorders ( narcolepsy It has been found help- 
ful in certain conditions characterized by fatigue and 
depression - and it has been reported as being of some 
symptomatic value m chronic encephalitis “ 

Some of the symptoms of chronic encephalitis are due 
to parasympathetic stimulation * The addition of benzed- 
rine sulfate, which is a sympathomimetic drug, to the 


From the Department of Nervous and Mental Diseases Northn 
Inuersity Medical School and the EIrjh State HospUal 
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atropine treatment should enhance the effect of the 
latter It has already been established that atropine 
nhen combined with benzedrine sulfate markedly 
mci eases its effect “ 

Observations were made on twelve patients with 
chi onic encephalitis Before we began this study, eleven 
of the patients were on treatment with atropine sulfate, 
from 10 to 15 drops of 0 5 per cent solution three times 
a day One was treated wnth scopolamine hydrobro- 
mide, ^00 (0 00065 Gm ) three times a day 

Benzedrine sulfate was then added to the treatment, the 
dosage ranging from 20 to 30 mg a day, one half of 
the dose being given at 7 a m and the other half at 
noon After several days, ten of the patients com- 
plained of dizziness, precordial distress and palpitation 
The second dose was discontinued in these patients 
Two patients were continued on the full dosage, one 
receiving 30 mg and the other 20 mg a day — ^m addi- 
tion to atropine — without any untoward effects This 
treatment w'as discontinued after a month, and ben- 
zedrine sulfate alone administered, 20 mg a day We 
were able to carry out this treatment for only seven 
days because all the patients complained bitterly about 
this form of therapy and they were definitely not 
benefited The tremor increased The patients were 
more helpless, could not feed themselves and had a 
greater tendency to fall During the following thirty 
da 3 's atropine alone was administered After this period 
the patients were again placed on atropine and benzed- 
rine sulfate as m the first month of the experiment 
The patients have been on the atropine plus benzedrine 
sulfate treatment uninterruptedly for varying lengths of 
tune — none less than a month and three for eight 
months 

TOXIC EFFECTS 


Dunng the time that w e w ere interested m this form 
of treatment there was an epidemic of influenza and 
tw'o of the patients under treatment died with clinical 
evidence of pneumonia We could not find any causal 
relationship of the death to the administration of ben- 
zedrine sulfate However, stimulation of the sympa- 
thetic div'ision of the autonomic nervous system by 
benzedrine sulfate, the effect of which was enhanced 
by paralysis of the paras 3 'mpathetic div ision by atropine, 
may have reduced the resistance of these patients to 
the pneumonic infection This needs further studv 
kloreover, these two patients were different from the 
others clinically in that, although they had signs of 
parkinsonism, in neither w'as a history of lethargic 
encephalitis elicited and both had suffered a skull 
trauma, one at the onset of the symptoms and the other 
after the syndrome had been well defined This would 
suggest that head trauma with neurologic s 3 mptoms 
may be a contraindication to the administration of ben- 
zedrine sulfate The tw'o cases are included in the case 
leports (cases 10 and 11) 


SYMPTOMATIC EFFECTS OF BENZEDRINE SULFATE 
AND ATROPINE IN PARKINSONISM 
On coinpanng the observ ations during treatment with 
atropine alone, benzednne sulfate alone and the com- 
bined treatment of atropine and benzedrine sulfate, it 
was evident that the best therapeutic results were 
obtained with the combined treatment When benzed- 
rine sulfate and atropine were administered, tremor 
was diminished in three cases m which atropine alone 
was unsuccessful Oculog 3 nc cnses disappeared in 

5 Mcjcrson Abraham Loman Julius and Dameshek William 
rh>sioloffic Effects of Bcnredrmc and Its Relationship to -Other Drugs 
Affecting the Autonomic A enous S> stem Am J M Sc 102 S60 (Oct ) 


two cases and the frequenev was diminished in five 
The others did not have this symptom The tendenc 3 
to sleep during the day and remain awake at night was 
reversed to normal in all who had this symptom (eight 
patients) The patients who formerly^ had to be fed or 
dressed by the attendant could now dispense with this 
assistance All but two of the patients said thev had 
more “energy” or ‘ambition” than during their previous 
treatment with atropine alone In tw-o of the cases 
there was no greater improvement with the combined 
treatment than with ati opine alone 

SUMMARY 

Twelve patients with postencephalitic parkinsonism 
were treated during consecutive periods with atropine, 
benzedrine sulfate plus atropine, benzedrine sulfate 
alone, and again with benzedrine sulfate plus atropine 
The best results were obtained during the combined 
treatment of atropine and benzedrine sulfate Although 
atropine alone caused a diminution of tremor and rigid- 
ity, the addition of benzedrine sulfate caused improve- 
ment in the sleep cycle and reduced the frequency or 
caused the disappearance of oculogyric crises, and there 
was a feeling of increased energy^ Two of the patients 
died during an influenza epidemic Both had a history 
of head trauma The relation of increased sympathetic 
stimulation to a reduction in resistance to pneumonic 
infection and the contraindication of benzedrine sulfate 
m patients with head trauma needs further study 

REPORT or CASES 

Case 3 — E P, a woman aged 35, married, had lethargic 
encephalitis in 1931 Very soon she developed temper tantrums 
and paranoid ideas and she mistreated her children She was 
admitted to Elgin State Hospital Nov IS, 1933 There were 
manifestations of postencephalitic parkinsonism, such as masked 
facies, ventroflevioii of the head and body, marked tremor of the 
upper extremities and jaw', monotonous speech, cogwheel 
rigiditi and propulsion m gait This was the onlj patient on 
scopolamine treatment There was no further decrease in rigidity 
or tremor when benzedrine sulfate was added to the scopolamine 
treatment, but there was marked improvement in her sleep 
cjcle, a feeling of exhilaration and a noticeable increase m 
activitj 

Case 4 — M L, a woman aged 20, single, at 12 developed a 
tremor of the left arm and leg, which became progressively 
worse, and she had frequent oculogjric crises Examination 
revealed a masked facies, tremor of the left arm and leg, cog- 
wheel rigidit> and a reversal of the sleep cjcle The patient 
had a marked improvement in the tremor and sleep cjcle with 
the combined treatment During the treatment with atropine 
alone she could not sleep at night and a sedative was nccessarj 
However, on the addition of 10 rag of benzedrine sulfate to 
the atropine dose, the patient was awake all daj and was able 
to sleep at night without the use of a sedative 

Case 6 — H H, a man aged 22, admitted to the hospital 
Maj 23, 1929, had a coarse tremor of both upper extremities a 
marked speech defect, sialorrhea, masked facies and cogwheel 
rigiditj He was slccpj during the daj and awake at night 
When treated with atropine and benzedrine sulfate there was 
a definite improvement in his sleep cjcle He was awake and 
active all daj The patient said that he felt more “ambitious ” 
There was a slight improvement m his speech 

Case 7 — J L , a man aged 32, single, had lethargic encephalitis 
m 1924 He became apathetic and indolent Examination revealed 
the tjpical signs of postencephalitic parkinsonism He had a 
masked facies, tremor and cogwheel ngiditj He had had 
oculogjnc crises three times a week During the oculogjnc 
crises he had obsessive thoughts His speech was monotonous 
When 30 mg of benzedrine sulfate a daj was added to the 
atropine treatment the oculogjnc crises disappeared, his 
activitj increased and his speech defect and tremor diminished 

Case 9 — C B a man aged 29, admitted to the hospital Dec. 
28 1934 at the age of 14 began to have difficultj in talking 
and walking and his condition became progrcssivclj vvorsc 
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Examination showed a masked facies, tremor of the upper 
extremities, monotonous speech and sialorrhea He had oculo- 
gyric crises about once a week Atropine treatment caused 
some impror ement in the tremor but did not affect the 
oculogyric crises With the combined treatment of atropine and 
benzedrine sulfate the oculogvric crises became verj rare The 
patient was now able to dress and eat by himself whereas 
formerly he required assistance 

Case 10 — S V , a man aged 28, single, admitted to Elgin 
State Hospital Oct 19, 1935, at 12 struck his head against 
a post and had several ill defined convulsive seizures Soon 
after h6 became mentally dull and had a maskhke facies and 
needed assistance m bathing, shaving and eating On examina- 
tion, It was found that he had a cogwheel rigidity, propulsive 
gait, masked facies, sialorrhea and tremor of the jaw There 
was no improvement on the combined treatment of atropine 
10 drops three times a day and benzedrine sulfate 10 mg daily 
After a month on treatment he had signs of an upper respira- 
tory infection The following day there were signs of a right 
lower lobar pneumonia The pulse was 132 and temperature 
104 8 The atropine and benzedrine sulfate treatment was dis- 
continued His temperature fell gradually after two days to 
99 F but rose gradually again to 1046 His pulse continued 
rapid, 112 to 148, and he died six days later 

Case 11 — W G, a Negro aged 27, single was admitted to 
the hospital May 1, 1931 On examination it was found that 
he had a masked facies, cogwheel rigidity tremors and loss of 
associated movements He was sleepy during the day and had 
difficulty m sleeping at night June 5, 1933, he fell and 
sustained a skull fracture of the left frontal bone The tremors 
increased On the combined treatment of benzedrine sulfate 
and atropine his tremors lessened, he had more energy and 
was awake during the day and was able to sleep at night 
While on this treatment he developed signs and symptoms of 
bronchopneumonia His pulse rose from 90 to 116 md was 
120 before death His temperature ranged between 102 and 
104 and he died three days after the onset of the pneumonic 
involvement 

185 North Wabash Avenue 


greater pressure is exerted on it as it is drawn over the skin 
After a minute or two the skin reaction is observed In cases 
of dermatographia a wheal appears almost immediately along 




Fig 2 — Testing for hypersensitive areas 


the track of the application Over hypersensitne segments, par- 
ticularly of the sympathetic nerves, a white line flanked by a 
red streak on each side is noted The normal reaction consists 


Clinical Notes, Suggestions and 
New Instruments 


dermagraph a nfw instrument for 

LOCALIZING PAIN 
Elias Lincoln Stern M D New York 

This instrument enables one to localize accurately and quickly 
hyperesthetic segments of the body A freely movable wheel 
(fig 2) with sharp, closely set, radiating points is mounted at 
one end of the instrument This wheel is lightly applied to the 
skin and then drawn across the area being investigated The 
patient will feel pam as it crosses the hyperalgesic areas When 



Fig 1 — Appearance of dermagraph 


applied parallel to the spine, and about 2 inches (5 cm ) from 
the midline of the back, all the segments from the neck to the 
sacrum can be quickly tested A rather constant pressure can 
easilv be maintained along the course of the application 

At the other end of the instrument is a small disk wheel 
(fig 3), freel} movable which has a rather sharp but not a 
cutting edge This is used in a similar manner, excepting that 

From the Dcrartment of SvmpMhetic Neural Surserj Sydenham 
HcsrJtai 



Fiff 3 — Testing sInn reaction 


of a red line flanked by white lines The use of this end 
the instrument enables one to localize referred pains more 
accurately and aids in establishing diagnoses in obscure con- 
ditions 
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In addition, the disk wheel can be used to test the superfical 
reflexes and can be used repeatedlj without scratching the 

patient’s skin , 

It is obvious that the use of this instrument is neater, quicker, 
and more practical than the use of the usual safety pin or 
straight pm 

1 East Se\enty-Ninth Street 


PERSISTENT BUCCONASAL MEMBRANE IN 
THE NEWBORN 

H B Lemers MD Beirrcy Hills Calir 

This IS a report of a case of persistent bucconasal membrane 
which was reheied permanentlj by probing and dilation Cases 
previously reported in the literature ha\e been in rhinologic 
journals, iihich do not usually come to the notice of obstetri- 
cians The opinion expressed in the literature is that a large 
percentage of these children die of asphj \ia without the cause 
of death being suspected It is desirable, therefore, that 
obstetricians be familiar with this possibility A simple emer- 
gency method of probing which gi\es immediate relief is also 
outlined This hfe-saiing procedure has not been guen in any 
previous articles in the literature 

REPORT OF CASE 

Bab> Wilham W w'as referred to me Jan 2, 1935, by Dr 
R C Nelson who gave me the following history The date 
of birth was Oct 29, 1934 The mother had three other chil- 
dren There was difliculty m starting breathing at the time of 
birth The child always breathed entirely through the mouth 
and would become cyanosed when feeding at the breast After 
the first few days be nursed from the bottle, attacking the bottle 
vigorously and then stopping to take breath He was able to 
take only ounces (105 cc) at one feeding He weighed 
at birth 7 pounds 3 ounces (3 260 Gm ) and ten days later 
7 pounds 2 ounces (3,232 Gm ) I first saw the child at this 
time 

On admission the baby appeared well but was breathing 
entirely through the mouth On account of the small postnasal 
space and the strength of the tongue and pharyngeal muscles 
It was impossible for me to pass my finger into the postnasal 
space without trauma The nose and pliarynx appeared normal 
and healthy A tentative diagnosis of persistent bucconasal 
membrane was made Five days later the child was operated 
on under general anesthesia A small dull curet was passed 
along the inferior meatus on the right side and encountered, 
apparently slightly in front of the posterior nasal choanae a 
firm membrane This was broken through and gave the impres- 
sion of a thin, firm partition The back of the curet was used 
with firm pressure to dilate the opening Immediately the child 
closed Its mouth and breathed through this nostril The left 
side of the nose was then opened and the membrane gave the 
same resistance The mucus from the child s nose and throat 
was bloody but there was no free bleeding There was no 
attempt made to bite or sciape away the membrane, only the 
pressure of the dull curet being used to enlarge the opening 
The procedure turned out to be so simple and devoid of trauma 
or shock that the anesthetic used proved unnecessary Post- 
operative progress was uneventful The baby had gained 
7 ounces (200 Gm) five days after the operation and vvas 
breathing through the nose and nursing without difficulty One 
vear later it vvas learned through the mother that the child vvas 
breathing normally 

LITERATURE 

All textbooks on the nose and throat that I consulted do not 
mention this condition Textbooks on pediatrics occasionally 
give It a brief paragraph There are a number of cases reported 
111 the larvngologic literature Phelps' in reporting two cases 
m 1923 gives a good bibliographv which I have used freely in 
this report The classification in the literature is usually 
monolatcral and bilateral Each of these again is divided into 
partial or complete occlusion and a further differentiation into 
those cases discovered during mfaiicv and those found later in 


life In 1923 Libersone= stated that 170 cases of all tvpes had 
been recorded to that date Cases of congenital, bilateral or 
complete occlusion are rarely reported, partly because they 
occur infrequently and partly because many must result in death 
at birth from asphyxia and remain unrecognized Otto (1830) 
first reported a case of congenital occlusion found at autopsy 
The first clinical case vvas reported by Emmert^ in 1853 
Fraser* and MacKenty = report adult cases and both give a 
good summary and bibliography on this condition 
Most writers agree that this is a congenital defect and not 
due to a pathologic general condition The theory that it is 
an outgrowth from the horizontal plate or from the vertical 
plate of the palate bone or from the vomer has been advanced 
Schaeffer describes the development and disappearance of the 
bucconasal membrane as follows 

‘The characteristic epithelium of the nasal areas is recog- 
nizable as early as the third week of embryonal life During 
the fourth week, these areas become passively depressed by a 
positive increase in the thickness of the surrounding mesoderm 
which pushes the overlying ectoderm into relief The nasal 
pits are thus formed In a thirty -five day embryo, the nasal 
pits have deepened sufficiently to partake of the nature of cleft- 
hke fossae, which end blindly at their dorsal and inferior 
termination This is the primitiv e nasal fossa and its dorsal 
growth meets the ectoderm of the oral fossa and forms the 
bucconasal membrane This membrane is so attenuated in a 
35 to 38 mm embryo that rupture usually ensues and the primi 
tive choanae are formed, which establishes the communication 
between the nasal fossa and the oral cavity and also delineates 
the primitive palate Lack of this rupture leads to atresia of 
the choanae, as a result of an organization of the epithelial 
plugs which occasionally block the choanae, rarely caseous 
tissue develops in the organization’ 

My case might be described as persistent bucconasal mem- 
brane If the condition had persisted to adult life, tlie mcdiqn 
layer of bone would probably have grown to a pronounced bony 
plate I 

OIAGNOSIS AXn TREATMENT 

The diagnosis of congenital bilateral persistence of the mem- 
brane m new-born children is simple I know of no other con- 
dition that can produce complete obstruction to the nose with 
the exception of a congenital postnasal polyp a rare condition 
A probe can be passed and the membrane detected A Politzer 
air bag mav be used in either nostril and the impermeability 
of the nose demonstrated In some cases the finger can be 
passed in the posterior pharynx and the membrane palpated 
Phelps vvas able to see the membrane by passing a Holmes 
nasophary iigoscope into the mouth Sometimes a new-born 
child will refuse to breathe at all if the nose is occluded and 
will die of asphyxia if efforts to force open the mouth or probe 
the membrane are not immediately undertaken The treatment 
m my case vvas simple Rupture of the membrane and dilation 
of the openings vvas all that vvas necessary In a new born 
child or very young infant this is probably all that is required 
or adv isable, this membrane being similar in nature to the 
familiar membranous occlusion of the lacrimal duct, winch 
remains patulous after once being broken through and dilated 
All authorities agree that later m life, after the bone in the 
membrane is developed, it is difficult to nnmtaiii an opening, 
and Mackenty and others advise biting away the posterior (lor- 
tion of the septum as being necessary to maintain an opcniiio 
This has led to the opinion that even in infancy an claliorate 
operation mu-t be performed In my case the opening rciinmcd 
without a tube or obturator to mainlam its permanence fbere 
vvas no reaction from the procedure. The child breathed 
through the nose at once, and one year later the report was 
that breathing vvas normal 

COMVIEXT 

Persistent bilateral bucconasal membrane producing complete 
nasal obstruction was relieved b\ simply rupturing the mem- 
brane New-born children inae die of asphyxia if there is com- 
plete obstruction to nasal breathing The instinct of nose 

2 L\bcT'onc Ann Olol Khin ^ Lnrjnjr DcccTn?>cr 192S 
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breathing may be so impelling that mouth breathing cannot be 
accomplished Others may die of malnutrition from interfer- 
ence with feeding 

It is desirable that obstetricians recognize this condition in 
case of asph>via and also know the ease with which rupture 
of the membrane and dilation of the opening may be accom- 
plished The pediatrician will be interested m the interference 
that it caused in nursing The literature on this subject is 
comprehensn e, and my purpose m reporting an additional case 
IS to show the result of the operation of simple rupture of the 
membrane In none of the reports could I find that this 
simple procedure was performed or advocated In the new-born 
It IS not desirable to subject the child to the formidable pro- 
ceedings adiocated in the literature, but the probing can be 
carried out immediately without shock or injurj 

9615 Brighton Waj 


Special Clinical Article 


THE TRACING OF SYPHILIS THROUGH 
COMMON AILMENTS 

CLINICAL LECTURE AT ATLANTIC CITY SESSION 


A BENSON CANNON, MD 

NEW YORK 


A scientist once remarked that after five years' work 
in a certain field he had “allowed himself to speculate 
on the subject”, after twenty-two years of painstaking 
research, he writes that it will take him many more 
years to complete it but that he wall now consent to 
publish a brief abstract (one volume) of his researches 
What Darwin wrote concerning the genesis of his 
"Ongin of Species” might well apply to any man who 
would undertake a comprehensive study of latent 
syphilis Like Darwin, I have “allowed myself to 
speculate on the subject ” Unlike Darwin, I am still 
far from the point where I might presume to publish 
a 450 page “abstract” of any research I may have made 

If one speaks of clinical latency in syphilis, as is 
customary, there are many angles from which the sub- 
ject may be studied From the vantage point of the 
group with a large clinical material at its disposal it is 
possible, for example to study the duration of clinical 
latency in treated cases as compared with untreated or 
inadequately^ treated ones Such comparisons, even 
when fragmentary and limited in scope, have in fact 
served as one of the principal guides in determining 
what constitutes “adequate” treatment Likewise, a 
careful study of the behavior of the Wassermann reac- 
tion, taken frequently over long periods of time, in 
patients who have achieved clinical latency, would con- 
tribute much to our understanding of the “Wasser- 
mann-fast” case, long a bone of contention among 
s) philologists 

These methods of approach, in order to function 
adequately , presuppose a large clinical material observed 
over long periods and studied in retrospect by a group 
of specialists n ith a clerical staff at their disposal for 
the gathering and correlating of statistical data The 
work undertaken along these lines by the Health Organ- 
ization of the League of Nations and particularly by 
the Cooperatne Clinical Group in this country' deserx'es 
the highest commendation and should be followed with 
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interest by every worker in the field Bruusgaard’s 
unique contribution from the Oslo clinic on the propor- 
tion and duration of clinical latency in untreated cases 
followed for many years is also of interest in this 
connection 

It IS possible, however, to approach this subject from 
other angles — angles which it seems to me represent the 
more immediate problems of the general practitioner 
The average practitioner of my acquaintance will look 
with respect on the imposing array of statistics mar- 
shaled by some authoritative body of investigators, but 
privately he is likely to pin one of the investigators 
down to tw'o or three everyday questions, such as Just 
what is a latent case of syjjhilis^ How am I to detect 
it^ and How should I treat it — if at alP 

When I am pinned down to a definition of latent 
syphilis I am strongly tempted to reply, in the words 
of the farmer, “Thar ain’t no sich animal ” Any 
schoolboy knows that the word itself derives from the 
Latin “latere,” to “he hidden,” but the sign that is silent 
before the novice often shouts aloud to the experienced, 
and what was invisible yesterday may stand out in 
startling clarity today, with the aid of improved diag- 
nostic facilities Furthermore, the patient himself is 
in a constant state of change, so that the man who 
qualified as a perfect “latent” case on Wednesday has 
been known to drop dead on Thursday from a syphilitic 
heart condition, and syphilitic patients supposedly 
“cured” who came to autopsy from accidental causes 
have been found to harbor Spirochaeta pallida m their 
tissues In the present state of our knowledge the 
positive serologic reaction is the one unfailing sign of 
the presence of a syphilitic infection, and to say that 
an infection is “latent” or “asymptomatic” is merely 
an admission that the site or sites of its activity are not 
known at the moment 

The most immediate problem, then, with which the 
practitioner is confronted, in the presence of a patient 
with a positive Wassermann reaction but without any 
of the obvious earmarks of syphilis, is to ferret out 
hitherto unsuspected sites of activity and to treat them 
according to his observations with the aim of wre- 
stalling if possible, further advances of the parasite 
For this reason it seemed to me that a record, thougi 
of necessity' brief, of the actual experiences of phy- 
sicians in one large city clinic in discovering and treat- 
ing cases of so-called latent syphilis might be wor i 
communicating 

First, a few words as to how we proceeded 

The present study was originally conceived as part 
of a larger one dealing with the accomplishments o 
arsphenamine in the treatment of syphilis of all 
For this purpose a systematic record was kept of a 
adult jjatients admitted to the department of dermatology 
from the spring of 1935 to the spring of 1937 whose 
ultimate diagnosis was syphilis In the course of tins 
study It became increasingly apparent that a large pro- 
portion of the patients so admitted arrived m tins 
department by accident rather than by design, having 
presented themselves originally for some complmn 
totallv unconnected with syphilis — at least in their own 
minds and frequently also in the opinion of the admi - 
ting phvsician The approximately 600 cases o 
syphilis recorded to date are unselected, then, as regarus 
latency and represent all syphilitic jiatients who were 
treated with arsphenamine during any or all of tins 
penod It leaves out of account those who recciveu 
only intramuscular injections and/or silv'cr arsp len 
amine 
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Among the cases under consideration 303, or slightly 
over half, appeared to be free from any external mani- 
■festations of syphilis and gave no history of recent 
infection These may tentatively be termed “latent,” 
for purposes of this paper Among this group there 
were found to he 135 from whom some history of 
previous infection was elicited Only eighty-one could 
recall a primar)' sore, and many of these were doubtful, 
being uncorroborated by darkfield examinations or 
Wassermann tests Twenty-two gave histones of 
rashes or other symptoms strongly suggestive of 
secondary sj'philis but could not recall any primary 
lesion, while only ten of the 135 gave definite accounts 
of both primary and secondary manifestations, recog- 
nized and treated as such In fact, the outstanding 
features of the preliminary case histones of this entire 
series were, first, the tardy recognition of the disease as 
such and, second, the inadequacy of the treatment 
received, forty-one patients reporting either no treat- 
ment w'hatever or only local treatment (salves and the 
hke), cautery, “pills,” or “drops by mouth ” Nearly half 
the patients w'ho reported a primary lesion received no 
specific treatment in this stage 

Of the still larger number of patients (168) hitherto 
unaware of their s)'philitic infection, some discovered it 
only when another member of the family was found 
to be infected, others, when a routine blood test was 
performed on application for a position , a considerable 
number of cases were caught when the persons in 
question were about to serve as blood donors, a sur- 
pnsing proportion of women patients were sent in 
from the antepartum clinic with a positive Wassermann 
reaction but without any other evidence or history of 
infection IVorry over possible recent exposure brought 
a number of men, while a still larger number, both men 
and women, were found to have positive Wassermann 
reactions w'hen tested in a routine manner on applica- 
tion to the clinic for some injury or ailment not related 
to S 3 fphilis 

The patients to whom I w’ould invite particular atten- 
tion are those in whom supposedly latent syphilis 
created special problems of diagnosis and treatment 
These patients, constituting a group of ninetj'-six^ 
men and women deemed profitable for intensive study, 
had presented themselves at the admitting office with 
a great variety of complaints, none of which were 
directly attributable to syphilis Many of the patients 
brought letters from other hospitals or from their 
family physicians, giving diagnoses tor the most part 
merely descriptive and reminiscent of Sganarelle 
"Your daughter is dumb, she has lost her speech” 
“Yes, jes, I know that, but the cause?” 

Twentj'-one of these patients sought admission to the 
clinic because of gastro-intestinal disorders, eighteen 
comphined of simptoms referable to the respiratory' 
tract, a like number were admitted for pains in bones, 
joints and muscles — backache being common among 
this group, there were nine patients whose urinary 
symptoms constituted their chief complaint, and se\en 
women with gynecologic ailments Fourteen cited 
headaches, nervousness and a “general rundown condi- 
tion,” often accompanied by' rigue aches and pains 
not definitely localized These, together with a small 
group of iniscellaneous disorders constituted the com- 
phints which the admitting physician was called on to 
evaluate in order that each patient might be sent to 
the proper department for a more complete exaniina- 

1 Sc\entj ‘tjx chnic ca c to which were added twentj pri\*atc ca«es 
pre cntintr similar problem 


tion In the majority of instances svphilis did not 
enter the picture at this stage The patients were dis- 
tnbuted to the departments of internal mediane, 
urology, ear, nose and throat, the tuberculosis clinic or 
department of gy'iiecology' as the case might be What 
happened to them in these departments I believe is 
w'orth describing further 

PATIENTS WITH DISORDERS OF THE GASTRO- 
INTESTINAL TR^CT 

The majority of patients m the group of twenty-one 
cases in whicfi there were disorders of the gastro- 
intestinal tract complained of “stomach trouble,” 
epigastric pain, gas and indigestion being cited more 
often than nausea and vomiting, only three patients 
reported vomiting blood, and two additional ones had 
had tarry' stools Two patients described “burning sen- 
sations” in the abdomen, sometimes radiating to the 
back and chest Some complained ot loss of appetite, 
while in others the appetite was unimpaired Several 
had tenderness in tlie riglit lower quadrnit which had 
led to a tentative diagnosis of appendicitis There 
seemed to be no uniformity in the onset of symptoms, 
some apparently' being unrelated to meals , others 
occurred after eating and others were relieved by food 

All these patients received a thorough phy’sical exami- 
nation, and all but two had x-ray examinations of the 
gastro-mtestinal tract, stools and vomitus were 
examined for occult blood, ova and parasites Some 
had test meals and analysis of gastric contents As a 
matter of course, patients were questioned as to the 
relation of their sy'mptoms to constipation or to the 
ingestion of particular foods It is interesting to note 
that in nine of these cases, in spite of the most pains- 
taking search, no definite diagnosis was arrived at 
Tentative “impressions” of peptic ulcer had to be 
revised when x-ray examinations and laboratory tests 
all gave negative results In two cases diagnosed as 
due to “chronic constipation” the patients W'ere rehev'ed 
of their constipation by diet and petrolatum, but pain 
and distention from gas still continued In most of the 
remaining cases x-ray studies (both serial films and 
fluoroscopic examinations) were reported as being 
“suggestive” of duodenal or gastric ulcer though some 
were admittedly inconclusive or atypical, and m one 
case (in which no x-ray film was taken) opinion seems 
to have been divided between “acute gastro-enteritis” 
and “gastric neurosis ” 

It was usually at this juncture that the routine Was- 
sermann reaction was reported, and twelve persons of 
this group of twenty whose histones were completely 
negativ'e for a syphilitic infection w'ere found to have 
a positive serologic reaction The test is always 
repeated in instances in which there are no symptoms 
or history' of previous infection or treatment, and so 
It happened that the twelve patients, plus others who 
had given histones of sy philis in the past, were ev entu- 
ally referred to the department of dermatology for 
treatment of syphilis Here signs were frequently 
noted which hacl been overlooked m previous examina- 
tions because attention had been centered on other con- 
ditions the sluggish pupil, the absent knee jerk, the 
accentuated second aortic sound, the story of repeated 
miscarriages — none conclusive m itself hut all sig- 
nificant to the syphilologist trained to piece together 
bits of evidence into their projicr sequence 

In patients of this group who admitted that they had 
had a previous syphilitic infection, the estimated dura- 
tion of disease ranged from five to eighteen years, with 
an average of ten years 
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All tliese patients, at various interrals after the 
diagnosis of sjphilis had been established, were started 
on antisyphilitic therapy, usually beginning with intra- 
muscular injections of mercury or bismuth compounds 
and continuing with alternating courses of arsphen- 
amine and a heavy metal, according to the requirements 
of the individual case Potassium iodide was usually 
taken by mouth between arsphenamme courses The 
effect of antisyphilitic treatment on these -various 
stomach ailments constitutes one of the most interesting 
chapters m my experience The bare fact that the 
patients m this group all showed marked improvement 
m their stomach symptoms under antisyphilitic treat- 
ment, while true, might i;i itself be misleading 
Patients who after examination were adjudged to have 
gastric or duodenal ulcers were almost invariably placed 
on special dietary regimens, and it was not always 
possible to determine how much of the improvement 
was due to the diet and how much to die treatment for 
syphilis 

When the lecords were studied more carefully how- 
ever, many' interesting features came to light Some 
patients admitted on questioning that they had not 
adhered to the diet prescribed, since the\ felt so much 
better an^w’ay after injections for syphilis w'ere started 
Some adhered to a prescribed diet and took medicines 
by mouth for a considerable period, w'lth little or no 
relief, before antisvphihtic therapv was begun in the 
dermatology clinic, when symptoms cleared, often after 
a surprisingly few' mtrai'enous or intramuscular injec- 
tions 

1 have already mentioned two cases in which chronic 
constipation cleared under appropriate diet and petro- 
latum, w'lthout any apparent relief from gas, pain and 
abdominal distention Both these patients show'ed 
marked improvement after a few injections of arsphen- 
amine, one of the tw'O reporting a recurrence of 
SMUptoms after a two months lapse from antisyphilitic 
therapv and a clearing of symptoms as treatment was 
resumed Seven of the patients admitted for gastio- 
mtestinal complaints were found on later examination 
to hav'e svmptoms of cardiovascular involvement It 
IS often overlooked that epigastric pam and belching 
mav he due to abdominal syphilitic angina when x-rav 
examination and gastric analyses are ntgativ e = 

Three cases are reported here m greater detail 

A woman was transferred from a hospital where the diag- 
nosis of inoperable carcinoma had been made Tlie patient liad 
marked gastro intestinal sv mptoms with a decided secondarj 
anemia and a negative asserinann reaction of the blood In 
the second hospital the diagnosis was changed to that of primarj 
anemia It was not until after she was given a number of 
transfusions that it was discovered that her husband had a 
gumma of the leg with a four plus Wassermann reaction The 
patient was cured with arsphenamme and has remained well 
for tvventv-tvvo vears (Private case ) 

The second case is fairlv typical ot the patients who 
consulted a physiaaii repeatedly for stomach trouble 
without securing am permanent relief until a hitherto 
unsuspected svphilis was discovered and treated 

27 K. r, a Negro, aged 24 was first admitted 

Au" 10 1920 with subsequent admissions Sept 2 1931 Jan 17 
1933 and Feb S, 1935 On the fir-t admission he complained 
oi attacks of epigastric pam one and onc-half hours after meals 
for the past three vears He returned three times in the next 
nine vears for recurrence of svmptoms 

2 Sitkcs T 11 Vlotern CIiniQl Sjphilolog} Phifad-lpliia W B 
Saeuder Ccmaan\ 19 i> 10 U 


X-ray examination of the gastro-intestinal tract on the first 
admission led to a diagnosis of “ulcer of the stomach and pos- 
sible ulcer of the duodenum ” Physical examination was 
essentially negative in 1931 and 1933, no x-raj examination 
was made in 1933 X-ray films taken Feb 19, 1935, showed 
“no evidence of ulcer previously found” S>phihs was denied 
by name and symptom The Wassermann reaction of the 
blood was ± and of the spinal fluid was negative on the first 
admission Later Wassermann reactions were all positive m 
varying degrees The Kahn test was positive There were no 
svmiptoms of syphilis 

Ulcer diet and treatment bj mouth brought some improve 
ment but the patient still did not feel very well, the hair fell out 
badlj, and the original symptoms kept recurring Antisyphilitic 
therapy w'as begun March 14, 1935, twenty-one injections 
of mercury compounds and twenty injections of arsplien 
amine were given during the next year, treatment was then 
continued elsewhere for one year His condition was reported 
‘excellent” after twelve mercury injections There was no 
return of stomach symptoms up to April 1, 1937, the date of 
the last visit The Wassermann reaction w'as still weakly 

pOSltlV'C 

In the third instance a patient was operated on for 
peptic nicer, but most of the symptoms continued to 
recur until antisyphilitic therapy vv'as instituted 

Case 37 — R G, a Negro, aged 34, admitted Feb 11, 1934, 
complained chiefly for four years of gas, abdominal distention, 
belching, with pain and, more recently, intractable vomiting, 
later coffee-ground materia! appeared in the vomitus 

X-ray examination of the abdomen was negative The guaiac 
test of the vomitus was -| — |- and of the stool was negative 
There was no free hydrochloric acid, and total acidity was 0 
The diagnosis was bleeding peptic ulcer, with obstruction of 
the pylorus, probably due to stenosis 

There was a history of a primary lesion in 1918, but no 
secondaries were recalled He had been treated by mouth 
only On admission the blood Wassermann reaction was post 
tive Sluggish pupils, systolic murmur and marked sinus 
arrhythmia were noted 

March 5, 1934 a gastrojejunostomy w'as followed by teni 
porary improvement, but gas and abdominal pam recurred, 
even with a special diet, and were still present nearly two 
years after operation X-ray examination five months vfter 
operation showed the gastrojejunostomy functioning adequately 

Treatment with arsphenamme and bismuth begun Jan 31, 

1936 brought about disappearance of pam and marked improve 
ment in the general condition, there was still some gas There 
was a recurrence of symptoms after a lapse from antisyphilitic 
treatment The patient w'as still under observation April , 

1937 

It should be added that patient 37 bad come to the 
clinic first in 1930, complaining of “gas” so troulw- 
some that it had kept him awake for two nights He 
was given a gastric sedative by mouth A Wassermann 
test was not made and the patient did not return again 
until 1934, when the symptoms had reached the stage 
described The conditions found at operation con- 
firmed the clinical impression of pyloric stenosis, vv itn- 
out, howev'er, disclosing the site of bleeding there 
W'as, in the vvoids of the pathologic report, “a 5 cm ard 
of induration just distal to the pyloric v'em, 
posterior wall of the duodenum No crater was felt 
There was considerable edema posteriorly' as well as 
anteriorly, extending into the gastrohepatic omentum 
Both above and below the site were a number of nege 
glands w'hich w ere not quite bard enough for mefastases 
The hv'er appeared normal ” 

This is not the place to enter into a theoretical dis- 
cussion of syphilis of the gastro-intestnial tract m 
various mv'cstigators have called attention to resKin 
damage from a chronic sy'phihd of the stomach, m i 
form of (1) mechanical obstruction from lesions 
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strategically situated in pyloric stenosis, and (2) fibrotic 
changes in the walls of the stomach, resulting in 
shrinkage and reduction of functional capacity In the 
matter of ulcer of the stomach or duodenum, it is 
usually impossible to distinguish between syphilis with 
intercurrent ulcer and ulcer due to syphilis, and 
necropsy evidence from various sources w'ould indicate 
that the single benign chronic peptic ulcer is no more 
common in s} phihtic than in nonsyphihtic cases It is 
pertinent to recall that Eusterman,® summarizing his 
experiences at the Mayo Clinic, concludes that “in all 
cases of syphilis in which a demonstrable gastric lesion 
IS present the condition should be regarded as 

syphilitic until it is proved othenvise” and that, “in the 
light of accumulating knowledge, the attitude that a 
case of gastric syphilis is not proved without histologic 
or bactenologic confirmation, or both, is unjustifiable ” 
Seventy-nine per cent of the patients in his series were 
reported cured or much improved under antisyphihtic 
treatment 


PATIENTS WTTH SYMPTOMS PROM THE RESPIRA- 
TORY TRACT AND THE CARDIOVASCULAR 
SYSTEM 


Not a Single patient in the group of eighteen with 
symptoms from the respiratory tract and the cardio- 
vascular system complained outright of “heart trouble ” 
The most common complaints that brought them to the 
chnic w'ere a chronic cough, associated with symptoms 
suggestive of tuberculosis , pleurisy, asthma, sore throat, 
hoarseness and sinus trouble A few of the clinical 
diagnoses recorded on the case histones will indicate 
the impression of the admitting officer and the phy- 
sicians m the various departments “chronic upper 
respiratory infection”, “chronic bronchitis and emphy- 
sema”, “common cold”, “bronchial asthma”, “pulmo- 
nary tuberculosis (^),” “pleurisy, probably pleura! 
tuberculosis,” and “chronic laryngitis, cause unknown ” 
In the majority of these cases the condition was of 
long standing, in relatively few had it come on within 
the past year or less Usually the patient had managed 
to get along with his cough, pleurisy or asthma until 
some intercurrent infection, usually a “bad cold," 
brought on an exacerbation of his symptoms and he 
became worried about the possibility of tuberculosis 
It was common to find that patients had been referred 
by the admitting physician to the tuberculosis clinic 
because the preliminary examination disclosed a chronic 
cough, sometimes wuth sputum (occasionally blood 
streaked), night sweats, loss of appetite and weight, 
pains m the chest and a history of exposure to tuber- 
culosis In the tuberculosis clinic, x-ray examinations 
of the chest w'ould show the lung fields to be clear and 
examinations of sputum for tubercle bacilli would be 
repeatedly negative The temperature would be nor- 
mal, and no definite foundation could be found for a 
diagnosis of tuberculosis 

Frequentlj, however, in these patients, physical or 
x-ra^ examinations of the chest, or both, would bring 
to light murmurs and enlargement of the heart or the 
aorta If these examinations w'ere followed up bv an 
electrocardiogram, eaidence of heart muscle damage 
w'as often added to the picture By this time some of 
the sjmptoms origmallj attributed to disease of the 
respirator} tract — cough, asthmatic “wheezing,” and the 
Ill'S — mo\ed oier into the frame of cardioaascular dis- 
ease When the patient was questioned more carefull} 
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from this angle, many subsidiary ph 3 sical changes 
cropped up that had been ignored or minimized in 
previous examinations, w’hen attention had been 
directed toward tuberculosis By this time the 
examiner was usuall} in possession of the routine 
Wassermann report, or the brief mention of an old 
syphilitic infection, previously overlooked or dismissed 
as irrelevant, had come to his attention The patient 
would then be sent to the department of dermatology, 
with the pious hope that antisyphihtic therapy might 
help him, since nothing else had (Usuall} , I might add. 
It did ) 

A similar sequence of events could be traced in cases 
in which causes other than tuberculosis were originally 
believed to account for the symptoms A prehminar}' 
diagnosis of “asthma” frequently brought the patient 
to the allergy clinic, w'here tests with a long series of 
allergic substances, including pollens, bacteria and 
foods, would turn out to be negative or inconclusive 
X-ray examination of the sinuses disposed of the pro- 
visional diagnosis of “sinusitis” in more than one 
instance, while in others, m which some clouding was 
observed, nasal irrigations brought only temporary 
amelioration of s}mptoms Laryngoscopy did not 
always reveal pathologic changes to account for a 
patient’s hoarseness, whereas one patient who had been 
treated intensively for a year m another hospital for a 
supposed tuberculosis of the throat found that his “sore 
throat” had melted away with three injections of 
arsphenamine, which he was gnen on the discovery of 
a positive Wassermann reaction 

It is not implied for a moment that symptoms such 
as have been described here were mvanably found to be 
due to syphilis In some instances tuberculosis or an 
intercurrent infection was indubitably present, together 
with syphilis of long standing The more obvious fea- 
tures of the former masked the presence of the latter 

Nor IS It to be understood that the case types selected 
for special study necessarily represent the total distnbu- 
tion of latent cases among the different departments 
Many cases of cardiovascular syphilis and syphilis of 
the nervous system were detected or at least suspected 
on admission by virtue of a previous history of infec- 
tion or treatment, plus some sign caught by an alert 
examiner who follow’ed up his flair promptly with spe- 
cific diagnostic procedures The men assigned to the 
admitting office are as a rule experienced physicians and 
probably more alive to the possibilities of syphilis than 
the average practitioner from the smaller community, 
where the incidence of syphilis is lower than in a cos- 
mopolitan center like New' York, and the number of 
syphilitic patients who seek medical care is correspond- 
ingly smaller Thus it was felt that cases w'hich had 
proved puzzling to this irelatnely syphilis-conscious 
group of physicians might well offer points of interest 
and practical value to the arerage general jiractitioner 

Examples could be multiplied indefinitely, but sum- 
maries will hare to be limited to a few 

Case 14 — V \V , a Negress aged 37, first admitted Not 24, 
1933, and readmitted Jan 13, 1936, complained cliicn> of a 
cold in the chest for six dajs with cough and some phlegm 
chronic cough the past winter, and night sweats and loss of 
weight oter the past two tears She had had occasional sharp 
paras m the chest for the last seten to eight jears Was it 
tuberculosis’ The patient returned Jan 13, 1936 witli the same 
stmptoms as before but no cough On the first admission in 
1933 phjsical examination retealed rales at both bases, cspccnllj 
on the right and murmurs both diastolic and ststohe oter the 
aortic area X-rat films of the lungs were negatitc Cxamma- 
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tion of the sputum and urine was negative The diagnosis 
was “common cold” with a suggestion of mitral heart lesion 

There was no history of primary or secondarj lesions, but 
one miscarriage at two months and a positive Wassermann 
reaction in 1926 had been followed by from eight to ten intra- 
venous injections at Bellevue Hospital The Wassermann 
reaction was negative on the first admission here There were 
no symptoms of s 3 philis In 1936 the Wassermann reaction 
was positive, there were still no symptoms of syphilis 

In 1933 the patient was treated onl> for a “common cold ” 
On readmission in 1936 the discovery of the positive Wasser- 
mann reaction led to antisyphilitic therapy consising of a 
bismuth compound and arsphenamine in alternate courses The 
patient was much improved after ten bismuth and eight arsphen- 
amine injections There were no signs of decompensation 

Case 19 — E M , a Negress, aged 30, admitted Nov 17, 1934, 
complained chiefly of asthma and an asthmatic wheeze and 
chronic cold with cough and sputum which had been present 
for one and one-half vears 

Physical examination revealed that the heart was slightly 
rapid but otherwise the examination was negative The blood 
count showed slight anemia X-rav films of the sinuses were 
negative X-ray examination of the chest Nov 21, 1934, 
revealed that the lungs were clear but that there was slight 
thickening of the right apical pleura and slight tenting of the 
right dome of the diaphragm The sputum was negative for 
tubercle bacilli The urine was normal The temperature was 
norma] The diagnosis was ‘bronchial asthma” and, later, 
“chronic pulmonary tuberculosis” There was no history of 
primary or secondary lesions The patient had had one mis- 
carriage three years previously, one child had died at 2 or 3 
days op age four and one-half years before admission and 
one child, aged 7 years was living and apparently well There 
had been a positive Wassermann reaction seven vears before 
during the first pregnancy, followed by twelve intravenous and 
twenty-two intramuscular injections at irregular intervals up 
to two years before admission The Wassermann reaction was 
positive on admission, Nov 17, 1934 The spinal fluid was 
negative There was a slightly accentuated second aortic sound, 
the right pupil was slightly larger than the left 

Tonics and sedatives were given for several months without 
noticeable improvement An x-raj film of the chest, June 20, 
1935, showed a shadow which had developed at the right apex 
since the last film which was probably thickened pleura The 
parenchyma was clear \fter one injection of a mercury 
compound, fifteen of a bismuth compound and ten of arsphen- 
amine, August 7, the patient felt better, she had an occasional 
cough and expectoration but no chills or sweats The tem- 
perature was normal and only a few fine rales were heard over 
the right upper lobe After nine more injections of a mercury 
compound, October 28, she felt much better, she had no cough 
during the summer and gained several pounds, the lungs were 
resonant, with no rales Breathing sounds were harsh about 
the hill, and the heart was rapid and regular X-ray exam- 
ination of the chest, Nov 6, 1935 showed that the shadow at 
the right apex had diminished, a few fibrous streaks remained 
X-raj examination of the chest kfarch 9, 1936, showed no 
change Jan 11, 1937, after thirty injections of arsphenamine, 
fifteen of a bismuth compound and forty -four of a mercury 
compound she bad no complaints except occasional mild colds 
She was still under treatment May 11 

Case 23 F L , a Negro, aged 40 admitted Feb 19, 1935, 

complained chiefly of (1) pains in the chest and a dry cough 
for the past six months, with no sputum hemoptysis or night 
sweats and (2) swelling in the neck for the past two weeks, 
an enlarged supraclav icular node on the right there had been 
no preceding infection and no kmowm exposure to tuberculosis 
He had lost 12 pounds (a 4 Kg ) in the past month 

Phvsical examination revealed shghtlv diminished resonance 
over both lungs, groans and squeaks throughout the chest but 
no fine rales Sputum (chieflv saliva) vvas negative three times 
for tubercle baalli The blood count was normal The urine 
vvas normal X-rav examination of the chest, February 23 
revealed a round shadow laterally ovcrhmg the great vessels 
and projecting to the nght, which could be produced by pos- 
terior mediastinal adenopathv , also a small oval shadow at 


the level of the right fourth rib which might represent an old 
minimal tuberculous lesion The tuberculin test, March 12, 

showed a red raised wheal The pathologic report based on 
the excised supraclavicular node read “typical for tuberculosis ” 
The diagnosis was (f) pulmonary tuberculosis? (2) tuber 
culous lymphadenitis of supraclavicular node 

There was a history of a primary (?) lesion fifteen months 
before, which vvas treated by cauterization, a mercury compound 
bv mouth and one arsphenamine injection There had been 
no secondary manifestations The Wassermann reaction was 
positive on admission There were no symptoms of syphilis 
Antisyphilitic therapy vvas begun April 1, with alternate 
courses of a bismuth compound and arsphenamine for one year 
The patient felt much improved under treatment, he gained 
20 pounds (9 Kg ), and his appetite was good X-ray examina 
tion of the chest March 25, 1937, showed that the mass previ- 
ously reported had regressed or disappeared There was a 
small calcified area in the midzone of the right lung field 
opposite the hilus There was no complaint at the last visit 
except an occasional slight pain m tlie right scapula He was 
still under treatment April 8, 1937 

In case 14, symptoms of long standing were masked 
by the “cold ” and signs suggestive of a mitral heart 
lesion were minimized m the presence of the negative 
Wassermann reaction and a history negative for 
rheumatic fever A single negative Wassermann 
reaction, however, in a patient with a history of a 
syphilitic infection inadequately treated, does not prove 
that the patient is cured of syphilis The test should be 
repeated, preferably after a small provocative injection 
of arsphenamine , a positive reaction is almost certain to 
appear in one or more tests taken at intervals of a few 
daj s or a week This patient showed a recurrent posi- 
tive Wassermann reaction three years later, on her 
second admission to the clinic It is to be regretted that 
three years was lost in treating the infection 
It is impossible here to do more than touch on the 
problem of differentiating pulmonary syphilis from pub 
monary tuberculosis In the opinion ot Stokes ® "Fever, 
productn e cough, blood-streaked sputum, gastro intes- 
tinal symptoms, weight loss and even night sweats are 
not impossible in pulmonary syphilis uncomplicated by 
active tuberculosis ” With a positive Wassermann 
reaction and corroborative signs of syphilis, and sputum 
repeatedly negative for tubercle bacilli, the presumption 
IS already strongly m favor of syphilis Interpretation 
of roentgenograms requires special study, but in gen- 
eral the more definitely circumscribed shadow, fibrous 
tracts radiating from the mam lesion and a preference 
for the right side point toward syphilis rather than 
tuberculosis The clearing of symptoms under anti- 
sjphihtic treatment remains, of course, the most con- 
vincing argument In both cases 19 and 23 the 
improvement was supported by repeated x-ra 3 ' hlui 
showing regression or disappearance of the origma 
shadows as antisyphiltic treatment was continued 
Case 48 — L D, a white woman, aged 38, admitted Dec 6) 
1935, complained chiefly of hoarseness of one year’s “Ura i > 
which had become worse since tonsillectomy six months _ 
admission and very severe in the past four weeks When 
goscopy was done Oct 11, 1935, both vocal cords were foun 
be obscured by soft fibrous tissue, also a web „ 

anteriorly between the two sides, both ventricular bands '' 
thickened, there was a tumor mass on the left 
band Pathologic changes were not tvpical of tuberculosis t 
tubercles and no caseation necrosis) Stain failed to sno 
acid fast bacilli “Chrome hyperplastic connective tissue mn 
trated with round cells” X-ray examination of the cn^ 
December 17, suggested residual infection m the lungs irom 
childhood, there was no evidence of pulmonary infiltration o 
recent origin The diagnosis was “chronic laryngitis, cau e 
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unknown”, “impossible to make positne diagnosis from patho- 
logic specimen— cancer '> tuberculosis ? syphilis 

The history nas completely negative There were no symp- 
toms There had been no previous Wassermann test or treat- 
ment The Wassermann reaction was positive, December 13 
X-ray films of the heart showed a slight increase m the trans- 
verse diameter 

Antisy'philitic therapy was begun December 24 The patient 
improved under a bismuth compound and still more under 
arsphenamine The voice was sometimes entirely normal 
Hoarseness then recurred during a four weeks lapse from treat- 
ment After resumption of treatment hoarseness improved but 
has not disappeared entirely X-ray examination of the heart, 
April 20, 1937 showed a definite decrease in the transverse 
diameter since the last film had been taken She was still 
under treatment May 18 

Evidently in syphilis of the larynx, as in syphilis of 
other structures, the active inflammatory process may 
show marked regression and disappear under anti- 
syphihtic treatment, but fibrosis and scarring, the 
sequelae of an active process, will of course remain 
The hoarseness of patient 4S responded well to anti- 
syphilitic treatment, only to recur during a four weeks 
lapse from treatment Residual effects are still in 
evidence Another case of hoarseness in this series 
(case 56) was found to be due to paraly’sis of the left 
vocal cord , there were no signs of tumor or ulceration 
in the larynx 

CvsE 56 — A man, aged 39, without a history of syphilis, 
was found to have a positive Wassermann reaction of the 
blood and of the spinal fluid, fixed pupils, and a soft systolic 
murmur but no other demonstrable signs of cardiac involve- 
ment The hoarseness improved under antisyphihtic treatment 
but did not entirely disappear Paralysis of one or both vocal 
cords may be caused bv pressure from a thoracic aneurysm, but 
none was made out in the present instance 

In one patient with a negative history of syphilis but 
with a positive Wassermann reaction, pleurisy cleared 
entirely under injections of a bismuth compound and 
arsphenamine, and asthmatic attacks, recurrent since 
childhood, had become noticeably less frequent and less 
severe In spite of this, a cautious physician decided 
after an attack of asthma to discontinue arsphenamine 
until the asthma impioved The pleurisy returned, 
with heinigirdle radiation to the lumbar spine A lesion 
then developed on the vulva suggestive of a primary 
lesion (darkfield negative, one enlarged inguinal gland) 
and the patient was given a course of eight arsphen- 
amine injections The pleurisy disappeared The lesion 
on the vulva turned out to be a furuncle 

StMPTOVIS FROM THE URINARY TRACT 
Symptoms from the urinary' tract brought to the 
clime nine of the patients in our selected group of cases 
Frequency and nocturia, difficult or painful urination, 
burning, sprayed stream and slight enuresis, dribbling, 
acute retention, hematuria and pain in the lower part 
of the back were all represented, and there was one 
case of paroxysmal hemoglobinuria Many ot these 
patients gave a history of gonorrhea , this, how ev er, did 
not account for the major symptoms, which had per- 
sisted even in treated cases Roentgenograms of the 
genito-urinary tract, with one possible exception, were 
negative for stone and abnormalities, and cv stoscopy did 
not rev eal any' tumors of the bladder or urethra Local 
changes in the bladder yyill be described in some of the 
summanes ot cases With indications negatiye for 
Stowe and neyy groyytbs the examiner usually yyeigbed 
the possibilities of a local infection, a generalized infec- 


tion, particularly tuberculosis and syphilis, and a cord 
lesion In yy'omen patients the possibility' of pressure 
sy'mptoms from a uterus enlarged by' pregnancy or 
fibroids yvas of course taken into consideration In 
one case a pessary helped but did not entirely 
eliminate bladder symptoms There yvas no eyidence 
of tuberculosis in any of the patients in this group 
Two yvere adjudged to hay'e ey'idence of a “neurogenic” 
bladder, one of these yvas supported by' a positn'e spinal 
fluid All but one responded to antisy'philitic therapy 
either by marked improy'ement or by complete disap- 
pearance of urinary complaints A feyv summaries of 
cases folloyv 

Case 77 — H C B, a white man, aged 4S, admitted Noy 19, 
1936, complained chiefly of daj frequency every hour for the 
past SIX weeks, it would disappear for one or two days and 
then recur There were no other urinary symptoms 

Urinalysis was negative X-ray examination of the urinary 
tract revealed no evidence of calculus, the right kidney was 
slightly enlarged and low in position There were no other 
abnormalities The local physician had sent the patient in with 
a diagnosis of prostatitis because of a slightly enlarged prostate 
The urology department made a diagnosis of bladder hyper- 
irntabihty of unknown origin 

The history was completely negative for syphilis The 
Wassermann reaction was negative three years before, accord- 
ing to the patient On admission the Wassermann reaction was 
positive, and again when repeated December 3 The right knee 
jerks, ankle jerks both on the right and on the left and abdom- 
inal reflexes were absent, the cremasteric reflex was hypotonic 
The heart was apparently normal and the pupils were norma! 

Treatment consisted of injections of a bismuth compound, 
arsphenamine, a mercury compound and silver arsphenamine 
in alternating courses The urinary symptoms disappeared 
under the first bismuth course and had not recurred to the 
date of the last visit, May 25 1937 

Case 51 — A W L , a Negro, aged 30, first admitted in 1930, 
and readmitted Feb 15, 1935, complained on the first admission 
of frequency and pain m the lower part of the back and in the 
left shoulder and knees, he made the same complaint on the 
second admission 

In 1930, x-ray examination of the urinary tract was negative 
X-ray films of the back showed no evidence of arthritis but 
sacralization of the lowest lumbar vertebra (congenital) Cvs- 
toscopy revealed moderate inflammation of the trigon and pos- 
terior urethra, with some elevation of the left ureteral orifice 
the bladder was otherwise normal Several specimens of urine 
showed an occasional red blood cell On the second admission, 
in 1935, the urethroscope showed the posterior part of the 
urethra inflamed and the verumontanum raised No diagnosis 
was recorded The history was negative for syphilis A ‘lump 
in the groin' had been noticed for three weeks fifteen years 
before No treatment had been given The Wassermann test 
was not done on the first visit in 1930 The Wassermann reac- 
tion was positive on the second admission and three successive 
tests were also positive there were no svmptoms of syphilis 

Local treatment was given in the urology department, includ- 
ing irrigation of the bladder, and prostatic massage gave no 
permanent relief An orthopedic belt for the back helped some 
but likewise brought about no permanent improvement The 
condition cleared gradually under antisv philitic treatment (a 
bismuth compound and arsphenamine, later a mcrcurv com 
pound and arsphenamine m alternating courses) The patient 
was dismissed from the urology department “free from com 
plaints Jan 29, 1937 untie was normal 'kpn! 1 The patient 
was still under antisyphihtic treatment April 29 

CvsE 56 — P L a man, aged 39, Chinese admitted Aug 3 
1936 complained chiefly of dvsuria for two weeks and slowing 
of the stream for a vear and a half The urology department 
reported that no genito-urinarv pathologic changes were found 
There was no history of svplnhs The patient had bad gonor 
rhea five years before The Massermann reaction of the blood 
was positive on admission The spinal fluid was positive 
September 18, m both the Wassermann and the colloidal gold 
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test There were fixed pupils A soft-svstolic murmur was 
heard at the apex , x-ray films of the heart were twice negative 
The electrocardiogram suggested the presence of some damage 
to the heart muscle There were no other symptoms of syphilis 
No treatment was given in the urology department Bismuth 
compounds and arsphenamine in alternate courses resulted in 
disappearance of the urinary complaints The patient was still 
under treatment May 14, 1937 

Case 24 — M T , a white man, aged 35, admitted Jan 25, 
1935, complained chiefly of ‘ kidney trouble ” He had had pain 
in the lower part of the back radiating down to the left testicle 
and thigh for the past two months There had been day fre- 
quency for the past week but no nocturia or other urinary 
symptoms There was some swelling of the left testicle 
Urinalysis was done three times and was normal The prostate 
felt normal An x-ra> examination of the urinary tract was 
ordered but the patient did not keep his appointment X-ray 
examination of the heart revealed no abnormality 
There was a history of a primar> (>) lesion three years 
before but no secondaries, no blood test had been made, treat- 
ment was local and by mouth onl> The Wassermann reaction 
was now positive repeatedly There were no sjmptoms of 
syphilis 

All complaints disappeared under treatment with alternate 
courses of a bismuth compound and arsphenamine The patient 
was still under treatment lifay 12, 1937 

Case 11 — F OB a white man, aged 46, admitted Nov 12, 
1935, complained chiefl> of sprayed stream and slight enuresis 
for one and one-half years and acute retention of urine for the 
past fifteen hours The urine was cloud> The prostate was 
not enlarged and no prostatic stone W’as found X-ray exam- 
ination of the urinar\ tract showed only a ‘calcified shadow in 
the left renal area which should be ruled out as kidnev stone” 
The diagnosis was (1) stricture of the posterior portion of the 
urethra and (2) a large atonic bladder 
A history of syphilis was given with a primary lesion five 
years before, no secondaries had been noted, no blood tests 
were made and no treatment was given at that time The 
Wassermann reaction of the blood and of the spinal fluid was 
positive The pupils were sluggish and irregular, the right 
larger than the left There were no other symptoms of syphilis 
Treatment consisted of ten injections of a bismuth compound 


antisyphihtic treatment of twentj injections of a bismuth com 
pound and thirteen of arsphenamine, the patient was free from 
complaints No further hematuria was noted There was a 
little swelling of the ears occasionally after exposure to the 
wind The urine was normal Jan 28, 1937 The patient lapsed 
from treatment, February 4 


Lesions of the bladder in early syphilis have been 
fairly well documented in recent years, but compare 
tively little is known about pathologic processes in the 
urinary tract in later stages of the disease The large 
atonic trabeculated bladder resulting from lesions of 
the spinal cord is amply recognized by urologists, but 
its clinical symptoms — difficulty in starting the stream, 
dribbling at the end and slight enuresis— are usually so 
gradual in onset that they are easily ignored or mini 
mized by the patient and general practitioner Sudden 
hemorrhages without demonstrable cause have in a few 
reported cases been traced to gummas of the kidney, but 
the cases that come to necropsy are rare, and the 
residual damage left by previously active syphilitic 
processes are identified as such with difficulty even by 
experienced pathologists Differentiation of syTl^'^dic 
from tuberculous processes of the urinary tract during 
life rests chiefly on collateral evidence of a syphilitic 
infection and the absence of evidences of tuberculosis 


plus the therapeutic test Improvement under treatment 
with preparations of mercury and bismuth is usually 
considered even more conclusive than under arsphen- 
amine, because of the so-called nonspecific effect of the 
latter in some cases of proved tuberculosis I ied, 
however, that in tuberculosis of any organ or structure 
the reputed “nonspecific” effect of arsphenamine mav 
m effect he a specific one, owing to the coexistence o 
a syphiltic infection masked by the more 
of tuberculosis and by a temporarily negative Wasser- 
mann reaction It has been amply demonstrated that a 
personal history negative for syphilitic 
one or two negative Wassermann reactions does not 


and ten injections of arsphenamine The patient passed urine 
readilj after dilation of the stricture There was no improve- 
ment in the bladder symptoms The patient transferred to a 
private physician for spinal treatment, March 18, 1936 
Case 54 — W M M , a white man, aged 50, first admitted 
Nov 21, 1935, and readmitted April 9, 1936, complained chiefly 
of swelling of the face and bloody urine on exposure to cold 
during the past two to two and one half years There was 
swelling over the malar prominences , also the ear lobes would 
become red and indurated after exposure to cold, especially 
cold wind Swellings would rise in about fifteen minutes and 
remain until the patient became warm again and then disappear 
in from five to twenty minutes The upper lip was sometimes 
affected Bloodv urine was not constant , it had occurred about 
four times in the past three years after chilling of the feet the 
urine would be red for only one urination There was no pain 
or other urinary symptoms and no ankle edema Examination 
of the urine was negative for albumin and sugar There were 
2 red blood cells and 1 hyaline cast per high power field The 
diagnosis was paroxysmal hemoglobinuria The history for 
syphilis was completely negative The patient had had gonor- 
rhea at 18 years of age, which was treated, there had been no 
signs since The Wassermann reaction was positive on the 
first admission in 1935 and again positive on readmission m 


The pupils were slightly irregular, a prolonged blowing 
systolic murmur was heard over the aorta, with moderate 
enlargement of the heart to the left X-ray examination of the 
heart revealed slight enlargement to the left and diffuse dilata- 


tion of the aortic arch 

No treatment was given on the first admission in 1935 On 
the second admission in 1936 the patient presented the same 
complaints as before, evidently untreated in the meantime A.fter 
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were excluded from the group selected for special study 
Three of those included are summarized here 

Case 62 — V F, a Negress, aged 34, admitted Sept 10, 1935, 
complained chiefly of unusually long menstrual periods (occa- 
sionally up to two weeks) and pain in the right lower quadrant 
for the past three months, worse during menstrual periods, 
polyuria and nocturia (three times) had been present for the 
past month Some discharge followed the menstrual periods 
On pelvic examination the uterus was enlarged and slightly 
tender, the lower midliiie mass extended half waj to the 
umbilicus Examination of the heart revealed a systolic mur- 
mur at the apex, the second pulmonic sound was stronger 
than the secoifd aortic and slightly accentuated There was a 
history of acute rheumatic fever at 21 years The diagnosis 
was uterine fibroids and pelvic inflammatory disease, operation 
was advised and the patient was put on the waiting list The 
history was completely negative for syphilis, she had been 
married ten years and had had no pregnancies The Wasser- 
mann reaction was now positive X-ray examination of the 
heart and fluoroscopy revealed an increase in the transverse 
diameter in the region of the left ventricle and widening of 
the ascending aorta with increased pulsation, suggestive of 
aortitis The knee jerks were not equal 
May 7, 1936, after eleven injections of a bismuth compound 
and SIX of arsphenamme, pains m the right lower quadrant 
were decreased the cervix appeared healthy, adnexa were not 
felt, and the uterus was irregularly enlarged Four months 
later, after continued treatment, pains in the right lower quad- 
rant were gone, periods decreased from five-six-seven days 
to four days, bladder symptoms were gone, the general con- 
dition was much improved The abdomen was normal on 
palpation but gynecologists found the uterus still somewhat 
enlarged Operation was canceled The patient then became 
irregular in attendance, receiving only eight bismuth injections 
in twenty-two weeks, then lapsing for eleven weeks without 
treatment She returned with a recurrence of all original 
symptoms, April 26, 1937 

Case 46 — D M, a Negress, aged 24, admitted Feb 26, 1936, 
complained chiefly of irregular and profuse menstruation with 
clots, vaginal discharge, frequency and burning micturition 
Vaginal and cervical smears were negative for gonococci and 
positive for a fungus A urethral smear was negative for the 
gonococcus and faintly positive for a fungus The Frei reaction 
was negative On pelvic examination tlie adnexa were normal, 
there was a moderate mucoid discharge from the cervix No 
diagnosis was reported 

There had been a possible primary lesion ten years before, 
but no secondaries were recalled No blood test had been made 
and no prev lous treatment had been giv en The patient had had 
gonorrhea one year before The Wassermann reaction was 
now positive but there were no symptoms of syphilis 
The vaginal discharge still continued after two months non- 
specific treatment (hot soda douches, cervix and vaginal canal 
painted with gentian violet) There were no more complaints 
after antisyphilitic treatment was started She received sixteen 
injections of a mercury compound and nine of arsphenamme 
She was still under treatment, March 4, 1937 

Case 32 — B D , a Negress, aged 32, was admitted in August 
1934 for panliy stercctomy because of uterine fibroids and chronic 
salpingitis She returned, October 13, to the department of 
gynecology for follow up after the recent operation 
The present examination and diagnosis was ‘cystic mass pro- 
truding into right fornix, probably in Douglas s pouch Refer 
for (a second) operation’ There was no history of primary 
or secondary lesions and no previous blood test or treatment, 
but there had been fiv e spontaneous miscarriages The Wasser- 
mann test had not been done on admission for the previous 
operation No blood test was made until Nov 21, 1935, one 
year and three months after hysterectomy The Wassermann 
reaction was now positive and again when repeated December 4 
The pupils were slightly sluggish to light, there were no other 
svmptoms of svphihs 

Aiitisv phihtic treatment was not started until December 11 
or a vear and four months after hv stercctomy The patient 
was under ob'crvation in the department of gynecologv m the 
meantime with observations reported as follows Cystic mass 


originally 1 by 2 inches (2 5 by 5 cm ) gradually increased to 
the size of an orange and then to the size of a tennis ball 
After fifteen injections of a bismuth compound and nine of 
arsphenamme, the department of gynecology reported ‘No 
symptoms, pelvis clear, remove name from waiting list” The 
patient was still under antisyphilitic treatment Alay 5, 1937 

PATIENTS WITH MISCELLANEOUS COMPLAINTS 

Many subdivisions could be made of symptoms not 
already classified under one of the major groups, for 
there is scarcely an ailment known to medical science 
for which sj'philis has not been justlj' blamed Innu- 
merable persons who are tenned “nuts,” “eccentric” 
or unduly “irritable” by their friends, or labeled 
“neurasthenics” by their physician, are in reality suf- 
fering from some of the more insidious manifestations 
of syphilis People who are “anemic,” always having 
one unexplained illness after another, “problem cases,” 
those who complain frequently of headaches, general 
“run down condition,” and vague aches and pains not 
easily localized, not all, but many of these, are found 
m the final analysis to have syphilis and respond almost 
miraculously to antisyphilitic therapy Conversely, 
many persons who on a preliminary examination will 
maintain that they have always been in excellent health, 
when confronted with a 4 -j- Wassermann reaction and 
other significant but hitherto ignored signs of late 
syphilis, will recall a surprising number of earlier dis- 
orders which were m all likelihood manifestations of 
the disease 

Advanced cases of syphilis of the central nervous 
sjstem are recognized with comparative ease, but the 
earlier stages often pass for awkwardness, stupidity or 
“temper ” 

In 1923 a well known New York physician sent to niy office 
a man, aged 47, for the removal of a skin cancer on his face 
In taking the history I was amazed at the mental slowness and 
uncertainty of a person with his education and high business 
attainment (vice president of a large corporation) 

Phjsical examination revealed frank signs of tabes, the 
Wassermann reaction was 4-(- and the spinal fluid very strongly 
positive, with a paretic curve He admitted that while in 
college he had had a penile sore diagnosed as chancroid The 
physician who referred him to me was advised of these facts 
Nothing further was heard of the patient for about eight 
months, when he was returned for treatment There were 
unmistakable evidences of mental changes in speech, nervous- 
ness, depression and inability to concentrate His general con- 
dition improved rapidly for the first few months and then 
came a complete mental breakdown, with an attempt to murder 
his wife and two daughters in their sleep He was put into an 
institution for about one year and the antisyphilitic treatment 
was continued He improved He was treated for five years 
continuously and has now been considered cured for six years 
Today he is an active efficient business man and has recently 
married a second time 

A few additional examples are chosen from the many 
that might be cited if space permitted 

Case 33 — F C, a Negress, aged 24, admitted Oct 18, 1935, 
complained chiefly of goiter there was symmetrical but slight 
thyroid enlargement, polyphagia, increased sweating, choking 
sensations, loss of weight, exophthalmos, tachycardia, exertional 
dyspnea tremor and moist skin 

X-ray films of the chest were negative The unne showed 
sugar ++ on admission it was normal November 4 The 
basal metabolic rate was minus 21 The diagnosis was ‘fairly 
definite exophthalmic goiter’ The history was completely 
negative for syphilis The Wassermann reaction was positive 
October 19 There were no symptoms of syphilis 

There was marked improvement of symptoms under anti- 
syphilitic treatment, begun November 21 (ten injections of a 
mercury comjiound ten of arsphenamme and four of a bismuth 
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compound) Nonspecific therapy was not given The thyroid 
clinic, m view of this and the negative metabolic rate, decided 
that the complaints were “probably not due to the thyroid ” 


Case 7 — M W , a Negress, aged 33, admitted Oct 1, 1935, 
complained chiefly of (1) a hard, slightly tender lump m the 
lower interscapular region, to the left of the midline and of 
(2) pain in the right upper quadrant radiating to the scapula 
Twice x-ray examination of the chest was negative X-ray 
examination of the gallbladder was negative The urine was 
normal The diagnosis was (1) tumor of the interscapular region 
(cold abscess ^ mvoma ^ tuberculous abscess of the chest 
wall ^ aneurysm ^ tumor or gumma of the rib and (2) chole- 
cystitis ^ There was a history of a primary lesion in 1927 
followed by secondaries The Wassermann reaction was posi- 
tive in 1930 Thirty-five intravenous and four intramuscular 
injections were given, the last m 1929 The Wassermann reac- 
tion was now positive but there were no symptoms of syphilis 
The “tumor” diminished in size after three injections of a 
mercury compound and disappeared completely, as did the pain 
m the right upper quadrant after four injections of a mercury 
compound and iodides for four weeks 


Case 66— R R, a white man, aged 37, admitted Dec 26, 
1935, complained chiefly of swollen and painful joints and six 
months previously of pain and swelling in the right nipple 
region The original swelling had subsided, leaving a firm, non- 
tender lump Similar lumps were now m the right sterno- 
clavicular, right humeroclavicular, right acromioclavicular, right 
fifth rib and left sixth rib Enlarged inguinal and cervical 
glands were noted 

The local phy sician’s diagnosis was generalized adenomas and 
multiple hyperostoses, blood dyscrasia was suspected, but no 
blood work was done At the clinic, x-ray films of the chest 
showed the lungs clear X-ray films of the bones showed at 
the outer end of the clavicle evidence of bone destruction and 
trabeculae in cyst formation Along the margins of the clavicle 
at both ends were areas suggesting periostitis The urine was 
normal Blood chemistry was essentially negative The diag- 
nosis at the clinic was multiple tumors of the ribs, clavicle and 
scapula, and periosteal fibromas The question was whether 
the lumps were gummas or tuberculosis 

The history was completelv negative for syphilis The patient 
had had gonorrhea fourteen years before The father had died 

of syphilis The Wassermann reaction was now positive there 

were no other symptoms 

Alternate courses of a bismuth compound and arsphenamine 
were given the lumps diminished markedly after two injections 
of a bismuth compound All evidences of syphilis were gone 
bv Feb 21, 1936, after six injections of a bismuth compound 
and two of arsphenamine There were no recurrences to 


May 21, 1937 

Case 67 G D, a Negress, aged 36, admitted Jan 2 1936, 

complained chiefly of continuous pain in the throat and left jaw, 
which later extended to the left ear There was also tenderness 
to pressure and some pain on motion at times Pam later 
extended back of the ear 

Examination of the ear, nose and throat Januaiy 6 revealed 
nothing to account for the pain, there was slight swelling of 
the lymphoid follicle low in the tonsillar fossa The Wa- 
ture was 99 F Examination was repeated Feb 3, 1936, vvith 
the same results No diagnosis was made at this time There 
wL no history of syphilis The patient was married at 19 

J „ ,-\,rp(niant The Wassermann reaction was nega- 

tive afthe Vanderbilt Clinic in 1929 when the patient had a 
tonsillectomv, but the patient stated tliat she had some injec- 
tion ’’elsewhere m 1927 The Wassermann reaction was now 
tions eisewn svmptoms of svphilis The 

W diagnosis was syphilitic arthritis of the left mandibular 

no relief after six weeks of nonspecific treatment 

There was n diathermy treat- 

SsVour^mjections of ars’phenamine four of silver arsphen- 

’ .,r,rl fhree of a bismuth compound 
amine and three 
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tender subcutaneous tumors over both arms, some were inti 
mately connected with but not attached to the bones One on 
the right forearm looked like an exostosis The lumps appeared 
gradually after panhysterectomy at another hospital five years 
previously A “lipoma” had been excised from the upper arm 
at Sydenham Hospital, July 20, 1934 
X-ray examination of the arms revealed “no bony abnormality 
except a little calcification of a spotted nature overlying the 
greater tuberosity of the left humerus, which may represent 
calcification in the subdeltoid bursa ” The blood count was 
normal The urine showed albumin -]-, sugar 0 
The diagnosis was brachial neuritis, multiple fibromatosis of 
the upper extremities and exostosis of the right ulna The 
patient stated that she had had no primary lesion She had 
had a generalized rash and sore throat “in her twenties” The 
Wassermann reaction was now positive The knee jerks were 
very sluggish, the left being stronger than the right 
July 13, 1936, after one injection of a bismuth compound, the 
swellings seemed a trifle softer, the patient was sure that they 
were smaller October 26, after ten injections of a bismuth 
compound, she felt well , the swellings m the arms had disap 
peared, there were no more complaints of brachial neuritis 
The patient was still under treatment, Mav 10, 1937 
Case 74 — M F, a Negress, aged 29, admitted in January 
1936, complained chiefly of enlarged, firm glands for one month 
as follows Both submental regions were occupied entirely by 
firm, nodular, movable glandular masses, the cervical, axillary, 
epitrochlear and inguinal glands were firm and slightly 
enlarged, there was no pain or tenderness 
X-ray examination of the floor of the mouth revealed no 
evidence of soft tissue calcification X-ray films of the chest 
were negative X-ray examination of the abdomen revealed 
nothing definite Examination of the ear, nose and throat was 
negative The diagnosis was tuberculosis (?) blood dyscrasia 
and Hodgkin’s disease (?) 

There was no history of syphilis The Wassermann reaction 
was now jiositive 

Bismuth compounds and arsphenamine were given in alternate 
courses The glands became smaller after one injection of a 
bismuth comfiound They were still smaller after two more 
injections of a bismuth compound and “entirely subsided 
five of a bismuth compound and one of arsphenamine There 
have been no recurrences to date. May 12, 1937 


One patient sent in by a local physician with a diag- 
nosis of “inguinal hernia” turned out to have a sacw ar 
aneurysm of the femoral artery and a positive Was- 
sermann reaction, hitherto undetected Another patien , 
suspected of having tuberculosis of the spine, was 
found to have an aneurj'sm of the abdominal aorta an^^ 
a positive serologic reaction One “subdeltoid bursi is,^ 
which had improved very little under physical 
cleared entirely after sixteen injections of a bisinu 
compound and five of arsphenamine, while ^ 
who had injured her right shoulder in a fa an 
dev'eloped a fusiform swelling in the midportion ° 
clavicle was finally conceded by her physician to 
“a slight touch of lues” which “might account , 

periostitis ” The gumma was completely abso^^ ^ 


periUSUllS jllie guiiniia ^ of a 

after nine injections of arsphenamine and twelve 
bismuth compound One patient, symptom , 

found to have a high blood and urine sugar, una 
by a sugar-free diet, saw his diabetes isapp > 
together with his positiv'e Wassermann reac ion, 
antisyphihtic treatment was pursued 

IMost textbooks duly record the fact that ^ _ 

often develop at the site of an injury ^ ,niurv 

stitial keratitis may come on or recur after an J J 
to the eye Yet when a woman complains of a bust 
from a tight shoe that just wont hea , w 
comes in with a story of eye trouble after be'ng^ht 
in the eye with a baseball bat, when a 
her hand or when a dancer sprains her knee, to 
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many physicians does it occur that the real trouble 
may he syphilis, either congenital or acquired? The 
examples cited are not imaginary They represent 
actual cases encountered among 300-odd admissions in 
whom active syphilis was not at first suspected Not 
until commonplace injuries failed to heal after weeks 
or months of treatment bj ordinary measures were 
some of these patients discovered to have a positive 
Wassermann reaction and some a history of a previous 
infection, overlooked or passed by as irrelevant to the 
present complaint The mystery of the slow healing 
operative wound — even after the extraction of a tooth — 
IS often solved by the simple procedure of taking a 
blood test 

THE SIGNIFICANCE OF THE WASSERMANN 
REACTION 

I believe that most physicians agree that a properly 
controlled, strongly positive Wassermann reaction 
(with the exception of a few instances such as yaw's, 
acute fever, leprosy and the like) is diagnostic of 
syphilitic infection Where many fail to agree is on 
the clinical significance of the positive Wassermann 
reaction I am in agreement w'lth the opinion expressed 
by Dr Kolmer that a strongly positive Wassermann 
reaction is indicative of an active syphilitic process, 
w'hether the physician is able to find it or not Everj^ 
one IS aware of the frequency wnth which foci of active 
syphilis are found with a persistent and strongly posi- 
tive Wassermann reaction The first place that a 
physician should look for the seat of infection is m 
the nervous system (by careful neurologic and spinal 
fluid examination), and next in the vascular system, 
notably the heart and large blood vessels, or m the 
eyes If these observations are negative and the 
patient is apparently w'ell, one is apt to minimize 
the importance of the 4 tVassermann leaction and tell 
the patient that there is no evidence of siphihs in his 
physical examination and that probably sjphihs is not 
a disease for him There is no method as yet to tell 
whether or not active syphilitic lesions are affecting 
other vital parts of the anatomy at that very moment, 
notably bone marrow, liver, spleen and the smaller 
blood vessels It is only in a case of sudden severe 
damage to some vital organ that one is able to recog- 
nize active pathologic lesions in the later stages of 
sjphilis It w'ould appear to me that all patients with 
syphilis, as indicated by a four plus Wassermann reac- 
tion, are entitled to the benefit of treatment m one form 
or another 

FIXED REACTIONS 

In this connection it might be well to speak of 
resistantly positive or Wassermann-fast cases Barring 
active syphilitic processes of the brain structure, such 
as interstitial keratitis and congenital svphilis in older 
children, there is no such thing as a Wassermann-fast 
case I ha\e found that asymptomatic Wassermann- 
fast cases will become ncgatne and remain so if the 
treatment consists of the best drugs, is continuous, and 
IS persisted in long enough 

TREVTMEXT OF "lvTEXT’ SVPHILIS 

The treatment of latent sy philis is a highly specialized 
procedure I have made it a practice to treat all 
cases of so-called latent svphilis with a stronglv posi- 
tn e reaction w hether or not there are syanptoms The 
drugs used the intervals between treatments and the 
duration of the treatment depend on the age and 
tlie pin sical condition of the patient Usually for indi- 


viduals who are 45 and under I prescribe continuous 
treatment with a heavy metal, potassium iodide and 
arsphenamine for not less than from eighteen to 
twenty-four months This is to be followed by a six 
months rest period during which time the patient takes 
mixed treatment (a mercury compound and potassium 
iodide) Then, after a month of rest from mixed 
treatment, he reports for complete physical examina- 
tion, blood test and blood count If his condition 
permits, he is advised to take mixed treatment for 
another six months and report After the third year, 
he is given a rest of from fifteen to twenty weeks, after 
which time he receives weekly injections of a bismuth 
compound After the fourth year, if there has been no 
appreciable change m the intensity of the Wassermann 
reaction, the patient is advised of his status and the 
suggestion is made that he take three months of mixed 
treatment or from twelve to fifteen injections of a 
bismuth compound a year as insurance against a 
catastrophe of some sort I do not have the fear of the 
effects of antisyphilitic treatment that many of my 
colleagues have in the treatment oi late sy'phihs I 
have been amazed at the amount and length of treat- 
ment administered to some syphilitic patients without 
any' noticeable detrimental effect 

SUMMARY 

The present paper is based on a study of the records 
of about 300 patients who on admission to the Vander- 
bilt Clinic in 1935 and 1936, appeared to be free from 
any external manifestations of syphilis and who gave 
no history' of a recent syphilitic infection A con- 
siderable number of these patients originally came to 
the clinic for ailments supposedly unconnected with 
syphilis and were observ'ed and treated in various other 
departments before being sent to the department of 
dermatology A positive Wassermann reaction often 
constituted the only obvious basis for a diagnosis of 
sy'philis, and in many instances the positive Wasser- 
mann reaction was discovered only' incidentally, by' 
routine test 

It vv'as found that a surprisingly' large proportion of 
these patients had presented as their chief complaint 
some aliment commonly' encountered in general prac- 
tice under the names of gastro-mtestmal disorders, 
chronic disorders of the respiratory' tract, urinary 
symptoms, gy'necologic ailments and miscellaneous 
complaints diagnosed variously as neurasthenia, anemia, 
arthritis, diabetes, hernia, goiter and the like 

The present report attempts to describe, in a selected 
group of cases, the methods by which other causes 
were eliminated, and the symptoms were traced to a 
syphilis hitherto either unsuspected or supposedly 
inactive 

I have striven to present my material, reported here 
for the first time, not by analyzing it in retrospect but 
by following in their natural order the actual experi- 
ences of patient and physician through the various 
steps of diagnosis and treatment Symptoms which 
brought patients to the clinic, the diagnostic procedures, 
including laboratory tests, x-ray examinations and 
pathologic changes, the evidence for svphilis and the 
treatment and its results are described as concretely 
as the limitations of space permit It is hoped that 
this approach, by symptoms rather than systems (the 
usual textbook method), may have proved of consid- 
erable interest and some practical value 

371 Park Avenue 
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Tue a M a Chemical Laboratory has authorized publication 
OE THE FOLLOIVIEO REPORT NICHOLAS Leech Director 


EXAMINATION OF CERTAIN AMERICAN 
BRANDS OF SULFANILAMIDE 
The history of the introduction of para-amino-benzene sulfon- 
amide in therapeutics was recounted in The Journal, January 2 
It was apparently first introduced in the United States under 
the proprietary name "Prontylm” As this product was not, 
and could not be, protected by letters patent, and as other firms 
were prnileged to make it, the Council on Pharmacy and 
Chemistry was approached for a nonproprietary name The 
announcement of the term “Sulfanilamide” was made in The 
Journal, April 17 A report of the Council on Pharmacy and 
Chemistry on sulfanilamide appeared subsequently in The 
Journal, May 29 

A number of firms have submitted brands of sulfanilamide 
for the Council's consideration with a view to acceptance and 
inclusion m New and Nonofficial Remedies The Council in 
turn asked the A M A Chemical Laboratory to examine the 
product and elaborate standards for identity and purity At 
the time of this report the following firma had presented brands 


A method for the determination of sulfanilamide in biologic 
material, accurately within 2 per cent, has been described 
recently by Marshall, Emerson and Cutting ^ 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as co^ 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CnEHISTRV 
OF iHE American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretary 


SULFANILAMIDE — />-amino-benzene sulfonamide — 
NH CoHiSO NHz — The amide of sulfanilic acid 
Actions and Uses — Originally it was reported that sulfaml 
amide acts against Lancefield's group A strains of hemolytic 
streptococcus by virtue of an apparently specific effect on these 
organisms More recent clinical evidence suggests that the 
action of this chemical may affect other organisms, especially 
certain gram-negative cocci The evidence suggests that its 
action may be antibacterial 

Sulfanilamide has been used primarily in infections due to 
beta-hemolytic streptococci, especially in the treatment of puer 


Chaiactcnstics of Various Brands of Sidfanilamide* 


Purity, 
per Weight 


Name ol Firm 

Unilormity ol 
Crystals 

Meltlne 

Point 

Moisture, 
per Cent 

A'h, 
per Cent 

Sulfur, 
per Cent 
(Theory 
ISC) 

Nitrogen 
per Cent 
(Theory 
10 3) 

Purity 
pet Cent 
of 

Powder 

of Tablets Average 
Containing Weight of 
6 Grains Tablet* 

(0 3’o Gm ) <3hi 

SQuibb (powder and tablets) 

Eot uniform 
not well defined 

163 

04 

0 01 

18 3 

30 2 

999 

0 819 

0415 

Merck (powder) 

Eot uniform 
not well defined 

163 

04 

002 

18 3 

16 4 

tool 



Calco (powder and tablets) 

hot uniform 
not well defined 

167 

04 

002 

18 5 

ICS 

998 

0315 

0 49a 

Lederle (powder and tablets) 

Uniform not 
well defined 

164 

02 

0 02 

IBS 

IG 5 

997 

030S 

osso 

Winthrop (powder and tablets) 

Uniform well 

165 

06 

003 

18 4 

10 4 

lOOO 

O-iOo 

0 40d 

Ell Lilly (powder and tablets) 

Parke Davis (tablets) 

^ot uniform 
not well defined 

164 

00 

0 04 

18 6 

16 3 

999 

0 al5 

0315 

0390 

0 400 


* This includes the brands submitted at the time the report was made Since then other firms bare submitted their brands of suUanilauihle 
ore undergoing examination 


of sulfanilamide to the Council the Calco Chemical Company, 
Inc, Lederle Laboratories, Inc, Eli Lilly &, Company, Merck 
K. Company, Inc, Parke, Davis & Company, E R Squibb & 
Sons, and Winthrop Chemical Company, Inc (under the name 
of Prontylm) In all cases the product was a white, crystalline 
substance without perceptible odor and possessing a slightly 
bitter taste The index of refraction of the crystalline product 
was found to be approximately 160 For convemence, the 
analytic data are tabulated 

From the accompanying table it will be noted that the 
preparations were of approximately the same grade of purity, 
ranging from 99 S to 100 per cent Because of the possibility 
of harm from the use of such a preparation, it was deemed 
necessary that the standards should be rigorous and fairly 
complete Based in part an the foregoing data and m part on 
the material supplied by manufacturers, tests and standards 
have been evolved which appear m this issue m the New and 
Nonofficial Remedies department under sulfanilamide 

From the structure of the product, it will be noted that it is 
an “amhne derivative” and as such may not be without he 
charactenstics of aniline in producing a change in the 
JroSib n ”Se (methemoglobinemia) It also contains 
^ irrouD reports have already appeared m the 

htemure of the occurrence of sulfhemoglobmemia arising from 

too intensive or too p rolonged use 

From .he' AT^ncan '^ical Assocation Chm.cal Labomtory 


peral fever, erysipelas, hemolytic streptococcus 
streptococcic sore throat and surgical infections 
streptococcus Present studies suggest that the 
eventually prove useful in meningococcic and possioiy s 
coccic infections ^ the 

It must be remembered that acidosis sc^^bnies . 

administration of sulfanilamide It has been ^ugg .-(josjs 
sodium bicarbonate may prove useful in combating . 

produced by the drug Jaundice and urticaria b"*' 
reported as undesirable side effects ^ j 

of this drug Magnesium sulfate should not be ^6 increase 
mg the course of the treatment because it is tho g (jj^nio- 
the danger of acidosis Certain „ r,.- ,n(cn 

globinemia may ensue in some mdivnduals espec y js 

sive or continued administration of ^b'^bnda ' , .^p^nia 

also a possibility that methemoglobinemia and £ k hemo- 

may follow such therapy and there have been P 
lytic anemia following sulfanilamide jhe blood 

able in any extensive use of s“’/bnilaniide to 
microscopically for evidence of blood ce 1 . 

as lowering of the white blood cell ^oun , spcctrograpluc 

sulfhemoglobmemia and methemoglobinemia by P 
examination o f the blood ^ — _ — — 

1 Marshall E K, Jr E®'”™ 95“‘‘(MScb'^20n9|, 

Para Arainobenzenesultoriamide J ^ V ji,. Wood urine and 

SS S, f,.,n?d«S”rS B.mJ, : 

Chem 108 396 1937 


Volume 109 
Number 5 


COUNCIL ON FOODS 


359 


Dosage— T\\t dosage of sulfandamide by mouth is calculated 
on the basis of 1 Gm (IS grams) for each 20 pounds (9 Kg) 
of body weight up to 100 pounds (4S Kg) Apparently 5 Gm 
(75 grams) represents the maximum daily dose that has been 
used with safety m adults of average weight The 5 Gm 
(75 grains) is diiided into four doses given six hours apart 
Smaller doses of from 3 to 4 Gm (45 to 60 grains) dailj will 
usually be found sufficient Although intraspinal and intra- 
venous administration of properly prepared solutions have been 
used, such use of the drug is largelj experimental 

Sulfanilatmde occurs as a white practically odorless slightly bitter 
— With eet after taste — crystaUine substance It is soluble m hot 
water hot alcohol and cold acetone slightly soluble in cold water and 
cold alcohol and insoluble in ether benzene and chloroform The melt 
ing point IS 165 166 5 C when a standardized micro melting point 
apparatus is used (This method is preferred for purposes of idenlifica 
tion ) The melting point when determined according to the U S 
P XI method is not less than 165 nor more than 167 C An aqueous 
solution of sulfanilamide is neutral to litmus 

Crjstallographic anal>sis of sulfanilamide ga\e an index of refraction 
of approximate^ 1 60 

Dissolve about 1 5 Gm of sulfanilamide in 75 cc of hot water cool 
and filter To 25 cc of the filtrate add 5 drops of nitnc acid 1 cc 
of silver nitrate T S no turbiditj should be produced (Jialoqcn ton) 
Evaporate another 25 cc of the filtrate to approximately 10 cc and 
add 0 5 cc of 1 normal hjdrochlonc acid and 1 cc of barium chloride 
T S no turbidity should be produced (julfatc ton) To 0 05 Gm 
of sulfanilamide add 1 cc of 10 per cent sodium hydroxide and boil 
gently Place a wetted piece of red litmus paper over the test tube 
no bluing is noticeable (free atnmoma) Incinerate about 0 1 Gm of 
sulfanilamide the residue is not more than 0 05 per cent Sulfanil 
amide shall also pass the test for arsenic and heavy metals (U S 
P XI method) Dry about 0 1 Gm of sulfanilamide accurately 
weighed to constant weight at 100 C under vacuum not exceeding 
ISO mm of mercury for approximately fi'e hours the loss does not 
exceed 1 per cent. 

Place approximately 0 01 Gm of sulfanilamide in a small test tube 
and heat over an open flame until the material melts an intense violet 
blue color develops and an odor of aniline and ammonia is evolved if 
heating is prolonged Dissolve 0 01 Gm of sulfanilamide in 0 5 cc 
of concentrated sulfuric acid the solution remains clear and colorless 
on heating to 100 C (carbomeabic tmpunttes) Add 0 05 Gm of 
sulfanilamide to 2 cc of 10 per cent hydrochloric acid and boil gently 
for about two minutes cool in ice bath and add 2 cc of 1 per cent 
sodium nitrite solution Dilute with water to 4 cc and keep mixture 
in the ice bath for at least five minutes To 2 cc of this cooled solution 
add a solution of 0 03 Gm of beta naphthol in 1 cc of 10 per cent 
sodium hydroxide an orange precipitate forms Dissolve approximately 

0 07 Gm accurately weighed of sulfanilamide previously dried in 

1 cc of concentrated hydrochloric acid and S cc of water Cool to 
15 C and add 15 Gm of ice Agitate the solution with a smalt glass 
rod and titrate very slowly with 0 1 normal sodium nitrite solution 
Streak the solution on freshly prepared starch iodide paper until an 
immediate blue streak is obtained Each cubic centimeter corresponds 
to 0 0172 Gm of sulfanilamide The sulfanilamide assay is not 
less than 99 per cent nor more than 100 5 per cent Dissolve 0 015 Gm 
of sulfanilamide accurately weighed in a small erlenmeyer flask with 
3 cc of distilled water add 0 05 Gm of potassium permanganate and 
0 05 Gm of potassium hydroxide Reflux this mixture for thirty five 
minutes Cautiously acidify with 5 cc of concentrated hydrochloric 
acid and boil until clear Dilute with water and add 0 05 Gm of 
barium chloride pulverized Filter the solution through a micro 
Neubauer platinum crucible the amount of sulfur is not less than 
18 3 per cent nor more than 18 9 per cent 

For assaying sulfanilamide tablets 5 grams titrate the dissolved 
tablets in ice cold hydrochloric acid solution with 0 1 normal sodium 
nitrite according to the assay for sulfanilamide The sulfanilamide 
found IS not less than 0 300 Gm nor more than 0 35 Gm 


Note For purposes of scientific investigation and identification both 
diazotization and sulfur as'^ays are given for manufacturing control cither 
one of these in association with the other tests may be considered 
adequate 

Sulfamlamide-Calco — A brand of sulfanilamide-N N R 

Manufactured by the Calco Chemical Co Inc Bound Brook N J 
No U S Patent or trademark 

Sttlfatuiamidc Tablets 5 pratns 

Sulfanilamide-Lederle — A brand of sulfanilamide-N N R. 

Manufactured by the Lederle Laboratories Inc Pearl River N 1. 
No U S Patent or trademark 

Sulfamlamtdc Tablets 5 prams 

Sulfamlamide-Merck — A brand of sulfanilamide-N N R 

Manufactured by Merck 5. Co Inc Rahway N J No U S patent 
or trademark 

SuJfantlavndc Tablets 5 prams 

Sulfamlamide-Squibb — A brand of sulfanilamide-N N R. 

Manufactured by E R Squibb S. Sons New 'iork No U S patent 
or trademark 

Sulfontlamidc Tablets 5 pratns 

CEBIONE (See New and NonofBcial Remedies, 1937. 
P 457) 

The follow ing additional dosage forms ha\ e been accepted 

zlin/'ii/rx Cebtone Sodium Solution 2 1 ce Each cubic centimeter 
represents 0 05 Gm cebione and posses es a vitamin C potency equiv*a 
lent to 1 OOO international units 

Tflblcfs Crbtcnc 0 02a Gm 


Council on Foods 


ACCEPTED FOODS 

The roLLoniNC peodhcts have beex accepted sv the Council 
ON Foods or the Aheeican Medical Association and will be listed 

IN THE BOOK OF ACCEPTED BOODS TO BE BUEHSHED 

Franklin C Bing Secrelao 


HEINZ STRAINED BEEF AND LIVER 
SOUP WITH VEGETABLES 
Manufacturer —H J Heinz Companj, Pittsburgh 
Dcscriptwii — Canned comminuted and strained mixture of 
potatoes beef, beef and chicken diver, carrots, celerj, tomato 
puree and salt, requiring onlj warming for serving, and specially 
intended for infant feeding 

Manufacture — Beef from which the fat has been removed is 
cooked until tender and comminuted in a grinder or chopper 
Qiicken and beef livers are cooked together until tender The 
vegetables are cooked together and the juices are retained. Air 
IS excluded as much as possible A high grade canned tomato 
pulp IS added to the batch just before straining when fresh 
tomatoes are not obtainable The ingredients are combined, 
comminuted and strained, thereby removing coarse fibrous 
material Air is excluded by an atmosphere of steam The 
mass collects under vacuum m glass-lined tanks and is subjected 
to high vacuum witli gentle agitation to remove any air that 
maj remain, filled into enamel-lined cans, sealed under vacuum, 
and processed at 116 C for seventj minutes in a rotating retort 
The manufacturing process and the sanitary conditions are 
regulated by the U S Meat Inspection Act 
Anolysis (submitted bj manufacturer) — kfoisture 86 9%, total 
solids 131%, ash 12%, sodium chloride (NaCl) 0 6%, protein 
(N X 6 25) 51%, fat (ether extract) 10%, crude fiber 0 2%, 
total sugar as invert sugar 1 0%, reducing sugar 0 9%, carbo- 
hjdrates other than crude fiber (by difference) 5 6%, calcium 
(Ca) 0 025%, phosphorus (P) 0 197o, iron (Fe) 0 0018%, copper 
(Cu) 0 00029% 

Calorics — 0 52 per gram, 15 per ounce 
Vitamin — 2,000 International units vitamin A per ounce 
(excellent source) , 15 Sherman or 7 5 International units vita- 
min Bi per ounce (good source), 42 International units vita- 
min C per ounce (good source) , 25 Sherman-Bourqum units 
vitamin G per ounce (good source) 


(1) HONEY GROVE BRAND CRYSTAL 

WHITE SYRUP 

(2) HONEY GROVE BRAND GOLDEN SYRUP 

Distributor — White Villa Grocers, Inc, Cinannati 

Packer — Union Starch and Refining Companj, Granite City, 
III 

Description — (1) A table sjrup, corn sjrup sweetened with 
sucrose flavored with vanilla extract — the same as Pennant 
Crystal White Sjrup (The Jourxal, Jan 30, 1932, p 403) 

(2) A table syrup, com sjrup flavored with refiners’ sjrup — 
the same as Pennant Golden Table Sjrup (The Journal, 
Jan 30, 1932, p 403) 

Claims of Manufacturer — For table use and as a carbohydrate 
supplement for milk modification in infant feeding 


PHYLLIS XXXXX BRAND EVAPORATED kllLK 
Diitribiifor — Zimmermann Brothers, Lock Haven, Pa 
Packer — Page Milk Companj, Merrill, IVis 
Description — Canned unsweetened, evaporated mill , the same 
as Page Evaporated klilk Sterilized Unsweetened (The Jour- 
xal Mav 30 1931, p 1872) 


G &. B BRAND PINEAPPLE JUICE 
Distributor — Goldfine X Brenner, Inc, Philadelphia 

Packet Hawaiian Pineapple Company San Franasco 

Description — Canned unsweetened pineapple juice, the same 
as Dole Hawaiian Finest Quality Pineapple Juice (Unsweet- 
ened) (The Journal, June 3 1933 p 1769) 
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REGIONAL ILEITIS 


The rather vague term “benign granuloma of the 
intestine” included in the past a variety of chronic 
inflammatory lesions which, while resembling grossly 
new formations, were neither neoplastic nor due to 
any specific organism The exhaustive review of 

literature by Tietze ^ in 1920 and later reports by 
Moschcowitz and Wilensky- and by Mock^ served to 
levive interest m the subject without, however, con- 
tributing new concepts In 1932 Crohn and his 
associates presented for consideration a definite patho- 
logic and clinical entity which they term “regional 
ileitis ” This new concept was based on a clinical study 
of fourteen cases and a study of pathologic altera- 
tions seen in thirteen resected specimens The lesion 
described involved the last 25 to 35 centimeters of the 
ileum, terminating abruptly at the ileocecal valve The 
involved segment is greatly thickened, heavy and 
reddened The lumen of the bowel is irregularly dis- 
torted and narrowed The intestinal mucous membrane 
is subject to a destructive ulcerative process, the exist- 
ing edema imparting to it a bulbous or cobblestone 
appearance The submucosal and muscular layers show 
inflammatory, hyperplastic or exudative changes The 
mesentery of the involved segment is stiff and enor- 
mously thickened, and it contains enlarged lymph nodes 
Adhesion of the involved bowel to the neighboring 
viscera, with a slow perforation into these of the 
ulcerating areas, resulting in the formation of fistulous 
tracts, constituted a constant and characteristic feature 
of the disease In order of f requenc} , the most com- 
mon place of adherence was to the sigmoid, another coil 
of ileum, the cecum, the ascending colon, the hepatic 
flexure and the parietal abdominal wall 

Microscopic examination revealed various stages of 
acute, subacute and chronic inflammatorj changes The 
occasional finding of giant cells v as interpreted by 


1 Tietze A Leber entzundliche Dickdarmgeschwulste Ergebn d 

E™ Su^ Obs' (’March) 1931 

4 Cr^hn B B Ginzburg Leon and Oppenheitner G D Regional 
neit.s J A M A 99 I32o (Oct 15) 1932 


the authors as a foreign body reaction provoked by 
the inclusion of small particles of vegetable mat- 
ter Evidence of tuberculosis, syphilis, actmom)- 
cosis, Hodgkin’s disease or lymphosarcoma was not 
found Inoculation of guinea-pigs, rabbits and chickens 
with triturated material from mesenteric glands and 
from the intestinal wall proved negative for tuber- 
culosis None of the cases presented any evidence of 
pulmonary tuberculosis and there were no positive 
Wassermann reactions 

The etiology of this apparently definite clinical entity 
IS obscure The disease occurs predominantly in young 
adults and is at least twice as frequent in males as in 
females The clinical picture resembles closely that 
of chronic, nonspecific, ulcerative colitis The onset 
may be sudden, with abdominal pain and diarrhea, 
which are not particularly severe and which tend to 
recur The dull, cramplike pain may invoke all the 
lower part of the abdomen but is commonly localized 
in the right lower quadrant Weakness, progressive 
loss of weight and a moderate degree of anemia are 
significant symptoms The stools contain mucus, pus 
and streaks of blood The white blood count, as a 
rule, IS normal or slightly elevated The physical signs 
are those of a moderate sized, firm, tender mass m the 
right lower quadrant, the presence of fistulas, the scar 
of a previous appendectomy, emaciation, anemia and 
signs of intestinal obstruction 

Obviously the pain and tenderness and the mass m 
the right lower quadrant may give rise to the diagnosis 
of appendicitis In half of the cases reported by 
Crohn the appendix had been removed at a previous 
operation The authors are emphatic m stating that 
the process never transcends the limit of Bauhins valve 
and that the appendix was not the cause of the under- 
lying pathologic conditions The appendix may e 
secondarily involved in inflammatory alterations, u 
its mucosa did not give any evidence of inflammation 

Regional ileitis must be differentiated from all con 
ditions characterized by'’ a mass in the right ihac region 
with diarrhea and fever These include nonspeci c 
ulcerative colitis, ileocecal tuberculosis, mesenteric 
tuberculosis, Hodgkin’s disease, lymphosarcoma an 
actinomy'cosis Consideration of the history an t ie 
phy'sical signs, aided by a careful roentgenologic stu ) 
of the intestinal tract with the aid of a progress rnea , 
may enable one to make a correct preoperative mg 


nosis 


The treatment is essentially surgical, its aim being 
the removal of the involved segment of the bovve 
This IS accomplished in early' and uncomplicated cas 
by a one-stage resection, while multiple-stage pco 
cedures become necessary' in the presence of o stru 
tion, fistulous tracts or abscesses 

In 1935 Mixter" reported eleven cases of regiona 
ileitis The clinical and pathologic features of m 
cases were identical w ith those previously' report 

5 Mixtcr C G Resional Ilc.t.s Ann Sure 102 C74 (Oct ) 1«= 
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Careful examination by the culture method, by guinea- 
pig inoculation and by staining reactions failed to 
demonstrate the tubercle bacillus With regard to the 
etiologic role of the appendix, Mixter states that in 
none of their cases in which appendectomy had not been 
previously performed was there evidence suggestive of 
primary appendiceal inflammation, though frequently 
the appendix was enmeshed in the inflammatory mass 
by periappendicular adhesions 

The number of cases of regional ileitis observed at 
the Mayo Clinic, according to Pemberton and Brown,® 
has rapidly increased since Crohn’s publication They 
were able to report thirfj'-nine cases in which diagnosis 
of regional ileitis was established by operation or 
necropsy 

Regional ileitis, or Crohn’s disease, appears therefore 
to be a well defined clinical entity with a charactenstic 
pathologic picture and obscure etiology 


AMERICAN ORTHOPEDICS— AN AUSTRIAN 
OPINION 

Extraordinary publicity has regularly accompanied 
the meanderings about the United States of Adolf 
Lorenz, since the time when he first came to this coun- 
try to treat the daughter of a Chicago packer Now 
Dr Albert Lorenz, the son of Adolf, gazing the 
American gift horse directly in the mouth, gives his 
impression of American orthopedic surgery in a lengthy 
article ^ from a public address given before the Society' 
of Orthopedic Surgeons of Vienna in June 1936 The 
article, citing a number of commonplace obsen'ations 
on the treatment of different orthopedic conditions in 
this country, contains much that is not only erroneous 
but somewhat acrid in its criticism and judgment of 
American orthopedic surgery' 

Particularly exasperating are his views on the spirit 
of American orthopedic surgery in general This he 
connects with what he is pleased to call the general 
American mentality, which according to liis description 
IS “a product of mass hysteria and mass suggestion, all 
due to the feminism which governs the country ” The 
American is the follower of herd instinct, he says, and 
there is not the slightest credit given to individual 
initiative His authority' for this bizarre and derog- 
atory standpoint is Sinclair Lewis's “Arrowsmith,” 
although It must have been poorly read and still less 
understood to omit all the commendatory' features of 
our profession which even this severe critic of medical 
practice uas u filing to concede 

He lets himself go particularly m the field of sacro- 
iliac disturbances Ignoring the development of diag- 
nostic progress m this field, which has produced a great 
and labonous literature, principally of Amencan and 
Italian origin, he considers low back pam an almost 

6 Pemberton J dej and Brown P H W Regional Ileitis Ann 
Sun; a03 SSS (May) 1917 

- ^ Albert Europaischc tind amerikanisclie Orthopadie Wieo. 

Klin Wchnschr 5 0 527 (April 23) 1937 


entirely hy'Sterical phenomenon, ridiculing the evidence 
of osteo-arthritis, sacralization and all those established 
pathologic appearances which more serious and w'orth 
while obsen'ers and investigators of both hemispheres 
have developed Lorenz classifies all these as hysterical 
and then indulges in some reflections on American 
hysteria in general Another choice morsel is the 
attitude which he attnbutes to the American orthopedist 
regarding operations He says that the evident zest for 
new things which controls the profession is the reason 
why both physicians and patients are eager to try out 
a new operation “A patient would be considered 
unmodern and un-American,” he says, “if he would not 
willingly submit to a new operation ” 

Lorenz talks about Christian science and finally the 
chiropractors and the osteopaths The reason why they 
make such inroads in the American medical practice is, 
according to him, that the orthopedic surgeon disdains 
conservative measures and wants only' to apply the 
knife, therefore the public in search for more sane 
methods turns to the services of the chiropractors and 
the osteopaths He considers both vocations a form 
of quackery whose practitioners are adept in the correc- 
tion of fractures and adhesions, and he says that they 
obtain cures by effecting correction of contractures 
He IS peculiarly confused about the difference between 
chiropractors and osteopaths, but he says “in all ortho- 
pedic conditions suitable for massage and redressement 
the chiropractors are successful ” 

His observations on joint tuberculosis and the gen- 
eral attitude toward the treatment of tuberculosis are 
less than half truths because he misses that great con- 
tingent of orthopedic surgeons who have either retreated 
from prevailingly surgical points of view or have never 
adopted them Another strange assertion is that con- 
genital spastic paralysis has sometinng to do with the 
tendency of obstetnaans to accelerate delivery The 
same, he maintains, is true of Erb’s palsy or obstetric 
paralysis Equally startling is his remark that the 
bloodless reduction of the congenitally dislocated hip is 
considered here almost "mistreatment ” No one knows 
where this author got his information, as he seems to 
Ignore the great majonty of orthopedic surgeons who 
consider the bloodless reduction of congenital disloca- 
tion of the hip within the proper age limit as the 
method of choice Furthermore, in spite of Ridlon’s 
modification and improvement on the Lorenz-Paci 
teclmic, the y'oungcr Lorenz accuses American ortho- 
pedists of being Ignorant of the technic of reduction 
Extreme as his ignorance is in this particular field, it 
is still more blatant m the field of congenital clubfoot 
The author believes that the Lorenz redressement w ould 
here celebrate its greatest triumph because he is under 
the impression that no Amencan orthopedic surgeon is 
capable of doing a bloodless correcUon Evidently he 
has never heard of Kite’s treatment of clubfoot, or that 
of many others, nor seen the splendid results that arc 
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obtained by the use of our American plaster-of'paris 
casts, without the necessity of sending over to Vienna 
for “alabaster gips ” 

The space given to this discussion would not be 
warranted were it not that a reputable European 
periodical saw fit to publish these lucubrations of a 
young egoist whose balance— if any — seems to have 
been overturned by seeing the family cognomen too 
frequently in the papers 


Current Comment 


AMERICAN ASSOCIATION FOR HEALTH 
AND PHYSICAL EDUCATION 


A new organization, developed in Detroit in June 
1937 during the summer meeting of the National 
Education Association, replaces two previously exist- 
ing groups For many years the National Education 
Association has had a department of health and 
physical education with relatively small membership 
There has also been a large national organization, the 
American Physical Education Association, not affiliated 
with the National Education Association The Ameri- 
can Physical Education Association had grown to be 
a strong group with a membership in excess of 8,000 
members consisting largely of teachers of physical 
education, athletic coaches and gymnasium instructors, 
with a sprinkling of classroom teachers and supervisors 
on whom had been placed the responsibility for teaching 
health in the schools The American Physical Educa- 
tion Association held an annual meeting, conducted 
several regional meetings each year and met in several 
states with the state education associations, with whom 
It was frequently affiliated It published two journals, 
the Journal of Health and Physical Education ' and the 
Research Quaiteily^ Because of the existence and 
the strength of the American Physical Education 
Association and for other reasons, the department of 
health and physical education of the National Educa- 
tion Association never became an effective functioning 
organism At the meetmg of the National Education 
Association in 1936, favorable action was taken on 
proposals from the American Physical Education Asso- 
ciation to unite with the National Education Association 
through its department of health and physical education 
At the annual meeting of the American Phjsical 
Education Association in 1936 the union of the two 
organizations was ratified and at Detroit m June 1937 
it was effected These developments interest the phy- 
sician because of their influence on the health of the 
school child The new department or association has 
organized three divisions, one on health, one on physical 
education and one on recreation In the division of 
health a medical section was organized at Detroit This 
medical section is intended to serve physicians interested 
in the health of the school child and includes, of course, 
school phjsicians, phjsicians acting as members of 


1 The Journal of Health and Phjstcal Education is included nith 
tcti\e membership at $2 a -v ear and iMth professional membership at 

‘ Research Quarterlj is included with professional membership 

it $a a jear 


boards of education, pediatricians and general prac 
titioners whose practice includes school children Tlie 
hope was expressed that many physicians would aiail 
themselves of membership in this section Membership 
requirements are that a physician shall be a member 
of his county and state medical societies and of the 
American Medical Association Honorary or associate 
members of county or state associations or the Ameri- 
can Medical Association are included vhere such clas 
sifications exist The only other prerequisite for 
membership in the section is membership in the National 
Education Association The latter membership maj be 
procured by sending $2 to the National Education 
Association, 1201 Sixteenth Street N W , Washington, 
D C , and specifying that the member wishes to be 
enrolled in the Medical Section, Division of Health, of 
the Amencan Association for Health and Phjsical 
Education — a Department of the National Education 
Association Probably additional departmental dues 
will be fixed m the near future For further infornia 
tion either the chairman or the secretary of the Medical 
Section may be addressed At the organization meeting 
in Detroit, Dr Don W Gudakunst ® was elected chair 
man of the medical section and Dr W W Bauer' 
secretary 


ANTIGENICITY OF HORMONES 
In a recent analysis of the antigenic functions of 
certain gonadotropic hormones, Kmdermann and Eich 
baum ^ of the University of Prague inveshgated a 
commercially available gonadotropic substance isolated 
from human pregnancy urine Male or female rabbits 
repeatedly injected with this product went through 
three stages in the development of an active anti 
hormonic immunity The first stage uas characterized 
by the formation and liberation into the blood stream 
precipitins and complement-deviating antibodies 
reacted m vitro with gonadotropic substance and a so 
with noimal human serum proteins These antibocies, 
however, in no way neutralized, inhibited or otherwise 
decreased the gonadotropic functions of gonadotropic 
substance as determined by the Aschheim-Zondek reac 
tion The second stage of active immunization uas 
characterized by the formation of biologicallj 
antihormones Second stage antiseium 
gonadotropic substance, as shown bv the nega n 
Aschheim-Zondek reaction In the third stage of actne 
immunity, precipitins and complement-deviating an i 
bodies disappeared from the circulation but were no 
accompanied by appreciable reduction in the an i 
Aschheim-Zondek reaction serum titer Neit er 
presence nor the absence of demonstrable precipi m 
and complement-deviating antibodies, therefore, is sig 
nificant in the estimation of antihormonic immum 
The authors recognize, however, that this is but a en 
tative conclusion based on a study of commercia ) 
available and presumablj impure gonadotropic s 
stance 


3 Director of School Health Department of HeaUb DcVoit 

4 Director Biire..u of Health and Public Instruction America 

I Association ^35 North Dearboni Street Chicago . , Ininiuni 
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(Ph\SICIANS ^\ILL CONFER A FA\OR B'k SENDING FOR 
Tills DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACm 
ITIES NE\\ HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ARIZONA 

Dr Hughes Named State Health Officer — Dr Coit I 
Hughes, Phoenix, was recently appointed state superintendent 
of public health for Arizona to succeed Dr George C Truman 
Phoenix Dr Hughes graduated at the University of Louis- 
ville School of Medicine in 1909 

Building Program at State Hospital — A building pro- 
gram has been approved at the state hospital m Phoenix which 
will cost about §228,000 of which §93,616 has been appro- 
priated by the PWA, it is reported Construction of the first 
unit in the project a women s ward began in June This 
one story unit, costing about $82,311, will be of Spanish design 

ARKANSAS 

Opening for Serologist and Medical Director — The 
Arkansas State Personnel Dirision announces examinations 
for the positions of serologist and medical director For the 
serologist no applications will be received after August 7 and 
applicants must be college graduates with a bachelor of arts 
or bachelor of science degree with courses in zoology biolog> 
chemistry and bacteriology postgraduate technical course in 
serology, two j ears’ experience as laboratory technician and 
serologist or college graduates with a major in the biological 
sciences and four j ears’ experience as a laboratory technician 
The maximum age is 35 years The salary is §1 500 a year 
Applications for the position of medical director will not be 
accepted after August 14 Requirements include graduation 
from a class A medical school internship in an approved hos- 
pital, skill in diagnosis and therapy of communicable diseases 
supervisory and organizing ability ability as a public speaker 
and in securing cooperation from local officials and civic groups 
The salary is $3,000 a year and the maximum age 35 jears 
Both examinations will consist of a formal application accom- 
panied by a thesis covering specified subjects Those who pass 
these requirements will be given an oral examination later 
Additional information may be obtained from the personnel 
division, Capitol Building Little Rock Ark 

CALIFORNIA 

Survey of Crippled Children — California and Western 
Medicine reports the results of a recent seven months study 
of 502 crippled children examined in nine diagnostic clinics 
held in eight counties of the state Accidents were the causa- 
tive factors in the present phjsical condition of 103 patients 
the condition was congenital in 313 while disease was respon- 
sible in 144 In the last group poliomi elitis accounted for the 
largest number of cases While the classification of ages runs 
from 2 vears to 20 and over’ the largest single number 
eighty-eight, is found in the adolescent period of 14 to 15 years 
representing 17 5 per cent of the total number examined 112 
per cent of the total patients were under 6 jears of age Half 
of tliem were under 4 jears of age, and 81 per cent were 
18 years or over, suggesting that disease conditions had 
existed over a penod of jears or that children who had pre- 
vious! j been surgically treated were reporting back for further 
orthopedic supervision Of the 502 patients examined, no 
recommendations w ere made for fiftv , or nearlj 10 per cent The 
report stated that this does not necessarilv mean that no disease 
condition existed in this group but that no further care was 
indicated at the time of the examination Of 556 recommenda- 
tions made for 452 patients, the report show s that 71 4 per cent 
were for orthopedic care and 286 for nonortliopedic conditions 
The largest number in the second group, or 12 6 per cent, were 
for the servnees of an ophthalmologist Almost as manj receiv ed 
recommendations of an orthodontic nature as required the ser- 
vaces of other specialists One third of the total orthopedic 
recommendations or 29 7 per cent was made for surgerj 
representing both orthopedic and plastic surgerv while 10 per 
cent of the total was for continued ortliopedic supervision 
Almost as manv were made for corrective exercises as for 
appliances Onlj 13 1 pier cent of the children for whom ortho- 
pedic recommendations were made were referred back to the 
clinic, private plivsician or hospital previouslv attended Almost 
as manj had been under the care of a pnvate phj'ician as of 
a clinic indicating cither that the majoritj of the children 
examined were not under medical supervision or that the ser- 
vace required was in a specialized field the report stated The 


fact that recommendations were made for 90 per cent of the 
patients examined signified not onlj the important contribution 
of the diagnostic dimes in meeting the needs of these patients 
but the necessity of following through the recommendations 
of the phjsician so that, in the end, medical care is not onlv 
conserved but made more effective, the report said 

DISTRICT OF COLUMBIA 

Medical Bills in Congress — H R 7957, introduced by 
Representative O’Toole, New York, proposes to provade for 
the licensing of food handlers for the protection of public health 
H R 7982 introduced (b> request) by Representative Palmis- 
ano, Maryland, proposes to regulate the manufacturing dis- 
pensing, selling and possession of narcotic drugs in the District 
of Columbia The term “phjsician” is defined by the bill to 
mean a person authonzed bv law to practice mediane or 
osteopathy in the Distnct of Columbia 

IDAHO 

Society News — Motion picture films on obstetric subjects 
and one on clinical administration of oxjgen were shown at a 
meeting of the North Idaho District Medical Societj in Mos- 
cow, June 16, the films were discussed by Drs Leonard W 
Brewer and John Harrj Einhouse Moscow 

Personal — Dr Ralph M Allej has been placed in charge 
of the Indian sanatorium at Lapwai where the Nez Perce 
Indian agencj has been moved from Moscow The headquar- 
ters will have superv ision over some 2 500 Indians, 1,400 of 

whom are members of the Nez Perce tribe Dr Bruce C 

Budge, Boise, has been appointed a member of the faculty of 
Boise Junior College, which plans to offer a two jear pre- 

medical course next year it is reported Dr Jaj H IilcClel- 

lan Jefferson Barracks, Mo , has been appointed chief medical 
officer of the Boise Veterans’ Administration Facilitj Boise 
succeeding the late Dr Rinaldo E Baker Dr Norbert C 

Trauba has been acting officer Dr Howard L McMartin 

Twin Falls has been appointed director of the Twin Falls 
county health unit succeeding Dr James W Hawkins, who 
became state health director 

ILLINOIS 

Personal — ^Dr John W H Pollard health commissioner 
of Evanston for eleven jears has resigned effective Septem- 
ber 1, on account of ill health Dr Karl M Beck has been 

appointed superintendent of the Lake Countj General Hospital 
Waukegan he will also serve as county phjsician and suc- 
ceeds Dr Charles Lieb6r who is returning to private practice 
It IS reported 

Wards of Children’s Aid Society Undergo Syphilis 
Tests — ^Wards of the Illinois Children’s Home and Aid Society 
are being tested for syphilis as a part of the general campaign 
against venereal diseases carried on throughout the state, it 
was announced July 11 The tests are being given to 2 000 
wards of the society under the direction of Dr Mandel Spivek 
of the Children s Memorial Hospital The societj has a turn- 
over of about 500 children a jear and as new wards are accepted 
they will be examined This program is the first of its kind 
ever carried on by anv children s aid organization in the coun- 
try It was stated The project will cost between §3 500 and 
§5,000 a jear and contributions are being sought to help defray 


Course on Traffic Safety — A gift of §10 000 to expand the 
police training program of the traffic safetv institute at North- 
western University was announced July 6 The fund was given 
bj the Kemper Foundation for Traffic Police Training 

Dr Pusey Honored— Dr and Mrs William Allen Pusey 
were honored in Elizabethtown Kj , July 13 when a public 
reception commemorated their fiftieth wedding anniversary 
The celebration was held at the Community House which was 
given to the town by Dr Pusey and his brother. Dr Brown 
Puscj Both were born in Elizabethtown The former is a 
past President of the American Medical Association 

River Noise Reduced — A telephone system will replace 
the whistling on nver boats used as a warning to bridge ten- 
ders III accordance with recent action of the city council A 
dispatcher will be stationed at the Outer Link bridge to pass 
the word when a vessel approaches As each bridge is silently 
warned bv telephone from the preceding bridge tender the 
bridges will open without the accompaniment of the usual 
whistles 

Questionnaires Seek Public Opinion on Tests for 
Syphilis — One million questionnaires will be sent to persons 
in Chicago asking whether they would accept confidential blood 
tests without cost to themselves in the campaign to conquer 


364 


MEDICAL NEWS 


Jour A II A 
JuL\ 31 1937 


uphills no^v being conducted on a national basis by the U S 
Public Health Service The plan was begun Julj 24 when 
more than 250,000 Questionnaires were mailed Two million 
franked envelops for the mailing of the questionnaires and the 
Implies have been supplied by the U S Public Health Service 
The clerks are furnished by the WPA, the Chicago Tribune 
reported Another phase of the campaign was being earned 
on m the federal statistical office in the Merchandise Mart 
where 2,893 physicians have enrolled thus far in the drive by 
returning questionnaires asking data on patients with s\phihs 
under their care and observation in the four months period 
ended June 30 the names of the patient not to be revealed 
AH statistical material pertinent to the survey will be released 
through the Chicago Medical Society it was stated 


INDIANA 

Fined for Prescribing Cancer Cure — George Byars, 
illiterate Negro, was fined $200 in South Bend, June 22, when 
laboratory analysis show'ed axle grease to be the principal 
ingredient in a “cancer cure” he prescribed According to the 
Indianapolis Star, Byars has posed as a healer for years, treat- 
ing patients for cancer and other diseases The investigation 
was brought about by the St Joseph County Medical Societv 
and the fine imposed is the maximum penalty in Indiana 
New Division of Laboratories at University — Dr Cl>de 
G Culbertson, assistant professor of pathology, Indiana Uni- 
\ersity School of Medicine, and chief of the bactenologic lab- 
oratorj' of the state board of health Indianapolis has been 
placed in charge of a newlj established division of laboratories 
at the university medical center The division was created by 
consolidation of the central clinical laboratory for the medical 
center, the research laboratory, tbe supervision of the labora- 
tories of the state board of health and another to be established 
as a medicolegal laboratory Drs John Lynn Arbogast and 
Albert W Ratcliffe have been appointed assistants to Dr 
Culbertson 

IOWA 


Outbreak of Smallpox — The state department of health 
reports an outbreak of smallpox m Jasper County On July 
14 an investigation revealed that thirty-seven persons were 
either ill with smallpox or had recently suffered an attack of 
the disease In one family nine children who had never been 
protected by vaccination contracted the disease while the father 
and mother, who had been vaccinated many years ago in 
Holland, escaped The investigation further revealed that, so 
far as could be learned, only one among the thirty -seven small- 
pox patients showed evidence of vaccination, which in this 
instance had been earned out over fifty years ago 

Upper Des Moines Annual Summer Meeting — The 
Upper Des Moines Medical Society will hold its summer meet- 
ing on West Okoboji Lake, August 5 The all day program 
will open with a pediatric clinic conducted by Dr Julian D 
Boyd associate professor of pediatrics State University of 
Iowa College of Medicine, Iowa City Following a conference 
of county society officers of the third district the speakers 
will be 

Dr Roger L J Kennedj Rochester Minn Diseases o£ the Thyroid 
Gland in Children 

Dr Ralph Bowen Oklahoma City Allergy As Seen in General Practice 
Dr Prank K Peterson Iona City Management of Rectal and Dow 
Sigmoid Malignancies , o , , 

Dr Frederick A VVillius Rochester Cardiovascular Syphilis 

Dr Edward M Myers Boone, president of the Iowa State 
Medical Society, will preside as toastmaster at the dinner in 
the evening and Dr Ewen M MacEwen dean and professor 
of anatomy of the college of medicine will be tbe principal 
speaker 

KANSAS 


New Health Officer — ^Dr Fred P Helm health officer of 
Topeka has been appointed secretary and executive officer of 
the Kansas State Board of Health effective July 15 succeed- 
in" Dr Earle G Brown who became health officer of Arling- 
ton Va Dr Helm graduated irom the University of Louis- 
ville School of Iiledicme m 1923 He formerly served as health 
officer of Miami Okla 

KENTUCKY 


State Society Meeting Place Changed — The annual 
meetinw of the Kentucky State Medical Association wil be 
hdd in Richmond September 13-16, instead of Berea, Septem- 
ber 6-9, as at first decided ^ , 

Louisville Health Department Expanded-^n appro- 
nriation of S75 000 from the federal gov eminent has enabled 
ffiT department of public health of Louisville to expand its 


activities in flood rehabilitation and preventive medicine A 
district health center has been opened in the eastern part of 
the city under the direction of Dr John B IJozier Louisvif/e, 
and a trailer equipped with a loud speaker and motion picture 
machine has been purchased for health education purposes 
Additions to the staff include Dr Gradie R Rountree, former 
health officer of Green County, as assistant director of health 
in charge of v'enereal disease control. Dr Annie S Veech as 
director of maternal and child hygiene, and Arthur G Fuller 
as sanitary engineer 

LOUISIANA 

Arsenical Poisoning — Because of recent cases of arsenical 
poisoning, C L Clay, state chemist Louisiana State Board of 
Health has issued a warning to manufacturers of ln^ectlCIde^ 
or other poisonous compounds resembling flour or other food 
ingredients to color them so that they may not be mistakenly 
used in the preparation of food This treatment is required 
under terms of regulation number 33 of the state’s food and 
drug laws and violations are punishable by fine imprisonment 
and destruction of the offending product and will be rigidly 
prosecuted the warning pointed out 

Graduate Instruction Reorganized at Tulane — Under a 
program of expansion of graduate medical education, Dr Hiram 
W Kostmayer, dean and professor of gynecology, Graduate 
School of Medicine, Tulane University New Orleans, will 
henceforth be known as director of graduate medical studies 
in the school of medicine and Dr Maxwell E Laphani as 
director of the graduate medical extension division Ail grad 
uate medical instruction will be under the general supervision 
of Dr Kostmayer and under the immediate supervision and 
direction of the regular officers of administration and facilities 
of the several departments of the medical school it was reported 
This arrangement will afford those who enroll for medical 
graduate study all the superior advantages in facilities, equip 
ment and talent of the entire medical department of the uni 
versify According to the New Orleans Tones Puainnc, gtae 
uate degrees m meclicine earned in graduate medical study 
will be conferred through the graduate school of the university, 
the faculty of which includes several department heads of the 
school of medicine 


MARYLAND 

New Department Heads in Health Office— Dr David 
H Andrew, formerly health officer of Wythe Countv, Wytne 
ville, V a , has been appointed director of the bureau of com 
munjcable diseases in the Baltimore health department, eirec 
tive June 28, to succeed Dr Adolph Weinzirl , j 
graduated at the University of Maryland School of 
Baltimore, in 1931 Recently he received a certificate in , 
health at the Johns Hopkins School of Hygiene and Fu 
Health Dr Phineas J Sparer was appointed recently to 
newly created full time position of director of the bure 
tuberculosis 


MICHIGAN 

Mayor for Twenty-Five Years — Dr Arnold R 
has been mayor of Harnsville since 1912 He graduated 
the Detroit College of Medicine now known as „„ 

versity School of Medicine, in 1906 and has been prac o 
in Harnsville since 1911 Harnsville in Alcona County, 
a population of about 500 , 

Personal — Dr James A Dolce medical inspector of 
Glen Head L I , N Y , schools has been named 
field director and health officer of Allegan Gojjnty,^ 


of the staff of Battle Creek Sanitarium, Battle ”, . 

the vacancy in the department of gastro enterology caus 

the death of Dr Elmer L Eggleston ^Dr Ervin J t> <’ 

East Jordan has been appointed health officer of tne 
organized Alger-Schoolcraft county health department 
quarters are in Manistique, with a branch office mi 


MINNESOTA 

Dr Rosenow Wins Prize— Tim James E Stacey a''a« 
f the University of Cincinnati consisting of a gold meuai 
100 was recently bestowed on Dr Edward C , j),at 

Rochester, “because of recent establishment of u,rcup 

ertam types of spasmodic disease— such as chronic m > 
yrticolhs and other tvpes of spasm involving P”C^uiariy 
espiratory muscle group-vvere dependent on central nen 
istem infections originating in symptomless infections oi^^^ 
msils from which micro organisms and toxins " ere era 
hich on injection into cxpenmental animals reproduced 
cal forms of the disease” Dr Rosenow a graduate of i 



Volume 109 MEDICAL NEWS 365 

Number 5 


Medical College, Chicago, is professor of bacteriology and 
immunology at the University of Minnesota Graduate School 
of Medicine 

MISSOURI 

Commission to Supervise New Cancer Hospital — 
Dr Ellis Fischel, associate professor of surgery St Louis Uni- 
versity School of Medicine has been appointed chairman of a 
commission which will supervise construction and operation of a 
new state cancer hospital for mdigents, it is reported Names 
of the other three members of the commission were not 
announced Creation of the hospital and a senes of supple- 
mentary clinics was authorized by the last session of the legis- 
lature, which appropriated $600,000 for construction and equip- 
ment of the institution and its operation for a year It was 
stated that work cannot start until after the date on which the 
bill IS effective, September 6 Dr Fischel is head of the cancer 
committee of the Missouri State Medical Association and a 
staff member and secretary of the medical board of the Bar- 
nard Free Skin and Cancer Hospital 

MONTANA 

Hospital News — Construction of a new orthopedic hospital 
as a unit of the Montana Children’s Home and Hospital, 
Helena was to start June 21, newspapers reported The new 
unit to be known as the Louis W Shodair Hospital for Crip- 
pled Children will cost about $45,000 It is made possible 
through a gift of $90,000 by Louis William Shodair, Los 
Angeles, who specified that half the fund be used for construc- 
tion and the remainder for maintenance 

NEW JERSEY 

Hobby Exhibit at State Meeting — Ninety-eight entrants 
sent 2072 articles to the annual art hobby and medical history 
exhibit of the Medical Society of New Jersey presented at the 
annual meeting in Atlantic City under the management of the 
Woman’s Auxiliary This year the exhibit included the first 
showing of county medical histones a project recently under- 
taken by the auxiliary Nine counties had displays that 
included biographies photographs society histones old books 
and medical antiques In addition there were thirtj historical 
exhibits entered by individuals The art and hobb> displays 
ranged from paintings, drawings sculpture and photographs to 
Indian relics, coins and stamps Mrs Ily R Beir Atlantic 
City, was chairman of the committee that arranged the exhibit 

NEW YORK 

Hospitals Opened — A new eighty-two bed city hospital 
was dedicated in Oneida June 16 to take the place of the old 
Broad Street and City hospitals Patients were moved June 
29 into the new $220,000 structure built with the aid of PWA 

funds The Bath Memorial Hospital, formerly known as 

Bath Hospital, opened a new budding with a capacity of fifty 
beds in May The new hospital was built as a memorial to 
the late Drs Douglass H Smith and Henry J Wynkoop, 
Bath with funds provided by members of their families aug- 
mented by a PWA grant of $65,000 
New Department Heads at Albany Medical College — 
Dr Joseph Lewi Donhauser, associate professor of surgery, 
Albany Medical College, has been appointed professor of sur- 
gery and executive head of the department of surgery to suc- 
ceed Dr Arthur W Elting, who retired July 1 Dr Lemuel 
Whittington Gorham, associate professor of mediane, will suc- 
ceed Dr Thomas Ordway as professor of medicine and execu- 
tive head of that department, and Dr Arthur J Wallingford, 
associate m gjnecology will succeed Dr John A Sampson as 
professor and head of the department of gjnecologj Dr Don- 
hauser and Dr Wallingford are graduates of Albany , Dr Gor- 
ham graduated from Johns Hopkins Umversitj School of 
Medicine Baltimore. In addition to the teaching appointments. 
Dr Donhauser becomes surgeon in chief at Albany Hospital 
and Dr Gorham consulting phjsician 

Commission to Study Problems of Hard of Hearing — 
Appomtments to a temporary commission to ‘examine, report 
on and recommend measures to improve facilities for care of 
deaf children and children liable to become deaf’ authorized 
at the last session of the legislature, were rcccntlj announced 
bj Gov emor Lehman. The gov ernor s appointees are Dr 
Augustus J Hambrook Trov diairman of tiie committee for 
deaf and liard of lieanng of the Medical Socictj of the State 
of New \ork Dr Edmund P Fowler director of research 
and clinics New \ork League for the Hard of Hearing 
Dr Emilj A Pratt supernsor of eves and ears, state depart- 
ment of education Albanj Miss Estelle E Samuclson, execu- 


tive secretary of the New York League for the Hard of Hearing, 
and M Victor Skyberg, principal of the New York School 
for the Deaf Six members of the legislature are also part 
of the committee and ex officio members are Dr Edward S 
Godfrey Jr, state health commissioner, and Frank P, Graves, 
LL D commissioner of education The commission must report 
to the legislature on or before Feb 15 1938 

New York City 

Hospital Temporarily Closed — Beth David Hospital 
closed its hospital and outpatient facilities at One Hundred 
and Thirteenth Street and Lexington Avenue, Julj 15, prepara- 
tory to moving to a new building The new hospital at Nine- 
tieth Street and Lexington Avenue, which will have a capacity 
of 200 beds, will open about September 1 

Changes in Staff of Rockefeller Institute — The board of 
scientific directors of the Rockefeller Institute for Medical 
Research announces promotions and new appointments m the 
scientific staff The promotions are as follows 

Associate member to member Max Bergmann Ph D 

Associate to associate member Wendetl M StvTile> PbJJ 

Assistant to associate L>man C Craig Ph D Dr Dee E Farr 
Roger M Herriott Ph D Alma E Hiller Ph D Dr Albert B Sabin 
and Erich Traub V M D 

The following new appointments are announced 

Assistants Otto K Behrens Ph D Washington, D C Lindsaj M 
Black Ph D New York Dr Jaques Bourdillon Geneva Switzerland 
Dr Thomas M Brown Baltimore Dr Jordi Folch Pi formerly of Bar 
celona Spain Dr Frank H Robinson Jr Baltimore Dr Gerhard 
Schmidt formerly of Frankfurt Germanj Dr Henry A Schroeder 
Philadelphia 

Fellows hfax A Lauffer Jr Ph D Jlinneapolis Dr John M Pearce, 
New York Richard E Reeves Ph D New Haven Conn and A Frank 
Ross Ph D hladison VVis 

Appointments to Staff of Chronic Disease Hospital — 
Affiliation of Welfare Hospital, the new hospital for patients 
with chronic diseases, now under construction on Welfare 
Island with three medical schools and appointment of physi- 
cians to direct the divisions for each school have been announced 
by Dr Sigismund S Goldwater, citj commissioner of hos- 
pitals For Columbia Universitj College of Phjsicians and 
Surgeons the director of medicine will be Dr Randolph West, 
the director of surgery, Dr William Barclaj Parsons For 
Cornell University Medical College the director of medicine 
will be Dr Irving Sherwood Wright, the director of surgerj, 
Dr Ralph Firestone Bowers For New York University Col- 
lege of Medicine Dr Norman H Jolhffe will be director of 
medicine and Dr William Howard Barber, director of sur- 
gery Dr Wright has been made president of the medical 
board, Dr West vice president and Dr Jolhffe secretary 

NORTH CAROLINA 

Personal — Dr James W Vernon, Morganton, was recently 
elected president of the North Carolina State Board of Medical 

Examiners Dr Jabez H Williams, formerly of the staff of 

the State Sanatorium, Sanatorium, has been appointed health 
officer of Sampson County to succeed Dr Wjman P Starling, 
Clinton 

OKLAHOMA 

Infantile Paralysis Reported —Newspapers have reported 
cases of infantile paralysis in some towns in Oklahoma Bart- 
lesville had nine active cases July 13 and two small neigh- 
boring tow'ns had three more Six cases were reported in 
Guthrie July 11 Three each were reported in Oklahoma City 
and in Rjan 

Society News — Among speakers at a meeting of the South- 
ern Oklahoma Medical Association in Sulpliur June 8 were 
Drs Bert F Keltz Oklahoma City on ‘Protamine Insulin 
versus Regular Insulin’ Orman T Kimbrough Wichita Falls, 
Texas, “Pam m the Kidney Region”, and Leroy D Long 
Oklahoma City, “Indications for Surgery and the Surgical 
Treatment of Peptic Ulcer’, Richard M Burke Sulphur, 
‘ Collapse Therapy m Pulmonary Tuberculosis” Bert E Mul- 
vey Oklahoma City “Coronary Artery Disease and Joseph 
E Kanatser, Wichita Falls ‘ Obstetric Hemorrhages and Their 
Treatment ” 

PENNSYLVANIA 

Society News — ^The annual meeting of the Lehigh Valley 
Medical Association was held at Pocono Manor Inn Monroe 
Countv, July 14 Dr Charles L Brown professor and head 
of the department of medicine. Temple Univcrsitv School of 
Medicine Philadelphia was the speaker on Digitalis Diuretics 
and Diet in the Management of Chronic Heart Failure ” 
Dr Charles E Beck Portland president oi the association 
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ga\e his offiaal address, on “Forty Years in Medicine” 

The Fayette County Medical and Dental societies held their 
annual joint picnic at the Uniontown Countrj Club, July 21 

SOUTH CAROLINA 

New Members of Examining Board — The following new 
members have been appointed to the state board of medical 
examiners m recent months Drs Carl A West, Camden, 
Daniel L Maguire, Charleston, and Clough H Blake, Green- 
wood Dr Josiah S Matthews, Denmark is president of the 
board, and Dr Albert Earle Boozer, Columbia, is secretary 
Other members are Drs George R Wilkinson, Greenville, 
Nathaniel B Heyward, Columbia and Enoch M Dibble 
Marion 

TENNESSEE 

Society News — Drs Walter T Swink and Jacob Alperin 
Memphis addressed the Memphis and Shelby County Medical 
Society, Memphis, June 1 on “Treatment of Pneumonia” and 

“Diabetes Mellitus and Protamine Insulin” respectively 

Dr Ernest R Zemp, Knoxville addressed the Knox County 
Medical Societ\, Knoxville June 29 on “Anatomical and 

Phvsiological Basis of Hypertension ” At a meeting of the 

Hardin-Lawrence-Lewis-Perry-Wayne Counties Medical Society 
m Lawrenceburg June 29, the speakers were Drs Alva A 
Jackson, Florence, Ala, on “Osteomyelitis”, Oval N Bryan 
Nashville ‘Diagnosis and Treatment of Syphilis”, George C 
Williamson, Columbia, “Acute Abdominal Conditions in Infancy 
and Childhood,” and J J Reavis, D D S Lawrenceburg 
“Importance of Calcium and Phosphorus and Vitamins A B 

C and D in the Child’s Diet ” Drs Abraham J Guinn, 

Ducktown, and John W Bradley Chattanooga addressed the 
Hamilton County Medical Soaety July 1 on tribrom-ethanol 

as a basal anesthetic, and venereal disease respectivelj 

Drs Thomas Jennings Qinton and Horton G DuBard, Norris 
discussed nephritis and lead poisoning respectively at a meet- 
ing of the Anderson County Medical Society June 7 

TEXAS 

Personal — Dr Stuart P Cromer, recently assistant medical 
superintendent of the Research and Educational Hospital, Uni- 
versity of Illinois College of -Medicine, Chicago, has been 
appomted superintendent of Baylor University Hospital to suc- 
ceed Dr Edgar M Dunstan Dr Dunstan has been appomted 

head of the Dallas city and county hospital system It is 

reported that Dr Jarrett E Williams adjunct professor of 
pathology, Unisersity of Texas School of Medicine Gaheston 
has been promoted to be associate professor to succeed Dr John 

F Pilcher resigned Dr William P Harrison Teague 

was recentb elected president of the state board of health, 
succeeding Dr Elbert W Wnght, Bowie 

UTAH 

Society News — Dr Frank M kIcHugh Salt Lake City, 
among others, addressed the Central Utah Medical Society at 

Salma recentlj on “Acute Tracheolaryngeal Bronchitis” 

Dr Clyde W Countryman, Spokane, Wash, addressed the 
Salt Lake County Medical Society, Salt Lake City, June 14, 
on ‘Gunshot Wounds of the Luer, with a Suggested Neyv 
Method of Treatment” A special clinical meeting on mus- 
cular atrophy was held at the Latter Day Saints Hospital in 
the morning At the May 10 meeting Drs John Mercer 
Anderson, George Gill Richards and Qiarles Elmer Barrett 
presented a symposium on allergy Dr Samuel W Hamil- 

ton, White Plains, N Y, addressed the Utah County Medical 
Society at the Utah State Hospital, Proyo, on recent adyances 
m psychiatry and Dr Wilmer L Allen Provo, on ‘Deep 
Infections of the Neck” at recent meetings 

WEST VIRGINIA 

Annual Seminar — The Golden Clinic of the Day is Memo 
rial Hospital Elkins presented its annual seminar July 14 In 
the morning there yyere case presentations at the hospital fol- 
loyyed by a luncheon at the Randolph Hotel giyen by the West 
Virginia Heart Association Drs Roy Wesley Scott Cleye- 
land and Louis Hamman Baltimore yyere guest speakers At 
a scienUfic session in the afternoon at the Elkins High School 
Dr Scott spoke on Heart Diseases Dr Hamman on Tumors 
of the Abdomen and Dr Layyrence R Wharton, Baltimore 
‘Tumors of the Kidney The annual dinner yyas held at the 
Day IS Memorial Presbvtenan Church yyith Dr J Ross Hunter, 
Charleston W Va as toastmaster Dr Layy rence A Pomeroy 
Cleyeland. yyas the dinner speaker on ‘Ncyy Names for Old 
Tumors 


GENERAL 

Organization to Study Convalescent Serum— A group 
of persons interested in convalescent serum therapy held a 
meeting at the Childrens Hospital, Philadelphia, June 7, and 
organized the American Human Serum Association Dr Fred 
M Meader, Detroit, yvas elected president and Dr Clarence 
M Hyland, Los Angeles, secretary Folloyving are the other 
founding members of the association Drs Maurice A F 
Hardgrove, Milyvaukee, Walter T Harrison, U S Public 
Health Service, Washington, D C , Sidney O Leyinson Chi 
cago Aims C McGuinness Stuart Mudd and Joseph Stokes 
Jr , Philadelphia , Erling S Platou, Minneapolis , William Thai 
himer, New York, Franklin H Top Detroit, Paul Stephen 
Des Moines, Iowa, Miss Beatrice Hoyvitt, Hooper Foundation, 
University of California, San Francisco, and Earl W Flosdorf, 
Ph D assistant professor of bacteriology. University of Penn 
sylvania School of Medicine, Philadelphia 

Fraudulent Instrument Repair Man — A physician reports 
the activities of a man who claims to repair surgical instru 
ments but does not return those he takes In Pittsburgh he 
claimed to renickel instruments for 25 cents and to replace 
broken parts of syringes at 20 cents each Having picked up 
instruments and syringes he next offered to sell a repaired 
instrument at a ridiculously loyv price He usually said that 
the doctor had died yvhile the repairs were being made and 
that he merely yvanted the price of the repairs Several phjsi 
Clans gave him cash and checks and are still yvaiting for their 
purchases, according to the report The man said his name 
was W J Herries and gave his address as 1601 Market 
Street, Philadelphia yvhich is the Pennsylvania Railroad Sta 
tion He IS between 45 and 50 years old about 5 feet 4 inches 
tall is of slight build, has thin sandy-colored hair yvears 
glasses and has poor teeth it yvas said 

First Theobald Smith Award — Robley D Evans Ph D 
assistant professor of physics Massachusetts Institute of Tech 
nology Cambridge, received the first Theobald Smith Aivard 
m medical science at the summer meeting of the American 
Association for the Advancement of Science in Denver in Jun& 
Dr Evans yvas honored for research that led to a method oi 
detecting radium poisoning before its fatal stage ooo a treat 
ment for extracting the radium from bones He is 30 jears 
old a native of Nebraska and received his doctorate at m 
California Institute of Technology in 1932 He yvas appointc 
to his present position in 1934 after spending two } ears 
National Research Felloyv at the University l , rt. 
The Theobald Smith Ayvard yvas established m DJa , 
Lilly & Co , Indianapolis, to be awarded to an f 

under 35 vears old for “demonstrated research in Ine nei 
the medical sciences taking into consideration indepennen 
thought and originality” It consists of a bronze mcoa 

$1000 u r- Ina 

Fraudulent Sales Agent — Physicians m North 
and Georgia again report the activities of a man claimi g 
represent the Atlas Sales Company of Philadelphia 
mg magazines m combination yyith medical books j „] 

Carolina he took subscriptions offering one of .„a 

books as a premium He used the name W D Nitcm 
gave the address of the firm as 1020 Walnut ^ 
delphia A letter to that address yvas returned 
Georgia he took an order for Li/e six m^ica 
graphs as premiums gave his name as W Li 
the-address of the sales company as 1814 Walnut Stre t 
delphia He gave his own address as Route 1 
land, Ga A letter to the postmaster at Midland el _ 
information that Kitchens yvas not known there ana 
to Philadelphia yvas returned unclaimed Information c 
ing a fake agent claiming to represent the Atlas oa c 
pany 1020 Walnut Street Philadelphia yyas pubhshea m i 
Journal July 17 page 216 In that case the man _ ^ 

name S R Ray The earlier complaints came from ueo s 
and South Carolina , 

News of Woman’s Auxiliary — The ° ,n 

Womans Auxiliary reports the activities of the ai^ Viyapa' 
various states From Arizona it yyas reported t' 
and Yuma counties haye recently organized auxi 
Mancopa County members yyere actiye in the 
cal legislation, and that Pinal County uon one 
of $50 each given by Mrs John O McReynoIds, D , 
m a contest for subscriptions to Hyffcw In Waho he 
auxiliary deyoted much of its time to ^•^Shslation, a, rector 
the passage of a bill proyiding for a state me , 

and the establishment of health units and passag etarted 

uniform narcotic layy The Kentimky auriliary 
a project to erect a memonal at Boyvhng Grce —cmonal 
Dr Joseph N McCormack It has under yvay also a 
to Jane Todd Crawford, the patient on yvhom Dr i-P 
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McDowell performed the first ovariotomy North Carolina 
has started an endowment fund to support a bed in the new 
Western North Carolina Sanatorium near Black Mountain, 
it has for several years maintained a bed in State Sanatorium 
for physicians, their dependents and nurses Utah members took 
an active part in legislative work as part of the “women’s 
legislative council,” a state organization representing women’s 
organizations They also had charge of two health meetings 
during a “woman’s institute” sponsored by the Salt Lake 
Tribune and Telegram last April This auxiliary has assembled 
an exhibit on quackery m the form of a circus, which has been 
exhibited at many fairs and conventions 

Medical Bills in Congress — Changes m Status H R 
5030 has passed the House, granting increased pensions to 
veterans of the Spamsh-Amencan War, including contract 
nurses The bill authorizes no pensions for contract surgeons 
H R 6906 has passed the Senate, with amendments, proposing 
to regulate the use of cannabis by imposing occupational excise 
taxes and transfer taxes on certain dealers, including physicians 
who dispense or prescribe cannabis S 2067 has passed, with 
amendments, the Senate and the House, to establish the 
National Cancer Institute and to provide for, foster and aid in 
coordinating research relating to cancer Bills Introduced 
H R 7913, introduced by Representative Chapman, Kentucky, 
proposes to amend the Food and Drugs Act of June 30, 1906, 
as amended to bring within the purview of the act therapeubc 
devices and cosmetics and to redefine the terms "food” and 
“drug” H R 7959, introduced (by request) by Representative 
Sparkman, Alabama, proposes to provide for federal service 
medals of honor to government emplojees who while m the 
employment of the government have made outstanding contribu- 
tions to the advancement of scientific knowledge or the applica- 
tion of its truths in a practical way for the welfare of the 
human race or who have rendered conspicuous service to 
humanity at the voluntarj risk of life or health over and above 
the ordinary risks of duty H R 7971, introduced by Repre- 
sentative O Connell, Montana, proposes to regulate interstate 
commerce in goods produced under conditions exposing 
employees to the hazards of sihcosis and related dust diseases 
The Secretary of Labor is authorized to conduct investigations 
to determine the existence, nature and extent of such hazards 
and to require the installation, maintenance and effective opera- 
tion of devices and safeguards to eliminate the hazards 

CANADA 

Canadian Medical Association —The sixty-eighth annual 
Session of the Canadian Medical Association was held in 
Ottawa June 21-25 The guest speakers included 
Mr Reginald Watson Jones University of Liverpool England 
Hr Harold Beckwith Whitehouse Birmingham England 
Dr Albert M Snell Rochester Minn Medical Aspects of Jaundice 
Dr Benjamin P Watson New York Postpartum Sepsis 
Dr John S Lundy Rochester Minn The Present Unusual Oppor 
tunities for Medical Men in Anesthesia 
Dr Ralph M Waters Madison Wis Carbon Dioxide 

Maurice Brodie New \ork Recent Immunologic and Pathologic 
Studies m Poliomyelitis and Their Significance 
Dr Perrin H Long Baltimore Clinical Use of Para Amino Benzene 
Sulfonamide or Its Derivatives in the Treatment of Beta Hemolytic 
Streptococcal Infection 

Franklin F Snyder Baltimore The Normal Occurrence of Fetal 
Respiration and Its Relation to the Abnormalities of the New Born 
Dr Philip D Woodbndge Boston Important Minor Points in Local 
Anesthesia 


Government Services 


Dr Francis 111 with Relapsing Fever 
Dr Edward Francis U S Public Health Service is at the 
klanne Hospital, Baltimore slowly recovering from relapsing 
Rver according to the New York Times It was stated that 
Dr Francis allowed himself to be bitten by a tick in a lab- 
oratory experiment For five jears he kept thirty ticks 
infected with relapsing fever in a pill box without food or 
water, according to the new spaper report Then a monkey 
bitten b> one of these m an experiment developed the disease 
proving that five years’ starvation not only did not kill the ticks 
but did hot kill the organisms thev harbored To determine 
whether the organism is transmitted to later generations of 
beks and vvhetlier it was still capable of causing the disease, 
Dr Francis allowed a second generation tick to bite him and as 
a result he developed the fever Dr Francis graduated at 
the University of Cincinnati College ot kfedicine in 1897 and 
joined tlie public health service m 1900 He was appointed 
medical director m 1930 In 1928 the American kfedical Asso- 
ciation awarded him a gold medal for contributions to knowl- 
edge of tularemia 
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LONDON 

{From Our Regular Correspondent) 

July 3, 1937 

The Editor of the Lancet 

Sir Squire Sprigge, editor of the Lancet died within a few 
days of completing his seventy-seventh year He was in active 
work almost to the end Educated at Cambridge and St George s 
Hospital, he graduated in medicine in 1887 but from the first 
showed a literary bent apd no desire to take up practice, though 
he held various resident and traveling appointments He wrote 
short stones in magazines and did some medical reviewing He 
became secretary to Sir Russell Reynolds, whom he assisted in 
his literary work He also became secretary to the Society of 
Authors, of which he later was chairman The key to his 
important career is that he was the literary man turned medical 
journalist, a description which does not apply to any other 
member of that profession At the end of 1892 he joined the 
staff of the Lancet on probation, by request of the editors, and 
soon was appointed assistant editor The journal was then 
under the control of the son and grandson of the founder, 
Thomas Wakley Spngge had not been there long when he 
was commissioned to write the history of the founder and the 
early work of the Lancet This appeared as a serial and after- 
ward in book form under the title “The Life and Times of 
Thomas Wakley ” With the appearance of the Lancet in 1823, 
English medical journalism assumed a new form The noveltv 
consisted in not only supplying medical information but in 
standing up for the rights of the doctor Wakley was a great 
medical reformer who exposed the nepotism and inefficiency 
then rife in the medical schools He increased the exasperation 
of their staffs by publishing their lectures, a thing never done 
before They objected for fear that they might lose some of 
the fees paid by students An acrimonious controversy, some- 
times, as was customary in that age, even scurrilous, was waged 
The tone of the Lancet was then very different from the staid 
respectability of later years The whole story is vividly and 
admirably told in Sprigge’s book, which is an important con- 
tribution to the history of medicine in England in the first half 
of the nineteenth century With the death of Wakley’s grand- 
son in 1909 the Lancet passed out of the family and Spngge 
became editor He filled the position with distinction and was 
an important figure in both the medical and literary worlds He 
was master of all the personal, social and political aspects of 
medicine He was an authority on medical education, on which 
he published a book in 1910 In 1920 he was vice president of 
the section of medical education at the annual meeting of the 
British Medical Association In 1921 he and the editor of the 
British Medical Journal, Dr Dawson Williams, were knighted 
for their services in medical recruiting and in other ways during 
the great war In medical politics he was a statesman on whom 
the profession could always rely for sane leadership in the 
difficult crises of recent years 

Rehabilitation o£ Injured Persons 
Fracture clinics have been established in this country because 
they gave results much better than those of unorganized treat- 
ment Last April the government appointed a committee, con- 
taining surgeons experienced m the treatment of fractures, to 
inquire into the arrangements at present in operation with a 
view to the restoration of persons injured by accidents, and to 
report as to what improvements or developments are desirable 
The committee was directed to have regard to the Report on 
Fractures issued by the British 'Medical Association (The 
J ouRXAL, March 16, 1935, p 934), which recommended the 
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concentration of cases in one department under single control, 
continuity of treatment and supervision until rehabilitation 
The committee made a survey of the hospital arrangements of 
the country for the treatment of fractures and presented its 
report, which has just been published Information was received 
from 724 voluntary and 101 municipal hospitals covering 201,732 
new fracture cases treated in 1935 In 650 hospitals all cases 
were treated under the general surgical routine, fifty-nine hos- 
pitals had fracture departments organized on lines which 
appeared to conform to the principles stated, 116 other hos- 
pitals had partially organized fracture clinics The committee 
prepared a scheme for the organization of fracture clinics and 
submitted a draft of it to a number of representative hospitals 
and authorities for their observation * In the meantime the 
question of providing fracture clinics was receiving consideration 
in many different quarters as a result of growing dissatisfaction 
with the results obtained under the old methods Hospital 
authorities, local government authorities and employers’ and 
workers’ organizations took up the question Some clinics were 
established and others were planned, and the committee was 
asked for guidance It therefore decided to issue an interim 
report on the organization of fracture clinics, without waiting 
to complete its inquiry into other questions, such as the manner 
in which expenditure should be met, methods of rehabilitation 
after clinical treatment and provision for other kinds of injury 

ORGANIZATION OF A FRACTURE CLINIC 

The scheme is based on the assumption that the clinics will 
be established as an integral part of existing hospitals, though 
independent clinics in a few centers, at which methods of treat- 
ment would be made the subject of special study, are not ruled 
out The object is to bring all fracture cases under unified 
control and to ensure that the treatment shall continue under 
the same supervision until rehabilitation is complete This can 
best be ensured by concentrating all cases in a separate depart- 
ment of the hospital Where it is not possible under existing 
conditions to set aside separate wards for the purpose, certain 
beds in the general wards should be definitely assigned to the 
fracture department, pending the provision of separate accommo- 
dation The department should be placed under the charge of 
one of the visiting surgeons, and one or more whole time 
assistants will be needed An x-ray technician must always be 
available at any time of the day or night, so that there may 
be no delay in examination, by which alone treatment can be 
accurately controlled The committee recommends one depar- 
ture from ordinary practice in hospitals It is not the custom 
for the visiting staff to receive any remuneration But the 
surgeon in charge of the fracture clinic will undertake much 
more onerous duties than those usually falling to a visiting 
surgeon and probably will have to give up other remunerative 
work. He should therefore receive some honorarium Unless 
this IS done it may be difficult to secure the man best qualified 
for the work 

The arrangements for fracture clinics vary with their size 
The maximum size compatible with unified control is one 
capable of dealing with from 3,000 to 3,500 cases a year, of 
which about one third would need inpatient treatment, involving 
the provision of forty beds The needs of rural areas not 
served by a local hospital capable of maintaining a fracture 
clinic should be met bv linking them up with one at some con- 
venient center to which cases could be transferred Outpatient 
treatment could be carried out localh, subject to supervision 
from the center Thus the plan of the committee is to provide 
a network of fracture clinics covering the whole country Its 
solution requires the cooperation of all the interests involved 
the local government authorities the larger voluntary hospitals 
in the more important centers the smaller institutions in rural 
areas, the medical profession the ambulance services, and 
employers’ and workers’ organizations 


The Changed Outlook in Mental Disease 
Sir Kingsley Wood, minister of health, opened a new mentsl 
hospital at Rumvell, Essex, which has been laid out on gardw 
city lines, and in its twenty-five units, each planned for a specific 
purpose, a community of 1,010 patients and a staff of about 400 
are housed The buildings are separated by wide lawns and by 
flower and vegetable beds Wide verandas with solariums form 
a feature of the patients’ units, and airy rooms with French 
windows enable them to feel that they are in a sanatorium. 
Addressing the large audience present in the recreation hall, 
Sir Kingsley Wood said that the national outlook toward mental 
disease had completely changed in recent years The old terra 
“asylum” had disappeared and so had "lunatic,” which was not 
only misleading but mischievous, because it ignored the fact that 
there were many forms of mental disorders with different 
causes Great progress had been made in humanizing mental 
hospitals, and the whole atmosphere and outlook were quite 
different from the days when mental disease was treated more 
like a criminal offense than anything else Increasing numbers 
were voluntarily seeking treatment in hospitals in the early 
stages of the disease, last year 2,500 patients of this kind were 
admitted to public mental hospitals Occupational therapy and 
recreation were playing an increasingly important part in the 
treatment of mental disorders, and there was greater orgamzs 
tion of outdoor games and dancing He did not think that there 
was proof that the incidence of mental disorders m this country 
was rising Probably something like one third of all sickness, 
apparently physical, was, in fact, nervous m origin 


The Use of Radioactive Thermal Waters 
Before the section of physical medicine of the Royal Society 
of Medicine, Dr C W Buckley, balneologist, opened an impor- 
tant discussion on the indications for the use of radioactive 
thermal waters He said that the thermal effects on the system 
from the use of water at various temperatures, and the mechan 
ical action of douches, was much the same whatever water is 
used But for the more severe types of chronic rheumatic dis 
ease the chemical action of the water used on and through t e 
skin makes a material difference to the permanence of He 
relief, not to saj cure Thermal and mechanical effects am 
not those of chief importance A critenon of the 
action involved in the external use of mineral waters 
type of Buxton is the occurrence of "bath reactions 
immersion in the Buxton natural pool for fifteen or 
minutes produces very different results from those atte 
Sion in an ordinary swimming jiool The usual effect is a 
proportionate lassitude accompanied by muscular psms 
aches If there is a tendency to gout, this effect is more . 
and may culminate m an acute attack As the patient is i 
to have been taking a daily bath at home, the chemica au 
of the water must be responsible for this effect, vvhic i 
to its action on metabolism . 

Recent researches in France by Mougeot and ot ers 
shown that with gaseous waters osmosis takes place e ^ 
the skin but that the gases are absorbed m much g 
quantity through the lungs They are continuously , 

fUo r\X flid watAr tn whirh tflP OStlCnt IS imiKC 


which he 


from the surface of the water m which the patient 
and as they diffuse very slowly the layer of air 
breathes is richly charged with them and with radon, i P 
The benefit of radioactive waters and baths in r cu 
diseases is generally admitted, but doubt exists as W 
in the more acute stages of rheumatoid arthritis Jjr u 
held that warm immersion baths, large and deep ^ 

permit of movements being freely carried out were va 
at any stage of this disease Fibrositis, including sciati 
brachial neuntis, is an important indication, especially m 
due to toxic or infective causes while those due to 
other forms of trauma are also likely to benefit , 

is another indication, although the possibilities of J^pro'c 
depend on the state and the extent to which fibrositis is 
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ciated But gout is the disease above all others which benefits 
by radioactive waters at an> stage, both for prophylaxis and 
for treatment In all these cases there is a certain specific 
action, the “bath reaction” mentioned This is probably of the 
nature of a mild protein shock and needs to be carefully 
controlled 

Certain forms of hepatic disorder and catarrh of the colon 
due to residence in a hot climate and often the sequel of dysen- 
tery appear to do well High blood pressure of the tjpe so 
often met with in women at the menopause is benefited by these 
baths and the eliminative effect of a diuretic water 

PARIS 

(Frotn Our Fcfftt/ar Corrcsf'ottcfctifJ 

June 24, 1937 

Iodized Oil as a Test of Pancreatic Function 

The external secretion of the pancreas, as distinguished from 
Its internal secretion, has such an important part in digestion 
that It IS often necessary to determine its activity It is difficult 
to carry out such a study clinically, because the symptoms of 
defiaency are indefinite F Tremolieres read a paper at the 
May 25 meeting of the Academic de medecine on a method 
which could be used to enable the clinician to determine if not 
the composition of the entire pancreatic secretion at least that 
of one of Its constituents His method consists in having the 
patient take, before breakfast, five capsules of iodized oil corre- 
sponding to 1 Gm of iodine As shown by the experiments 
of Rene Fabre, in collaboration with Sicard and Forestier and 
witli Binet, the iodine is rapidly absorbed and is excreted by 
the kidneys, so that it is justifiable to assume that the elimina- 
tion IS proportional to the absorption It is sufficient, there- 
fore, to collect the urine for twenty-four hours and to estimate 
Its iodine content by the Cheramy method In normal persons 
the amount of iodine eliminated is about SO per cent of that 
which has been ingested This method permits an estimation 
of the secretion of lipase The effect of the pancreatic lipase 
IS, on the contrary, so much greater than that of the intestinal 
lipase that its estimation is not obscured The method has been 
employed in more than 200 cases with the following results 
1 When examination of the feces, following a test meal, reveals 
a pancreatic insufficiency, the proportion of iodine eliminated 
IS usually from 20 to 30 per cent, aUvays more than 13 per cent 
and distinctly less than the normal 50 per cent 2 In cases of 
associated hepatic and pancreatic insufficiency the lowest per- 
centages are found, lower than 25 per cent and going down as 
low as from 3 to 5 per cent 3 When the feces examination 
does not indicate any alteration of biliary and pancreatic func- 
tion, the assimilation of iodine is close to the normal 50 per cent 
The method is so simple that it merits, according to Trerao- 
lieres, further trial as a routine test of pancreatic function 

Influence of Therapy on Dementia Paralytica 
A statistical study of 3,000 patients admitted between 1920 
and 1933 to a psjchiatnc hospital here appears in the May 29 
issue of the Prcssc mcdtcalc The authors, Drs P A and 
C Chatagnon, ha\e noted a change in the climcal picture as 
the result of changed social conditions and the newer methods 
of treatment They found that the number of men suffering 
from dementia paralytica increased markedly (about double) 
between 1926 and 1932, reacbing a maximum from 1926 to 
1927 and especially in 1928 The latter increase probably corre- 
sponds to siTihihs acquired during the World War years 
There was an equally marked decrease in the number of admis- 
sions for dementia paralitica in 1933 There is less fluctuation 
in the case of women admitted between 1920 and 1933 The 
aierage number of patients admitted dunng these thirteen years 
as compared to that for other diseases w as 5 5 per cent for 
women and 13 5 per cent for men The effect of modem therapy 
IS more marked in the case of men suffering from dementia 


paralytica than in that of women This explains the decreased 
number of male admissions as compared to that of females 
A striking decrease in the mortality for both sexes is to be 
noted as the year 1933 is approached, probably as the result 
of more energetic treatment With few exceptions, all the 
patients included in the statistics were treated yvith pentaralent 
arsenical preparations, mercury and bismuth compounds and 
also malaria 

Variations of Mortality and Natality in France 
Dr klarcel Moine, statistician of the French national com- 
mittee for the control of tuberculosis, presented at the May 11 
meeting of the Academic de medecine a study of the variation 
in the number of deaths and births in France from 1810 to 
the present time The study shows that the decreased number 
of births has been partially compensated by a noteworthy 
decrease in the number of deaths, especially in the past seventy 
years If the mortality had remained stationary, taking in 
consideration the diminution of the natality, the population of 
France in 1931 would have been only 28,400,000 instead of 
41,800,000 If, on the other hand, the natality had remained the 
same as it was between 1810 and 1830, the population would 
have been 89,100,000 in 1931, more than double the actual 
figure for that year Compared to other countries in which 
the decrease in the number of deaths annually has been even 
more marked than in France, it is possible still to expect a 
decrease of 180,000 deaths a year This decrease alone would 
not, however, be able to equalize the number of deaths and 
births, if the number of the latter continue to decrease as is at 
present the case 

New Regulations on Prevention of Venereal Diseases 
In a letter sent by the minister of public health, Dec 10, 
1936, to all antivenereal dispensanes, the latter were instructed 
to orgamze their social service departments Special stress 
was laid on the necessity of investigating the source of con- 
tamination in every new case of syphilis There should be 
close cooperation between the antivenereal and military services 
The precise nature of this cooperation is outlined in instructions 
sent out on April 16 to be applied in the central mimstries 
(departments of the central government) in Pans and by the 
individual departmental representatives of the central govern- 
ment at Pans In the former (central administrations) there 
shall be cooperation between the commission on prevention 
of venereal diseases and the committee for the study of venereal 
disease in the army These two committees have, as members, 
representatives of the war and public health departments There 
shall be constant exchange between them of information regard- 
ing the development and prevention of venereal disease 

Federation Recommends Higher Fees 
As explained in previous letters, there is an organization in 
each of the eighty-six departments termed the medical syndicate 
of the respective department, which looks after the interests of 
the profession At the May 9 meeting of the executive com- 
mittee of the Central Federation, the following resolution was 
unammously passed “In view of the 30 per cent devaluation 
of the franc in September 1936 and the increased cost of living, 
the officers of the federation are authorized to take the neces- 
sary steps to increase the fees for services to veterans, accident 
cases, house and office visits 30 per cent” This step has been 
rendered necessary because of the constantly decreasing income 
of members of the profession, espeaally in larger centers of 
population 

Twenty-Fourth Hygiene Congress 
The tw enty -fourth annual meeting of the French Hygiene 
Congress will be held October 18-19 in the Pasteur Institute 
The president this year is Dr Lesne, a pediatncian The sub- 
jects selected for special discussion are (1) overworked school 
children from the medical, social and administrative points of 
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View, (2) prophylaxis of tuberculosis in schools, (3) backward 
children in city schools and (4) healthful milk Those who 
wish to take part in the program may write to Dr R Dujarnc 
de la Riviere, 28 rue du Docteur-Roux, Pans (15) 

BERLIN 

(From Our Regular Correspondent) 

^ June 12. 1937 

The Prophylaxis of Diphtheria 
Professor Prigge of the Institute of Experimental Therapy 
at Frankfort-on-the-Mam has made a study of protective inocu- 
lation against diphtheria Active immunization, although 
extensively used abroad, gained little headway in Germany as 
part of the antidiphtheria armamentarium until a few years ago, 
the reason being that the immunizing power or protective value 
of the vaccine could not be estimated with any degree of 
accurac> Whereas it was possible, to be sure, to determine 
with exactitude the harmlessness of a vaccine, it was impossible 
accurately to distinguish the effective from the ineffective 
Animal experimentation, too, offered next to notlimg that would 
help surmount the difficulties arising from the lack of a standard 
whereby the inoculation serum could be evaluated Pngge 
established that the underlying cause for this failure was the 
great individual variation in the susceptibility to immunization 
of animals obtained through the usual commercial channels 
Whereas the capability of reactive animals to numerous other 
biologically effective substances is markedly uniform, the con- 
ditions with respect to vaccines is altogether otherwise The 
quantities of serum necessary to protect the animals which are 
most difficult to immunize are some 30,000 times greater than 
the doses suffiaent to immunize the animals exhibiting the 
greatest powers of reaction Prigge found that this variability 
could be reduced experimentally in guinea-pigs After a pro- 
gressive inbreeding of brothers and sisters over a period of 
years, the range of immunizing dosage was in favorable 
instances reduced till the maximal dose was only twenty-five 
times the minimal Even this degree of variability, however, 
rendered the application of the customarj biologic method of 
evaluation out of the question Prigge also observed temporary 
variations in the reactions of whole groups of animals The 
latter variations endured for several years, and investigation 
along this line promises to yield data of epidemiologic import 
Only after meticulous analysis of all these concomitant circum- 
stances was Pngge able to evolve a working basis for evolution 
of the immunizing power of diphtheria serum The method 
by which the objective was obtained was an application of 
Fechner’s law to the animal material Even the difficulties 
arising from the constant variations in reactive capability in 
the animal material were completely surmounted and it became 
possible to check each measurement against an absolutely stable 
standard Since 1934 the capability of immunization of all 
antidiphthentic protective vaccine on the German market has 
been subjected b> law to the foregoing test Furthermore, the 
establishment of a precise method of evaluation has made pos- 
sible the rapid development of a more highly potent vaccine. 
Prigge was also able to demonstrate conclusively that the treat- 
ment of serum with various substances (aluminum, potassium 
alum and later aluminum hydroxide) increased its effectiveness, 
in some instances as inucli as a hundredfold This method of 
treating the serum although made known m 1925 had been the 
subject of controversv and in Germany had been rejected It 
may be expected that on the basis of the new technic a single 
inoculation will come to supersede the three injections In 
various aties more than 100000 children have already been 
immunized with the aluminum vacane 

Reorganization of German Health Resorts 
Reorganizauon of German health resorts lus betn con- 
templated (The Journal, Dec. 23, 1933, p 2062) Pending 
defimtne regulation bv a national statute of health resorts," 


the conduct of such places will be governed by the “Guiding 
Principles for the Regulation of German Health Resorts,' 
which have been formulated by the German Society for Balneo- 
therapy and Climatotherapy in collaboration with govcmmenl 
officials All resorts must pass inspection on the basis of the 
new regulations before Jan 1, 1938 Three types are differ 
entiated (1) climatotherapeutic resorts, (2) fresh air resorts 
and (3) summer resorts, winter resorts, convalescent resorts, 
tourist resorts and winter sport resorts Use of the bare term 
“health resort” without some qualification such as “mountain 
health resort” or "winter health resort” is to be abandoned, 

A local sanatorium in collaboration with the national weather 
bureau must be equipped to record prease scientific data on the 
climate and its effects and to submit detailed reports The 
medical activities at these resorts must be in charge of spcciailj 
trained physiaans All health resorts must comply with certain 
standard reqmrements of sanitation, drinking water, sewage, 
hotel accommodations, attending personnel, exclusion of dis 
turbing noises and so on 

Special advisers and inspectors have been appointed to super 
vise standardization of the health resorts Cooperative endeavor 
seems to assure the success of the much needed reorganizatioa 

Psychic Variations in Uniovular Twins 
One IS frequently surprised to observe manifest psychic vana 
tions m a pair of uniovular twins whose bodily and physiologic 
character are analogous Geyer has reported his investigation 
of this problem to the Berlin Medical Society In 289 pairs 
of twins observed by him, the psyche was more often dissimilar 
than similar, 64 per cent of uniovular pairs were mentally 
different Boutenvek attributes such variations to difference 
in symmetry , according to bis opinion the halves of the human 
body are congenitally dissimilar and thus it happens that the 
division of the germinative anlage of twins does not take place 
in exactly equal measure Geyer rejects Bouterwek’s theory 
of variations To illustrate his view, he provides a detailed 
character analysis of two pairs of umovular twins The first 
pair were cyclothymiac pyknic types, one of whom developed 
in the direction of the hypomanic and the other in the direction 
of the melancholic component of Kretschmer’s diathetic proper 
tion The other twins were leptosomatic schizophremc brothers 
One of them represented the anesthetic-irritable pole, the ot er 
the hyperesthetic-autistic pole of Kretschmer’s psychest e ic 
proportion 

The National Statute of Pharmacists 
Similar to the “national statute of physicians" (The Joushai, 
Feb 15, 1936, p 551) is a recently enacted “national 
pharmacists,” which embodies a comprehensive legal regua 
of pharmaceutic affairs The new law provides for the 8^1 
mg, the withholding and the revocation of the pharmacis 
license It also establishes a national chamber of phannacis 
This body is empowered to adjudicate all questions of 
sional duty and to uphold professional ethics The 
chamber is subdivided into regional chambers The 
officer of the national chamber bears the title “National Fue r 
of Pharmacists " He acts as an adviser to the entire 
All German pharmacists belong to the national 
the sole exception of pharmacists on active service wit 
defense forces 

Professor von Krehl Dead 
Prof Dr Ludolf von Krehl, Heidelberg clinician, died aft 
a long illness May 26, in Heidelberg, aged 75 He was 
bered among the “pupils of Cursebmann, who onne 
Germany such a large proportion of university prokssors ^ 
research workers in internal medicine Later he 
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his professorial duties at the age of 70, he was appointed 
director of the new Research Institute of Internal Medicine 
established at Heidelberg by the Kaiser Wilhelm Foundation 
Krehl’s scientific training lay along the lines of that experi- 
mental physiology of which Curschmann and Carl Ludwig were 
the principal exponents at Leipzig A problem which early 
enlisted Krehl’s attention was that of the circulation m heart 
disease The work that made him famous is his “Pathologic 
Physiologj which has exerted its influence on each new gen- 
eration of physicians for more than forty years This work 
was the first to be written from a truly clinical point of view 
It might be said that Krehl’s supreme contribution was the 
removal of tlie fulcrum of research out of the laboratory and 
into the clinic He understood how best to evaluate the myriad 
activities of a scientific clinic Recently he opposed, with all 
the wisdom born of his vast experience, the wild theories of 
the nature cure extremists In his personal contacts K-chl 
exhibited a sympathetic, lovable character and to the end he 
maintained his interest in the opinions and aspirations of tlie 
younger generation He leaves a multitude of friends and 
adherents 

ITALY 

(From Our Roffiilar Corrcspondont) 

June 30, 1937 

Congress of Psychiatrics 

The twenty-first national congress of the Societa italiana di 
psichiatria was recently held at Naples under the chairmanship 
of Professor Donaggio The first official topic was the clinical 
evolution and pathologic anatomy of circumscribed atrophy of 
the brain (Pick’s disease) Drs Challiol and Bonfiglio of Rome 
were the speakers Pick’s disease gives symptoms of associated 
focal and general dementia The anatomicopathologic study 
of the disease shows circumscribed zones of cellular atrophy of 
the brain The disease has been considered a variety of senile 
dementia with atrophy secondary to vascular spasm, an early 
phase of hereditary degeneration, or a predisposition of the brain 
tissue to degenerate The causation of the disease is not clear 
and Its place in a nosologic classification is not as yet definite 
Pick’s theory, by which the disease is considered a variety of 
localization of senile dementia, is not generallj accepted The 
disease cannot be placed in a group with Huntington’s disease 
or with the forms of cerebellar and olivarypontile cerebellar 
atrophy because of the fact that the results of studies on the 
subject are insuffiaent to justify the classification 

Professor Bonfiglio differentiated a special form of Pick’s 
disease with atrophy circumscribed to the nuclei of the base, 
especially the caudate nucleus The symptoms are iterative, 
of a palimimic and palilalic type, without asjrabolic, apraxic, 
aphasic, hypokinetic and extrapyramidal motor symptoms The 
mental symptoms of circumscribed atrophy of the brain are 
those of general dementia without any differential character- 
istics from those caused by other brain diseases The apparent 
conflicting opinions of the two speakers in differentiating the 
neurologic from the mental symptoms show the general diffi- 
culties m the differentiation The diagnosis of Pick's cerebral 
atrophy is difficult 

The second topic was psychosis and diseases of the metab- 
olism Professor Penta of Naples was the speaker Drs 
De Marco and Zara were collaborators The discussion 
involved the relation between mental disorders and the diseases 
of the liver, the kidney and the pancreas Determinations of 
the metabolisms of the fats, the water and the mineral salts of 
the bod) fluids in mental diseases have been done Acetonuria 
and acetonemia, with the consequent acetonemic vomiting, are 
due to alterations of the fat metabolism The amount of choles- 
terol in the blood is mcreased in all cases of manic-depressive 
psvchosis The alterations of the fat metabolism in mental 


diseases, hovvev er, are not causal factors of the disease Adrenal 
cortex extract is of no value in the treatment of mental diseases 
According to Dr De Marco, hyperazotemia, in certain forms 
of acute mental diseases, is secondary to alterations of the 
central nervous system as the functions of the nervous centers 
at the pons, in regulating azotemia, have been already verified 
Dr Zara said that the field of the relation between psychosis, 
the metabolism of carbohydrates and the pancreatic diseases is 
circumscribed He pointed out the constant presence of abnor- 
malities of the sugar metabolism in these conditions and the 
special emotive mimetic, humoral and sympathetic symptoms 
of psychosis of anxiety 

Anatomic Abnormalities 

Professor Bellelli, at a recent meeting of the Accademia delle 
Scienze Mediche e Chirorgiche of Naples reported three cases 
of triphalangiau Two brothers without other abnormality had 
three phalanges on each of their two thumbs In another case 
the condition was unilateral m a hand lacking the fourth finger 
The speaker regards the existence of three-phalangeal thumbs 
as a phenomena of antique atavistic regression by which the 
hand with five equally developed fingers is similar to that with 
five rays of the primary hands The middle phalanx is the 
one that is destined to disappear The statement seems to be 
supported by the fact that this phalanx is less developed than 
the first and third ones The middle phalanx fixes either on 
the first or on the third one and not necessarily on the third 
one, as Pfitzner stated The third phalanx does not derive from 
absorption of the middle one but it originates in a process of 
transformation and adaptation The first metacarpal bone of 
three-phalangeal thumbs is anatomically and roentgenologically 
equal to the metacarpal bones of normal thumbs, except by its 
relation to the abnormal phalanx The causal factor of different 
ossification and direction of the nutrient canal of the metacarpal 
bone of three-phalangeal thumbs is unknown 

Dr Lanzillo, at the same meeting, reported a case of a super- 
numerary muscle of the leg, which was present within the 
extensor muscle of the great toe and the common extensor 
muscle of the other toes It originated at a point in the lower 
third of the lateral aspect of the tibia, continued in a 10 cm 
long tendon, which inserted on the anterior aspect of the 
articular capsule at the tibia and the astragalus, and formed a 
strong ligament, 5 cm in length and 1 cm in width from the 
internal malleolus to the lateral portion of the neck of the 
astragalus He regards the muscle as a variety of the anterior 
tibial muscle from a reduplication of the latter The transverse 
ligament of the astragalotibial articular capsule in normal con- 
ditions does not exist or is of rudimentary size 

Cholesterol m Gallbladder 

Professor Baiocchi of Naples, in a paper recently read before 
the Societa di Chirurgia, reported his studies on the quantita- 
tative variations of cholesterol m the walls of the gallbladder 
in normal and in pathologic conditions His determinations 
were made on gallbladders of dogs, cadavers and patients with 
different forms of cholecystitis Cholesterol in the walls of 
the gallbladder m experimental cholecystitis follows the same 
behavior as that in the blood and organs of patients with acute 
diolecystitis It increases during the peak of the infection, 
becomes normal when the infection improves, and diminishes 
near death In noncalculous and chronic calculous cholecj stitis 
and pencholecy stitis there is an increase of between IS and 
3 7 Gm of cholesterol per hundred grams of the wall Tie 
increase of cholesterol is related to the intensity of inflarai la- 
tion of the structure. The amount of cholesterol in the walls 
of normal gallbladders is that found in any normal tissues and 
organs and does not show cholesterol secreting or storing func- 
tions of the walls The behavior of cholesterol in the wills 
of normal and pathologic gallbladders shows that the walls 
have little to do with the pathogenesis of biliao hthiasis 
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BELGIUM 

(From Otir Regular Correspondent) 

May 29, 1937 

The Acute Pancreatitides 

Messrs Applemans and Van Goidsenhoven reported before 
the Belgian Soaety of Gastro-Enterology their observations 
on seventeen cases of acute pancreatitis, sixteen of which were 
of lithiasic-vesicular origin Operative treatment was given 
in twelve of the cases Of the five cases m which no operation 
was performed, one ended fatally Of the twelve interventions, 
three were considered emergency operations and two of the 
latter ended fatally as the result of pancreatic hemorrhage 
The nine operations performed after more adequate preparation 
were followed by recovery (edematous lesions) The patho- 
genesis IS to be explained on the basis of alterations in the bile 
ducts, so that m cases of vesicular lithiasis operative treatment 
to prevent pancreatitis may be indicated, at least if there is a 
history of pain referable to the left side, diastasuria or, most 
important of all, glycemia Every means should be utilized in 
order to arrive at an accurate diagnosis before intervention is 
attempted Should intervention be regularly performed^ Some 
surgeons favor such a procedure because of the possibility of 
false diagnosis The authors feel that laparotomy is too serious 
an intervention to be performed unless the operator has a good 
understanding of the disorder in question Not all cases of 
acute pancreatitis will require operative treatment, but it is of 
paramount importance that no intervention should be decided 
on hastily If the disease assumes a hemorrhagic form, opera- 
tive treatment without adequate preparation will be harmful, 
medical treatment should therefore be carried on for several 
hours at least If the pancreatitis is of the edematous type 
with steatonecrosis, it is also necessary to permit the shock to 
subside, meanwhile supplying medical treatment , namely, hyper- 
tonic serum, dextrosed serum and insulin The intervention 
designed so far as is possible to abolish the cause, consists of 
a cholecystectomy with drainage of the pancreatic region in 
some cases In the suppurative cases, incision of the abscess is 
the obvious indication Postoperative relapses can mean only 
that the medical treatment has been inadequate 

Physical Education in the Schools 

Messrs Rene Ledent of Liege and Charles Dam of Brussels 
discussed the organization of physical education in the schools 
before the Societe beige d’education physique et de sports The 
authors discussed in particular the special problems presented 
by abnormal children These exceptional children are far more 
numerous than a person unfamiliar with the facts would suspect 
and, moreover, they require more medical care than all others 
The previous report, in 1934, of an investigating committee 
provided estimates of the number of children in whose physical 
upbnnging the school physician ought to evince a special 
interest According to that report from 20 to 30 per cent of 
school children m all Europe \%ere affected with scoliosis and 
bad posture In Belgium, 5 per cent of children in the elemen- 
tarj schools receiie special care on account of orthopedic dis- 
orders This low figure Mould lead one to surmise that too 
few children ivere recemng needed care Orthopedists are 
aMare of the slight attention commonl> accorded ranous t}'pes 
of neurolocomotor disturbances and to the frequent neglect 
from uhich the crippled child suffers Ph>sicallj infirm form 
10 per cent of the total group, mentally abnormal 5 per cent 
Witli regard to respiratoo disturbances, the authors point out 
that in some locahUes the proportion of cliildren suffering from 
them IS onlv 6 per cent, Mhereas the figure else \ here is 40 per 
cent The higher percentage Mould seem to correspond more 
ncarh Math actuahtj A rewsion of aU statistics, to be based on 
standardized tests, is recommended 

The authors proposed the folIoMnng resolution, Mhich Mas 
unanimouslj adopted The Societe medicale beige d Education 


physique et de Sports believes that physical education, although 
normally a part of the school curriculum, does not always con 
form to certain established and recognized standards Accord 
ingly, the Societe resolves 1 To see to it that the budgets 
of all elementary schools contain ample provision for ivell 
organized gymnastics, games and sports among the pupils of all 
grades 2 That the medical supervision of physical education 
be administered by regular school medical inspectors 3 That 
these medical officers be selected from among graduates in 
physical education 

Amebic Dysentery 

Dr Moulaert reports the results of an investigation of the 
incidence of chronic amebic colitis m Belgium Studies were 
made of amebic cysts in the stools of ninety-nine patients 
seventy-four of these persons were of Belgian birth and had 
never traveled in tropical or subtropical regions, eighteen were 
former colonials and seven were recent arrivals in Belgium or 
were in transit through the country Examination of the speci 
mens was earned out according to the technic of Carles and 
Barthelemy and the cysts were observed m the excreta of 
72 62 per cent of the first group of persons, in 7222 per cent 
of the second group and in 57 14 per cent of the third group 
The author concludes that chronic amebiasis is more prevalent 
in Belgium than is commonly believed He attributes this 
high incidence to the importation and dissemination of the 
disease throughout the kingdom by the demobilized troops in 
1918 as well as to the presence of colonials on holiday and 
former colonials resident in Belgium 

The author points out the necessity of preventing contagion. 
This can best be accomplished by the speediest possible detec 
tion of persons who are carriers of the cysts Such persons 
always present some colonic lesions or complaints (Craig) 


Marriages 


Harrison L McLaughlin, New York, to Miss Aimee Vir 
ginia Bisgood of Sag Harbor, L I , N Y , April 3 
Lawrence F Isenhart, Mount Carroll, 111 , to Miss Mar- 
jorie Knowlton of Chicago, in Oregon, April 1 
Herbert H Smith, Brookline, Mass , to Miss Marion El'^ 
beth Hobbs of Bronxville, N Y , April 16 
George Wilbur Wright, Clifton Springs, N Y, to iss 
Elizabeth Kompa in Brooklyn, April 30 
Robert Lee Patterson Jr , Athens, Ga , to JIiss Margare 
Douglas Sloane of New York, May 1 
Curtis Horton Baylor, Rochester, N Y , to Miss Cathenne 
Burns of Lebanon, Va, April 10 , 

Edmard B Winheld, Philadelphia, to Miss Ethe i 
Schenck of New York, March 19 . 

Nom'ell Darden Nelms to Miss Virginia Bell Newsom, o ' 
of Newport News, Va , April 13 
Ira Eugene Harris Jr , Miami, Ariz , to Miss JIarjorie 
Horan of Inspiration, March 29 
Herbert A Carlson, Minneapolis, to Miss Eleanor a 
of Dickinson, N D , recently 

Alvie Carl Walker to Miss Suzanne Crawford, boti 
Waynesburg, Pa , March 12 t v, im 

Francis Gilbert Zeier to Miss Angehne Catherine Joe , 
both of Chicago, recently e 

Charles E Borah to Miss Josephine McKellips, ' 
Phoenix, Anz , March 5 rne 

Leiw A Coleman, Salisbury, N C, to Miss Janet i on 
of Charlotte, April 3 . t 

George Erbex Thomas to Miss Mane F Cannon, bo 
Philadelphia, May 19 -noninn 

John W Griffis to Miss Kathom Sexton, both of V > 
N C, March 6 , » „ Til 

Albert G Martin to Miss Ruth Baker, both of Aurora, •> 

Philemon C Rot, St Paul, to Iiliss Alice Bartlcs, Ma) 26 
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Deaths 


John Woolman Churchman, New York, Johns Hopkins 
University School of Medicine, Baltimore, 1902, formerly pro- 
fessor of experimental therapeutics at Cornell University 
Medical College, instructor in surgery at his alma mater, 
1909-1911, assistant professor of surgery at Yale Uravusity 
School of Medicine, New Haven, 1912-1914, and later pro- 
fessor, at one time on the staff of the New Haven Hospital, 
chief physician of the French military hospital at Passy, France, 
in 1916, member of the Medical Society of the State of New 
York, fellow of the American College of Surgeons, in 1921 
received the Alvarenga Prize of the College of Physicians of 
Philadelphia for his work “Selective Bacteriostatic Action of 
Gentian Violet”, in 1915 was awarded an honorary degree by 
Yale University, aged 60, died, July 13, at Amityville, L I, 
of cerebral hemorrhage 

Charles Dunbar Roy, Atlanta, Ga , University of Vir- 
giraa Department of Medicine, Charlottesville, 1889, chairman 
of the Section on Laryngology, Otology and Rhinology of the 
American Medical Association, 1910-1911, and member of the 
House of Delegates, 1910, 1911 and 1914, emeritus professor 
of otology, rhinology and laryngology, Emory Umversity School 
of Medicine, formerly clinical professor of eye, ear, nose and 
throat diseases and professor of otolaryngology at the Atlanta 
College of Physicians and Surgeons , member and past president 
of the American Laryngological Association and the American 
Laryngological, Sinological and Otological Society , member 
of the Medical Association of Georgia and of the Amencan 
Ophthalmological Society, served dunng the World War, aged 
70, died, July S, of cerebral thrombosis 
Wtlliam Hall Goodwin ® Charlottesville, Va , University 
of Virgima Department of kfedicine, Charlottesville, 1908, pro- 
fessor of chniral surgery and gynecology at his alma mater , 
served during the World War, member of the Southern 
Surgical Association, fellow of the Amencan College of Sur- 
geons, visiting surgeon to the University of Virgima Hos- 
pital, aged 55, died suddenly. May 23, of a self-inflicted gun- 
shot wound and coronary thrombosis 

Samuel Wolfe, Philadelphia University of Pennsylvania 
Department of Medicine, Philadelphia 1873 member of the 
House of Delegates of the Amencan Medical Association, 1907- 
1910, emeritus professor of theory and practice of medicine 
and clinical medicine at the Temple University School of Medi- 
cine, formerly on the staffs of the Samaritan, Old Blockley 
and the Garretson hospitals aged 85, died April 28 in Day- 
tona Beach Fla 

James A Foltz ® Fort Smith, Ark , Tulane Umversity of 
Louisiana Medical Department, New Orleans, 1901 , past 
president of the Sebastian County Medical Soaety, fellow of 
the Amencan College of Surgeons, on the staffs of the Sparks 
Memorial Hospital and St. Edward’s Mercy Hospital, veteran 
of the Spanish-Araerican War, formerly member of the city 
board of education and board of health, aged 59, died. May 22, 
of heart disease 

Lee Bey Greene ® Edgeley, N D , University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1905, served 
dunng the World War, member of the state board of medical 
examiners, past president of the La Moure County Medical 
Society, aged 56, died. May 3, in the Northern Pacific Hos- 
pital, St Paul 

John Leonard Chester @ Detroit, Saginaw (Mich) 
Valley Medical College, 1900, associate professor of climcal 
medicine at the Wayne Umversity College of Medicine, past 
president of St Clair County Medical Society , on the staffs of 
the Eloise (Mich ) Hospital and the Providence Hospital , 
fellow of the American (College of Physiaans , aged 69 , died, 
hlay 31 

Augustine Mathias Zell, Little Rock, Ark , Washington 
Umversity School of Mediane, St Louis, 1905, member of the 
American Roentgen Ray Society and the Radiological Soaety 
of North Amenca, formerly instructor in electrotherapeutics 
at tlie University of Arkansas School of Medicine, aged 54, 
was found dead, April 23, of an accidental gunshot wound 
Walter Edgar Barber, Atlanta, Ga , Atlanta College of 
Physiaans and Surgeons, 1913, member of the Medical Asso- 
ciation of Georgia , past president of the Fulton County Medical 
Societj , formerl} on the staffs of the Gradj, Emoo Univer- 
sitv, Crawford W Long Memonal and the Georgia Baptist 
hospitals, aged 52, died Maj 24, of coronary thrombosis 
Robert Rodney Dale ® Texarkana, Ark., Umversity of 
Virgima Department of Medicine Charlottesvnlle, 1913, fellow 
of the Amencan College of Surgeons , on the staff of the 


Michael Meagher kfemorial Hospital , aged 52 , died. May 10, 
in the Army and Navy General Hospital, Hot Spnngs National 
Park, of chrome interstitial nephntis 

Garfield McCoy Hackler, Dallas, Texas, University of 
Maryland School of Medicine, Baltimore, 1891 , professor of 
clinical surgery at Baylor University College of Medicine , 
member of the State Medical Association of Texas, fellow of 
the American College of Surgeons , on the staff of the Baylor 
Hospital, aged 72, died. May 6 

Alfred Harrold Thomas, Staten Island N Y , Yale Uni- 
versity School of Medicine, New Hav en, 1898 , member of the 
Medical Society of the State of New York, fellow of the 
American College of Surgeons, served during the World War, 
aged 62, on the staff of the Staten Island Hospital, where he 
died, April IS, of pneumonia 

Wilbur Henry Rietz Brandenburg ® Washington, D C , 
Columbian University Medical Department, Washington, 1903, 
for many years a member of the board of police and fire sur- 
geons, aged 59 died. May 11, in the George Washington 
University Hospital of atrophy of the liver and toxic nephrosis 
Emma Louisa Call, Cambridge, Mass , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1873, member of the Massachusetts liledical Society , aged 89, 
at one time attending physician to the New England Hospital 
for Women and Children, Boston, where she died. May 3 

Richard Lounsbery Eltinge, Mendota, Wis , New York 
Homeopathic Medical College and Hospital, 1901, member of 
the Amencan Psychiatnc Association , on the staff of the 
Veterans Administration Facility, served during the World 
War, aged 61, died. May 21, of coronary thrombosis 

Michael Waldon Conway @ Elma Wash , College of 
Physicians and Surgeons, Los Angeles, 1917, past president of 
the Grays Harbor County Medical Society, served during the 
World War, medical director of the Conway Hospital, aged 
53, died. May 18, of coronary thrombosis 

Rolla Baxter Stafford ® Topeka, Kan , University Medi- 
cal College of Kansas City, 1901 , formerly health commissioner 
of the Virgin Islands, and health officer of Brown County, 
member of the state board of health, aged 58, died, April 26, 
in Christ’s Hospital, of thrombosis 

Isadore Henry Cramer, Portland, Ore , Denver and Gross 
College of Medicine, 1909, member of the Oregon State Medi- 
cal Soaety , served during the World War , aged 50 , died. 
May 2, in the Good Samaritan Hospital, of hypertensive cardio- 
vascular renal disease and uremia 
Lawrence Parker Conley, Clifton Springs, N Y , Cleve- 
land Umversity of Medicine and Surgery, 1897, member of the 
Medical Society of the State of New York, county coroner, 
village health officer and health officer of the town of Hope- 
well, aged 63, died. May 10 

Julian Arthur Du Bois ® Sauk Center Minn , Rush Medi- 
cal College, Chicago, 1879 , an Affiliate Fellow of the Amencan 
Medical Assoaation, formerly mayor, aged 81, died. May 4, 
of cerebral hemorrhage, carcinoma of the stomach and hyper- 
trophy of the prostate 

Lyman Bon Bacon, Westboro Mass , Western Reserve 
University Medical Department, Cleveland, 1882 member of 
the Iowa State Medical Society, aged 77, died, kfay 14, in the 
Memorial Hospital, Worcester, of hypertrophy of the prostate 
and arteriosclerosis 

William Samuel Emberson, New Rochelle, N Y , New 
York Umversity Medical College, 1898, member of the Medical 
Society of the State gf New York, consulting surgeon to the 
New Rochelle Hospital, aged 62, died suddenly. May 17, of 
coronary occlusion 

Lyman Trevitt Wade, San Luis Obispo, Calif , Bennett 
College of Eclectic Methane and Surgery, Chicago, 1888 , 
member of the Califorma Medical Association, aged 70, died, 
Apnl 11, of cerebral hemorrhage, hypertension and arterio- 
sclerosis 

Louis Philippe Gaillardet, Fairchild, Wis (licensed in 
Wisconsin in 1900) , formerly a member of the board of health 
in Kansas and city health officer and county physiaan in Black 
River Falls, aged 78, died, April 14, of cerebral hemorrhage 
George Alonzo Cryer, Anniston, Ala , Vanderbilt Um- 
versity School of Medicine, Nashville, Tenn , 1903, member of 
the Medical Assoaation of the State of Alabama, served dunng 
the World War, county health officer, aged 59, died. May 23 
John Cabeen Caldwell, Chester, S C , University of 
Maryland School of Medicine, Baltimore, 1914 member of the 
South Carolina Medical Association, and state board of medical 
e.xaminers, aged 47, died, 5fay 10, of caranoma of the liver 


374 


DEATHS 


Jous A M A 
July 31 1937 


Frank Butler Clark, Gainesboro, Tenn , University of 
Nashville Medical Department, 1911 , member of the Tennessee 
State Medical Association, county health officer, aged 53, died. 
May 7, in a hospital at Livingston, of cerebral hemorrhage 
John Grace, Belleville, Ark., Vanderbilt University School 
of Medicine, Nashville, Tenn, 1893, member of the school 
board and formerly a member of the county board of educa- 
tion, aged 69, died. May 24, m a hospital at Russellville 
Harris Hartwell Bass Sr , Henderson, N C , University 
College of Medicine, Richmond, 1899, member of the Medical 
Society of the State of North Carolina, aged 59, died. May 18, 
of coronary thrombosis and carcinoma of the pancreas 

Finley Ransom Cook, New York, College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1895, member of the Medical Society of the State of 
New York, aged 68, died. May 5, in Hawthorne 

William Middleton Duke, Minter City, Miss , Memphis 
(Tenn ) Hospital Medical College, 1901 , member of the Missis- 
sippi State Medical Association, aged 56, died, May 26, of 
diabetes melhtus and pulmonary tuberculosis 

Stephen Vincent Cotter ® Buffalo, St Louis University 
School of Medicine, 1920, member of the Radiological Society 
of North America , on the staff of the Mercy Hospital , aged 
43 , died. May 30, of coronary thrombosis 

Harman Richard Townsend ® Oakville Tenn Vanderbilt 
University School of Medicine, Nashville 1912, on the staff 
of the Oakville Memorial Sanatorium aged 51 , was drowned 
April 14 in the Mississippi River 

Ambrose Kirk Brennan, Plainfield, N J , Yale University 
School of Medicine, New Haven, Conn, 1893, aged 66, on the 
staff of the Muhlenberg Hospital, where he died May 24, of 
carcinoma of the transverse colon 


Rinaldo Everett Baker, Boise, Idaho , Kansas City (Mo ) 
Hahnemann Medical College, 1912, served during the World 
War , aged 61 , on the staff of the Veterans Administration 
Facility, where he died. May 1 

Theodore Elliott Collier, Brook, Ind , Medical College of 
Indiana, Indianapolis, 1893, for many years a member and at 
one time president of the board of education, aged 74, died. 
May 29, of multiple sclerosis 

Anthony Crocicchia, New London, Conn , Regia Um- 
lersita degli Studi di Roma Facolta di Medicina e Chirurgia, 
Italy, 1893, aged 69, died. May 2, in Waterbury, of carcinoma 
of the bladder and prostate 

Asa Douglass Campbell, Shaker Heights, Ohio, North- 
western Ohio kledical College, Toledo, 1888, formerly on the 
staff of the Clenville Hospital, Cleveland , aged 81 , died. 
May 8, of lobar pneumoma 

Alfred C Drouillard, Wyandotte, Mich , Detroit College 
of Medicine, 1893, for many years president of the board of 
education and school physician, formerly city health officer, 
aged 73, died. May 23 

Charles Becker, Philadelphia, Hahnemann Medical College 
and Hospital of Philadelphia, 1893, served during the World 
War, aged 68, died. May 12, in the Presbydenan Hospital of 
prostatic hypertrophy 

James D Mooney, Crystal Spnngs, Miss (licensed in 
Arkansas in 1903) member of the Arkansas Medical Society 
formerly mayor of Coal Hill, Ark., aged 69, died, April 30, 
at Lone Pine, Ark 

Philip H Cosner, Newark, Ohio, BalUmore Medical Col- 
lege 1896, past president of the Licking County Medical 
Soa’ety , aged 66 , died. May 5, m the Licking County Tuber- 
culosis Sanatorium 

Frank Anthony Gravino, New York, Long Island College 
Hospital, Brooklyn, 1935, resident surgeon to the Bron.x Eye 
and Ear Infirmary , aged 26, iias killed, :May 7, in an auto- 
mobile accident 

Holly M Baxter, Bohon, Ky , Kentucky School of Medi- 
cine Louiswlle, 1898, member of the board of education, aged 
64 ’died May 19, in the Good Samaritan Hospital, Le.xington, 


of pneumonia 

Harold Fonseca Da Costa, Chicago, Loyola Unnersity 
School of Mediane Chicago 1922 member of the Illinois 
State Medical Soaety , aged 46, died. May 23, of coronary' 
tlirombosis 

Tames Bennett Gildee, Lowell, Mass Belle\-uc Hospital 
MK cdle^ New York, ISSO, aged 79 died May 13, in 
St J?hnr Hospital, of diabetes melhtus and gangrene of the 


nglit leg 


Erie Will Zook, Peona, 111 , Rush Medical College, 
Chicago, 1895, aged 64, formerly on the staff of the Peona 
State Hospital , died, April 7, of pneumonia following a sinus 
infection 

Pleasant E Terry, Holly Grove, Ark , Memphis (Tenn) 
Hospital Medical College, 1899 member of the Arkansas Medi 
cal Society, aged 63, died suddenly, April 29, of coronary 
sclerosis 

Malcolm McLachlan Crawford, Toronto, Ont, Canada, 
University of Toronto Faculty of Medicine, 1898, chief coroner 
of Toronto and supervising coroner for Ontario, aged 57, died. 
May 14 

Thomas B Blakely, Coal Hill, Ark , Arkansas Industnal 
University Medical Department, Little Rock, 1883, aged 78, 
died. May 17, of carbuncle of the neck and erysipelas 
John W Aldridge, Evansville, Ind , University of Ten 
nessee Medical Department, Nashville, 1891, aged 79, died 
May 4, of chronic nephritis and carcinoma of the hip 

Edward Erie Brownell, San Francisco, Johns Hopkins 
University School of Medicine, Baltimore, 1899, aged 62, died, 
May 3, of bronchopneumonia and chronic bronchitis 

Isaac H Reiley, New York, College of Physicians and 
Surgeons of Chicago, 1884, member of the Medical Society of 
the State of New York, aged 93, died, April 30 

Frederick E King, New Milford, Conn , University o! 
Buffalo School of Medicine, 1876 , formerly health officer of 
New Milford, aged 82, died, April 5 

Thomas Ervin Anderson, Carthage, Texas, Vanderbilt 
Umversity School of Medicine, Nashville, Tenn, 1913, aged 
48, died. May 6, of angina pectoris 

J W Hunter, Pax, W Va (licensed in West Virginia in 
1884), formerly a member of the state legislature, aged 83, 
died, April 26, of acute nephritis 

Lucius Bradley Dorr ffi Buffalo, University of Maryland 
School of Medicine, Baltimore, 1890, aged 71, died suddenlj, 
May 5, of cerebral hemorrhage 

William Edgar Brunson, Shernll, Ark (licensed in 
Arkansas in 1903) , aged 59 , died. May 31, in a hospital at 
Pine Bluff, of lobar pneumonia 

Richard Emmett Thacker, Oklahoma City, Kansas City 
(Mo ) Medical College, 1898 , aged 64 , died suddenly, Apnl ii 
in McAlester, of heart disease 

John Christian Eigenmann, Springfield, 111 , Northiiestern 
University Medical School, Chicago, 1897, aged 65, died, a X 
10, of malignant teratoma 

Harry Brawley Bailey, Rockford, 111 , Rush 
lege, Chicago, 1902, aged 59, died. May 7, in McAllen, 1 > 

of coronary thrombosis 

Robert A Gilmore, San Diego, Calif , L R C S , LKC i 
Edinburgh, Scotland, 1879, formerly a practitioner in Uni > 
aged 80, died. May 2 . 

Luis Fernandez Alvarez ® Los Angeles , Cooper Me na 
College, San Francisco, 1887, aged 84, died. May a > 
bronchopneumonia , 

David Kenneth Stenton, St Thomas, Ont, Cana ^ 
Western Uniiersity Faculty of Medicine, London, loWi fa 
78, died, April 12 , , 

Joseph L Barker, Bearing, Kan, Kansas fity ( 
Medical College, 1887 , aged 73 , was found dead in bed, i i ' 
of angina pectoris 

Franklin Worthington Bush, Hannibal, Mo . i 'J®'’ j 
Medical College, St Louis, 1876, aged 86, died, Maj < 
arteriosclerosis 

David Morgan Addington, Sutter, Calif - 
California Medical Department, San Francisco, IH/y, at'- 
died. May 7 ... 

Jessie Beaumont Atkins, Clarkswlle Tenn ' Bering 
cal College, Chicago, 1896, aged 73, died, May 13, 
hemorrhage 

Cleveland Roy Wilson, Toronto, Ont, Ca"^^ 

\ersity of Toronto Faculty of Medicine, 1911, aged 49, 

Ralph Pern Gaskill, Coffimbus, Ohio, Obio Mcdita^ Urn 
xersity, Columbus, 1903, aged 57, died, May 3, of chronic 

carditis mi Mcdi 

Park McConnell Gilmore, Coiington, Ky , Mi|m^ 
cal College, Cinannati 1903, aged 56, died. May 13, o 
disease 
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DR J L STATLER AND NORMAN BAKER 

Federal Communications Commission Denies 
Application of Baker Hospital Lessee to 
Maintain a Radio Broadcast Studio 
at Muscatine, Iowa 

The application of J L Statler, doing business as Baker 
Hospital, !Muscatine, Iowa, for authority to transmit programs 
to stations in Canada and Mexico has been denied by the Federal 
Communications Commission The order was entered on June 1, 
1937, effective at 3 a m eastern standard time Aug 3, 1937 

The commission held that the “public interest, convenience 
and necessity will not be served bv granting application” for 
authority under section 325 to transmit programs to foreign 
stations 

The applicant. Dr Statler, is a long-time associate of Norman 
Baker and lessee of the Baker Hospital The history of 
Norman Baker and the Baker Hospital is well known to the 
medical profession Baker and his alleged cancer cure were 
dealt with editorially in The Journal of April 12, 1930, page 
1146, and April 19, 1930, page 1241, and in Hygcta for May 
1930, page 418, and by the Bureau of Investigation m The 
Journal for March 19, 1932, page 1012 

As a result of The Journal’s expose of Baker’s activities, 
he brought suit against the Association, asking one-half million 
dollars in damages The case went to trial on Feb 9, 1932, 
and terminated on March 3, when the jury returned a verdict 
for the American Medical Association 

Prior to entering the quack cancer field. Baker had sold 
radio sets, storage batteries, flour, coffee, canned fruit, silver- 
ware, brooms, alarm clocks, overcoats, mattresses, automobile 
tires, typewriters and general merchandise In addition to 
printed catalogues and his magazine TNT (The Naked Truth), 
Baker also advertised his wares over his radio station, KTNT 
of Muscatine 

Station KTNT, operated by Norman Baker, was ordered off 
the air by the Federal Radio Commission June S, 1931 In 
taking this action, it was reported, the commission sustained 
the recommendation of its chief examiner, who found that 
Baker used the station as a "private mouthpiece ’ in promoting 
business interests in which he was engaged, these were some 
twelve enterprises in Muscatine, including a newspaper and a 
mail-order business Moreover, he used his station in attacking 
the medical profession and other individuals and organizations 
not in agreement with him 

After KTNT was banned from the air. Baker opened a 
powerful new station, XENT, near Nuevo Laredo, Mexico 
This station was licensed by the Mexican government to operate 
with 150,000 watts It is one of the strongest stations on the 
North American continent 

Feb 14, 1935, Baker applied to the Federal Communications 
Commission for a permit to open a new broadcasting station in 
Muscatine His application was denied 

Among the Baker associates in the cancer hospital enterprise 
was one Johnson Lewis Statler, a graduate of Barnes Medical 
College, St Louis, 1909 The Federal Communications Com- 
mission, in denjnng the Statler application to maintain a radio 
broadcast studio at Muscatine for the purpose of making 
transcriptions to be transmitted to stations in Canada and 
Mexico, was constrained to find that the applicant (Statler) 
W'as not the real party in interest in the case. 

A recent decision of the Supreme Court of the State of 
Iowa {State v Baker 270 N W 359, decided Dec. 15, 1936) 
found Norman Baker guilty of contempt for violating, through 
the fiction of a lease of the Baker Hospital to Dr J L Statler 
and others, an order enjoining him from practicing medicine 
in the State of Iowa. 

According to the Federal Communications Commission’s 
report of the hearing, “The only evadence offered by applicant 
with respect to a need for the proposed semce related to the 
falling off of business of the Baker Hospital when KTNT was 
deleted ’ 

The monthly receipts from Bakers cancer-cure activabes 
started at $1,380 for October 1929, climbed to $75,232 for June 


1930, and, following the articles published by the Amencan 
Medical Association, dwindled until in January 1932 he took 
in only $7,008 

On April 22, 1937, Norman Baker was sentenced by Federal 
Judge Thomas M Kennerly, presiding in the Distnct Court 
of the United States for the Southern District of Texas, to 
four months in jail and to pay a fine of $2,000 to the United 
States of America, “for conspiracy to locate, maintain and use 
apparatus from which and whereby sound waves are and were 
converted into mechanical and physical reproductions of sound 
waves and to carry, transport and deliver to a radio broadcast 
station in a foreign country for the purpose of being broadcast 
from that station and which said station was 

so located geographically that its emissions were 

received consistently in the United States, without first obtain- 
ing a permit from the Federal Communications Commission 

tt 

In turning down the Statler application, the Federal Com- 
munications Commission said “It is our opimon that the 
applicant has failed to show that the program service proposed 
to be rendered [advertising the Baker Hospital] would be in 
the public interest” 

Which is putting it mildly 1 


GERMANIA HERB TEA 

Companies Exploiting Purgative Reducing Nostrum 
Receive Federal Trade Commission Cease 
and Desist Order 

The Federal Trade Commission has ordered the Germania 
Tea Company, 608 First Avenue North, Minneapolis, and the 
Consolidated Drug Trade Products, Inc , 544 South Wells 
Street, Chicago, to stop representing that “Germania Herb 
Tea” performs any functions in a reducing program other 
than those of a laxative or purgative, and that “Germania 
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Orange Pekoe Tea” performs any function or has any value 
in treating obesity, or in a reducing program, other than in 
the caffeine supplied through its consumption 

According to a report of the Federal Trade Commission 
dated June 18, 1937, the pnncipal ingredients of Germania 
Herb Tea are senna, which has laxative and purgative qualities, 
and jumper, a diuretic, and the principal ingredient of Germania 
Orange Pekoe Tea is caffeine 

Germania Tea was the subject of an article in The Journal 
April 8, 1933, page 1126 A few months later (Sept 9, 1933, 
p 870) The Journal reported that a quantity of Germania 
Herb Tea shipped by the Royal Drug Company of Chicago 
was the subject of a Notice of Judgment issued by the Food 
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and Drug Administration, which declared that the product bore 
fraudulent therapeutic claims on the label 
The current Germania Herb Tea advertising continues to 
plaj up a Margaret George, who, it is stated, lost 62 pounds 
of “ugl> fat ’ The George person, the advertising states, is 
"now emplojed gning free demonstrations ” 

Germania Herb Tea is sold “At All Drug and Department 
Stores ” Stores selling this nostrum would better serve their 
customers if they informed the obese that the persistent and 
indiscriminate use of purgatives as a means of reducing weight 
IS an extremely dangerous procedure Hurrying food through 
the bowel before proper assimilation takes place must ultimately 
result in a badly irritated digestive apparatus and a series of 
concomitant secondary alimentary derangements 


Queries and Minor Notes 


The A^s\\ERs here published iia\e been prepared b\ competent 

AUTHORITIES TnE\ DO NOT HO\^EVER REPRESENT THE OPINIONS OP 
AN\ OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards \mll not 

BE NOTICED E^ ER\ LETTER MUST CONTAIN THE ^\RITERS NAME AND 
ADDRESS BUT THESE 'WILL BE OMITTED ON REQUEST 


ORAL DESE^SITIZATION TO HAY FEVER 

To ihc Editor — I ui derstand that there are fa\orabIe reports concern 
ing the use of the oral administration of ^ag^veed pollen Can you gi\e 
me references in the literature and state where the material can be pro- 
Ward E Collins MD Kalamazoo Jlich 

Is it true that there is a desensitizing agent available which can be 
taken by mouth’ If there is mil >ou please adiise me who manufactures 

Frank R JIaurer M D Cicero, 111 

I have seen an article in the medical column of the newspapers on 
* Hay Fever Vaccines by /Mouth’ Would you advise general practitioners 
to treat hay fever in this manner’ j,j jj 

Answer — Touart {Nciu Yorh M J 116 199 [Aug 16] 
1922) treated six hay fever patients by daily ingestion of a 
phenyl sahcjlate coated tablet containing 01 mg of pollen 
protein While those who were sensitive to grass pollens 
obtained relief onlj one out of the six ragweed patients was 
benefited Black (/ Lab & C/m Med 12 1156 [Sept ] 1927), 
experimenting on himself found that ragweed antigen could be 
demonstrated in the blood and urine after the ingestion of large 
amounts of ragweed pollen extract Subsequently (/ Lab Sr 
Chn Med 13 709 [Maj] 1928) he used oral therapy in a 
number of grass or ragweed sensitive patients Complete fail- 
ures occurred in 20 per cent with oral therapy as against 6 per 
cent with the injection method In pollen asthma oral therapy 
failed completely in 22 2 per cent while with the hypodermic 
therapy no complete failures were noted 

Thommen (Asthma and Hay Fever in Therapy and Practice 
Sprin^eld, C C Thomas, 1931, p 764) cites a satisfactory 
result in one case with oral pollen therapy but such attempts 
in other cases gave variable results Thommen mentions as 
disadvantages the large amounts of extract required and the 
variability of enteral absorption by oral administration of spe- 
cific peptones Urbach (Klui JVchnschr 10 534 [March 21] 
1931) succeeded in alleviating the symptoms of a man sensitive 
to the pollen of the horse chestnut by the oral use of the pollen 
peptone of the latter Later he (.IVicii klm IVchnschr 47 
1073 fAug 31] 1934) wrote more broadly of this type of pollen 
therapy He later (K/w JVcImscIir 12 1797 [Nov 18] 1933) 
reported similar results by the use of peptones made from the 
entire pollinating flower 

In 1933 Gatterdam (South >.csl Med 17 199 [June] 1933) 
reported on oral pollen therapy which subject he elaborated 
in 1934 (tbtd 18 130 [A.pril] 1934) In his senes of eighty- 
five hav fever patients treated with pollen orally from 75 to 
85 per cent were markedly relieved He stated further that 
‘where results are not obtained by oral administration alone 
It can be used as an adjunct along with parenteral injections" 
The doses were given twice daily with additional doses for 
attacks The usual amount used was from three to fifteen 
drops of the 3 per cent extract diluted in one-fourth glass 
of vvater Mild urticana or hay fever reactions occasionally 
resulted from overdosage The pollens used were cottonwood 
■Xh Bermuda grass rabbit bush and the false ragweeds 
^ The fact that a number of hay fever sufferers had stated 
that thev obtained rd.ef by the Mt.ng of honey produced ,n 
Iheir vicimtv led McGrevv (Mi/ Surgeon 80 3/1 [May] 193/) 


to suspect that the pollen in the honey was responsible for th 
result He therefore instituted oral pollen therapy The aver 
age dose was four drops of a 1 per cent extract three tim s 
daily Excessive doses caused aggravation of symptoms 01 
thirty -three patients thus treated twenty -nine were improved 
Those with multiple allergy or with asthma did not do well 
Urbach (Munchen wed Wehnschr 84 488 [March 26] 1937) 
reported coseasonal treatment with proteins of the appropriate 
grass, grain or flowers (not the pollens though these were u ed 
for testing) Good results are claimed 
Bernstein and Kirsner (J Allergy 8 221 [March] 1937) in 
a recent paper on experimental considerations of oral pollen 
therapy attacked the problem by passive transfer of blood 
serum from patients with ragweed hay fever to normal skins 
Five grains (0 3 Gm) of ragweed pollen was then given bj 
mouth to these subjects and no positive skin test occurred at 
the sensitized sites, this demonstrates that enteral absorption 
of pollen in the dosage used is so slight as to be nondetectable 
by passive transfer They also showed that peptic digestion of 
ragweed pollen either whole or as extract does not destro) 
Its activity This is important as indicating that pollen maj 
be given by mouth without destruction by the gastric juicev 
This does not agree however with the observations of Moore 
and Unger (J Allergy 5 338 [klay] 1934) who found that 
pepsin and papain digested timothy and short ragweed pollen 
to such an extent as to lessen materially the activity of we 
pollen extract Bernstein and Kirsner also pointed out that 
the pollen therapy by mouth has the disadvantages of greater 
expense of too great a variability of intestinal absorption and 
of inability to observe local reactions in the matter of dosage 
Finally Stier and Hollister (Nortinvest Med 36 166 [May! 
1937) observed 383 cases extending over three years and found 
that the oral administration of pollen extracts gaye ^hout ns 
good results as were obtained by the hypodermic 
They emphasized the ease of administration of the oral raetnod 
and the wider margin of safety and stated that coseasonal 
treatment was as effective as preseasonal Their data were 
obtained largely by the questionnaire method 
Practically all these reports emanate from the Northwest 
Southwest or Europe — localities where ragweed is not an impor 
tant offender The latest and most complete fayorable repo 
(Stier and Hollister) is apparently based on the doubtlui rci 
ability of the questionnaire method The fevv reports in t 
ragvv eed areas are not especially favorable. Self ,f j, 
therapy, unless thoroughly supervised by a physician is iik t 
to lead to many difficulties i .. 

Pollen for oral use has not yet been placed on the ^ 
by any recognized pharmaceutical house This form ol ^ 
for hay fever is still experimental and unproved 
seem wise to await further reports from recognized exper 
the field of allergy 


SENSITIZATION TO MILK AND PSICHIC 
AVERSION TO MILK 

To the Editor — A recurring problem in a practice of man? 
often been nhat to do with those innumerable patients who say ^ 
not take milk Calcium deficiency is certainly prevalent 'll™® 


from some aui 


San Dies' 


Call! 


that many of us would appreciate a discussion 
source of this continually recurring subject, 

FREDEErcH J Walter MD 

Answer — It is true that, while milk modification for to 
feeding has been extensively studied, milk moditotio 
adult has had but little attention paid to it cannot 

four different causes for a person’s assertion that n ^ 
take milk It may be due to erroneous interpretation , 
live disturbance, to allergy, to inherent difficulty m s 
milk, or to purely psychic aversion ^ifS 

Characteristic of erroneous interpretation of 
culty IS the heterogeneous array of foods that the pati 
disagree with him and the fact that at one hme nc 
these foods without the distress which is produced oy 
some other time This condition, typically encoun 
patients afflicted vyith cholecystitis or y\ith 5 ,t is 

best treated by urging the patient to eat even thing . jjfcs; 
not the particular food just then eaten that caused , „ <,1 
but the fact that it was taken at a time when the 
anv food would have been distressful, because ot 
bance set in motion by the underlving disease even m 

IVhen milk always disagrees, whenever it is 'a’v" 
small quantity this may be due to milk allergy , ^ 
if the total aspect of the case renders allerp proD^ ^ 
the skin reaction to milk proteins and test allergy 

elusion as to the presence or absence of this 
When hypersensitneness to milk is , cowpk*''' 

more practical to eliminate milk from tbc di ry 
rather than to attempt desensitization 
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When the patient experiences inherent difficulty in milk 

digestion, the nature of this difficulty must be discovered 
When milk is well digested it is a constipating food, when 
not, it produces diarrhea This condition can generally be 
remedied by having the patient take boiled skimmed milk 

When milk is constipating, adding cream to it or the use of 
liquid petrolatum will antagonize this tendency When gastric 
distress is experienced every time milk in quantity is taken, 
this IS probably due to coarse curdling of the milk Boiling 

the milk lessens the size of the curd The size of the curd 

is furthermore lessened bj diluting the milk with an equal 
amount of water or, better, with carbonated water or barley 
water A mixture of equal parts of cream and seltzer water 
may be relished and well digested The addition of lime water 
IS especially useful when milk produces diarrhea The addition 
of sodium citrate (from 1 to 2 per cent) lessens the size of 
the curd and it also antagonizes somewhat the constipating 
tendency of milk and emphasizes its diuretic quality The 
addition of large quantities of other fluid to the milk has the 
disadvantage of still further diluting this naturally bulky food 
Hence the importance of insisting on sipping the milk and 
mixing It with saliva, which dilutes the milk with alkaline 
fluid without adding to the store of fluid in the system One 
method of insuring the proper ingestion of milk is to have it 
chewed with cracker The best way of preventing the forma- 
tion of large curds, however, is to curdle the milk before giving 
it This IS why buttermilk, koumiss, matzoon or junket is 
often better digested than unmodified milk 
The person who has psjchic aversion to milk is best served 
by disguising the milk, which can be done in innumerable ways 
Adding It or cream to coffee, tea or cocoa is one way Clams 
Or oysters may be used to flavor the milk, which may be eaten 
either with or without them Making various milk soups out 
of it IS another The various “infant foods,” such as "malted 
milk,” help by adding flavor as well as nutriment Cereal 
gruels or toast taken with milk or cream and sugar to taste, 
are usually liked and well digested “Milk punches” and egg 
nogs of various tjpes are delectable So are ice creams, ice 
cream sodas and so-called sundaes 
One may conclude, therefore, that unless a person has milk 
allergy it is merely lack of understanding and skill that makes 
impossible the giving of milk to a person who needs it 


ALCOHOL IMECTIONS IN CARCINOMA OF 
VERTEBRAE 

To the Editor ' — have under treatment’ a -woman who has a 
metastatic carcinoma of toe eleventh and twelfth dorsal vertebrae 
Recently she has developed pain along the course of the right iho* 
inguinal nerve A therapeutic spinal anesthesia between the twelfth 
dorsal and first lumbar vertebrae gave marked but passing relief Some- 
where in my reading I have seen an article on the use of alcohol in 
these cases for more permanent relief Please send all information and 
references on this subject available D Iowa 

Answer — The use of intraspmal alcohol injections for the 
relief of pain in cases of carcinoma has been considerably 
practiced, but there is no question that it is a delicate and 
dangerous procedure and unless strict attention is paid to the 
details of technic the patient mav be more injured than helped 

In general, the use of a moderate amount of carefully mea- 
sured X rajs, say 300 roentgens given twice a week for a 
period of about a month and then repeated after an interval 
of a month, will result in more satisfactory relief from pain 
than do the alcohol injections 

There are a number of excellent papers on the subject of 
alcohol injections, among them one by Ritchie Russell in the 
Lancet (1 595 [March 14] 1936) and another by E L Stem 
in the American Journal of Surgerv (25 217 [Aug ] 1934) 
Russell's directions are as follows 'The patient must he with 
the side of the bodj in which most pain is felt uppermost and 
m the usual semirecumbent posture emplojed for lumbar punc- 
ture The operating table is tilted so that the sacrum forms 
the highest part of the spine, and the head should alvvajs be 
kept lower than the spine The lumbar puncture should be 
made between the third and fourth vertebrae A few cubic 
centimeters of spinal fluid is allowed to escape and 0 4 cc of 
absolute alcohol is slowlj injected, the whole amount being 
introduced during a period of about twentj seconds Cerebro- 
spinal fluid should not be drawn into the sjringe prior to 
injection The patient is made to he in the same position for 
about an hour and must on no account raise his head or the 
upper part of his bodj He maj, however with advantage 
turn shghtlj on his face as soon as the injection is completed 
so that the alcohol maj have access more to the posterior 
than to the anterior nerve roots After Ijing in the same 
position for about an hour the patient is treated as for an 


ordinary lumbar puncture. Headache after injection is rare 
In some cases the pain disappears at once, in some it remains 
unchanged for several days and then ceases , in some it becomes 
less but IS not abolished If the pain is still severe ten days 
after the injection, the operation may be repeated For lumbar 
or thoracic pain the injections may be made between the second 
and third lumbar vertebrae In nervous cases morphine and 
scopolamine should be given before injection A list of refer- 
ences IS included in Russell’s paper 

Stern in his article calls attention to the necessitj of using 
alcohol sterilized by boiling He sajs that the patient should 
be turned flat on his back ten minutes after the injection has 
been made and the foot of the bed elevated from 4 to 8 inches 
The patient should be kept in this position for two hours, well 
covered and protected from drafts, but should not sit up until 
four hours after the injection and should remain in bed for at 
least twenty-four hours Catheterization may be necessary 
Sedatives should be used liberally to relieve postinjection reac- 
tions such as headache or pain If the patient is not relieved 
after five or six dajs, the injection can be made one or two 
segments above or below the level first injected, depending on 
the segment affected, as shown by skin tests 'The needle 
should never be inserted above the first thoracic vertebra 
Stern states that when successful the procedure may relieve 
pain for as long as eight months and allows more intensive 
x-ray, radium or other medical treatment to be given and so 
tends to prolong life 

BUFFERING EYE SOLUTIONS 

To the Editor — Kindly send me detailed information with regard to 
the procedure to buffer the eye solutions according to formulas of 
Dr Sanford Gifford to adjust the pa of solutions Also I am interested 
in knowing the practical procedure to make e>c solutions isotonic I 
have a copy of A Ready Method for the Extemporaneous Preparation of 
Isotonic Collyria ’ by Mellcn and Seltzer (/ Am Pharm A September 
1936) and a copy of The Art of Compounding by W L Scoville 
(cd S Philadelphia P Blakiston s Son 4. Co 1927) but I want if 
possible further and more detailed information Is there a practical 
procedure to make eye solutions isotomc and with the correct pn at the 
same time’ Ricardo Gaddis M D Havana Cuba 

Answer — A method for adjusting the pa of solutions was 
described by Gifford in the Archives of Ophthalmology (13 78 
[Jan ] 1935) It consisted in the preparation of an acid buffer 
solution of pa 5, which was made more alkaline by the addi- 
tion of small amounts of a stock solution of sodium carbonate 
The acid buffer solution contained boric acid (powdered) 12 4 
Gm , potassium chloride (anhj drous) 7 4 Gm and distilled 
water 1 000 cc The stock sodium carbonate solution con- 
tained sodium carbonate (anhj drous) 212 Gm and distilled 
water 1,000 cc When 0 05 cc of the latter solution is added 
to 30 cc of acid buffer solution, the reaction of the solution 
IS pa 6 When 0 1 cc is added to 30 cc , the is 6 2 When 
1 cc IS added, the />n is 7 2 When 1 5 cc is added, the pa 
is 7 6 When 3 cc is added, the pa is 8 2 When 4 cc is 
added, the />n is 8 4 When 8 cc is added, the pa is 9 

It seemed that reaction was much more important as to reac- 
tions produced than tonicitj With the small amounts of alka-- 
loids used in ej e-drops a solution m 0 9 per cent sodium 
chloride would be practically isotonic It is not obvious how 
the pa of a solution could be changed while keeping it isotonic 
without very complicated changes in buffer solutions for each 
prescription 

IMMUNIZING DOGS TO RABIES 

To the Editor —Enclosed is a reprint concerning the prophylaxis of 
rabies in dogs and although Queries and Minor Notes of The Journal 
for April 3 carried a question and answer concerning this matter I am 
still not satisfied I oi\n a pet dog and have been under the apparent 
delusion that the one shot vaccine pas sufficient prophjlaxis against 
rabies I should like an opinion regarding this matter 

M D Louisiana 

Answer — There is no question that preventive vaccination 
against rabies in the dog is still stnctlv in the experimental 
stage Obviouslj, compulsory vaccination of dogs should not 
be urged as long as absolutely reliable and safe methods of 
vxiccination are not av’ailable In the meantime there must be 
no relaxation but rather more strict enforcement of the only 
available methods of preventing canine rabies, namelj, licensing 
and quarantining, and impounding and killing straj dogs 

As to the merits of the article mentioned in the question 
(The Rabies Racket, bj Dr William A Bruerte in the May 
1937 issue of House and Garden), it maj be said that its attack 
on the one shot rabies vaccine is well founded and timelj 
because there is no evidence that such vacanation prevents 
rabies But the explanation offered to account for svmptoms 
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in so-called mad dogs is not wholly acceptable, because it tends 
to belittle the dangers of dog bites to human beings A dog 
w ith such symptoms — excitement, restlessness, fits — may be 
rabid and should be treated as dangerous The possibility of 
rabies from dog bite under any circumstance should never be 
minimized The Journal (Aug 8, 1936) pointed out editorially 
that the least that can be done is to cauterize the wound and 
place the dog under observation for three weeks to rule out 
rabies If the dog cannot be found or identified, the safest 
course is to give antirabic treatment The article is on safe 
ground in advocating the destruction of homeless dogs and 
quarantine as the only reliable means of controlling canine 
rabies There is great need of intelligent public support of 
such efforts by officials Recently a dog found to be rabid bit 
seven children m a Chicago school, m 1936 six persons died 
of rabies m Chicago, and it appears that the total number of 
persons bitten by dogs in that city is increasing The article 
IS probably not on wholly safe ground when it asserts that 
rabies in this country is on the increase as the result of infec- 
tion from rabies vaccine, account should be taken of the fact 
that in nature the frequency of rabies fluctuates much 


PEDIATRIC DIAGNOSIS 

To the Editor ' — I have had under observation for the past two months 
a boy aged 3 years who returned to the office today with a chronic com 
plaint of occasional pain in the right avilla Physical examination 
revealed impaired resonance and diminished breath sounds over the right 
lower lobe of the lung and a harsh systolic murmur over the pre 
cordium During the examination his face became flushed his eyeballs 
seemed to roll upward, and he became somewhat stuporous for a few 
minutes His afternoon temperature was 99 2 F The remainder of the 
examination was negative the child being well nourished and well 
developed and having recorded a 2 pound gam in weight the past three 
weeks The mother states that the child becomes listless and tired in 
the afternoon and undergoes the vasomotor changes about once daily 
The patient was first seen by me two months ago at his home He had 
a temperature of 104 and complained of pain over the right lower lobe 
Respirations were increased but not labored Epistaxis occurred while 
I visited him Physical examination revealed a friction rub over the 
right lower lobe The following day his temperature was normal but for 
several days thereafter continued to be of low grade with occasional 
epistaxis The urine examination was negative The ears were normal 
He was discharged ten days after the onset of the disease with orders to 
stay in bed one more week Two weeks later I was called to the bouse 
and his symptoms were the same as originally However he had a 
loose cough and was expectorating some mucoid material He was sent 
to the hospital for further study and x ray examination of the chest 
blood and urine studies were negative He was discharged from the 
hospital one week later with a normal temperature Forceful questioning 
of the mother brought out the fact that the child s aunt had tuberculosis 
a year ago With this complexity of symptoms and negative laboratory 
studies I am at a loss as to how to proceed further Do you think it is 
advisable to repeat the x ray examination’ I would appreciate any sug 
gestions as to diagnosis and further procedure Please omit name and 
address M D , Wisconsm 


Ansiver — ^The querj presents a 3 year old patient with a 
number of symptoms Aat are difficult to unravel The physi- 
cal examination reveals impaired resonance and diminished 
breath sounds over the lower lobe of the right lung These 
signs might indicate pleural effusion, collapse of the lung, 
infiltration of the parenchjma of the lung with an occluded 
bronchus, an elevation of the diaphragm due to abdominal dis- 
tention, or enlargement of the liver causing pressure from below 
On another examination, friction sounds were heard over the 
lower lobe of the right lung In addition, there was a produc- 
tive cough In spite of all these suggestive symptoms, the 
x-raj examination of the chest did not reveal lung changes 
A harsh systolic murmur was heard over the heart area, 
though no mention is made of the size of the heart, location 
of the apex beat, presence or absence of thrill, rate or rhythm 
of the heart beat whether the heart tones were strong or 
feeble, or whether there was an accentuation of one or the 
other tone. The importance of these observations is obvious 
In the interpretation of a harsh systolic murmur over the pre- 
cordium, the question arises Could the patient possibly be suf- 
fering from a congenital or acquired heart lesion’ 

It IS further recorded in the query that during the examina- 
tion of the patient his face became flushed, the eyeballs seemed 
to roll upward, and he became stuporous for a few moments 
Could these symptoms indicate a mild convulsive seizure, which 
IS commonly called petit maP Was the attack possibly due 
to a heart block producing an Adams-Stokes syndrome’ We 
would suggest mv es'^gating the patient carefully on this score 
and also for a cerebral involvement to elucidate the possible 
cau=e of the convulsions An electrocardiographic study would 
show whether there is any evidence of heart block. 

It IS also mentioned that the patient had epistaxis on several 
occasions The most common cause of epistaxis in children 


IS ulceration of the nasal septum or a varicosity of the verni 
of the nasal mucosa It also occurs in severe rhinitis It is 
observed in conditions that cause high venous blood pressure, 
such as bronchitis, emphysema or heart disease causing dilata 
tion of the right side of the heart, though in any case the local 
condition of the nose should be ascertained by thoroughly 
illuminating the nasal mucosa with mirror and reflected light 
Finally, the query mentions the fact that a member of the 
family had suffered from tuberculosis, and we infer that the 
child may have been exposed to this disease In order to remoie 
any doubt about tuberculosis in the child, one should make a 
skin tuberculin test, such as a Mantoux or Pirquet If a posi 
tive reaction is obtained, the x-ray examination of the chest 
should be repeated It is difficult to do more than make an 
attempt to interpret the symptoms that are presented and to 
suggest further clinical investigation 


POSSIBLE STERILITY IN PULP WORKERS 

To the Editor — I should like information regarding stentitr of i 
person working with sulfurous acid and chlorine used in the manufacture 
of pulp I have a patient who has worked in the pulp null four yeaii 
and has one child 2i/z years old For the past two years he has wortccii 
in the concentrated atmosphere of sulfurous acid and chlonne and hu 
wife has been unable to become pregnant There are two other men 
working in the same department as pipe fitter and lead burner one hai 
worked five years, the other four years Neither has any children- 
Others work around the same part of the plant at intervals but do not 
spend their entire time in this department and they do not seem to ^re 
any special trouble Is the handling of these chemicals likely to produce 
sterility’ Kenneth D Graham MD Aberdeen Wash 

Answer — Stenlity in the male is not apt to be associated 
with industrial exposures to sulfurous acid or chlonne At least 
such exposures will probably not lead to sterility as a direct 
and characteristic result This query states that exposure is 
to a “concentrated atmosphere” of sulfurous acid and chlonnt 
Sulfur dioxide and more especially chlorine are so irrespirable 
that it can be reasonably doubted that large quantities of either 
were inhaled by these workers Among workers engaged m tms 
occupation in other pulp nulls there is no known evidence oi 
sterility Instead, these workers may present evidence o 
chronic bronchitis, persistent coughing, eroded teeth or 6***''^ 
intestinal disturbances As a result of general ' Lt 

conceivable that a worker may become sexually impotent, o 
the probability of any such occurrence should not be emphasiz 
Under these circumstances it may be well for the i, 

charge to make appropriate tests on these workmen to Mtao 
the presence of viable spermatozoa in customary numoefs 
the normal male Further, adequate examination of ® 
m question may lead to the demonstration of ^dcQU^*^ 
for infertility If for any reason lead enters into the 
involved, such for example as an impurity in the su 
acid, sterility of the male is possible , but m this case 
should be other and more readily demonstrable evidences 
poisoning 


DIFFERENTIAL DIAGNOSIS OF HYPERINSULlNISlf 
To the Editor — A man aged 40 normal m every 
attacks of weakness appearing irregularly and lasting from ni ^ 
to one hour has low blood pressure 90 systolic and 60 j2 PS 

metabolic rate of minus 11 blood sugar 90 mg and blood ca 
I believe that this is a case of hypennsulinism or ^5^* potions 

been on treatment of low sugar and high fat diet with J J further 
adrenal cortex extract with improvement Can you oner 
suggestions as to diagnosis or treatment’ Please omit name a 

p Vifpnia 


Answer — One is not certain whether the blood ■ j^^bed 
mnation of 90 mg was made during such an attack as 
ir whether it was from a routine sample taken in m 
liter the usual overnight fast The same doubt ®P? ^-ations 
ignificance of the low arterial tension If these -bouW 
lave been made between the attacks of weakn^s i y 
le repeated at the time of such an episode, if tms 
lossible Typical attacks due to hjpoglycemia 
elieved promptly by the ingestion of sugar, orange j ’ 
ontainmg dextrose or Karo sjrup taken jA.ensioa 

bort the sense of profound vveak-ness Arterial nj ^ 
n the other hand, may be considerably increased u 
onditions and thus cause s>mptoms I atigue ’Yhcoostur’' 
eason for the aggravation of chronic Affined 

orm of hjliotension is being more and more > actual 
ertigo, presjneope, extreme weakness and jtibent to 

>’ncope occur vvhe* the patient changes from a 
n erect position These sjmptoms disapprar vvnen 
; lowered Manj of these patients learn ‘o iho,-!' 

allure of the circulator> reflex by bending down a 
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to tie their shoe laces when an attack appears In postural 
hypotension it is more unusual for such an episode to last an 
hour 

Neurocirculatory asthenia (irritable heart), tuberculosis, 
organic cardiac disease with periods of fibrillation, petit mal 
epilepsy and marked and prolonged fatigue are other diagnostic 
possibilities One is curious to know what preceded the onset 
of these attacks and whether they appeared abruptly or grad- 
ually The description could apply to the common and distress- 
ing “postinfluenzal asthenia” in which arterial hypotension, 
moderate hypoglycemia, cold clammy sweats, vasomotor insta- 
bility and se\ere apocamnosis are conspicuous manifestations 
Adequate rest small but more frequent meals, and strychnine 
sulfate 0 001 Gm (one-sixtieth grain) before meals are valuable 
therapeutic aids m this semiuniversal sequel of influenza 

Further data are needed to make any more accurate diagnosis, 
and suggestions with regard to treatment must depend on a 
more explicit knowledge of the etiology of the syndrome 


THERAPY OF SYPHILIS 

To the Editor ' — After an active course of treatment given properly 
and consisting of neoaTsptenamme mercury preparations and close 
attention to the minutiae of treatment for two years when can one expect 
that the arsenic and mercury wiH leave the body’ Does any of this 
arsenic and mercury circulate lO the blood long after treatment’ Has 
the presence of arsenic and mercury in the blood any effect on the 
Wnssermann reaction’ During the past year I have had occasion to 
have the Wassermann test performed on three patients One had a 
negative reaction one 5 ear after completing treatment and now (several 
years later) has a 4 plus Wassermann reaction Reinfection is not likely 
in this case One patient has a Charcot joint and after active treatment 
for years now presents a 4 plus Wassermann reaction One patient with 
a scaly eruption on the palms of the hands and the soles of the feet has 
a 4 plus Wassermann reaction after discontinuing treatment fifteen years 
ago (probably mercury inunction and potassium iodide and mercury iodide 
and so-called mixed treatment) Furthermore I had occasion to send a 
patient who had a fresh chancre to the city hospital for treatment and 
he reports to me occasionally He tells me that some of the patients 
receiving treatment in the venereal clinic have been coming six and 
seven years and they are of the opinion that syphilis is never cured per 
manently Probably the presence of those heavy metals (arsenic and 
mercury) in the blood stream if they get there interferes with the 
correct reading of the Wassermann test If the arsenic and mercury 
really cure the disease the number of cases of dementia paralytica and 
tabes should decrease Is this so’ New hospitals for the insane are 
being erected all over the country and they are probably all pretty well 
filled up It seems to roe that the old treatment of inunction and potas 
Slum iodide to the limit has done about the same as the newer treatment 
— makes symptoms disappear and that is all I know that some patients 
get arsenic and mercury fast but how can one tell that except by using 
the Wassermann test and then this is just an alibi I feel that the 
Wassermann test is ideal for diagnosis but not as an index of cure 

M D New \orL 

Answer — It will be difficult to answer the various questions 
in detail After an injection of neoarsphenamine a large pro- 
portion of it IS excreted from the body within a week, and 
with an injection of tryparsamide most of it is excreted within 
thirty SIX hours With injections of mercury compounds much 
will depend on the type of remedy employed With a soluble 
injection most of it will be excreted within a period of one or 
two days, while with a preparation such as mercuric salicylate 
most of it Will be excreted within a week These are the 
mercury compounds most frequently employed at present 
Arsenic and mercury in the blood would not ha\e any effect on 
the Wassermann reaction 

The first patient probably has a relapse type of Wassermann 
reaction at least and perhaps a relapse syphilis The patient 
should be looked over carefully, especially from the standpoint 
of cardiovascular syphilis and of central nervous s> stem syphilis 
He should have a lumbar puncture This examination will 
probably reveal the reason for his four plus Wassermann reac- 
tioa 

It IS not unusual for a patient with Charcot’s joints to have 
a persistent Wassermann reaction despite active treatment 
After all what is being treated is the patients syphilis and 
not his Wassermann reaction 

It IS difficult to determine the nature of the third patient’s 
scalj eruption on the palms and soles It may be that he has 
a scaly svphiloderm On the other hand, it may have nothing 
to do with his syphilis The same remarks apply here as to 
the second patient 

The correspondent should read the various articles that have 
been coming out in tlie past few years in Venereal Disease 
Jiiformatton and m The Journal from the Cooperative Clinical 
Group, various phases of svphihs are handled m these papers 
Also the recent outline of the treatment of syphilis by H N 
Cole (The Use of Antisyphilitic Remedies The JoxniXAL, Dec 
26, 1936, p 2123) The Cooperative Clinical Group has found 
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that the results of continuous therapy, using alternating courses 
of an arsenical and of a bismuth salt in senes of from ten to 
tw^elve injections, for a total of three series of each, m an 
early case of syphilis, give a high percentage of cures A cure 
IS not necessarily considered m terms of Wassermann reactions 
but rather in the amount of treatment the patient has had and 
his freedom from evidence of syphilis thereafter 


REMOVAL OF FLOWERS FROM SICKROOMS 
AT NIGHT 

To the Editor — Plants and flowers m rooms occupied by the sick are 
generally removed from the rooms at night "Vears ago many people 
believed that night air of itself was detrimental to health and in conse- 
quence closed their windows at night ith this shut in condition at 
night observers of old were probably correct in concluding that certain 
specific plants or flowers left in such rooms at night gave off particles 
odorous or otherwise that in some way caused more or less mental or 
physical distress to the occupants of those window-closed rooms How 
ever today vvhere rooms occupied at night are as well ventilated as those 
occupied during the day it seems doubtful to me — ventilation being the 
same — whether there is any good reason why plants or flowers must be 
removed from a room at night when so far as can be determined they 
cause no discomfort during the daytime It is so easy to be mistaken 
that I shall be pleased if you will advise me regarding the general opinion 
on this subject G W Tyrrell M D Perth Ambo> N J 

Answer — ^There are no sound medical reasons why flowers 
should be removed at night from sickrooms Conceivably a 
patient might be sensitized or irritated by flowers in a sick- 
room, but not more so at night than during the day Reasons 
other than medical may be more significant, even though falling 
into the category of the whimsical Both the patient and the 
flowers need to get away from each other to be appreciated 
The return of flowers m the morning becomes an event, a break 
in monotony, a welcome visitor Few patients would choose 
to have their human visitors remain mdefimtely Besides get- 
ting away from the patient overnight, the flowers may be 
refreshed by the lower temperatures out of the sickroom 


SENSITIVITY TO HEAV\ METALS IN S\PHILITIC 
PATIENT 

To the Editor — A man aged 53 under treatment for latent syphilis 
has had a course of bismuth salicylate m oil 1 cc intramuscularly each 
week for twelve weeks This was followed with neoarsphenamine 0 6 Gm 
intravenously weekly for twelve weeks The second course of bismuth 
was then started (the same bottle of bismuth salicylate) After the second 
injection there was a generaUted punctate pruniic eruption most severe 
on the extensor surfaces For the third injection I used mercuric 
cyanide one sixth gram (0 01 Gm ) After a few days the rash dtsap 
pcared He was given two more injections of the mercury when a red 
papular pruritic eruption appeared generalized but most pronounced on 
the extensor surfaces Following this be was given a rest period of three 
weeks (by his demand) The rash disappeared as before m a few days 
Two weeks after the last injection there was a left sided orchitis which 
subsided in about a week He was then (three weeks after the last 
injection) given 1 cc of bismuth salicylate again The second injection 
was followed by a rash similar to the first type of rash Since he refused 
further hip treatment and since it was over twelve weeks since the last 
course of arsenic he is now back on arsenic Repeated urine examina 
tions reveal an occasional trace of sugar both during and after the 
eruptions Physical examination is essentially negative Is it possible 
that he is sensitive to both bismuth and mercury’ What preparation 
should be used when the present course of arsenic is completed’ 

M D Michigan 

Answer — Cutaneous reactions to bismuth are uncommon but 
are seen frequently enough to make the inference justifiable 
that this patient is sensitive to the heavy metals It is not 
an uncommon occurrence, however to find that some of these 
patients are sensitive to the local anesthetic which is incor- 
porated in some of the bismuth preparations by the manufac- 
turers It might be well to make certain of this point by 
doing a patch test to the solution used and particularly to 
the anesthetic if any is present m the preparation Frequently 
patients who are sensitive to one or two of the metals used 
m the treatment of sjphilis are sensitive to all of them As 
this patient is 53 jears old and a diagnosis of latent syphilis 
has been made impljing that the spinal fluid and cardiovas- 
cular examinations are negative, the fact that will determine 
the need for continued treatment is the duration of the syphilis 
If the infection has been present twentj-five jears or more 
and the patient has only a positive Wassermann reaction to 
show for it, there is no need of jeopardizing him by continued 
treatment to the point of developing a blood djscrasia or an 
exfoliative dermatitis If the infection is a comparatively 
recent one (two or three >cars in duration) it would be well 
to discontinue all treatment for six months and then start with 
small amounts (one-fourth the usual dose) of bismuth noting 
the reaction If he again reacts to the mercurj and bismuth 
It would seem advisable to discontinue further treatment 
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POSSIBLE LATE EFFECTS OF SPIDER BITES 

To the Editor — A married man aged 45 a barber states that about 
three years ago while on a fishing tnp he was bitten on the leg by a 
spider of unknown \ariety There was moderate pain and swelling for 
perhaps half a daj with rather prompt subsidence of symptoms Since 
then he has been bothered greatlj at more or less frequent intervals by 
the occurrence of itching and burning wheals and nodules on all his 
extremities which come on toward the close of day and last most of the 
night He insists that he never had the condition before the spider 
bite and is sure it is a direct result Please inform me whether it is 
possible for a spider bite to sensitize a patient and if there is any treat 
ment likely to overcome the condition j,j D North Carolina 

Answer — Residual symptoms m the form of tingling and 
burning, or transient spasms in the muscles of the extremities, 
have been reported to have persisted many months following the 
bite of the black widow spider, Latrodectus mactans These 
are relieved by the administration of bromides or other simple 
sedative therapy The condition described by the correspondent 
has not been previously recorded as a result of spider bite 
poisoning The patient should be carefully examined for dermo- 
graphia, eosmophiha or other signs of allergy, as m ell, of course, 
as for local parasites such as scabies or pediculi, and other 
possible factors that may have complicated the picture 


TREATMENT OF CHRONIC PROSTATITIS AND 
EPIDIDYMITIS 

To the Editor — ^In No% ember 1935 a man consulted me concerning 
a urethral discharge of about three days duration He gave a history 
of having had gonorrhea some ten years before with a complete cure or 
so he was told by his physician In the present illness there was little 
burning or pain and the discharge was only moderate thin and white 
Numerous slides were negative for gonococci I made a diagnosis of 
nongonorrheal urethritis and proceeded with the usual treatment The 
prostate at this time was tender slightly boggy and moderately enlarged 
In December while the patient was out of town for two weeks he 
suffered with right sided epididymitis and was kept m bed for the most 
of this time When he returned this trouble was in the decline but I 
avoided active treatment of the urethritis for some time When I felt 
it safe to do so I proceedea with the treatment at various times using 
neosilvol mercarbolide ptoass permanganate irrigations neoarsphenamine 
and zinc sulfate Besides these I used silver nitrate once or twice 
sounds and prostatic massage By June 1936 nearly all symptoms had 
disappeared but the patient would have a watery discharge every third 
morning This would persist for half a day At this point I referred 
him to a genito*unnar> specialist for examination Urethroscopic evam 
ination revealed two small cysts near the bladder neck which were 
fulgurated but there Vias no pus or evidence of infection anywhere in the 
urethra prostate or seminal vesicles A check up two months later by 
the same man showed no change except that the cysts were gone and 
the urethra was slightly inflamed Since this the patient has continued 
to have the slight discharge every third or fourth day and the urethra 
continues to feel irritated He has refrained from intercourse and alcohol 
for long periods without relief I will appreciate it if you can give me 
some suggestions of the possible diagnosis and treatment If I am able to 
isolate Trichomonas what is the treatment in the male^ What would 
you suggest to allay the irritation in the absence of infection or foci of 
infection^ \Vhat is the danger if the condition is not checked^ I 
neglected to mention that there is no stricture although the patient had 
one several years ago Please omit name and address 

M D Wyoming 

Answer — The patient had and possibly still has a persistent 
infection in either the prostate gland or the seminal vesicles or 
both One must bear this in mind because of the fact that the 
prostate on examination was tender, slightly boggy and moder- 
atelj enlarged, although nothing was said about the prostatic 
fluid at the time the patient was first seen 

Evidence is presented here that the patient had infection in 
the seminal vesicles because he developed a right sided epididy- 
mitis The fact that urethroscopy disclosed a few cysts at the 
bladder neck is suggestive that he had infection in the prostate 
at that time Chrome infection m the prostate and vesicles is 
a common cause for the persistence of a slight urethral dis- 
charge and often is a factor in the production of urethral 
irritation 

The use of heat bj rectum is important m the treatment of 
this group of patients The heat maj be applied to the prostate 
throuo-h the rectum bj means of a psjehrophore using hot 
water° an electrical heater, hot rectal irrigations or sitz baths 
Manv’ patients object to the use of sitz baths at the time of jear 
mentioned because thej believe that sitz baths predispose them 
to colds The most convenient waj of using heat is bj means 
of an electrical prostatic heater or one might use hot rectal 
wnStions. but 5us often upsets the bowel 

Next in importance is careful sjstematic, regular massage 
of the prostate and vesicles This should be earned out on a 
full bladder The patient should be instructed to bend over a 
chair or an examining table so that the Prostatic fluid can be 
obtained at the external urethral orifice This fluid should be 


examined under the microscope for the presence of pus It 
might be well to stain the fluid for the presence of organisms 
The prostatic heat and massage should be continued until the 
strippings are free from pus when examined under the 
microscope 

In this instance there seem to be no reasons why the patient 
should refrain from sexual intercourse, nor is it necessary to 
refrain from alcohol 

The correspondent savs that the patient has no stricture, 
although he had one years ago, therefore if repeated micro- 
scopic examinations of the prostatic strippings are free form 
pus, a few sounds should be passed Local treatment to the 
urethra is hardly necessary other than the use of a hand injec 
tion morning and evening This injection should contain a 
mixture of zinc sulfate and alum and phenol (carbolic acid), 
0 25 Gm (4 grains) each dissolved in 120 cc (4 ounces) of 
water The patient should hold the fluid in the urethra for 
about thirty seconds 


VITAL RATES IN CANCER AND DIABETES 

To the Editor — I am preparing a chart on the vital rates m cancer 
Would you please furnish me with (1) the 1936 death rate for cancer 
(2) the incidence rate for cancer for each year since 1900 (3) the age 
incidence for cancer deaths and (4) the number of five year cancer cures 
reported lor each year since 1900 Also may I ask your opinion as to 
why the death rates in cancer are going up^ I realize that you may not 
have the answers to these questions prepared for many years yet I iri” 
appreciate your giving me what information is available What is your 
opinion as to the increase in the death rates for diabetes melhtus’ 

Edward D Maire M D Grosse Pomte Park Mich 

Answer — 1 The death rate from cancer for 1936 is 
available for the general population of the United States The 
standardized death rate from cancer among the industrial pmJD 
holders of the Metropolitan Life Insurance Company 
per hundred thousand as contrasted with a rate of 867 in Iw 
and 88 2 in 1934 The trend of the death rate among these 
millions of insured lives is a fair indication of what is occur 
ring in the general population of the United States 

2 Data are not available on the incidence rate of 

the United States Probably a half million persons are amict a 
with one form or another of cancer at the present time 

3 The death rate from cancer increases progressively wim 
advancing age, as shown in the accompanying table. 


Averages of Annual Death Rates from All Forms of Cane 
per Hundred Thousand by Sc v and Age, 

Ages 1 to 74 Years 


Metropolitan Life Insurance Company Industrial Departoeflt 


Age 

Period 

White 

rears 

Males 

1 

to 

74* 

75 4 

1 

to 

24* 

3 1 

25 

to 

44* 

23 5 

45 

to 

74* 

352 9 

1 

to 

4 

37 

5 

to 

9 

2 0 

10 

to 

14 

1 8 

15 

to 

19 

3 5 

20 

to 

24 

4 8 

25 

to 

34 

98 

35 

to 

44 

41 4 

45 

to 

54 

157 4 

55 

to 

64 

416 0 

65 

to 

74 

765 7 


19111935 
White 
ycmalcl 
89 6 
28 
517 
385 1 
36 

17 

18 
28 
45 

20 9 
921 
2313 
428 0 
722 4 


* Standardized for age 

4 In 1934 there were 2,077 cases of five year 
at the Clinical Congress of the American College ol s fc 

The increase in the crude cancer death rates over 
quarter of a century may be attributed largely 
the population and to the increasing frequency with vvmcn 
of the disease are being recognized ropllilus 

The recorded increase in the death rate from diabetes 
over the past twenty-five years has been due to hch is 

(а) The growth of that portion of our population " ' j 

particularly susceptible to the disease older I 
atj dwellers, and certain foreign race stocks . 

(б) Changes in the social environment that favor ttie 

ment of the disease— the growing use of macni 
higher standards of living 

(c) The more frequent diagnosis of the disease -monS 

It is to be noted, however that the diabetes 
Metropolitan industnal policyholders has remained 
for the past five years 


Volume 109 
Number 5 


QUERIES AND MINOR NOTES 


3S1 


DIAGNOSIS OF MENTAL DISTURBANCE 

To the Editor — I am just wondering if you and your staff would be 
kind enough to gi\e me some information regarding a woman, aged 22 
who I think is insane She is a habitual masturbator has been interested 
in various religious eulls that belleie in and teach mental science has 
gone to college three years and has studied art She has intervals of 
intelligence with lapses into vicious murderous tendencies She has 
been treated by many of the doctors in Los Angeles ranging from 
gynecologist genito unnologist and horroonologists to psychiatrists The 
onset was sudden when she was taking the mental religious study and 
at the same time attending cocktail parties She has been under the care 
of nurses ten months and has had all the laboratory tests made that are 
known as far as I know but I do not kaiow the dependability of the 
a arious tests hi D California 

Answer — The patient under consideration seems to have 
maniacal attacks, the nature of which cannot be determined by 
the information submitted in the question Maniacal attacks may 
be the symptom of an unrecoverable psychosis or a temporary 
phase of a more benign condition It is only by careful psy- 
chiatric study that the differentiation may be possible and 
adequate treatment prescribed 


BLACK WIDOW SPIDER BITE 
To the Editor — I desire information concerning the late effects of a 
black Tvidow spider bite A robust man aged 35, suffered such a bite 
about SIX months ago Within a short time he experienced severe abdom 
inal pain nausea and vomiting and muscular cramps in both arras and 
legs He improved under appropriate treatment and was released as well 
by his physician The period of treatment lasted about four weeks How 
ever, there has persisted in a mild form cramping pain m the arms and 
legs as well as abdominal cramps and muscular weakness to such an 
extent that he is unable to do any work Is there anything known about 
the late effects of black widow spider bite^ Please omit name 

M D , Oklahoma 

Answer — Paresthesias, numbness, tingling and transient 
muscle spasms, as well as general weakness, have been noted 
to persist in some instances of arachmdism for many weeks or 
months These residuals are generally most marked in the mus- 
cles of the calf, but they may affect the entire lower extremities 
and occasionally the arms and the abdomen Their occurrence 
does not appear to be dependent on the severity of the initial 
symptoms or on the age of the patient The eventual prog- 
nosis IS good, as the seventy of these sequelae generally grad- 
ually diminishes Massage and stimulation of the circulation 
of the affected muscles, mild sedation and reassurance of the 
patient regarding ultimate recov ery may accelerate convalescence 


RABIES VIRUS IN EPILEPSY 

To the Editor — Have you any report on Ike efficacy of antirabic virus 
as a treatment for epilepsy^ A patient brought to my office a clipping 
from a Chicago paper under the name of Dr Herman A Bundesen which 
stated that beneficial results had been obtained in several cases of 
epilepsy that have been treated with antirabic virus j£ p Nebraska 

Answer — ^This question is best answered by giving the 
pertinent facts in the treatment of fourteen patients with recal- 
citrant epilepsy bj means of antirabic vaccine None of the 
patients were taking any medication during the active vaccine 
treatment Injections were given daily for twenty-one days 
The seizures of eleven patients recurred dunng and after the 
treatments Two patients had no recurrences of any seizures 
until two months following the conclusion of the injections 
The third patient had no seizure during the treatment, but tvvo 
weeks after the last injection the seizures recurred and finally 
the patient went into status epilepticus and died It is thus 
obvnous that no beneficial results have been obtained from anti- 
rabic inoculations Such treatment is therefore not recom- 
mended for the convulsive state (epilepsj) 


USE OF TETANUS TO\OID 

To the Editor ' — I just read an article about tetanus toxoid alum pre- 
cipitated Can you tell me whether the prophylactic action of the toxoid 
has been proved’ Judah Minkix MD Bronx New York 

Answer. — ^Tetanus toxoid seems to be gaming m recognition 
as an effective, harmless preventive of tetanus Investigation 
has shown that in animals and in man tetanus antitoxin is 
produced in response to immunization with toxoid In France 
such immunization has markedlj reduced tetanus in army 
horses, and centers have been established for immunization of 
workers exposed to tetanus infection The introduction of 
immunization in the army is under consideration According to 
Ramon {Rev d tmmwiol 1 37 [Jan ] 1935) the best results are 
obtained by the usual three injections of the toxoid alum pre- 
cipitated followed by a further injection a mondi or more after 
the third injection or on the occasion of dangerous trauma 


The immunity is believed to endure for several years The 
Council on Pharmacy and Chemistry has accepted Tetanus 
Toxoid Alum Precipitated for N N R and describes the 
brands of the National Drug Company and the Lederle 
Laboratories 


DIET FOR PANCREATIC FISTULAS 
To the Editor — What particular diet has been used in helping to clo«e 
pancreatic fistulas^ I beiic\c that diet alone has helped close pancreatic 
fistulas following marsupialization of a cjst and I should like to know 
ivhelhcr this dietary treatment could be used to check the drainage follow 
ing operation for acute hemorrhagic pancreatitis 

Bervard J Fineberg AID Jersey Citj, N J 

Answer — The diet referred to is that described by Wohl- 
gemutli {Bcrl kliit IVchiischr 44 47, 1907) It is based on 
the experimental work of Pavlov and of Boldyreff and consists 
essentially of an antidiabetic diet containing a low carbohydrate, 
a moderate protein and a relatively high fat content More 
recently the addition of sodium bicarbonate has been advised 
The diet has been used with moderate, but by no means 
universal, success in the closure of pancreatic fistulas Its use 
in the case cited should be worth tnal but will probably be 
about as uncertain as its use in the condition for vvhich it was 
originally described 

SCLEROSING FLUIDS IN BURSITIS 
To the Editor ' — Have any of the sclerosing fluids been used much in 
bursitis particularly prepatellar bursitis’ If they have what fluids and 
what is the usual technic’ c T Upchusch M D Melcroft Pa 

Answer — Solution of quinine hydrochloride and ethyl car- 
bamate and solution of sodium morrhuate in 5 per cent con- 
centrations have been used to obliterate bursal cavities The 
success of such obliterating injections will depend (1) on the 
possibility of removing the fluid from the bursal sac and (2) on 
the absence of severe inflammatory changes in the bursa In 
the latter case an acute bursitis may be precipitated A trial 
of the sclerosing method is permissible in the “cold" stage but, 
should a few injections given one week apart be unsuccessful, 
surgical excision is the most satisfactory treatment 


INTRAVAGINAL SANITARY PADS 
To the Editor — Do the mtravaginal sanitary pads cause a cervicitis’ 
I have had two cases that cleared up when the pads were discontinued 
and hot saline douches instituted and recurred when they were again 
”**4 jj D New Jersey 

Answer — Ordinarily, mtravaginal sanitary tampons do not 
produce any disturbance in the cervix Conceivably however 
if these tampons are used by women who flow profusely a 
great deal of blood may be dammed back and retained in the 
upper portion of the vagina This blood may perhaps irritate 
the cervix There are numerous bactena m the vagina and, 
since blood is an excellent medium for the growth of many of 
these organisms stagnant blood may lead to some disturbances 


VESICLES ON PENIS 

To the Editor — I ha\e a young man aged 23 under treatment He 
has a -vesicuJar t>pe of lesion on the penis The lesions appear m crops 
of three or four vesicles o\cr the corona and prepuce break down into 
small ulcers and disappear only to recur again The Frei test for granu 
loma inguinale is negative The Wassermann reaction is also negatnc 
I have bad this condition diagnosed as herpes progenitalis Treatment 
to date has consisted chiefly of hygienic care of the parts wrashing with 
a solution of potassium permanganate. He has also had a few injec 
tions of antimon> and potassium tartrate on the basis of granuloma but 
this has been of no avail Could jou advise any further treatment’ 
Please omit name jj q Pennsylvania 

Answer — ^If these lesions appear on the corona and prepuce, 
circumcision in all probability would prevent further recurrence 
If this is not carried out, keeping the parts clean with a bone 
acid bath for the penis once or twice a day, followed by a dust- 
ing powder, may prevent recurrence 


SKIN SHRINKAGE IN PITUITARY OBESITY 
To the Editor - — A patient with pituitary dysfunction is being reduced 
on a high protein low carbohydrate diet and pituitary extract. The 
patient weighs 2S0 pounds (113 Kg) What can I do to shrinl the 
skin and prevent flabbiness’ The basal metabolic rate is plus 4 

tl D New Jersey 

Answer — How readily and how completely the skin in 
obesity will shnnk to conform to the reduced size of the body 
depends on the elastiaty of the skin and this in turn on the 
age of the patient Little trouble is encountered m patients 
under 40 years of age Probably some benefit can be obtained 
by persistent massage. 
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Medicid Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Examinations of state and terntonal boards were published in The 
Journal July 24 page 301 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and JI Sept 
13 15 Ex Sec Mr Everett S Elwood 225 S 15th St Philadelphia 

SPECIAL BOARDS 

American Board of Dermatology and Syphilology Written 
examinatwn for Group B applicants will be held in various cities through 
out the country in April Oral examination for Group A and B applicants 
vill be held at San Francisco in June Sec Dr C Guy Lane» 416 
hlarlboro St Boston 

American Board of Internal Medicine Written examination will 
be held in different centers of the United States and Canada Oct 18 
Chairman Dr Walter L Biernng 406 Sixth Ave Rm 1210 Des 
Moines Iowa 

American Board of Obstetrics and Gynecology Written examt 
nation and review of case histones of Group B applicants will be held m 
various cities in the United States and Canada Nov 6 General examina 
tton for Groups A and B will be given in San Francisco June 13 14 
Applications must be filed not later than sixty da^s prior to examination 
dates Sec Dr Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Ophthalmology Chicago Oct 9 and San 
Francisco June 13 All applications and case rcports^ ik duplicate must 
be filed at least sixty days before the date of examination Sec Dr John 
Green 3720 Washington Blvd St Louis Mo 

American Board of Orthopaedic Surgery Los Angeles Jan 14 
15 Sec Dr Fremont A Chandler 6 N Michigan Ave Chicago 
American Board of Otolaryngology Chicago Oct 8 9 Sec Dr 
W P Wherry 1500 Jledical Arts Bldg Omaha 

Amertcajt Board of Pediatrics^ Chicago Oct 17 Los Angeles 
Nov 7 Boston Nov 14 and New Orleans Nov 30 Sec Dr C A 
Aldrich 723 Elm St Winnetka 111 

American Board of Psychiatry and Neurology New York Dec 
28 (tentative) Sec Dr Walter Freeman 1028 Connecticut Ave N W 
Washington D C 

American Board of Radiology Chicago Sept 9 11 Sec Dr 
Byrl R Kirklin 102 110 Second Ave SW Rochester Mmn 
American Board of Surgery Part J (untten) Sept 20 Sec Dr 
J Stewart Rodman 225 S 15th St Philadelphia 


Connecticut March Examinations 
Dr Thornas P Murdock, secretary, Connecticut Medical 
Examining Board, reports the written examination held at 
Hartford, March 9-10, 1937 The examination covered 9 sub- 
jects and included 70 questions An average of 7S per cent 

was required to pass Thirty-one candidates were examined, 
25 of whom passed and six failed The following schools were 
represented 

School PASSED 

Yale University School of Medicine 
George Washington Unnersity School of Medicine 
Georgetown University School of Medicine 
Tulane University of Louisiana School of Medicine 
Tufts College Medical School 
(1936) 75 5,* 76 * 77 9 78 1 
St Louis University School of Medicine 
Cornell Unuersity Medical College 
Long" Island College of T i Tcdi cme. 

Unnersity of Rochester School of Medicine 
Jefferson Medical College of Philadelphia 
(1935) 80 * (1936) 77 7 78 7 
UniYCTSity of PcnnsjNama School of ftledicine 
Baylor University College of Medicine 
Unnersitj of Vermont College of hledicine 
Medical College of Virginia , ^ 

Regia Unnersita degU studi di Roma Facolta di Medi 
cina e Chirurgia , ^ ^ j 

Re^ Univcrsita di Napoli Facolta di Aledicma 
Chirurgia 

„ , , failed 

School 

Georgetown University School of hledicme 
Boston Universitj School of Medicine 
Tufts College Medical School 
Medical College of Virginia , . 

Rcgia Unnersita di Napoli Facolta di Mcdicina 
Chirurgia 
Osteopatht 

Seventeen physicians were successful m the oral examination 
for endorsement applicants gi\en in Hartford, March 23 The 
following schools were represented 

\ ear Endorsement 
Grad of 

(1915) 5 (1932)*N B M Ex 
(1928) Illinois 


Year 

Per 

Grad 

Cent 

(1935) 

76 9 

(1934) 

77 5 

(1936) 

80 6 

(1933) 

75 5 

(1935) 

75 5 * 

(1932) 

78 1 

(1935) 

84 3 

(1935) 

75 

(1936) 

77 7 

(1934) 

77 5 

(1936) 

75 6 

(1936) 

75 

(1936) 

77 80 2 

(1936) 

77 

(1935) 

75 t 80 6f 

(1935) 

75t 

Y ear 

Per 

Grad 

Cent 

(1934) 

73 3 

(1936) 

72 6 

(1936) 

69 

(1936) 

68 5 

(1936) 

72 5t 


PASSED 

School 

\ale University School of Medicine 
Uni\ersit> of Illinois College of Mediane 
(1930) New \oTk (1933^) Arizona 
State Tjmversitj of Iowa Co!le|e of Sledicine 

Tiniversit> 3kledical bcnool u 

Columbia Ynn College of Pbjs.ciaus and Surens {1933)N B M Ee 

^ew lork LmversiU Cnnersity and Bellevue Hospt 

tal Medical College ^cw>ork 

Syracuse University College of Mrfiane 
T.^nuSitv of Rochester School of XtediMe 
LmversitJ of t irgima Department of Medicine 


(1933) Iowa 

(1934 2)N B M Ex 


> — New^ork 
(1932) New Jersey 
(1932)* \ irginia 


Queen s University Faculty of Medicine (1928) Maint 

(1929) New \ork 

Medizinische Fakultat der Universitat Wien (1915) New \ork 

* License has not been issued 
t Venhcation of graduation in process 
t Examined in surgery 

§ Permitted to appear for oral examination because of his many con 
tributions to medicine during the past twenty jears 


California Reciprocity and Endorsement Report 
Dr Charles B Pinkham, secretary, California State Board 
of Medical Examiners, reports 46 physicians licensed bj reci 
procity and six physicians licensed by endorsement from 
April 21 through June 25, 1937 The following schools were 
represented 


LICENSED BY RECIPROCITY 


Year 

Grad 

(1931) 


Reciprocity 

tvith 

New\ork 


School 

Howard University College of Medicine 
Northwestern University Medical School (1903) N Dakota 

(1909) Utah (1930) (1931) (1933) Illinois (1932) 

Kansas (1934) Wyoming 

Rush Medical College (1901) (1931) (1932) Illinois 

School of Medicine of the Division of the Biological 


(1935) 

(1929) 

(1927) 

(1930) 

(1912) 

(1935) 

(1921) 

(1929) 

(1932) 

(1936) 

(1934) 


IlllflOlS 

Minnesota 

Indiana 

Kansas 

loira 

Florida 

Illinois 

Ncwliork 

Michigan 

Minnesota 

Missoun 


(1925) Newlork 

(1934) Washington 
(1906) Nebraska 


Sciences 

University of Illinois College of Medicine 
Indiana University School of Medicine 
University of Kansas School of Medicine 
University of Louisville Medical Department 
Tulane University of Louisiana School of Medicine 
Harvard University Medical School 
Tufts College Medical School 
University of Michigan Medical School 
Univ of Mmnesota Medical School (1931). (1933) 

St Louis Univ School of Medicine (1933) Penna 
Washington University School of Medicme 
(1904) (1935) Missouri 

Creighton Univ School of Medicine (1930) Kansas 
University of Nebraska College of Medicme 
Columbia Univ College of Physicians and Surgeons 
University of Rochester School of Medicine 
Miami Medical College (Cincinnati 
Ohio State University College of Medicine 
University of (Oregon Medical School (1931) (1932) 

{ efferson Medical College of Philadelphia 
Iniversity of Pittsburgh School of Medicine (1929) 

Medical College of the State of South Carolina 
Dalhousie University Faculty of Medicine 
University of Toronto Faculty of Medicine 

Johann Wolfgang Goethe Universitat Medizimsche K-wYork 

Fakultat Frankfurt am Mam 

Universitat Heidelberg Medizinische Fakultat ^ (1923) 

Year Endorsement 

licensed BY ENDORSEMENT Q^ad - 

College of Medical Evangelists 

University of Southern California School of Medicine {1936/ u 
Rush Medical College 529 N B Jj 

Harvard University Medical School ()535)W ' 

Tufts College Aledical School (}5J2jAj e jfjiy 

University of Pennsylvania School of Medicme (1909) 


(1932) 

(1931) 

(1909) 

(1931) 

(1934) 

(1919) 

(1933) 


Newkork 
New 1 ork 

Oku 

Ohio 

Orceon 

Utii 

Perraa. 


(1935) S (htfljfi 

[lUl] 


Maryland (Homeopathic) June Examination 
Dr John A Evans, secretary. Board of (HofflOoP^j 


Medical Examiners, reports the written examination 
Baltimore, June 8-9, 1937 The examination covered 9 su 
and included 90 questions An average of 70 per 
required to pass Six candidates were examined, all o 
passed The follownng school was represented 

Year 

School 83 

Hahnemann Med College and Hospital of Philadelphia (19331 
(1936) 82 84 3 (1937) 85 87 90 1 


held at 


Nevada May Report 

Dr John E Worden, secretary, Nevada State 
Medical Examiners, reports the written examination 
Carson City, May 3-5, 1937 The examination oo'or® 
jects and included 95 questions An average of /o P 
was required to pass Three candidates were ’pfocit) 

whom passed Three physicians were licensed by ,ng 

and one physician was licensed by endorsement The 


schools were represented 

r, , , PASSED 

School 

Rush Medical College 

University of Buffalo School of Medicine 

University of Manitoba Faculty of Medicine 

p. 1. t LICENSED BY RECIPROCITY 

School 

John A Creighton Medical College 
Albany Medical College „ ,, 

New 'icork University University and Bellevue Hospi 
tal Medical College 


, , , IICE SED BY 

school 

.rvard Universitj Medical School 


E DOESEME T 


Grad ^ 

(1937) S 76 

(1935) 

(1929) 

(1911) 

(2930) h'*' ’ 
(1929) 

VevrEodors^'' 

Grad. 

(1934)X D 31 tu 
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The Treatment of Diabetes Mollltus By Elliot P Joslln 11 D If A 
lledlcal Director GeorKe P Baker Clinic Bew England Deaconess Hos 
pltal Boston With the cooperation of Howard E Root II D Physician 
Ben England Deaconess Hospital Priscilla White M D Physician New 
England Deaconess Hospital and Alexander Marble M D Physician Bew 
England Deaconess Hospital Sixth edition Cloth Price $7 Pp 707 
nltli 22 illustrations Philadelphia Lea A Peblger 1937 

This book has been conspicuous on the diabetic horizon for 
the last twenty years It was conceived during the preinsulin 
epoch, was developed during the insulin epoch, and now thrives 
m a period which the author has named the Hagedorn era 
Indeed, its revision so soon after publication of the fifth edition 
was necessitated by the discovery of protamine insulin by the 
distinguished Hagedorn and his associates of Copenhagen, whose 
report was published m The Journal, Jan 18, 1936 The 
Hagedorn era has already been shown to be an improvement 
for the diabetic patient Protamine insulin, Joshn says, is the 
most notable advance in the treatment of diabetes since the 
discovery of insulin in 1921 The action of regular insulin was 
dramatic m lowenng the blood sugar, but its effect xvas tem- 
porary and most cases required two, three or even four injec- 
tions a day With protamine insulin the injections may be 
reduced to one a day The discovery of protamine insulin is 
responsible for the addition of two new chapters in this book 
and for much revision of the text Protamine insulin is not 
perfect, and even more effective insulin compounds probably 
will follow m Its tram It may be even hazardous to transfer 
a patient who has done especially well with regular insulin for 
years to protamine insulin, and it requires skill and patience 
on the part of the doctor and the patient In long standing 
cases of severe diabetes the physician should insist on a period 
of three days’ observation with regular insulin before starting 
protamine insulin Dr Joshn and his associates have treated 
more than 1,200 patients with protamine insulin, which he 
believes is the insulin for the general practitioner to use with 
the majority of his diabetic patients Regular insulin, however, 
must always be available to supplement it in coma, infections 
and emergencies Other excellent features of this monograph 
were mentioned in the review of the fifth edition in The 
Journal, April 11, 1936 Perhaps nowhere can one find in 
English more authoritative information about diabetes The 
census reported 28,000 persons as having died from this disease 
in the United States in 1934 Diabetes has advanced in 
importance as a cause of death in the United States from 
twenty-seventh place in 1900 to ninth place in 1934, the diabetic 
death rate in the registration area of continental United States 
trebled in the twenty years 1880 to 1900 and doubled in the 
thirty years 1900 to 1930 A useful feature is chapter twenty- 
nine, on foods and their composition, in xvhich are tabulated 
the composition of many foods with respect to the percentage 
of protein, fat and carbohydrate in them and the number of 
calorics which they yield per hundred grams There are 
chapters, of course, on the treatment of diabetes, on diets, on 
heart disease and diabetes, on pregnancy and diabetes, on diabetic 
coma, and on complications of diabetes in childhood 

The Glasgow Royal Materaity and Women s Hospital Medical Report 
for the Year 1935 Prepared by Malcolm D Black MB Ch B FR 
F P S G Registrar to the Hospital Paper Pp 106 Glasgow Alrd 
A Coghlll Ltd 1936 

A medical report of work done m an institution is almost 
impossible material for adequate renew, one is so likely to 
fall into a critical attitude This would be wholly unfair, since 
statistics must be thoroughly sifted and eialuated before com- 
ment IS ventured on them The hospital has 175 beds seventy- 
eight for antepartum cases, sex entj -eight for Ijing-in cases 
and nineteen for “suspect” cases in an isolation block Septic 
cases bx arrangement, are transferred to the citj fever hos- 
pitals During the jear, 4,477 patients xiere treated in the 
hospital, 423 jier cent of whom had had some antepartum care, 
while the remainder had antepartum care elsewhere or were 
admitted as emergencies Of tlie patients 3 067 were considered 
abnormal which was 685 per cent of all admissions This 
high incidence of pathologic cases is contributed to by the 


prevalence of rickets in the population served and bx many 
other factors In the hospital 3,306 babies were born , 2,863 
of these were born alix'e while 443 (13 4 per cent) were still- 
born Eighty-one maternal deaths occurred in the hospital, 
giving a gross maternal death rate of 1 8 per cent This gives 
an idea of the great number of abnormal cases (68 S per cent) 
and of the severity of the complications encountered A dis- 
trict service also is conducted by the hospital staff and 4,835 
women were attended at childbirth in their own homes , 4,656 
babies were born, 2 3 per cent of them stillborn Two mater- 
nal deaths occurred at home, a maternal death rate of 0 04 per 
cent Eleven women, first attended at home, subsequently died 
in the hospital, but their deaths were included in the hospital 
death rate 

This report is well worth a close and searching study from 
the standpoint of the pathologic conditions encountered, their 
treatment and the end results Thus of 146 spinal anesthesias 
there were two deatlis , six patients died who had chloroform 
anesthesia, with two deaths definitely attributed to the anes- 
thetic One patient died as a result of evipan and paraldehyde 
anesthesia It is interesting too to note that of 233 cesarean 
sections done, 173 were classic, with five deaths, while in sixty 
cases the lower segment operation xvas done, with one death 
Induction of labor was accomplished by artificial rupture of 
the membranes in iiinety-six cases with six deaths, while a 
medical induction in 120 cases yielded five deaths The opera- 
tion of manual removal of the placenta xxas accompanied by a 
maternal mortality of 10 per cent Naturally these figures 
must be dissected before conclusions are drawn regarding the 
dangers of the procedures mentioned Blood transfusion xxas 
made available to ninety-two patients, and only two of these 
died from hemorrhage The numerous and lengthy tables are 
xvell arranged and shoxv a tremendous amount of painstaking 
effort in their compilation Summaries of all fatal cases are 
included These are interesting and instructive In seventy- 
four of the eighty-one deaths that occurred the cause of death, 
xvas ascertained by necropsy The maternal and fetal mor- 
tality rates are total, no corrections xvere made The emer- 
gency nature of a latge portion of the service is indicated by 
the fact that 33V3 per cent of the maternal deaths occurred 
in the first twenty-four hours of hospital stay In many of 
the admissions there had been untimely intervention on the 
outside Many xvere brought from great distances , e g , the 
Western Isles In those patients xvho xvere considered to have 
had some antepartum care the death rate xvas 0 74 per cent, 
xvhile of those xvho had no antepartum or inadequate care the 
death rate xvas 2 59 per cent 

The reader xvill find an obstetric lesson on every page The 
report could serve as a model for other hospitals to follow 

The Digestive Tract A Radiological Study of Its Anatomy Physiology 
and Pathology Bj Alfred E Barclay 0 B E M A M D Honorary 
Radiologist to the Nuffield Institute for Medical Research Oxford Sec 
ond edition Cloth Price $12 Pp 427 with 296 Illustrations New 
Fork Macmillan Company Cambridge University Press 1936 

This is one of the most important books on the subject It 
consists of three main parts accompanied by seven appendixes 
The first division deals mainly xvith general technic, empha- 
sizing the use of a routine technic and the importance of a 
complete examination , moreover, it points out the radiologic 
risks and their avoidance b> careful screening, it proves the 
necessity of protection and a safe equipment as xvell as a proper 
technic of palpation of the abdomen during tbe fluoroscopy 
Different technics of the radiologic examinations arc men- 
tioned The author concludes the first part xxith a series of 
precepts for examination xx hich he dix ides into ‘ do’s” and 
“donts” The second part is devoted to the radiographic 
examination of the “normal ’ gastro intestinal tract , it is 
divided into anatomy and physiology Barclay concludes that 
there is no absolutely normal alimentary tract “it may approxi- 
mate to the average but there is no fixed standard of nor- 
maht} ’ He enumerates many factors that may be resjxinsible 
for these deviations, the most important being respiration and 
posture Here the author describes in detail how these factors 
influence the gastro-intestmal tract Remarkable is his con- 
ception of the radiologic studies, xvhich should always be a 
record of living anatomj , xxe arc consequent!} not dealing 
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With definite and fixed relationships, as in descriptive anatomy, 
but with extremely changing points For the same reason of 
extraordinary elasticity, fixed shape and fixed position of the 
viscera can most Iikelj be denied Fascinating are the thor- 
ough studies on the movement of the food throughout the 
entire alimentary tract, especially the experimental studies on 
the physiology of deglutition as well as the kymographic and 
cinematographic methods in establishing the knowledge of the 
gastric and colonic movements The pathologic conditions of 
the alimentary tract are discussed and well illustrated in the 
third division The essential roentgenologic symptoms are 
emphasized and the difficulties that may arise in the differen- 
tial diagnosis are mentioned The numerous illustrations are 
adequately reproduced The chapter concludes with a detailed 
study of the gallbladder, the different modern technics of 
cholecystographj are given and the difficulties of interpretation 
of the roentgenograms are considered Seven appendixes dis- 
cuss x-ray equipment, the quantity of rays used in diagnosis, 
the international recommendation for x-ray and radium pro- 
tection as gnen by the Congress of Radiology in Zurich in 
1934, and the photographic method of estimating exposure to 
x-rays Barclay’s own abundant experience, combined with his 
knowledge of previous and recent literature, makes the book 
valuable to every phvsician It is not only instructive but it 
stimulates interest in various problems 

The Use of the Developing Egg In Virus Research By P SI Burnet 
Medical Research Council Special Report Series >iO 220 Paper Price 
Is Pp 58 ^vllh 6 illustrations London His Majesty s Stationery 
0£Bce 1936 

This report, prepared bj Dr F M Burnet, was issued by 
the Medical Research Council on the recommendation of its 
bactenologic committee It deals with a method that has been 
found useful in the study of human and animal diseases due 
to infection with filter-passing viruses and other infectious 
agents, including rickettsia and bacteria (Goodpasture, E W, 
and Anderson, Kathenne The Problem of Infection as Pre- 
sented by Bacterial Invasion of the Chorio-Allantoic Mem- 
brane of Chick Embryos, 4m J Path 13 149 [March] 1937) 

Because no filtrable virus has as yet been cultivated in a 
dead medium, methods for studying them must offer viable 
susceptible cells or a living host Woodruff and Goodpasture 
in 1931 and Goodpasture, Woodruff and Buddingh in 1932 
successfully infected the chorio-allantoic membrane of chick 
embryos with the viruses of fowlpox, vaccinia and herpes sim- 
plex and demonstrated that this living tissue provides a sterile 
medium in which viruses can be cultivated in the absence of 
contaminants They also pointed out that the embryonic cells 
may be quite susceptible to certain viruses to which the newly 
hatched chick or adult fowl is entirely insusceptible It was 
demonstrated also that the lesions induced in the membranes 
were quite analogous to those found m other hosts, cellular 
inclusions and general tissue responses being easily demonstra- 
ble and characteristic Since these reports appeared, the mem- 
branes of the developing egg have been infected with a number 
of viruses b> several investigators Burnet lists fifteen viruses 
that have been reported thus far as successfully used to infect 
the membrane The technic consists in incubating fertile hen’s 
eggs for varying penods, usually from ten to fourteen days, 
then cutting a window through the shell with a silicon carbide 
disk attached to the chuck of a flexible shaft and operated by 
a small motor The shell flap is removed with aseptic precau- 
tions, the inoculation made on the exposed membrane, and the 
opening covered either with a cover slip placed on a nng of 
petrolatum and paraffin or by replacing the shell and coating 
It with sterile paraffin Burnet has introduced the modification 
of withdrawing the air from the air sac, through a small hole 
in the shell, thus enlarging, by displacing the contents, the field 
of operation He finds that varus activatv mav be successfully 
titrated bv placing on the membrane varying concentrations 
and counting the scattered focal lesions Some viruses multi- 
plv best at temperatures lower than the optimum for incubat 
mg eggs Practical applications of the method have been 
indicated bv the u'e of this technic by Goodpasture and Bud- 
dingh and others m the preparation of vaccine for antismallpox 
prophvlaxis Burnet reports the cultivation of the virus of 


human influenza on the membrane A loss of virulence o( 
one strain of influenza virus, with retention of immuninn” 
power, suggests that experiments along these lines may lead 
to use of vaccines thus prepared to confer human immunity 
by intranasal administration The method is adaptable to the 
demonstration of antiviral effect of immune serum and has led 
in this way to possible practical advantage in the poultry 
industry by the recognition of an attenuated, though imimm 
izing, strain of the virus of laryngotracheitis It is indicated 
that the method may have a great future importance, as its 
use increases, both in research work and in practical applica 
tions to prevention and treatment 


Clinical Allergy Due to Foods Inhalants Contactants Fungi Bstfirii 
and Other Causes Ijlanifestatlons Diagnosis and Treatment By Albert 
H Boire, JI S JI P lecturer In Jledtcine In the ■Onlycrslty of CsUfonilj 
Sledlcal School San Francisco Cloth Price, $S 50 Pp S12 rUh 
delphla Lea &. Feblger 1937 


This book covers the entire field of clinical allergy, although 
particular attention is given to food allergy The author has 
done pioneer work in the latter field His widely knom 
"elimination diets’’ are given here in detail for adults and 
children of various ages In the many pages given to "ehmina 
tion diets’’ there is such a vanety that a fully balanced diet can 
be selected without difficulty Special sections of the booh 
are given to discussions of the wheat-free diet, the milk free 
diet and the egg-free diet Among his own patients suspected 
of food allergy , the author depends on “elimination diets” modi 
fied by definite skin reactions and history of food dislikes and 
disagreements He believes that satisfactory skin reactions 
to all foods productive of clinical allergy are absent in from 
60 to 70 per cent of the cases and yet he believes that skin 
testing with a complete number of foods and condiments is 
important The numerous allergens that are used for sbn 
testing are tabulated The relative efficiency of the scraW 
test and the intradermal test is discussed The place ® 
leukopenic index will finally take in the diagnosis of jow 
allergy is not yet definitely decided A considerable percentage 
of negative leukopemc index tests may be found in a gmup » 
persons who are allergic to certain foods The author 
that the problems of food allergy can be solved as rapidij m 
diet trial, aided if desired by diet diaries, as with leuwpe™ ^ 
indexes There has been a remarkable advance in the Imoi^^ 
edge of dermatoses arising from allergy In the au 
experience, practically all cases of urticaria and zrtpontur 
edema have arisen from allergic causes The 
allergy as a cause of migraine is becoming more 
appreciated Allergy as a possible cause of idiopathic epi 
needs more defimte consideration In fact, all pcop 
prone to evidence allergic disturbances at some tiffle> k 
larly in the presence of a marked family history of ® 


Every physician, therefore, is confronted with allergic pro 


Throughout the book, methods of diagnosis and 


emphasized Chapter four has to do with the trea c 


iTti 


food allergy by elimination diets and general 


chapter seven is on allergic dermatoses There are 
on nasal allergy, ocular allergy, ingestant allergy, pollen 


on nasal aiiergv, ocuiar auergy, nigcsiauL anv.bji r- .^lllt 
gastro-intestinal allergy, bronchial asthma, allergic m 
and neuralgia, urogenital allergy, and on individual , 

« 11 1 .1 .. t « KntaniC ClaSMuv- 


drug allergies and their control There is a 


tion of foods showing the relation of the groups i 
they fall Special sections are given to wheat ^iiergy' 


allergy, egg allergy, milk allergy, allergy to ^cu'ts, a 


vegetables, allergy to ductless gland products, and 

allergy to spices and condiments, allergy to cot o 
allergy to drugs In the appendix there are eigli y 
vidually reported histones of allergic cases and now ^ 
treated There are samples of the form for are 

diary and another for recording stan reactions -fcpart 
numerous recipes in the appendix showing .jiji 

foods for example, nee bread, rye bread, food-' 

candies, preserves and beverages, as well as ah’'-''* 

Finally there is an extensive bibliography, th' 

eighty pages The interesting subject of ® j prtsc’“ 

developmental stage There is possibly a ten e , 
to embrace a wider field than can be justified ' 
knowledge 
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Dtsease In Childhood A Clinical Study Tho First Year Birth to 
Ono Month One Month to Six Months Six Months to One Year By 
Eobert S Frew MB FKCP Physician to the Hospital for Sick 
Children London Cloth Price $11 Pp 669 with 89 Illustrations 
Eew Pork &. London Slacnilllan and Co Limited 1936 

This IS a unique volume Dr Frew is convinced that the 
most important factor m determining the characters that dis- 
ease assumes in childhood is the age of the child, that although 
the causes of disease are constant through life, as the anatomy 
of the individual is constantly changing during childhood, the 
clinical signs manifest themselves differently at different ages 
This IS particularly marked during the first jear, the period 
discussed in this volume Some diseases are confined solely 
to this period, others display changes even m this short inter- 
val, while others have not yet made their appearance He 
belieies that this method of stud} mg disease in childhood will 
produce a great advance in our knowledge of children’s ail- 
ments The author states that the facts on which the study 
is based are drawn with few exceptions from cases under his 
own care He has analyzed 8,823 consecutive cases seen in 
the outpatient department and used a large number of other 
cases seen in the outpatient department, m the wards and in 
private practice He has also utilized the results in nearly a 
thousand necropsies on children performed by himself, besides 
using the postmortem records of the Hospital for Sick Chil- 
dren Great Ormond Street Consequently the “personal equa- 
tion” IS unusually pronounced throughout the text and 
discussion 

The volume, although confined to the first year of life is 
further subdivided into the sections given in the title, which 
necessitates considerabe repetition There are many charts, 
diagrams and tables but comparatively few illustrations At 
the end of each age division is a table showing the compara- 
tive frequency of the various conditions at this age period 
The extensive index is so arranged that each condition dis- 
cussed can be referred to according to the age period The 
bibliography is scanty, as most of the material and observa- 
tions are the result of the authors personal study 
Because this volume represents a novel method of writing 
about diseases and conditions of infancy, and because it con- 
tains largely a prominent English pediatrician’s personal point 
of view, many of the theories and conclusions are open to con- 
siderable discussion and disagreement For example, much 
emphasis is placed on the coined term “hyperphlebaemia,” 
meaning an excessive quantity of blood forced into the mtra- 
corporeal venous system during birth, before it is ready to 
receive it Many of the disturbances of the new-born period 
are attributed directly or indirectly to this condition, certainly 
a question 

The Nutritive Value of Indian Foods and the Planning of Satisfactory 
Diets Health Bulletla Xo 23 Boards Price 2 Annas 3d Pp 48 
Coonoor Autrlllon Eesearch Laboratories 1937 

This little bulletin should be of interest to those seeking 
information about the nutntive value of Indian foods and 
should be of value as a practical guide for nutntion workers 
in India It includes a bnef summary of the dietary standards 
of the League of Nations as adapted to the native population 
of India, and tables which present the average composition of 
more than 200 common foods grown chiefly in tlie Coimbatore 
district The list also includes some European vegetables grown 
m Coonoor at an elevation of 6,000 feet The data reported 
include moisture, protein, fat, ash fiber, carbohydrate, calcium, 
phosphorus, iron, calories and vitamins A, Bi, B and C The 
figures for the vatamms were obtained by spectrographic analysis 
for carotene and by titration for vitamin C, animal assay for 
vatainm B. and reports in the literature for vatamin Bi The 
calcium and phosphorus values for different kinds of milk 
apparently were obtained from Shermans tables, although no 
mention is made of this Some of the food values reported 
are so different from the values reported elsewhere that one 
wonders if thev are in error It is doubtful, for example, that 
oatmeal contains 325 international units of vntamin Bi per 
hundred grams^ Figures obtained elsewhere would lead one to 
expect about 65 or 70 units The reported value for the vita- 
min 'k (carotene) content of whole wheat likewise appears to 
be somewhat high The maximum carotene content of spinach 


grown in India appears to be about one tenth of the values 
obtained in the United States Vegetable foods vary con- 
siderably in composition, yet these differences are so great 
that they deserve to be investigated further The director 
of the Nutrition Research Laboratories at Coonoor is Dr 
W R Aykroyd, a well known nutrition expert, so it is likely 
that additional studies will be made 

Examinations and Their Substitutes In the United States By I L 
Eandel M A Ph D Professor of Education and Associate In the Inter 
national Institute Teachers College Columbia University WTth a preface 
by Walter A Jessup President of The Foundation Bulletin Eumber 
Twenty Eight Paper Gratts Pp 183 Xew York The Carnegie 
Foundation for the Advaneement of Teaching 1936 

By grants from the Carnegie Corporation to and through 
the Carnegie Foundation for the Advancement of Teaching, and 
under the direction of Dr Paul Monroe international con- 
ferences on examinations were held in England in 1931 and 
1935 One of the results was the conclusion that because of 
varying educational and social conditions the problem could 
be best studied by investigations in each country Dr Kandel’s 
report presents a summary of the inquiry m the United States 

The volume is divided into four chapters, the first of which 
outlines the problem and its social setting The second chapter 
traces the background of the traditional examination, its 
development, its operation, its advantages and disadvantages, 
together with a critical analysis of grading The third chapter 
outlines the scientific attack on examinations as to selection 
and distribution in education, purposes, experiments with new 
type tests, state wide and nation wide examinations, and various 
comprehensive studies of determinative methods The fourth 
chapter integrates education, examinations and the individual, 
pointing to the social needs and requirements that should serve 
as a guide to educational efforts An appendix gives an account 
of the international conferences 

Well orgamzed, well written and well printed, this volume 
deals principally with secondary and collegiate education The 
historical background of college and entrance examinations is 
well covered The evidence with regard to types of examina- 
tions IS adequately surveyed New type tests are favored, but 
without complete condemnation of the traditional forms The 
report is modern in tone and adapted to what are believed to 
be changing social conditions It is of importance to teachers 
and administrators in professional schools because many of 
the problems of collegiate education are also those of the 
graduate schools The interpretation of the principles common 
to the two is predicated largely on a difference m emphasis of 
vanous features and their differential weightings Of consider- 
able interest to those who deal with admission of students to 
schools of medicine is the value attached to the cumulative 
records of individuals throughout common and secondary 
schools, to which for professional school purposes a similar 
record of collegiate work might well be attached The analysis 
and application of these records deserve serious consideration 

Many of the facts disclosed by the study can well be applied 
to the professional schools, but it might be well if a similar 
inquiry vvas directed toward graduate education, especially 
in mediane because of the availability of material The volume 
IS distributed by the foundation and is recommended to those 
in schools of medicine who take senously their duties as 
examiners as well as their responsibilities as teachers 

Les li6paton6phrilts Par VInurIce Perot ct Een6e D6rot Picquet 
Preface du Dr Pasteur Tallery Eadot Paper Price 25 francs Pp 
100 Paris J B Ballllire et Bis 1936 

The hepatorenal syndrome is a constellation of clinical mani- 
festations caused by a toxic or infectious agent acting simul- 
taneously on the liver and the kdney The authors state that 
there is no single causativ e factor and that no uniform anatomic 
basis exists for this syndrome except coincidental involve- 
ment of the two organs The individual signs and symptoms 
of this purely clinical concept are then discussed in some detail 
The svndrome consists essentiallv of yaundice, enlargement of 
the liver, albuminuria and retention of urea in the blood 
Vanous additional features may be present, such as hemor- 
rhages nervous phenomena and, less often, generalized edema 
or hemolvtic changes The syndrome, being due to any one of 
a large vanety of causes, has a variable prognosis and treat- 
ment IS directed to the cause as well as to the more important 
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presenting signs or symptoms Although it is doubtful whether 
a conception of a disease entitj can endure unless it is based 
on some common etiologic factor rather than on mere group- 
ing of clinical manifestations, the lucid manner in which the 
authors’ thesis is presented, as well as the subject matter, 
should prove of great interest to those who wish to familiarize 
themselves with points of Mew distinctly different from those 
current m our country 

Handbook of Orthopaedic Surgery By Alfred Rlrea Shands Jr BA 
11 D Associate Professor of Surgery In Charge of Orthopaedic Surgery 
Duke University School of llediclne Durham Aorth Carolina In col 
laboratlon with Richard Beverly Raney BA li D Instructor In Ortho 
paedic Surgery Duke University School of Medicine Cloth Price $5 
Pp 593 with 1G9 Illustrations St Louis C 1 llosby Company 1937 

The teacher of orthopedic surgery has long felt the need of 
a textbook that would present the subject in a form which 
could be read and understood by the student whose background 
IS incomplete and whose future plans probably do not include 
an attempt to specialize in orthopedic surgery Shands has 
prepared such a book The text is easy to read and the illus- 
trations consist entirely of artist’s drawings, most of which 
are diagrammatic enough to show at a single glance diag- 
nostic methods and technic The arrangement of the twenty- 
four chapters of the book makes it easj to divide the subjects 
into a logical sequence for class lectures Emphasis has been 
correctly placed on pathogenesis and diagnosis, although in a 
few instances more is said about specialized types of treatment 
than would seem to be necessary In a text designed pnmanlj 
to teach students orthopedic principles details of surgical tech- 
nic could well have been omitted Nevertheless, this is the 
best textbook of orthopedic surgery now available and sells 
for a price that the average student can afford It is whole- 
heartedly recommended for the medical student, the orthopedic 
nurse and the general practitioner 

An American Doctors Odyssey By Victor Heiser MD Cloth Price 
$3 50 Pp 544 New Tork W M Xorton S. Co 1936 

To review a volume which has already sold almost 200,000 
copies IS what the wnters of rubber tjqie remarks would call 
a work of supererogation In this volume Dr Heiser has been 
able to dramatize successfully the great campaign against epi- 
demics of infectious disease in which, as a representative of the 
International Health Board, he has been a leader for many 
years With the fine sense of the dramatic, a delicate sense of 
humor and a simplicity and sincerity of expression which are 
unique among wnters in the health field, he has been able to 
attract great numbers of readers No doubt much of the attrac- 
tiveness of the book lies in the fact that the first person is used 
throughout, so that we feel ourselves part of the remarkable 
adventures that are depicted and thereby journey vicariously 
with Dr Heiser into tlie far places of this world The geniality, 
the judgment and the philosophy of its author come to life m 
this volume, which will well repay the time that any reader 
may give to it 

Die bloelektrlschen Erschelnunoen dec Hirnrlndenfelder mil allgemelne 
ren Eraebnissen zur Physiclosle und Pathophysioloole des zentrainervosen 
Rriseum Ton A E Kommailer Kaiser W llhelm Instltut fOr Hlrafor 
sclumc Berlin Buch Boards Price 7 SO marks Pp 118 with 33 
Illustrations Leipzig Georg Thleroe 1937 

This important and scholarlj monograph deals with the fluc- 
tuating electrical currents that can be registered with suitable 
apparatus when terminals (either silver wires or porous boot- 
electrodes) are applied to the brains of animals under local 
anesthesia Manj of the illustrations are specimens of curves 
so obtained from monkevs and cats Human encephalograms 
also are discussed the Berger rhvthm seen when electrodes 
are applied to the intact -ikm either occipitofrontalij or bitem- 
porallv IS discussed on page 79 In particular the author 
studied’ the evto architectonics of the cerebral cortex as related 
to the wave forms obtained from various regions Thus area 
17 ot the ocCTpital lobe gives action currents in response to 
visual stimuli, but if one 'hifts the electrode beyond the 
boundan of this cjtologicalh homogeneous region into an 
adjacent but different region, sav area 18 the currents change 
The difficult question of cerebral localization is taken up in 
the final chapter The bibliographv includes recent American 
work. 


Light Therapy By Frank Hararaond Kruaen M D Associate Trotti 
sor of Physical Medicine The Mayo Poiindation University of lllnetsoii 
Second edition Cloth Price 53 50 Pp 238 with 42 lllustratta 
Hew Tork Paul B Hoeber, Inc , 1937 

In this edition every chapter has been enlarged, there are 
new illustrations and many new references appear, more than 
doubling the number of those in the first edition There is 
an increase of nineteen pages in the chapter on the phjsiolon 
of light and a total of fifty-two new pages The volume covers 
the entire field of light therapy, including infra red radiatm 
It quotes freely many authoritative statements, among which 
are those of the Council on Physical Therapy of the American 
Medical Association The broad and painstaking work of that 
body, of which the author himself is a member, has done much 
to place light therapy on a sound basis during the past fen 
years In view of this fact the introductory sentence of the 
author’s conclusions, “light therapy is still in a chaotic stage, 
retained from the first edition, does not appear quite warranted 
any more The typography of the book is also marked!) 
improved Krusen’s monograph is a useful and safe volume 
which should be in the possession of all medical men inter 
ested in light therapy 

Die "atynlsche ’ Pneumonic Elne klinisch ronlgenoloslscbe unil 4lf 
ferential diagnostlsche Studle zugletch eln Beltrag zur Fraf* du 
' Grippe und des ErDhlnftttrats Von Dr med Frank Kellner Facti 
arzt fOr Lungenkrankhelten leltender Arzt der TuberkulosefOrsorgutdte 
Kassel Sender Band VI Immunitat Allergie und InfekllODskrantlieltfS. 
Praktische Ergebnisse der wlssenschaftlichen Forsebung und kltnls^m 
Erfahning Herauseegeben von Rudolf Degkwllz et al Paper rd« 

2 70 marks Pp 52 with 5 illustrations Munich Verlag der Arzuirbra 
Rundschau Otto Gmcilu 1936 

This little volume comes as part of an irregularly appf^r 
ing monograph senes on immunology, allergy and the mw 
tious diseases Under “atypical” pneumonia the author rcviwt 
German roentgenologic literature on the pulmonary shadovvs 
frequently mistaken for tuberculous infiltration He obsen™ 
seventy cases located in various parts of the lung fields i only 
twenty-three cases involved the apexes In thirty two cais 
with lesions the shadows disappeared m two months I* 
clinical course and radiology of these cases and their relation o 
grip and to tuberculosis is discussed He erroneously accepts > e 
finding of tubercle bacilli as a decisive criterion in exo'““™’ 
pneumonia The newer American work on radiograph) of 
chest and the bacteriology of pneumonias has been enW) 
overlooked Readers of current American medical jou ’ 
will find no new point of view 

An Introduction to Pharmacology and Therapeutics 
M A 5t D D Sc Professor of Pharmacology and Director m the 
Institute for Medical Research University of Oxford Finn 
revised to accord with the British Pharmacoptela 1932 and I 
States Pharmacoptela 1936 Cloth Price $1 75 PP 24“ 

& London Oxford University Press 1936 

This little book, which bears a quotation from 
smith on its fly leaf, "Were angels to write ^, 1,0 t, 

never write folios,” must be a godsend to a student 
reviewing this subject for examination It achieves 
by selection and arrangement rather than by compression 
author aims to give the student who is beginning t 
of pharmacology a readable short account of the 
matter of the subject without making it a mere W ® ol 
facts The autlior says “I can hardlj hope that us p,|i 
usefulness will compensate for the time I spent in its 
fion ” We sincerely hope that it will 

Le varici Dai Dolt Demetrlo Glorgacopulo 1 dluto cblrtiw 
Regina Elena dl Trieste Paper Price 25 Ure PP Ui 
tratlons Bologna Llclnlo Cappeltl 1936 

f nf vanfO r 

This short monograph on the injection treafmen 
veins IS the first of its kind in the Italian pioncft* 

all the more amazing, as Schiassi has been one o pgatiox 
of the injection treatment combined with mul ip (j,p!crT 
The author discusses the anatomy, phjsiology a 
of varicose veins and describes the historj, psts 

complications, results and failures of the metho olealo 

the known sclerosing solutions with the exception jpitr' 
but does not seem to profess any special choice oPiairfl 

does not contain an> information that ’^G^ld Tb' 

from the several monographs in the English a 
illustrations are poor and not original 
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Life Insurance Misrepresentation that Voids a Policy, 
“Attended by a Physician” Construed — In her applica- 
tion to the defendant insurance company for a policy of life 
insurance, the insured represented that she had never had cancer, 
had not been attended by a physician, and had not had an> 
treatment within the preceding five years at any dispensary, hos- 
pital or sanatorium Within a little less than one year after the 
date of her application she died of a cancer of the uterus The 
plaintiff, the beneficiary under the policy, sued the insurance 
company to recover the benefits stated in it The company 
denied liability, charging that the insured in her application for 
insurance made false and fraudulent representations concerning 
her health and the attendance of physicians From a judgment 
in favor of the heneficiary, the insurance company appealed to 
the St Louis court of appeals, Missouri 

The application for insurance was in two parts part A dated 
April 7, 1931, and part B, dated April IS, 1931 On the day 
following the execution of part A of the application, the applicant 
went to a hospital On the same day she was examined by a 
physician, who made a provisional diagnosis of cancer of the 
uterus Her condition, he said, might have been due to something 
other than cancer He did not tell the applicant at any time 
that she was suffering from cancer, and when he first examined 
her, April 8, she appeared to be in very good health He made 
another examination on May 1 The insured entered the hospital 
on May 4 and a diagnosis of cancer was confirmed on the fol- 
lowing day 

It may not be said as a matter of law under the evidence in 
this case, said the court of appeals, that the representation of 
the insured that she was not suffering with cancer wgs fraudu- 
lently made The evidence does not show that she knew, either 
before or after the making of her application, that she was 
suffering from cancer On the contrary, the testimony shows 
that she was purposely kept in ignorance of it E\en if it may 
be said as a matter of law that she was suffering from cancer 
at the time of making her application, it cannot be said as a 
matter of law that she knew that that was the case The court 
could not agree with the insurance company that a misrepresen- 
tation made in an application defeated recoiery under it, even 
though the representation was innocently made The rule in the 
state of Missouri, said the court, is that where material repre- 
sentations made in an application for a policy of life insurance 
are warranted to be true, or the policy is conditioned on the 
truth of the representations or provides that the falsity of 
the representations shall void the policy, then the representa- 
tions, if in fact untrue, will void the insurance though the 
representations were innocently made But where there is no 
such warranty or provision in the policy, a misrepresentation, 
in order to void the insurance, must have been fraudulently made 

The defendant insurance company contended that the repre- 
sentations of the insured that she had not been attended by a 
phjsician and had not had any treatment in a hospital within 
the preceding fi\ e j ears v. ere necessarily fraudulent The repre- 
sentations of the insured, however, that she had not had any 
treatment in a hospital within the five j ears preceding her appli- 
cation for insurance was not untrue, said the court, for the evi- 
dence shows that she received no treatment “until long after 
the making of the application and the issuance of the policy” 
Nor was the representation of the insured that she had not been 
attended by a phjsician necessarily untrue or fraudulent Ques- 
tions answered in an application for insurance prepared and 
submitted bj the insurer are alwajs stnctlj construed against 
the insurer To have been “attended bj a phjsician, ’ within 
that term as used m an application, there must have been an 
attendance w ith reference to some disease or ailment of a serious 
character, affecting the person’s sound bodilj health, and not in 
reVition to a mere temporarj indisposition or an ailment tnvnal 
in Its nature. If, therefore, the insured was not in fact suffering 


from cancer, the representation that she had not been “attended 
by a physician” was not untrue within the meaning of the term 
as used in the application But if she was in fact suffering from 
cancer, it does not necessarily follow that the representation was 
fraudulent, for, if she was suffering from cancer, she did not 
know it, the fact being purposely kept from her We do not 
believe, said the court of appeals, that under such circumstances 
she may be convicted of fraud as a matter of law for assuming 
that her ailment was not of a serious character but was merely 
temporary or trivial in its nature 

It IS true that the application m this case contains a clause to 
the effect that the statements in the application shall form the 
basis of a contract of insurance Notwithstanding this fact, how- 
ever, under the express provision of the policy itself, the state- 
ments, in the absence of fraud, must be deemed representations 
and not warranties So treating them, they are ineffectual to 
void the policy unless fraudulently made 

Accordinglj, the St Louis court of appeals reversed and 
remanded the case with directions that a new judgment 
be entered in favor of the plaintiff conditional on his remitting 
the assessment for attorneys’ fees — Houston v Metropolitan 
Life Ins Co (Mo ), 97 S IV (2d) 856 

Autopsies Liability for Performance of Autopsy on 
Illegal Order of Justice of Peace — Love instituted pro- 
ceedings under the Texas workmen’s compensation act for 
compensation for an injury allegedly suffered in the course of 
his employment During the pendency of the proceedings he 
died A claim adjuster for the insurer of Love’s employer 
procured from a justice of the peace an order for an autopsy 
on Love’s body An autopsy was then performed by the 
county health officer, assisted by another physician, each of 
whom was paid $50 by the insurance company They furnished 
the company a copy of the report of the autopsy, which it filed 
in the compensation proceedings and thus defeated the claim 
for compensation Love was not married His parents were 
dead He had lived with his brothers and sisters, but they were 
not notified that an autopsy was to be performed They there- 
fore sued the insurance company for damages for having 
caused an autopsy to be performed on the body of their 
brother without their consent The trial court directed a verdict 
in favor of the insurance company and the plaintiffs appealed 
to the court of civil appeals of Texas, Beaumont 

The defendant insurance company insisted that the directed 
verdict in its favor was proper inasmuch as the autopsy was 
performed by the county health officer on the order of the 
justice of the peace, who, the insurance company contended, was 
authorized by statute to order it Article 968, Code Cnminal 
Procedure, 1925, however, the court pointed out, provides, in 
effect, that a justice of the peace many hold an inquest when a 
person dies in prison or is* killed or from any cause dies an 
unnatural death otherwise than under sentence of law and when 
the body of a human being is found and the circumstances of 
death are such as to lead to suspicion that he came to his 
death by unlawful means Article 970, Code Criminal Proce- 
dure, authorizes a justice of the peace, when an inquest is held, 
to order if he deems it necessary, that the county health 
officer perform an autopsy to determine whether the death was 
occasioned by violence and, if so, its nature and character 
It IS obvious, said the court that the statutes just cited apply 
only to securing evidence for the suppression and prosecution 
of crime There is however, not a hint that the autopsy in 
this case was sought or held for the purpose of detecting a crime , 
It was sought by the insurance company for the sole purpose 
of defeating a claim against it for civil damages The statutes 
do not authorize an autopsy for anv such purpose The justice 
was without any authority to order the autopsy, and to perform 
one under the undisputed facts disclosed by the record was 
unlawful The brothers and sisters of the deceased were under 
a duty to preserve his body and provide for its burial For 
that purpose the law gave them the right to possession of the 
body Any interference with that right by mutilating or other- 
wise disturbing the body, without their consent, was an 
actionable wrong It was therefore error for the trial court 
to direct a verdict against tliem 



388 


SOCIETY PROCEEDINGS 


Jour a M a. 
Jui.v 31 19]i 


The insurance company next insisted that e\en if the autopsy 
was unlawfully performed, it was procured by their local claim 
adjuster, outside the scope of his employment and not by 
virtue of any authority from the company, either express or 
implied, and that therefore the company was not liable It clearly 
appears, answered the court of civil appeals, that the claim 
agent in procuring the autopsy was acting as the fully author- 
ized agent of the insurance companj, within the scope of his 
employment and in the exercise of the discretion given him in 
the investigation of and approval or rejection of claims against 
his company But if he was not, still the insurance company 
IS liable, because after the autopsv had been done it approved 
the acts of its claim agent, paid the physicians for performing 
the autopsy, and accepted the benefits by receiving the report 
of the autopsy from the physicians and filing a copy with the 
industrial accident board, which resulted in the dismissal of 
Love’s claim 

Ihe court of civil appeals accordingly reversed the judgment 
of the trial court and remanded the case for a trial on its 
merits — Love v Aetna Casualty and Surety Co (Teras) 99 
S IP (2d) 646 

Malpractice Physician Not Liable for Results of 
Original Injury — In instructing a jurv with respect to the 
amount of damages to be awarded a patient for the alleged 
malpractice of a physician in treating a dislocated shoulder, a 
trial court errs in failing to distinguish between injuries and 
sufferings resulting from the accident causing the dislocation 
of the shoulder and those resulting from the failure of the 
physician to exercise due care in the subsequent treatment 
Instructions permitting the jury to consider as an element of 
damages all the injuries suffered by the patient and to award 
compensation for all loss and suffering endured by the patient, 
whether caused by the accident or by the physician’s alleged 
negligence, are erroneous If the patient is entitled to recover 
anvthing, he is entitled to recover compensation only for those 
injuries which proximately result from the physician’s negli- 
gent treatment — Payne v Stanton (N C ), 188 S E 629 

Workmen’s Compensation Acts Trauma in Relation 
to Sarcoma of Spine— In 1926 O’Brien fractured several of 
his nbs In September 1934, in the course of lits employment 
with the Salt Lake City Federal Emergency Relief Administra- 
tion, he fell and injured his left hip, sustaining an incomplete 
fracture of the left acetabulum He seemed to be recovering 
from the injury until, about four months after the accident, he 
began to suffer pain in his back. Roentgenograms at this time 
indicated that he had sustained at some previous time a slight 
compression fracture of his seventh thoracic vertebra The 
roentgenologist, while not certain, believed that the fracture was 
older than the fracture of his acetabulum In lilarch 1935 an 
exploratory operation disclosed a sarcoma of the spinal column 
O’Brien died about one month later After an autopsy, a patho- 
logic diagnosis was made "Endothelioma (Ewing’s tumor) 
of the bodies of the lumbar vertebra with metastasis of the 
regional lymph nodes and pleurae of both lungs Marked 
edema of the spinal cord with suppuration” The claimant, 
O Brien’s w idow , instituted proceedings under the workmen’s 
compensation act for compensation in addition to that paid up 
until O'Bnens death From an order of the industrial com- 
mission denynng compensation, she appealed to the Supreme 
Court of Utah 

The Supreme Court could not agree with the claimant’s 
contention that the order of the commission should be set aside 
because the medical testimony showed that the trauma probably 
had caused the tumor The medical testimony showed that 
O Bnen’s death had been caused by the tumor, but bey ond 
that as vnewed most liberally in favor of the claimant, it indi- 
cated only that it was probable that the tumor had resulted 
from trauma It is not for this court, said the Supreme Court, 
to reverse the finding of the commission on the theory that 
testimony showing probability is so conclusive as to require 
a finding that the tumor was caused by the acadent If there 
IS cndence both in favor of and against a proposition, it is a 
matter of vveiglimg evidence whicli is the prerogative of the 
commission and not of a court. 


Accordingly, the Supreme Court concluded that the com 
mission had not acted unreasonablv, arbitrarily or capnaouslj 
in finding against the claimant, and so it affirmed the order 
of the commission denying compensation — O’Brien v Indmtml 
Commission et al (Utah) 61 P (2d) 418 

Workmen’s Compensation Acts Chronic Arsenic Poi 
soning an Occupational Disease, Not an Accident— The 
claimant was employed by a canner during the canning seasons, 
from 1929 until November 1934 She peeled pears and apples, 
and in doing so her hands were frequently in water and kcame 
softened In November 1934 she noticed an aching pain in her 
left hand and observed a reddish rash on three of the fingers 
of that hand The condition became worse, necessitating sur 
gical treatment, the nature of which does not appear in the 
record It was known that a residue of an arsenic sprs) 
remained on many of the apples and pears peeled bj the 
claimant Each year she and manv of her fellow emplojees 
suffered from a similar eruption To her knowledge, she had 
never had a break in her skin or a cut of any kind Eventual!), 
she applied for compensation to the industrial accident commis 
Sion of Oregon, but the commission demed her claim. There 
upon she appealed to the circuit court, Multnomah County, and 
from the judgment of that court affirming the commissions 
decision she finally appealed to the Supreme Court of Oregon 
The expert medical witnesses agreed that the claimant’s con 
dition was due to her employment and they referred to her 
condition as an “occupational disease” or an “occupational 
rash ” There vvas medical testimony also to the effect that, in 
the absence of a visible cut or break m the skin, the poison 
on the fruit could enter the claimant’s system through a minute 
break in the skin or penetrate the skin through the hair follicfo 
The Supreme Court held that the claimant had not sustained 
a personal injury by acadent arising out of and in the course 
of her employment and caused by violent or e.xtema! mean', 
within the meaning of the workmen’s compensation ac 
Nothing unusual, said the court, had happened in the canning 
of the fruit The claimant and her co-workers intention^) 
handled the sprayed fruit and placed their hands m the wa er 
They knew the nature of the spray on the fruit The «ii 
concluded that the claimant vvas not entitled to compensatj® 
because she had sustained only an “occupational disease," and a^ 
occupational disease is not compensable under the workmen 
compensation act of Oregon , 

Accordingly, the Supreme Court affirmed the judgment o 
circuit court upholding the award of the commission 
compensation — Ryan v State Industrial Accident Conutn^ti 
(Ore), 61 P (2d) 426 
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American Roentgen Ray Society Chicago Sept 13 17 
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vorthern Minnesota Aledical Association \ irgmia Aug 2/ a 
Norman Crookston Secretary c , 1 1 t7 Dr Depa'd 
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S Childs 607 Vledical Arts Building Syracuse H I Dr F 

Jtah State Medical Association Salt Lake City Se^ 2 
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Tie Association library lends periodicals to Fellows of the Association 
and to inditidual subscribers m continental United States and Canada 
for a period of three days Periodicals are available from 1926 
to date Requests for issues of earlier date cannot be filled Requests 
should be accompanied by stamps to coter postage (6 cents if one 
and 12 cents it two periodicals are requested) Periodicals published 
by the American Medical Association are not available for lending hut 
may be supplied on purchase order Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) ate abstracted below 

American. Journal of Medical Sciences, Philadelphia 

laa 73/ 884 (June) 1937 

Blood Cholesterol Response to Intravenous Therapy in Peripheral 
Arterial Disease H G Jacobi New \ork — p 737 
Hematologic Picture of Chronic Ulcerative Colitis Its Relation to 
Prognosis and Treatment R O Garvin Pittsburgh and J A 
Bargen Rochester "Minn — p 744 

•Further Observations on Parenteral Liver Extract Therapy in Pneu 
monia J A Wilson and W C Carey with technical assistance of 
Florence Hafner hleriden Conn — p 752 
•Use of p Aminobenzenesulfonaniide in Type 3 Pneumococcus Pneumonia 
J H L Heintcelman P B Hadley and R R hlellon Pittsburgh — 
p 759 

Spontaneous Hemopneumothorax Report of Three Cases with Review 
of Literature H U Hopkins Philadelphia — p 763 
Oil of Wintergreen (Methyl Salicylate) Poisoning Report of Three 
Cases One with Autopsy and Review of Literature C S Stevenson 
Baltimore — p 772 

Clinical Significance of Serum Proteins in Hepatic Diseases Compared 
with Other Liver Function Tests H Tumen and H L Bockus 
Philadelphia — p 788 

Further Experience in Diagnosis of Hyperparathyroidism Including a 
Discussion of Cases with Minimal Degree of Hyperparathyroidism 
F Albright H W Sulkowitch and Esther Bloomberg Boston — 
P 800 

Adrenal Cortical Adenoma with Absence of Opposite Adrenal Report 
of Case with Operation and Autopsy F D W Lukens H F Flippin 
and F M Thigpen Philadelphia — p 812 
•Effect of Splanchnic Nerve Resection on Patients Suffering from Hyper 
tension I H Page and G J Heuer New 1 ork — p 820 

Parenteral Liver Extract Therapy in Pneumonia — 
Wilson and Carey have treated thirty cases of pneumonia with 
parenteral liver extract These included eight cases of strepto- 
coccic pneumonia and one of staphylococcic, in the remainder 
the pneumococcus was most frequently found to be the causa- 
tive organism Five of the thirty patients died All had pneu- 
monia with a leukopema or falling leukocyte count, three had 
pneumonia occurring in the course of a streptococcic septicemia, 
and two of these were the only patients to receive serum 
They were given poljwalent antistreptococcus serum intrave- 
nously No antipneumococcus serum was used A leukocyte 
count of more than 15,000 was present in only eight cases at 
the beginning of treatment, the rest were below 15,000 The 
rationale of the use of parenteral liver extract therapy is as 
follows parenteral liver extract stimulates leukocj-tosis , m 
some pneumonias the blood picture is charactenzed by a rela- 
tive leukopema or a falling white blood count, these cases offer 
a more unfav orable prognosis , therefore, parenteral hv er extract 
given in these cases should stimulate leukocytosis and as a 
secondarj effect improve the clinical picture and progress 
The concentrated liver extract was injected intramuscularly 
in varjing amounts, depending on the seventy of the infection 
and the leukopema developing during the course of the disease 
The injections were made deep into the muscles of the buttock 
and deltoid regions The average amount was 6 cc a dav 
\ majontj of the patients were kept in oxvgen tents as long 
as djspnea and evanosis were present Expectorants, such as 
ammonium chloride, were given klorphine and codeine were 
given for severe pleural pains \n effort was made to keep 
the fluid intake betw een 3,000 and 4 000 cc. dailv Liquid and 
soft diet were given in small amounts frequently Whisky 
was prescribed in small amounts for elderlv persons No 
purgatives were allowed If constipation became marked 
saline enemas were given There was an approximate increase 
m leukocyte count of 70 per cent and the range was from 6 to 
239 per cent \{ter an injection of concentrated liver extract 
the leukocvte count gradually rises for seven hours and then 
gradually falls \11 but six patients responded bv an increase 
in leukocvte count There was a dailv drop in the white blood 
count until liv er extract treatment vv as started Sev eral patients 


showed a marked increase in urinary output the day after 
parenteral liver extract was given Pam occurs at the site of 
the injection, but this is moderate and of short duration 

Sulfanilamide in Type 3 Pneumococcus Pneumonia — 
Heiiitzelman and his associates discuss mneteen cases of type 3 
pneumoma, nine of which were treated with sulfanilamide and 
ten with no special form of treatment These cases occurred 
from September to March inclusive and the majonty were 
under observation during January Treatment consisted of the 
oral admimstration of sulfanilamide, augmented m a few cases 
by intramuscular injections of prontosil Owing to the late 
arrival m the hospital of some of the patients, the first adminis- 
tration of sulfanilamide was sometimes considerably delayed 
There was a general similanty between the two groups, 
although predisposing factors, complications, age and the like 
were somewhat more favorable to the treated group Seven 
of the nine patients recovered and two died In the other group 
of ten patients two recovered and eight died In a group of 
thirty-three cases in the Pittsburgh area, but not under the 
authors direct observation, nine patients recovered and twenty - 
four died The mortality rate for all patients not treated with 
sulfanilamide was 74 per cent, that for the treated patients 
22 per cent Despite the fact that the number of treated type 3 
cases IS small and that the treated group was somewhat favored 
by the factors of age incidence and by the absence of sigraficant 
complicating features, the nature of the difference in relative 
mortality in the treated and untreated groups appears to justify 
continued use of sulfanilamide in the treatment of type 3 pneu- 
monia until a sufficient number of cases have been accumlated 
to justify a final judgment as to the efficacy of this mode of 
therapy 

Effect of Splanchnic Nerve Resection on Hyperten- 
sion — Page and Heuer performed splanchmc nerve resection 
with interruption of the thoracic sympathetic chain on nine 
patients Six were cases of essential hypertension varynng in 
severity from mild to severe and ages ranged from 25 to 48 
years, one patient, aged 25, suffered from early malignant 
hypertension and two, aged 18 and 25, from severe malignant 
hypertension Splanchnic nerve resection was well borne m 
all cases, and there have been no complications or fatalities 
The patients have not been harmed by the operation The 
reduction in arterial pressure which occurred following opera- 
tion was marked but within six months it had returned to the 
preoperative level in all pabents Subjective improvement 
consisting of lessemng in frequency and seventy of headaches, 
ease of fabgue, nervousness, tenseness and irntability occurred 
in SIX of the pabents with essenbal hypertension, but in three 
improvement lasted less than a year Improvement in those 
with malignant hypertension was transient In one case of 
essential hy^pertension and two cases of malignant hypertension 
papilledema disappeared but in the latter cases reappeared 
within several months Reduction in intensity of the constne- 
bon in the retinal arterioles occurred in all the cases except one 
of malignant hypertension, demonstrating that arteriolar relaxa- 
tion occurs in regions other than those denervated In most of 
the cases, constnction has returned after several months 

Amencan Journal of Surgery, New York 

3 6 603 792 (June) 1937 

Mnmmographic Recognition of Intraostic Papilloma of Breast 2C F 
Hicken R R Best and J P Tollman Omaba — p 611 

Ljnehs Simplification of Perineal Excision of Rectum Preliminary 
Report J V Ljnch and G J Hamilton New \ork — p 618 

Simple Technic for Cecostomj R \\ McNealy and M E Lichtcn 
stem Chicago — p 620 

Shock Studi of Partial A\'ailable Modem Literature of Shock L M 
Boyers Berkeley Calif — p 623 

Rupture of Bladder and Urethra G F Cahill Ncn \ork — p 653 

Subacute Perforations of Peptic Ulcers A M Dickinson Albany 
\ p 663 

Inframural Gastrostomj A L Soresi New \ork — p 668 
*Lse of Pitressm for Control and Relief of Distention D Frazier 

Philadelphia— p 672 

Alalunitcd Fractures of Lower End of Humerus A R Shands Jr . 
Durham N C — p 679 

Pulmonary Embolism General Surgical A*!pects and Pleasures for 
Prevention Ba cd on Rctiew of Literature A Bov.cn Los Angeles 
— p 694 

Pitressm for Control and Relief of Distention — In 
summing up the status of the clinical use of pituitary prepara- 
tions for distention Frazier finds tliat there is no unanimity 
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of opinion as to their raiue No explanation has been offered 
for the marked sanations in their effectiveness This, of 
course, includes the period prior and subsequent to the isolation 
of the vasopressor fraction of the posterior lobe Before its 
isolation, extracts from the whole lobe were used and there 
is adequate explanation for the lack of uniformity of effect of 
these preparations, in the proved antagonistic action of the 
tvvo fractions Since that time, however, only the pressor 
fraction has been employed While British and German authors 
continue to report satisfactory results, American ■surgeons have 
not only ceased to use the substance except occasionally but 
condemn its use in cases in which the distention is associated 
with pentoneal infection The reason for this is not obvaous 
unless It implies that there is some essential difference between 
the commercial preparations here and abroad In an effort 
to determine the value of pitressin in postoperative abdominal 
distention and its associated symptoms, the substance was 
administered to ninety-four patients The amount given sub- 
cutaneously v'aned from 0 5 to I cc every four hours for as 
long as mnety-six hours Only three patients suffered reac- 
tions following the injection of pitressin These were charac- 
terized by intense pallor, headache, shallow respirations and 
a rapid thready pulse All were transient, lasting from ten 
minutes to one hour, and the patients recovered spontaneously 
without the administration of any stimulants Blood pressure 
readings were determined on the majonty of these patients 
just before and shortly after one or more injections There 
was no marked nse or fall m either systolic or diastolic pres- 
sure Pitressin has proved a valuable agent in the prevention 
and relief of abdominal distention due to adynamic ileus result- 
ing from operative trauma and pentoneal infection Reactions 
are few, mild and transient and associated with no danger to 
the patient Its use is recommended in combating this distress- 
ing postoperative symptom 

Amencan Review of Tuberculosis, New York 

35 713 S44 (June) 1937 

Cardiac Failure Secondary to Chronic Pulmonary Tuberculosis 
Necroptic and Clinical Sludy G Nemet and VI B Rosenblatt New 
Vorl. — p 713 

Cardiogenic Theory of Pulmonary Emphysema ^ew Theory E Korol 
Lincoln Jseb — p 730 

Comparative Ventricular While Blood Counts in Normal Guinea Pigs 
M Dworski Saranac Lake N \ — p 740 

Comparative Ventricular White Blood Counts in Experimental Primary 
Tuberculosis in Guinea Pigs JI Dworski and A B Delahant 
Saranac Lake Xv \ — p 753 

Eothrocyte Sedimentation Reaction in Chronic Pulmonary Disease 
A B Robins Nevr \ork — p "63 

•Blood Changes Following Continuous Daily Administration of Vitamin C 
and Orange Juice to Tuberculous Patients Alolly Radford E 
de Savitsch and H C Sweany Chicago — p 784 

Calcified Lesions of Primary Tuberculosis m Intestine m Adults H V\' 
Ferris New Vork — p 794 

Superimposed Spontaneous Pneumothorax Complicating Treatment of 
Pulmonary Tuberculosis J A McCloskey Denver— p 805 

Isolation of Pathogenic Bacteria from the Air Dissertation in Bac 
teriologv R Pressman — P S15 

Blood Changes xn Tuberculous Patients Following 
Vitamin C and Orange Juice —Radford and her colleagues 
hoped to enhance the resistance of tuberculous patients by 
givnng them a superabundance of vatamin C They selected 
111 tuberculous patients with far advanced and generally 
fibroid tuberculosis, under sanatonum care These patients 
received no other therapy than rouUne rest Thev were 
matched up m sets of three patients each which were as nearly 
comparable as possible, one was used as a control, one received 
500 cc. of orange juice dailv and the third received 250 mg 
of vntamm C m its pure cnstalhne form This was given in 
a synthebcalh prepared orange juice The control group 
received onlv the synthetic orange juice. The onginal group 
could not be kept intact throughout , hence the results actuallv 
reported are for a penod of three months in eightv-five cases, 
SIX months in seventv-one and nine months m fiftv-six -Vt the 
end of the first three months ot the expenment. of the cases 
treated with crvstalhne vatamm C and those treated with orange 
juice a defiroteiv greater percentage showed a favorable course 
as judged bv red blood cell count, hemoglobin Ivmphocvtes, 
monocvte-lvmphocvtc ratio and neufrophil-hmphocvte ratio, 
than did the controls Also the albumin-globulin ratio appeared 
more lavorable m the treated groups At the end of six months 
of dailv treatment there was still a marked improvement in 


the blood cells as well as in hemoglobin between the treated 
groups and the controls After nine months the two trcaid 
groups still show better percentages than the controls in red 
cell counts, and they compare favorably in respect to sediiiienti 
tion rates and blood fibrinogen at this time The orange trealtd 
group still shows a greater percentage of improvement in t!" 
neutrophil-lymphocyte and monocyte-lymphocyte ratios than do 
the controls, and the vitamin-treated group persists in showing 
a definitely better percentage of improvement m hemoglobia 
The other changes have become quite negative The imprort 
ment in the hemoglobin and red cell figures indicates a possible 
hematimc effect that merits further invesbgabon The system 
adopted offers a means of conducting a clinical experiment in 
tuberculosis that eliminates the personal factor as much as 
possible and reduces the results to a virtually numerical tesi' 


Anatomical Record, Philadelphia 

6S 333 260 (May) 1937 

Effect of Continued Theetm Injections on Bodv Growth and Orpi 
VVicights of Young Female Rats C B Freudenberger and F II 
Clausen, Salt Lake City — p 1 -*3 

Structure of Nephron in Sculpin Myoxocephalus Octodecunspinonn 
A L Grafflin Boston — p 145 

Two Reconstructions Explaining Development of V^eins of Liver J L 
Bremer Boston — p 165 

Changes in Alimentarv Canal of Urodele Larvae Associated with wren 
or Absence of Hypophyseal Tissue N D Schofield nnd R F Bweoi. 
Minneapolis — p 169 

Development of Pars Intcstinalis of Common Bile Duct in Human Feluf 
with Especial Reference to Origin of Ampulla of V^ater and , J 
of Oddi III Composition of Musculus Propnus R A SchirtEt 
Jr and E A Boyden Alinneapobs ~p 193 . 

Tvvo Simple Nomographs for Estimating Age and Some oi wai'' 
External Dimensions of Human Fetus R E Scammon Vlianeapeii 
—I’ 221 , 

Comparison of Some of Methods Used in Studies of 
sues A Kirschbaum and H Downey Minneapolis. — P 2” 
Comparative Action of Injections of Estrin and Combination ot 
and Anterior Pituitary like Substance on Anterior Hypophysis j 
Wolfe— p 237 , 

Failure of Thy roidectomy to Influence Follicular Components ot 
ture Rat Ovary Olive L Leonard and S L Leonard Schen / 

N y — p 249 t 

Relation of Lymphoid Nodules to Blood Production in Bone Marrow c 
Turkey H E Jordan Charlottesville I^a — P 253 

Annals of Internal Medicine, Lancaster, Pa 

10 1617 1738 (May) 1937 

Problems of Endemic Goiter F ion Mueller Munich Genescy 

Bloody Pleural Fluid an Unusual Complication of Cirrhosis of 
H A Christian Boston — p 1621 nd R ^ 

Growing Importance of Cardiac Neurosis P D White a 

Glendy Boston — p 1624 j Sjs 

Aortic Stenosis with Especial Reference to Angina Pocton 
cope A W Contralto and S A Levine Boston p 163 
Chlorosis I Olef Boston — p 1654 

Lifespan of Erythrocytes L Lichtwitz New York p 166 
The Minneapolis Giant H Gray San Francisco — P 'W 

Organic Disease Obscured by Neurotic Behavior 31 
waukee — p 1683 

Relation of Erythema Nodosum and Rheumatic Fever 

H Keil New hork — p 1686 n.uurhancti 

•Relation of Fungus Infection of Gram Crops to A asomotor 
in Alan J E Klein Chicago — p 1708 

Fungus Infection of Grain and Vasomotor 
bances in Man — Klein suggests that the ingestion 
subject to fungus infection over a penod of years may P 
a chronic intoxication by the contained ergot alkaio 
amines, Avhich may be the cause of certain 
bances such as acrodyma, Buerger’s disease (.ij, that 

Ravnauds disease and acroparesthesia It seems advis 
serious attention be given to the problem of reducing t o 
gus infections of the common cereals by modern pjj„t 

ment of infected seed and by improved milling met 5 
pathology is of considerable significance m relation 
health and should be sy stematically studied from this 
view The author studied the effect of (ar 

on six white rats A solution of 2 5 mg of * -onth' 
trate was injected subcutaneouslv twice a week for w 
The drug was also administered dailv m ‘h? 
in the proportion of 0001 Gm to 8 ounces (240 cc) 

Earlv in the e.xpenmcnt there was noted a pronouncM ^ 
of the tip of the tail in the six month 

gangrene of the tail (Ie\ eloped in tv>o rats t e 
The experimental animals seemed quieter than <»= pn 
trols One, hov ever, developed symptoms of exci“ 
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about the cage made unusual noises and acted in a strange 
manner After two months all the animals nere chloroformed 
and examined post mortem No noteworthy abnormalities were 
found on gross examination On microscopic examination the 
arteries of the tails of the experimental rats were found to be 
markedly constricted, so that almost no lumen was apparent 
No inflammatorj changes were observed The various theories 
proposed at present for the explanation of acrodyma do not 
seem to be satisfjing or conclusive In view of the conflicting 
theories on the etiology of acrodjma, the theory that it is due 
to gram fungus intoxication is brought up for consideration 
on the basis of clinical and experimental data 

Archives of Dermatology and Syphilology, Chicago 

3S 1011 1212 (June) 1937 

Trombidiosis (Infestation uith Chiggers) H J Parkhurst Toledo 
Ohio — p 1011 

Cutaneous Tuberculosis Its Relation to Immune Allergic State F 
Blumenthal Ann Arbor Mich — p 1037 
Psoriasis Statistical Study of 231 Cases C G Lane and G M 
Crawford Boston — p 1051 

Persistent Sinus Tracts of Dental Origin N P Anderson Los 
Arigeles — p 1062 

LWVIII Effect on Leukocjtes of Therapj with Gold Preparation 
R S Weiss C W Lane and J W Bagbj St Louis — p 1074 
*In\estigation of Fungous Flora of Apparently Normal Skins J G 
Downing R N Nje and S M Cousins Boston — p 1087 
Studies in Psoriasis I Lipid Partition and Albumin Globulin Ratio 
in 130 Cases II Effect of Administration of Cholesterol (Tolerance 
Test) on Lipid Partition and Albumin Globulin Ratio I Ro«en H 
Rosenfeld and Frances Krasnow New \ork — p 1093 
Rapiditi with Which Spirochaeta Pallida Invades Blood Stream G W 
Raiziss ana Mane Severac Philadelphia — p 1101 
Unusual Case of Cutaneous Tuberculosis W H Gordon Fort Stanton 
N M— p 1110 N 

Burrow of Acarus Scabiet R Friedman Philadelphia — p 1126 
Manganese Therapy for Psoriasis E L Oliver and G M Crawford 
Boston — p 1120 

Necrobio is Lipoidica Diabeticorum H E Michelson and C W 
Laymon Minneapolis — p lIoO 

The Fungous Flora of Apparently Normal Skins — 
Downing and his co-workers studied 300 scrapings from the 
skin of fifty male and fifty female patients whose skin appeared 
to be perfectly normal The scrapings were taken from the 
skin from behind the ears, from the corners of the mouth and 
from between the third fourth and fifth toes Twenty-two 
filamentous fungi tw'O of which were pathogenic to man, were 
isolated from the 300 scrapings Scrapings from the toes were 
most productive, jieldmg twelve fungi, while those from the 
corners of the mouth produced six and those from the ears 
only four The age and race of the patients, the disease and 
the length of time the patients had been in the hospital had 
no apparent correlations with the fungi cultured from their 
skin Of the fungi obtained, twenty are known only as sapro- 
phytes or plant parasites , there is no evidence indicating that 
their occurrence on the skin was due to anything more than 
a chance contamination Two of the fungi, Epidermophyton 
fioccosum and Trichophyton mentagrophytes, both obtained from 
toes, were morphologically identical with the two species com- 
monly obtained from lesions of epidermophytosis of the toes Of 
the sixteen jeastlike fungi identified, all were potentially sapro- 
phjtic The bactenal flora was studied in twenty consecutive 
cases The bactenal observations were not remarkable except 
for the fact that Staphylococcus aureus and beta hemolytic 
streptococci were never recovered from the blood agar plates 
From scrapings from the corners of the mouth Staphylococcus 
albus was present m all cultures and was usually predominant 
Streptococcus vindans was present m nearlj all cultures but 
was rarelv piedommant Gram negative cocci were present in 
three cultures, gamma tvpe streptococci and Staphylococcus 
citreus were each observed m one culture Staphylococcus 
albus w as -present m all cultures from scrapings from behind 
the cars being usuallv observed m pure culture and being always 
predominant, Staphv lococcus citrous was present in four cul- 
tures, and gram positive bacilli Streptococcus vindans and 
diphtheroids were each observed m one culture From scrapings 
from the toes Staphv lococcus albus was present m all cultures, 
being usuallv observed m pure culture and being always pre- 
dominant Gram-positive bacilli were present m four. Staphylo- 
coccus citreus m three staphv lococci with grav colonies m two 
and Streptococcus vindans m one 


Archives of Neurology and Psychiatry, Chicago 

37 1237 1468 (Jure) 1937 

Role of Cerebellum in Postural Contractions H W Magoun VV K 
Hare and S W Ranson Chicago — p 1237 
Agenesis of Corpus Callosum Its Recognition by Ventriculography 
O R Hyndman Iowa City and IV Penfield Jlontreal — p 1251 
•Reduction of Postencephalographic Symptoms by Inhalation of 95 per 
Cent Oxygen R S Schwab J Fine and W J Mixter Boston — 
p 1271 

Anomalous Commissure of Third Ventricle (Aberrant Dorsal Supra Optic 
Decussation) Report of Eight Cases A R Vonderahe Cincinnati 
— p 1283 

Autonomic Innervation of Eyelids and Marcus Gunn Phenomenon 
Experimental Study F H Lewy R A Groff and F C Grant 
Philadelnhia — p 1289 

•Evidences of Vascular Occlusion in Multiple Sclerosis and Encephalo 
myelitis T J Putnam Boston — p 1298 
Health as Psychic Experience P,. Scliilder New \ ork — p 1322 
Structure of Nerve Root II Differentiation of Sensory from hlotor 
Roots Observations on Identification of Function in Roots of Mixed 
Cranial Nerves I M Tarlov Montreal — p 1338 
Ganglioglioneuroma of Spinal Cord Associated with Pseudosyringomyelia 
Histologic Study B W Lichtenstein and H Zeitlin Chicago — 
p 1356 

Manes Ataxia (Olivopontocerebellar Atrophy) Clinical and Pathologic 
Considerations G B Has in Chicago — p 1371 
Vibration Sense L J Pollock Chicago — p 1383 

Reduction of Postencephalographic Symptoms — By 
combining a modified continuous flow apparatus with the technic 
of Davidoflt and Dyke, Schwab and his associates were able to 
reduce appreciably the reactions m tlurty consecutive post- 
encephalographic cases The inhalation of 95 per cent oxygen 
for three hours was followed by a prompt removal of most of 
the subarachnoid air during the three hours the patient was 
m the machine Of the three hour encephalograms all fourteen 
showed satisfactory reductions in the air The air does not 
return, as shown by the encephalograms taken fifteen hours 
later The disappearance of the subarachnoid air was complete 
m twelve of the fourteen cases and nearly so m two The 
procedure resulted m no pulmonary complications The reac- 
tions were reduced in most cases In eight of the cases reactions 
were minimal and were unusually short for encephalography 
If small amounts of air or oxygen are used — from 30 to 50 cc 
— in the encephalogram the benefits of the technic are of doubt- 
ful value Lumbar punctures made after the use of the oxygen 
machine showed a less cellular reaction than when it was not 
used The use of solution of posterior pituitary hastens the 
return of cerebrospinal fluid and reduces the headache The 
authors failed to use it in four cases, and the encephalograms 
showed the same reduction of the air, but the clinical improve- 
ment was less noticeable 

Vascular Occlusion m Multiple Sclerosis — By the use 
of a refined technic, Putnam demonstrated the existence of 
thrombi in various stages in cases of “encephalomyelitis” and 
multiple sclerosis The frequent occurrence of vascular engorge- 
ment and perivascular hemorrhages m acute lesions and of 
vascular obliteration m chronic lesions is confirmed Previous 
studies, experimental and pathologic, have indicated that vas- 
cular changes such as those observed are adequate to cause 
the alterations in the parenchyma characteristic of the two 
diseases Thrombi also are occasionally to be found in organs 
other than the nervous system in cases of multiple sclerosis 
The primary abnormality is to be sought probably in the clotting 
mechanism of the blood 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

IS 257 320 (Maj) 1937 

Supposed Specific Effect of High Frequency Currents on Some Physi 
ologic Preparations Parts I and II L Hill and H J Taj lor 
London England — p 263 

Electrocholecj stoeausis L R Whitaker Boston — p 270 
Further Experiences with Electrosurgical Obliteration of Gallbladder 
M Thorek Chicago — p 278 

Consideration of Elliott Treatment of Pelvic Inflammatory Disease of 
W^omen L hf Randall and F H Krnsen Rochester Minn — p 283 
Role of Physical Therapy in Facial Paraljsis O P Bourbon Los 
Angeles — p 290 

Use of Air in Arthropathies H R Bohlman Baltimore — p 296 

Arkansas Medical Society Journal, Fort Smith 

34 1 32 (June) 1937 

President s Address to the General Session Arkansas Medical Societj 
G B Fletcher Hot Springs National Park — p 1 
Uncontrolled Expectoration as Source of Infection in Tuberculosis S J 
Wolfermann Fort Smith — p 2 
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California and Western Medicine, San Francisco 

46 289 360 (Ma>) 1937 

Human Betterment E M Pallette Los Angeles ^ — p 296 
\ enereal Disease Control Program Department of Public Health State 
of California H "Nlorrow, San Francisco — p 300 
Extensile Side Actions of Barbital'; and Their Treatment P J Hanzlik, 
San Francisco — p 302 

Lead Encephalitis Precipitated by Acute Infection R E IVclzley 
Pasadena — p 3Q6 

Clinical Adrenal Insufficiency A C Reed San Francisco — p 308 
Medical Aspects of the Business C>cle E Bogen, 01i\e View — p 312 
Peridural Anesthesia Ida Heissig Pasadena — p 316 

Colorado Medicine, Denver 

34 369 440 (June) 1937 

•Hypothj roidism Without Mjxederaa J W White Pueblo — p 382 
H>potb>roidism P J Connor and F J Maier Den%cr — p 385 
I'icn Methods in Treatment of Pneumonia J Zant Den\er-~p 389 
Endoscopj An Aid in Diagnosis E B Suerdfeger Dcn\cr — p 395 

Hypothyroidism Without Myxedema — White collected 
ninety cases in uhich the basal metabolism rate uas below 
minus 10 up to minus 42 5 without mvxedema The patients, 
all female, ranged m age from 14 to 68 jears The most com- 
mon reasons for their seeking medical care were because thev 
“just felt bad,” liawng marked fatigue, nervousness or general 
aches and pains Some miscellaneous complaints included 
sleepiness, palpitation, d\spnea, choking sensation, stomach 
trouble, gam in weight, sterility, excessne menstruation and 
amenorrhea The fatigue of which the patients complained 
was out of proportion to their activity Physical examinations 
were essentially negative Seventy-nine of the patients were 
treated with desiccated thyroid Of these, sixt>-four were con- 
sidered improved m that the nemousness and excessive fatigue 
disappeared, seven showed improvement and in eight there was 
no improvement Of these eight, one improved on thyroxine 
One improved after the addition ot theelin to the treatment 
Two patients treated wuth desiccated thyroid and compound 
solution of iodine improved One treated only with compound 
solution of iodine showed improvement The history is the 
most important factor in making a diagnosis of hypothyroidism 
without myxedema The lowered basal metabolic rate was the 
only positive sign in most cases that otherwise seemed to be 
quite normal to the usual physical examination Regardless of 
whether the thyroid is pnmanly or secondarily at fault, thyroid 
medication is efficacious in relieving the symptoms in the 
majontv The symptoms in some patients returned when 
thyroid medication was stopped Some have been able to dis- 
continue thyroid, and it is possible that a rearrangement of 
the endocrine balance has taken place as a result of the tem- 
porary support given a weakened thyroid by the administration 
of thv roid by mouth The author feels that it is of the greatest 
importance to the gv necologists to recognize a hypothyroid 
condition because it mav be a large factor in various forms of 
functional disturbances of menstruation It is of importance to 
the obstetncian at all times It may be the cause of sterihtv, 
and often it is the cause of spontaneous abortion and stillbirths 
In considenng stenlity one must not forget that the male also 
may be hypothyToid It is important to recognize hypothyroid- 
ism dunng pregnanev as a factor in controlling the weight of 
the mother, and also since babies of hvpothyroid mothers have 
a tendency to be larger than those of normal mothers Chil- 
dren bom of a hvpothyroid mother may have hypothv roidism 
Followang birth ot a child, a hypothvroid condition may be a 
most important factor in delavmg the return of normal strength 

Georgia Medical Association Journal, Atlanta 

26 211 254 0unc) 19j~ 

Rcsponsibilitv o£ the Layman m a Public HeaUh Program B H 
Mmehetv \\avcro«s— P 211 , , „ „ 

The Problem of Adenoma ot the Thirtud J G Ga> Atlanta —p 214 
Obstructive Le ions ot the L rinary Tract. S J Stnkoe Atlanta — 
p 219 

Icioo'tant Aid to Tbyrotdeclomv Repo-t of Cmses L. Harbin Rom- 
— p 222 

Re-onal Ilcitis So-Chilled Xonsneanc Intestinal Granuforaa V\ E 
Sorer Columbus — p 231 

Irregular Svmp oms of Surgical Cond tuns Report of Ca-e C S 
Pit man Tiftcn — p 2 2 


Journal Industrial Hygiene & Toxicology, Baltimore 

19 215 282 (June) 1937 

The Problem of the Fate of Mercury Fumes and Jtercunal Comiminl! 
in the Organism I Gelman and G Derviz Moscoy, U S S R- 
P 215 

Pneumoconiosis m South Wales Coal Miners and Its Relation to Tabu 
culosij P K Sen Cardiff Wales — p 22a 
•111 Effects of Heat on Workmen J H Talbott D B Dili H T 
Edwards, E H Stumme and W A Consolazio Boston — p 2a8 


111 Effects of Heat on Workmen — Talbott and his 
co-workers examined the fifty-nine workmen who were admitted 
to the hospital for study during a period of ten weeks A(f 
the men were employed by one of the steel companies m 
Youngstown, Ohio, and presumably stopped work because of 
the ill effects of heat The clinical entities associated with 
exposure to high temperatures are thought to be heat crampa 
heat prostration and heat pyrexia The heat cramps simdromc 
was divided into three degrees of seventy , myalgia and abdom 
inal cramps are differentially discussed The age inadence 
of the various groups was similar Three fifths of the men 
included in the study had been idle one or more days before the 
onset of symptoms Therefore it appears that idleness, either 
voluntary or enforced, increases susceptibility to the ill effects 
of heat The changes in the concentration of constituents el 
the body fluids in patients with heat cramps were characteristic 
of a depletion of body water and sodium chloride The blood 
showed an increased concentration of hemoglobin and protem 
and a diminished concentration of sodium and chloride The 
concentration of chloride in urine samples obtained on admission 
was diminished During convalescence there was a gam m 
bodv weight and a restoration of the disordered equihbnum 
The pathogenesis of heat prostration is thought to be peripheral 
circulatory collapse, and the pathogenesis of heat pyTC-via a 
failure of the heat regulating mechanism The treatment and 
prevention of heat cramps involve a replacement of the salt and 
water lost as sweat dunng working hours It is possible that 
certain other disorders due to heat may be prevented by saltirg 
drinking water 


Journal of Infectious Diseases, Chicago 

60 257 382 (Jlay June) SM 

Relation of Blood Group Specific Substance A to Type Specific W' 
b>drate of Pneumococcus Type I H Sobotka E Witcbsky * * 
and Eleanor S Schwarz New "iork — p 257 * j.. 

Strain of Bacillus Botulmus Not Classified as T)pe A B or C 
belh L Hazen New \ork — p 260 „ , r,. 

Bruceila Infection m White Mice Charlotte H Singer 
Francisco — p 265 

Immunologic Response to \ accinia m Guinea Pigs L Bicn » 

H L Naterraan Boston — p 279 
^^labllJ^y of Coll Aerogencs Organisms in Culture and m 
Enxironraents L W Pirr Washington D C — P 291 , 

Opsonocytophagic Test in Study of Pertussis Pearl Kenar>r 
Gibbs and Marian Sprick Grand Rapids Mich — p 302 _ 

Interpretation of Virulence (or Pathogenicity) of Tubercle ^5' .,£^5 

on E\pertmental Obscnations Mycobacterium Nusquam rny 
H J Corper Denxer— p 312 ^ r» » Wahnj 

Purification of Vi Type Bacillus Typhosus Strains L Dclrc, 

ton D C— p 319 P P, cf 

Further Studies on Bacterium Necrophorum Isolated froni ^ ^ 
Chronic Ulceratne Colitis G *M Dack L R Dragstedt a 


Heinz Chicago — p odo , Pi-rturfl 

‘Potency of Typhoid and Farat>phoid Vaccines When xTCsniy ^ 
and After Storage I ucy Mishulow Isabelle Mowry an ^ 
Stocker Ne\x York — p 3^6 , ciarliT!'' 

Relation of HemotOMn Production to Metabolic Activities 0 

COCCI Josephine McBroom Chicago — p 364 ^ 

Experiments on Actiie and Passive Immunity in 

Haemophilus Pertussis J A Toomey and W S Takacs 
— 370 

Bo' me Alastitis in Relation to Milk Borne Epidemics 
Chicago — p 374 

Fresh and Stored Typhoid Vaccines — In ^ 


D J 


Dan 


iet\ 


of 


difference of opinion, ^Mishulow and her co uorken. 


m\ 

of 


estigated the potency of vaccines after storage ^ \ 

ot several years They selected typhoid and tn 

and B vaccines, since laboratory animals respond r 
immunization with them The vaccines were jrJ 

tested indmdually for agglutinin stimulation m ra 
for protection against virulent cultures in mice I jjonri 
were tested when freshly prepared and at Rabht 

for from two and one-half to three vears at 8 to lU 
were given three intravenous injections of typhoi va 
a total of one-half the human prophylactic dose a ' 

were bled one week after the last injection of t le ' 
their serums were tested for agglutinins with tlic co 


Volume 109 
Number 5 


CURRENT MEDICAL LITERATURE 


393 


antigen There \\as considerable lanation m the individual 
response of the rabbits in each series tested, but at the end of 
two and one-half years of storage there was no demonstrable 
deterioration in the ability of the vaccine to stimulate agglutinins 
in rabbits There iias no difference in the length of time the 
agglutinins persisted in rabbits that were immunized with the 
freshlj prepared vaccines or after they were stored for one 
jear Weekly rather than daily injections gave better agglu- 
tinin response Mice were given one intraperitoneal injection 
of typhoid and paratyphoid B vaccines respectively These 
vaccines were freshly prepared or stored for intervals of from 
one and one-half to three years Ten days later some of the 
mice in each series (one series received SOO million and the 
other fifty million bacteria of the vaccine) were tested with five, 
and an equal number with two fatal doses of the corresponding 
virulent cultures The same amount of protection was obtained 
with vacanes that were stored for from one and one-half to 
three years as with freshly prepared vaccines The amount of 
protection in most instances corresponded directly to the size 
of the immunizing dose 

Kentucky Medical Journal, Bowling Green 

3 6 273 316 (June) 1937 

Pulmonary Abscess O O Miller Louisville — p 275 
Diaphragmitic Hemia F W Rankin and A E Grimes, Lexington — 
P 281 

Insulin Preparations with Low Tissue Solubility Consideration of 
Accumulated Clinical Evidences of Advantages and Disadvantages of 
Their Use m Certain Patients with Case Reports V E Simpson, 
Louisville — p 287 

Traumatic Comeal Ulcer C L Woodbndge Middlesboro — p 298 
Cyclopropane Anesthesia R D Sanders Louisville — p 299 
Effects of Recent Flood on Louisv ille s Health H R Lcavell Louis 
ville — p 303 

Effects of Recent Flood on Jefferson County s Health J D Trawick, 
Louisville — p 304 

Treatment of Peritonitis from Standpoint of Intestinal Obstruction 
J P Glenn Russellville — p 305 

Interesting Problems in Bronchoscopy and Esophagostoray J S Bum 
gardner Louisville — p 308 

Complications of Duodenal Ulcer Demanding Operation M Thompson, 
Louisville — p 312 

Minnesota Medicine, St Paul 

20 345 410 (June) 1937 

Prompt Reporting and Cooperation with Commissions V Wrabetr 
Madison Wis — p 345 

Differential Diagnosis m Acute Abdominal Tragedies M Lick Erie 
Pa— p 351 

Agranulocytosis Following Prolonged Use of Allonal A Hoff St Paul 
— p 355 

Newer Developments in Anesthesia E B Tuohy Rochester — p 362 
Regional Ileitis O A Olson Minneapolis — p 367 
Mesenteric Lymphadenitis Study of Sixty Cases R E McKcchnie 2d 
and J T Priestley, Rochester — p 370 
Insulin in Treatment of Schizophrenia J R Jleade St Paul — p 373 
Insulin Shock in Treatment of Schizophrenia F MTiitmorc St Paul 
— p 375 

Diathermic Treatment in Peripheral Arterial Insufficicnc> G S 
Reynolds AhGwahChing — p 379 

•Prognostic Value of Cold Test m Pregnancy J F Briggs and H 
Oerting St Paul — p 382 

Prognostic Value of Cold Test in Pregnancy — Bnggs 
and Oertmg carried out the cold stimulus test on 233 consecu- 
tive patients entering the antepartum clinic From the family 
history it was found that ten patients had both a maternal and 
a paternal hypertensive background In these cases the exis- 
tence of parental hjpertcnsion was corroborated by clinical 
examination Fortj-tour patients gave histones wherein one 
or the other parent suffered from hjpertension It was in this 
group that cardiac and cerebral acadents were assumed to be 
of hj-pertensiv e origin In no instance was there any influence 
of the length of pregnancy on the cold test response The 
senes was grouped according to their family historj of hyper- 
tension In the group without familial hj-pertension onl) two 
patients were found to give an exaggerated response In those 
instances m which one or the other parent was hypertensive, 
tw cut) -one were normal reactors, ten were hyporeactors and 
thirteen were hj-perreactors Of ten patients who gave a 
familial historj of hjqiertension in both parents, all gave a 
hvpcrreactor response At the end of deliver) only two indi- 
viduals m the normal reactor group were found to be toxemic 
The toxemia in these instances was due to an underl)ang 
chronic glomerulonephritis No individual in the h)poreactor 
group gave cvadence of toxemia that could be related to essen- 
tial hvpertcnsion The hv perreactors in the group wherein no 


familial history of I^Tiertension was obtained showed no evi- 
dence of toxemia at the end of pregnane) Of the thirteen 
hyperreactors giving a history of hypertension in one or the 
other parent, ten had normal blood pressures when delivered 
The remaining three came to term with elevated blood pres- 
sures and one with signs of toxemia In the group in which 
both parents suffered from hypertension, all the patients were 
hyperreactors and nine of the ten patients shewed definite 
alterations from normal at the end of gestation 

Public Health Reports, Washington, D C 

62 723 762 (June 4) 1937 

Some Experiments with Rats and Rat Guards O E Dennej — p 723 
New Species of Thrassis (Siphonaptera) W L Jelli«on — p 726 
Age of Gainful Female Workers m Different Geographic Regions of the 
United States 1920 and 1930 Studies on Age of Gainful Workers 
Number Three W M Gafafer — p 730 

Surgery, St Louis 

1 825 992 (June) 1937 

Treatment of Intussusception P L Hipsle> Sjdne> Australia — 
p 825 

Therapeutic Management of Intestinal Obstruction T G Orr Kansas 
City Kan — p 838 

Factors Determining Selection of Operation in Obstruction of Small 
Intestine J J Morton Rochester N Y — p 848 
Hirschsprung s Disease Indications for and Results Obtained by Syni 
pathectomy A W Adson Rochester Minn — p 859 
Congenital Duodenal Obstruction W E Ladd Boston — p 878 
General Pattern and Location of Small Intestinal Coils R W ^lorse 
Altnneapohs and A W Naslund St Paul — p 886 
Fundamental Considerations m OperVive Treatment of Advanced Intes 
tinal Obstruction with Especial Reference to ^lanagement of Cases 
Complicated by Gangrene of Intestine W D Gatch Indianapolis — 
p 896 

Hernia as an Etiologic Factor m Acute Intestinal Obstruction J H 
Morns and V S Johnson New York — p 903 
Incipient Volvulus of Cecum Associated with Left Sided Colon Report 
of Case with New \ Ray Sign Obtained b> Barium Enema E R 
Easton New York and J E Adams Oak Park III — p 920 
•Pancreatic Juice as Factor in Etiology of Gallbladder Disease J A 
Wolfer Chicago — p 928 

Equal Division and Distribution of Diet and Insulin m Treating the 
Diabetic with Surgical Complications and Acute Infections G G 
Duncan F Fetter Philadelphia and J Durkin Br>n Mawr Pa — 
p 939 

Perforation of Gallbladder Analysis of Forty Six Cases R L 
Sanders Memphis Tenn — p 949 

Pancreatic Juice as Factor in Etiology of Gallbladder 
Disease — Wolfer believes that embryologic and anatomic evi- 
dence indicates that it is possible, m the human being, for a 
continuous pathway to exist between the pancreatic and biliary 
systems in a considerable proportion of cases Since the secre- 
tory pressure of the pancreas is greater than that of the biliary 
system, in the presence of obstruction at the papilla, it is 
possible for pancreatic secretions to mix with bile m the com- 
mon duct There are many climcal examples provnng the fact 
that the pancreatic jmee may enter the gallbladder and that, 
associated with this phenomenon, necrosis of the gallbladder 
with or without a biliary peritonitis may exist Experimental 
evidence clearly indicates that the pancreatic juice may affect 
the walls of the gallbladder under variable conditions and 
produce different t)'pes of changes Under noimal conditions 
the bile passes through the ducts to be emptied into the duo- 
denum, some entering the gallbladuer to be concentrated and 
’ater to be expelled i^to t^e common duct The pancreatic juice 
may enter the d lodenura Dv a direct passage or may fuse with 
the bile m the ampulla Without stasis and with normal ana- 
tomic and ph)Siologic mechanisms, even though the duct bile 
may be mixed with pancreatic juice, no pathologic changes 
take place in the biliary passages With low grade stasis, if 
the pancreatic juice content is low and no bacterial contamina- 
tion IS present, no changes may occur in the wall of the gall- 
bladder If, however, the pancreatic juice content is higher, 
the stasis prolonged and possibl) a low grade bacterial con- 
tamination present, changes ma) occur as desenbed by Andrews, 
Goff and Hrdina When the concentration of pancreatic 
enzymes in the gallbladder bile is high, the pathologic changes 
produced will depend on complete or incomplete activation of 
the pancreatic enzymes in greater or lesser dilution in contact 
for short or long penods, sufficient time and concentration 
being necessary for necrosis The cause of selected cases of 
acute necrosis and acute gangrenous cholecystitis and also cases 
of chronic cholecystitis vvnth or without stone can be found in 
a reflux of pancreatic juice into the gallbladder 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Bristol Medico-Chirurgical Journal 

54 1 108 (Spring) 1937 

Erolulion of Casualty Clearing Station on Western Front R C Clarke 
— p 1 

Enlarged Prostate from Point of View of Practitioner and Surgeon 
C F Walters — p 21 

Therapeutic Value of Altitude B Hudson — p 35 

Role of Central Nerious System in Disease Recent Experimental Work 
in the USSR F Bodman — p 41 

Bntish Medical Journal, London 

1 1009 1056 (May 15) 1937 

•Value of Specific Serum in Treatment of Tjphoid Fc\er Report on 
Se\ent> Three Cases H Cookson and R V Facey — p 1009 
Observations on Benzedrine E Guttmann and \V Sargant — p 1013 
Technic in Operations on Knee Joint E I Llojd — p 1015 
Treatment of Some Errors of Metabolism at British Spas G L K 
Pringle — p 1017 

Postscarlatinal Nephritis Study in Pre\ention B A Peters and 
Ins M CuIIum — p 1020 

Carcinoma of Breast with \\ idespread ^letastases Two Cases of 
Recovery W B Pro\\se — p 1021 

Specific Serum in Treatment of Typhoid — Cookson and 
Face) administered Felix’s antitsphoid serum to seventy-three 
of 500 typhoid patients, the result of a milk-borne infection in 
a local outbreak in 1936 With a few exceptions the patients 
receiving the serum were the more severely affected ones 
The majority received serum late in the course of the disease, 
in a considerable proportion of the cases the a\erage dosage 
of 47 cc was too low and in a few simultaneous blood trans- 
fusion or intra3enous saline infusion made it difficult to assess 
the results These were considered in relation to effects on 
temperature and toxemia separately The authors considered 
as an arbitrary standard the lowering of a previously high 
constant temperature within forty-eight hours of the injection 
of serum, the fall continuing for at least seven days Effects 
on toxemia were accepted only when well marked and if evi- 
dent within forty-eight hours There was a favorable action 
on toxemia in fifty-four of the seventy-three cases In a further 
eight cases improvement was noted within two to seven days 
after treatment Seven of the serum treated patients died A 
serum rash was observed in twenty-two of the seventy-three 
cases A severe anaphylactic reaction was observed in only one 
For sporadic cases or small outbreaks, when proper control is not 
possible, the evidence so far available warrants the administra- 
tion of serum at the earliest possible moment and in full doses, 
irrespective of the severity of the disease The Lister institute 
recommends three doses of 33 cc of the concentrated serum 
for adult patients 

Edinburgh Medical Journal 

44 285 364 (Ma>) 1937 

Clinical Recollections and Reflections XIII Acute Otitis Aledia and 
Alastoiditis Indications for Operation I S Hall — p 298 
Treatment of Fractured Bones bj Internal Traction W G Waugh — 
p 309 

Implantation of Ovum in Mammals in Light of Recent Research T H 
Biyce^ — p 317 

Tuberculosis in Cattle with Especial Reference to Congenital Tubercu 
losis in Calves A Gofton — p 333 

Tuberculin Testing of Cattle Jlethods and Interpretation J N 
Ritchie — p 342 

•Diabetes and Tuberculosis D AI Dunlop — p 351 
44 365 432 (June) 1937 

A \ oice from the Grandstand A Geddes — p 365 
XIV Certain Problems of Urinary Infection in Practice J R Lear 
month — p 38a 

Fungus Infection of Hands and Feet G H Percival p 401 
Technic of Tissue Culture A J Rhodes — p 410 

Studies on Carbohjdrate Metabolism in Xemous and Mental Disorders 
III Disturbance of Glucose Tolerance Test Caused by Iljpnotics in 
Clinical Doses H Tod — p 416 

U] 3 bet 6 S and Tubarculosis — Dunlop suggests that the 
habihtv of patients having severe diabetes to dev elop tubercu- 
losis should be constantlv kept m mind The possibility of 
this complication having occurred should alvvajs be suspected 
^rjd excluded when for no obvious reason, a prevnously con- 
trolled diabetic patient begins to require larger doses of insulin 
to lose weight and to fail in general health The danger is 
particularlv present in patients who have suffered from hjper- 
glvcemic coma and in diabetic children Such cases should be 


examined at intervals for the specific purpose of excludin; 
tuberculosis, joung diabetic patients should be particular!) 
excluded from association with open cases of tuberculosb 
With early diagnosis of the tuberculosis and efficient treat 
ment of the diabetes there is no reason to believe that diabetei 
will have an adverse effect on the tuberculous process A 
high caloric, high fat, low carbohjdrate diet with sufficient 
insulin should be used, and, if the case is otherwise suitable, 
artificial pneumothorax should be induced under sanatorium 
conditions whenever possible 


Glasgow Medical Journal 

9 205 252 (May) 1937 

History of Angina Pectoris H Rolleston — p 205 

Medical Journal of Australia, Sydney 

1 611 646 (April 24) 1937 

Stud> of Myehnation and How It Helps in Understanding Influence of 

Stimulus on De\elopment of Nervous System D W H Arnott — 

p 611 

•Emotional Factors in Heilth and Diseise C Swanton — p 615 
Emotions and Functional Disorders of Viscera H M iSorth — p 6’1 
Cerebellar Function in Man J I Ha>i\ard — p 625 

Emotional Factors in Health and Disease— Swanton 
suggests that the medical profession in general widen its out 
look m the recognition of the significance of emotional factors 
in the incidence of both health and disease, that is, that there 
is a dual etiology For a wider diagnosis one must mahe 
some effort to realize more clearly the colossal implications 
of the struggle in each individual between primitive human 
instinct and the claims of civilization Often the phjsical side 
IS the only important one from the point of view of diagnosis 
and treatment Sometimes too the psychologic aspect is tht 
obvious one to attack, the emotional maladjustment being too 
obvious to Ignore, but in between these there is a vast range 
of conditions m which the diagnosis is vague, and ordinar) 
treatment or treatment on purely physical lines is unsuccessful 
but for some reason the word neurosis is never mentioned To 
be a little more specific, the profession has been very much 
concerned in the past with the seeds of ill health and but little 
wnth the soil The author does not wish to suggest a ps)cho- 
logtc explanation or causation for all illness but simpl) to issue 
a plea for the recognition of patients as psychosomatic umtie 
and for the recognition of the multiple etiology of illness The 
emotional lives of patients are as worthy of investigation an 
examination as their physical bodies Every medical man 
should have sufficient knowledge of psychophysical interactions 
to help his patients from both points of view He needs o 
know only a little of the general effects of emotional tension 
and to recognize those cases in which this tension exis 
Fortunately a great many practitioners do this very completi- ) 
without calling it psychology, but it would be a great help 
the general public if the field of diagnosis were widened an 
new forms of treatment correspondingly devised The 
Sion might then aspire to take away some of the flourislimo 
business of the herbalist, the faith healer and other 
practitioners who occasionally disturb its peace For 
edlj these people often give to patients something which t ^ 
do not get from their physicians — a crude attempt at a wi 
diagnosis and general human understanding 


Chinese Medical Journal, Peipmg 

51 445 580 (April) 1937 

Erythrocyte Sedimentation Test Correction for Variations in ^ 
Volume Applied to Graphic Method vMth Observations on 1 * 
Tuberculosis B H "i Tang — p AAo 


Journal of Onental Med , Dairen, S Manchuria 

20 47 62 (April) 1937 Partial Index 
Apparatus for Delineating the “Movement of Inlestmal Cvnal o ^ 

R Ito — p 49 . Actio'* 

Influence of Various "Mucilages on Intestinal Movements ana 
of Various Medicaments T H Mang — p 52 
Tuberculosis of Flat Bones of Skull T Nakajima— P 53 Pent? 

H>gicnic Problems of Water in Alanchuria VI Standar 
to Be Applied to Well Water m Alanchuria Part li 
S Suzuki and AI Takeyosi — p 54 T^ n anizatioo ^ 

Investigation of AvxtaminoseA in Standardized Diet Urg 

Koba>'a hi and S A Li — p 59 Al^oT 

Influence of Sympathectomy in Uppermost Thoracic Region 
tion in Thoracic Cavity Part II K ^ ^ z-j 

New Anthelmintic Raigan in Tcniasis S Ryo P 
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Journal de Medecine de Lyon 

IS 283 312 (May 20) 1937 

“Dacljlitis from Pushing Back the Periungumal Tissue J Nicolas and 
J Rousset — p 283 

Varicose Eczema A Cutaneous Syndrome Misnamed Favre — P 289 
Syphilis and Gratidity J Gate — p 293 

*Skin Ifanifestations in Leukemia J Gate and P Cuilleret — p 299 
Antis enereal Treatment in Prisons of Lyons J Lacassagne — p 303 

Dactylitis from Pushing Back the Periungumal Tissue 
—Nicolas and Rousset observed lesions of the unguinal matrix 
which are often caused by misunderstood manicure treatment 
and by dirty instruments It often so happens that, after the 
infection of one finger, other fingers likewise become infected 
At Its base the epidermic fold that covers the nail is raised 
and gaping, it is reddened and oozes continually It is more 
preialent in women and may last for months or even jears 
Through manipulation ivith pushing and cutting instruments 
which are rarelj cleansed after using an infection invades the 
superficial wounds and finds a fa\orable place for thriving and 
the formation of excrescences When nail polish is then added 
it may increase or subdue the infection, depending on its con- 
taminating or disinfecting ingredients In accordance wnth 
the intensit) of the inflammatory process and the depth of the 
lesions, the authors distinguish three clinical forms 1 The 
purely inflammatory form, occurring m one or many fingers, 
assumes the shape of a periungumal panaritium with redness, 
swelling, tension and thinning of the skin 2 The suppurated 
form presents a degree of infection higher than the preceding 
and IS essentially a panaritium of the periungumal region or 
of the unguinal matrix It is also of longer duration and often 
causes complications 3 The mixed form presents both pre- 
ceding forms on different fingers The treatment is directed 
against the pain and the inflammation with warm baths and 
moist dressings, while the patient is instructed to cleanse the 
w'ounds from two to three times a day with ether followed 
by a 1 per cent mercuric oxide ointment A daily application 
of 2 per cent iodized alcohol will seep into the deep lesions 
Excrescences should be cauterized or coagulated and in some 
cases the extraction of the nail may prove necessary The 
practice of aseptic prophylaxis is advocated 

Skin Manifestations in Leukemia — Gate and Cuilleret 
describe three cases of lymphomatosis in which the cutaneous 
manifestations may obscure the clinical picture The first is 
a case of typical leukemic erythrodermia which m the beginning 
looked like a psoriatic parakeratosis and later like a premycosic 
ervthema But the enlarged inguinal and axillary glands and 
the enormously increased leukocytes pointed to leukemic eryth- 
rodermia The second case was characteristic of leukemic 
erythrodermia with general pruritus, scratch wounds and 
pyogenic dermatitis But what mostly confused the picture 
were a number of hard nodules, especially on the forearms, 
which proved, microscopically, to be as many leukemic tumors 
Lymphoid nests round the vessels clinched the diagnosis The 
third case presented itself as a changeable dermatosis It 
began with fever, enlarged spleen, niicropoly adenopathy, slight 
lymphocytosis and cutaneomucous lesions and gradually changed 
into an eczematous dermatitis A biopsy revealed the peri- 
buccal vegetations to be a simple papillomatosis which resisted 
all medication Subicterus, loss of appetite, enlarged liver and 
spleen together with a general adenopathy completed the svn- 
drome The intention of the authors is to show that in spite 
of the atypical clinical picture the lesional polymorphism may 
lead to the notion of an obscure leukemia 

Presse Medicale, Pans 

43 745 760 (Mav 19) 1937 

^Localuation of ^e^\ous Accidents Resulting from Insufflation of Thera 
peutic Pneumothorax G Poiv md A Jacquet — p 745 
Compared Experimental Toxicity of Some Antistreptococcus Substances 
B \ Halpern and R L Majer — p 747 

Accidents Resulting from Therapeutic Pneumothorax 
— Poix and Jacquet maintain that accidents from air emboh 
can happen only when the lungs are wounded and the blood 
vessels arc invaded bv the liquid or the air injected Patients 
who died after pleuropulmonary interventions showed gas 
bubbles in tbe cerebral arterioles which were similar to those 
in animals that received a few cubic centimeters of air into 
tlicir vessels The authors therefore reject the theory of the 


pleural reflex and accept that of air embolism Over the nght 
side of the heart there could be heard for some time an intense 
continuous gurgling sound accentuated dunng systole These 
sounds gradually disappeared or became modified according to 
the patient’s posture In 1875 Gouty showed the reason why 
the air accumulates in the right ventricle, others have demon- 
strated that from there the gas bubbles invade the lung capil- 
laries and, returning to the left ventricle, may give rise to 
cerebral emboh The authors have further observed that con- 
vulsions or paralyses are situated mostly at the side opposite 
to the insufflation This may be due to the topographic local- 
ization of the branches issuing from the aortic arch in accor- 
dance with the posture assumed by the patient at the time of 
the insufflation With the patient in the ventral posture the 
gas embolus follows the posterior aspect of the arch and passes 
into tbe brachiocephalic trunk This occurs also when the 
patient lies on his left side Paralysis and convulsions develop 
on the left side With the patient in the dorsal or ventral pos- 
ture it IS again the left side on which the accidents are mostly 
localized In left pneumothorax and the patient m the nght- 
sided posture the embolus enters the left common carotid artery 
and gives rise to right-sided accidents If a left or nght 
pneumothorax is insufflated below the clavicle or through the 
interscapulovertebral region with the patient in either dorsal 
or ventral posture, the embolus will invade the brachiocephalic 
trunk and the accidents are left sided If the patient leaving 
his horizontal posture sits or stands up, the gas bubbles in the 
heart cavities may be liberated and may lead to aggravated 
or immediate accidents In this manner may be explained late 
accidents or sudden deaths the moment the patient assumes 
an upright position In accordance with the localization of 
gas emboh, vasomotor disturbances have been observed on the 
skin in the shape of erythematous blotches, anemic pallor, 
pallor and sensitiveness of the lingual mucosa and even amauro- 
sis, betraying the presence of gas bubbles m the central artery 
of the retina The authors recommend leaving the patient in 
the horizontal or even the Trendelenburg position the moment 
nervous accidents become manifest or as long as characteristic 
heart sounds are heard 

Gfornale di Chmea Medtca, Parma 

18 531 628 (May 20) 1937 

•Action of Liver Treatment jn Experimental Toxic Anemia from Adminis 
tration of Aromatic Substances D Campanacci and S Tosi — p 531 
Cnsis of Reticulocytes and Intensity of Anemia in Course of Malarial 
Treatment L Pontoni and S Motta Di Mauro — p 553 
Descending Pleuro Abdominal Syndromes (Perivisceritis of Upper Cross 
road of Digestive Tract Secondary to Pleuntis) G Pellegrini — 
p 557 

Familial Addisons Disease G Borghini — p 587 

Liver Treatment in Experimental Toxic Anemia — 
Campanacci and Tosi induced hyperchromic macrocytic anemia 
m rabbits by means of subcutaneous injections of hydroquinone, 
resorcinol phenol or thyroxine The blood of the animals 
was rendered normal by the parenteral administration of liver 
extracts, even in the animals which were simultaneously given 
the toxic substance According to the authors, hver extract 
neutralizes the toxins causing the anemia The results of the 
experiments show the relations of experimental toxic anemia, 
induced by administration of aromatic substances, and hypo- 
chromic anemia in human beings, the importance of the toxic 
factor in the development of hypochromic anemia, and the anti- 
toxic and antihemolytic mechanism of action of hver treatment 
in anemia The mechanism was pointed out by (Campanacci 
in 192S 

Policlimco, Rome 

44 273 320 (June I) 1937 Medical Section 
\alue of Certain Laboratory Methods for Determination of Lipids m 
Blood Normal Lipemia Determined by Monasteno s Method C 
Campana — p 273 

♦pharmacodynamic Action of Caffeine Intravenously Injected in Normal 
Per«;ons and Hypertension R Jlartinetti and A Forconi — p 286 

Protamine Insulin m Diabetes Results G Lolli and C Ballatorc 

P 299 

•Preparation and Immunizing Value of Dysentenc Anatoxin D 
DAntona M Valensm and E Falchetti — p 313 

Pharmacodymamic Action of Caffeine — ilartinetti nd 
Forconi studied the effects of caffeine intravcnouslv injected 
in normal persons and in patients suffering from hypertension 
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of different types Immediately after the injection a transient 
increase of the artenal tension, especially the maximal arterial 
tension, and tachycardia take place Both phenomena are more 
intense in hypertension than in normal conditions The intra- 
venous injection of caffeine administered to patients suffering 
from hypertension is followed by transient hyperglycemia and 
diuresis with increased elimination of urea and chlorides 
According to the authors, caffeine when administered in proper 
amounts has a tonic action on the myocardium, increases diuresis 
with consequent elimination of toxic substances, and dimirashes 
the spasm of the coronary arteries as well as intracranial hyper- 
tension It does not lower blood tension in hypertension, except 
when the latter is caused by hyperepinephrinemia Patients 
suffering from hypertension are hyperreactive to caffeine The 
equilibnum of their circulation and chemical metabolism is 
unstable Because of this fact, caffeine administered to the 
patients, especially if it is given m large doses, acts on the heart 
rather than on the peripheral vessels, with consequent increase 
of the blood pressure and lack of development of phenomena 
of peripheral vasodilatation 

Preparation of Dysenteric Anatoxin — D’Antona and his 
collaborators say that an anatoxin can be obtained from the 
toxin of Shigella dysenteriae, treated by Ramon’s classic 
technic of addition of formaldehyde and exposure to heat A 
good anatoxin is obtained from a good toxin produced by 
filtrates of liquid cultures or autolysates of solid cultures of 
Shigella dysenteriae of high virulence The toxin from autol- 
ysates IS more active than that from filtrates and the technic 
of producing it is simple The derivatives of dysenteric toxin 
treated by formaldehyde are harmless and have flocculating 
and immunizing properties that make them actual anatoxins 
Dysenteric anatoxin, if administered by subcutaneous or intra- 
venous injection, produces immunity, especially if the autolysates 
used in preparing it contain fractions of the bacterial body 
The condition of immunity of the vaccinated animals is proved 
by the results of the injections of dysenteria toxin or of living 
virulent Shigella dysenteriae The production of agglutinins 
in the blood serum of the animals vaccinated with anatoxin is 
scanty A great amount of specific antitoxin vvas found in the 
blood serum of vaccinated horses The authors advise ana- 
toxin in the prevention of bacillary dysentery 

Prensa Medica Argentina, Buenos Aires 

24 IIOI 1146 (June 2) 1937 

Cancer of Lung Pneumonectomy ENclusi\ely with Local Anesthesia 

R Finochietto and H Aguilar — p 1101 
•Buccopharyngeal Sepsi Preexisting in Typhoid J Orgaz — p 1103 
Diagnosis of Pregnancy by Visscher and Bon man Method A A 

Puntel — p 1107 

Thoracic Surgery M Brea — p 1113 

Insulin Histon in Glycemia Use m Treatment of Diabetes A Biasotti 

V Deulofeu and J R Mendne — p 1122 
Acute Encephalitis After Afeasles F Bazan and R Maggi — p 1129 

Buccopharyngeal Sepsis in Typhoid — According to 
Orgaz, the most grave buccopharyngeal ulcerations in the 
course of t}phoid are those which develop in patients suffering 
from preexisting buccopharyngeal sepsis The latter is the 
cause of the appearance of bacterial association and of the grave 
ulcerations of the buccal mucosa The time of appearance of 
the ulcerations is unrelated to the stage of the disease The 
ulcerations cannot be classified as symptomatic or late ulcera- 
tions or complications of tvphoid They are characteristic of 
the septic buccopharyngeal condition and are of a pyogenic 
nature and of fatal prognosis Four cases are reported 

Archiv fur Verdauungs-Krankheiten, Berlin 

G1 11j 224 (April) 1937 Partial Index 
Studies on Significance of Bacterial Flora of Stomach H Kapp — 

Influence of Mode of Preparation on Digestibility of Meat H Kapp 

Influence^ of Short Ware Therapy on Acidity and Motility of Stomach 

•Cntimsm^of'lli'tidine Treatment in Gastroduodenal Dicer M S 

•Hmtogcnic''^o-~Phrenogcnic Dilatation of Esophagus H Strauss — 

Pem'’cto«* Anemia and Gastric Carcinoma R Teufl — p 166 

Histidine Treatment m Gastroduodenal Ulcer — 
Konigsberg presents a cntical evaluation of the histidine treat- 
ment in gastroduodenal ulcer He shows that the experimental 


studies on the basis of which Weiss and Aron introduced the 
histidine treatment cannot be applied to human subjects and 
that the patient with ulcer does not suffer from histidine 
deficiency The protein splitting digestion ferments are not 
impaired in patients with ulcer and they are capable of extract 
ing from their food all ammo acids, including histidine Thib 
the parenteral administration is superfluous and defiaenej of 
ammo acids cannot be regarded as an ulcerogerac factor His 
tidine therapy is not a nonspecific irritation therapy, and an 
analysis of the clinical results, with the exclusion of all other 
factors that may play a part m the treatment, reveals that 
histidine therapy does not signify a great progress in the 
treatment of ulcer The author shows that a rational therap) 
of gastroduodenal ulcer can be based only on a clear insight 
into the disease process Even though the ulcer problem has 
not been completely solved, the author thinks that the studies 
conducted by Konjetzny and his collaborators provide a rational 
explanation of the pathogenesis of gastric ulcer, that is, the) 
explain its development on the basis of a gastritis or gastro 
duodenitis and consider its treatment as primanly an internal 
problem They recommend the administration of a colloidal 
silver preparation by means of a stomach tube and presenbe 
a bland diet The pains are counteracted by means of atropine 
and belladonna These medicaments are not intended as a 
means to reduce the acid secretion but rather as a spasmolytic 
Hiatogemc Dilatation of Esophagus — Strauss revieiis 
his earlier studies on the genesis of the so-called cardiospastic 
dilatation of the esophagus, pointing out that among five such 
cases, which he examined post mortem, he detected three in 
which the dilatation and the mural thickening began two finger 
breadths above the cardia , that is, at the level of the esophageal 
hiatus On the basis of this observation he suggests that m 
many cases the dilatation of the esophagus is caused by 
esophageal changes, that is, by changes on the esophageal 
hiatus He reasons that such cases should be referred to not 
as cardiospastic dilatation but rather as “hiatogemc or 
"phrenogemc” dilatation of the esophagus He also mentions 
hernia of the esophageal hiatus of the diaphragm He sajj 
that a widening of the esophageal opening m the diaphragm 
(and perhaps hernia) is found chiefly in older persons, whereas 
a constriction of this opening and possible esophageal dilatation 
IS found generally in younger persons At any rate, j 
anamnesis of patients with esophageal dilatation often revea> 
that the disorder has existed for many years 

Beitrage zur Klinik der Tuberkulose, Berlin 

89 411 500 (May 22) 1937 ^ 

’’Clinical Serologic Investigations on Tuberculosis and Articular c 
tism R Brandt and H Kutschera \on Aichbergen P ^ . G 

Unification and Eialuatron of Serologic Reactions tn Tubercu osi 
Seiffert — p 443 f Expen 

Influences of Minimal Quantities of Hcterobacteria in Course o 
mental Hematogenic Tuberculosis S NuKada and C Ry^ P 
Respiratory Insufficiency H W Knipping — p '1 69 
Influenza Tuberculosis and Weather Rathlmg — -p 480 ^ 

Healing Large Early Tuberculous Disseminations K Weber P j 
Aimed Roentgenograms of Lung During Expiration and Inspire i 
Herms — p 499 

Serologic Study on Tuberculosis and Articular 
matism — Brandt and Kutschera von Aichbergen repor 
expenences with serologic tests in 1,179 cases 
number were 305 cases of tuberculosis, fifty of tu .j 
pleurisy, 100 of arthritis and 724 controls All these 
were under hospital observation and subjected to t or 
clinical examination for possible tuberculous changes 
serologic tests conducted by the authors were the 
antigen-antibody reactions , that is, the complement 
reaction with the antigen of Witebsky, PClingenstein an 
and Mullers conglobation reaction for tuberculosis 
intensity of these antigen-antibody reactions is a mca 
the antibody formation In tuberculosis, the reactions 
the beginning negative, they become positive js 

weeks, but once they are positive they usually are 

long as an active disease process exists The rea 
weakened regularly if cure ensues but in 
only rarely The latter condition indicates an un 
prognosis, for according to Horster it seems to prepa 
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invasion of tubercle bacilli into the blood By means of repeated 
tests It IS possible to recognize changes in the immunity dunng 
the course of the disease The simultaneous examination of 
the sedimentation reaction, of the tuberculin sensitivity and of 
Weltmann’s coagulation band is of great help, for m this 
manner it is possible to gam a deeper insight into the immuno- 
biologic deielopment of the tuberculous process The serologic 
antibody reactions are intensified by specific imnjunization, 
vaccination with living tubercle bacilli or tuberculin treatment 
In persons \\ithout clinical signs of tuberculosis, the serologic 
antibody reactions for tuberculosis are generally negative 
Exceptions to this rule are caused either by hidden tuberculous 
processes or by certain nonspecific processes The serologic 
antibody tests are of great diagnostic \alue, because positive 
reactions direct attention to hidden tuberculous processes and 
negative reactions permit-the differentiation of nontuberculous 
processes from tuberculosis Exudative tuberculous pleurisy 
produces in the beginning negative tuberculous antibody reac- 
tions, but after several weeks they are positive Acute rheu- 
matic polyarthritis shows the same immunobiologic behavior 
A temporary negative phase is always followed by a positive 
phase This rule could be corroborated in all cases (twenty- 
two) that were subjected to repeated tests On the basis of 
these observations and of the reports of others, the authors 
accept the theory of the tuberculous origin of acute articular 
rheumatism 

Monatsschnft f Geburtshulfe u Gynakologie, Berlin 

105 65 192 (April) 1937 Pvrtial Index 
•Drinking Child in Uterus K De Snoo — p 88 
Pelvic Angle of Inclination Angle of Presentation and Shape of Pelvis 
in Case of High Straight or Oblique Position Guthmann and Brock 
mann — p 97 

Ash Structure of Uterine Mucosa and Its Microscopic Differentiation 
H Winkler— p 117 

•Clinical Aspects and Pathology of Granulosa Cell Tumors K von 
Pallos — p 139 

Newer Points of View on Human Fertilitj G L Monch — p 154 

Drinking Child in Uterus — De Snoo points out that by 
sweetening the amniotic fluid the fetus can be induced to drink 
large quantities and that by injections into the amnion it is 
possible to influence the child directly by means of medicaments 
He says that, although this treatment is of slight practical 
significance, it throws more light on the water exchange in 
the fetus, particularly in uniovular twins He cites the case 
of a woman who was admitted to the clinic with severe 
hydramnion during the seventh month of pregnancy However, 
the hydramnion disappeared and at the normal end of preg- 
nancy two living, well developed uniovular diamnional twins 
were bom The quantity of amniotic fluid was normal in both 
twins In this case the water apparently had been eliminated 
toward the mother Presumably the child drank the water, 
and after resorption in the intestine it was transported to the 
mother by way of the placenta This case was not an exception, 
for after the author paid more attention to this phenomenon 
he repeatedly observed that the size of the hydramnion showed 
fluctuations or entirely disappeared during the fifth and sixth 
months To be sure, these cases always concerned uniovular 
twins The author thinks that this disappearance of the 
hjdramnion is due to the fact that, with progressing differen- 
tiation of the two placentas, the production of amniotic fluid 
became lessened, in that the vascular communication between 
the twins was changed and that the disturbance in the circula- 
tion, which at first resulted from the reduction in villi and 
vessels, was again brought into equilibrium The stasis in the 
child with the hydrammon was reduced in that the child drank 
more than was produced and both circulations reached their 
normal level The author reasoned that it should be possible 
to reduce the amniotic fluid by sweetening it, thereby inducing 
the child to drink more This was actuallv accomplished in 
a woman with hjdrammon and narrow peivns Following the 
aspiration of SO cc of amniotic fluid, the same quantitv of a 
sacchann solution was injected \fter this the hjdrammon 
decreased in size the subjective complaints of the woman dis- 
appeared and her unne contained sacchann Deliverj followed 
three dajs later The child was shghtlj edematous The 


blood of the umbilical cord and the urine of the child contained 
saccharin The edema of the child had disappeared three days 
after birth The author cites and discusses several other cases 

Granulosa Cell Tumors — ^Von Pallos describes three cases, 
one of which caused a temporary amenorrhea and two of which 
caused metrorrhagia He suggests that tlie amenorrhea and 
the secretory phase of the endometrium are probably connected 
with the formation of lutein hormone by the lipoid-bearing cells 
of the tumor The hypertrophy of the uterus, the glandular 
cystic hyperplasia of the endometrium, the metrorrhagia, and 
the endometriosis in the third case are probably a result of the 
increased estrogen production of the tumor The third case was 
noteworthy also because of the sarcomatous transformation of 
the stroma of the tumor Although the granulosa cell tumors 
are at first benign, malignant degeneration often develops later 
For this reason, patients with granulosa cell tumors should 
be kept under careful control, even after the operation 

Monatsschnft fur Kinderheilkunde, Berlin 

70 1 160 (April 7) 1937 Partial Index 
Beginnings of Pulmonary Tuberculosis in Children W Schwenk — p 1 
Process of Swallowing E Hofmann and A Peiper — p 54 
•Epidemic Benign Icterus in Children Popovici Lupa and V Petrescu 

Coman — p 57 

Can Whooping Cough Develop Twice^ D Gajzago and O Gottche — 

p 64 

* Intra Uterine Fracture of Leg Two Cases H J Hartenstein — 

P 77 

•Treatment of Spasmophilia b> Means of Crystallized Vitamin Bj F 

Widenbauer — p 82 

Epidemic Benign Icterus m Children — Popovici-Lupa 
and Petrescu-Coman state that epidemics of benign icterus have 
been observed repeatedly among children Following a review 
of the literature on this problem (beginning with Meissner’s 
report in 1864) the authors report their own observations, 
which they made m the course of two epidemics, the first of 
which lasted from October 1932 to February 1933 and the 
second from September 1934 to May 1935 The majority of 
the patients belonged to the age group from 2 to 7 years In 
all patients prodromal symptoms were observed, which persisted 
for from one to seven days There were gastro-intestinal dis- 
orders (vomiting, colics and diarrhea), general indisposition 
and fever In some of the children the fever reached 39 C 
(102 2 F ) Several days after the appearance of the prodromal 
symptoms the icterus appeared, as a rule only in the form of 
a conjunctival icterus hut occasionally also in the form of a 
mild icterus of the skin There was oliguna, dark colored 
urine and whitish, hard feces The tongue was coated The 
fever usually subsided several days after the development of the 
icterus The liver was always enlarged and sensitive to pres- 
sure In many instances the hepatic enlargement persisted for 
a while after recovery The spleen was likewise enlarged 
Some of the children lost a considerable amount of weight 
The disease usually took its course in from one to two weeks, 
but in three cases it persisted for from three to four weeks 
The prognosis is favorable , all children recovered The treat- 
ment consisted of rest in bed, with dietetic and medicinal mea- 
sures The diet contained chiefly carbohydrates, vegetables 
and fruit, methenamine was given in doses suitable to the age 
of the children Search for a specific causal agent has not been 
successful as yet Following a review of the literature on the 
problem of the causal agent, the authors say that the failure 
to discover a source of infection suggests the possibility of 
bacillus carriers It is difficult to deterrmne the exact length 
of the incubation period, but the authors observed that the 
majonty of cases appeared from twenty-one to tvv entj -eight 
days after exposure Others have observed shorter periods of 
incubation 

Treatment of Spasmophilia with Vitamin Bi — Widen- 
bauer points out that spasmophilia is regarded by manj as a 
manifestation of a deficiency in vatamm Bi and has been treated 
with good success by gmng yeast However, since jeast con- 
tains also other important substances, such as provitamin D, 
the author deaded to try a crystallized Bi preparation He 
treated ten spasmophilic children with one or two intramuscular 
injections of 400 pigeon units of crystallized vitamin Bi In 
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all except two cases the spasmophilic symptoms disappeared 
after from tw'elve to seventy hours In one case more time 
was required and m another the treatment failed In four of 
the successful cases either no other treatment had been given 
or only symptomatic treatment m addition to the vitamin, in 
the other four \uosterol had been given m addition to the vita- 
min Bi The author hopes that the efficacy of vitamin Bi will 
be tried and demonstrated in a larger material of cases of infan- 
tile tetany, for he found that its action is more rapid than that 
of Mosterol 

Wiener klimsche Wochenschnft, Vienna 

50 8S9 890 (June 4) 1937 
Syphilis m Literature and Poetry Rille — p 859 

Anatomic Substrate of Fluoroscopic Picture of Human Hand in Case of 
Examination by Means of Scattered Rays L Freund — p 864 
Crisis m Tumor Research A Greil — p 865 

Subaqueous Treatment of Paralytic Conditions H Urban — p 868 
Sodium Chloride Intake R Berg — p 872 

Relations of Reflexes of Sinus Caroticus to Pathology of Circulation and 
Respiration D Scherf — p 874 
•Genesis and Treatment of Vaginismus J No\ak — p 880 

Genesis and Treatment of Vaginismus — J Novak says 
that, whereas formerly changes in the vulva, the vaginal 
introitus and the hymen were regarded as the cause of vaginis- 
mus, it IS now generally recognized that \aginismus is of psychic 
origin, that is, it is the manifestation of fear and aversion 
against sexual intercourse To be sure, lesions of the vulva 
and of the vaginal introitus do occur, but they are usually the 
results of unsuccessful attempts at coitus In this connection 
the author mentions tears, inflammations and a too narrow 
opening in the hymen That these factors increase the vaginis- 
mus IS understandable, but the. fact_ remains that vaginismus 
IS of psychic origin A confidential discussion will usually 
reieal the cause of the aversion against coitus, but in some 
cases a thorough psychoanalysis will be necessary The cause 
of the vaginismus must be considered in the treatment, for it 
IS necessary to remove m both partners all the factors that 
cause the woman to have an aversion against sexual intercourse 
The psychotherapy usually does not require psychoanalysis (in 
the stnct meaning of the term) but can be accomplished by a 
tactful and understanding physician He should insist on sexual 
abstinence until all lesions of the genitalia have disappeared 
Local treatment should consist m the systematic introduction 
of Hegar’s dilators, but it should never be painful 

5 0 89 1 922 (June 11) 1937 Partial Index 
Clinical Aspects and Therapy of Sjphilitic Aortitis N \on Jagic — 
p 891 

Clinical Aspects and Pathogenesis of Cramps in Calf of Leg J Wilder 
— p 895 

•Pharmacologic Attempts to Reduce Mortality of Nurslings m Gener 
alized (Septic) Infections H Januschke and W Larcher — p 900 
Practical Significance of Bactenologic Diagnosis of Female Gonorrhea 
Olga Maria Tauber — p 902 

Experiences i\ith Histidine Treatment m Gastric and Duodenal Ulcers 
F Brunn — p 90S 

Case of Periodically Recurring Pseudologia Phantastica G Pisk — 
p 908 

Reduction of Mortality of Nurslings — Januschke and 
Larcher state that since the end of February 1936 the cases of 
bronchopneumonia and otitis haie assumed extremely grave 
forms While the external symptoms of otitis have disappeared, 
suppuration of the petrosa has advanced and finally the abdom- 
inal organs have become involved There were symptoms of 
alimentary intoxication, severe fatty degeneration of the liver 
and acute appendicitis or peritonitis, and m four out of five cases 
death resulted Whereas m the cases of pneumonia and otitis, 
which occurred during the preceding months, it usually had 
been possible to support the circulatoo apparatus by the system- 
atic adrmmstration of digitalis-caffeine until the organism had 
developed suffiaent defense substances to kill the infectious 
organisms, the digitalis-caffeme treatment failed completely in 
tliese cases (occurnng after Februao 1936 ) Later it was 
deaded to emplov in addition to the arculatoo remedies sub- 
stances that would stimulate the organs and tissues that serve 
bactenal defense. When this was done cure could be effected 
in all of eight cases 


Nederlandsch Tijdschnft voor Geneeskunde, Haarlem 

81 2605 2692 (June 5) 1937 Partial Indev 
•Changes in Finger Nails and Alopecia After Gold Dermatitis A J C 
Belinfante — p 2613 

Lesions of Menisci of Knee Joint A Knmmer — p 2615 
Experimental Hyperchromic Anemia After Gastric Resection L Uatr 
man D J Kok and W K Hirsclifeld — p 2622 
Chemical Method for Determination of Vitamin Bi in Urine J Goud* 
smit — p 2632 

Change’s in Finger Nails After Gold Dermatitis - 
Belinfante reports two cases in which a generalized exfoliative 
dermatitis followed treatment with a gold preparation The 
clinical picture of the skin disease resembled that of arsplien 
amine dermatitis The histones indicate that the skin di'oi 
der responded to internal and local treatment but that control 
examinations several weeks later revealed a severe alopecia and 
Beau’s transverse lines on the finger nails A renew of the 
literature convinced the author that the alopecia and the tians 
verse lines on the nails had not been mentioned as a comphea 
tion of gold therapy 


SI 2875 3014 (June 19) 1937 Partial Indev 
Cornual Pregnancy J Bijloos — p 2884 
•Differences in Healing Between Primordial and Flat Bones it ’i 
Roegholt — p 2889 

•Combination of Simmonds Disease (Pituitary Cacbcvia) and Gee 
Thai sen s Disease (Idiopathic Steatorrhea) C D de Langen — 
p 2896 

•Prontosil in Quartan Malaria Y Van der Wielen — p 2905 

Healing in Primordial and Flat Bones — After reporting 
the clinical history of a patient who died of osteomiehtis of 
the flat bones of the cranium, Roegholt compares tlie osteom)e 
litic process in flat bones and m primordial bones He also 
compares the healing of fractures m these two types of bones 
in human subjects and in guinea-pigs He reaches the con 
elusion that the flat bones and their periosteum react niiich 
more slowly than the primordial bones and their penosteura 
Moreover, in the flat cranial bones there is a difference in reac 
tion between the external and the internal periosteum in that 
the external one reacts even less than does the internal one 


Combination of Pituitary Cachexia and Idiopathic 
Steatorrhea — De Langen describes the histones of two 
patients in whom pituitary cachexia (Simmonds’ disease) con 
curred with idiopathic steatorrhea ((See-Thay sen’s disease) 1" 
discussing these cases, he shows that the two diseases have a 
number of symptoms m common Further, he ates investip 
tions recently carried out by Verzar This author nd 

that fat resorption in the intestinal canal is influenced a 
regulated by the hormone of the adrenal cortex In ' 
cussion of related problems it is pointed out that fat diarrhea 
occur in vanous endocrine disturbances Since it is now gen 
ally accepted that the anterior lobe of the hypophysis secrc 
an adrenocorticotropic hormone which stimulates the ^ 
of the adrenal cortex, the supposition is justified that me co 
currence of the syndromes of Simmonds and of Gee 1 
IS not an accidental one but rather the result of disturbances 
the complicated interrelations between different 
organs Disturbances m the fat resorption occur also m aa 
megaly, and nontropical sprue has been observed m ’ 
of the acromegalic type Finally attention is called to 
ences between nontropical and tropical sprue The differe 


cited indicate that nontropical and tropical sprue are 


not identi 


cal to the extent that has been assumed in recent years 
Prontosil in Quartan Malaria — Van der 
the histones of two patients with dementia paralytica " 
subjected to malarial therapy (quartan) The first paticn 
also a cystitis and this condition was treated with 
It was found that, during the course of the prontosil 
the plasmodia disappeared from the blood and the at ac 
fever ceased It was assumed that the prontosil treatmen 
responsible for this and it was decided to administer 
to a second patient who underwent malarial therapy on 
of dementia paralytica Here again the fever attac s 
and the plasmodia disappeared from the blood Alt '®^^^ p 
two cases suggest that prontosil acts on the (a 

malaria, experiences on a larger material will be [, 5 r 

arrive at more definite conclusions 

recommends that tests be made to determine lues 6 

will act on the tertian type of malaria and on both ) 
malana when contracted through bites 
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The beginnings of neurology as a separate discipline 
of medicine are so clearly defined tliat one may say 
Neurology began with Romberg, a hundred years ago 
His famous “propedeutic clinic” at Berlin, where sys- 
tematic neurologic examination and clinical diagnosis 
were first carried out, was an active institution m 1837, 
and his textbook on nervous diseases, the first formal 
treatise on the subject, followed m 1840 and 1846 
Almost contemporary in Paris that strange and interest- 
ing figure Duclienne of Boulogne was haunbng the larger 
Pans hospitals, delving into case histones and unself- 
ishly devoting himself to neurology and electrophysi- 
ology An even more important Parisian figure was 
soon to follow in Charcot, who created the greatest 
neurologic clinic of modern times and gave lessons in 
visualization which few students could ever forget 
Mane and Dejerme carried on the great French tradi- 
tion even to our times, as did Erb in Heidelberg, fol- 
lowing the footsteps of Romberg In England, 
Hughlings Jackson and Gowers, building on the sound 
framework of the German and French schools, brought 
to virtual completion the foundations of structural 
clinical neurology as it is known today In America, Weir 
Mitchell, physiologically trained by Claude Bernard, 
Dana, with his textbook of 1892, and J J Putnam 
added new knowledge to neurology and pointed the way 
to the advances that were to take place in the twentieth 
century Thus by 1900 neurology was well established 
m most medical schools and hospitals Although few 
professorial chairs were founded and neurology was 
largely taught by the department of medicine, its place 
in the hospitals was recognized, at least in the out- 
patient department, and the neurologist was no longer 
called “the electrician,” as he was at the Massachusetts 
General Hospital in the eighties 

At the turn of the century, therefore, most of the 
intrinsic nerve and spinal cord diseases were known, the 
larger tracts had been identified, the motor cortex had 
been partly demonstrated in animals, and gross anatomy 
and patholog)^ were beginning to be understood Brain 
and spinal cord tumors were soon partly localized, and 
at least one surgeon had removed a meningioma from 
the brain, although m opposition to the advice of the 
attending neurologist Expert in diagnosis, the neurolo- 
gist in 1900 lias equipped with only a fen methods of 
treatment Iodides, mercury and bromides were almost 
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Ins only defense, and manjr believed that a brain tumor 
could never be successfully removed The only excep- 
tion was with regard to the surgical treatment of 
peripheral nerve injury In this field much had been 
learned since the American Civil War In such a state 
of relative therapeutic nihilism, however, clinical 
neurology was nearly at a standstill After a few years 
of stagnation, just before the Great War, it received a 
new stimulation from three important sources, all from 
outside Its narrow specialism of clinical neurology 

STIMULATION OF CLINICAL NEUROLOGV 
BY DISCOVERIES 

First to awaken neurology was the discovery of a 
specific test for syphilis by Wassermann, the identifica- 
tion of tabes dorsalis and dementia paralytica as 
syphilitic diseases, the diagnosis by examination of the 
cerebrospinal fluid, and the advent of an astounding 
pharmaceutical in arsphenamine Neurologists stirred 
themselves, lumbar punctures were done, usually with 
complete surgical regalia, and intravenous treatment 
was started with quarts of diluted arsphenamine The 
younger men soon became adept with their hands and 
used the new tools with ease, much to the astomshment 
of their elders Much of neurosyphilis was allowed 
to slip away, nevertheless, into the hands of the derma- 
tologists in the “South Medical” department, as it was 
called, at least at the Massachusettts General Hospital, 
in those days Neurology needed other stimuli to keep 
awake and one, or really two, were soon to follow 

In Liverpool, and later in Oxford, neurophysiology 
was rapidly being pushed forward by the greatest 
master of our times, Sherrington In his “Integrative 
Action of the Nervous System,” published in 1906, 
much unplow ed ground was cultivated and a new, 
dynamic concept of the reflex functions of the nervous 
system was set forth To his laboratory came a pupil 
from America w'ho ultimately was to establish securely 
a new branch of medicine, neurosurgery Inspired by 
Sherrington and not unmindful of the contributions of 
Horsley and his teacher Kocher, Cushing had so far 
advanced the art of neurosurgery by 1914 that surgical 
treatment W'as soon offered, and most gratefully 
accepted, by about 10 per cent of our patients Here 
at last was the therapeutic stimulus so badly needed by 
neurologj" Sherrin^on and Cushing, leading a great 
band of followers, revolutionized neurology Without 
them should w^e be much further along today than we 
w'ere in 1914? The force given by these two phy- 
sicians slowly overcame the inertia of a nearly static 
part of medicine, which had tended to make neurologists 
into expert diagnosticians but feeble therapeutists 
Shernn^on added the fundamental research point of 
view by continually augmenting our knowledge of the 
function of the nervous system and stimulated a host 
of like minded pupils Cushing, w ith his associates and 
pupils, although at first almost single handed, brought 
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to neurology a method of treatment which we now find 
useful m nearly half our patients Finally came the 
World War, and after 1919 neurology, taking on its 
present form, grew rapidly — and the end is not in 
sight 

PROBLEMS ARISING OUT OF THE WAR 

The war brought a host of problems which over- 
taxed the capacity of the then available supply of 
neurologists and the few trained neurosurgeons War 
neuroses and peripheral, spinal cord and brain injuries 
were so numerous that, failing neurologists, psy- 
chiatrists, physiologists and even psychologists were 
pressed into action and general and orthopedic surgeons 
were forced to handle the strange material Infectious 
diseases, especially epidemic meningitis, soon tested the 
ingenuity of the neuropsychiatric division of the medical 
corps in this country, only to be followed here and 
overseas by an overwhelming disease, lethargic encepha- 
litis The lack of adequately trained men was felt 
on every hand and once the war was over, m 1919, 
many schemes were proposed to establish neurologic 
institutes and revamp the inadequate teaching of dis- 
eases of the nervous system in our medical schools 
There was much discussion, but finally most of the 
scliemes were abandoned The pressure, however, was 
too great to be ignored and gradually adjustments were 
made in both the development of clinics and in teaching 

GROWTH SINCE THE WAR 

It IS not my province to give a complete outline of 
all the changes that have taken place m neurology since 
1919 To many neurologists they have been part of 
their daily life The great schools of Philadelphia and 
New York have been continued, as have those of 
London, Berlin and Pans The school m Boston, never 
perhaps so important as those in Philadelphia or New 
York, has gradually become revolutionized and it is 
about this development that I wish to speak briefly, using 
It as a basis to illustrate the whole subject I think our 
experiences in Boston have not been unusual, in spite 
of the rapid growth in interest shown by the number 
of workers engaged in research and teaching There 
has been, moreover, an expansion of the clinical facili- 
ties, and this change at one institution, the Massachu- 
setts General Hospital, may be used to make my point 
A similar story might be told of the changes at the 
Boston City Hospital 

Twenty years ago, two beds m the medical service of 
the Massachusetts General Hospital, witli none defi- 
nitely assigned to neurosurgery, were considered 
sufficient for a general hospital of 300 beds The 
outpatient department was the home of neurology 
Occasionally spinal cord or brain tumor was suspected 
in a patient and thus use for the two beds was some- 
times found This small unit, not alwaj^s kept full by 
the neurologic department, has now grown into an 
independent one of twentj'-four beds, one half given to 
neurolog}' and the other half to neurosurgery Resi- 
dents, house officers, a neuropathologist, a cerebro- 
spinal fluid technician, research physicians, social 
u orkers and third and fourth i ear students hai e joined 
the visiting neurologists and neurosurgeons to make 
up a coordinated unit, diagnosing and treating more 
than 500 patients a tear, one fifth of uhom proved to 
have tumors of the brain This ratio, I suspect, would 
not be found in man} other hospitals, particularly 
hospitals that draw on a single citt lor their supph of 
patients It should be pointed out, ne\ ertheless, that 
nearh half of the patients who enter the neurologic 


ward at the Massachusetts General Hospital do not 
leave without some sort of surgical treatment The 
neurologist and the neurosurgeon, therefore, must in 
the future go hand m hand and the relationship h 
bound to be closer between neurologj' and neurosurgery 
than it ever was between neurology and psychiatry 

The clinical neurologist, treading his way carefully in 
private practice so as not to disturb his status as a 
“nerve man” and thereby lose the largest part of hn 
practice with the psychoneurotic and the borderline 
psychotic, must become in the future, neierthclcs', 
either a psychiatrist with neurologic leanings or a 
clinical neurologist, closely bound to neurosurgery, 
neurophysiology and the fundamental sciences of 
neuro-anatomy and neuropathology The latter indi 
vidual would appear to be the proper person to head a 
neurologic department in a general hospital or medical 
school In some instances, in recent times, the 
neurologic director of a department has been replaced 
by a neurosurgeon, a neurophysiologist or a neuro 
anatomist If such is the case, restraint may be needed 
to prevent the individual interests of the director in liis 
special field overspreading the whole clinic As broad 
as may be the training of a neurosurgeon, one cannot 
help but view with a little apprehensiveness the effort 
being made to replace the neurologist by an actne 
surgeon as head of the department Neurosurgeons 
may be good neurologists, as certainly the best of them 
are, but their mam interest must necessanly be in 
surgery and not in the larger clinical field of neurolo^ 
The ideal arrangement would be for the man with the 
broadest outlook to head the department and to have his 
neurosurgeon on a practically equal footing "4h him 
self m the division of the number of patients There 
may be exceptions to this, for the man, whatever his 
departmental label, is more important than the chair 
in which he sits , 

In the year 1936 about 500 patients were discharge 
from the combined neurologic and neurosur^ 
services of the Massachusetts General Hospital u ’ 
in the hospital, 300 patients were directly 
care of the neurologic staff, while the other 200 f e 
the neurosurgical department It is worth noting ' 
something over 100, or 20 per cent of these ' 
suffered from brain tumor and another 5 pet cent ro 
spinal cord tumor Even though the clinic does ^ 
admit patients with acute brain trauma, it will be se 
nevertheless that 30 per cent of the patients rcqn 
surgical treatment for neoplastic disease If 5 
added to this the patients operated on for various yp 
of chronic nervous disease, repair of peripheral ’ 
the diagnostic tests such as ventriculography, ana 
requiring operations, curative or palliative, for P®'”’ 
readily sees that nearly half the work ^ 
neurologic ward is done by the surgeon This, 
sure, IS in great contrast to the situation twenty ) 

In hospitals m other cities the situation, 
quite different The medical department still 
neurology, and neurosurgery, if there is such a 
division, IS under general surgery The time na 
when the facilities offered not only for ^ ^^nce 
for treatment of nemmus diseases is of such imp 
to the general public that special departments w^^ ^ 

adequately trained personnel must be 

aiailable in this country' Too many patients s 

the hospital with tumors of the brain, or 

from long standing increased intracranial P'^^^ _t,on 
having had one or possibly more abdominal op 
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prior to the disclosure of a spinal cord tumor as the 
cause of their discomfort It is no longer possible for 
the general physician or surgeon either to diagnose or 
to treat at least one half of the neurologic cases that 
appear in his practice He must have help, and help 
should be easily available 

If surgical treatment is used on half our patients, 
we must not neglect the other half of a neurologic 
group There is much to be offered now m the treat- 
ment of meningitis and of the acute infections of the 
nervous system, those caused by viruses, and some of 
the more intrinsic degenerative conditions If the 
neurologist keeps at least part of his patients with 
neurosyphihs, a wide field of therapy is offered and 
practical cure of half of them is not unlikely There 
are, moreover, many new drugs available, such as 
prostigmin for myasthenia gravis, which are slowly 
changing our whole therapeusis 

research and teaching 

Finally, we have additional duties to perform, at least 
those of us associated with clinics m the larger medical 
units Not only must we treat our patients but we have 
the burden of advancing the subject by research and 
passing our knowledge on to a future generation by 
teaching Much of our research originates outside the 
clinic, particularly in the laboratory of the neuro- 
physiologist From Sherrington’s laboratory and in 
this country from the workshop of his illustrious pupil 
Professor Fulton of the Yale University School of 
Medicine have come many of the ideas with regard to 
the function of the nervous system which we have been 
able to apply to clinical neurolog)' Problems, too, are 
continually presented from other clinics in a great 
hospital by, for instance, the ophthalmologist, the aurist, 
the orthopedic surgeon and the roentgenologist The 
latter, by his expert technical advice, has been able to 
disclose so much of the bony structure surrounding the 
nervous system that our diagnostic acumen has been 
greatly increased Ventriculography and the more 
useful encephalography have now become routine 
diagnostic procedures, augmenting the older examina- 
tions of the cerebrospinal fluid and blood Electro- 
encephalography, the newest product of the laboratory 
IS gradually entering the clinic, with possibly the 
greatest beneficial value of any advance made in neuro- 
physiology of all time Even to evaluate the products 
of the research laboratory requires of the neurologist 
a wide training in neurophysiology and its associated 
branches The neurologist, moreover, should be able 
to guide the surgeon into profitable paths of therapi — 
something that has not always occurred m the j a^-t 
Advancement, therefore, in a neurologic clinic wli>a 
takes advantage of all the research available can be ma 
only under the guidance of a phj'sician with a wide 
vision Fortunately, the neurologists m this countr,' 
are not bj any means taking their positions lightly, and 
there is evidence on every hand that they are assuming 
their duty with a steadfast purpose and unselfish devo- 
tion The neurologic clinic in the future will justify 
itself only if it incorporates ph}siologj, patholog)', 
cliemistry and ph) sics m research problems Similarl) , 
the clinical neurologist must correlate and use all the 
hboratorj' data that present themsehes from )ear to 
tear, with that rare and most elusne of phenomena, 
good clinical judgment 

In addition to research and the derelopment of the 
modern clinic the teaching of neurologt' is undergoing 
a retolution in our medical schools There is much. 


however, still to be done m this field When one finds 
that only sixteen of our seventy-five credited medical 
schools have separate departments of neurology and 
that only twenty more teach neurology under a com- 
bined department of neuropsychiatr}', one wonders how 
much of modem neurology reaches the medical student 
m the other thirty-nme schools Even m the sixteen 
schools with separate departments the number of hours 
given to clinical neurology is extremely variable Tw'O 
schools head the list with 116 and 120 hours Two 
give only forty and forty-tivo hours The average 
time of instruction, usually given in the third and fourth 
years of the course, is slightly over sixty hours Most 
of the larger schools have abandoned didactic lectures 
and only the smaller hold to strict textbook instruction, 
chapter by chapter Teaching is best carried out by 
clinics m the second and third years, section work in an 
outpatient department in the third year, and clinical 
clerkships m the fourth year T his has been the scheme 
of teaching at the Harvard Medical School Since the 
war and is now almost universal m the larger schools 
One notes with satisfaction the number of fourth year 
students at the Harvard Medical School applying for 
the clinical clerkships, still a voluntary course Nearly 
half of the class will take such a course during the 
next year A few years ago the number of applicants 
was only about 10 per cent of the class Thus w'e have, 
m instruction given as the result of voluntary applica- 
tion on the part of students, another index of the grow- 
ing interest in neurology 

Analysis might be made also of the number of hours 
given to instruction in clinical neurology m the other 
twenty schools, where neurology is combined with 
psychiatry m one department Such a tabulation from 
school catalogues is by no means easy, as often the 
hours are not separately listed, nor are the courses dis- 
tinct enough to evaluate w'hat part of the course is given 
over to neurolog)' One is impressed, however, by the 
fact that psychiatry takes up the larger part of the 
time, especially m schools where the departmental 
teaching is almost entirely limited to instruction given 
in a state hospital for mental diseases This is the 
case in some of the smaller medical centers 

In a few medical schools, however, a strong psy- 
chiatric department takes over the brunt of the teaching 
of neurology — perhaps a sound scheme, but one that 
must leave the student wofully lacking in some of the 
important features of neurologic training If one con- 
siders that one fifth of the patients m a neurologic 
clinic have tumor of the brain, how many such patients 
are likely to be seen m a psychiatric w'ard? In other 
schools neurology has been so divided that the depart- 
ment, as such, IS not to be found in the school catalogue 
Neurosyphihs is m the hands of the syphilologist, 
neurosurgery is taken over by the surgeon, the neuroses 
and ps)choses fall to the psychiatrist, and all the rest 
of neurolog) to the department of internal medicine, 
sa\e possibly for a few epileptic patients lost m the 
outpatient department Can neurolog)' hope to advance 
with such dispersion of her interests? That, of 
course, depends m part on the caliber of the men in 
the various teaching departments Many internists are 
good neurologists or have been m the past Nearl) 
one fourth of Osier’s early papers were neurologic in 
character and it is said that one third of his consulta- 
tions dealt w'lth obscure neurologic diseases It seems 
unhkel), howecer, at present, with the rapid advance- 
ment in other fields of medicine as well as in neurolog), 
that an internist would e\er have the time to learn 
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the complete technic of model n neurologic diagnosis and 
treatment Encephalography, for instance, one of our 
most important diagnostic procedures, will not, m all 
probability find its way on to the medical wards, as has 
the more simple maneuver of lumbar puncture 


ACTIVE AND PASSIVE IMMUNITY 
AND PORTAL OF ENTRY 
IN POLIOMYELITIS 


GROWTH OF SOCIETIES 

Each 3^ear makes clear the ever increasing complexity 
of our position and the necessity for a continuation of 
the control of our own destinies as a unitary part of a 
great hospital or medical school Had we not already 
done so m the past, should we have seen, in the last 
twenty years, the remarkable growth of the American 
Neurological Association and this section of the Ameri- 
can Medical Association’ In 1916, when this section 
was called to order at Detroit, a mere handful of 
neurologists and psychiatrists met in a small school- 
house adjacent to the main meeting hall At that time 
there was serious talk of abandoning the section or 
merging with the Section on Practice of Medicine 
The secretary, moreover, in those days, only twenty 
years ago, had to write to men urging them to present 
papers In my last three years as secretarj-, from 
June 1934 to June 1936, the situation has so far 
reversed itself that the handful at times had grown to 
200 and only one in three or four of the applicants 
for a place on the program could be accepted Witness 
too the vast amount of research which is reflected in 
the sixty volumes of Biam, the eighty-five volumes of 
the Joiunal of No’vons and Mental Diseases^ and the 
thirty-seven volumes of the Archives of Neurology 
and PsychiaUy, and the enthusiasm shown at «« first 
International Congress of Neurology at Berne m 1931 
and at the second in London in 19o5 with forty-two 
countries represented at each and from eight to nine 
hundred physicians registered 

One notes also the growth and importance of the 
local neurologic societies, their helpful place as a 
“trying out” center for papers later to appear at the 
national association meetings, the development of the 
neurologic institutes m the larger cities, the publication 
of collected reprints, case books, smaller journals, such 
as the one recently inaugurated at Los Angeles, and the 
\ear books with their invaluable summaries Particular 
attention should be called to the review of neurologic 
and psychiatric literature, so long carefully edited by 
Dr Bassoe and now m other, but equally capable, 
hands The yearly publications of the Association for 
Research in Nerrmus and Mental Diseases again reflect 

the interest shown m neurology 

The number of individuals, moreover, working on 
diseases of the nervous system has become almost 
ipalhng From a scant half dozen physicj^s gathered 
fSrer m Boston in 1920, recently eighty-five phj- 
sKians doing work in psychiatrj^, neurologj', neuro- 
!Sgm, neLo-anatonu, neurophysiology and psy- 
Sgy met to honor one of their leaders The trend 
J nS m the number of students entering the field 
and the application for certification b> the Examining 
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Attempts have been made to render Macacus rhesus 
monkeys immune to poliomyelitis by injecting the In mg 
virus,^ killed virus, ^ virus attenuated by heat,^ tirus 
attenuated by drying^ or virus attenuted by vanous 
chemicals (solution of formaldehyde,® sodium ncino- 
leate,“ aluminum hydroxide," phenoM), by injecting 
weak strains of living virus'* or by injecting higher 
dilutions of more virulent strains* These antigens 
have been introduced percutaneously,* intracutaneousiy 
intratesticularly,® intrasplenically,^“ intracerebrally, b) 
way of the gastro-mtestinal route and by sprajmg 
the nose Active immunization has also been tried 
by injecting virus in combination with immune serums 
obtained from monkeys,** sheep,*® horses *® and uman 
beings *" or by injecting neutralizing serums hrst ano 
then virulent strains of the virus*® 

The evidence on active immunization is 
Animals which have been immunized are ' 

have humoral immunity if virus-neutralizing an i 
are observed in their blood serums and a bssue 
of immunity if they survive subsequent j 

injections of the living virus Doubt has been exp 
as to whether neutralizing antibodies 
true measures of immunity, since even 
may have neutralizing antibodies and a ’ 

usually succumb to the disease when sub 
inoculated intracerebrally with poliomyelitis 
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Certain tissues of the body have no resistance to 
an infection On the other hand, certain tissues of 
the same host are highly resistant to the same infection 
The virus of rabies has its portal of entry through the 
broken skin, and animals and men are immunized 
against this virus by subcutaneous injections, after 
which neutralizing antibodies may appear in the blood 
serums Animals thus immunized are protected against 
the rabies virus when inoculated intramuscularly, but 
despite previous acti\e immunization procedures some 
animals succumb to minute amounts of virus if sub- 
sequently inoculated mtracerebrally 

Protection against disease is usually only relative, 
rarely absolute and often easily diminished or lost In 
a general way, natural or acquired immunity could be 
defined as that amount of resistance possessed by the 
host that protects him against the ordinary exposure 
dose at the usual portal of entry In the past, tests 
of tissue immunity and general resistance against 
poliomyelitis have been made by introducing the virus 
mtracerebrally or intranasally When a potent strain 
of virus IS introduced by way of these portals of entrj', 
paralysis of at least some muscle groups will appear in 
animals that are otherwise naturally immune, but more 
likely massive quadnplegia will develop, which is often 
followed by death Animals rarely escape the disease 
when a virulent strain is used Since but few human 
beings get the disease although many are exposed and 
since abortive types without paralysis are said to be 
common, one wonders whether it is logical to test pro- 
tection by methods that produce paralysis or quadri- 
plegia in every animal used 
Although It has been claimed that immunity has 
been brought about by inoculating animals with chem- 
ically treated virus, it is not certain from reading the 
reports whether animals thus immunized have been 
other than merely inoculated with live virus to which 
some chemical had been added When living virus 
has been shown to be attenuated or actually killed, it 
has lost most of its ability to immunize actively After 
one reviews the literature, two points seem clear First, 
artificial immunity may be established against polio- 
myelitis if the living virus is injected as the antigen , ^ 
second, many monkeys acquire the disease during this 
process of active immunization 

Few children contract poliomyelitis, of these, few 
have massive paralysis and still fewer die Yet despite 
the paucity of cases, the relatively low morbidity and 
the low mortality rates, such great fear is had for this 
disease that the use of any efficient method of vaccina- 
tion against it would have widespread and immediate 
use Since there is no way to distinguish susceptible 
persons from those who are immune and since the fac- 
tors which predispose toward the disease are unknown, 
it IS obvious that raceme antigens must be safe Thus 
they cannot be viable, and, paradoxically, if they are 
not viable they seem to be of no value In fact, not 
only may it be inadvisable from a practical standpoint 
to immunize actively r\ith virus antigens but it has 
been suggested that such vaccines may even be danger- 
ous to human beings 

THE PORTAL OF ENTRY 

If local tissue immunity develops at the site of fre- 
quent exposure to noxious materials, then in the study 
of any disease a knowledge as to the portal of entry' 


becomes of primary importance in order that one may 
understand the methods of host protection and immun- 
ity Nature needs no special protection against virus 
in the brain and cord, covered as they are with thick 
bone and dura Hence, intracerebral injections are no 
gage of either resistance or immunity, since an animal 
amply protected at the normal portal of entry might 
easily come down with the disease after this test 
Most American research workers in the field of 
poliomyelitis consider the first and thirteenth nerves 
the avenues by which the virus enters the body, not- 
withstanding the fact that it is not easy to recover the 
virus from the nasal passages of either man or animal 
and notwithstanding the fact that to produce the dis- 
ease in monkeys when the intranasal route is used the 
nose sometimes has to be prepared or large amounts 
of from 5 per cent to 10 per cent virus must be care- 
fully instilled into the nostnls for a few days If the 
olfactory area is the place where the virus enters, then 
the virus would have to be breathed in with either the 
dust or the moisture or from the breath of other indi- 
viduals The last possibility does not seem likely, since 
monkeys never contract the disease from each other 
nor has a second case ever developed in our contagious 
wards (The recent Los Angeles epidemic seems to 
be the only exception regarding obvious hospital con- 
tagion ) In a few experiments I have found that 
monkeys remained well even after breathing for a 
short time while a 10 per cent virus vapor suspension 
was sprayed in their faces 

It has been inferred that after the olfactory connec- 
tions were severed the disease was not produced when 
virus was injected intravenously There is no evidence 
that the disease is spread by way of the blood stream 
but, quite apart from this, these experiments have been 
repeated and it has been found that, when proper doses 
were used, section of the olfactory bulb did not protect 
animals after virus was injected intravenously 

To explain why poliomyelitis develops m animals 
after intravenous injection, it has been suggested that 
the virus thus injected is excreted onto the nasal 
mucosa and then reabsorbed by the first and thirteenth 
nerves, after which the animal gets the disease That 
blood vessels experimentally surcharged with the virus 
may excrete it via the gastro-mtestinal tract, the upper 
end of which is in the stomadeum in the region of the 
first and thirteenth nerves, and that the virus may 
even be isolated occasionally from the nasal areas of 
these animals is admitted Inferentially, however, the 
conclusion has been broadly drawn from these and 
other experiments that if the olfactory area could be 
blocked the human disease could be prevented Hence, 
this area has been sprayed with chemicals as a prophy- 
lactic measure on the theory that if it is the portal of 
entry then spraying it with such chemicals will prevent 
infection at that point and therefore prevent the dis- 
ease Such procedures should and do prevent the 
experimental disease when the virus is subsequently 
introduced intranasally, since they pre\ent the approxi- 
mation of axis cylinder and virus However, such 
procedures (the administration of 1 per cent zinc sul- 
fate intranasally ) do not prev ent the experimental dis- 
ease from occurring after a sufficient amount of virus 
IS introduced intravenously,"" nor do they prevent the 
production of the disease when the virus is introduced 
by way of the gastro-mtestinal tract 
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404 


POLIOMYELITIS— TOOMEY 


Jou!! A M A. 
Avc ; J!j, 


Sicard suggested that the virus spreads from the 
gastro-mtestmal tract to the cord by way of the sym- 
pathetic fibers Wickman and even Harbitz and Scheel 
first thought that the disease must have its entry 
through and spread from the gastro-mtestmal tract 
The gastro-mtestmal tract is often involved before 
somatic paralysis appears Reflex changes similar to 
those which appear m persons with typhoid fever 
occur The height of the spring and fall curves of 
the disease occur about the same time as those of 
typhoid fever, a gastro-mtestmal disease Many early 
S}mptoms of pohomjehtis are referable to the gastro- 
intestinal tract The disease can spread along the sym- 
pathetic fibers from the intestine The virus acts 
differently when injected by way of the gastro-mtestmal 
tract than it does rvhen injected by any other route 
When the gastro-mtestmal tract is disturbed, paralysis 
IS produced almost immediately when the virus is 
injected intracerebraliy When either the virus or 
enteric toxins are injected intracerebraliy nothing hap- 
pens for days, but when enteric toxins and the virus 
are combined and injected, paresis or paralysis may 
occur immediately ““ The agglutinin titer of the blood 
serum against enteric organisms is disturbed m this 
disease In short, the clinical symptoms of the dis- 
ease are best understood if a spread is presupposed 
along the sympathetic, parasympathetic and chorda 
tympani fibers to the lumbar, cervical and bulbar areas 
of the cord“- from a portal of entry m the gastro- 
intestinal tract 

METHODS OF OBTAINING A PASSIVE IMMUNE 
PRINCIPLE 

Many efforts have been made to obtain an efficient 
passive immune principle To that end, horses,^^ 
sheep, monkeys, guinea-pigs, rabbits, dogs and 
goats have been immunized with suspensions of virus 
and the serums of these animals tested for their neu- 
tralizing values, with variable results Artificial serums 
have usually failed to protect animals that had been 
previously or simultaneously inoculated intracerebraliy 
with the test virus 
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Convalescent human poliomyelitis serum has beai 
used prophylactically and therapeutically,^® and ii> 
value has been questioned not only on clinical grounk 
hut because it failed to immunize animals passneh 
It has been stated that the virus was fixed in ik 
neurons and that human poliomyelitis convalesced 
serum might not be able to destroy it there It nas 
likewise thought that the pathogenesis of the disease 
precluded possible beneficial effects of serum therap), 
“since serum would have great difficulty in reaching 
and penetrating in through the central nervous sjsteni, 
and it could not dislodge the virus apparently fixed to 
nerve cells and thus prevent further propagation" ‘ 
It IS fairly certain that controlled clinical and e\pen 
mental studies have shown that convalescent serum is 
not very efficient m the treatment of preparaidic 
poliomyelitis As a result, the opinion is general that 
neutralizing antibodies are no indication of immunity to 
experimental poliomyelitis and that passive immunit) in 
the human being is nearly worthless, and convalescent 
serum is employed only on the basis that it can do no 
harm and that it may (do some good It has even been 
intimated that such serum may be harmful 

Ihe fact that animals die of the disease even after 
treatment with potent serums when the infecting dose is 
delivered intracerebraliy or intranasally does not 
necessarily^ mean that the animals lack immunitj 
Definite immunity may be demonstrated if the infecting 
dose IS delivered at the proper portal of entry Tb^ 
only animals that are protected from the effects of sub- 
sequent intracerebral injections are those that have 
recovered from a massive attack of the disease foHo" 
mg a previous intracerebral injection or intranasal 
instillation of the virus or following active immuniza 
tion with multiple submimmal doses elsewhere, and eve® 
these may develop the disease if the doses of the 
homologous virus administered the second h”’® 
massive in comparison to those ordinarily used lO 
produce the disease Even here, immunity, althoug 
tissue in character, may be relative 

The technic that I have used in producing the diseas 
by' the gastro-mtestmal tract has been considered dras^ 
tic, but even so the clinical disease as it appears m 
human being has been reproduced in the u’°”he) 
these drastic procedures, and they have provided de n ^ 
clearcut tests of protection A normal monkey is 
easyi to infect by the gastro-mtestmal tract In ’ 
the normal monkey is immune to poliomyelitis un 
the virus is administered artificially (e g , 
intracerebraliy, subserosally or between clamps in o 
intestine or instilled intranasally) However, 
mal can be made so susceptible that even my 
methods need not be employ'ed, and the disease cs 
produced merely by placing the virus in the 
I have mentioned elsevv here the belief that the sp 
of virus IS usually stopped m normal animals ) 
factor found in the white and not in the gray — . 
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This seems incongruous since it has been shown that 
virus spreads over the axons of both medullated and 
nonmedullated nerves, although medullated nerves must 
be irritated before infection occurs The disease was 
easily brought about some years ago when virus was 
injected into the sciatic nerves, but subsequent consis- 
tent failures brought to light the fact that there was 
some difference between the animals then used and the 

animals formerly used , r . ^ 

Probably the difference was due to the fact that the 
diet of the earlier group was devoid of vitamin D and, 
since later animals were fed viosterol, and thus possibly 
had better myelinated nerves of a high cholesterol con- 
tent, It might explain why the more recently acquired 
animals did not contract the disease when inoculated 
peripherally 

The difference in the solid elements between 
medullated and nonmedullated nerves is chiefly in the 
cholesterol content , it is high in medull^ed (3 5 per 
cent) and low in nonmedullated fibers (0 / per cent) 
Cholesterol adsorbs or destroys poliomyelitis virus^’ 
When rickets is produced in rats by lack of vitamin D, 
the nerve myelin becomes involved, since 111 these 
animals a foamy condition of the myelin sheath appears, 
probably the result of edema of the neurokeratin 
framework When rickets is produced in monkeys, 
probably the nerve myelin and its cholesterol content 
become involved and the virus is not adsorbed or 
destroyed In any event, it is a fact that the disease is 
easily produced m such animals On the other hand, 
when monkeys have had plenty of vitamin D and 
inferentially have plenty of cholesterol and good 
myelinated nerves, the disease cannot be produced via 
the gastro-mtestinal tract The subcutaneous area of 
normal skin has a high cholesterol content (19 per 
cent), and from 750 to 1,100 mg may be found m the 
total blood volume of an adult Suggestive indeed in 
view of certain experiments on blood is the fact that 
the cholesterol content is increased during pregnancy 
Suggestive likewise is the fact that massive amounts 
of virus must be injected into the blood stream before 
the disease is produced Suggestive likewise is the fact 
that massive amounts of dihydrocholesterol (copros- 
terol and B-cholestanol) and cholesterol are contained 
in the normal intestine, which conjugated with virus 
could easily inactivate it and prevent infection from 
occurring 

If virus enters by way of the normal gastro-intestinal 
tract, it might go into colloidal equilibrium with the 
free cholesterol elements contained in the intestine and 
be destroyed there It could also be absorbed by the 
nerves, but spread to the cord could be prevented by 
the cholesterimzed white fibers m persons with well 
myelimzed nerves , in some persons the virus may not 
be adsorbed because of deficient myelin, and it could 
spread over the sj mpathetic and parasympathetic chains, 
along nerres that possibly have been previously sen- 
sitized to enteric toxins and that have direct communi- 
cation from the intestine to the lumbar, cerincal and 
bulbar areas 

Thus there might be little or no marked production 
of neutralizing antibodies if the mechanism of primarv 
defense uas carried out m a healthy mjehnized nerve, 
and primarj protection would be merely a detoxifying 
adsorptue colloidal phenomenon If, however, nerve 
fibers were diseased or poorh medullated virus might 

44 Bodanskj M Introduction to Phj biological Clicraistri cd 2 
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spread along nerves to cells of origin, causing destruc- 
tion followed by inflammation,'*^ and neutralizing anti- 
bodies might be formed In experimental work 
neutralizing antibodies were found to be effective in 
preventing the disease m monkeys when the virus was 
introduced by' way of the gastro-intestinal tract,^ and 
when this portal of entry is used experimentally it will 
be found that neutralizing antibodies are a good index 
of immunity Since nature heals with the production 
of antibodies, even though they are quantitatively varia- 
ble, It still seems logical to try to produce an anti- 
poliomyehtis serum 

At present there is no evidence of a controlled nature 
that convalescent poliomyelitis human serum has any 
value in the treatment of the disease Certainly there 
IS no reason why it should be given to exposed persons 
There is likewise no controlled evidence that convales- 
cent serum will abort an attack of poliomyelitis A 
physician therefore who does not use this therapy does 
not withhold a beneficial procedure from his patient 
Before this therapy is discarded, however, it might be 
wise, as Kramer suggested, to ascertain if it has any 
worth when used m massive amounts m the preparalytic 
stage of the disease 

Since this article was written, Levinson has reported that 
he has used massive amounts of convalescent poliomj elitis 
serum in the treatment of preparaljtic cases with good results 

3395 Scranton Road 


ABSTRACT OF DISCUSSION 
Dr Joseph Yampolskv, Atlanta, Ga Dr Toomey has 
attempted to give an evaluation and a review of the literature 
on the problems of the active and passive immunity m polio- 
mjelitis It IS apparent that, although 80 per cent of the popu- 
lation seem to possess a natural immunity, the devastating and 
almost immediate effect of this disease m a few of those who 
do not possess this immunity becomes at times alarming The 
use of chemical agents sprayed intranasally and the injection 
of Kolmer s vaccine as well as Brodie’s vaccine have especially 
come to our attention m the last decade As yet I must agree 
with the author that no definite agent has been produced that 
IS of proved value in active immunization As to passive 
immunization, the use of convalescent serum is of special 
interest Since it is known that many, or the majority of cases 
of poliomyelitis are of the nonparalytic tjpe, it would seem to 
me that its value, if any, would be m the preparalytic state, 
and how is it possible, except m severe epidemics, to make a 
definite diagnosis of this stage of this disease ’ Yet, even in 
those cases in which serum was used and thought to be of 
value. Its therapeutic results have been questioned by manv 
observers The problems of immunity in poliomyelitis would 
be made easier if the exact portal of entry of this virus could 
be established The author has again attempted to confirm his 
theory of the gastro-intestinal entry and he has attempted by 
experimentation of the use or nonuse of certain vitamins to 
reaffirm his ideas Flexner recently again reviewed this sub- 
ject fully and as yet disagrees with the author as to the thcorj 
of the introduction of the virus by the gastro-intestinal tract 
Unless this matter is settled full>, some solution of the problem 
of immunity in poliomyelitis must be awaited 

Dr John Fitch Landon, New York In support of 
Dr Toomey s theory concerning the gastro-intestinal portal of 
entry, it is interesting that Dr L W Smith, pathologist at 
the Willard Parker Hospital during the large 1931 New York 
City epidemic, examined fifty-six olfactory bulbs from human 
subjects and found surprisingly little microscopic change in 
them Students at the Rockefeller Institute working with 
monkeys have also recently been impressed by this observation 
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The author’s conclusions concerning the value, and in particular 
the safety, of prophylactic vaccines are sound Sufficient data 
have accumulated to justfy his stand that the advisability of 
employing prophylactic vaccines is lery questionable Interest- 
ing are the observations on the relative susceptibility of monkeys 
in which rickets is produced However, from a clinical point 
of view it should lie noted that children contracting polio- 
myelitis usually appear to have been in robust health with little 
evidence of rickets The advisability of further trial of con- 
valescent serum in massive doses is obviously a debatable ques- 
tion Statistical analyses of large groups of cases treated with 
convalescent serum have in my opinion definitely proved that it 
IS extremely doubtful It is conceivable that the intravenous 
employment of serum might do some harm, since the intra- 
venous use of any substance is alvvays attended with some 
danger In a fairly large senes of cases at the Willard Parker 
Hospital, general reactions occurred in IS per cent of the cases 
m which serum was administered by the intravenous route 
The so-called preparalytic or nonparalytic cases show a low 
mortality and a low incidence of paralysis, so that the efficacj 
of serum treatment is extremely difficult to evaluate At the 
Willard Parker Hospital, where no serum of any type has been 
employed since the epidemic of 1931, it is interesting to note 
that in 1932, 1933 and 1934 there were thirty-seven preparalytic 
cases with five deaths, while in 1935 there were 307 such cases 
with only t\;o deaths If we had become discouraged over our 
relatively poor results m 1932, 1933 and 1934, and had used 
serum in 1935, it is obvious what conclusions would have been 
drawn Although there is no incontrovertible evidence that 
the intravenous use of serum may be harmful, to those of us 
who believe that the brunt of evidence is against it and that 
in the uncertain state of knowledge concerning the disease the 
foundation stone of therapy still remains complete rest, it seems 
reasonable to conclude that any disturbance of a patient who 
is apprehensive and hyperesthetic is a distinctly questionable 
procedure 

Dr Paul H Harmon, Chicago I believe that too many 
deductions have been made by applying the results of experi- 
mentation on monkeys to the human disease The simplest 
experiment that would be readily applied to the disease in man 
would be an attempt to isolate the virus from the intestinal 
tract We did a series of these experiments last summer in 
Chicago Of twenty such patients, we were unable to isolate 
the virus m a single instance from the nasopharynx, but were 
able to obtain it in five instances from the gastro-mtestmal 
tract It will be argued by some that such an isolation of 
virus from the gastro-mtestmal tract represents virus that has 
been swallowed We were able in nine cases to examine olfac- 
torj bulbs from fatal cases from that epidemic Lesions were 
absent in every case m those olfactory bulbs All such evi- 
dence points to the gastro-intestinal tract as the probable 
portal of entry of the virus Another thing that has not been 
taken into serious consideration so far is the question of strains 
of virus We were finally able to establish one such strain in 
monkej s It appears that this strain is immunologically distinct 
from the PMV strain that has so far been used in many 
laboratory investigations Animals that recover from the 1936 
strain are all susceptible to the PMV strain That has been 
the experience of others with local virus strains recently 
Trask, in a recent article, has been able to show that there are 
at least three or four such strains, a situation quite comparable 
to that of encephalitis in which there is the Jaoanese type, 
the SL Louis type and the von Economo type With regard 
to the question of vitamins, clinical observations in connection 
with persons who are susceptible to this disease would argue 
that lack of vitamins does not predispose to susceptibility to 
this disease as those who contract the disease most readily 
are those who seem to be in most robust health Certainly 
tliere is no deficiencv of vitamin D in children toward the 
end of summer or in early fall The use of serum in this 
disease has been argued for many vears Apparently vve are 
getting no further with this argument than we were five or ten 
vears ago I migh call to mind the experiences of Schultz and 
Gebhardt who showed that serum used prophy lactically m 
the severe disease of monkevs cut down the incidence of the 
disease from 93 per cent to 70 per cent I might also recall 
tlie ex-perience of Levinson in the last four or five year period 


in Chicago in which a negligible amount of paralysL iva 
observed in preparalytic cases treated with serum I belicr 
without a doubt, that serum has a beneficial effect in this dt 
ease when used under the proper indications 
De William H Park, New York I think that many kno- 
the results obtained by Drs Aycock and Kramer in the Nei 
York 1936 epidemic In a hospital in Brooklyn every enlenn 
patient was carefully examined, and the exact amount ol pr« 
liminary symptoms noted Every alternate patient, taken regu 
larly in order, was given the serum At the end of tt 
epidemic, both Dr Aycock and Dr Kramer reported to 
experience m an article showing that there were more senou 
symptoms and, at the end, more slight paralyses in those tvh 
had had the serum than in those who had not, and that ther 
was one more death in the group that had had the senm 
In the city as a whole, I arranged that vve did not gne thi 
serum m hospitals When we calculated the difference betwcci 
the hospital cases and the outside cases, vve found that ther 
was practically no difference except that those getting thi 
serum had, on the average, a little greater paralysis 
Dr Sidney David Kramer, Brooklyn Most physician 
feel that the virus of poliomyelitis has its entrance to the bodj 
through the upper respiratory tract for the following reasons 
1 In spite of the major difficulties in obtaining a take in thi 
experimental animal from human material, the virus of polio 
myelitis has been recovered from the upper respiratory tne 
sufficiently often to be significant 2 Efforts to recover Ihi 
virus from the gastro-mtestmal tract under normal condition; 
have been rather consistently negative, with the exception o 
the unpublished results just quoted by Dr Harmon Dr Hat 
mon IS to be congratulated Clark and Flexuer and Schtip 
although employing concentration methods, were unable k 
recover the virus from the intestinal contents of human bems: 
and animals dying of the disease 3 Infection of the evpen 
mental animal is relatively easily accomplished by the inRo 
duction of the virus into the nose, and this contrasts 
with the difficulties encountered in obtaining takes nhen 
virus IS introduced into the gastro-mtestmal tract Dr ’ 
success in obtaining takes through the gastro intestinal 
might readily be explained by the drastic measures he 
4 The epidemiology of poliomyelitis is that of a contact u® 
like measles and diphtheria, in which it has been shown 
etiologic agents enter the body through the upper j 
tract Dr Park has just discussed the experiment to'’ “ 
by the Academy of Medicine to determine the value 
valescent serum in the treatment of the disease ^ 

of this large experiment confirmed our own smaller a 
treatment experiment m Brooklyn and Hartford „(,( 

(1931) Our results indicated that those 53 ®' 

receive serum did quite as well as those who did 1 
general impression prevails concerning the value of 
serum as a prophylactic measure There is htHt or n 
dence to indicate that human convalescent serum ^ 
prophylactic value, and this in spite of the painstabng 
ments of Brebner and Stokes However, in view 01 e 
of McNamara and Levinson, were an unlimited am 
potent immune serum made available, it might 
reviewing the problem of the therapeutic and prophyiat 
of such serum, using much larger doses than have t 
been employed ^ 

Dr John A Toomex, Cleveland Dr Landon 1 ,( 1 , 
the question of rickets as a predisposing factor m po picaicr 
I should have been more clear about this laHl'od’ 

objected to our experiments because of the | tpct 

employed to introduce the virus into the gastro-in (rtstro- 
I wished to put the animal m such a state tna 
intestinal tract would absorb virus immediately ''' 
the drastic methods objected to I found that 1 ^ca 
rickets m the monkey I did not need to resort ncket D 

sures to produce the disease I could not state „ p^lio- 

proved to he one of the predisposing factors m cattro- 
myehtis To one who has alvvavs believed tna p 

intestinal tract was the portal of entrv 
Hannon’s remarks are encouraging indeed Dr _ 
that jioliomyclitis is a contact disease Why n.facl 

keys exposed to other monkeys nith the disease 
infection^ 
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IMPORTANCE OF THE ADEQUATE 
TREATMENT OF FRACTURES 
IN RURAL HOSPITALS 

WILLIAM T HAMMOND, M D 

EASTON, MD 

An accurate statement as to the exact number of 
fractures treated annually m the United States is vir- 
tually impossible Estimates vary from 1,000,000 to 
1,500,000 Of these a large proportion are treated in 
hospitals The American Medical Association has 
registered 2,900 small general hospitals, many in coun- 
try districts that each year admit and treat thousands 
of fracture patients 

When the fracture patients constitute a considerable 
proportion of the total number of admissions, as in 
industrial centers, there is generally sufficient equip- 
ment and trained personnel present to insure adequate 
treatment, but in some of the smaller places, where 
comparatively few fractures are seen, facilities for 
prompt and efficient care are not always available Yet 
statistics of casualty insurance companies show that 
about two thirds of all major automobile accidents occur 
in rural sections, demonstrating that our high speed 
machine age accounts for an increasing number of 
fractures in country hospitals regardless of our capacity 
to care for them properly Many such victims of motor 
car accidents are strangers, hurt far from home, and 
hence they have no choice in the selection of a physician 
Thus the responsibility for their treatment is entirely 
on the institution to which they are admitted 

I have visited a number of small hospitals in the 
past year and made some investigation of fracture 
treatment An appalling lack of interest is found in 
many places, every one with hospital privileges treating 
fractures of all types, except possibly fractures of the 
skull, which are referred to the surgeon Also there 
seems to exist a belief that any doctor can set a broken 
bone or, if any attempt is made to segregate fracture 
work, it IS turned over to the youngest and most inex- 
perienced staff member because the tedious and time- 
consuming attention to detail required over a period of 
weeks makes such work unattractive to the busy 
surgeon as well as beneath his dignity in too many 
instances 

Analysis of a long series of cases m one of the 
larger hospitals showed that a considerable percentage 
of the patients admitted for open reduction, onlay, 
inlay or bone plating were referred from small hos- 
pitals, where there was no one sufficiently experienced 
to attempt such operations Evidently such cases were 
treated by men who were not trained in fracture treat- 
ment, since a study of the history and x-ray films made 
obvious the fact that proper early reduction and immo- 
bilization would have made operation unnecessary in 
many instances 

It IS true that small communities cannot support a 
properly trained orthopedic surgeon to supervise the 
fracture department, yet the need for skilful handling 
of severe fractures is nevertheless constant!}' present 
klost of the patients who need special care cannot be 
transported to the larger institutions for treatment 
because of the elements of expense, time and condition 
of shock That many of these small institutions, how- 
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ever, are in contact with orthopedic surgeons who 
understand the principles of fracture therapy, some 
who visit such hospitals as consultants can testify The 
situation, then, is about as follows 

There are many small hospitals located in the field of 
action, with a special group of patients, who, because 
of the emergency nature of their cases cannot well be 
moved but who are in need of prompt treatment At 
the same time, scattered over the country in the larger 
hospitals, are experienced orthopedists willing to give 
assistance Isn't it only logical to attempt some means 
of combining forces toward providing sufficiently skilful 
treatment to give fracture cases the best possible chance 
for satisfactory results with a minimum of time and 
expense? I shall try to present here the point of view 
of one who has wrestled with the fracture problem in 
a small towm, of one famihar with the difficulties in an 
isolated country hospital It is the story of how we 
worked out a solution, a compromise, if you will, but 
one which keeps our patients in the local hospital, yet 
gives them the benefit of the experience of an ortho- 
pedic surgeon in a nearby city 

For twenty-five years I have been on the staff of one 
of these country hospitals and for the past fifteen years 
I have conducted a fracture clinic The place in 
question, the Emergency Hospital at Easton, Md , is 
a fair example of an average country hospital It is 
small, of seventy bed capacity, staffed by local phy- 
sicians It IS situated in an agricultural community 
without large industries, and it admits annually a small 
number of fracture patients 

At first thought one would not consider our fracture 
problem an important one because of the few cases 
treated This fact for a long time dulled our sense 
of responsibility to fracture patients, and it was not 
until our attention was called to some of the unsatis- 
factory results that we realized our shortcomings In 
our hospital, as in most other institutions of its type, for 
many years the treatment of fractures was not given 
special consideration Each man treated fractures 
occurring in his practice with no one else pa3'ing much 
attention to them, and it was simply taken for granted 
that any one who sustained a major fracture W'as 
destined to carry some deformity or disability for the 
rest of his life 

Seventeen years ago our hospital, with the cooper'’ - 
tion of the Rotar}' Club, asked Dr Robert W Johnson 
to conduct a monthly clinic for crippled children He 
did so, but for the first two years much of his time 
was unavoidably diverted from the clinic and spent in 
the operating room, where he opened and plated many 
ununited and imperfectly reduced fractures Finall} , he 
suggested to the staff that our handling of fractures 
could be improved, and he discussed with us the 
advisability of appointing one staff member for fracture 
service, as no one man treated sufficient fractures to 
stimulate a keen enough interest in the work It was 
hoped that with only one individual m charge he would 
inevitably be interested in his department and that he 
would visit other clinics and keep himself informed as 
to the new and approved methods for handling fracture 
patients In conjunction the other staff members 
agreed to refer their fracture cases to the new depart- 
ment and to allow the chief full responsibility for their 
care We then \\ ent ahead 

The necessar}' equipment of Balkan frames, traction 
devices, fracture table and bedside x-ray equipment was 
procured through the generosity of fnends A room 
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near the receiving ward was set aside for a fracture 
room, and Dr Johnson promised to stand by with 
advice and assistance whenever necessary 

In the early days of our clinic this advice was eagerly 
sought Our consultant was frequently called on the 
telephone, x-ray films were hurriedly dried and sent 
him for an opinion Often he would come across 
Chesapeake Bay, in all kinds of weather, to advise and 
help in the management of some difficult case, generall> 
without compensation Evidently he had faith in the 
project he had encouraged and was willing to make any 
sacrifice to insure its success As a consequence we 
believed in it, too 

When first established, the fracture service had no 
official status as a hospital department It was operated 
entirely through mutual agreement among the members 
of the staff But this informal arrangement placed the 
burden of proof on the chief of the service and 
stimulated him to prove the value of the innovation 
After some years, during which time the clinic con- 
tinued to grow and receive the support of physicians 
m the surrounding territory, it was given the official 
title of “Fracture Service,” and all fracture patients 
were admitted directly to this department 

Except for automobile accidents, which at present 
account for 20 per cent of our cases, there is no one 
factor largely responsible for the manner in which frac- 
tures are sustained They are simply the result of the 
manifold usual accidents of civil life falls down stairs 
or on the stieet, farm accidents, pla> ground injuries, 
and so on, but we admit about 200 fracture patients a 
year 

Before the establishment of the service, most of the 
elderly patients who had sustained a fracture of the 
hip were kept at home, as hospitalization then offered 
little improvement over the treatment given by the 
family doctor When these patients were referred to 
the fracture clinic, our first method of treatment that 
offered any reasonable hope of union and function was 
the Whitman spica cast Satisfactory results were 
obtained m about 40 per cent, which was disappointing 
when one considers the length of time the cast is worn 
and the nursing care employed The announcement of 
a simplified technic for the use of the Smith-Petersen 
nail was recei\ed bj us with enthusiasm It is now used 
almost as a routine When accurately placed, with the 
fragments impacted, it has proved to be the most satis- 
factory treatment we have used While it is too early 
accurately to state the percentage of good results, it 
will far exceed our previous figures Taking these hip 
fracture patients out of bed and putting them on 
crutches in a comparatively short time is a hfe-saving 
procedure for a group ivho find immobilization in a 
cast almost unbearable For the same reasons, some 
t)pe of well leg splint is used in the intertrochanteric 
fracture It provides sufficient traction, and the patients 
enjo} the freedom of a wheel chair much earlier than 
in other methods we ha%e emplojed 

In the treatment of fracture of the shaft of the 
femur we have watched the evolution of traction from 
Bucks extension to bone calipers, from Kirschner wire 
to Steinman pm, and in turn have used all of them 
At present, when feasible, we are using skeletal fixation 
w ith steel pins combined vv ith a plaster cast Patients 
treated in this manner are apparenth quite comfortable, 
there is little likelihood of displacement thev require a 
minimum of nursing care as compared vvath the suspen- 
sion and traction method and their penod of hospital- 


ization IS materially shortened That is an important 
item in an institution of limited bed capacitj' 

While there has been considerable criticism of tlie 
promiscuous use of Steinman pin fixation by untrained 
persons, this technic has given us excellent results in 
cases of severe comminution and spiral oblique frac 
tures of both bones of the lower leg The method is 
not used when fractures can be reduced and held in 
position m a cast, but when we must choose between 
a probable gross deformity and the insertion of pins, 
our choice is the latter 

Seventy-five per cent of the fractures of the humerus 
have required some type of traction, either ambulatoij 
or with suspension All our cases with fracture 
dislocation of the head of the humerus required open 
reduction, and in most instances resection of the head 

In one group we have a definite routine I am 
referring to fractures of the elbow in children These 
are all reduced under general anesthesia After 
manipulation and reduction, we make anteropostenor 
and lateral x-ray films before any splint is applied 
When the film shows satisfactory reduction, a posterior 
plaster splint is applied leaving the inner aspect of the 
elbow exposed The patient is then required to stay m 
the hospital at least twenty-four hours for observation 

Fractures of the shaft of both bones of the foreirm 
m adults have been difficult to handle Various types 
of traction splints have been tried with indifferent 
results Open reduction, when resorted to, lias not 
always been satisfactory Our best results have ken 
obtained through the use of a half pm in the radius 
and a pm through the ulna near the olecranon As i 
rule, good reduction can thus be secured, and by 
incorporating the pins in a cast, held until union is 
complete 

It is only natural that I should experience some 
embarrassment in presenting this paper before tlie 
Section on Orthopedic Surgery I am not an ortno 
pedist, and before the establishment of our clinm 
had no training in fracture treatment It should there 
fore be remembered that when I elaborate on 
methods used in our hospital it is only for the purpose 
of showing the general scope of the work and no^ 
intended as a treatise on the proper methods of trea iOb 
fractures , 

After observing the good results secured m ot 
clinics, we adopted some ot the mechanical 
utilize pins and wires for skeletal fixation While 
use does entail some hazard, proper selection ot ca = 
and a scrupulously careful technic will eliminate m 
of the dangers We do not believe, however, 
machine shop precision and modern gadgets can rep 
careful individual attention to reduction, immo i 
tion, frequent observ’ation and follow-up sewce 
conduct such a service in a small place j ' pdt 

and long hours, but there is no other branch o 
cine or surgery in which the drudgerv of dc 
better invested than in the treatment of 

Most of our patients are received in a 
short time after injury and we are able to o 
reductions On admission, the patient, unless 
dition of shock makes it unwise, is placed 
fracture table, roentgenograms are made, and 

of treatment is decided on n and a 

All patients are given a physical examinatio 
routine W'^assermann test, and the facilities ^ 
hospital are available as for any other t 

fracture chart, as approved by the American 
of Surgeons, is used as a routine Serial x-ray 
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are also made when necessarj^ After reduction, all 
fractures are roentgenographed m two positions or 
stereoscopically 

Considerable time will be saved if the fracture chief 
can interpret his x-ray films and has a knowledge of 
the proper positioning of patients Our fracture room 
has its own x-ray unit, a shock proof bedside machine 
which, IS used for fluoroscopic control of reductions, 
for taking films of most fractures of the extremities 
and for general bedside work m the wards We are 
m most instances independent of the regular x-ray 
laboratory and thus avoid unnecessary moving of the 
patients 

The responsibility for improving the treatment of 
fractures in the small hospitals of the country rests 
more heavily on the orthopedic surgeons of America 
than on any other group More can be accomplished 
bv the individual guidance and assistance of orthopedic 
surgeons than by fracture committees and hospital 
surveys although I do not minimize the importance of 
these organizations when and if they function But 
orthopedic surgeons are recognized as authorities on 
this subject and their opinions are respected by the rural 
hospital staff and the physicians who refer patients to 
them Not only will their advice be valuable to any 
clinic but their endorsement will ensure for it the 
recognition necessary for successful operation In the 
small hospitals which have met the minimum require- 
ments of the American College of Surgeons, fracture 
treatment has only recently been given serious con- 
sideration The rules of such hospitals require that 
most surgery be performed only by those who have 
been properly trained, yet there is nothing to prevent 
any one from treating severe fractures At present 
the fracture committee is attempting to develop sug- 
gestions and regulations for fracture treatment and give 
this work the recognition it deserves 

One of the most important items in the building up 
of a fracture service is the cooperation of the hospital 
staff in referring patients to the clinic In our hospital 
we have been fortunate in that most of our colleagues 
demonstrated a high type of cooperative spirit and 
willingly relinquished their patients to the fracture 
department In this connection the orthopedic con- 
sultant can play an important role, he can freely dis- 
cuss this matter of referring patients and request the 
support of the staff for the new department, all of 
which would be difficult and possiblv embarrassing for 
the fracture chief to do for himself 

We have made no appreciable progress in improving 
the transportation of fracture patients Ambulances 
equipped with Thomas splints are not alwaj^s available 
As a rule patients are placed in the first car to reach 
the scene of the accident and rushed to the hospital 
Frequentlv they are received in a state of shock as a 
result of the rough handling and the nde 

The best examples of emergency splinting seen by 
us were contributed by Boy Scouts and telephone crews, 
who used whatever w’as available for splinting 
Patients guen first aid by them arrived at the hospital 
in good condition Within another generation the full 
benefits of the first aid instruction given to the )'outh 
of todav should be manifest and more intelligent road- 
side care wall be rendered the injured 

SUMMARV 

1 As two thirds of all major automobile acadents 
occur in rural districts, it is necessarj that the small 
hospital treat an increasing number of fracture patients 
Present methods are unsatisfactory in many places 


2 Better care of these patients can be provided by 
a definite fracture service or clinic 

3 The necessary equipment need not be elaborate or 
expensive and is well within the financial limits of most 
small institutions 

4 An orthopedic consultant can help materially in 
building up such clinics because of his acknowledged 
position of leadership in fracture work 

CONCLUSION 

I suggest that orthopedic surgeons use their influence, 
offer encouragement to the small hospitals and aid them 
in establishing a fracture service wherever interest is 
shown 

The successful operation of our fracture clinic for 
the past fifteen years under the supervision of an 
orthopedic consultant, but directed by the local chief 
of the service, proves the practicability of the plan, and 
It seems probable that the same general scheme must 
be applicable to many other small hospitals throughout 
the country 

208 Goldsborough Street 


ABSTRACT OF DISCUSSION 

Dr George E Bennett, Baltimore This represents an ideal 
set up, which should furnish an example for all orthopedic 
surgeons I have had the opportunity of hearing Dr Johnson 
discuss the development of this fracture clinic with Dr Ham- 
mond It shows what can be done with a very unusual 
general practitioner who is properly guided and instructed and 
who has working at his side an enthusiastic orthopedic surgeon 
who IS willing to give the time and the labor to see that he 
IS properly instructed The development of key men of Dr 
Hammond s type in small hospitals throughout the United 
States IS one of the matters in which this organization and 
other orthopedic organizations must become interested I know 
of no single unit in a small rural hospital where there has been 
such a change in the end results of fractures as there has been 
in this small hospital m Easton, Md Prior to the deielopment 
of this unit the hospitals in Baltimore were constantly receiving 
verj badly handled fracture cases from the entire eastern shore 
of Maryland and now we seldom see one Dr Hammond is 
to be congratulated and encouraged, and I hope that every one 
will be able to make as good a choice in a country practitioner 
as Dr Johnson in his selection of Dr Hammond as his 
co-worker 

Dr Voigt klooNEi, Pittsburgh Dr Hammond’s attempt is 
not always true in the rural hospitals It is difficult to take up 
all the phases of Dr Hammonds paper, so 1 shall show a few 
lantern slides which will graphically express some of my news 
on the handling of fractures in rural hospitals I may state 
that I am opposed to the open treatment of fractures, especially 
in children 


Tuberculosis in Children — ^At one time it was thought 
that the first infection tjpe of tuberculosis is established in a 
high percentage of children before the period of adolescence 
This probablj was true in many places and apparently is still 
true in a few densely populated centers, such as Philadelphia 
Howeier throughout the greater part of the United States and 
in some other parts of the world the campaign against tuber- 
culosis in man and animals has so greatly reduced or controlled 
the number of cases of communicable tuberculosis in both man 
and animals that large numbers of children now grow to adult 
life without haling had the first infection tjpe of tuberculosis 
Indeed, m a few places the situation has been so complctelj 
reiersed that although formcrlj from 90 to 95 per cent of the 
\oung adults had been infected now onlj from 5 to 10 per cent 
react positi\el\ to the tuberculin test — Mjers, J A , Diehl 
H S , Bomton Ruth E and Trach, Benedict Dciclopmcnt 
of Tuberculosis in Adult Life /drc7i hit Med 59 1 (Jan) 1937 
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The virus of benign lymphocytic choriomeningitis 
was first isolated and described by workers at the 
National Institute of Health m 1934 ^ Traub = at 
Princeton in 1935 and Lepine and Sautter® at Pans 
in 1936 recovered similar strains of virus from white 
mice, and Rivers and Scott at New York in 1935 and 
also Findlay, Alcock and Stern •' at London in 1936 
isolated strains from human beings with nervous mani- 
festations 

These various strains affected animals in a similar 
manner and have been shown to be immunologically 
similar to the original strain isolated by Armstrong ^ 
The virus is pathogenic for monkeys, guinea-pigs, mice 
and white rats and is capable of affecting many tissues 
and organs For instance, Armstrong, Wooley and 
Onstott® demonstrated an abundance of the virus in 
the brain, lungs, kidneys, heart muscle, voluntary 
muscles, marrow, salivary glands, adrenals, spleen, liver, 
testicles and blood of infected monkeys Lillie,’ more- 
over, demonstrated that the presence of the virus in the 
various organs was accompanied by micropathologic 
changes 

The symptoms in experimentally inoculated monkeys 
differ in severity depending on the dose, the strain of 
virus and the route of inoculation When inoculated 
directly into the central nervous system, the virus 
produces well marked symptoms and often death in 
monkeys and is usually fatal to mice and guinea-pigs 
When it IS introduced otherwise than directly into the 
central nervous system, it is extremely rare according 
to our experience for symptoms suggesting involvement 
of the central nervous system to ensue, and this is true 
even though the inoculation follows local irritation 
produced by the injection of foreign material into the 
brain Monkeys so inoculated may be febrile for a few 
days, not eat well and appear somewhat ill However, 
an afebnle, asymptomatic t>pe of infection with virus 
demonstrable in the circulating blood has been noted ® 
Monkeys and mice have been shown also to become 
immune to intracerebral inoculation after subcutaneous 
injection of the virus even in the absence of symptoms 
detectable by usual observations Moreover, the serum 
of immune monkeys, as demonstrated by Armstrong 
and Woolej " and others,®® uhen mixed with the virus 
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m proper proportion is capable of neutralizing the latter, 
as IS shown when the mixture is injected intracerebral!) 
into normal animals 


NEUTRALIZING ANTIBODIES IN THE SERUM 
OF MONKEYS 

We have demonstrated potent antibodies®® m the 
serums of sixteen of seventeen monkeys which had been 
well for various intervals after recovering from an 
experimental infection with the virus of chonomenm 
gitis, while of eight noninoculated monkeys, sixteen that 
had received the virus of poliomyelitis and eleven that 
had been inoculated with the virus of encephalitis (St 
Louis type) all had negative reactions except two The 
two exceptions had both been for some time either in 
direct or indirect contact with infected animals More 
over, one spontaneously infected monkey was actual!) 
observed , ® hence, the serum virus protection test 
appears to afford a means of detecting the presence of 
specific antibodies in the serum of monkeys 


CHORIOMENINGITIS VIRUS AS A CAUSE OF 
DISEASE IN MAN 

Two strains of a previously undesenbed virus ivere 
isolated at the National Institute of Health dunng 
studies of autopsy material from two cases One sub 
ject had died of encephalitis, St Louis type, and 
the other apparently of a staphylococcic invasion of tho 
brain We could not, however, be certain that the 
viruses had not been picked up from our transfer 
animals (monkeys) The similarity of the sjmptoms 
and the changes in the spinal fluid in monkeys to those 
recorded in cases of “aseptic meningitis” in man waSi 
however, pointed out by Armstrong,® who later, 
Wooley, demonstrated the presence of specific neu 
tralizing antibodies for the virus in the serum of pet 
sons who had recovered , 

Armstrong and Dickens ®® noted the absence of suen 
antibodies from the serum taken early m the course 
of an attack of “aseptic meningitis” and their deyelol> 
ment during convalescence Rivers and Scott arr 
Findlay, Alcock and Stern,® moreover, have isolate 
strains of the virus from human beings with this clia> 
cal entity, so that the etiologic role of the virus m ce 
tain clinical cases of "aseptic meningitis” is establisn 

PROTECTIVE ANTIBODIES IN HUMAN SEROM 

Workers at the National Institute of Health hare 


completed the testing of 1,248 human serums 


for the 


presence of antibodies capable of neutralizing the 
of lymphocytic choriomeningitis, 138, or P.^'^]24S 
gave definitely positive results Fifty-eight of the 
serums were from persons wFose condition was c 
cally diagnosed as “aseptic meningitis”, m L ,5 

32 per cent, neutralizing antibodies against the 
isolated at the National Institute of Health were oe 
strated 

In some instances the serums were collected too 
in the attack for one to have expected 
specific antibodies, and it was not possible to 
later samples There were, houever, ,- 3 lK 

m which the condition was considered to be c i 
"aseptic meningitis” in which the results gper 

tion tests were negative with serum collected 
convalescence and even with repented samples o 
Such results might be explained by immiincilogic 
ences m strains such as hav^e been observM m 
of certain other ailments due to viruses Hou^ — . 

11 Wooley J G and Armstrons Charles Poh Health R'P- 
published 
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' strains of virus already isolated from widely separated 
regions have all been immunologically similar More- 
over, the fact that we failed m several instances to 
isolate the virus from material collected at a time when 
its presence should have been expected is against this 
interpretation We have been led, therefore, to feel 
that the clinical entity “aseptic meningitis” is made up 
of more than one etiologic entity The serum virus 
protection test indicates that approximately one third 
at least of the fifty-eight cases of “aseptic meningitis” 
investigated were probably caused by the virus under 
discussion, for which cases we have therefore suggested 
the specific designation of benign lymphocytic chorio- 
meningitis The cases in which protective antibodies 
for the choriomeningitis virus were not demonstrated 
} '’bly were cases of such diseases as tuberculous 
meningitis, poliomyelitis, encephalitis of the lethargic, 
St Louis or postinfection type, or of other ailments of 
the central nenmus system, of unknown cause 

It IS to be noted, however, that protective antibodies 
in the serum were much more frequently observed (11 
per cent) than was a history of aseptic meningitis 
Many persons with antibodies were carefully questioned 
by Dr Wooley and denied a history of any disturbance 
of the central nervous system whatever Obviously, 
then, either the protection test as carried out is not 
specific for choriomeningitis or the antibodies are the 
result of a nonrecognized type of infection with the 
virus 

Careful interrogation of many persons showing anti- 
bodies and having no history of any ailment of the 
central nervous system was made by Dr AVooIey and 
revealed infections of the upper part of the respiratory 
tract designated as “grip,” “influenza” or “colds” as the 
only diseases common to the groups'- It may there- 
fore be of some significance that of 106 serums from 
persons with rather recent infections of the upper part 
of the respiratory tract, thirty, or 28 3 per cent, showed 
definite protection, an incidence second only to that 
shown in cases of aseptic meningitis (32 per cent) In 
this connection it is of interest to note that several 
proved cases of chonomeningitis began with symptoms 
of grip or head cold, to be followed a few days later 
by meningeal symptoms In view of the fact that the 
choriomeningitis virus attacks many tissues in animals, 
these premonitory symptoms in man suggest a systemic 
type of infection which, as suggested by the history and 
protection test results, may only exceptionally be fol- 
lowed by involvement of the central nervous system 

AGE INCIDENCE 

As already noted, the serum of 11 per cent of the 
1,248 subjects gave definitely positive results in the 
serum virus protection test, 486 of these subjects were 
know n to be over 16, and of these ninety, or 18 7 per 
cent, showed positive protection while of 345 normal 
persons 16 or under who lived in orphanages or train- 
ing schools m Marjdand, Virginia or South Carolina 
and fifty-one ill children from various localities (a 
total of 396) not one shouted strong protection and but 
five, 1 e , 1 2 per cent, a moderate degree of protection 
It might also be pointed out that the small number of 
attacks proved to be due to the choriomeningitis virus 
ah occurred in persons o^ er 20 

This relative mfrequencj of serologic evidence of 
infection bj the vir us of choriomeningitis in children as 

® laboratory workers at the National Institute 

m Heanb nbose attendance records could be checked and who had had 
wo Tec^t iimesses other than occasional headaches and gnp 

The mstopatholog\ of chonomeningitis m man is unknown since 
tnere ha\e been no deaths m proied cases 


compared to that in adults is unexplained, but several 
possibilities suggest themselves 

1 The adult and child groups in our senes may not 
be representative samples of the general population 

2 Possibly the virus was epidemic about 1921, after 
which It tended to disappear until recently This 
explanation could hold only in case the neutralizing 
antibodies tend to persist for years after the attack 
Evidence on this point is meager, but Armstrong and 
Dickens reported the persistence of antibodies for 
three years and eleven months after the supposed 
attack Serum collected from the same patient after 
four years and seven months showed no detectable 
diminution of antibody content 

3 It is conceivable that immunity in children, like 
that in mice, is not accompanied by the development 
of humoral antibodies 

4 Children conceivably may be resistant to infection, 
lack exposure or both 

METHOD OF SPREAD OF THE VIRUS 

We have found it possible to transmit occasional 
infection in monkeys by intra-urethral and intravaginal 
instillations ® These observations, together with the 
fact that we have demonstrated the virus m the urine 
of infected animals, where it tends to persist, as well as 
in the testicles and seminal vesicle fluid of infected 
animals, and the higher incidence of antibodies in man 
follownng puberty, at least suggest the possibility that 
a venereal transmission may constitute one route of 
infection in this disease In this connection, it is of 
interest to note that 3 9 per cent and 1 3 per cent, 
respectively, of the serums of fifty-one adults in the 
St Elizabeths Hospital for the insane and seventy-one 
sufferers from the St Louis type of encephalitis in 
various localities, many of whom were adults, gave 
positive results with the serum virus protection test, as 
compared to an incidence of 17 per cent and 19 7 per 
cent, respectively, of positive protection for serums 
from 275 inmates of federal penitentiaries and 314 
patients at the Marine Hospital That convicted 
cnminals constitute a group highly exposed to vene- 
real infection is indicated by the fact that the 
Wassermann reaction was positive in sixty-two, or 
22 5 per cent, of the 275 serums submitted to the serum 
protection test It is, moreover, known that certain of 
the serums with a negative Wassermann reaction had 
been rendered so by vigorous antisyphihtic treatment 

The evidence suggesting a venereal route of infection 
is, to be sure, m no sense conclusive and is mentioned 
merely as one possible route of infechon to he kept in 
mind by persons who may have an opportunity to inves- 
tigate cases of benign lymphocytic choriomeningitis 

The serums submitted to the protection test were 
largely from male patients, so that it is not possible to 
make any companson of the occurrence of antibodies 
in the serums of the two sexes A more detailed 
analysis of our results with the protection test on 
1,248 serums will appear shortly m Public Health 
Repot fs, to w'hich those interested may refer 

CONCLUSIONS 

The virus of benign Ijmphocjdic choriomeningitis 
first described in 1934 has been recovered from man 
and from animals in several localities of the United 
States, m England and in France, and the demonstra- 
tion of antibodies in 11 per cent of 1,248 serums from 
scattered areas of the United States bj the serum virus 
mouse protection test, which we believe to be specific, 
indicates that this virus maj be of greater importance 
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as a cause of human infection than the occasional cases 
of involvement of the central nervous system would 
indicate 


ABSTRACT OF DISCUSSION 

Dr Paul Dickens, Washington, D C The authors 
report a new disease entity, benign lymphocytic choriomenin- 
gitis, and separate it from a group of diseases previously 
designated “aseptic or benign lymphocytic meningitis ” The 
workers of the National Institute of Health and in particular 
Dr Armstrong should be given the credit for first isolating and 
reporting the virus of this disease The incidence of benign 
lymphocytic choriomeningitis is not as uncommon as previously 
supposed if the authors’ figures on random sampling of blood 
serums showing 11 per cent or more positives is taken as a 
cnterion of its prevalence By analogy this would also indicate 
that the diagnosis is being all too frequently missed From 
an immunologic standpoint there seems to be no doubt that the 
virus isolated by Armstrong is the etiologic agent in benign 
lymphocytic choriomeningitis In a series of cases reported 
by Armstrong and Dickens, it was noted that during the first 
two weeks of the disease the serum virus mouse protection 
test was negative but early in the third week became positive 
This fact IS important, as the authors state that the diagnosis 
in certain cases has not been determined, owing to the taking 
of blood serum for the mouse protection test too early m the 
course of the disease It is good practice, however, when one 
IS able to do so, to take the serum early and, if it is negative, to 
repeat the test after the third week Should the test then be 
positive it would be immunologic proof of the disease I wish 
to emphasize the fact that there is an almost pure lymphoc 3 rtic 
cellular response in the spinal fluid It was noted that the 
mouse protection test was positive only in cases in which the 
cerebrospinal fluid contained 90 per cent or more of lympho- 
cytes, vhile in the cases m which there was an increase in 
polymorphonuclear cells as well as in lymphocytes, even though 
the lymphocytes w'ere abote 50 per cent, the test was uniformly 
negative I mention this in view of the varied cell count of 
the cerebrospinal fluid given in the literature on aseptic lympho- 
cytic memngitis, and Dr Armstrongs statement that numerous 
patients considered clinically aseptic meningitis gaie negative 
protection tests The suggestion of Dr Armstrong that there 
may be a systemic invasion of the disease without metastases 
to the central nervous sjstem is interesting May I ask 
whether these missed cases may not be considered a source of 
spread of the disease? All my patients found by Dr Arm- 
strong to give positive serum-virus mouse protection tests had 
an initial infection of the upper respiratory tract followed later 
by sjmptoms of meningeal irritation sufficient to warrant a 
spinal puncture The authors’ figures of 28 3 per cent positive 
in 106 cases of recent infection of the upper respiratory tract 
IS significant and warrants further study When a new disease 
first appears in a community the attack rate is highest in the 
upper age group (the St Louis epidemic of encephalitis), the 
succeeding waves attacking the >ounger group This may be 
one reason for the low incidence of the disease m children in 
tins country 

Dr Josephine B Neal, New York I have never seen 
a case of benign lymphocytic choriomeningitis I have tried to 
make the diagnosis but up to the present time have not been 
able to demonstrate the v irus or the antibodies In consequence 
I have quite an unprejudiced point of vnew Those of us who 
are working with acute infections of the central nervous system 
feel that the further we go — I don’t like to say the less we 
know, but rather the more we find that we would like to know 
In the literature there has been a tendency to diagnose “benign 
lymphocvtic meningitis" or benign lymphocytic choriomen- 
gitis without adequate laboratory confirmation I agree with 
both Dr -kimstrong and Dr Dickens that the diagnosis must 
be established by the demonstration of the varus or of the anti- 
bodies in the convalescent serum -Mter studvang descriptions 
of tlicse cases I have wondered whether the title ‘benign 
Ivmphocytic choiaomcnmgitis adequatelv describes the disease 
in man In two cases reported bv Findlav and his associates, 
for instance there were extensive sensory disturbances and 
considerable paralvsi' and one patient of Dr ^ lets had some 


paralysis that was more temporary in nature It seems to in 
that those symptoms indicate a parenchymal involvement vhict 
the term “meningitis” does not describe Moreover, I do not 
believe that it is possible for us to pass directly from the pathol 
ogy of the experimental disease in animals, m which it is, 1 
believe, a simple meningitis, to the pathologic condition foiird 
when some patient has died during an attack of this disease and 
a complete histopathologic study has been done on his brain 
Dr Henry R Viets, Boston Some light is graduallv 

accumulating on this syndrome or this disease, if we want to 
call It such Thanks to Dr Armstrong a virus has been found 
which causes a condition m animals very similar, if not entirdi 
similar, to that which has been seen in man The history of 
the disease is of some interest, because Wallgren in 192o 

described aseptic lymphocytic meningitis in children, and hn 
work was not accepted generally at the time in the neurologic 
literature In this country, Viets and Watts saw their first 

patients in the fall of 1928 and published two papers m 

reporting five cases Since then I have been interested in tkt 
clinical syndrome and have gradually accumulated a good many 
cases, all of which seem to fall into a group that justifies being 
classified as a separate disease Dr -Armstrong has given ii> 
enough additional encouragement to call the syndrome a disease, 
and if we now can add some information from human cases 
ultimately we shall get a complete picture of this type of 
meningitis The only case that has been brought to pathologic 
examination, so far as I know, is one which Viets and Warren 
reported in 1937 Unfortunately the patient died before ^ 
Armstrong’s announcement of the virus, so the patient’s blood 
could not be tested by the method which would be used todaj , 
therefore the case must be considered as unproved The patient, 
however, showed the clinical manifestations of the disease an 
the cerebrospinal fluid mamfestations were such that we were 
satisfied with a diagnosis of acute lymphocytic meningiti! 
Although the disease is seldom fatal, it would seem hlely 
if one death occurred m the last few years there will be nw|e 
The test that should be done in all cases is to check with t 
virus of Dr Armstrong or Dr Rivers before the definite diag 
nosis IS made clinically This work of Dr Armstrong ** 
important It is not the first time neurologists have been help 
by the Nattonal Institute of Health 
Dr Charles Armstrong, Washington, DC I S®. 
that Dr Dickens and Dr Viets have mentioned the . 
picture, because at the National Institute of Health we 
clinical material and I felt that it would be 
my part to discuss the clinical picture before men vvho 
seen so much of it As regards the questions 
Dickens raises as to the virus spreading through misse ’ 

I think It IS a likely probability We have in none o 
cases been able to trace a contact between 
It IS infectious, as we feel it must be, it is possiWj 
these missed cases or possibly carriers of diseases Uf 
thinks the respiratory route is a probability, and 3 

couldn’t deny that Hovvev er, to say that because t 
respiratory symptom it necessarily means that the i 
enters by that route is fallacious We have 
virus directly into the lung tissue and the resulting pic n ^ 
just about what we got when we put it stent 

few of our monkeys did, however, develop a rather ^ 
cough, and there was no very apparent pathologic c ^ 
explain the presence of such a cough So far as 
such a cough has not been recorded m the human 
to be due to this disease As to the age incidence 
this IS a new disease, it may possibly point in t a 
I am not wedded to the name, and it is P°®®' , ^ 
experience with this disease in man will indicate ,.»nhalit'*" 
at least throw off the ‘benign’’ and possibly add cn ^ 
but there is certainly m those human cases tha 
proved to be due to this virus considerable 'j®”” , 
symptomatology Some cases have been rela i' , 

others have been very mild As to the testing o 
any one should encounter suspected cases we vvo 
pleased if you would send us the serums ^1 
IS draw the blood stenlely and send the whole Jicniol 

preservatives We liave found that a certain glr' 

SIS makes no difference with the test We sha 
to test such serums 
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USE OF PROSTIGMIN AS A DIAGNOS- 
TIC TEST OF MYASTHENIA GRAVIS 

GEORGE D GAMMON, M D 

AND 
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PHILADELPHIA 

That prostigmin relieves the muscular weakness of 
mj’asthenia gravis has now been accepted quite gener- 
ally by all observers who have studied the drug ^ This 
relief, furthermore, has provided new insight into the 
mechanisms at fault in the disease The possibility of 
using the response to prostigmin as a diagnostic test 
of myasthenia has not, however, been fully appreciated 
It IS true that Viets and Schwab “ have found that the 
weakness due to lesions of the central and peripheral 
nervous system was not materially improved However, 


five cases of progressive muscular dystrophy , two cases 
of myotonic dystrophy, one case of family penodic 
paralysis, two cases of amyotonia congenita, five nor- 
mal adults, and three normal children The patients 
were studied m the Neurological, Medical and Pediatric 
services of the University Hospital, diagnoses were 
made after careful study 

In estimating changes in muscular contraction we 
observed facial movements and, wherever possible, we 
employed such objective tests as weight lifting, dyna- 
mometer tests and the height to which a mercury column 
could be blown In some cases myographic records 
were made 

As a test dose from 1 5 to 2 mg of prostigmin hypo- 
dermically was used, combined with atropine sulfate 
^00 grain (0 00065 Gm ) It should be emphasized 
that a large dose is required to obtain the desired 
response Children tolerate about half the adult dose ^ 
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The effect of prostigmin on myasthenia gravis The graph illustrates the height to \\bich a column of mercurj could be bloun 
At 0 hours prostigmin 1 5 mg and atropine sulfate Vloo S*'a>n (0 00065 Gm) were given hypodermically Successive pictures were 
taken at the points marked by arrows In each the patient was attemp mg to smile 


the effect of prostigmin on the muscular diseases has 
not been s} steinatically studied We ba\e accordingly 
examined the action of the drug on the weakness due 
to a variety of diseases of the muscular system None 
of the patients obtained any striking relief from prostig- 
min Therefore myasthenia gravis is the only condition 
examined thus far in which muscular weakness is con- 
sistently and markedly impro\ed For this reason it 
seems fair to conclude that a response to prostigmin 
maj' be used as a diagnostic test of the disease 

MATERIAL AND METHODS 

The cases studied include four cases of myasthenia 
gnvis, in one of which hj perth) roidism had de\ eloped. 
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“ Viet* H R and Schwab R S Pro tigmm in the Diagnosis of 
'bnstlienia Gravis New England J Med 2l3 1280 12SJ (Dec. 26) 


EFFECTS OF PROSTIGMIN IN C \SES OF MUSCULAR 
DISEASE AND MYASTHENIA AND 
IN ^ORMAL PERSONS 

Prostigmin in doses ordinarily employed in the treat- 
ment of myasthenia sets up marked fibrillary tremors 
in the muscles of normal persons and in all these cases 
of muscular disease except mj asthenia While best seen 
in the eyelids and tongue, the fibrillations occurred 
irregularly throughout the body and did not selectnely 
affect the diseased muscle The twitching probably 
results from repetitne contraction of small groups of 
fibers m response to tonic impulses, since Broun, Dale 
and Feldberg* have observed that muscle treated with 
phj sostigmine gives a multiple response to a single 
stimulus applied to the motor nerve In the muscular 
dystrophies the twitching was considerablj more marked 

3 Tht drug was furnished by Dr R D Shaner of the Hoffman 
LaRoche Coropanj 

4 Brown ( L Dale H H and Feldberg W Reactions of the 
■Normal Mammalian ‘Muscle to \cet\Ichohnc and to Esenne J Phvsiol 
S7 394 425 (Sept ) 1936 ^ 


414 


XANTHOMA TUBEROSUM—SUGG AND STETSON 


Joiii A.il 
Avc I II, 


than in normal persons, indicating probably an increased 
sensitivity to the drug In myasthenia gravis, in con- 
trast to these cases, fibrillations almost never occurred , 
only rarely were they observed in the lids The absence 
of a normal reaction suggests that the myasthenic proc- 
ess IS generalized and widespread 

^^^llle the lack of fibrillary twitching distinguished 
myasthenia from the other cases examined, a much 
more striking difference was evident For the weakness 
of myasthenia was consistently and spectacularly 
relieved, as shown in the illustration, but that of the 
other conditions was either not materially affected or, 
in some cases, was slightly increased Thus only one 
of the seven patients with dystrophy obtained an 
increase in strength and this was so slight as to require 
careful measurement to demonstrate the change The 
patient with periodic family paralysis was made some- 
what weaker 

Thus, of the various muscular diseases that we exam- 
ined, myasthenia gravis alone responded to prostigmin 
with significant increase in the strength of muscular 
contractions Since, then, others have shown that weak- 
ness due to lesions in the central and peripheral nervous 
systems is also not materially improved by prostigmin, 
a marked improvement in muscular weakness by pros- 
tigmm and the absence of fibrillar}'' tremors is a diag- 
nostic test of myasthenia In other words, prostigmin 
appears specific for mj asthenic weakness, since it 
relieves no other condition so far examined It is pos- 
sible that prostigmin may find its widest usefulness as 
a test to differentiate myasthenia from other causes of 
muscular weakness 


XANIHOMA TUBEROSUM ASSOCIATED 
WITH TRAUMA AND MILD 
DIABETES MELLITUS 

EUGENE S SUGG, MD 

AND 

DUDLEY D STETSON, MD 

NEW rORK 

In reporting this case illustrating tlie striking lesions 
of a rare skin disease — xanthoma tuberosum — in a 
healthy young man we wish to emphasize that the 
etiology of the various types of xanthomatosis is as yet 
to be determined The knowledge of the metabolism 
of fats, the chemistry of cholesterol and the blood lipids 
w ith w Inch xanthoma lesions are associated is confused 
and imperfect In this report we shall attempt to dis- 
cuss only briefly the various theories regarding the 
causes of xanthoma 

The name xanthoma was first introduced to describe 
a yellow fibrous or soft tumor which assumed several 
shapes and sizes found on the skin oier various areas 
of the body These tumors, which were first thought 
to be ^confined to the skin only are now known to be 
present m bones, tendons and organs of the body The 
orange and yellow plaques, xanthelasma, frequently 
noted about the eyelids, and the small pea-shaped 
tuberosities found on the knees and elbows are benign 
and more or less common All these yellowish tubercles, 
papules, plaques and other shaped growths contain 
cholesterol and may be associated with diabetes niellitus 
and hypercholesterolemia 

These accumulations which we shall call in this case 
tubercles, may be due to many causes, such as accidents. 

From the Dmbetic Clinic RoosevcU Hospital 


long continued mild trauma, inflammation, or deficiencr 
diseases, while some are neoplastic Not all of them 
are yellow, some being reddish brown, some pink anl 
some purplish All contain the typical foam cell, wiiidi 
is a special type, consisting of a large body of proto- 
plasm with distinct borders and foamy structure Thii 
meshy appearance is due to the removal of numerous 
lipoid droplets in the cytoplasm, which are dissohed 
during the staining process These droplets are com 
posed largely of cholesterol and its esters 

Early observers, among them McDonagh' and 
Aschoff,® were of the opinion that xanthomatous lesion 
were benign neoplasms arising from the endothelial 
system Rowland ® was of the opinion that all these 
tumors, or granulomas containing xanthoma cells, were 
manifestations of one disease and were due to tie 
disturbance of hpoid metabolism 
In 1929 a series of investigations was carried out hr 
Wile, Eckstein and Curtis * They studied the lipid chem 
istry of the blood and the various types of xanthoma 
and showed definitely that tliey do occur in the presence 
of a low or normal cholesterol, as well as in the presence 
of a high cholesterol Wile further pointed out that 
one reason for the belief that xanthoma lesions were 
due to a hypercholesterolemia in the past was an error 
in lipid chemistry This error led to the belief that 
blood overloaded with fat contained a larger amount 
of cholesterol than it did 

This was due to the difficulty m differentiating that 
hpid from the other lipids of the blood AVile and Ins 
collaborators further showed that in the absence o 
diabetes mellitus an increase in alimentary fat had no 
influence in the course of the cutaneous lesions, but ao 
extreme reduction m the total diet brought about a 
remission of the nodules . 

On the contrary, m the diabetic and the ’ 
diabetic patient the cutaneous nodules disappeared ' 
there was a fall in the value of the circulating np< ' 
Ingested fat did not seem to affect the involution 
the lesions . i 

The work of Schaaf and Werner ' in 1930, ^ l 
m 1931 and of Schaaf ' in 1931 has contributed niuoi 
knowledge regarding the etiology of xanthoma ' 
observers concluded that in patients with xan ' 
there exists a greater or less disturbance in 1 
nisni which regulated the stable emulsion of f® 
hpids in the blood stream When this 
upset, a partial precipitation of one or more 
occurred in order that the balance might be 
hshed, the precipitated portions thus set ^ 

stored in the tissue spaces This regulating mec i 
could not be discovered, but these ^ 

gested that it might be located in the liver It s ° 
obsened here that in the most severe h\er • 
with jaundice there is very^ seldom found any 


thomatous diseases or lesions 

1 McDonagh, J E R Brit J Dennat 30 HS 1?1> 
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2 Aschoff Ludwig Derniat Studicn SI 23 p.,tholo'^ 
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3 Rowland R S Xanthomatosis and the as 
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m Membranous Bones ETopbthalmos and In P „ 

S>ndrome) Arch Int Med 42 611 (I'*®' ) r 
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These observers made another important observa- 
tion — that, m the study of patients with xanthomatous 
lesions, blood cholesterol or blood fat determinations 
alone were of no value Fractional analyses of the 
various lipid constituents must be made both m fasting 
subjects and after the introduction of an excess load 
of fat and cholesterol by the test meal 

Schaaf and Werner further concluded that it seemed 
plausible that with a disturbance m the lipid fractions 



Fig 1 — Xanthoma tuberosum of the elbows and forearms Note fiat 
scaly lesion 


a very slight instability might exist, which might be 
intensified by trauma, or alteration m the tissues, 
thereby completing the disintegration of the emulsion 
and allowing fats, cholesterol and phosphatides to 
deposit m the skin 

Melicow,® m a review of the subject of the various 
types of xanthoma, proposed the name xanthic lesions 
to cover all these different groups This classification 
IS very comprehensive and will be of great value for 
further detailed study He mentions the generalized 
forms and identifies those clinical forms which come 
under the general head of constitutional types (1) 
Niemann-Pick’s disease, (2) Gaucher’s disease, (3) 
Hand-Schuller-Christian’s disease, (4) possibly, Tay- 
Sachs amaurobc family idiocy These are grave con- 
stitutional disturbances, though rare in occurrence The 
theory is suggested that xanthic granuloma diabeti- 
corum, xanthic granuloma palpebrarum and multiplex 
xanthic dermatosis might be similar constitutional dis- 
turbances, though milder m degree This observer also 
mentions the hereditary tendencies, obesity and liver 
disease as being frequently associated with the 
xanthomatoses 

As various types of xanthomatous lesions are 
reported from time to time, the pathology becomes 
wider and wider m scope, apparently showing a close 
relationship between a simple skin disease which is 
harmless and a fatal constitutional disease As an 
example of this, one finds within the same group 
Gaucher’s splenomegaly and the simple yellow papule 
seen about the eyelids, xanthelasma 

REPORT or CASE 

History — ^\V L, a man, aged 27, Italian, a chef examined 
at the Roosevelt Hospital m January 1936, had been admitted 
to the dermatologic clinic one month previously for examination 
because of the jellowish nodules on the skin of buttocks elbows 
and knees These nodules first began to appear about one and 
one half jears previouslj Thej were first noted about six 
months after he began w'ork as a tile setter, appearing first on 

8 Mehcon M M Xanthic Lesions JAMA lOS 768 774 
(bcpt 7) 1935 


the elbows and knees, where pressure was the greatest during 
his occupation, and later on the buttocks When they were 
first noted thej were pea sized and not painful to the toucli, 
but as time passed they grew larger and caused so much dis- 
comfort, especially about the knees, that he changed his work 
to that of a cook He had continued this occupation for the 
past \ear and a half Since this change the skin lesions had 
not grown larger or increased in number, m fact some of the 
smaller ones had disappeared spontaneously and on their sites 
brownish pigmented spots persisted 

Physical Examination — The patient was exceptionally well 
developed and obese, the height was 68^4 inches (174 cm) and 
the weight 197 pounds (90 Kg ) He had gained about 40 
pounds (18 Kg ) in the past eighteen months There was no 
history of diabetes melhtus m the familv or of similar skin 
lesions His only subjective complaints were that he could not 
concentrate on his work and would fall asleep very easily 

The past history was negative except for jaundice of three 
or four weeks’ duration at the age of 10 years and quinsy sore 
throat two years before admission The eyes were normal, 
and the ophthalmologic examination was negative for any 
fatty deposits The ears were normal and the teeth in good 
condition Large reddish tonsils were noted A careful 
examination of the blood pressure, heart, lungs, abdomen and 
genito-unnary organs did not reveal any abnormalities The 
extremities were normal and the neurologic examination did 
not reveal any abnormal manifestations 

The patient stated that when he first noted the nodules on 
the knees they vv ere the size of a small pea , they gradually 
increased in size and number Some of them fused to form 
larger ones, and some of those on the elbows fused to form 
flat ones The tuberous lesions were typical of xanthoma 
tuberosum in color, contour and location These nodules and 
papules were raised, round and shiny some were soft and 
others hard Several of those on the elbows (fig 1) were 
pea sized , others were 1 5 cm in diameter, y ellowish, and some- 
what scaly and hard These were not painful on pressure but 
as they grew they fused and flattened The lesions on the 
buttocks were more numerous than elsewhere, of a yellowish 
hue, and raised and varied in size from very small peas to 
1 cm m diameter 

The lesions on the knees (fig 2) were most striking m 
appearance, especially the right knee (fig 3) The smallest 
pea-sized ones were yellow Other larger ones were pink and 



Fig 2 — Xanthoma tuberosum of the knees 


a deeper yellow, while some of the largest ones were bluish 
and others purplish The smaller ones were soft and depres- 
sible, but the larger ones were harder and fixed Their sizes 
varied from 0 5 cm m diameter for the discrete ones to 1 5 cm 
for the largest ones, which had been formed by fusion and 
were somewhat flat all were glistening in appearance They 
were not painful to the touch, but the patient stated that when 
he knelt for any length of time these areas became red and 
caused discomfort Three brownish areas are noted m the 
illustrations, which are the sites of those which have dis- 
appeared At no other part of the body could any similar 
lesions be found There are no evidences about the eyes, 
raucous membranes or tendon sheaths 
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Roentgenograms of the skull, lungs and heart revealed noth- 
ing of interest, and the changes were uithin normal limits 
Laboratory Eraimnaiion — A complete blood count and uri- 
nary examination revealed normal conditions The blood chem- 
istry showed blood cholesterol 170 mg and urea nitrogen 13 7 
mg per hundred cubic centimeters The blood sugar after 
ten hours’ fasting was 105 mg The blood Wassermann and 
Kahn reactions were negatne A dextrose tolerance test was 
performed with the results as follows fasting 0099 mg, after 
the first hour 0218 mg, after the second hour 0164 mg, after 
the third hour 0078 mg per hundred cubic centimeters of 
blood A second blood cholesterol was found to be 0 199 mg 
per hundred cubic centimeters of blood The basal metabolic 
rate was found to be minus 10 The urinary examinations were 
negatne for dextrose at all times 
Pathologic Erammattou — A nodule nas removed from the 
right knee for biopsy, the report of which was as follows The 
epidermis was elevated and flattened in one aone and the rete 
pegs were much shortened In the corium of the adjacent 
region there were prominent arterioles and capillaries vellow 



p,g 3 — Xanthoma tuberosum of the right knee illustrating large 
elevated tubules 


pigment was noted m the large monocjtes in such foci The 
diagnosis was pericapillao" histiocytosis of the xanthoma type 
A second nodule was removed for further examination, the 
report of which was as follows The hematoxylin and eosin 
stained specimen showed some fibrous tissue with foamy cells 
The more definite changes were seen m the sections stained for 
fat. Here were numerous elongated spindle cells arranged in 
indefinite bundles, which crisscrossed These cells contained 
red globules of a translucent nature (lipoid) The diagnosis 
was fibroxanthoma 

Course —The patient was placed on a diet of 100 Gra of 
carbohv drate 50 Gm of protein and 50 Gm of fat for the 
following SIX weeks and he lost 10 pounds (4 5 Kg) There 
was no apparent change m the lesions during this time The 
diet was difficult to control because the patient could not be 
under proper observation On his return to the clinic six weeks 
later we found that he had gained the weight he had previouslv 
lost During this time, however, three of the smaller nodules 
had disappeared entirelj from the kmees leaving brownish spots 
on the sites The patient was then stronglj advised to adhere 
to his diet and to have 10 units of insulin administered before 
each meal On observation one month later, now four months 
after he was first examined there was no further apparent 
change in the appearance oi the lesions 

Thus our efforts to influence the lesions in this case of 
xanthoma tuberosum in mild diabetes were without effect 


COMMENT 


Sev'eral cases of xanthoma diabeticorum have been 
treated successfully with a low carbohydrate did 
insulin or both Goldstein and Harris ® reported an 
excellent result with insulin, Templeton and Cliouret' 
Azer,“ and Moreland and Dardinski reported that a 
low diet caused the lesions to disappear Diet combined 
with insulin was found of value by Engiiian and 
Weiss Gordon and Feldman,^'* and Stetson and 
Diasio found diet only of temporary value in treating 
xanthoma multiplex Ralli likewise reported that 
diet was of little value in a case of acromega!) asso- 
ciated with diabetes mellitus and xanthoma diabeti 
coruni 

In studying the metabolism of fats and carbo 
hydrates, and the chemistry of cholesterol and tlie blood , 
lipids in relation to xanthomatous lesions, the imprfe 
Sion IS definitely obtained that knowledge is verv 
imperfect There are so many confusing theories 
paradoxes and diverse manifestations that we consider 
it important to state briefly some of these observations 
found in the literature 

1 Hypercholesterolemia alone cannot account for tlie 
formation of xanthoma lesions, because about 30 per 
cent of the cases of xanthoma showed no increase w 
blood cholesterol 

2 Xanthoma has been frequently found in tbe 
absence of lipemia 

3 Lipemia is of frequent occurrence in tuberculosis 
nephrosis and infectious diseases such as scarlet fewfi 
typhoid and pneumonia, yet xanthoma is a rare occur 
rence in these diseases 

4 Xanthoma lesions do occur associated with dn 

betes mellitus and the prediabetic state, but they are so 
rare that only a few hundred cases have been reports 
while the number of diabetic patients run into tne 
thousands , 

5 If xanthomatous lesions are associated latg^) 

with an increased blood cholesterol, as was former) 
thought, why are they so infrequently found 
disease, in vv hicli the blood lipids are as a rule inarKe 
increased ^ Wile remarked long ago that xanthomato ' 
was almost never encountered with jaundice ,, 

6 Cholesterol is widely distributed and present m 

types of food that are eaten daily, but it does not 5 
to be associated with any speafic skin lesion , 

7 Jadassohn, in discussing Wile’s * paper, 

a case of xanthoma in which the blood lipids were i g 
but he was unable to produce new lesions by trau 
tizing the skin Wile* in a further )],j 

Jadassohn’s remarks mentioned a case m wine i 
lesions of xanthoma had developed from such a tra 
as a mosquito bite „ 

8 The observations of Wile and Duemlmg, . 
grow and Lane and Goodman all emphasize — ^ 
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illustrate the hereditary character of xanthoma The 
latter’s cases illustrate the importance of trauma in 
producing xanthoma " Higman, m discussing the paper 
of Michael and Nicholas, referred to the work of 
Lebedev published twenty years before on experimental 
xanthoma This had been produced m rabbits after 
they had been fed lipoids on the site where setons had 
been placed The upset balance theory of Schaaf 
and Werner ' and Bloch “ seems to be accepted by many 
obsen'ers 

9 Michael,"® in discussing his paper, did not think 
that this theory of the imbalance of lipid constituents 
was altogether so simple These observers found a case 
of this imbalance in nephrosis and one in acute yellow 
atrophy of the liver , in neither instance was there any 
evidence of xanthoma deposits 

We have presented the conflicting opinions and 
observations found in the study of this case of xan- 
thoma tuberosum and mild diabetes mellitus with the 
hope that more extensive investigation of the entire 
subject of metabolism of fats and carbohydrates, m 
their relation to dermatology', will be carried on 

CONCLUSIONS 

We have made three observations m reporting this 
case of xanthoma tuberosum in a young man which 
may throw some light on the etiology of this uncommon 
skin lesion 

1 The patient was quite obese and had consumed 
large quantities of fat in his diet for many years, eating 
as much as a pint of gravy a day for the past several 
years 

2 His occupation as a tile setter for a period of over 
two years may have traumatized the elbows and knees 
The nodules did not appear until after he began this 
type of work, and they increased in size and number 
during that time only 

3 The case might be classed by some clinicians as 
prediabetic or latent diabetic The blood sugar readings 
were 0218 mg at the end of the first hour and 
0 164 mg at the end of the second hour The unne did 
not show the presence of dextrose at any time 

In reporting this case of xanthoma tuberosum, 
possibly in a patient with mild diabetes who has been 
subjected to chronic traumatism, the question arises 
with what are we dealing^ Are we dealing with a 
simple disease of the skin due to some unknown 
metabolic disturbance, or is this a mild form of some 
grave constitutional disease^ 

30 East Seventy-Second Street — 59 East Sixty-Fifth Street 

20 Michael J C , and Nicholas H O Blood Lipids in Xanthoma 
Arch Dcrmat & Syph 2 9 228 239 (Feb ) 1934 


The Change in Surgery — ^An entire change in the character 
of operative workmanship largely explams the transformation 
in the surgery of the past decade or two The accurate and 
detailed methods in the use of which Kocher and Halsted were 
for so long the notable examples have spread into all clinics — 
at least into those clinics where you or I would wish to entrust 
ourselves for an operation Observers no longer expect to be 
thrilled m an operating room , the spectacular public per- 
formances of the past, no longer condoned are replaced bj the 
quiet rather tedious procedures which few bejond the operator, 
his assistants and the immediate bjstanders can profitablj see 
The patient on the table like the passenger in a car, runs 
greater risks if he have a loquacious driver or one who takes 
close comers exceeds the speed limit, or ndes to applause — 
Cuslimg, Harve) Consecratio kledici and Other Papers 
Boston, Little, Brown &. Co, 1928 
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Those familiar with aviation medicine are well aware 
that airplane pilots suffer more frequently from dis- 
turbances of the middle ear than from all other occupa- 
tional diseases combined ’ 

The phenomenal growth of commercial air transport, 
which carried approximately one million passengers in 
1936, makes this problem of interest and importance to 
the general medical profession, for airplane passengers 
are exposed to the same influences as the pilots during 
flight and in most instances are much more adv'ersely 
affected 

ANATOMY AND PHYSIOLOGY 
Since the deleterious effects of flight on the middle 
ear depend entirely on the peculiar structure and func- 
tioning of the eustachian tube, a brief anatomic, normal 
physiologic and special physiologic review of the latter 
structure will be presented 

Anatomy — The eustachian tube is a shtlike, potential 
tube extending from the middle ear to the nasopharynx 
It IS formed of bone, cartilage and fibrous tissue 

The bony portion begins at the upper part of the 
anterior wall of the tympanic cavity and, gradually 
narrowing, passes downward, forward and mediad for 
about 12 mm , ending at the angle of the junction of 
the squamous and petrous portions of the temporal 
bone 

The cartilaginous portion of the tube extends from 
the bony portion to the nasopharynx This section is 
about 24 mm m length and is formed of a triangular 
plate of elastic fibrocartilage with its apex attached to 
the bony portion and its base placed directly under the 
mucous membrane of the nasopharynx, where it forms 
a prominence, the torus tubanus The upper edge of 
the cartilage is bent laterally and takes the form of a 
hook on cross-section, open below and laterally These 
walls of the canal are completed by fibrous tissue 

The lumen of the eustachian tube is narrowest at 
the junction of the bony and cartilaginous portions, 
the isthmus, and expanding rapidly in both directions 
reaches its largest diameter at the pharyngeal orifice 
At rest, the lumen of the cartilaginous portion of the 
tube IS a vertical slit with its walls opposed 
The mucous membrane of the eustachian tube is a 
direct extension of that of the nasopharynx and con- 
tinues backward to line the middle ear completelj' The 
mucous membrane of the bony portion of the tube is 
thin, but in the cartilaginous portion it is thick and \ ery 
vascular, contains numerous mucous glands and is 
composed of ciliated columnar cells Near the mouth 
of the eustachian tube is a variable amount of adenoid 
tissue know n as Gerlach’s or tubal tonsil The pharjm- 
geal ostium of the eustachian tube is located high up 
on the lateral wall of the nasopharynx This opening 
is triangular, bounded behind by the torus tubanus and 
in front bj the nasal cavity 
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The muscles that are attached to the eustachian tube 
and their actions are as follows 

1 Levator veh palatini Origin inferior aspect of the 
pjramidis ossis temporalis and from the lateral end of the 
medial lamina of the eustachian tube Insertion downward, 
medially and forward parallel to the inferior margin of the 
medial lamina of the eustachian tube, uniting in the soft palate 
with the corresponding muscle of the opposite side Action 
elevates the soft palate, narrows the eustachian ostium and 
dilates the isthmus 

2 Tensor veil palatini Origin scaphoid fossa of the 
sphenoid bone, lateral and membranous lamina of the eustachian 
tube and angular spine of the sphenoid bone Insertion the 
fibers run downward and forward around the sulcus of the 
pterygoid hamulus and radiating mediad into the soft palate 
It attaches to the hard palate and to the corresponding muscle 
of the opposite side Action tenses the soft palate and opens 
the eustachian tube 

3 Salpingopharyngeus Origin inferior part of the ostium 
of the eustachian tube Insertion blends with the posterior 
fasciculus of the pharyngopalatinus muscle Action raises the 
upper and lateral parts of the pharjnx opens the ostium of 
the eustachian tube 

'rMiTCRNfiL Mams ^TYMPmC miTY 

; ^TYMPANIC M£MBP/)HE ^ X^PHfNOlMLSNUS 

^ISTHMUS NASOPfiARYNX-- 

« 'r \P - CARTILAGE f TUBE 
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Since the physiology of the eustachian tube under 
marked variations of atmospheric pressure had neier 
been previously reported, we carried out laboraton 
investigations of this problem on five healthy men co\ 
enng pressure variation rates of from S 4 to 27 mm of 
mercury per minute (200 to 1,000 feet per mmute) 
through pressure ranges of from 760 to 141 mm of 
mercury (0 to 40,000 feet altitude) 

The results of this study were briefly as follows 
Beginning at sea level pressure and decreasing ttie 
pressure at a constant rate, a pressure change of from 
3 to 5 mm of mercury (110 to 180 feet altitude) was 
required before any effect was perceptible in consciou' 
ness At this point there appeared a slight sensation of 
fulness in the middle ears and examination showed the 
tympanic membranes to be slightly bulged This bulging 
and the sensation of fulness increased with the decreas 
mg of pressure until at 15 mm of mercury (500 feet 
altitude) differential there was a sudden annmmg 
“click” heard and felt in the middle ear, the drum 
snapped back to or almost to, normal posi 
tion and the sensation of fulness disap- 
peared The eustachian tube had been forced 
open by the excess pressure in the tympamc 
cavity and the ear pressure relieved b) a 
sudden rush of an from the ear to the 
nasophar}'nx 

During the remainder of the pressure 
decrease this cycle was repeated except that 
all succeeding “clicks” occurred at intenals 
of only 114 mm of mercury (435 1« 
altitude) pressure change This indicated 
that It requires 15 mm of mercury tocess 
pressure in the middle ear at sea level con 
ditions to force the eustachian tube open an 
that It remains open until the * 

reduced to about 3 6 mm of mercury, v ^ 
it again closes, leaving 3 6 mm of "’drcnp 
(130 feet altitude) excess pressure in tnc 
ear It had been assumed that, since 


Fig 1 — Gross anatomy of the eustachian tube showing (A) longitudinal section (B) 
cross section near the eustachian ostium and (C) the ostium of the eustachian lube in 
Its relation to the surrounding structures 

The gross anatomic features of the eustachian tube 
are showm in figure 1 

Normal Physiology — The eustachian tube drains the 
middle ear and ventilates it The motion of the ciha 
and the flutter-rahe like action of the tube favors the 
motion of material from the ear to the nasopharynx and 
opposes motion in the opposite direction The tube, 
while normally closed, is opened by contraction of its 
dialator muscles and at such times any air pressure dif- 
ferential existing between the middle ear and the 
atmosphere is equalized This contraction may occur 
during swallowing, yawning and other similar physio- 
logic acts 

Special Pltysiologv — A.ircraft flights invoke changes 
in altitude and this in turn involves changes in atmos- 
pheric pressure, the relationship between the two being 
as shown in figure 2 It is to be noted that with ascent, 
equal changes of pressure involve increasing intervals 
of altitude The rates and degrees of atmospheric 
pressure changes during flight depend on the rates and 
degrees of ascent or descent, and these factors become 
important when it is remembered that the ear is an air- 
filled closed cavitv with pressure equalization possible 
onlv when the eustachian tube is opened 


tbe 

pressure altitude curve is not a straight i 
(fig 2), the eustachian tube would 
equal inteiwals of pressure but at increa » 
mterv'als of altitude during ascent Actually 
was found to be true, the tubes opening at 44i 
mterv'als (except the first), vvhicli amounts to 11 
of mercury pressure at sea level but only 3 b m 
40,000 feet The explanation of this phenonien 
probably based on the fact that air of the hig 
tudes, being less dense, passes more readily i on 
eustachian tubes These figures are -na 

repeated tests Actually there was considerable ' ^ 

tion between individuals and in the same m n ^ 
These variations ranged from 5 to 30 mm at 
conditions, but the averages for individua s 
remarkably constant . 

When the atmospheric pressure w'as increase ' ^ 

of decreased, a totally' different effect ° 

Here the eustachian tube, acting like a nut e 
remained closed under all degrees of , nod 

subject tested to — 470 mm of mercury pressu j 
the tympanic membrane finally ruptured 

In the course of these studies, swallowing ^p. 
V oluntary efforts to open the eustachian tubes v 
pressed However, in a subsequent series o 
was found that opening the eustachian com 

tary effort immediately equalized the ear pres 
pletely except that, after a negative pressure 
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80 to 90 mm of mercury or more had developed in the 
tympanic cavity, it rvas then impossible for the eusta- 
chian muscles to overcome the negative pressure which 
held the fibrocartilaginous portion of the eustachian 
tube tightly collapsed, and it w'as then necessary' to 
decrease the atmospheric pressure below that point 
before the eustachian tubes could again be voluntarily 

opened TERMI^OLOGY 


Since the condition being discussed is already a 
recognized occupational disease and seems destined to 
become of general professional concern, it seems logical 
to suggest a proper terminology 
In the United States the term “aviator's or aviation 
ear” has begun to appear m the literature, while in 
Germany the terms “barotrauma” and “tonetrauma” 
have been suggested The former are obviously unsuit- 
able and the latter may be criticized as not being 
descriptive of the disease We therefore suggest “aero- 
otitis media” (aero, combining form from the Greek 
ar]p, ae'pos, air, -f- otic, Greek wtucos, pertaining to the 
ear, -(- itis, Greek itk, inflammation of) as a suitable 
descriptive term for the new' clinical entity about to be 
described, and that term will be used throughout the 
remainder of this paper 


DEFINITION 

Aero-otitis media is an acute or chronic, traumatic 
inflammation of the middle ear caused by a pressure 
difference between the air in the tympanic cavity and 
that of the surroundmg’atmosphere, commonly occur- 
ring during changes of altitude in airplane flights and 
characterized by' inflammation, discomfort, pain, tin- 
nitus and deafness 

ETIOLOG\ 

Aero-otitis media is due to the lack of ventilation of 
the middle ear during changes of atmospheric pressure 
to the extent that the tympanic canty is traumatized 
There are tw'O principal causes of improper middle ear 
ventilation one a failure to open the eustachian tube 
voluntarily when necessary, the other the inability' to 
open It 

Failure to open the eustachian tubes during changes 
m altitude in aircraft flights is most often due to 
Ignorance of the necessity to do so but may be due to 
carelessness or to being asleep or may arise from the 
influence of analgesics or anesthetics or from coma 
The first two of these instances usually occur among 
inexperienced pilots and passengers, the third in sleeper 
airplanes, and the last group on ambulance planes 
Inability to \entilate the middle ear voluntarily is 
much more prevalent than is generally recognized 
Some of the most frequent causes of eustachian stenosis 
are acute and chronic infections of the upper respiratory 
tract, nasal obstructions, sinusitis, tonsillitis, tumors and 
growths of the nose and nasophary'nx, parahsis of the 
soft palate or superior phary’ngeal muscles, enlarge- 
ment of the pharyngeal or tubal tonsil, inflammatory 
conditions of the eustachian tube or middle ear, scar 
tissue about the ostium of the eustachian tube follow ing 
adenectomy, and malposition of the jaws 
The latter two conditions hare but recenth been 
recognized Simpson " states that he has frequently 
seen considerable scar tissue about the pharyngeal 
ostium of the eustachian tube as the result of adenec- 
toniy w hen the adenotome had been allow ed to pass too 
far laterally, causing trauma or laceration to the torus 
tubarius 

2 Simplon R K Personal c«K?jniunication to the authors 


The effect of malposition of the mandible in relation 
to stenosis of the eustachian tube was first reported by 
Costen^ and later applied to aviation by Willhelmy 
They showed that in individuals w'lth endentulous 
mouths, ill fitting dental plates, marked overbite mal- 
occlusion, w'orn or lack of molar teeth either unilateral 
or bilateral or w'lth any other condition in which there 
was a shortening of the vertical position of the lower 
jaw' a compression-stenosis of the eustachian tube was 
likely' to occur from a relaxation of the surrounding 


soft tissues 


St MPTOMATOLOGY 


The symptoms of aero-otitis media depend on the 
duration, frequency and seventy' of the trauma sus- 
tained 

Aero-Ofitis Media, Acute — Subjective Sy'mptoms 
Positive pressure of from 3 to S mm of mercury in the 
middle ear are perceptible in consciousness to most 
individuals as a feeling of fulness in the middle ear 
At about 10 to 15 mm of mercury pressure the feeling 
of fulness is distinct and somewhat annoying and affects 



THOUSANDS OF FEFT 

Fig- 2 — ^AJtjtude pressure cune 


the hearing by imparting a distant sound and a les- 
sened intensity Pressures between 15 and 30 mm of 
mercury usually increase the discomfort and may be 
accompanied by tinnitus The latter is of a steady' hiss- 
ing or roaring character or crackling and snapping In 
some individuals there may be actual pain and vertigo 
of a mild nature Abo\e 30 mm of mercury' pressure 
in the middle ear there is increasing pain, tinnitus and 
■vertigo, which finally becomes unbearable 

In normal cases about 15 mm of pressure is sufficient 
to force air out through the eustachian tube, which 
relieves the pressure in the tympanic cavity and conse- 
quently the accompanying svmptoms However, this 
relief is initiated by an annov'ing “click,” which is both 
felt and heard as the drum snaps back to normal posi- 
tion In stenosis of the tube the pressure required to 
force it open vanes with the degree of stenosis In 
these cases the pressure may be relieved gradually over 
a period of time instead of instantaneously, and a 
greater amount of pressure remains m the middle ear 
after the tube has again closed 

In descent, in which the atmosphenc pressure is 
increasing and the pressure in the ear becomes negatu e 
the sy'mptoms are the same as already described except 

3 Costco J B A Sj-tidrome of Ear and Sinus Symptoms Dependent 
upon Disturbed Function of the Temporomandibular Joint Ann Otol 
Rhm & Laryng 43 1 (March) 1934 

4 \\ iHhclro\ G E Ear Symptoms IncidenUl to Sudden Altitude 
Changes and the Factor of 0\crclosure of the Mandible PrchminSTv 
Report Xj S Va\al M Bull 34 533 541 (Oct ) 1936 
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that the pressure is never relieved through its own force 
acting on the eustachian tube because of the flapper- 
valve like action of the latter For this reason the 
greatest difficulty usually occurs during descent in air- 
craft, and the highest pressure differentials have been 
seen and studied experimentally under this condition 
At about 60 mm of mercury negative pressure the pain 
in the ear is severe and resembles that of acute otitis 
media The tinnitus is marked and there is usually 
vertigo with beginning nausea At from 60 to 80 mm 
of mercury negative pressure the pain is very severe 
and radiates from the ear to the temporal region, the 
parotid gland and the cheek Still higher pressures pro- 
duce agonizing pain, which seems to localize not in the 
ear but deep m the substance of the parotid gland 
Deafness is marked and vertigo and tinnitus usually 
increase, but the latter may disappear At between 100 
and 500 mm of mercury pressure the tympanic mem- 
brane ruptures 

This occurrence is a dramatic episode m which the 
patient feels “as though hit along the side of the head 
with a plank,” a loud explosive report is felt and heard 
in the affected ear, there is a sharp piercing pain on the 
affected side, vertigo and nausea become marked and 
collapse or generalized shock follows AVith rupture of 
the tympanic membrane the acute pam quickly subsides, 
but a dull ache persists for from twelve to forty-eight 
hou c Hearing is distinctly diminished and vertigo 
and nausea may persist for from six to twenty-four 
hours 

With both positive and negative pressures, voluntarily 
opening the eustachian tube will immediately relieve all 
acute symptoms, but it is to be remembered that with 
a negative pressure m excess of about 80 or 90 mm 
It becomes impossible to overcome this by muscular 
action, and relief is obtained only by a return to a 
higher altitude and a pressure difference of less than 
from 80 to 90 mm of mercury In cases in which the 
pressure has already produced trauma, opening the 
eustachian tube will not relieve the symptoms of that 
trauma, and they persist until recovery has taken place 
The symptoms following trauma to the middle ear 
depend on the extent and duration of the trauma 
Pressures that may be only uncomfortable at first finally 
become painful Moderate trauma to the ear is fol- 
lowed by a sense of soreness in the ears and deafness 
lasting from one to twelve hours Severe trauma is 
followed by pain deafness, vertigo and tinnitus for 
from four to forty-eight hours The pain is similar to 
that of suppurative otitis media, the tinnitus usually of 
a hissing or roaring character, the deafness of the con- 
duction type and qualitative as well as quantitative 

Objective Symptoms The objective signs depend on 
the amount of trauma sustained In mild cases the 
drum may appear normal except for a moderate degree 
of bulging or retraction when a small amount of pres- 
sure differential still persists An increased pressure 
in the tjmpanic caMty is denoted by a bulging of the 
tjmpanic membrane ivith a decrease or loss of the light 
reflex 

A negatne pressure in tlie nmpamc cavitj is denoted 
bj a retraction of the tjmpanic membrane with a 
decrease m size and brilliance of the light reflex and 
an increased prominence of the short process of the 
malleus with a foreshortened and more horizontal 
handle 

Following more seiere trauma the drum maj be 
retracted or bulging as alreadi described, and in addi- 


tion there is also an inflammation, wliicli in appearanci 
varies from a slight pink tinge to an angry red fe 
all cases the inflammation is most marked along th' 
larger vessels that follow the malleus handle and aroud 
the drum periphery When the inflammation is seine 
it cannot be distinguished from acute infectious otiS. 
media and has frequently been mistaken for it 

Traumatic ruptures of the tympanic membrane are 
usually linear and quite extensive and may involiearo 
portion of it The margins of fresh ruptures ate td 
and the whole drum is highly inflamed There is use 
ally a small amount of blood in the external auditon 
canal If the labyrmthic wall is visible through fe 
freshly ruptured drum membrane, it is seen to be red, 
congested and swollen 

Audiometer tests show a variable diminution of bear 
mg, depending on the seventy of the injury 

Aero-OhUs Media, Chronic — Subjective Symptoms 
In these cases there is a “full and stuffy” feeling m the 
ears and difficulty in “clearing” them There is a par 
tial loss of hearing, which is either unilateral or more 
pronounced on one side and m some instances maj '.'aq 
from day to day Head noises may be present, oat 
rarely vertigo or pam The condition is iiorse after 
flights, during acute infections of the upper respimtoq 
tract, during changes of weather and during fatigue 
or debilitated states 

Objective Symptoms The ear drums are bulging or 
retracted, usually the latter The drum membrane n 
dull, lusterless and slightly' thickened and the light refi« 
is diminished or absent Hearing acuity is diminis 
either unilaterally or bilaterally, and in the latter 
there is usually a considerable difference between 
two sides This deafness is of the conduction type, 
lower tones of the scale being lost first 
IS negative, Weber’s test is positive and bone conou i 
is prolonged beyond the normal Examination ol ^ 
ostium of the eustachian tube shows the 
chronic inflammatory process or a mechanical oos 
tion 

DIAGNOSIS 

The diagnosis of aero-otitis media is simple on ) > 
the history is known The different traumatic m 
matory stages closely resemble the various 
infectious otitis media and, as previously state , 
frequently been mistaken for it Likewise, 
otitis media may be easily mistaken for a ^ 
infectious middle ear process unless a history o e'' 
sure to repeated changes of altitude is obtained 


COMPLICATIONS 

While trained pilots usually try to avoid ^pp^r 
periods w'hen they have an acute infection of * jo 
respiratory tract, because of the discomfort 
the ears which almost invariably occurs, K 

considerable amount of such flying has Y*aunng 
might naturally be expected in these cases tna 
descent the intermittent blasts of air from the p 
to the tympanic cavity w'ould carry' u it" i 
materia! to the mechanically irritated ii 

readily' set up an acute inflammatory process | j, 
IS possible or even probable that this septic m 
earned into the tympanum we have never se 
ire there any reports in the literature ot ti 

treatment 

Fraphy/a I IS— Those who take up aiiation as 
Eession are, and should continue to be, care 
for patency of the eustachian tubes This m 
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t le done by means of the Pobtzer bag Those who have 
^ stenosis of the tube should be examined for chronic 
.nfection of the ear, sinuses, nose and pharynx, the 
"nouth of the tube inspected for mechanical obstructions 
' ' ind the eustachian tube catheterized if necessary 

- vVhen any of these conditions are found and corrected, 
t is likely that the tube will become normal Persons 

K-xamined during periods of an acute infection of the 
" .jpper respiratory tract should be reexamined after the 
infection has subsided before a final decision is made 
Probably the most useful prophylactic measure in all 
. cases IS proper instruction of the individual concerned 
, As long as the patency of the eustachian tube is under 
voluntary control there is no reason why any person 
_in command of his faculties need experience difficulty 
at any rate of ascent or descent possible in present 
commercial aircraft A simple explanation of the 
“ functioning of the eustachian tube followed by instruc- 
tions as to how to ventilate the tympanum, when to 
ventilate it and how frequently this «s necessary should 
suffice Probably the simplest maneuver to actuate the 
" normal eustachian tube is to swallow It may also be 
' ’’ accomplished by yawning, by singing by shouting, by 
" autoinflation and by contracting the salpingopharyngeal 
' muscles The last named defies description and can be 
r learned only by practicing the suppression of a simu- 
lated yawn, at which time a roaring in the ears will 
. indicate when the effort is successful 

Since the average person swallows involuntarily about 
every sixty to seventy-five seconds, it can be seen that 
a rate of climb or descent of 200 feet per minute will 
usually cause no discomfort, 500 feet per minute slight 
; _ discomfort and 1,000 feet per minute moderate discom- 
" fort even though no effort is made to ventilate the tym- 
panum artificially Descents above 4,000 feet per 
minute may catch an individual unaware and create a 
t 3 'mpanic lacuum which it is impossible to relieve by 
^ any method except a return to higher altitudes 

Chewing gum, eating, drinking or inhaling oxygen 
^ reduces swallowing to intervals of from one to thirty 
seconds Sleeping and comatose individuals swallow at 
increased intervals and present a serious problem 
The allowable rate of ascent and descent of commer- 
cial airlines is set by the department of commerce at 
300 feet per minute, and some such companies limit 
' themselves to 200 feet per minute, although unusual 
conditions such as w'eather may require that both of 
, these rates be exceeded to insure the safety of the 
flight Those W'ho are suffering from either temporarj' 
or permanent stenosis of the eustachian tube should 
be enjoined from flying except under controlled con- 
^ ditions of gradual changes of altitude through a maxi- 

, mum range not to exceed 2,000 feet Those wuth an 

- acute infection of the upper respiratory tract who 
insist on aerial flights should be prepared by gargling 
hot ph^ siologic solution of sodium chloride or b}'- having 
a detergent spraj' directed w'ell back into the naso- 

I pharjnx followed by the instillation or inhalation of 
atropine, ephedrine or benzedrine compounds 
Acin’c Tieatmeut — Relief of pain is the first consid- 
eration in acute cases The tympanum should be gently 
inflated by Pobtizer’s method if the drum indicates the 
existence of either positne or negatne pressure Heat, 
dr) or w et, is i er) effectn e The instillation of copious 
quantities of water into the external auditor) canal at 
from 110 to 115 F followed by dr)’ heat is the method 
of choice Inflammation of the ostium of the eustachian 
tube requires treatment, and hot saline gargles followed 


by the instilling or mopping of astringents over that 
area will shorten the period of discomfort In severe 
cases analgesics and even the injection of morphine, 
from one-eighth to one-fourth gram (0008 to 0016 
Gm ), may be necessary for the first tw'enty-four hours 

The after-treatment consists of the application of 
dry heat to the ear and the inhalation or instillation of 
astringents into the nasopharynx every four hours A 
plug of cotton in the external canal seems to add to 
the comfort, especially during cold w’eather 

If the condition does not subside materially in twenty- 
four hours, acute infectiouk disease of the middle ear 
should be suspected or a stenosis of the eustachian tube 
looked for and corrected 

Ruptures of the tympanic membrane should be left 
alone and treated expectantly 

In chronic aero-otitis media, stenosis of the eustachian 
tube should be looked for and treatment directed to 
its relief Chronic infections of the ear, tonsils, sinuses, 
nose and pharynx should be considered as possible 
causative factors and corrected Mechanical obstruction 
of the eustachian ostium or tube should be removed If 
there is no apparent infection and no obvious obstruc- 
tion of the tube, a malposition of the lower jaw with 
compression of the tube may be assumed and the jaw 
temporarily repositioned by the technic of Willhelmy* 
for clinical test and, if successful, permanent measures 
applied 

The eustachian stenosis having been relieved, the 
chronic inflammatory process in the tube and middle 
ear usually subsides spontaneously, but this may be 
hastened by gentle inflation of the ear or if the conges- 
tion is marked, by the application of heat to the external 
ear and nasopharynx Until the condition is entirely 
relieved, flying should be avoided as a potential source 
of irritation 

PATHOLOGY 

In acute cases the first change is a passive hyperemia 
of the mucous membrane of the middle ear and eusta- 
chian tube from negative pressures or an ischemia from 
positive pressures On relief of the pressure in either 
case there follow's a period of active hyperemia, the 
degree and duration depending on the severity and 
duration of the trauma With high pressures actual 
traumatic inflammation takes place accompanied by a 
serous exudate The mucous membrane becomes con- 
gested and swollen, the eustachian tube blocked and the 
tympanic cavity a closed cavity The epidermal layer 
of the tympanic membrane takes part in the reaction 
and becomes inflamed and may rupture 

Chronic aero-otitis media depends on frequently 
repeated insults to the tympanic cavity in which the 
tympanic membrane and the mucous membrane of the 
middle ear and of the eustachian tube become chronically 
congested and thickened 

The pain in aero-otitis media is not only local in 
origin but in severe cases may reflexly or directly affect 
the facial nerve and its branches and thus produce a 
neuralgic-hke pain which radiates over the distribution 
of that nene 

SUMArARV 

A new clinical entit)' is presented which consists of 
a traumatic inflammation of the middle ear caused by 
a pressure difference between the air in the t)mpanic 
caMty and that of the surrounding atmosphere, com- 
monly occurring during changes of altitude m airplane 
flights and characterized by inflammation, discomfort, 
pain, tinnitus and deafness 
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The efficacy of histidine h3'droch1oride as a therapeu- 
tic agent in the treatment of ^ptic ulcer should be given 
careful consideration because, despite tbe existing 
uncertainty concerning its therapeutic value, there is 
still a tendency among some physicians to use this 
remedy The interest in its therapeutic value is largely 
the result of the great number of encouraging reports 
which have appeared in medical literature, although 
more recent studies have not been so favorable 

To appreciate fully the status of histidine hydro- 
chloride, a knowledge of the literature on the subject 
IS essential However, because this is voluminous, only 
the more important contributions will be discussed 

Mann and Williamson ^ have for a number of years 
carried on experiments, on the intestinal tract of dogs, 
in transplanting the duodenal secretions to the terminal 
end of the ileum As a result of such an operation, 
“post-pyloric ulcers of the subacute or chronic tj'pe 
similar pathologically to those found m man, were 
noted, usually in two to four weeks,” and the animals 
also showed other serious effects, such as loss of weight, 
diarrhea and melena These authors expressed the 
opinion that the “diversion of the secretions which 
neutralize the gastric juice as it leaves the stomach to 
another portion of the gastrointestinal tract was the 
cause of the peptic ulcer formation ” 

In 1933 Weiss and Aron,- using the same technic, 
reasoned that such an operation prevents further 
enzyme action, especially proteolytic on the food coming 
from the stomach, and thus produces an ammo aad 
deficiency which is responsible for the formation of 
ulcer Using dogs as controls, they tried the amino 
acids not sjmthesized by the body (lycme, tryptophan, 
histidine and cystine) and discovered that the animals 
that vere gi\en parenterally histidine and trj'ptophan 
or histidine alone did not acquire ulcers, although they 
did have severe constitutional symptoms, such as 
anemia, loss of v eight and diarrhea Autopsies were 
performed at the end of three and six weeks on the 
control dogs that were not treated, and peptic ulcers 
were observed m both 

The same investigators ® then applied this treatment 
clinically to a number of patients and reported excel- 
lent results The favorable reports of Weiss and Aron 
stimulated a number of other investigators to apply 
histidine therapy clinically Most of the European 
clmiaans, although each of them had onlj a small series 
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1 Mann F C and Kanamura K An Eapcriniental Study of 
the FfEccts of Duodcnectomj JAMA 73 S78 {Sept 20) 1919 
Mtnn F C and Williamson C S The Ea^nmental Production of 
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^ 2 Weiss A G Aron E and Holtzmann P Influence des injec 
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,, de I ulcere exi>enr-cntal application an traitement de 

Ve'r^ hunam Bruxelles med 37 10 7 (July 16) 1033 Aron E. 
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of cases, were highly enthusiastic about this form of 
treatment Among those reporting excellent re ulii 
w'ere Blum,^ Lenormand,® Hessel,' Bogendorfer,' 
Spencker ® and Smith ” 

A number of investigators rvlio studied larger sener 
of cases ivere not as enthusiastic about their resuli 
as this group However, the results that they obtained 
seemed to favor the use of the product The first large 
series — fifty-two cases — was reported by BuImer’Sf 
England In thirty-five cases the ulcers ivere gaslnc 
and in seventeen duodenal Bulmer obtained 58 per 
cent of symptomatic and x-ray cures and 19 per cent 
of clinical improvement with no definite x-ray imprme 
ment, and had 23 per cent of failures He concluded 
that his patients with gastric ulcer responded more 
readilv than those with duodenal ulcer 

Among the first observers in this countiy to u e 
histidine were Volini and McLaughlin,” ivho, in their 
initial report, on tw'enty-one cases, indicated a let) 
favorable response m all the patients treated bj this 
form of therapy They noted a decrease of gastnc 
acidity in most of them In a later report, on seientj 
three cases, the results described were also favorable. 
A SIX months check-up revealed that 79 per cent of the 
patients w'ere chnicallj' improved and that the treatment 
of 21 per cent was regarded as a failure, but the results 
of x-ray examination m only twenty-seven cases became 
negative for ulcer Eads,^^ describing a series of 
thirty-five cases — thirty of duodenal and five of gastnc 
ulcer — reported six cases in which there was climca! 
and x-ray evidence of immediate healing, eight m nhicn 
there was clinical but not x-ray evidence of irnproie* 
ment and twelve in which the use of histidine iias a 
failure Rafsky and others have also reporte 
favorable results with the use of histidine hydrochloriuc 

However, more recent studies do not substantiate t e 
favorable results obtained by the early investigator! 
Sandweiss,''' for example, treated sixty-seven 
suffering from peptic ulcer, fifty-three of them 
a modified Sippy regimen and forty with histi m 
Histidine produced remission of symptoms in 5o F 
cent and the modified Sippy treatment in 51 per 
However, in a six months follow-up study, 85 per “ 
of the histidine-treated patients had recurrences, 
compared to only 31 per cent of the patients tr 
with diet and alkalis As controls, he treated h' 
patients by daily injections of 5 cc of distilled v > 
and 60 per cent became symptom free In ro”” . 
he stated that the routine use of histidine in the 
ment of peptic ulcer is not advisab le Howeveri i 

4 Blum Paul Orientation noutelle de la EoC. 

cxperiraental gastnque et de la therapcutique de 1 uiccre 

gen de therap 184 253 260 (June) 3933 -nieastraJr^,, i 

5 Lenormand Jacques Acidotherapie 2^^^ 

cause non ulcercusc (action de 1 histidine) Gar. d cop 

(Feb 21) 3934 ,, 

6 Hessel George Die Behandlung dcs 

darmgeschn uers mit Histidin Wuneben med uenosen 
(Dec 6) 1934 , . , « emtia 

7 Bogendorfer L Iseuartige Ulkusbchandjung jn 

Praeparat Munchen med Wchnschr 81 fflcd 

8 Spencker H Histidine in Gastric Ulcer Veutscac 

schr 61 733 (Ma> 3) 1935 ^ . r-'icfnc Uleef 

9 Smith Daitd Histidine m Treatment of Gastnc 

M J 2 154 (Tul> 27) 1935 , ^ Ulcer ' 

10 Bulmer Ernest Tbe Hislidme Tr^tment m 

Xote on Fiftj Tuo Cases Lancet 3 1276 I27S (Det 8) 194 

11 Vohn. I F and McLaughlin R F T>>e H> v™”' )I tr- 

chloride Tberapj of Gastroduodenal Ulcer Prehmina > . 3 ^ 

141 364 (April 17) 1935 _ „ r- M.cfrdioe /f') 

32 Volini I F and 'McLaughlin J? F The S t (jO 
chloride Therapj of Gastroduodenal UJeer Illinois j 

’^13 Eads John T Histidine in Ihe Treatment of Feptic L!c« 

Digest Dis S. Nutrition 3 426^30 (Sept) 1935 M 

14 Rafsk} H A Injection Treatment of rop’ic 

X4S 289 (Sept IS) 193a , ,, , , , .„,i Liter , A 

15 Sandueiss D J Treatment of Cnstr^uodenal^ t ,I 

dine Alonohsdrochlondc (Larostidin) JAMA 

1936 
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be used for patients who do not respond to a regimen 
involving diet, alkalis and antispasmodics because about 
50 per cent of such patients became s 5 'inptom free and 
an additional 20 pei cent were moderate^ improved 
In a later study, Sandweiss concluded that histidine 
and other forms of injections may produce remissions, 
but he expressed the opinion that such remissions are 
due either to “psychic effects” or to “the intermittent 
nature of the disease” He admitted, however, that 
most of the patients treated with parenteral injections 
were on a diet similar to diet 3 (a modified Sippy diet) 
at the time that treatment was begun and that the 
administration of alkalis was continued if it had been 
begun before the injection treatment was instituted 
At the request of the Council on Pharmacj and 
Chemistry of the American Medical Association, 
Martin^" treated forty-one patients with histidine and 
forty control patients with a modified Sippy regimen 
Of the former, twenty-eight were treated nith 
“Larostidm” (Hoffmann-LaRoche) and thirteen with 
a 4 per cent aqueous isotonic solution of histidine hydro- 
chloride The results in the two senes were similar, 
73 2 per cent of the patients treated with histidine and 
78 4 per cent of the control patients obtained sympto- 
matic relief The frequency of relapses in both senes 
was also similar For example, in a period of observa- 
tion of from SIX months to one year, relapses occurred 
m twenty-six of the histidine-treated patients and in 
twenty-four of the control group 

“As a result of its consideration of the paper of 
Martin and others,” the Council concluded that, 
“although there is at present insufficient clinical evidence 
for its evaluation, histidine hydrochloride shows 
promise of possible usefulness in the treatment of gas- 
tric and duodenal ulcer ” However, the Council 
declared that “Larostidm” (Hoffmann-La Roche, Inc ) 
was not acceptable for New and Nonofficial Remedies 
because of the fact that it was marketed with unwar- 
ranted therapeutic claims, and it was voted to postpone 
further consideration of histidine inonohydrochloride 
until adequate clinical evidence of its therapeutic use- 
fulness was available 

Furthermore, not only clinical but experimental 
evidence as well fails to support the claims made for 
histidine therapy m cases of peptic ulcer This was 
conclusively pointed out by Fontes and Bauer,'* in 
experiments which they carried out on dogs, and by 
Barry and Florey,'® using the operation of Meckel’s 
diverticulum The work of Flood and Mullins-® and 
the experimental researches of Sandweiss, Saltzstem 
and Glazer also faded to corroborate the results 
obtained by Weiss and Aron 

A sun'ey of the literature on the subject reveals the 
interesting fact that recent investigators do not agree 
uith the highly enthusiastic reports ot a large number 
of early research workers In fact, they point out that 
histidine therapy is even less beneficial than the accepted 
diet-alkali regimen 


^ y Compar3ti\e Results with Dietetic Parenteral 
ano^Surgical Treatment m Peptic Ulcer JAMA 108 700 (Pcb 27) 

17 Martin K A Histidine Hjdr£>chIonde versus Diet and Alkalis 
in Treatment of Peptic Ulcer JAMA 106 1468 (April 25) 1936 

IS routes G and Bauer R Action de I incestion d histidine sur 
1935 ^^^ experimental du cbien Compt rend boc de Biol 118 69 72 

Barn H C and FJorey H M Hislidme Treatment of Peptic 
Ulcer Lancet 2 728 (Sept 26) 1936 

20 Flood Charles A and Mullms Clinton R Espenraentat Peptic 

y Difrest Dis & Nutrition 3 249 (June) 1936 

21 Sandweiss D J Saltzstem H C and Glazer \V S The 
\alue of Histidine in the Prevention of Experimental Ulcer in Doirs 
Am J Digest Dis Nutrition to be publisned 


Because a careful study of the cases leported shows 
that the majority of patients who uere treated with 
histidine were at the same time on some form of a 
modified Sippy treatment, either at the beginning or 
throughout the course of their treatment, a more exact 
stud) seemed imperative In a clinical study it is 
extremely difficult to gage accurately the beneficial eftect 
that the patient receives from this tjpe of therapy 
because a number of factors are involved uhich are 
difficult of control Therefore, the authors felt that 
to determine the therapeutic value of this remedy it 
was essential to rule out as many as possible of the 
factors that would influence the healing of the ulcer 
To accomplish this, a graduated form of therapy was 
instituted, and to substantiate the study further, a con- 
trol senes of experiments was performed on a similar 
group of patients 

CLINICAL MATERIAL 

Uniformity of clinical material was sought Prac- 
tically all the patients presented a similar social back- 
ground, the majority of them being of foreign 
extraction, having language difficulty and being sub- 
sidized by the Home Relief Bureau They were all men 
and ranged from 22 to 52 years of age Only patients 
with duodenal ulcer were selected All were ambula- 
toiy The majority presented the typical duodenal ulcer 
syndrome, and all had definite hyperacidity On x-ray 
examination, all showed the characteristic “duodenal 
cap deformit) ” A large percentage of the patients 
had ulcers of the chronic recurrent variety and had had 
some other type of therapy previously 

GRADUATED METHOD OF STUDY 

The method employed consisted of the daily intra- 
muscular injection of 5 cc of the solution, one group 
receiving histidine and the control senes receiving 
sterile water The hypodermic injections were admin- 
istered by the clinic nurse, and a senes of twenty-four 
injections was given daily 

Fifty patients were treated by this method, twenty- 
five receiving histidine solution (“Larostidm”) and 
twenty-five receiving sterile water At the beginning 
of the treatment all other therapeutic factors, such as 
diet and the administration of alkalis and antispas- 
modics, were eliminated The patients were instructed 
to remain on a libera! diet However, if at the end 
of the first week marked relief was not obtained, they 
were advised to stay on a modified Sippy diet At the 
end of the second week, if they still complained of 
symptoms, antacids and antispasmodics were added 
The majonty of the patients welcomed this form of 
therap)' and cooperated to a greater degree than when 
they received the classic diet-alkali treatment 

RESULTS 

In the histidine series, only one of the twenty-five 
patients studied was completely relieved by the injection 
treatment This patient remained on a nonrestricted 
diet throughout his course of therapy Tnenty-four 
patients still had definite symptoms at the end of the 
first neek, and these nere put on a modified Sippy diet 
In this group of twenty-four, thirteen obtained from 
marked to complete relief within twentj-four to fort)- 
eight hours At the end of the second week the 
administration of antispasmodics and antacids to the 
remaining eleien was begun, but only three obtained 
definite relief No relief was obtained hj the remain- 
ing eight throughout the course of treatment 
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The same procedure was followed with the control 
senes In a group of twenty-five patients treated with 
sterile water, three obtained complete relief of symp 
toms despite the fact that they were on a liberal diet 
throughout the course of treatment These patients 
received no other type of therapy At the end of the 
first week, the remaining twenty-two were put on a 
modified Sippy diet because they still had symptoms 
Fourteen obtained from marked to complete relief in 
from twenty-four to forty-eight hours, and two others 
were definitely relieved on the addition of antacid and 
antispasmodics, at the end of the second week Six 
patients failed to respond to any form of therapy 
In a follow-up study varying from six months to one 
year, it was noted that ten of the histidine-treated 
patients had relapses and that eleven of the control 
series had remissions 

A comparative study of the gastric chemistry was 
made at the beginning and at the termination of the 
course of injections but failed to demonstrate any 
appreciable uniform improvement Although m some 

Response to Graduated Form of Therapy 


Histidine Sterile Water Combined 


Total cases treated 25 

llarl,cd reiicl obtained solely from 
injections 1 

Marked relief obtained only when 
a modified Slppy diet was added 
to the treatment at end of first 
Tveek 13 

Definite relief obtained only when 
antispa'modics and antacids 
were added to the treatment by 
injection and diet at end of sec 
ond week 3 

Total number responding to treat 
ment n 

Failures 8 

Follow up, from six months to one 
year, number of recurrences 10 


2j 60 

3 4 

14 27 

2 5 

19 30 

6 14 

11 21 


cases there was a decrease m free hydrochloric acid at 
the termination of treatment, in a corresponding num- 
ber there was an increase One may expect to find such 
variations in the chemistry of the stomach of the same 
person on difterent occasions This was convincingly 
pointed out by Alvarez, Van Zant and Osterberg" 
X-ray study is of great diagnostic value in cases of 
duodenal ulcer but proved of little importance in 
evaluating the healing of the ulcer in our cases It 
was repeatedly demonstrated that despite the fact that 
the patient was symptom free for as long as three 
months, “duodenal cap deformity” tended to persist m 
most of the cases 

COMMENT 


The graduated form of study, substantiated by a 
control senes, eliminates to a great extent the accepted 
therapeutic aid uhich diet, antispasmodics, alkalis and 
rest giie to the patient suffering from peptic ulcer and 
places histidine therapy to a marked degree on its own 
ment Previous investigators did not completely 
eliminate these therapeutic factors 

Houever, before giving credit to any form of 
therapy for the results obtained m any' case of peptic 
ulcer, one must take into consideration seieral impor- 
tant facts uhich influence the prognosis Periodicity 
of the attacks is characteristic of the disease, and the 
response to therapy depends therefore in great measure 
on the duration of the attacks One may assume that 


32 Ahana W C % an Zant F R anfi Osterberg A E 
Digest D:s Sl. Jvulnljou S J62 (May) 3956 
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a goodly percentage of the patients who do not improvt 
after a month’s treatment will become symptom fra 
if another form of therapy is instituted Patients mtli 
shorter histones tend to react more quickly and more 
favorably than those with longer histones The sime 
holds true for the age of the patients , the younger tk 
patient, the better the response to therapy It has 
also been observed that gastric ulcers have a tendena 
to heal more rapidly than duodenal ulcers Pathologic 
factors, such as the degree of scarring, periduodenal 
adhesions and possible associated duodenitis ha\e an 
important role The etiologic factors must also he 
accorded due consideration In evaluating the results 
of the therapy of peptic ulcer, it is extremely important 
to realize that these factors have a direct influence on 
the prognosis in a given case and that the therapeutic > 
agent employed is of only secondary importance 
A number of investigators have offered seiera! 
plausible theories for the good results obtained witli 
histidine therapy However, in evaluating the results 
of our studies, we prefer to favor the explanation tliat 
the beneficial effects obtained with histidine were mere!) 
the response to a form of psychotherapy This assump- 
tion is well borne out when it is considered that four 
of our patients, three of whom received injections ol 
sterile water, responded very rapidly — within tiientj 
four to forty-eight hours — to the jiarenteral therapy 
alone This theory was frequently demonstrated to 
our satisfaction, especially in the group that 
sterile w'ater As soon as the injections were stopped 
a certain number of the patients had a recurrence oi 
symptoms, and as soon as parenteral therapy "35 
resumed their pain disappeared It is justifiable W 
conclude from the results of this study that a certain 
proportion of patients who have no complicating pn® 
ologic conditions will be amenable to some form e 
psychotherapy Consequently, credence must be gnej 
to the increasingly' popular conception that peP" 
ulcers frequently are merely local manifestations oi n 
generalized psychogenic disease 


SUMMARY . 

A brief survey of the literature on the use e 
histidine in the treatment of peptic ulcer revealed 
interesting fact that the extremely favorable resii^^ 
reported by early investigators have not been 
out by more recent experimental and clinical resea 
With the use of a graduated form of 
was found that the majority of the 
obtained definite relief only w’hen a modifieo PP 


treatment was instituted 

It w'as found that the injection of sterile 
resulted in slightly more so-called cures j, 
histidine form of therapy It must therefore be 
eluded that histidine not only lacks specificity bu ^ 
more beneficial than the injection of sterile water i 
therapy of peptic ulcer 

An interesting phenomenon obsen'ed was u _ 
of the patients (three of whom received 
and the other histidine) responded ’’^'^larKa ) 
solely to the parenteral method of therapy I ’ jj, 
must seriously consider the value of psychottie 
some of the uncomplicated cases ij, 

The ease and rapidity with w'hich a patient re^ 
to therapy depends not alone on the remedy u 
also and to an e\en greater degree on the 
pathologic factors involved Therefore, indm 
tion of therapy is most essential 
45 East Se\ entj -Fourth Street — 322 Central Pad- 
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The results achieved in the first evaluation study of 
serodiagnostic tests for syphilis in the United States ^ 
reflected great credit on several of the serologists who 
had developed original methods In the first evaluation 
study a total of 14,238 comparable blood samples and 
2,860 comparable spinal fluid samples were tested by 
tbiiteen American serologists It was pointed out in 
the report of the committee that the actual serologic 
testing was done under relatively ideal conditions m the 
laboratories of the originators of the methods and that 
the results did not necessarily compare with those 
attained in other laboi atones utilizing the same methods 
In the second evaluation study * the committee 
attempted to meet more closely than was possible m 
the first evaluation project the conditions encountered 
in ordinary practice The efficiency of thirty state, 
municipal or private laboratories m the performance of 
serodiagnostic tests for syphilis nas measured The 
results achieved in many of the state and local labora- 
tories were quite comparable mth those attained by 
the originator of the method employed, who tested com- 
parable specimens as a control measure It was also 
obvious that the serologic testing m certain state and 
local laboratories Avas highly inefficient 

These observations led the committee to recommend 
that the United States Public Health Service make an 
annual comparison of serodiagnostic tests for syphilis 
done by all state laboratories It was further recom- 
mended that the state laboratories should in turn offer 
a similar opportunity for comparative testing to the 
municipal, hospital and private laboratories Avithm each 
state It Avas, hoAvever, quite apparent from the results 
reported by some of the state laboratories that it Avould 
be unAvise for them to inaugurate a method of control 
of the local laboratories Avithin their boundaries until 
they had attained a much higher level of efficiency 
In accordance Avith the recommendations of the com- 
mittee, the Surgeon General of the United States Public 
Health SerAuce invited the health officers of the forty- 
eight states and the District of Columbia to participate 
in an evaluation study The purpose of this project 
A\as to determine the efficiency of the performances of 
the various serodiagnostic tests for sjphilis as earned 
out m those laboratories The invitation Avas accepted 
by the health officers of thirtj -nine states Each health 

Read before the Section on Preventne and Industrial 'Medicine and 
Public Health at the Eightj Eighth Annual Session of the Antencao 
Medical \ssociation Atlantic Citj A J June H 1937 

1 Tbe Exaluation of Serodiagnostic Tests for Siphihs in the United 
States Report of Results Ven Dis Inform 16 189 (June) I93a 
JAMA 104 20'^3 (June S) 1935 

2 The ER^cle^c^ of State and Local Laboratories in the Performance 
of Serodngnostic Tests for Sjphilis \ cn Dis Inform 18 A (Jan) 
1937 Am J Pub Health 27 15 (Jan) 1937 


officer Avas asked to designate the test or tests the 
performance of Avhich he desired to have evaluated 
The tests specified determined the choice of the methods 
to be employed as control tests Thus the laboratories 
of William A Hinton, Reuben L Kahn, Benjamin S 
Kline and John A Kolmer Avere selected and aaiII be 
referred to in this report as the control laboratories 
The details of the methods utilized for the selection 
of donors, the collection and distribution of specimens 
and the tabulation and analysis of reports Avere similar 
to those described m connection Avith the first evaluation 
study® The blood specimens originated from tAvo 
points, the department of dermatology of the University 
of Illinois College of Medicine and the department of 
dermatology and syphilology of the University of Vir- 
ginia Department of Mediane Approximately 5 cc 
of VA'hole blood from each donor was sent to each 
participating laboratory and to each control laboratory, 
the special facilities of the postal service being utilized 
to insure rapid transit and delivery This necessitated 
the withdrawal of a single specimen of approximately 
250 cc of blood from each donor Specimen tubes 
were labeled by code letter and number only The 
period of collecting and testing the group of 300 
specimens used m this study extended from Nov 1, 
1936, to March 15, 1937 

The group of 100 presumably nonsyphihtic donors 
whose serums were used to determine the specificity 
(freedom from false positive reactions) of the various 
tests was, for the most part, made up of medical 
students between the ages of 20 and 30 years who were 
apparently free of disease A control group of this 
type is, from the standpoint of serologic testing, much 
more apt to be normal than a group of similar size 
drawn from hospital patients 

The 200 syphilitic patients used as donors for the 
purpose of determining the sensitivity (true positive 
reactions) Avere selected from the clinics of the depart- 
ment of dermatology and syphilology of the UniA'crsity 
of Virginia Department of Medicine under the super- 
vision of Dr Dudley C Smith and from the department 
of dermatology of the University of Illinois College 
of Medicine under the supervision of Dr F E Senear 
Of the donors used in the final tabulation 66 per cent 
were males and 34 per cent Avere females Five per 
cent of tbe donors had early secondary infection The 
remainder Avere individuals in AA'hom the disease Avas of 
longer standing and Avho had received varying amounts 
of treatment 

Of the thirty-nme participating laboratories, tAventy- 
five entered two tests one complement fixation test and 
one flocculation test One laboratory entered tAvo com- 
plement fixation tests and one flocculation test Three 
participants entered tivo flocculation tests and one com- 
plement fixation test Tavo laboratories entered tAvo 
fiocciAlation tests only Eight laboratories performed 
one test, of these five Avere complement fixation tests 
and three Avere flocculation tests Thus, a total of 
seventy-four serologic performances A\'as earned out 
A total of 11,739 samples aahs distributed 
In a prevnous report by tbe committee ® the difficulty 
of finding an adequate method for the rating of doubt- 
ful serologic reactions Avas discussed and cognizance 
taken of the undoubted Aalue of such observations in 
treated cases It is also recognized that doubtful 
reports on serums of the nonsj pluhtic donors used in 
this study must be looked on as evidence of faulty 
technic These factors should, in all fairness, be taken 

3 Evaluation of Serodiagnostic Tests for Sjphilis Ven Dis Inform 
15 387 (Dec) 1934 JAMA 103 J70S (Dec 1) 1934 
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into consideration m arriving at a determination of the 
value of a serologic test in anj laboratory The com- 
mittee believes that a laboratory that does not report 
doubtful reactions in nonsyphilitic individuals should 
receive credit for doubtful reactions in treated cases of 
syphilis Conversel}, there should be a deduction for 



Jons A. M A. 
Am 7 191/ 

doubtful reactions reported m cases m the control group 
of presumably nonsyphilitic individuals Chart 3 shoiVi 
the added credits and deductions as in the previous 
evaluation studies the reports of doubtful reactions are 
given a negative rating in the computation of percent 
ages in tables 1 and 2 

In tables 1 and 2 and charts 1 and 2 the tests are 
divided into two mam groups, complement fixation and 
flocculation An exact classification of procedure \ias 
not possible because of the many departures that Mere 
taken from the technics described by the originators of 
the various tests For example, relatively few partia 
pants utilized a technic that was m strict accordance 
with the Kolmer, Kahn or Kline methods Divergence 
from the prescribed technic involved diflerences in the 
quantifies of the individual components as well as in 
their proportion, one to another , a wide range of dif 
ference m methods for antigen titration and the estab 
hshment of the test dose for hemolysin, complement 
and antigen, and definite modifications in the treatment 
of the serum and the general mechanism of the tests 
In several instances there was adherence to technical 
procedures that had been either modified or abandoned 
by the originators 

It IS recognized that anticomplementary reactions in 
some cases may have been provoked by the hazards of 
transportation Many of the participating laboratories 
reported some specimens as hemolyzed or otherwse 
unfit for testing, these reports do not enter into the 
final calculations Therefore it is felt that the classi 
fication of anticomplementary results as unsuitable 
specimens would serve to avoid penalizing the labora 
tones m which an effort was made to test a hemol^zeo 
or otherwise unsuitable specimen It should be observed) 
however that m certain laboratories a disproportion 
ately high incidence of anticomplementary reactions ivas 
reported 

COMMENT AND RECOMMENDATIONS 

One of the essential features m any program for the 
control of syphilis is the general availability of efficient 
laboratory diagnostic service Reliable serodiagnosK 
testing of blood and spina! fluid specimens is a valuable 
method for the diagnosis of syphilis and for the esfuna 
tion of the influence of therapeutic agents While it is 
not deemed feasible or advisable to restrict the pcc 
formance of serologic testing to state laboratories, the'C 
laboratories should maintain a sufficiently high standar 
to prov'ide a model of efficiency for the municipal, 
pital and pnv'ate laboratories within the state 

A study of the tables and graphs reveals that ® 
the state laboratories are qualified neither to perfo 
efficient serodiagnostic service nor to inaugurate nn} 
system of state licensure or approval of local lab® 
tones within their respective states , j 

On the other hand, it is gratifjmig to observe t 
m many of the state laboratories the performance ^ 
serodiagnostic tests for syphilis is maintained a 
highly efficient level In many of the laboratories p 
tiapatmg m this stud}' the results attained compa 
most favorably with the control tests as carried ou ^ 
the originators of the methods It should be „ 
however that, m some of the laboratories perionu^» 
more tlian one test for purposes of ev'al nation, 
the tests was performed m an efficient )t 

tlie other yielded poor results In tins 
should be stated that several laboratories entcre 
which the}' did not use as a routine in order to 
mine their abilif} to perform such tests efficient } 
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A study of tne tecnnics 
employed in the serodiag- 
nostic tests for syphilis 
submitted by the state 
laboratories reveals that 
many of them have de- 
viated greatly from the 
technics described by the 
originators of the meth- 
ods Many of the tests 
that were designated as 
Hinton, Kahn, Kline or 
Kolmer tests by the per- 
formers were so modified 
that it would be an in- 
justice to the originators 
of the methods to refer 
to them as such 

The data derived from 
this investigation indicate 
that the routine employ- 
ment of a single sero- 
diagnostic test, although 
performed by competent 
workers, is occasionally 
unreliable If a single 
test IS used as a routine 
the laboratory should be 
prepared and willing to 
carry out a second test 
with a different method 
on request 

The extraordinary dis- 
parity in the results of 
this study indicates the 
urgent need for the pro- 
vision of intensive and 
extensive training of per- 
sonnel in certain of the 
laboratones 

The committee makes 
the following recommen- 
dations to state health of- 
ficers 

1 That provision be 
made for adequate train- 
ing of state and local 
laboratory technicians in 
the laboratories of the 
originators of the meth- 
ods employed in the re- 
spective laboratories, and 
that in the future only 
thoroughly competent 
technical personnel be 
emploj'ed Funds now 
being made available to 
the states under the pro- 
vision of the Social 
Security Act and allotted 
for the training of per- 
sonnel should be utilized 
for the tuition and sti- 
pend of the state and 
local laboratory techni- 
cians 

2 That a s^stem of 
periodic inspection of 
state laboratories by 
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thoroughly trained serologists of the United States Pub- 
lic Health Service be inaugurated and made available on 
the request of state health officers, and that advantage be 
taken of the system of comparative examination of 
serodiagnostic tests for syphilis to be extended annually 
by the United States Public Plealtli Service 

3 That the facilities available for special study of 
serologic methods in the Venereal Disease Research 
Laboratory of the United States Public Health Service 
at Stapleton, Staten Island, N Y, be further utilized 
for the training of personnel from state laboratories 

4 That the need is again emphasized for the develop- 
ment by state laboratories of a system of periodic 
comparative examination of the performance of sero- 


unique and efficient manner m which they were earned out 
The personnel of the committee indicates again that greato 
achievements are possible when public health agenoes ard 
practicing physicians cooperate in such an undertaking It ins 
apparent from the results of the second evaluation stud\ tkt 
many hospital and prnate laboratories perform serodiagnoslic 
tests for syphilis in a more efficient manner than certain o! tmr 
state laboratories Coniersely, some state laboratones per 
formed such tests more efficiently than some of the prirate and 
hospital laboratories I should like to direct attention to tli« 
fifth recommendation in the committee’s report, nameli, ‘ttat 
full advantage be taken of existing local laboratory facilitits 
and that provision be made to approve and subsidiae ijuaiilid 
laboratones for the performance of diagnostic services in lit 
control of syphilis” The program of elevating the standanii 
of diagnostic service will not be complete unless hospital and 
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Xumbers of 

factory and 



of 

Anticomple 

factory and 




of 

Participating 

Ant^comp]e- 

Doubtful 

Posltlre 

Positive 

mentary 

Anticomple 

Doubtful 

Positive 

Positive 

Negative 

Laboratories 

mentary) 

Reports 

Reports 

Reports 

Specimens 

mentary ) 

Reports 

Reports 

Reports 

Reports 

Complement 











fixation tests 











Control ® 

366 


164 

8S2 

14 

100 




100 0 

1 

192 

s 

144 

7u0 

8 

100 

1 

1 

10 

990 

2 

394 

26 

75 

387 

6 

100 

1 



100 6 

3 

387 

21 

97 

51 9 

13 

100 




100 0 

i* 

199 

31 

120 

003 

I 

100 




100 0 

5 

177 

4 

138 

78 0 

23 

D1 

1 

1 

2 1 

98 9 

C* 

197 

11 

138 

701 

3 

100 




300 0 

7 

193 

3 

189 

70 2 

2 

01 




100 0 

8 

3S9 


104 

5o 0 

11 

100 




100 0 

9 

19j 


156 

80 0 

5 

99 




100 0 

10* 

193 


154 

798 

7 

100 




1000 

31* 

198 

2Z 

131 

6b 2 

2 

100 




ICOO 

12* 

193 

37 

74 

37 4 

2 

100 




ICOO 

13* 

193 

12 

69 

34 8 

2 

100 


8 

80 

9-->0 

15 

1S3 

3 

143 

78 6 

18 

93 


1 

1 1 

039 

19 

181 

7 

119 

Co 7 

19 

100 




1000 

20* 

181 

IS 

100 

54 3 

16 

100 




100 0 

21* 

190 

31 

107 

o63 

10 

200 




100 0 

22 

179 

10 

117 

Co 4 

21 

96 




1000 

23* 

196 

10 

loS 

806 

4 

100 

2 

2 

£0 

9S0 

2o* 

193 

9 

13a 

69 9 

7 

100 




100 0 

20 

194 

14 

148 

76 3 

G 

100 




100 0 

27* 

197 

27 

154 

T8 2 

3 

100 




1000 

2&* 

198 

38 

lie 

o86 

2 

100 




lOOO 

29 

200 

13 

121 

610 


100 




1000 

30* 

190 

1 

154 

78 6 

4 

9S 

1 



100 0 

31 

166 

4 

147 

790 

14 

91 




100 0 


m 

30 

96 

500 

8 

100 




1000 

33* 

19G 

8 

361 

821 

4 

200 

6 

1 

10 

990 

34* 

195 

7 

116 

59 5 

5 

100 




100 0 


195 

5 

171 

87 7 

5 

99 

6 

10 

101 

899 


17S 

9 

130 

76 4 

22 

9j 


2 

21 

97 9 


179 

15 

133 

74 3 

21 

9o 

1 

1 

11 

9S9 


200 

43 

323 

61 5 


100 




1000 


164 

23 

137 

74 5 

16 

100 




3000 

41* 


9 

112 

73 2 

47 

93 

4 



100 0 


Uasafl!- 

tactorj* 

SDd 

Antieomrle 

mentarr 

Spectorm 


1 The sensitivity (true positive reactions) ot serodiagnostic tests tor 
Bvnhms (complement fixation tests) basrf on their ability to detect 
.ISh lls In blood specimens trom 200 patients vrlth secondary and late 
° and the specificity (Ireedom from lalse positive reactions) ol 
IJ?n’d aenS?tIc tests for "yphlMs based on their ability to exelude syphilis 
i^M bCd EPeeimens from normal presumably non«yphllltle Individuals 


2 Owing to hemolysis breakage leakage or other causes 
specimens not received 

3 Performed by John A Kolmer Philadelphia 
* bot designated as the Xolmer teat 


laelirf * 


diagnostic tests by municipal, hospital and private 
laboratories located within the respective states 

5 That full advantage be taken of existing local 
laborator)' facilities and that provisions be made to 
approve and subsidize qualified local laboratories for 
the performance of diagnostic services in the control of 
sy philis 


ABSTRACT OF DISCUSSION 
Dr Fpederick H Lamb, Davenport Iowa This scrodiag- 
nostic evaluation studv, and the studies that preceded it arc 
svmhofic of a definite step fo-vvard m the accurate diagnosis 
and hence m the control, of svphdis No campaign for the 
eradication of svpnilis can succeed unless it is founded on 
accurate methods of diagnosis The ofifeers of the United 
States Public Health Service are to be congratulated not only 
for sensing the need for sudi investigations but also for the 


private laboratories cooperate in the plan , f*”'**’*™Lj u(ili 
broad scope of the syphilis control program demands j 

zation of all qualified local laboratories It would be i 
if local laboratories serving hundreds of medium si 
smaller communities should be legislated into extme 
many communities the clinical pathologist stands as a 
between modern and medieval medical practice 
which contemplates the centralization of laborawo 
services m a state laboratory threatens the con 

laboratones Moreover, such a plan S from 

munit) of the multitudinous services, quite apar 
diagnosis, which are so essential to modern, 
practice The advantages of immediate access to 
tance m making darkfield examinations and of pf ji-ei 

tion with the clinical pathologists in the interne 
reports of diagnostic tests should not be ignored, i,ospBl 

IS urgent need for the establishment of tb-i 

laboratory facilities m scores of communities 
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country Such an expansion of diagnostic facilities would 
greatly elevate the level of medical practice in these areas 
Any plan for subventionary assistance might well include pro- 
vision for assistance in the establishment of such local facilities, 
rather than the further expansion of state laboratory service 
Therefore, the recommendations of the committee embracing 
this phase of the problem are most timely and reveal a breadth 


but occasionally funds do not permit the state health officer to 
furnish as high a service as he would like Somebmes lack 
of quality does creep in and usually the state health officers 
see the lesser quality in other branches of health work, other 
than their own When we were invited to cooperate with the 
U S Public Health Service, it was almost unanimous that we 
should do so, and the state health officers expected the labora- 


Tadle 2 — Flocculation and Prcciptlm Tests '>■ 


Sensitivity 

Total Syphilitic Patients (200) 

- J L 


Serologic 

Tests 

Performed 
and Code 
Numbers of 
Participating 

Specimens 
Examined 
(Excluding 
CJnsatis 
factory and 
Anticomple- 

Doubtful 

Positive 

percentage 

of 

positive 

Cnsatis 
factory * 
and 

Anticomple 

mentary 

Laboratones 

mentary) 

Reports 

Reports 

Reports 

Specimens 

Hinton test 

Control * 

196 

4 

182 

02.9 

4 

14 

179 

1 

14o 

81 0 

21 

16 

196 

4 

182 

929 

4 

24 

100 

5 

170 

89 5 

10 

•32 

105 

38 

91 

46 7 

5 

Kabn presumptive test 
Control * 194 

S 

178 

01 8 

0 

11 

193 

c 

163 

84 8 

2 

21 

191 

4 

139 

72 8 

9 

Kahn stnndnra 

diagnostic test 
Control * 

193 

4 

163 

84 5 

7 

1 

199 

6 

361 

609 

1 

3 

189 

40 

121 

64 0 

11 

4 

107 

20 

142 

721 

3 

5 

191 

2 

16o 

864 

9 

h 

189 


185 

714 

11 

9 

193 

0 

163 

82 3 

2 

11 

193 

23 

134 

67 7 

2 

14 

194 

7 

153 

78 9 

6 

15 

193 

26 

143 

73 3 

5 

17 

197 

10 

152 

77 2 

3 

18* 

197 

10 

156 

79 2 

3 

21 

199 

28 

126 

633 

1 

22 

166 

85 

73 

44 0 

34 

2o 

172 

2 

126 

73 3 

28 

26 

194 

16 

152 

78 4 

6 

29 

199 

6 

161 

80 9 

1 

83 

197 

5 

189 

9o9 

3 

84 

188 



521 

22 

33 

200 

5 

141 

70 5 


86 

19S 

1 

182 

919 

2 

87 

183 

23 

140 

75 7 

15 

89 

193 

5i> 

117 

60 6 

7 

40 

185 

43 

129 

69 7 

lo 

41 

197 

11 

149 

7j0 

3 

Elinc diagnostic test 

Control * 199 

19 

167 

839 

1 

2 

19j 

43 

128 

656 

5 

4 

198 

22 

15o 

78 3 

2 

10 

194 


170 

907 

0 

19 

192 

17 

154 

802 

8 

30 

196 

2 

174 

8S8 

4 

31 

198 

21 

162 

81 8 

2 

Kline exclusion test ® 

Control ® 199 

5 

392 

90 o 

1 

Kahn Kline test 

12 

197 

32 

109 

5o2 

3 

Kilnc Young test 

20 ISl 

21 

145 

SOI 

19 

Meinceke test 

28 

193 

21 

332 

66 7 

2 


Specificity 


Normal Presumably Non'jyphllitic Individuals (100) 


. 






Specimens 











Unsatls 

(Excluding 



Percentage 


lactoiy = 




of 

Percentage 

and 



Pal«e 


oJ 

Anticomple 


Doubtful 

Positive 

Positive 

Negative 

mentary 

mentary) 

Reports 

Reports 

Beports 

Beports 

Specimens 

100 

1 



100 0 


83 




100 0 

17 

100 

1 



100 0 


100 

1 



200 0 


99 




100 0 

1 

100 

1 



lOOO 


100 




icoo 


100 




lOOO 



100 




lOOO 


100 

3 

1 

10 

99 0 


100 




lOTO 


100 

1 



200 0 


87 

3 

2 

23 

97 7 

33 

Oa 


1 

1 1 

98 9 

5 

09 




100 0 

1 

200 




100 0 


100 




lOOO 


93 

3 



100 0 

7 

09 




300 0 

1 

09 




300 0 

1 

100 




lOOO 


87 

2 



100 0 

13 

99 




100 0 

1 

100 

1 



100 0 


100 




200 0 


90 

16 

9 

91 

909 

1 

100 




100 0 


100 

1 



100 0 


100 


4 

40 

960 


98 

2 



100 0 

2 

200 

2 



100 0 


100 

2 



100 0 


100 

1 



100 0 



100 




100 0 


300 

5 



100 0 


99 

1 

1 

10 

990 

1 

100 




100 0 


lOO 

1 



100 0 


99 


3 

SO 

97 0 

1 

93 

2 

1 

1 1 

93 9 

7 

100 

3 



100 0 


100 

6 

1 

1 0 

990 



99 

1 

100 0 

1 

100 

1 

100 0 



I The pcn«ltivity (true positive reactions) of serodiagnostic tests for 
syphilis (Hinton test Kahn presumptive test Kahn standard diagnostic 
^st Kline diagnostic tost Klino exclusion te«t Kahn Kline test Kline* 
Toung test and Mclnockc test) based on their ability to detect syphlHs In 
blood specimens from 200 patients with secondary and late syphilis and 
tho «peclficlty (freedom from fal«c positive reactions) of «erodlagno«tic 
tc«ta for syphilis bnccd on their ability to exclude syphilis In 100 sped 
mens Itom norma) presumably non«ypbilitlc Individuals 

of understanding that is highlj commendable The prompt 
adoption of these recommendations is essentia) to the success 
of the tcncrcal disease control program nhich e^er3 nght- 
nnnded physician eamestlx desires 
Dr. St\nle\ H Osborn, Hartford, Conn This is one 
place where state health officers are put on the spot in that 
\\e were found not to be as good as we thought we were 
State health officers trj to secure sufficient funds from state 
goxcmnients to operate a reasonabU high quatitj of sen ice, 


2 Owing to hemolysis breakage leakage or other causes Includes 
specimens not received 

3 Performed by William A Hinton Boston 

4 Performed by Reuben L Kahn Ann Arbor Mich 

5 Performed by B S Kline Cleveland 

6 Performed as a control for a laboratory that failed to run this test 

* Performed modification of the Kahn standard diagnostic test 

tones to be shown to be giving a high quality service Much 
to our surprise some of them fell below what we had hoped 
they might show Again, the dose has had its beneficial results 
Two of the men who should be here are not here Presumably 
thev are home trying to improve the quality of their laboratory 
scrvuce We are wondering what other things vve should aim 
at in our own departments of health, so that we shall not be 
exposed before this section as being wofully below what vve 
had hoped vve might be. It has taught us tliat we might also 
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review the activities of some other divisions or bureaus of our 
departments, where we think we have reasonably high quality 
I am sure that if the U S Pubhe Health Service adopts an 
impartial view of the situation and makes a survey in other 
activities, as it did in this, it is going to make us look on our 
own departments with more pride than possiblv we are justi- 
fied in doing todaj Those of us who are not m a department 
of health, but possibly in individual practice, or with individual 
groups or dispensaries, should also look intimately into their 
work to see whether perhaps the quality may be improved, 
before the Public Health Service suggests they should be looked 
over It has been a great lesson Last spring the state health 
officers met in the city of Washington and there first learned 
what was coming, and we went home and decided that before 
we did very many new things vve were going to try to improve 
the qualit> of the things vve were doing 


Clinicul Notes, Suggestions and 
New Instruments 


AIR EMBOLISM TO THE SPINAL CORD FOLLOWING 
ATTEMPTED PNEUMOTHORAX 

Abeauau Wiklee M D Judaii Maeuoe M D 

AND 

Aean Hurst M D 
New T oek 

Air embolism to the spinal cord following attempted pneumo- 
thorax has, to our knowledge, never previously been described 
We believe, therefore, that this case is unique and worthy 
of report 

REPORT OF CASE 

History — A W, a white woman, aged 39, was admitted to 
the Montefiore Hospital Sept 23, 1936 with a history of known 
tuberculosis for the past six months, involving the apex of the 
left lung Her complaints on admission were cough, expectora- 
tion, and pain in the left shoulder She was ambulator}, 
oriented and cooperative, she showed no weakness or limitation 
of motion of any of her extremities, and the deep reflexes were 
normal Sputum examinations were repeatedly positive for 
tubercle bacilli, and serial roentgenograms of the chest dis- 
closed a progressive fibrocaseous tuberculosis of the left upper 
lobe 

October 9 an initial left pneumothorax was attempted The 
needle was manipulated but no readings could be obtained on 
the manometer There was a return of blood through the 
s}ringe and the needle was at once withdrawn Immediately 
thereafter the patient became pulseless and c}anotic, uttered 
a peculiar crescendo cr}, and did not respond to questions Her 
body turned slowly to the right and she groaned incoherently, 
was incontinent of urine and had a small hemopt}sis The 
limbs were flaccid, the tendon reflexes in the upper and lower 
extremities were depressed, and no Babinski or Hoffman sign 
could be elicited on either side. The e}eballs were deviated 
upward for a few seconds and then were fixed centrally The 
pupils were dilated, regular and equal and reacted well to 
light There was a suggestive grasp reflex bilaterallj but no 
sucking refle-x Epinephrine, S minims (0 3 cc ), was given 
h} podermicall} and the pulse returned, at first slow, later about 
90 per minute, regular and of good quahtj The respirations 
gradually increased, and the patients color improv^ed After 
about ten minutes she was able to respond to questions and 
complained of severe headache, chest pain, nausea, and inability 
to move her left leg 

When seen the following morning (October 10) the patient 
was conscious, rational, and oriented in all spheres She com- 
plained of continued weakness of her left lower extremitj and 
of urinar} retention Iveurologic examination at this time 
revealed 1 Marked weakness and flacciditv of the left lower 
cxtremitv 2 Deep reflexes depressed in the left lower 
cxtremit} , absent abdominals , impaired plantar response on 
the left wnth suggestive left Oppenheim and Gordon signs and 
occasional left Babmski sign 3 Slight impairment of pam 
and temperature sensibihtv in the right lower extremifv extend- 
ing upward to about the eighth dorsal vertebra on the right 

Fmm the tuberculosis erviee of Dr Harry VVessler and the neuroIoEic 
semce of Dr S P Goodh-rt VIontefiore Hospital 


and involving also the ninth to eleventh dorsal dermiliEi 
on the left (fig 1) The sensory impairment in the IrtA 
was more marked than m the extremity Touch was ini': 
paired 4 Impairment in vibratory sensibility m the leftlijc 
extremity up to the iliac crest, and slight impairment in pi 
tion sense in the toes of the left foot 
Twenty-four hours later the patient showed eiidenco ti 
returning motor power in the left lower extremity Tt 
improvement continued rapidly, so that one week after 6' 
initial accident the patient was able to get out of bed a 
walk about, although with a pronounced limp The uriiun 
retention had cleared up at the end of twenty four hours, 
some slight difficulty in initiating urination persisted 
Complete neurologic check-up eleven days following the acn 
dent (October 20) revealed the following The mental e-vaic 
ination gave entirely normal results There was a slight Imp 
the left leg being favored Coordination and skilled actsum 
normal There were no abnormal involuntary mmeiueol 
There was moderate weakness of the left leg as compared li 
the right The hamstrings were weaker than the quadncepi 
the dorsiflexors of the foot were weaker than the plantu 
flexors There was slight hypotonia on the left No alroptiio 
or fibrillations were noted The deep refleves were nor 
increased in both lower extremities but greater on the left Ita 
on the right, except for the left ankle jerk, which was sbghlj 
decreased The plantar responses were poor bilaterally, butri 
pathologic reflexes were elicited except for a questionable let 
Oppenheim sign The abdominals were not elicited Ih 
reflexes in the upper extremities were normal 
The sensory' observations remained unchanged, except uij 
at this examination the sensory level was several 
higher — sixth dorsal on the right and seventh dorsal on ^ 
left Sensation in the face and upper extremities, '■'o" “ 
stereognosis, was entirely normal The cranial 
normal The patient still complained of slight ditficuiy 
initiating urination and defecation 

Subsequent examinations all showed continued and p o’ 
sive improvement in the patient’s neurologic condition 
October 28, nineteen days after the initial incident, the f 
still walked with a v’ery slight limp and 
relative weakness of the left leg, although the rettexe 



ity was now very slight, but the patient co P c 

subjective sensation of “unpleasantness' strol''^ 

pain and temperature impairment were touc i- 

There was still slight retardation in initiating 
defecation , ^^.^5 pencC^ 

November 6, after tw enty -eight days, the S®' I 

normal There was very slight relative '' T, cr 
lower extremity, and the deep reflexes in the e 
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it> were still shghtlj more active than on the right No 
pathologic reflexes could be elicited, but the abdominals were 
still absent Vibrator} sensibilit} Mas now normal, but very 
slight pain and temperature impairment was still present, espe- 
cially in the area of the sixth to ninth dorsal segments on the 
right D}sesthesia was still present but was less marked 
November 25, forty-five days after the incident, muscle 
power was equal in the two legs, but the deep reflexes on the 



Fig 2 — Artenes of a spinal cord segment (modified from Oppcn 
heim Textbook of Nervous Diseases for Phjsicians and Students) 
Jidtc dorsal branch of the intercostal arterj Ifspa antcnor spinal branch 
Rspp posterior spinal branch 

left were still slightly more active than on the right The 
' abdominals were not elicited Dysesthesia was no longer present, 
but slight pain and temperature impairment was still evident 
over the sixth to ninth dorsal segments on the right side 
At the time of writing, ten weeks after the accident, there are 
I no abnormal neurologic signs present except for the absent 
: abdominals, and slight hyperreflexia in the left lower extremity 
Laboratory Eraiimiattoiis — Lumbar puncture October 14, five 
days after the accident, revealed clear, colorless fluid, with no 
cells, and a negative globulin reaction (Pandy) The initial 
pressure was 80 mm of water, and the final pressure 40 mm , 
after removal of 10 cc of fluid There was no block on jugular 
compression or abdominal pressure Total proteins were 342 
mg per hundred cubic centimeters The gum mastic curve 
showed all zeros Roentgenograms of the spine were negative 
Blood counts, blood chemistry, blood platelet count, bleeding and 
coagulation times were all normal The blood and spinal fluid 
Wassermann reactions were negative Unnaljses were normal 
The gastric analysis revealed an achlorhydria 
Sumviary — In the course of an attempted pneumothorax the 
patient suddenly went into shock, with loss of consciousness, 
incontinence, and tonic convulsive movements On recovering 
consciousness ten minutes later, she complained of inability to 
move the left leg Examination revealed a flaccid paresis of 
the left lower extremity with pjramidal tract and posterior 
column disturbances in that extremity, together with spino- 
thalamic impairment in the right lower extremity extending 
upward to about the eighth thoracic dermatome There was 
urinary retention for twenty-four hours In the course of the 
next few weeks, recovery took place rapidly and ten weeks 
after the accident, absent abdominals and slight hjperreflexia in 
the left lower extremity were the only residual neurologic signs 

COIIMENT 

The sudden onset of transient shock, unconsciousness and 
convulsions during an attempted pneumothorax, with puncture 
of a pulmonary vessel, point indubitably to the occurrence of a 
cerebral air embolism The simultaneous onset of paresis of 
the left lower extremity with level sensory manifestations 
justifies the conclusion that there was coincidental embolization 
to the vessels of the spinal cord The rapid improvement in 
the neurologic signs is confirmatorj evidence in favor of this 
diagnosis 

The precise localization of the vessels involved and the course 
tvken b} the emboli are difficult to state with certaint} in the 
light of our still indefinite knowledge concerning the exact 
vascular supplj of the spinal cord It would seem in view 
of the preponderant pjramidal tract and posterior column signs 
on the left and the spinothalamic signs on the right that we 
arc dealing w ith a lesion in the distribution of the posterolateral 
vessels on the left side at the level of the midthoracic cord 
The most likeh pathwaj that the embolus or emboli would 
have to take to involve the‘;c vessels would seem to be from the 


pulmonary veins into the left side of the heart, thence into the 
aorta, and out along one of the intercostal arteries on the left 
side to terminate in branches which communicate with the left 
posterior spinal arterj, in the midthoracic region (fig 2) 

In view of the association of the spinal cord lesion with 
definite, albeit transient evidences of coincidental cerebral 
embolization, it is of interest to note the work of Herrmann and 
Vial,i who discovered, m experimental embolization of the 
internal carotid artery in dogs, that those which survived 
showed diminished or absent reflexes in the fore limbs, with 
increased reflexes in the hind limbs Suspecting that emboli 
were reaching the spinal cord, thej injected an aqueous sus- 
pension of lycopodium powder into the internal carotid artery 
and on histologic examination found grains of Ijcopodium m 
the vessels of the cervical and upper thoracic cord in thirteen 
of eighteen cases, the emboli having evidently reached the cord 
by way of the circle of Willis, down the vertebral arteries, into 
the anterior and posterior spinal vessels Whether such a 
mechanism maj have operated in our case we are not prepared 
to state but it seems less likely than the pathway we have 
suggested (that is, b} way of the intercostal artery) 

So far as we have been able to determine, this is the first 
reported case of air embolism to the spinal cord Embolization 
of an} kind to the spinal cord is comparatively rare ifost 
of the reported cases have been in association with subacute 
bacterial endocarditis,^ although a number of cases have also 
been described of embolic echinococcosis of the arteries of the 
spinal cord^ 


INTESTINAL OBSTRUCTION DUE TO INGESTION 
OF DRIED PEACH 

Fred L Andrews VI D and Thomas F Wanker M D 
Great Fanes Mont 

A woman, aged 46, was brought to the hospital from the 
country about 15 miles distant, complaining of pain in the upper 
part of the abdomen, with nausea and vomiting The family 
history was negative The patient had had the ordinaiy diseases 
of childhood She had three children living and well 
Cholecystectomy and appendectomy had been performed in 



At TiBht peach removed from intestine At left dried peach shown 
for comparison 


March 1927 A Colles fracture of the right wrist was sustained 
in June 1926 All the teeth were extracted several vears ago, 
but no plates were worn 

When first seen at 6 a m she was suffering from severe 
abdominal jjain and thought she had ‘ptomaine poisoning ” She 
had eaten sardines at noon the dav before, also the dried half 
of a peach which, when moistened bv the saliva of the mouth 
had slipped down her throat About 7pm the pain began 

1934 llG™l”23 ^ 934 ”'^ ' ^ Compt rend Soc de hiol IIG 533 
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in the upper region of the abdomen, graduallj becoming more 
severe An enema was taken about midnight with no relief 

In the hospital more enemas were given, without relief One- 
fourth gram (0 016 Gm ) of morphine was given hypodermically 
The vomiting, which was only occasional at first and consisted 
of fluids which she had taken, became more frequent, projectile 
in type and fecal m character The temperature was 99 F, 
pulse 136 and leukocyte count 25,000 (poljmorphonuclears 94 
per cent, lymphocytes 6 per cent) Operative procedure was 
then decided on 

Under spinal anesthesia a low, median line incision was made 
The abdominal cavity was filled with a clear, straw colored 
fluid, and exploration was begun in the upper part of the 
abdomen A sausage shaped mass was palpated in the trans- 
umbihcal line on the left side in the small intestine, but no 
attempt was made to determine the distance of the obstruction 
from the stomach A longitudinal incision 3 inches in length 
was made in the intestine and a half peach was removed The 
peach showed no signs of digestion and was swollen sufficiently 
to cause a bulging of the intestine and complete blocking 
Closure was made with three layers of gastro-intestinal suture 

The patient was put in Fowler’s position The temperature 
was 99, pulse 90 and respiration 26 Proctoclysis of S per cent 
dextrose was immediately started There was no apparent 
surgical shock No vomiting occurred after operation and 
convalescence was uninterrupted until the afternoon of the 
fourth day, when some saliva ran into the trachea while the 
patient was asleep, causing a fit of violent coughing, awakening 
her During this seizure she felt something ‘ pop” and almost 
immediately sensed that something had happened 

Under nitrous oxide oxygen anesthesia the wound was 
opened The peritoneum and muscle fascia had been torn apart, 
and bile and fecal material welled into the wound That portion 
of the intestine previouslv operated on was brought into the 
wound, revealing an opening about one-fourth inch long m 
the previous incision This loop of bowel was sutured into the 
wound with rubber tube drains inserted in both directions, four 
cigaret drains were also placed in the abdomen The patient 
died at 4 30 the follow mg morning Permission for postmortem 
was refused 

210 Medical Arts Building 


Council on Physical Therapy 


The Couvcii. on Phesical TnERArv has authorized pubeicatiok 
OF THE FOLLOWING REPORT HOWARD A CARTER Secretary 


BECK-LEE DE LUXE DUO-THERM, 
MODEL #1207 ACCEPTABLE 
Manufacturer The Beck-Lee Corporation, Chicago 
The Beck-Lee De Luxe Duo-Therm, Model #1207, is intended 
for medical and surgical use Pads, cuff electrodes and induc- 
tance coil attachments are provided for medical applications 
Surgical accessones for cutting, desiccation, 
fulguration and coagulation come as part of 
the equipment The machine is housed in 
a walnut cabinet 21 inches wide, 18 inches 
deep and 43 inches high The drawer in 
the lower part of the cabinet provides storage 
space for items such as line cord, pads, cable 
and other accessories The machine is 
guaranteed for one year 

Self-rectify ing tubes are used in the arcuit 
protected by an input meter, which has on 
the dial a position to indicate when the tubes 
are overloaded. The tubes are also protected 
by a fuse cutout. The wavelength is 15-16 
meters for pad and cuff applications and 
25-27 meters for the coil technic. The input 
oovver is approximately 700 watts under normal operating con- 
diUons Although no method of measuring output power has 
been adopted offiaally, the firm rated the output power at 
375 watts as determined by the excitation of a lamp load read 
. ^ photometer The temperature nse of the transformer at 

normal load after a two hour run meets the reqmrements of 
the Counal 


The firm was asked to present evidence to verily its daa 
as to the heating ability of the unit In accordance inth l 
regular procedure of the Council in considering such a dnt 
tw'elve tests were submitted, six in which the coil technic n, 
used and six with double cuffs Two vigorous adult out 
medical students ranging in weight from 150 to 180 potrA 
were the subjects A trocar placed in a hard rubber cam b 
was inserted into the thigh It was introduced at right anjo 



to the thigh and straight down into the depth of the 
tissue until it was at an approximate depth of 2 inches w un i 
the femur was encountered The trocar was reiuovco 
rubber cannula being left in situ Temperature nieasui^t > 
were then taken by means of thermocouples of the hypoaino 
needle ty pe and introduced through the cannula The 
junction was immersed in ice enclosed in a quart vacuum w 
The electromotive force due to the difference in 
of the junctions was read in millivolts from a Leeds 
Northrop portable potentiometer The thermocouple was o 
brated in degrees Fahrenheit against a Bureau of Stan 
certified thermometer Initial temperatures were 
then each student was subjected to a twenty minute *71” , 
of maximum current mtensitv consistent with sit'" '■* , , 
At the end of this period, temperatures were again 
until the temperatures began to drop The highest 
attained was recorded as final temperature m each ms 
Oral temperatures were also recorded , 

The first six experiments were made with the cuff ^ 
Two cuffs measuring 3 by 23 inches were wrapped U 
thigh equidistant from the cannula, about 7 inches cen ^ 
center, with one-half inch felt spacing The 
were made with the inductance cod technic Here 
of the 12 foot 6 inch cable diameter 1 inch, were vv'oun ^ 
the thigh with 1 inch thickness of bath toweling as sp^^ 
There was a space of 2 inches between adjacent 
cod The averages of six tests with the cuff techum 
SIX tests with the cod technic are given here 

1 Average Temperatwes of Six Observations CnS 

Deep Muscle *7 ^** 

^ ^ r~ \ Final 

Initial Final Initial .. ^ 

100 4 106 S 98 7 

2 Average Temperatwes oj Six Observottons, 

Initial Final Initial , ^ 

99 3 107 2 98 1 ^ 

, . , ,ije Cour7 

The unit was tried out in a clinic acceptable to 
on Physical Therapy The clinical results 
with both technics The cutting current was a s ji 

suitable for surgical needs No claims were rna f' 

the apparatus in fever therapy Burns may 
can be avoided by the use of ordinary chan''^ 

In view of the favorable report based ,( icclm- 

by the Council's investigator, using both cuff a pv 

the Council voted to include the Beck-LK 
Therm Model #1207, in its list of accepted devices 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON pHARMACV AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies A cop\ of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretary 


DIGITALIS (See New and Nonofficial Remedies, 1937, 
p ISO) 

The following dosage forms have been accepted 

Capsules Digitalis Leaves Sharp & Dohme VA grams Each capsule 
contains one cat unit 

Prepared by Sharp & Dobme Inc Philadelphia and Baltimore 
Tablets Digitalis Sgntbb cat unit Each tablet represents A cat 
unit (approximately ^4 gram) 

Prepared by E R Squibb fi. Sons New York 

Capsules Powdered Digitalis Squibb lyi grams Each capsule repre* 
sents 1 0 I 1 U S P \I units ^ 

Prepared by E R Squibb &. Sons New York 

PONTOCAINE HYDROCHLORIDE — fi-butykmmo- 
benzoyl-rfi-methylaminoethanol hydrocWoride — CiHoNH CaH* 
COO C HiNCCHj) HCI The base of pontocaine hydrochloride 
belongs to the procaine type It differs from procaine base in 
that one of the (ammo) hydrogens of the aminobenzoate group 
IS replaced by a butyl group, and the two ethyl groups of pro- 
caine are replaced by two methyl groups in pontocaine 
Actions and Uses — Pontocaine hydrochloride is a local anes- 
thetic with actions similar to those of procaine hydrochlonde, 
but it IS effective when applied to mucous membranes m lower 
concentrations It is used for surface anesthesia m the eye, 
nose and throat, and in spinal anesthesia m which the anesthesia 
IS prolonged 

Dosage — Solution of pontocaine hydrochlonde 0 5 per cent 
IS used in the eye, a 2 per cent solution is applied to the nose 
and throat The 1 per cent solution is injected for spinal anes- 
thesia for which purpose the dose is from 1 to 2 cc. (contaimng 
from 10 to 20 mg of the salt) 

Manufactured by the Winthrop Chemical Co New "iork NY US 
patent 1 889 645 (No\ 29 1932 expires 1949) U S trademark 

282 418 

Ampules Pontocaine H\drochlonde Solution 1 per cent 2 cc stsc Each 
2 cc of solution contains pontocaine hydrochlonde 0 02 Cm sodium 
chloride 0 0133 Gm and acetone bisulbte 0 004 Gm 
Pontocaini. Hydrochloride Solution 0 5 Per cent Supplied in bottles 
of one half fluidounce containing 1 grams of pontocaine hydrochloride 
(0 5 Gm per hundred cubic centimeters) and Mo gram of chlorobutanol 
(0 4 Gm per hundred cubic centimeters) 

Pontocaine Hydrochlonde Solution 2 per cent Supplied m bottles of 
one and four fluidounces containing in each fluidounce 9 grains of ponto 
came hydrochlonde (2 Gm per hundred cubic centimeters) and 145 grams 
of chlorobutanol (0 4 Gm per hundred cubic centimeters) The solution 
is tinted with methylene blue to pre\ent accidental use for injection 

Pontocaine hydrochlonde occurs as a fine white crystalline odorless 
powder when applied to the tongue it possess a slightly bitter taste 
followed by a sense of numbness permanent m the air at ordinary tern 
penture very soluble in water soluble in alcohol insoluble in benzene 
and ether Its aqueous solution (1 in 300) is neutral to litmus Pon 
tocaine hydrochlonde melts at 147 to 150 C Prom aqueous solutions 
alkali carbonates and h>droxides precipitate the base as a colorless oil 
which solidifies when chilled and melts at 41 to 43 C Dissolve about 
0 I Gm of pontocaine hjdrochlonde m 5 cc of water add 1 cc diluted 
nitric acid and 5 cc of sil\er nitrate solution a white precipitate 
results filter and wash the precipitate is soluble m ammonia water 
Dissolve about 0 2 Gm of pontocaine hjdrochlonde m 20 cc of 
^ater duide into two portions to one portion add 0 2 cc of diluted 
hydrochloric acid 0 2 cc of a 30 per cent solution of sodium nitrite 
and gradually add to a solution of 0 2 Gm of betanaphthol m 10 cc 
of a 10 per cent sodium hydroxide solution a white precipitate occurs 
(distinction from the anesthetics responding to the diaso reaction) satur 
ate the other portion with hjdrogen sulfide no coloration or pre 
cipitation results (salts of hcaty metals) Dissolve about 0 1 Gm of 
pontocaine hydrochloride in 1 cc of sulfuric acid the solution is color 
less (readily carbomsablc substances) 

Dry about 0 5 Gm of pontocaine h>drochloride accurately weighed 
at 100 C for six hours the loss in weight does not cxcc^ 1 0 per cent 
Incinerate about 0 S Gm of pontocaine hjdrochlonde accurately 
weighed the residue is not more than 0 1 per cent Transfer about 
0 3 Gm of pontocaine hjdrochlonde accurately weighed to a 500 cc. 
Kjcldabl flask and determine the nitrogen content according to the 
official method described in Official and Tentative 3Iethods of Analysis 
of the Association of Official Agricultural Chemists third edition page 
20 chapter 2 paragraph 22 the percentage of nitrogen corresponds to 
not less than 9 1 nor more than 9 5 when calculated to the dned sub 
stance Transfer about 0 3 Gm of pontocaine hydrochlonde accurately 
wcjEbed to a suitable Squibb separatory funnel add 25 cc. of water 
followed by the addition of 2 cc oi sodium hydroxide solution extract 
with «c\cn successive portions of ether using 35 cc 30 cc 25 cc 

respectively wash the combined 
ethereal solution with IS cc of water filter through a pledget of cotton 
evaporate to a thick oil in a stream of warm air and dry to constant 
weight over sulfuric acid in a partially exhausted desiccator the 


weight of p butylaminobeozoyl dimethylaminoethanol obtained corre- 
sponds to not less than 87 3 per cent nor more than 88 3 per cent when 
caJcuIated to the dned substance Transfer the alkaline aqueous portion 
from the immiscible solvent extraction to a 400 cc beaker and place on 
the steam bath for 3 hours add lOO cc of water followed by the 
addition of 30 cc of nitnc acid and 25 cc of silver nitrate solution 
subsequently boil with continuous stirring and allow to cool in a dark 
place Collect the precipitate of silver chloride on a Gooch crucible 
wash with diluted nitric acid and water followed by alcohol and ether 
finally dry to constant weight at 105 C the amount of hydrogen 
chloride calculated from the silver chloride found corresponds to not 
less than 12 0 per cent nor more than 12 3 per cent when calculated to 
the dned substance 


Council on Foods 


ACCEPTED FOODS 

The following products have been accepted by the Council 
ON Foods op the American Medical Association and will be listed 

IN THE BOOH OF ACCEPTED FOODS TO BE PUBLISHED 

Franklin C Bing Secretary 


LARSEN’S ‘FRESHLIKE” STRAINED CEREAL 
Manufacturer — The Larsen Company, Green Bay, Wis 
Description — pureed cereal preparation made from pro- 
cessed whole wheat, whole milk, barley, soj beans, wheat germ 
and salt, requiring onlj warming for serving and specially 
intended for infant feeding 

Manufacture — Formula proportions of the dry ingredients 
are mixed in stainless steel kettles, ivhole milk is added and 
the mixture is mixed and heated until the starch grains swell 
and disintegrate The mixture is strained twice, mechanically 
filled into enamel-Iined cans and sealed All of these steps are 
performed under vacuum Cans are processed at 116 C for 
one hour and cooled in water 

Analysis (submitted by manufacturer) — Moisture 80 5%, 
total solids 195%, ash 12%, fat (ether extract) 18%, protein 
(N X 6 25) 5 0%, crude fiber 0 09%, carbohydrates other than 
crude fiber (by difference) 114%, calcium (Ca) 0106%, phos- 
phorus (P) 0 330%, iron (Fe) 0 0013%, ratio phosphorus to 
calcium 311, ratio carbohjdrate to protein 2 28 
Calories — 0 82 per gram, 23 per ounce 
Vitamins — The method of preparation appears to be ade- 
quate to retain in high degree the vitamins normally present 
in the ingredients 


RANNEY’S FINEST BRAND STRAINED UNSEA- 
SONED PRODUCTS (PEAS, GREEN BEANS, 
CARROTS, BEETS, SPINACH, CELERY, 
TOMATOES, APPLES, PRUNES, 
APRICOTS, AND VEGETA- 
BLES WITH CEREAL 
AND BEEF 
BROTH) 

Distributor — Ranney-Davis Mercantile Company, Arkansas 
City, Kan 

Packer — ^The Larsen Company, Green Bay, Wis 

Description — Respectively strained peas, spinach, carrots, 
beets, green beans, celery, tomatoes, prunes, apples, apricots 
and vegetables with cereal and beef broth, prepared by efficient 
methods for retention in high degree of the natural mineral and 
vitamin values No added sugar or salt These products are 
the Same as the respective accepted Larsens vegetables and 
fruits (The Jouenvl Aug 26, 1933, p 675, Aug 12, 1933, 
p 525, Aug 19, 1933, p 605 Julv 8, 1933, p 125, July 29, 
1933, p 366. Sept 2, 1933, p 779, July 1, 1933, p 35, July 22 
1933, p 282, Aug 10, 1935, p 437, July 4 1936, p 38, 
July 22, 1933, p 283) 


SCHAAF’S ‘FAVORED FOR FLAVOR” 
EVAPORATED MILK 
Distributor — Frank Schaaf Company, Milwaukee 
Packer — Page Milk Company, Merrill, Wis 
Description — Unsweetened, sterilized evaporated milk, the 
same as Page Brand Evaporated Milk (The Journal, Jlay 
30, 1931 p 1872) 
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ERYTHROCYTES IN PERNICIOUS ANEMIA 


Notwithstanding the important advances that have 
been made during the past few years in the treatment 
of pernicious anemia and in the partial elucidation of 
the chemical nature of the material effective in the 
treatment of this disease, the fundamental cause of the 
anemia remains unsolved Whipple ^ believes that 
the underlying cause may be a lack of material needed 
for the formation of the stroma of erythrocytes and 
therefore that the cells formed are of subnormal 
structural strength Some insight into this question 
may be acquired when the chemical constitution and the 
mode of action of the antianemic principle are deter- 
mined Another approach to the problem, however, is 
the study of the chemical composition and the physical 
structure of erythrocytes from patients with tvpical 
pernicious anemia Possibly the disease is associated 
with changes in the red cell or, indeed, the anemia may 
be a result of chemical abnormalities of the cell itself 
A series of studies have been conducted at the 
Research Laboratory of the Children's Fund of 
Michigan = to obtain accurate information regarding the 
chemical composition of erythrocytes from normal 
subjects and from patients with various types of 
hematologic disorders The results recently reported 
on erj'throcytes from patients with pernicious anemia, 
both in relapse and in remission induced by liver 
extract, are particularly significant During relapse 
some increases in the cation and anion content of the 
cells were observed, which were due chiefly to the 
presence of increased amounts of potassium and of 
hemoglobin The most stnbng changes from normal, 
however, were those in the hpid components of the 
erj throcj-tes There were significant increases in 
the amounts of cholesterol esters and decreases in the 
amounts of phospholipid and free cholesterol Induced 


1 W'hipple G H Htmoglobm RcgcDcration as InHuenccd by Diet 
and Other Factors JAMA 104 791 (March) 1935 

-> Williams H H Ertchson Bettj ^ Bernstein Samuel Hum 
nter Frances C and Macs Icie G The Lipid and Mineral Distribution 
of the Serum and Erjthrocvtts in Pernicious Anemia 3 Biol Cbem. 
IIS 599 (May) 1937 


remission of the disease by liver extract therapy to 
accompanied by a prompt return of the values to 
normal 

An interpretation of these data is difficult at the 
present time There is some evidence ^ that physiologic 
activity in a tissue or organ is associated with an 
increased content of phospholipid and of free cholet. 
terol, whereas lowered activity, degeneration and retro- 
gression are accompanied by a decreased content of 
these hpids and an increase m the amount of neutral 
fat and cholesterol esters present If this genera! 
relationship applies to erythrocytes from patients mth 
pernicious anemia, the foregoing results indicate that 
these cells are in a state of lowered activity or that 
they are degenerating and retrogressing 

Further work on this important problem is needed 
As stated by the Michigan workers, chemical analyses 
of the isolated stroma of erythrocytes may yield further 
and more revealing information 


THE NATIONAL CANCER INSTITUTE 
A bill ^ establishing a National Cancer Institute as a 
division of the United States Public Health Service 
has passed both houses of Congress It will become a 
law when signed by the President The bill creates 
a National Cancer Advisory Council and enlarges 
the functions and resources of the Public Health 
Service with respect to the study and treatment ot 
cancer To house the proposed institute, the Secre 
tary of the Treasury is empowered to acquire smfaMe 
land in or near the Distnct of Columbia and the appro* 
pnation of $750,000 for the erection and equipment of 
buildings is authorized An annual appropriation of 
$700,000 IS authorized for maintenance and operation 
The Secretary^ of the Treasury is authorized, foOi 
accept gifts and bequests to further the work of tbe 
institute All this, moreover, is not to replace but to 
supplement such authority and appropriations reiatmS 
to the study of the prevention, diagnosis and treatment 
of cancer as the Public Health Service and 
agencies of the United States already have 
responsibility for the operation of the institute n 
divided between the National Advisory Cancer Couno^ 
the Surgeon General of the Public Health Service au 
the Secretary of the Treasury ^ 

The National Advisory Cancer Council is to con 
of the Surgeon General, ex officio, as chairman, 
six members appointed by him with the approva o 
Secretary of the Treasury from leading 
scientific authonties outstanding m the study, 
or treatment of cancer in the United States ^ 
appointive member is to be paid at the rate o v 

3 Bloor W It. and Soidtr Ruth H IRjd 

Activity in Muscle J Biol Chent 107 459 ) rher: til t 

The Lipid Content of the Jelly ot Wharton J Biol Chon 
(Nov ) 1935 

1 S 2067 



Volume 109 
Number 6 


EDITORIALS 


435 


day for such tune as he devotes to his official duties 
The council is to certify to the Surgeon General, for 
investigation, experiment and study, programs relating 
to the cause, prevention, diagnosis and treatment of 
cancer deemed by it worthy of such action It is to 
collect and, with the approval of the Surgeon General, 
make available to physicians and other scientists and to 
the public the results of studies throughout the world 
pertaining to cancer The council is to examine applica- 
tions for grants-in-aid for research projects relating to 
cancer and to certify to the Surgeon General, who is 
authonzed to make such grants, such projects as show 
promise of worth-while results Tenders to the Secre- 
tary of the Treasury of gifts that are limited by 
conditions named by the would be donors are to be 
appraised by the council, which is to certify to the 
secretary for acceptance such gifts as the council 
believes will further the purposes of the act 
The Surgeon General of the Public Health Service 
is authonzed to provide facilities where training and 
instruction concerning cancer will be given to qualified 
persons, and provision is made for paying such persons 
while they are being so educated and trained In addi- 
tion, research fellowships may be established by the 
Surgeon General for investigators from any part of the 
world, and the assistance of experts from the United 
States or elsewhere in matters pertaining to cancer may 
be employed Commissioned officers in the Public 
Health Service may be appointed in such numbers as 
may be necessary to aid in carrying out the provisions 
of the act The Surgeon General may purchase radium 
and make it available for purposes of the act, and he 
may, subject to such conditions as the Secretary of the 
Treasury shall prescribe, lend radium to institutions for 
the study of the cause, prevention and method of diag- 
nosis or treatment of cancer or solely for the treatment 
of cancer Grants-in-aid may be made by the Surgeon 
General to universities, hospitals, laboratories and other 
institutions, or to individuals, for research projects 
relating to cancer certified by the National Cancer 
Advisory Council as worthy of such grants 

The Secretary of the Treasury is authorized to accept 
any unconditional gifts or bequests to be used for fur- 
thering the purposes of the act and to accept any 
conditional gifts for that purpose if acceptance is 
recommended by the Surgeon General and the council 

The act will become effective thirty days after its 
approval bj the President, but in accordance with con- 
gressional practice it carries no appropriation and may 
have to uait until an appropriation is made before it 
becomes operative 

It IS to be hoped that the use of the abundant funds 
proposed in this act, follou mg so closel}^ on the gift of 
$10,000,000 ba a pniate donor to Yale University 
for cancer research, will hasten the da> uhen the 
cause of cancer is knonn and preiention and cure are 
a\ ailable 


INFLUENCE OF MINERAL CONSTITUENTS 
OF BONE ON OSSIFICATION 

Although there has been much research on the prob- 
lem of ossification and its characteristic features, some 
of the most important aspects of this process remain 
obscure Chief among these are the mechanism by 
which calcium is deposited in the bone matrix and the 
nature of the immediate stimulus that leads to the for- 
mation of bone in a given location The suggestions 
offered to answer some of these perplexing problems 
of ossification have m general taken one of two direc- 
tions One theory of ossification may be termed 
humoral or chemical, and Leriche and Pohcard,’^ who 
have championed this hypothesis, postulate “a local cal- 
cific surcharge as the determinant of osteogenesis in a 
suitable fibrous medium” These authors emphasize 
the rarefaction of bone at the extremities of the frag- 
ments that occurs after a fracture They believe that 
this liberates calaum in the region and leads to a local 
excess of calcium, this being an important factor in the 
union of fractures The other theory of ossification 
considers that the process is cellular, or vital, the bone 
being formed as a product of specific cells (osteoblasts) 
which, under proper conditions, have the capacity of 
laj’ing down bone The two theories agree that bone 
deposition can occur only m the presence of an adequate 
supply of calaum and of other bone constituents The 
divergence of the two theones lies primarily in the 
question whether the stimulus for ossification is of 
chemical (humoral) or cellular (vital) origin 

The experimental approach to the evaluation of these 
Uvo theones of ossification is obviously easier in the 
case of the chemical hypothesis than in the study of 
the cellular or vital theory Chemical alterations in the 
environment of the bone structure are much simpler 
to secure experimentally than are conditions that are 
optimal for the differentiation of primitive connective 
tissue into osteoblasts As a consequence a number of 
reports have been made regarding the effect of experi- 
mentally produced local salt depots on the process of 
ossification The evidence has been for the most part 
inconclusive because of the inability of investigators to 
control accurately all the vanables, such as the influence 
exerted by the operative procedure necessary for the 
introduction of the salt Also it is frequently obseix'ed 
that repair occurs as rapidly in the control as in tlie 
experimental fracture 

Recently Bisgard - has described experiments designed 
to eliminate controversial technic and to assess accurately 
the influence of an excessive local supply of calcium on 
ossification At the same time a study uas made to 
determine whether bone, in the form of partially r lable 
bone, boiled bone or bone ash, might alter the repair 
process Autogenous transplants of certain tissues w ere 
made to the anterior chamber of each eye of a large 
number of rabbits and sei eral dogs In most instances 

1 Lcnche R and Pohcard A The Normal and Patfaolo^cal Pb>si 
olo^ of Bone translated bj Sherwood Moore and J A Kc> St Louis 
C V Mosby Company 1928 

2 Bisffard J D O sificaticn Arch Surg 33 926 (Dec ) 1936 
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the grafts promptly became attached to the ins, from 
which they became vascularized After this had 
occurred, aqueous suspensions of either bone salts or 
bone ash were injected into the anterior chamber of 
approximately half the eyes The transplants in the 
eyes m which salts were not injected served as controls 
After varying periods the animals were killed and the 
grafts were recovered and studied microscopically The 
synthetic salts of bone, calcium carbonate, calcium 
phosphate and magnesium phosphate had no influence 
on osteogenesis or ossification In great concentration 
and m the presence of tissue not in itself osteogenic 
but regarded as ossifiable, these salts failed to give rise 
to the formation of bone and m the presence of osteo- 
genic tissue they did not appear to alter the normal 
process of ossification On the other hand, bone, 
regardless of its viability, had a favorable influence on 
ossification This was true also of bone ash The con- 
clusion IS drawn, therefore, that bone ash possesses 
some factor favorable to ossification that is not present 
m the artificial salt mixture It may be inferred trom 
these observations that calcium as it exists in bone may 
be present m a physiochemical or structural form more 
suitable for use in the process of ossification 

The experiments of Bisgard are of further interest 
when viewed in the light of recent evidence indicating 
that the brealoing strength of bones appears to be more 
closely correlated with organic pattern, as reflected in 
the size of the bone, than with the proportion of inor- 
ganic salts ® It seems possible that observations of 
this type, supplemented by other data, may serve to 
bring into closer harmony the two prmapal theories of 
ossification and to lay equal emphasis on the importance 
of each The process may require both a proper chemi- 
cal stimulus in the form of a correct balance and con- 
centration of the inorganic salts of bone and the vital 
activity of the osteoblasts for laying down the correct 
organic pattern into which these salts may be deposited 


FEDERAL REGIMENTATION OF PHYSI- 
CIANS AND HOSPITALS 


Senator J Hamilton Lewis of Illinois introduced in 
the Senate, July 28, a joint resolution ^ “To provide 
medical aid for the needy and the stricken with illness 
who are unable because of poverty to provide treatment 
and hospitalization , also to establish all licensed medical 
practitioners as civil officers of National Government 
The resolution, which was referred to the Committee 
on Finance, would in effect relieve the states of all 
responsibility and expense for the medical and hospital 
care of the indigent sick and injured within their 
respective borders and would bring the medical profes- 
sion and all hospitals under federal control so far as 
might be necessarj' for the purposes of medical and 
hospital relief Senator Lems proposes to organize 
the medical profession and the hospitals of the United 


3 CUrlc Minam F Bassin A 
lysiol 115 556 (May) 1936 
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States to care for and treat, at the expense of th 
federal government and in accordance with rules and 
regulations promulgated by the Social Security Board 
all infirm, sick and destitute persons in need of care 
and treatment and unable to provide it The resolution 
outlines the framework of a federal civilian medical 
corps such as was described by Senator Lewis m hu 
recent address ^ before the House of Delegates of the 
American Medical Association at Atlantic City 
Senator Lewis’s resolution proposes that for the 
purposes therein set forth every physician who prac 
tices medicine in the United States be a civil officer of 
the United States government In effect, even' such 
physician is to be drafted into a federal medical relief 
service whether he desires it or not, without regard to 
his citizenship, age, infirmity, education, training or 
experience His term of office is to be for life, regard 
less of good or bad behavior, for no provision is made 
for suspension or removal from office for any cause, or 
for resignation The utmost freedom in choice of 
physicians is proposed, any person in need of medical 
treatment and unable to pay for it is to be empowered, 
if the resolution is enacted, to demand treatment by anj 
physician and the physician is to be bound to respond 
A physician having under treatment an impoverislied 
patient in need of hospital care would have authoritj, 
in event of the enactment of the resolution, to order ins 
patient’s hospitalization by any hospital, and a hospital, 
on receipt of such an order, would have to receive and 
care for the patient in a manner best adapted to effect 
his recovery, so far as the facilities of the hospital 
would permit 

Bills for medical and hospital services would be sent 
to the Social Security Board and would be paid if the 
board found them reasonable and just The resolution 


IS silent as to the payment of bills in cases in 


which the 


physician or the hospital on the one hand and the 


Social Security Board on the other cannot agree 


as to 


the reasonableness and justice of the amount charge 
Any physician and any hospital official or emplojee 
who refuses to render the service required of him is to 
be liable, if this resolution becomes a law, to a fine o 
not more than $1,000 or to imprisonment for not more 
than three months, or both Similar penalties nre P’'®^ 
posed for any physician or hospital official or empovc 
making exorbitant charges, for any physician or lo^^ 
pital charging a patient anything in addition 
amount charged the federal government for the s 
services, and for any person who, in order to o 
medical and hospital services at the gov'crnme 
expense, falsely represents that he is destitute 
unable to pay for medical treatment 

The resolution proposes that the Social 
Board be authorized to make such rules and regu a 
as are necessary to carry' out the terms of the rcso t 
It IS silent as to the official organization neces^ 
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provide proper supervision and control over physicians, 
hospitals and patients coming within the terms of the 
resolution It makes no provision for the services of 
dentists or of nurses or for medical and surgical sup- 
plies, nor does it provide for any of the other needs 
of the destitute sick The resolution contains no indica- 
tion of the estimated cost of the proposed service and 
IS silent as to the taxes to be levied by the federal gov- 
ernment to raise the money necessary to pay that cost 
This joint resolution must pass the Senate and the 
House of Representatives and be approved by the 
President before it becomes a law Introduced at this 
late date, there is little likelihood that it will be 
enacted before the adjournment of the present session 
Apparently it has been introduced for the purpose of 
getting the views of its author before Congress and the 
public 

Current Comment 


SERODIAGNOSTIC TESTS FOR SYPHILIS 
IN STATE LABORATORIES 

Elsewhere m this issue (page 425) appears the 
Report of the Committee on Evaluation of Serodiag- 
nostic Tests for Syphilis It is a comparative study of 
efficiency of the performance of serodiagnostic tests for 
syphilis in thirty-nine state laboratories Four private 
laboratories were used as controls A study of the 
tables and graphs obtained from the sixty-nine serologic 
performances on each specimen of blood submitted 
revealed the fact that some of the state laboratories are 
qualified neither to perform efficient diagnostic service 
nor to inaugurate any system of licensure involving 
approval of local laboratories within their respective 
states In many states, however, the efficiency of the 
performance of the tests was maintained at a high level 
It was also evident that the routine employment of a 
single serodiagnostic test, even though performed by 
competent workers, is occasionally unreliable The 
recommendations of the committee should receive 
immediate study It was advised that provision be made 
for adequate training of state and local laboratory 
tedimcians in the laboratories of the originators of the 
methods employed and that m the future only' 
thoroughly competent technical personnel be employed 
A system of periodic inspection of state laboratories fay 
thoroughly trained serologists of the United States 
Public Health Sen'ice should be devised and made 
available The facilities for the special study of 
serologic methods in the Venereal Disease Research 
l-aboratory of the United States Public Health Service 
at Staten Island should be utilized to a greater extent 
Periodic comparative examination of the performance 
of serodiagnostic tests is desirable Finally, the com- 
mittee advised that full advantage be taken of existing 
local laboratory' facilities and that proiisions be made 
to approve and subsidize qualified local laboratories for 
the performance of diagnostic sen ices in the control 
of s\phihs 


Medico! News 

(Physicians will confer a fwor by sENDI^G for 

THIS PEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTI\ 
XTIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Society News — ^The Northwestern Division of the Medical 
Association of the State of Alabama was addressed recently in 
Decatur by Dr Barney Brooks, Nashville, Tenn, on partial 
gastrectomy, Hon John J Peach, Decatur, “Medical Evidence 
in Court”, Dr Thomas L Bennett Jr, Florence, “Management 
of Occiput Posterior”, Dr Frank H Clements, Birmingham, 
eye disease, and Dr Charles E Abbott, Tuscaloosa, ‘ Urinary 
Infections in Infancy and Childhood ” 

ARKANSAS 

Personal — Dr Benjamin C kliddleton, Texarkana, has been 
appointed health officer of ililler County Dr Fount Richard- 

son, Fayetteville has been appointed physician to the Unuer- 
sity of Arkansas 

Poliomyelitis in Pulaski Comity — Nine cases of polio- 
myelitis were reported to be under treatment at the Little Rock 
Citj Hospital and four deaths had occurred newspapers 
reported July IS In Pulaski Count>, outside of Little Rock, 
six patients were suH under quarantine July 16 and three had 
recovered with partial paralysis 

Society News — ^At a meeting of the Tn-County Clinical 
Society, Prescott, June 24, the speakers were Drs John Harry 
Hayes, Little Rock, on diagnosis of hyperthyroidism, Bryce 
Cummins Little Rock, anesthesia, Robert Paid Hughes, Pres- 
cott, acute conditions of the abdomen, and Francis W Regnier, 

Prescott, metastatic sarcoma of the lung ^The Randolph- 

Lawrence County Medical Society \ias addressed at Smithville, 
June 8 by Drs Henry B Hull Mammoth Springs on disen- 
tery, Cleo C Ball, Ravenden, rheumatoid arthritis and Edwin 

Dunn, D D S , Imboden, pyorrhea At a meeting of the 

Sebastian County Medical Society June 8 Drs Joseph F 
Shuffield Little Rock discussed “Treatment of Nonunion of 
Fractures and Special Treatment of Fracture of the Patella," 
and Ewell I Thompson Little Rock, ‘ Treatment and Manage- 
ment of Syphilis” 

CALIFORNIA 

Mussel Quarantine — A quarantine of all mussels from the 
ocean shore of Calilomia extending from the southern boundary 
of Los Angeles County north to the Cahfornia-Oregon boun- 
dary, with the exception of San Francisco Bay, has been estab- 
lished for the period June 1-September 30 

Society News — Dr Maunce B Visscher professor and 
head of the department of physiologic chemistry University 
of Minnesota School of Medicine Minneapolis addressed the 
Hollywood Academy of Medicine July 15, on “The Old and 

the New in the Story of Digitalis” ^Dr Norman Bethune 

Montreal, discussed “Experiences m Spanish War Hospitals’ 
at a special meeting of the San Francisco County Medical 
Sonety, July 27 At a general iheeting August 10, Dr Clar- 
ence A Mills James T Heady professor of experimental medi- 
cine, Uniiersity of Cincinnati College of Medicine will speak 
on “Health and Disease Aspects of Environmental Effects the 

Specific Relation of Air Conditioning to Health” At a 

meeting of the San Joaquin County Medical Society in Lodi 
June 3 Dr Sahatore P Lucia, San Francisco read a paper 

entitled “Ancient Greek Physicians Dr Frank H Krusen 

Rochester, Jfinn addressed the Santa Barbara County Ifedical 
Society Santa Barbara June 14 on fever therapy 

COLORADO 

New Division of Tuberculosis — Dr Fred A Forney 
Woodmen has been appointed director of the new division of 
tuberculosis of the state department of welfare with headquar- 
ters m Denier Under a recent law a sum was appropriated 
to proiide care for indigent tuberculous patients in private 
tuberculosis sanatonums This law was passed in heu of a 
proposed law to establish a state tuberculosis sanatorium it 
was reported It was supported by the state medical soacty 
in new of the large number of tuberculosis sanatonums in Colo- 
rado which have been operating far below their capacity for 
many years Under the new plan the state welfare board will 
hospitalize indigent persons m several of these institutions at 
a set per diem rate. Dr Forney graduated at the University 
Medical College of Kansas City in 1906 A member of the 
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staff of the Modern Woodmen Sanatorium Woodmen, for 
many years, he has been medical director and superintendent 
«nce test January He was formerly county physician of 
Reno County, Kansas and at one time president of the i^nsas 
State Health Officers’ Association 

FLORIDA 

District Meeting — The first annual meeting of the North- 
west District of the Florida Medical Association was held in 
Apalachicola July IS with the following program 

Dr Edward Jelks Jackson\ilIe. president Florida Medical Association, 
Appendicitis 

Ernest F Wahl Thomasiille Ga Uses and Abuses of the 
Electrocardiograph 

, Frederick C Moor Tallahassee, Collapse Therapy m the Treatment 
of Pulmonary Tuberculosis 

Dr Otis W Britt Chattahoochee X Ray Diagnosis 

Dr Mark F Boyd Tallahassee JIalaria 

The program was arranged by the officers of the Leon- 
Gadsden-Libertj-Wakulla-Jefferson Counties Medical Society 


KANSAS 

New Health Officers —The following new health oftccs 
are announced in the state medical journal Drs Lero) ^ t 
Ott, Leoti M'lchita Countj , Otis H True Bird Citj Chevcri 
County, George R Lee. Yates Center Woodson Count) 
Edwin M Ireland Coats Pratt County 
Temporary Injunction to Osteopaths — Federal t 
Richard J Hopkins granted the osteopaths of Kansas a tec- 
porary injunction June 29, in an action filed to compel H D 
Baker, collector of internal revenue in Kansas to issue dm 
narcotic permits A recent ruling of the attorne) genen! ti 
the state concurred in by the U S Narcotic Dnision stitd 
that osteopaths in Kansas were not legally entitled to admi 
ister narcotics Permanent ruling m the matter probitih 
depends on the outcome of two test cases, now pending in Kaan 
courts, concerning osteopaths’ rights under the state osleopati 
practice act, it is said 

LOUISIANA 


ILLINOIS 


Memorial to a “Country Doctor”— The dedication of a 
huge boulder to the memory of Dr Stewart Craig Thomson 
took place on the lawn of Byron school, August I Dr Thom- 
son was killed in an automobile accident Oct 30 1931 near 
Byron The boulder weighs nearly a ton and is inscribed with 
words commemorating the life and service of Dr Thomson 
who exemplified the typical "country doctor," newspapers 
reported August 1 would have been his sixty-seventh 
birthday 

New District Health Units —Nine full time district health 
units have recently been set up in Illinois the first of twenty 
to be financed jointly by the state department of public health 
and the U S Public Health Seri ice under the social security 
act Following are the names of the newly appointed super- 
intendents and the counties in their districts 

Dr Wellington C Van Wormer Homewood Cook DuPagc and Will 
counties 

Dr James A Poling Freeport Stephenson Carroll Jo Daviess Lee 
and Ogle counties 

Dr Carl A Peterson Molme Bureau Henry Mercer Rock Island 
and Whiteside counties 

Dr Sandor Horwitx Peoria ^larshall Peona Putnam Stark Taae 
^\ell and Woodford counties 

Dr Loran E Orr Greenview Cass Logan ISIason Menard and 
Sangamon counties 

Dr Nettie A M Dorns Pans Champaign Coles Douglas Edgar 
and Vermilion counties 

Dr Joseph L Br>an Xenia Cla^ Edwards Jefferson Marion 
Wabash and Wayne counties 

Dr Roland R Cross Dahlgrcn Franklin Gallatm HamiUon Saline 
White and Williamson counties 

Dr Lewis S Barger Golconda Alexander Hardin Johnson ^tassac 
Pope Pulaski and Union counties 


Chicago 

The Capps Prize — The Institute of Medicine of Chicago 
offers the Joseph A Capps Prize of $500 for the most merito- 
rious investigation in medicine or m the specialties of medicine 
The investigation may be also in the fundamental sciences, pro- 
vided the work has a definite bearing on some medical prob- 
lem Competition is open to graduates of Chicago medical 
schools who completed their internship in 1935 or who com- 
pleted one jear of laboratory work in 1936 The winner of 
the prize tv ill be expected to present the results of hts investi- 
gation before the institute at some meeting m 1938 the time to 
be designated later Manuscripts must be submitted to the sec- 
retary of the institute 86 East Randolph Street, Chicago, not 
later than December 31 


IOWA 

Personal — Dr Harrj P Smith professor of pathology. 
State University of Iowa College of Medicine Iowa City has 
received a grant of $10,000 from the John and Mary R Markle 
Foundation for research on blood clotting and the bleeding 
tendencj 

Society News —Dr Philip A Dal> Chicago, addressed the 
Black Hawk Countj Medical Society in Waterloo June 15 

on “The Thjroid Gland m Relation to Pregnancy” At a 

meeting of the Johnson Countj Medical Socie^ in Iowa City 
Tune 2^ the speakers were Drs Harn R Jenkmson on Poi- 
Lnmg from Shoe Dja’’ and Wlham F Boiler “Rocky Moun- 

knotted Fever’ Dr Henry G Decker Des Moines 

‘ The Scope of Neurologic Surgerv” before the Kladi- 

^nn Countj"^ Medical Societv in St Charles June 14 At a 

meen^g of the Rmggold Countj Medical Societj in Mount 
Avr Tune 29 Drs Charles L Seaman Mount Ajr spoke on 
“Ulcerative Colitis’ Elbert J Watson Diagonal pneumonia 
and James M Hill Mount Ajr ectopic gestation 


Dr Walton Goes to Mississippi — Robert P IValto 
Ph D , assistant professor of pharmacology, Tulane Umier'itj 
of Louisiana School of Medicine New Orleans has ka 
appointed professor and head of the department of jiharmi 
cology. University of Mississippi School of Medicine Umui 
sity, Miss He will take over the position September 1 d d 
reported Dr Walton has been identified with Tulane sn’tt 
1929, shortly after he received his degree of doctor of philos 
ophy at Columbia University New York 

New Professors at Louisiana Graduate School - 
Dr Walter E Levy, assistant professor of clinical obsletncJ, 
Tulane University of Louisiana School of Medicine mu' 
Orleans and professor of obstetrics at the graduate school Ws 
resigned to become professor and head of the departinwl c 
obstetrics at the Louisiana State University Graduate Scncc 
of Medicine Dr Levy graduated at Tulane in 1917 Dr "o 
Jiam D Phillips, formerly on the staff at the 
of Tulane, has been appointed professor and head of 
ment of gynecology at Louisiana State and Dr John h , 
also a former member of the staff of Tulane, has been nM 
professor of gjnecology and associate director of the oe^ 
ment Dr Phillips graduated at Tulane in 1909 and Dr D 
in 1912 

MASSACHUSETTS 

Another Million Volt X-Ray Unit -A new 
x-rav machine was recently installed in the Collis F 
ton Memorial Hospital, Harvard University Medical h 
Boston, for the treatment of patients with cancer 
Officers of Medical Board Reelected— Dr Francir 
Mahonj, Lowell was reelected chairman of the , 

Board of Registration in Medicine at its recent ^-ury 
and Dr Stephen Rusnmore Boston was reelected 
Acting Commissioner of Mental Diseases —Dr ' 

T Perkins, Brookline, a member of the state 
mental diseases since 1935, has been appointed a®*'® , , 

missioner and acting head of the department durmR ^ , 
of Dr David L Williams, commissioner Dr re 
graduate of Boston University School of Medicm^ 
Personal — Dr Marshall L Ailing Lovyell 
pointed medical examiner of the fifth Middlesex o 
Dr Edward W Wilder head of the Wilhs F rm’I' ‘ 
nal Hospital, Madura, India who has been i Hirl 

work in India was recently awarded the silver A 
medal a decoration given by the Indian gov ernni ,^^^ 1 , 
tinguished service in social or educational work^^ , 
the Boston Traveler He is a native of Boston „ 5 jiti 
of the faculty of the American University oi p TTniM^‘'*7 
formerlj of the University of Dusseldorf dnd Jt phanuv 
of Berlin has been appointed associate for 

cologj Harvard University Medical School “ — 

years beginning next September according to 


MINNESOTA 




Cardiac Hospital Project— A rardiac dime for 
f children susceptible to the development H of t 

ase has been maintained since Decernber Jyj iirgris Pro" 
.jmanhurst Health Center Minneapolis b> , . (jmsiciu r 

ess Administration under the auspices of t , , , suffer-y- 
ealth Since the project was begun “i ennu pndcr«; 
nth incipient heart disease hav e been treat _ppecicd vn- 

ig includes researdi activities in the laboraf j^,nc cu-'f 

ve ciimc and the compilation of of the'c 

nd proper correctional procedure for .jj, (-enter jh; , 

'he hospital occupies the top floor of the h chiMrc^ 

re two wards of twentj beds each a studj rw 
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dimng room, librarj, enclosed porch for plaj diet kitchen 
electrocardiograph room a two bed isolation ward and an 
administrative suite The patients range between 4 and 14 
>ears of age are selected from the children attending the heart 
clinic at Lymanhurst and are admitted through the Minneapolis 
Public Relief Admitting Service for General Hospital School 
nurses and physicians refer children uho complain of symptoms 
suggesting rheumatic infection or who are found to have evi- 
dence of cardiac disease during their regular school physical 
examination On admission, sev entj -seven were found to have 
potential heart disease, with active rheumatic infection but as 
yet no signs of heart involvement The patients are carefully 
studied through x-ray, electrocardiograph and laboratory exam- 
inations They receive care for an average period of three 
months and are kept stnctlj on bed rest until all signs of 
activity have disappeared In almost every instance the active 
rheumatic infection has become quiescent and their general 
condition has improv ed under the supervised treatment it is 
reported School work is provided from kindergarten to the 
tenth grade Follow-up work is carried on after the child is 
discharged Dr Francis E Harrington citv health commis- 
sioner, directs the project, which is supervised by Dr Morse 
J Shapiro 

MISSOURI 

Dr Davis’s Slayer Sentenced to Hang — Robert Kenyon 
was found guiltv July 23 of slajing Dr James C B Davis 
Willow Springs, and was sentenced to be hanged September 2 
Dr Daws aged 67 was summoned into the countr> January 
29 on a fictitious call to attend a patient The Daws family 
became alarmed after receiving two ransom demands for $5 000 
His bullet-torn body vv'as found in a thicket a week later it 
was reported 

Hospital News — The construction of a new $1 080 000 

manne hospital in Kirkwood has been approved ^Work has 

begun on a new psychopathic hospital, adjacent to the City 
Hospital, St Louis, to be named in honor of the late Dr Mal- 
colm A Bliss It will be five stories high with accommoda- 
tions for 186 patients The Park Lane Memorial Hospital 

St Louis has recently been opened it has a capacity of sixty 
beds Dr Frank J Smith is the director 

Health Coordinator Named — Sen James S Rollins 
Columbia, representing the tenth Missouri district in the state 
senate has been selected by the federal government to act as 
coordinator between the state board of health and the state 
department of education in the public health education program 
which IS to be incorporated into Missouri's schools newspapers 
report Senator Rollins’ salary will be paid with federal funds 
it was stated, and his office will be located in the headquarters 
offices of the state department of health 

MONTANA 

State Medical Election — Dr James C MacGregor, Great 
Falls was chosen president elect of the Montana State Medical 
Association at the annual meeting in Great Falls July 13-14 
and Dr William P Smith Columbus was installed as presi- 
dent Dr Ernest D Hitchcock, Great Falls, was elected wee 
president and Dr Thomas L Hawkins, Helena, secretary 

NEW YORK 

Cancer Commission Appointed — ^Members of a commis- 
sion authorized by the recent session of the legislature to 
surve) the prevalence of cancer in the state and facilities for 
treatment were recentlj announced Six members of the legis- 
lature were apjxiinted bj officials of that body and the follow- 
ing phjsicians were named by Governor Lehman Drs Edward 
S Godfrej Jr, Albany state health commissioner James 
Ewing director of cancer research. Memorial Hospital for the 
Treatment of Cancer and Allied Diseases New York, and 
Floyd S Winslow, Rochester, immediate past president of the 
Medical Society of the State of New York The commission 
has an appropriation of SIS 000 and will report to the 1938 
legislature 

Medical Minstrels — Alumni of the Syracuse University 
College of Medicine presented “Medical kimstrels of 1937’’ 
after the annual alumni dinner June 1 at the Hotel Svracuse 
Nearly 100 physicians took part m the show which included 
an old fashioned minstrel show musical presentations dancing 
and a skit cahed ‘The Bedside Manner” written by Dr Wil- 
ham E Pelovv Among special numbers were solos by Drs 
Raymond D Markle Waterbury Conn Francis R Irwng and 
“ dancing by Drs Harry C Myron Jr 
and Thomas E Walsh a two piano act b\ Dr John C M 
Brust and Mr Henry Lijies and a quartet by Drs Raymond 


Markle, Charles D Reid Gordon D Hoople and Thomas F 
Laurie Dr George L Wright was interlocutor for the min- 
strel show 

New York City 

Three Health Centers Dedicated — Three district healtli 
centers for the New York City Department of Health have 
been dedicated since the first one of the group, that in East 
Harlem described m The Journal July 17 page 215 They 
are the Mott Haven center 349 East One Hundred and For- 
tieth Street dedicated June 29 the Lower West Side center 
303 Ninth Avenue, July 13 and the Greenpoint center 151 
Maujer Street Brooklyn July 27 

Changes in Faculty at Long Island College — A depart- 
ment of preventive medicine and community health has been 
established at Long Island College of Medicine, Brooklyn, 
under the direction of Dr Mfred E Shipley, professor of 
clinical preventive medicine and community health, it was 
recently announced The new department will conduct most of 
Its work in the Red Hook-Govvanus Health Center through 
an affiliation recently effected with the New York City Depart- 
ment of Health for training of medical students in public 
health work Dr Tasker Howard, professor of clinical medi- 
cine has been promoted to be professor of medicine and 
physician-m-chief to Long Island College Hospital, to succeed 
the late Dr Luther F Warren Dr Robert L Moorhead has 
been appointed professor of clinical otolaryngology to succeed 
Dr Charles Waldo Stickle, now emeritus professor, and 
Dr Fedor L Senger, assistant clinical professor of urology 
has succeeded Dr J Sturdivant Read now professor emeritus 
The appointment of Dr Jean A Curran as dean of the school 
was announced in The Jolrxvl, March 13, page 891 

The Health Exhibits at the New York World’s Fair — 
Plans for a million dollar medical and health exhibit at the 
New York World’s Fair in 1939 were announced recently by 
Grover A Whalen president of the fair and Louis I Dublin 
Ph D , chairman of the executive committee of the fair’s 
advisory committee on medicine and public health A design 
for the building which may be called “A World of Health” 
has been completed About 10 000 feet of floor space will be 
used for a display that "will indicate to man in an entirely 
new and dramatic manner what to do so that he may take 
utmost advantage of the store of scientific knowledge now 
available to insure his health and that of bis family” The 
health building will occupy a triangular plot of land on the 
“Theme Plaza” will be in the form of a V and will cost 
about $425,000 In the center will be the Hall of Man, an oval 
chamber in which will be a heroic figure of man revealing by 
transparency the internal anatomy the circulatory digestive 
and nervous systems and the glands of internal secretion 
Here also will be numerous models explaining man’s physi- 
ology To the left of the Hall of Man will be the Hall of 
Medical Sciences, in which will be displays showing various 
diseases and the means available for protection against them 
There will also be a Hall of Public Health and a Theater of 
Hygiene where lectures will be presented by medical and health 
authorities Many models will be so arranged that they can 
be manipulated bv the visitors to show such motions as the 
articulation of joints, flow of blood and the processes of diges- 
tion In addition to these displays sjxinsored by the fair the 
building Will have about 70,000 feet of floor space to be 
“financed by a group of selected sponsors ” 

PENNSYLVANIA 

Personal — Dr Roy W Goshorn Bellwood has been 
appointed superintendent of the Blair County Hospital for 
Mental Diseases Holliday sburg to succeed the late Dr jHenry 
J Sommer Dr Carl E Ervin chief of the medical depart- 

ment of George F Geismger kfemorial Hospital Danville has 
resigned to enter private practice in Harrisburg 

Society News — Dr William L Long Philadelphia, 
addressed the Lehigh County Medical Society, Allentown July 
13 on The Use of Some New Drugs Affecting the Sympa- 
thetic and Parasympathetic Nervous System’ At a meeting 

of the Venango County Medical Society m Oil City June 18 
a symposium on cancer was presented by Drs Cecil H Hodg- 
kmson Oil City , Paul E Cunningham and Franklin P Phil- 
lips Franklin and John C Wilkins and Joseph T Danzer 

Oil City Dr Chevalier L Jackson Philadelphia addressed 

the Schuylkill County Medical Socictv Shenandoah June 22 

on ‘Indications for Bronchoscopy ’ Dr Arvin E Trollinger 

of the staff of the Veterans' Administration Facility at Coates- 
viile addressed the Chester County Medical Society at the hos- 
pital July 20 on insulin treatment of dementia praecox 
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Philadelphia 

Promotions at Temple — Among promotions recently 
announced by Temple University School of Medicine were the 
following 

Dr Louis Cohen to be assistant professor of medicine 

Dr Morton J Oppenheimer assistant professor of physiology 

Drs Wilbur E Burnett and James Norman Coombs assistant pro* 
lessors of surgery 

Police Surgeon Attacked — Dr Joseph T Freeman, a 
police surgeon received a fractured jaw and lacerations of the 
head in an attack by a group of men who hailed him to have 
a supposedly injured companion taken to a hospital according 
to a newspaper report Dr Freeman lifted the injured man 
into the rumble seat of his car and when he told others of the 
group he was unable to take them all he was beaten severely 
One man when arrested confessed in court to the attack. 

Personal — Dr David Riesman emeritus professor of clini- 
cal medicine and professor of the history of medicine, Univer- 
sity of Pennsylvania School of Medicine, received an honorary 
doctorate of laws at the June commencement of the University 

of Wisconsin Dr Basil R Beltran has been appointed chief 

surgeon and medical director of the eastern state penitentiary 

succeeding the late Dr Mitchell P Warmuth Dr Rose 

Hirschler has been appointed professor of dermatology at the 
Woman’s Medical College of Pennsylvania Dr Hirschler 

graduated from the college m 1899 Dr Ehse Whitlock- 

Rose recently received a gold medal the annual achievement 
award of the San Domingo Council Knights of Columbus in 
recognition of her work at the Notre Dame des Malades Clinic 
which she founded for the care of indigent women and children 


Pittsburgh 

Personal — Dr Paul Titus was recently decorated by the 
Hungarian government with the Commander Cross of the 
Hungarian Order of Merit in recognition of his work in 
obstetrics Dr Titus is secretary of the American Board of 
Obstetrics and Gynecology 


SOUTH CAROLINA 

Society News — Drs Benjamin C Bishop and William 
Thomas Brockman addressed the Greenville County Medical 
Society, Greenville, July S, on “Hemorrhoids — When to Treat 
and When to Operate” and “Nervous Indigestion and What 

Can Be Done About It” respectively Dr Keitt Hane Smith, 

Greenville, addressed the Oconee County Medical Society, 
June 3, on treatment of urinary infections by mandelic acid 

At a meeting of the Fifth District Medical Society recently 

in Chester the speakers included Drs Stephen W Davis, Char- 
lotte, N C on “Physical Therapy” and Verhng K Hart 
Charlotte “Bronchoscopy in the Diagnosis of Intrathoracic 

Conditions ” Dr Isaac A Bigger Richmond Va , addressed 

the York County Medical Society, Rock Hill at a special 
meeting July 8 , on “Surgery of the Pericardium and Heart” 

Among speakers at the annual meeting of the Eastern 

Carolina Medical Association at Myrtle Beach July 16 were 
Drs James Heyward Gibbes Columbia, “Heart Pams”, James 
C McLeod Florence, “Management of Acute Injuries” 
Samuel F Ravenel, Greensboro N C “The Nervous Child”, 
Joseph Decherd Guess Greenville "Problems in the Conduct of 
Labor,” and Elbert L Persons, Durham, N C , “An Everyday 
Approach to Skin Disease ” 


TENNESSEE 

Promotions at Vanderbilt— Promotions recently announced 
by Vanderbilt University School of Medicine Nashville 
included the following 

Dr Edna H Tompkins to be associate professor of anatomy 

Morton F Mason PhD assistant professor of biocbemistty 

Dr Herbert C Francis assistant professor of preventive medicine and 

pubbe hMUhorto^ MS assistant professor of preventive medicine and 
public Health 

TEXAS 

Society News —At a meeting of the Gray-Wheeler Coun- 
ties Medical Society m Wheeler recentlj,^e shakers mduded 
Drs Joel Zeigler Shamrock on ’ Blood Transfusions Hmer 
Tones Wellington “Unilateral Polycystic Kidnej and 
Harold E Nicholson, Wheeler “Review of the Vitanuns, Their 

tTcpq” Drs Henri A Petersen and John T 

f°o“o7e Houston addressed the Hardm-Tjler Counties Medical 
Aloore ‘Trend Toward Socialized Medicine and 

.^W n^meZls m Treatment of Cancer of the Breast” respec- 
Fundamen on tuberculosis was presented before 

C^n Hfedical Society Waco June 8 bj Drs 
Fredmck W Hoehn Walter C Bidelspach Weslej W Klatt 


and James W Hale, all of Waco The Dallas Obstetnd 

Society was recently organized with the following offitm 
Drs Wayne T Robinson, chairman. Watt W Winn tw 

chairman, and Herbert F Laramore secretary Dr Jot;'' 

H Dorman, Dallas, was elected president of the Te.\as Rail 
way Surgeons’ Association and Dr Ross B Trigg Fort Worb, 
reelected secretary at a meeting in Fort Worth in Maj 

WEST VIRGINIA 

Personal — Dr and Mrs Cyrus Raymond Maxwell Mot 
gantown, celebrated their golden wedding anniversary Julj 6 
with a reception at their home Dr Maxwell was born n 
1863 and graduated from Gross Medical College, Denver, m 
1898 after having been a teacher in Arkansas, Oregon, Cali 
forma and West Virgima He has practiced in Morgantoira 
about thirty-five years In 1930-1931 he was president ol dt 
West Virginia Medical Association 


GENERAL 

Oregon License Lost — Dr Roger W Debusk Madison, 
Wis , reports that he has lost a license granted to him o 
January 1935 by the Oregon State Board of Medical Exam 
iners The number of the license is 2792 

Council to Coordinate Birth Control Activities -A 
central council to coordinate the activities of the AmcriOT 
Birth Control League and the Birth Control Clinical Researdi 
Bureau has recently been formed Mrs Margaret Sanger « 
chairman of the new council which will be known as Ihc Bird 
Control Council of America and Henry Pratt Fairchild PhD 
New York is vice chairman Members representing the 
American Birth Control League are Mrs Louis deB Mm^ 
Drs Frederick C Holden and Eric M Matsner New left 
and Clarence C Little Sc D Bar Harbor Maine altematt 
Those representing the Birth Control Clinical Research BureM 
are Dr Hannah M Stone, Rabbi Sidney E Goldstein am 
Dr Ira S Wile with Dr Abraham Stone as alternate ^ 
are of New York 

Internal Use of Opium Preparations Defined— The oj 
for aural nasal ocular, rectal urethral or vaginal 
preparations containing opium or any of its salts or . 

IS not external use, but is internal use and is to be 
accordingly under a recent amendment bv the Acting t- 
missioner of Narcotics of Article 103 of Narcotic 
No 5, as amended The manufacture comjiounding, dispe 
and use for any of the purposes named of any preparation 
taming opium or any of its salts or derivatives in e.x« 
the quantities allowed for so-called exempt prep^ations y 
Harrison Narcotic Act as amended must confom fj,, 
respect with the law and regulations governing the m 
ture comjxiunding, dispensing and use of the same drug 
other internal uses , 

Film Shows Radium Refining Processes— A fil® ^ 
brating the completion of production of the first 0 “ 
radium at the El Dorado Refinery Port Hope Ont 
taken out of the radium dejiosits discovered in IWD ne 
Bear Lake m northwestern Canada, was completed 
during the week of July 8 According to an anno 
the film shows the refining process, which now 
crystals at the rate of 3 5 Gm a month It also s 
monies celebrating the production of the first o“dce, 
by Sir Frederick Banting Toronto Gilbert LaBine 
ing engineer who discovered the radium deposits it! 

bert C Bruce, lieutenant governor of Ontario 
discovery of the Canadian ore the price of radium P [o 
controlled by the Belgian raonojxily ovvns t o 5,3 oiw s 
the Belgian Congo has dropped from ?75 wD t . p/ 
gram, it is said It is estimated that the to 
radium in the world is about 600 Gm of vvhi 
Gm IS believed to be in the United States 
Society News — Dr George Miller ^/acKee 
was elected president of the Society m jur'- 

tology at the organization meeting in Atlantic 
Dr Joseph V Klauder Philadelphia was made vice P ^ 

Dr Samuel W Becker Chicago secretary and ^1 

Gardner Hopkins, New York treasurer r for tl” ' 
organized for the purpose of presenting ^ inclul''* 

interested in the investigative field of derm . , (jpjj. Ah’ 

not only dermatologists but investigators in WiIlU' 

are working with the skin and its appendages 
P Healy New York was chosen president elect , 

can Radium Society at the annual nieepng m A ^ 

June and Dr Edward H Skinner Ifonsas UO 
installed as president Other officers el ^ Lcnr 

rence R. Taussijr San Franasco and ^faunce 
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York, vice presidents and Frederick W O’Brien Boston sec- 
retarj The Central Association of Obstetricians and Gyne- 

cologists will hold its ninth annual meeting October 14-16 at 
the Hotel Adolphus Dallas Texas 

FOREIGN 

Exhibition of Summer Camps — A National Exhibition of 
Summer Camps and Youth Welfare was opened in Rome June 
20 and will continue to September 30 It is announced that the 
exhibition is designed to giie a complete idea of what is being 
done in Italy to foster the moral and phjsical health of the 
jounger generation 

The Marking of Thermometers — A law has recently 
been adopted in Czechosloi akia requiring that fever thermom- 
eters be ‘hall marked” according to a report from the U S 
Department of Commerce Henceforth onlj raercurj tipe ther- 
mometers with the official Czechoslovak “hall mark’ can be 
sold and used by the local medical profession 

Prize for Medical Reports — ^The Academic Duchenne de 
Boulogne Pans, is offering a prize of 10000 francs for reports 
of work in the medical sciences bj an independent worker of 
French nationality The prize will be awarded the first Thurs- 
day m December and reports must be sent by October 1 to 
the Secretariat of the Academy Centre Marcehn Berthelot 
28 Bis rue Samt-Dommique Pans 7 

Society News — The ninth International Congress of Psj- 
chotherapeutists will be held at Copenhagen October 2-4 
Further information can be obtained from Prof Poul Bjerre 

4 Engelbrektsgatan Stockholm The “Congres International 

du Tourisme du Thermalisme et du Chmatisme” will have a 
meeting in Pans at the exposition grounds October 14-17 at 
which Dr Guy Hinsdale White Sulphur Springs W Va 

will represent the United States The International Spa 

Congress will be held in Budapest October 7-14 — -The Royal 
Medical Society of Budapest will celebrate its centenary, 
October 6-8 

International Medical Week in Switzerland — The Yitirr 
Journal of Medicine has organized the third International 
Medical Week to be held at Interlaken from August 29 to 
September 4 One day will be spent at Berne under the 
auspices of the medical faculty of the University of Berne 
Among the lecturers listed on the program are 

Dr Hugh VV Caims, London Results of Treatment of Intracranial 
Tumors 

Dr Otto Loewi Graa Austria Chemical Transmission of Iverve 
Impulses 

Dr Hans Spemann Freihurg Germany New Observations on the 
Manner of Animal Development 

Dr Hans C Hagedorn Copenhagen Denmark Advances in Insulin 
Therapy 

Dr Leopold Lichtw lie N ew V ork Disturbances in Regulation of Car 
bohydrate Metabolism 

For information address the Journal Suisse dc Mcdccme 
Klosterberg 27 Basel 


CORRECTION 

Forty-Two Years a Secretary — The Journal, June 12, 
page 2045, reported that Dr Thomas Douglass Ozark Ark, 
had been secretary of the Franklin County Medical Society 
continuously for forty -three years with the exception of the 
year 1922, when the late Dr Edward AV Blackburn Ozark 
held the office Dr Blackburn was vice president and not 
secretary, as recorded in the news item 


Government Services 


Changes in Public Health Service 
The following appointments and commissions ha\e been 
announced m the U S Public Health SerMce 
Dr Richard S Bolten assistant surpeon resen c corps Lcwisburg Pa 
Dr b w D OKane assistant surgeon rcsen,e corps Lea\enwortb Kan 
Dr Wjniani Walcott pas ed assistant surgeon reserve corps Wash 
inglon D C 

y Jeff T Anderson as passed assistant surgeon reserve corps Fort 
Lca\eniAOrth 

pr W ightraan R Duke assistant surgeon resene corp« at New 
Orleans 

^ Cameron as a distant surgeon resen e corps San 

A Ruona assistant surgeon Spnngficld Mo 
Dr John A Lents Jr as assistant surgeon resersc corps U S 
Marine Ho<:pital Clevehnd 

^ James assi tint surgeon rcser\e corps Lea^enno^lh 
Hi^pital assistant surgeon resene corps U S Marine 


Foreign Letters 

LONDON 

(From Oui Regular Corrcsl'onacnt ; 

July 10. 1937 

The Promotion of Clinical Research 
The Medical Research Council is inviting applications for a 
second series of studentships and fellowships intended to encour- 
age young British medical graduates of special ability and 
original mind toward becoming investigators m branches of 
medical science The field includes investigation info disease 
in patients with experimental vvork of an immediately relevant 
kind Six postgraduate studentships are offered for graduates 
who have already held house appointments Each selected 
student will receive §1,000 per annum in a period not exceed- 
ing twelve months for personal maintenance while undertaking 
such approved courses of study as may be best calculated to 
advance his training in methods of research This study may 
include modern languages and such adyanced phy'siologic, patho- 
logic and special clinical vvork, under recognized teachers, as 
may form a suitable preliminary to research vvork to be under- 
taken later The approved course may not include studies of 
which the purpose is to enable the student to pass further 
examinations 

The council is also offering four research fellowships for 
candidates of similar qualifications who already have had some 
experience in research methods Each will be tenable for one 
year at §1,250 per annum and will be renewable in approved 
instances at the rate of §1,500 for a second year They are 
intended as probationary appointments for research m clinical 
science or experimental pathology Research expenses may be 
provided in addition to the stipend 

The National Physique 

Improvement of the national physique has become a foremost 
political problem In the House of Lords Earl Stanhope 
pr&ident of the Board of Education moved the second reading 
of the physical training and recreation bill, which has already 
passed through the Commons He said that the demand for 
increased opportunities for physical training and fitness, par- 
ticularly among the youth, was a striking phenomenon of the 
present day Viscount Dawson (president of the Royal College 
of Physicians) stated that the bill was necessary in the interest 
not only of the present generation but of future generations 
In the past, nature secured a fit race by killing off the unfit 
Now we were gradually undoing nature’s efforts by our greater 
sense of humanity toward the weak He did not doubt that 
this was the right policv, but it increased the necessity to create 
fitness A national college of phvsical training was the pivot 
of the scheme There students would learn technic and men 
who were going to take up physical education as a whole time 
job could be trained Organizers and leaders of voluntary 
organizations could receive a shorter and less strenuous training 
Turning to the need for adequate nutrition A iscount Dawson 
said that the distribution of undernutrition was patchy In the 
London elementary schools the children were for the most part 
well nourished, even m the poorest districts On the other 
hand m the distressed areas, where unemployment was rife, 
undernutrition could be found But it had to be remembered 
that many heads of households had never been taught how to 
choose food and spend their earnings to good advantage Fur- 
ther, few knew how to cook One of the best investments 
that the government could make would be to provide traveling 
vans to go about the eounto, from which lectures could be 
given on the choice and cooking of food 
Replvmg for the government Earl Stanhope agreed that 
undernutrition was due more to lack of education than to lack 
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of money In Czechoslovakia the improvement of physique 
among all classes, and particularly among the working classes, 
by voluntary methods was remarkable This was due more' to 
physical training than to better nutrition 

The Measurement of Daylight in Rooms 
Some 2,000 scientists and industrialists visited the National 
Physical Laboratory to see the progress that had been made 
in practical scientific research during the past year They were 
received by Sir William Bragg, president of the Royal Society 
and chairman of the general board of the laboratory In the 
photometry department has been perfected a factor meter which 
automatically measures the amount of daylight penetrating into 
rooms By means of two photo-electric cells the intensity of 
light in a room is compared with that of the sky vault It is 
thus possible to tell at a glance how good or how bad is the 
lighting of a room The daylight factor is beginning to be 
used extensively by the authorities m deciding on slum clear- 
ance schemes, for the instrument has the advantage of not 
being subject to errors of judgment on the part of the user 
The minimum daylight factor considered suitable for working 
conditions is 0 2 per cent In some of the Glasgow slums the 
factor IS as low as 0 003 per cent 
Another apparatus is used for testing the sensitivity of the 
eye to colored light, with special reference to colored street 
lights It has been suggested that the eye mav work most 
efficiently by the light of some particular color To test this 
theory a cinema film of a street scene was prepared in which 
various objects appear and disappear This is projected on a 
screen by means of lights of different colors The time taken 
by observers to notice the various objects is measured for the 
different colors 


Some Improvement in Road Accidents 
The National "Safety First” Association is able to announce 
some improvement in the number of road accidents, owing 
partly to its efforts, though the toll taken by the roads is still 
appalling Until 1930 the number of road casualties increased 
in almost the same proportion as the number of automobiles 
But compared with 1930 the 1936 statistics showed an increase 
of 20 per cent in the number of automobiles, while there was 
a decrease of 18 per cent m the number of pedestrians killed 
These figures are valuable because for the first time in the 
comparison of road casualties the increase in the number of 
automobiles is taken into account In the case of children the 
improvement is even more marked, for there has been a reduc- 
tion each year since 1930 in the number of their fatalities, and 
this in 1936 was 25 per cent below the level of that year But 
there is an increase of 69 per cent in the number of cyclists 
killed, which is attributed to the increased popularity of cycling 
It is more than hventy years since the movement for greater 
safety on the roads was begun and the original safety code 
recommended is now the official highway code But the acci- 
dent problem is so great that there is still much work for the 
association, though more and more of its work is being offi- 
cially undertaken 


Provident Nursing Scheme for London 
A scheme by which in London the working class can ha\e 
services of nurses in their homes by the provident payment of 
one cent a week has been brought forward Speaking at an 
inaugural meeting. Lord Border, chairman of the council, said 
that the reason so small a subscription was adequate was that 
It could be collected m bulk at the place of emplojunenL 
Home nursing was the onlj health service which still remained 
uncovered b> the provident principle. London was lagging 
behind manj of our large cities where the system had been 
established and proved successful What are called “district 
nurses” are alreadv provided bj chanty for the same purpose, 
but It has proved necessary to ask for payment from patients 
of what they can afford 


PARIS 


(From Our Regular Correspondent) 

July 3, 1937 

Benign Spontaneous Pneumothorax 
At the May 21 meeting of the Societe medicale des hopitais, 
two unusual cases were reported by Prof E Rist, one of lli( 
leading tuberculosis specialists in Pans The first patient, a 
youth of 17, first noticed a severe thoracic pam without 
much dyspnea A few days later a hemorrhagic pleural e-wdate 
was found at the base of the right side of the thorax Fifteen 
days after the exploratory puncture, all the accompanjing 
fever and signs of the exudate had disappeared Radioscopy 
revealed only a slight diminution of diaphragmatic movements 
and a normal pulmonary shadow After an interval of thirty 
three months, during which all examinations had been negative, 
radioscopy revealed a complete right pneumothorax and a slight 
pleural exudate This observation cleared up the origin of the 
previous hemorrhagic exudate as being due to a benign spon 
taneous thorax with hemorrhage The second patient, a medical 
student, gave the history of having had a serofibrinous pleunsy 
Six years later a sudden severe pam in the chest accompanied 
by dyspnea was noted The following day a complete total 
right pneumothorax was found, which disappeared rapidlj, 
followed by apparently complete recovery In this case there 
had been an old tuberculous pleurisy followed by a spontaneoiu 
benign pneumothorax on the opposite side In the discussion. 
Dr Cathala reported a case in which bleeding from the nght 
nipple in a young girl was followed by a benign spontaneous 
pneumothorax of the same side The question arose whether 
there was any relation between the two in the form of rupture 
of tiny angiomas Dr Jacob reported a case of spontaneous 
benign pneumothorax accompanied by syncope and a large 
hemorrhagic pleural exudate There was also a history of a 
severe hemoptysis, of short duration, followed by apparent 
cure Radioscopy had been negative during this attack 


Nonoperative Treatment of Pulmonary Tuberculosis 
At the May 21 meeting of the Societe medicale des hopitauJ 
a paper was read by Leon-Kindberg and Weiller on the divwou 
of bandlike adhesions and associated intrapleural chrysotheran 
rapidly efficacious artificial pneumothorax They stated 3 
the two chief obstacles in secunng results from an arti a 
pneumothorax, are, first, band or bridle-like adhesions 
the lung and the panetal pleura and, second, the irretracta 1 1 ) 
of the pulmonary stump (collapsed lung) To overcome 
first of these the Jacobeus technic has been of great ai , 
it IS often difficult to carry out Leon-ICindberg 
attention to the good results obtained by injecting go 
intrapleurally, at first alone and, later, combined wit 
pleural procedures These two methods are now 
employed at the Bcaujon Hospital The results were i us ra ^ 
by lantern slides By applying this method in halt o t j 
m Leon-Kindberg’s service, its efficacy could be com 
with cases in the other half of the service, not so treate 
importance of the combined gold salts therapy and 
division of bands is espeaally evident vv hen collapse ^ 
as a whole is considered In the discussion. Pro 
agreed with the authors as to the efficacy of early 
treatment Four fifths of the cases thus treated 
the benefit of early pneumothorax therapy within six 
and half of these in less than three months ° 

of the patients have shown evidence of its efficacy 
SIX months after beginning the early pneumothoi^ 

This late appearance of a benefiaal result may ''nrovemd'* 
technic in giving the pneumothorax treatment, im 
occurring later, when a more correct technic Iyn'‘fit5 u' 

ment follows division of bandlike adhesions, an ic 
the pneumothorax treatment manifest themselves on 
establishment of an artificial pleural exudate 
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Icteroheraorrhagic Spirochetosis 
Two papers on icterohemorrhagic spirochetosis were read 
at the May 7 meeting of the Societe medicale des hopitaux 
The first paper reported three cases in coal miners and was 
presented by Rimbaud, Janbon and Bordenate of Montpelier, 
in southern France Apparently the disease raged in a mild 
endemic form, fifteen miners having shown symptoms dunng 
August 1936 Four of the fifteen died In the first of these 
three cases, the chief climcal features were a febrile syndrome 
with myalgia and injection of the conjunchvae, marked icterus, 
a blood urea of 110 mg per hundred cubic centimeters, and a 
meningeal reaction The second patient presented a febrile 
syndrome with myalgia, a subicteric hue, a less marked menin- 
geal reaction (14 lymphocytes), a blood urea of 150 mg per 
hundred cubic centimeters, which did not appear until the 
tiventy-eighth day, and positive Martm-Pettit serodiagnostic 
reactions In the third case, m addition to the febrile and 
mynlgic syndrome, purpura and phrenic neuralgia were noted 
The blood urea rose to 170 mg per hundred cubic centimeters 
and the spinal fluid contained seventy -four mixed cells The 
serum reactions of Pettit and Martin w ere positive Relapse of 
symptoms occurred twice during the penod of observation 
Attention was espeaally drawn by the authors to the high 
blood urea in the three cases, as well as to the incidence of 
this form of infection in miners This raises the question as 
to whether icterohemorrhagic spirochetosis should be considered 
as a professional, i e , industrial, disease In the 1936 law it 
IS so regarded, but its possible occurrence is limited to those 
who work m the sewers of large cities, like Pans Hence the 
authors maintain that in view of their observations it is 
necessary to include miners in those who can benefit from such 
a law 

In a second communication by the same authors, two cases 
of the disease are reported in which icterus was absent Such 
a typical form of icterohemorrhagic spirochetosis, wnthout 
hemorrhages or icterus, are difficult to recognize clinically 
The first patient was a dish washer in a restaurant situated on 
the bank of a little river in southern France The onset was 
sudden, in the form of chills followed by profuse perspiration, 
headache, dysphagia, and generalized pain m the muscles and 
joints The admitting diagnosis was influenza, bronchitis and 
pharyngitis During the patient’s stay in the hospital the con- 
stant absence of icterus was noted, but the unne examination 
revealed the presence of bile salts and pigments The tempera- 
ture varied from 103 to 104 F The blood urea was normal 
but there were symptoms resembling those of meningitis The 
serum reactions of Pettit and Martin were positive The second 
patient was a girl, aged 16 years The onset and initial syn- 
drome were quite analogous to those of the other patient 
There were, however, a morbilliform erythema, a blood urea 
of 100 mg per hundred cubic centimeters, no icterus or bile 
salts or pigments in the urine, and a secondary meningeal syn- 
drome with 216 leukocytes of mixed formula in the fluid obtained 
by spinal puncture The serum reactions of Pettit and kfartin 
were strongly positive 

Echinococcus of the Liver 

At the June 2 meeting of the Academic de chirurgie a con- 
tribution to the study of echinococcus infection in France was 
made by Dr F Deve, an internist He reported that surgeons 
of Besanijon had observed seventeen cases, to which Wilmoth 
added another, making a total of eighteen cases, seventeen of 
which were from the departments of France adjacent to western 
Switzerland All eighteen patients had been bom and raised 
in that portion of France, In addition to these three other 
isolated cases had been reported from northern and central 
France. The clinical picture is that of a chronic icterus wnth 
hepatomegalv and splenomegaly and the striking anomaly that 


not only are the general condition and appetite good but there 
is no accompanying nse of temperature In the majority of 
cases the complement deviation and intradermal tests with the 
hydatic liquid are posiUve Any doubt regarding the diagnosis 
IS cleared up by biopsy at operation Surgeons should be 
familiar with the special appearance of the lesions, as was 
shown in sections of tissue presented by Deve at the meeting 
There are no ordinary cystic single or multilocular earmarks 
of the disease It forms a tumor-like, more or less colloid, 
mass, which explains why it is often diagnosed as a cancer of 
the liver The essential feature is the presence of firm, sclerotic 
tissue, literally riddled by many cavities the size of a pinhead 
Near the central zone the mass shows evidence of softening 
and necrosis, leaving a turbid bile-stained liquid lying m a 
tiny cavity in which neither hydatid cysts nor membranes are 
ever found At its periphery one finds constant infiltration, 
with necrosis, of the fibrous sheaths of the bile ducts as far 
as the hilus of the liver, thus greatly resembling the picture 
of a malignant growth The jaundice is the result of extrinsic 
pressure on the bile ducts at the hilus and tlie intracanahcular 
invasion of the bile passages by the echinococcus formations 
When the abdomen is opened the gross appearance of the liver 
strongly resembles that of a cancer, but the nodules present 
special pathognomonic features They are harder than those 
of a cancer, more boardlike, cartilaginous, and often accom- 
panied by a thick sclerotic hepatitis of chondroid aspect A 
biopsy soon reveals the nonmalignant character of the lesions 

Noncancerous Consolidations in Pulmonary Cancer 

To make an early diagnosis of cancer of the lung, one must 
always bear m mind that the neoplasm begins in the bronchi, 
according to Ameuille and Fauvet, who read a paper at the 
May 14 meeting of the Soaete medicale des hopitaux When 
evidence of consolidation of the lung itself is found, this means 
that the neoplasm is already at an advanced stage, the primary 
bronchial cancer having invaded the surrounding lung tissue 
However, the speaal point of the paper was to call attention 
to the existence of consolidation of a noncancerous character 
Two cases were desenbed In the first patient, the diagnosis 
of a cancer, well localized in a left sided bronchus, was made 
with the aid of iodized poppy-seed oil It was accompanied 
by complete absence of respiratory sounds in the middle third 
of the left lung There was also endence of consolidation in 
the right middle lobe At necropsy the diagnosis of the left 
bronchial cancer was verified but the area in the nght lung 
proved to be a focus of gangrene and pneumoma not directly 
related in any way to the lesion on the left side In pnmary 
bronchial cancer one frequently sees areas of atelectasis around 
the cancerous areas in the lung This collapse of the lung may 
be quite extensive and is the direct result of the blocking of 
the corresponding bronchus by the neoplasm Such atelectases 
may appear suddenly and the clinical picture is like that of 
acute massive collapse of the lung A diagnosis of cancer of 
the left lower mam bronchus was made in the second case, 
which had been under observation for ten months The first 
clinical sign had been a sudden hemoptysis, in a man SO years 
of age Bronchography with the aid of iodized oil and exami- 
nation of biopsy specimens obtained by endoscopy showed a 
cancer of the bronchi of the right median and lower lobes 
Following a slight hemoptysis in November 1936, radiography 
revealed a total collapse of the lower fourth of the nght lung 
and a less complete similar condition of the lower portion of 
the right upper lobe A similar collapse occurred four months 
later, even though the bronchi were not obstructed In both 
of these two attacks of collapse the normal lung shadow 
reappeared soon afterward showing that such transient atelec- 
tasis was not of cancerous nature and that tlie bronchi were 
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not obstructed These two cases show that one must keep m 
mind the occurrence of such concomitant pulmonary collapse 
attacks in patients who have a bronchial cancer, in order to be 
able to estimate accurately the degree of invasion of the lung 
tissue in cases of pulmonary cancer 

Undulant Fever of Bovine Origin 

One of the first cases of undulant fever of bovine origin m 
France was reported by Professor Ledoux of Besangon in 1928, 
and since then numerous cases have been observed in all parts 
of France Between 1928 and 1932, twenty-five cases were 
found m three departments of that portion of France which is 
close to Switzerland In a paper read at the May 25 meeting 
of the Academic de medecine Professor Ledoux and his asso- 
ciates reported seventy-two additional cases from the same 
three departments In the majority of the seventy-two recent 
cases It was not difficult to trace the manner in which contami- 
nation took place, but m several there had been no contact 
with infected animals and no contaminated milk ingested 
Nearly always, undulant fever of bovine origin is the result 
of lack of washing of the hands on the part of those who come 
in contact with infected animals Undulant fever as seen in 
eastern France is of a milder type, as a rule, than that of 
southern France However, severe infections with bone and 
liver complications have been seen There is a likelihood that 
the disease will assume a more severe character in eastern 
France in the future, with the rapid increase in importation 
of sheep into this part of the country The cattle will soon 
become contaminated by contact with infected sheep, and hence 
a stnct control of all animals brought from other departments 
has become imperative 

BERLIN 

(From Our Regular Correspondent) 

June 19, 1937 

The Sickness Insurance Societies 

By recent regulations, the duties of the supervisory medical 
consultants in the sick insurance, a group which already exert 
an influential role, are substantially expanded This measure 
has long been contemplated The status of the medical con- 
sultant is explicitly defined as that of a sociological-medical 
adviser to the insurance societies One of the aims of this 
medical service is a harmonious accord between the conflicting 
interests of the individual insured person, the insured as a 
group and the societies themselves Accordingly, the consul- 
tant becomes a sort of medical welfare worker and adviser to 
the individual insured who stand m need of help but he is 
legally prevented from making any unauthorized demands on 
or misusing the societies’ funds There should be the closest 
cooperation between the consultant and the insurance society 
Since the physician is not yet regarded as an. employee of the 
society, there exists no status of superior or subordinate between 
him and the society’s officials Each party is supposed to repose 
the fullest confidence in the other and to keep the other mutually 
informed by verbal communication If an insurance official 
disagrees with the opinion or proposal of a medical consultant, 
he should inform the latter in person if possible of his dis- 
sension 

The consultant will render his professional opinion only in 
conjunction with his regular duties and according to his best 
medical judgment with due consideration of the legal require- 
ments of the sick insurance He must submit a detailed writ- 
ten report of all follow-up or venficatoty examinations The 
consultant must observe professional secrecy even after his 
sernces to the sick insurance have ceased, but this secrecy 
does not applj m his dealings with the insurance societies, the 
governmental health officials and so on, on the contrao, the 
consultant must supplj the soaeties with all relevant data 

The duties of a supemsorj medical consultant may be out- 
lined as follows 1 Follow-up examinations of persons inca- 


pacitated for work, judgment of the nature and extent d tl- 
disability and recommendation of speaal tests indicated TH 
consultant selects the patients for whom follow ups are necfi 
sary from among persons claiming sick benefits and in th 
order designated by the society In general, the insurance 
society obtains a case record from the attending physiain, 
in urgent cases a report may be made by telephone The 
attending physician is invited to participate in the follow op 
examination The attending physician is to be informed of the 
consultant’s opinion and of any relevant observations with regard 
to diagnosis and recommended treatment All statements b) 
the consultant must be so phrased that the reputation of the 
attending physician will be safeguarded before the insured 
patient The consultant must take especial care that his 
relations with attending physicians and with the League ot 
Insurance Physicians of Germany remain free from needless 
friction and he must endeavor to cultivate cooperation. 
2 Follow-up examinations at the request of the attending phjsi 
Clan, to verifv the diagnosis 3 Advice, on request, with respect 
to admission of a patient to a hospital, a sanatorium, convales 
cent home or similar health station 4 Supervision of the time 
a patient remains in hospital and so on The consultant raaj 
examine the patient within the institution in the presence of 
the attending physician At such examinations the authonty 
of the attending physician must remain intact, the routine of 
the institution must not be interrupted except when absolutcl) 
necessary 5 Opinions if requested on the feasibility of special 
procedures and of the use of therapeutic substances 

In addition, the medical consultant advises the insurance 
society on all questions pertaining to public health in general, 
especially by helpful suggestions with respect to the campaip'^ 
against tuberculosis, venereal diseases, cancer and deformities 
as well as with respect to the care of diabetic pabents, the 
welfare of mothers and infants, eugenics and racial and social 
hygiene He likewise supervises the care of patients 
remain in their own homes He must keep accurate records o 
his medical activities, including statistical tables and detail 
transcripts of all prescriptions written 

News of the Universities and Student Bodies 
Despite the fact that only a short time ago the universitiu 
and student bodies were reported on (The JournM, J 
p 1664, and May IS, p 1728) several interesting new deveir 
ments have occurred A maximal quota of students is 
for the -tanous umversibes with a view to a reduction o ^ 
number of matriculants Of late the revision of the 
arrangement of semesters has been discussed and it has 
pointed out that the time required for academic training I'O 


annum 
Sucli a 


be substantially shortened if a system of three terms per 
were adopted in place of the present two semesters 
change, it is urged, would in turn facilitate the earlier 
of university graduates and assure a larger number o c i ^ 
of such marriages Meanwhile the required time of 
at the gymnasiums and so on, namely, the time spent at 5 
before matriculation m a university, has actually been ® 
by about a year But now the national minister o P 
instruction comes forward with a rejection of the pro^s 
revise the present two semester schedule He justi 
stand on the grounds that the members of the unncrsi } 
ties must first of all be allowed ample time m vvhici o ^ 
•on their own research activities Since teaching 
heavy burden on the professors and other facu tj 
research activities can be carried on profitably an « ^ 
cally only within a continuous penod during Id be a* 

are relieved of teaching duties, and this perio s ou 
long as IS practically possible In addition there a 
the so-called vacation penod a number of exammatio . ^ 
sions and scientific field trips which make deman .jifare 
lessor’s time From the standpoint of the stu cn 
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too a sufficient inten'al between semesters is necessary, since 
It can be spent in reviewing the material studied during the 
school jear and in the acquisition of practical experience In 
fine, the real danger to scholarly preparation and diminution 
of scholarly activities that inheres in any overburdening of 
either teachers or pupils must be guarded against 
All German students who contemplate matnculation in a 
university for the summer semester 1937 must submit before- 
hand to physical examination by a physician attached to the 
Nazi party’s bureau of public health A "health album” will 
be made out for each person examined and this document will 
consist m the main of data on the genetic background of the 
prospective matriculant’s family 

By the terras of a recent decree issued by the minister of 
public instruction acting in collaboration with other high officials 
and with the foreign office, Jews of German nationality are 
no longer permitted to take the doctoral examinations and are 
thus automatically excluded from graduation The honorary 
renewal of the diploma, long a customary part of a doctor’s 
jubilee celebration, also is now denied to Jews Jews of mixed 
blood may, however, take their degrees For students of medi- 
cine and dentistry who are of Jewish extraction speaal pro- 
visions are made, since for them graduation can take place only 
subsequent to licensing as physicians and dentists All persons 
classed as "Jewish hybrids” are afforded the opportunity to 
acquire the doctor’s degree (but, as mentioned before, they may 
not be licensed as physicians or dentists) on condition that 
after passing the state examination they obtain permanent 
positions abroad In such cases authentic proofs must be forth- 
coming that the position m question is already secure and 
permanent or that the prospects for obtaining such a post are 
certain The candidate who receives his degree under the 
foregoing circumstances must be made to realize explicitly that 
he has no possible chance of securing a license to practice in 
Germany The new decree also provides that the minister 
of public instruction himself shall examine the character of 
each doctoral candidate with particular regard to the candidate’s 
political activities Non-German Jewish hybrids are placed 
on a par with other foreigners and may obtain the doctor’s 
degree in medicine without any condition But persons who 
have been legally deprived of German citizenship through 
revocation of naturalization or otherwise do not enjoy the 
status of foreigners , not only is it impossible for persons in 
this category to receive a degree, degrees already held by them 
are automatically invalidated with the loss of citizenship 
As to actual university instruction, the idea of a free course 
of study for all students is under discussion Perhaps a simpli- 
fication of the complicated system of matriculation and tuition 
fees will be the next development 
The National Bureau of Student Guidance has been raised to 
the status of a mam bureau of the Nazi party The supervision 
of all German university students is thus incorporated within 
the partj and the partisan control of student life consolidated 
In the place of the vanous student publishing bureaus there 
IS now a single "Students’ Press Service,” which is the official 
news agency of the national bureau The bureau purposes to 
carrj on a reorganization of the universities and of the entire 
field of learning on the basis of the Nazi Weltanschauung The 
bureau interests itself in such matters as the reorganization of 
student academic affairs, the struggle for the "new pattern of 
existence ’ and the 'new educational ideals of academic youth ” 
In an article contained in the first number of the bureau s ne v 
student news publication it is stated that the selection of 
niatnculants m the univ crsitj v\ ill in future be based pri- 
manlv on political considerations To the selective process of 
former times, whicli was based on indivndual intellectual promise 
without regard to the collective national life is now opposed 
the present dav method of selecting matnculants in the umver- 


sities, namely, by way of the Hitler Youth, the work service 
and the army and navy 

The new student paper is also authority for the statement 
that at Heidelberg 67 per cent of the students belong to one 
or another of the Nazi organizations This figure or one 
slightly lower may be regarded as average for the entire Ger- 
man reich 

Formerly the alumni of a univ ersity were accustomed to 
maintain relations with their student societies by membership 
in alumni associations of so called old grads Today there is 
but one recognized such alumni organization, the Nazi "Stu- 
dents’ Campaign Auxiliary” This group constitutes a sort of 
students’ benefit society, each member pajs in a monthly con- 
tribution which goes to the aid of university students This 
collection of funds from the alumni, in addition to being an 
idealistic gesture of cooperation, contributes materially to the 
formation of the new academic life In April of this year, for 
example, the influx into the auxiliary took place at the rate 
of from 100 to 200 new members each day 

yiENNA ' 

(From Our Regular Correspondeut) 

June 9, 1937 

Health Exposition in Vienna 

A great health exposition called "The Foundation of Life 
and Health” opened in Vienna in May, to continue till the end 
of June The enterprise was planned by cooperating groups 
including the Vienna department of health, the sick insurance 
and the pharmaceutical and chemical industries The most 
important exhibit is that of the German Museum of Hygiene, 
Dresden The Ministry of Public Health presents its exhibits 
under the title “A Healthy Citizen in a Healthy Country” 
Detailed diagrams, tables, charts, pictures and objects are used 
to illustrate the multifarious governmental activities in the fields 
of care of the health, preservation of health and restoration of 
health Particular sections are gotten up to depict how the 
state seeks to protect the workers at vanous occupations, while 
other sections deal with public health service m general, insti- 
tutions for the sick, and rescue methods General and special 
welfare agencies also receive adequate representation Among 
other exhibits of unusual interest are those of the Alpine Rescue 
Service, the Aerial Protection Service and the Food Inspection 
Commission The Ministry of Public Instruction provides an 
array of posters, photographs and graphic charts, all of which 
serve to illustrate vanous aspects of the hygienic education of 
youth This exhibit covers the successive phases of formal 
education from the kindergarten, through the elementary and 
secondary schools up to the university Most instructive are 
the Ministry of Social Service Administration’s demonstrations 
of the vanous methods of establishing the purity of a com- 
munity’s drinking water This department also has on dis- 
play an interesting collection of pictures and charts which 
illustrate the campaigns against various diseases All these 
exhibits are enjoying a throng of vnsitors The greatest interest, 
however, is evoked by the "glass man’ from the German 
Museum of Hygiene This exhibit, officially styled "The 
Miracle of Life, consists of a manikin so constructed as to 
permit a comprehensive idea of the wonders of the human 
organism From supplementary diagrams and pictures and 
from the incredibly faithful preparations the visitor learns of 
the 222 bones which form the human skeleton, that four tibias 
are able to support the weight of eighty persons, and similar 
facts A noteworthy model of the circulatory apparatus demon- 
strates how the heart keeps the organism supplied with blood 
and how the arculatory reflux takes place a pump constructed 
in the exact form and proportions of the human heart drives 
a colored fluid representing the blood through tubes of red 
and blue glass corresponding exactly with the pnnapal blood 
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vessels By this device the work of the heart, which m three 
minutes pumps some 25 liters of blood through the body, is 
demonstrated with the utmost clarity The astomshed observer 
learns that m twenty-four hours a performance requiring many 
horse power is accomplished A cube of 1 meter filled with 
the corresponding number of correctly shaped and colored imi- 
tation erythrocytes and leukocytes illustrates the number of 
blood corpuscles m a cubic millimeter The million times over 
magnifications permit one to observe the actual mechanics of 
the blood and one learns that if all erythrocytes of one human 
organism were placed together end on end they would form a 
chain 200,000 kilometers in length (a distance equal to five 
times around the earth’s equator) The finer structures of the 
lungs are shown by colossal magnifications of the alveoli and 
the observer is informed by the accompanying legend that each 
human being possesses 300,000,000 such pulmonary alveoli In 
another section the anatomy and relatue size of the brain are 
portrayed Instructional models illustrate the anatomy and 
physiology of the auditory apparatus, including the labyrinth, 
and show how disturbances may arise within it The sense of 
smell IS only moderately developed in human beings One 
learns that the olfactory surface in man is barely 250 square 
millimeters in area, whereas that of the dog, an animal endowed 
with an excellent sense of smell, is about ten times greater 
In other representations of the human organism the onlooker 
IS able by pressing a switch to illuminate the sets of interrelated 
organs and to study the fine structure and coordination of the 
various parts There is also a consecutive senes of human 
embryos and fetuses in transparent visualization which portray 
development from conception to parturition The phenomenon 
of conception is illustrated by large pictures There are also 
preparations of the finer histologic structure of the brain as 
well as a gigantic model of that organ in which more than 1,000 
small colored lamps are connected m a maze of wires Each 
wire represents a particular path of conduction, by pressing 
the corresponding button the related systems of nerve tracks 
become illuminated Not only the layman but also the physi- 
cian may profitably observe the various ramifications of the 
motor, sympathetic and reflex systems as well as the paths of 
nervous conduction which control speech, hearing and vision 
This model alone is a real curiosity, a miraculously accurate 
histologic and pathologic representation of the brain 

In addition to the central section of the exposition there is 
an exposition of prophylactic hygiene in which is illustrated 
everything that contributes to the prolongation of human life 
For the bulk of this material, eugenics is the dominant theme 
There are exhibits on the care of children and adolescents. 


for therapeutic purposes by Freund, the epochal discoveijc 
the causes of puerperal sepsis by Semmelweis, and so on L 
the 4,000 sessions of the Gesellschaft der Aerzte 15,000 dec 
strations have taken place and 3,000 substantial reports 
mitted, all of which contributed to scientific research and t 
improved public hygiene On the occasion of the soaetn 
centenary, a medical festival week was held during which 0 
various scientific organizations centered in Vienna held extiat 
dinary festival sessions Eminent visitors appeared as pic.'' 
at these meetings to deliver special jubilee lectures The folloj' 
ing list contains the names of the principal speakers and toi 
topics Professor Dr de Langen of Utrecht, the ciroil^tita 
Professor Verebely of Budapest, the biology of tumors, Fre- 
lessor Stoeckel of Berlin, radical surgery of the lagim, 
Professor von Mueller of Mumch, the arthritic diathesis. Pro- 
fessor Clairmont of Zurich, pulmonary actinomycosis, Profoix 
Sauerbruch of Berlin, the development of medical saence n 
the nineteenth and twentieth centuries , Professor Wagner d 
Berlin, ovarian disorders , Professor Pfaundler of Munich, child 
hood pathology. Professor Wessely of Munich, myopia. Pro- 
fessor Kahler of Freiburg-in-Breisgau, tonsil problems All 
these speakers are honorary members of the Gesellschaft dcr 
Aerzte Besides these lectures there were other lectures ari 
demonstrations by the active Viennese members Professo 
Fraenkel discussed pathologic aspects of cancer. Professor 
Wagner-Jauregg the pathology and therapy of tabes dorsalis, 
and Professor Lorenz “The World Without Cripples ’’ A sor 
pnse marked the session of the Society of Internal 
when Professor Lenche of Strasbourg discussed “New Trends 
in Surgery and Medicine,” for his paper contained seieral non 
observations made in research on the sympathicus 
The celebration was climaxed by the conferring of honorary 
doctoral degrees by the Faculty of Junsprudence and Phiwsop | 
of Vienna University on the most prominent three mem la *> 
the Gesellschaft der Aerzte Professor Dr Wagner Jaur^^ 
Professor Eiselsberg and Professor Horst Meyer The saen i 
were extended official greetings from the government J 
president of the republic and the mayor of Vienna In a 
to the academic functions the 600 visiting phjsrcians 
regaled with so comprehensive a program of receptions, 
excursions and other social diversions that no visitor ^ 
possibly have left Vienna without a feeling of having 
thoroughly entertained 
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dental hygiene, proper nutrition, first aid in emergencies, social 
insurance and the study of the curative forces of nature ultra- 
violet “emanations from ice and snow,” for example Every 
province of public health service likewise finds representation 
here The importance of the modem sewerage system, the 
fight on disease, the care of premature infants, the comparative 
values of various foods and the milk and gram economies are 
brought before the -visitor in an easily comprehensible form 

Medical “Jubilee Week” 

A few days ago the Gesellschaft der Aerzte of Vienna, 
reputed to be the oldest and most renowned medical organiza- 
tion m the world, celebrated its centenary Among its members 
have been most of the great physicians of the old Austria, men 
whose names are among the most illustrious in the history of 
medical science The role of this society in the development 
of the entire medical field is too weU known to be dwelt on 
here Alany of the most significant pioneering steps of medical 
research were first made known to the world m the sessions of 
this venerable body the laryngoscope and total extirpation 
of the stomach and larymx by Billroth, cocaine as an anestheUc 
for the eye by Koller, the first utilization of roentgen rays 
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Deaths 


William Joseph Hogan, Torrington, Conn , Yale Uni- 
versity School of Medicine, New Haien, 1898, member of the 
Connecticut State !Medical Society, fellow of the American 
College of Surgeons, attending surgeon and chief, surgical 
staff, Charlotte Hungerford Hospital, consulting surgeon to 
the Litchfield County Hospital, Winsted, formerly member of 
the board of education, and health officer , aged 61 , died. May 
22, of arteriosclerosis and hypertension 

Reese Q Lillard, Lebanon, Tenn , University of Nash- 
wlle Medical Department, 1890, University of Tennessee Medi- 
cal Department, Nashville, 1891 , formerly secretary and execu- 
tive officer of the state board of health, member of the Tennesee 
State Medical Association, at one time United States Com- 
missioner, director of the census and United States marshal for 
the Middle District of Tennessee, aged 74, died. May 3, in the 
Vanderbilt Hospital, Nashville 

Edward Warren Sikes, Freeport, 111 , Hahnemann Medi- 
cal College and Hospital, Chicago, 1902, member of the Illinois 
State kledical Society, president of the Stephenson County 
Medical Society, on the staffs of the Evangelical Deaconess 
Hospital and St Francis Hospital , served during the World 
War , aged 61 , died. May S, in the Presb 5 denan Hospital, 
Chicago, of acute ascending suppurative hepatibs 

Gustave Lippmann ® St Louis, Rheinische Friedrich- 
Wilhelms-Universitat Medizinische Fakultat, Bonn, Prussia, 
1892, formerly assistant professor of pediatrics, St Louis Uni- 
versity School of Medicine, member of the Amencan Academy 
of Pediatrics, aged 68, on the staffs of St Louis Children’s 
Hospital and the Jewish Hospital, where he died. May 23, of 
carcinoma of the stomach 

Willard Mercer Lane, Washington, D C , Umversity of 
West Tennessee College of Medicine and Surgery, Memphis, 
1914, Howard University College of Medicine, Washin^on, 
D C, 1916, assistant professor of surgery at the Howard 
University College of Medicine, on the staff of the Freedmen’s 
Hospital, aged SO, died. May 10, in the Johns Hopkins Hos- 
pital, Baltimore 

Lucien Carl Feemster, Tupelo, Miss , Memphis (Tenn) 
Hospital Medical College, 1897, member of the House of Dele- 
gates of the American Medical Association in 191 S , member of 
tbe Mississippi State Medical Association, past president of 
the board of health of Nettleton, formerly on the staff of the 
Tupelo Hospital, aged 64, died, May 25, of cerebral hemor- 
rhage 

Daniel Francis Hayes ® Chicago, Northwestern Uni- 
versity Medical School, Chicago, 1912, assistant climcal pro- 
fessor of surgery, Loyola University School of Medicine, fellow 
of the American College of Surgeons , served during the 
World War, on the staffs of St Anne’s and Cook County 
hospitals, aged 48, died. May 11, of coronary thrombosis 
Charles A Donaldson, Tucson, Anz , Cleveland College of 
Physicians and Surgeons, Medical Department of the University 
of Wooster, 1885 member of the American College of Radi- 
ology and the Arizona State Medical Association, formerly a 
practitioner in Minneapolis , past president of the Hennepin 
County (Minn ) Medical Society , aged 74 , died. May 3 
Henry Harlan Langdon, Cincinnati, University of Cin- 
cinnati College of Medicine, 1925, member of the Ohio State 
Medical Association, acting superintendent of the Cincinnati 
General Hospital served during the World War, aged 40, died. 
May 6, m the Chnstian R Holmes Hospital, of teratoma of 
the testicle with metastases to the lung 

Warren C Goodwin, Philadelphia, University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1902 assistant 
demonstrator of anatomy at his alma mater 1906-1911 , mem- 
ber of the Medical Society of the State of Pennsylvania, aged 
73, died. May 24, in the Presbjtenan Hospital, of hypertrophy 
of the prostate and pulmonar> abscess 

Henry Milnor Joy ® Calumet, Mich , University of 
Micliigan Department of Medicine and Surgeiy, Ann Arbor, 
1892 , past president of the Houghton County Medical Society , 
fellow of the American College of Surgeons , sen ed dunng the 
World War, formerlv member of the state board of medical 
examiners , aged 67 , died, kfaj 15 

William Bailey Murphy ® Snow Hill, N C , University 
College of klcdicine, Richmond Va , 1903 , past president of the 
Greene Countj Medical Societj , at one time vace president of 
the Jiledical Societj of the State of North Carolina, aged 59, 
died, Maj 4, m the Duke Hospital, Durham, of l 3 'mphatic 
leukemia 


Edward Genung Nugent ® Rochester, N Y , Columbia 
University College of Ph>sicians and Surgeons, New York, 
1897, past president of the Monroe County Medical Soaety, 
for many years on the staff of the Rochester General Hospital , 
aged 66, died. May 9, of artenosclerosis and coronary occlusion 
Harry Griffith Hirschle ® Canton, 111 , Northwestern 
University liledical School, Chicago, 1912, served dunng the 
World War, past president of the Fulton County Aledical 
Society, on the staff of the Graham and Murphy Hospital, 
aged 49 , died. May 14, in Rochester, Minn , of pneumonia 
William McKee Johnstone ® Morrisvulle, Vt , University 
of Vermont College of Medicine, Burlington, 1906, past presi- 
dent of the Vermont State Medical Society, secretary of the 
Lamoille County Medical Society, aged 59, on the staff of the 
Copley Hospital, where he died. May 12, of pneumoma 

William Herbert Prescott, Franklin, Mass , Harvard 
Umversity Medical School, Boston, 1888, member of the Massa- 
chusetts Medical Society and the New England Society of 
Psychiatry, for many years connected with the City of Boston 
institutions department, aged 76, died. May 5 

Anna Isabelle McKamy, New Albany, Ind , Northwestern 
University Woman’s Medical School, Chicago, 1897, member 
of the Indiana State Medical Association , formerly on the staff 
of St Edward’s Hospital, at one time city health officer, aged 
73, died, May 12, in Mattoon, 111 

Edward Griffith Maupin, Portsmouth, Va , University of 
Virginia Department of Medicine, Charlottesville, 1877, College 
of Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1878, member of the Medical Society of 
Virginia, aged 86, died. May 18 

Clyde Robert McConnell, Dajton, Ohio, Ohio Medical 
Universitj, Columbus, 1904, formerly member of the board of 
education of Deercreek township, on the staff of St Elizabeth 
Hospital , aged 66 , died. May 29, m the Miami Valley Hospital, 
of carcinoma of the pylorus 

John Henry Schaeffer, Philadelphia, Medico-Chirurgical 
College of Philadelphia, 1903, served in the medical corps as 
a member of the draft board during the World War , aged 61 , 
died. May 17, in the Episcopal Hospital, of acute streptococcic 
pharyngitis and laryngitis 

Frank H Lattin, Gaines, N Y , Umversity of Buffalo 
School of liledicine, 1899, formerly health officer of the town 
of Gaines, and county coroner, for many years a member of 
the state legislature , aged 75 , died. May 23, of cerebral hemor- 
rhage and arteriosclerosis 

John Marion Hooper, Batesville, Ark , Memphis (Tenn ) 
Hospital Medical College, 1896 , member of the Arkansas Medi- 
cal Society, county health officer, served during the World 
War, aged 67, died, m May, of injunes received in an auto- 
mobile accident 

William Ethelbert McConnell ® Pittsburgh, Harvard 
University Medical School, Boston, 1921 , fellow of the Ameri- 
can College of Surgeons, surgeon to the Western Pennsylvania 
and Montefiore hospitals, aged 42, died. May 16, of coronary 
occlusion 

Edward Brent Houston ® Murray, Ky , Louisville (Ky ) 
Medical College, 1907 , past president and secretary of the Callo- 
way County Medical Soaety, part owner of the Keys-Houston 
Clinic Hospital, aged 56, died. May 9, of cerebral hemorrhage 
Ira D Kelsheimer ® Paxton, 111 , Northwestern Uni- 
versity Medical School, Chicago, 1907, served during the 
World War, secretary and past president of the Ford County 
Medical Society , aged 57 , died, May 29, of coronary thrombosis 
Cyrus Rutherford, Newman, 111 , University of Pennsyl- 
vania Department of Mediane, Philadelphia, 1877 for many 
years a member and president of the school board, formerly 
mayor and county coroner , aged 86 , died. May 2, of pneumonia 
Nathan Walser Mackie, Yadkinville, N C , Washington 
University School of Mediane, St Louis, 1928, also a druggist, 
aged 37 died. May 21, in the Hugh Chatham Memonal Hos- 
pital, Elkin, of chronic nephntis and cirrhosis of the liver 
Carlton Rogers Jewett ® Buffalo College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York 1881, for many years Msitmg physician to the Sisters 
Hospital , aged 85 died, ilay 20, of cerebral hemorrhage 
Jacob Dwight Harding, Ogden, Utah, Northwestern Um- 
xersity Iiledical School Chicago, 1907 member of the Utah 
State Medical Assoaation on the staff of the Dee Iilemorial 
Hospital aged 61 , died, ;May 5 of coronary occlusion 

Robert Crump King, Chicago College of Physicians and 
Surgeons of Qiicago, School of Mediane of the Unncrsity of 
Illinois 1903, member of the Illinois State Alcdical Soaety, 
aged 60, died. May 31, of heart di case 
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James John McDevitt, Worcester, Mass , University of 
the City of New York Medical Department, 1886, formerly 
police surgeon and a member of the board of health of Boston, 
aged 76 , died, May 29, of pneumonia 

Enoch George Khmas, Philadelphia, Temple University 
School of Medicine, Philadelphia, 1915, formerly instructor in 
medicine at his alma mater, aged 49, died. May 11, of cirrhosis 
of the liver and chronic nephritis 

Robert Watson Hart ® Surgeon, U S Public Health 
Service, San Francisco, Medical Department of the University 
of Cincinnati, 1914, fellow of the American College of Sur- 
geons, aged 47, died. May 18 

John H Gregory, Eldorado, 111 , Rush Medical College, 
Chicago, 1896, member of the Illinois State Medical Society, 
served during the World War , aged 63 , died. May 23, of car- 
cinoma of the stomach 

James Robert Gibson, Inman, S C , Unnersity of Ten- 
nessee Medical Department, Nashville, 1892, aged 70, died, 
May 16, in the Mary Black Memorial Hospital, Spartanburg, 
of coronarj occlusion 

John Donald MacPherson ® College Point, N Y , Uni- 
versity of the City of New York Medical Department, 1887, on 
the staff of the Flushing (N Y ) Hospital , aged 76 , died. 
May 2, of pneumoma 

Robert Yantis Littleton, Stout, Ohio, Hospital College 
of Mediane, Louisville, Ky , 1895 , member of the Ohio State 
Medical Association, member of the local school board, aged 
70, died. May IS 

Albert N Legg, Philadelphia, Jefferson Medical College 
of Philadelphia, 1908, for many vears on the staff of the 
Lankenau Hospital , aged S3 , died. May 20, of pulmonary 
tuberculosis 


George C Essick, Congress, Ohio, College of Physicians 
and Surgeons, Baltimore, 1893, aged 69, died. May 31, in the 
Kinney and Knestnck Hospital, Wooster, of chronic interstitial 
nephritis 

Lucian Rufus McCollom, New York, Long Island College 
Hospital, Brooklyn, 1897, aged 64, died. May 22, in a hospital 
at Port Washington, N Y , of chronic myocarditis and arterio- 
sclerosis 

David Michael Koontz, New Kensington, Pa , Jefferson 
Medical College of Philadelphia, 1889, aged 73, died. May 1, 
in the Westmoreland Hospital, Greensburg, of cerebral hem- 
orrhage 

Carl Eugene Neal, Cardingtoii, Ohio, Starhng-Ohio Medi- 
cal College, Columbus, 1914 , member of the Ohio State Medical 
Association, aged 46, died. May 4, of a self-inflicted bullet 
wound 


Edward Joseph Nook, Kalamazoo, Mich , University of 
Michigan Medical School, Ann Arbor, 1930, city physician, 
aged 34, died. May 22, m the Borgess Hospital, of pneumonia 
John Ezra Myers, Springfield Ohio, Medical College of 
Ohio, Cincinnati, 1880 past president of the Clark County 
Medical Society, aged 83, died, Ma> 3, of cerebral hemorrhage 
Edman Payson Fish ® Waterville, Maine , Medical School 
of Maine, Portland, 1900 , on the staff of the Sisters Hospital , 
aged 62, died. May 2, m La Grange, Fla, of aortic aneurysm 
Samuel Newton Burchfield, Titusrille, Pa , Chicago 
Homeopathic Medical College, 1887, aged 76, died. May 9, in 
St Vincents Hospital, Erie, of hypertrophy of the prostate 
George Thomas Mountford ® Coalinga, Cahf , North- 
western University Medical School, Chicago, 1909, served dur- 
ing the World War , aged SI , died, Afay 2, in San Francisco 
Tames LaFayette Houston, Comer, Ala , Vanderbilt Uni- 
versity School of Aledicine, Nashville, Tenn, 1898, aged 65, 
died May 23, of injuries received in an automobile accident 
James Smith Mcllhenny, Washington D C Columbian 
Umversitv Aledical Department, Washington, 1896 aged 72, 
ied Afay 25, in Birmingham, Ala, of coronaiy occlusion 
Tames W Jones, Garfield, Ga , University of Georgia Aledi- 
n^nartment Augusta, 1892, member of the Aledical Associa- 
tion°T"ia, agfd 71 , died, AIa> 17 of heart disease 

Hospffi of hi-pertensmn and cerebral 

Vhza Colt Mernam, Hartford, Conn, Bellevue 
Al^fcal Colkge of Massachusetts, Boston, 1881, aged 95. died, 
Alav 28 of chronic mvocarditis and artenosclerosis 

T , xxr Wpwell Denver, Ind , Kentuck> School of Afedi- 
^ ^T,^sv^le 1 ^ 0 , member of the Indiana State Aledical 
As^ocaSon: i^d 7 I: died. Alaj 5, of heart disease 


Richard W Bamber, Waterport, N Y , Uniicniir t 
Buffalo School of Aledicine, 1883, aged 83, died, Maj 9r 
coronary thrombosis and cerebral hemorrhage 

Mattie Isabel Poster Hill, El Paso, Texas, Umvenityd 
Toronto Faculty of Medicine, 1892, aged 66 died, Alaj Jf 
of cerebral hemorrhage and hypertension 

Charles Miesse ® Chillicothe, Ohio, Afiami Jfcdical C4 
lege, Cincinnati, 1892, on the staff of the Chillicothe Hospitil 
aged 66, died, Mav 22, of pneumonia 

George Ramsdell Pancoast, Palmyra, N J , Jefftr 
Aledical College of Philadelphia, 1884, aged 76, died, Mayfi 
of chronic myocarditis and nephritis 

Ernest L Haffner ® Fairport Harbor, Ohio, St Lowi 
College of Physicians and Surgeons, 1895, served dunng 0' 
World War, aged 65, died, Alay 5 

Albert N Seidel, Cleveland, Cleveland Medical Collne, 
1895, aged 68, died, Maj 4, in the Huron Road Hospital ii 
bronchopneumoma following a fall 

Wilbur Fisk Culpepper, Senoia, Ga , University of (It 
City of New York Medical Department, 1884, aged 80, id 
May 17, of hypostatic pneumonia 
Jacob Goldenberg, New York, Umversity and Bellei'' 
Hospital Medical College, New York, 1903, aged 69, W 
May 23, of coronary thrombosis 

Samuel J Patterson, East Palestine, Ohio, Umversit) tf 
Louisville (Ky ) Medical Department, 1895, aged 74, W 
May 26, of cerebral hemorrhage 
Ringgold Scott Mitchell, Washington, Ind , kenteh 
School of Medicine, Louisville, 1888, aged 85, died, AlayF.S’ 
the result of fracture of the hip 

Frank Elliott Kendall, Saranac Lake, N Y , Bnnera'J 
of the City of New York Medical Department, 1880, mta 
president , died, Maj 10 

Solomon Goldenkranz, New York, University of the O 15 
of New York Medical Department, 1888, former!) corone , 
aged 69, died. May 17 

Walter Atlee Hickman, Afarblehead, Was® ' 
of Pennsylvania Department of Medicine, Philadelpiaa, > 
aged 63 , died. May 13 .. 

George Jesse Lund, Los Angeles, Rush 
Chicago, 1882, fellow of the American College of btitS"""- 


aged 77, died, Afay 10 


John I Groves, Champaign, III , Hahnemann 
College and Hospital, Chicago, 1880, aged 83, died, 1 
of mitral insufficiency 

Henry Benton Johnson ® Pomona, Ka” , Rns” _ 
College, Chicago, 1902, also a druggist, aged 66, died, i 
of angina pectoris - 

William Alexander Hatfield, Kokomo, Ina , , 

Physio-Afedical Institute, Manon, 1895, aged 69, m t 
of pneumonia mlto 

Robert Sidney Lucke, Omaha, Rush Hediw 
Chicago, 1884, aged 74, died, May 1, n Santa A « 
heart disease _ 

William A E Cummings, Glens Falls, Nx. 

(N Y) Medical College, 1884, aged 77, died, Afay 5, 
pneumonia . 

Julia E Blaich, St Louis, American "“'f ' tef.pud 
St Louis, 1891, aged 66, died, April 11, of chronic mte 
nephritis i r ^ CoUtJ' 

Elmor C Jefferies, Rea, AIo , St Joseph Medj«' 

St Joseph, Aio, 1888, aged 78, died, Alay 9, of ch 
carditis , „a,.rbilt O'" 

James Monroe Capps, Bakerville Tenn 
versity School of Afedicine, Nashwlle, 1895, E 

Afay 4 „ -d W C 

David Patton Burleson Jr , Spruce rme, Id 

College of Virginia, Richmond, 1935, aged z/ , ' 

Daniel Phelan, Kingston, Gut, Canada , Queen 2 . 

Faculty of Aledicinc, Kingston 1877, aged , , , ^^1 Cc' 

Gaily Barr Dunkle, Los Angeles Ala) 3 , 

lege of Philadelphia, 1897 aged 63, died sudden), 

Riley Park McElroy, Ada, O’”?’ mnnia 
College, 1903, aged 66, died, Afa) 13, of v,Ic£'^ 

Lewis Minort Daniels, Colurnbia, S C , 00 ^ 

School, Raleigh, N C, 1913, aged 46, died, j vfcf 

Carl Hagen. Silver C.t), N Af Hosp.tal^glcS<= « 
cine, Louisville Ky, 1891, aged /8, died „rth 

Sidney D Lawson, Kansas ptj 
College, St Joseph, 1908, aged 55, died in Ma) 
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PISO’S IN NEW RAIMENT 

Piso’s Labels Show Interesting Evolution 
in Nostrum Industry 

"Ptso's for Coughs,” formerly "Pisos Cure for Consump- 
tion,” ‘Piso’s Cure” and “Piso’s Remedy, a Mediane for 
Coughs and Colds,’ “prepares for winter' in a new, cream- 
colored package, according to the June S, 1937, issue of Drug 
Trade Ninas a newspaper devoted to the drug industry Drug 
Trade News which reproduced the repackaged Piso’s cough 
preparation, might (but, of course, it did not) also have repro- 
duced the evolution of the Piso label, as shown by the accom- 
panying illustrations 

The Piso remedy has long been known to the files of the 
Bureau of Investigation Before the passage of the Food and 
Drug Act (1906), which specifically prohibits false statements 
in or on the trade packages of ‘patent medicines,” Piso’s was 
advertised as a “cure for consumption” After the act became 
operative, Piso’s “cure” became "a methane for coughs and 
colds ’ 

Samuel Hoplans Adams, in his “The Great American Fraud” 
series, which ran m Colliers some years ago, said 

Pisos Consumption Cure extensively adxcrtiscd a year or 
two ago IS apparently withdrawing from the field so far as 
consumption goes and the Piso people arc now more modestly 
promising to cure coughs and colds Old analyses give as the 
contents of Pisos Cure for Consumption alcohol chloroform 
opium and cannabis indica (hasheesh) It is therefore 

another of the remedies which cannot possibly cure consumption 
but on the contrary tend by their poisonous and debilitating 
drugs to undermine the victim s stamina 

The United States Department of Agriculture on Feb S, 
1913, published a report on an action filed against the Piso 


Company n the Distnct Court of the United States for the 
Western District of Pennsylvania by the United States attorney 
for that district According to the federal report, analysis of the 
Piso nostrum showed the following results "total solids, 65 32 
per cent, sugar, 64 89, ash, 0007, petroleum extract from aad 
solution, 0084, chloroform extract from alkaline solution 0028, 
cliloroform, 0 1866 chloroform in 1 ounce, '‘%oo minim The 
fiavonng agents are methyl salicylate and chloroform with 
indications of oils peppermint and bitter almonds ’ 

Some years back, when Piso’s Cure contained "54 grain 
extract cannabis mdica 5 minims chloroform and other valuable 
ingredients,” Pisos was a “trustworthy remedy ’ in ‘ all 
diseases of the throat and lungs with symptoms simulating 
those of consumption ' Recommendations to “consump- 

tives ’ by the exploiters of the "trustworthv remedy” included 
We earnestly recommend outdoor exercise, regardless of 
weather If you are unable to take such exerase on 

horseback or on foot exerase m a carnage ” 


Also noteworthy^ was the statement “Medicines which cause 
expectoration must be avoided, ’ when contrasted with a May 29, 
1936, report of the Federal Trade Commission, which stated 
“The Piso Co , Warren, Pa , agrees to stop asserting that 
‘Piso’s for Coughs’ is a competent treatment or effective remedy 
for coughs, unless the allegation is limited to the preparation’s 
value as an expectorant cough mixture” 

A Food and Drug Bulletin published by the North Dakota 
Regulatory Department for August 1933 describes Piso's for 
Coughs as a green syrup in a brown bottle chloroform present 
alcohol, none Just what the “trustworthy remedy’ contains 
today, only the Piso Company knows And only the Piso 
Company would know how “ working internally, Piso’s 

destroys the cold germs and breaks up infection ’ 

How'ever the Piso Company, Warren Pa , has “repackaged 
its cough preparation, using a cream color The bottle is by 
the Brockvvay Glass Company” 


MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

{Editorial Note The abstracts that follow are given in 
the briefest possible form (1) the name of the product (2) 
the name of the manufacturer, shipper or consigner (3) the 
composition, (4) the ty^ie of nostrum, (S) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which may be considerably later than 
the date of the seizure of the product ] 

PInerva Pine Needle Bath Salts — Pmerva Laboratories Inc Mil 
wanke* Composition Essentially baking soda (49 per cent) common 
salt (48 per cent) traces ot pine needle oil and a red dye with a small 
amount of water For rheumatism gout etc Misbranded because of 
fraudulent therapeutic claims and because represented to 
be composed essentially of substances derived from pine 
needles — [W J 24096 Nncmher 1935 'i 

Novak s Female Drops —John Novak Co Chicago Com 
position Essentially extracts of plant drugs including 
cramp bark glycerin alcohol OS per cent) and water 
flavored with clove oil For female disorders Fraudulent 
therapeutic claims ~IN J 24067 Notember 1935 1 

Novaks Oil — John Novak Co Chicago Composition 
Essentially alcohol (52 per cent) chloroform and winter 
green (each 5 7 per cent) menthol oleoresin of red pepper 
ammonia and water For rheumatism lameness toothache 
eU Fraudulent therapeutic claims — IN J 2406? Nncm 
her 1935 3 

Komet — John Novak Co Chicago Composition Essen 
tial]> volatile oils including camphor menthol and winter 
green with turpentine oil (19 4 per cent) in a mixture of 
petrolatum and wax For rheumatism sciatica lumbago 
stiff neck etc Fraudulent therapeutic claims — (iV / 
24067 November 1935 ] 

Pyrol — Kip Corp Ltd Los Angeles Composition 
Essentially petroleum and zinc oxide with small amounts 
of carbolic and salicylic acids and essential oils including 
wintergrcen For bods piles ulcers eczema etc Fraud 
ulent therapeutic claims — IN 3 24072 November 1936 1 

Mastins Vltamon Tablets — Vitamon Corp Mastm d. 
Co New Tiork James F Stras LaCrosse Wis ciorapo- 
Bition Essentially yeast calcium gljcerophosphate (1 7 grains per tablet) 
calcium carbonate (17 grams per tablet) a small amount of an iron 
compound nux vomica extract (0 2 gram per tablet) and a laxative plant 
extract For run-down conditions etc. Fraudulent therapeutic claims 
— IN J 24113 November 1935 3 

Aftfl Pyrexot — Kip Corp Los Angeles Composition Essentially zinc 
oxide small amounts of carbolic acid and essential oils including winter 
green m an ointment base. Antiseptic Fraudulent therapeutic claims 
— [AC / 24076 November 1935 3 

Saratosa Ointment. — G F Harvey Co Saratoga Springs N \ Com 
position Essentially zinc oxide bone acid and a small amount of 
eucalyptol in a petrolatum base Antiseptic. Fraudulent thcraneutic 
claims — IN } 24070 Noiembcr 1935 3 

Seavigor — Seavigor Co New Lork Composition Essentially sea 

weed For run-down conditions etc Fraudulent therapeutic claims 

IN 1 2403s No- ember 19J5 3 

Red Raven Splits — Red Raven Corp Red Raven Pa Composition 
An artifiaallj carbonated solution of sodium phosphate For chronic con 
stipatioa biliousness etc. Fraudulent therapeutic claims — lA' J 24071 
Nor ember 3995 3 



The center picture is of a recent carton and bottle of Piso s the others are much 
older one calling the thing a cure and a later one a remedy 
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Queries and Minor Notes 


The AESW EES here FUELISHED HA\E BEE^ PREPARED B1 COMPETEM 
AUTHORITIES TheT DO ^OT HOHETEE REPEESEM THE OPIMOBS OF 
AM OEFrcIAE BODIES UALESS SPECIEICAELT STATED IE THE BEPEl 

Aeonymous cosimumcatio\s aad queries on postal cards mill not 

BE noticed EVEET LETTER MUST CONTAIN THE M BITERS NAME AND 
ADDRESS Btr THESE WILL BE OMITTED Ol» REQUEST 


BIFFERENTIAL DIAGNOSIS OF MIGRAINE 

To the Editor A white man aged 50 complains of recurrent attadcs 
of severe retching vomiting and headache He had fever on the ship on 
which he came to this country m childhood he worked for many jears 
over a coke oven in a candy factory nothing else in the history is 
relevant. The attacks started ten jears ago at which time they came 
every year or tivo aud lasted seien or eight hours For the past tuo 
years the attacks have occurred about everj two or three months each 
attack lasting about twent> four hours A period of marked and increased 
belching precedes each attack for about ten days The attack starts with 
frontal headache for five hours (accompanied bj spots before the ejes) 
after which the retching and romiting begin e\en though nothing is 
ingested The lomilus consists of bile stained fluid of small amount 
vomiting IS noi projectile there is no abdominal pain or soreness (except 
after the prolonged vomiting) the stools and urine are of normal color 
there is no jaundice the temperature is norma! examination of the eje 
grounds neurologic examination and phjsical exarumation give negative 
results During the attack the blood pressure is 200/120 190/100 In 
the interval between attacks it is 155/110 140/i00 160/100 140/90 
There is no diarrhea Deafness of the right car was discovered acci 
dentally about eight years ago it is middle ear deafness The blood 
Wassermann reaction has been negative twice Sometimes the patient 
has headaches and no vomiting attacks There is rarely much or any 
nausea The attacks are apparently becoming more frequent, and since 
they incapacitate the patient for a few days each time it nould be dcsir 
able to prevent their recurrence jl D New York 

Answer — Under the circumstances one must rule out bj a 
process of elimination such conditions as the gastric crises of 
tabes, cholecjstic disease, intracranial neoplasm or aneurvsm, 
paroxysmal hypertension, duodenal ileus and migraine. Less 
likely as possibilities are lead encephalopathy, hyperthyroidism, 
allergy, and carbon monoxide poisoning The long duration 
of the complaint, without development meanwhile of objective 
signs of any real significance, would seem to exclude e\er>- 
thing except disease of the gallbladder, duodenal ileus and 
migraine As a matter of fact, the evidence favors migraine 
in a patient with a tendency to hj'pertension, even though the 
sjmptoms had their onset at a period m life later than usual 
and the pain is not unilateral Granted that an adrenal para- 
ganglioma can be excluded with reasonable certainty, the 
increased blood pressure at the time of the seizure might be 
the result of the pam and retching in a hyperreactive indi- 
vidual The symptoms are not consistent with any form of 
heat injury, granUng that he still works over a coke oven 

One should search for further clinical and roentgenologic 
evidence of duodenal ileus and cholecystic disease A history 
of sick headaches in a parent, grandparent or sibling would 
strengthen the possibility of migraine, especiallj with the satis- 
factory exclusion of disease in the gallbladder and duodenum 
Relief afforded by the hypodermic injection of ergotamme tar- 
trate (1 mg) at the onset of a seizure would be of further 
diagnostic value. Granted that the condition is not due to any 
demonstrable disease or toxemia suggested, treatment with fte 
alk-aloid or along other approved lines, with the probable 
inclusion of vasodilators, should be earned out 


SEBORRHEA OF SCALP IN WOMEN 
To the Editor —A blonde school teacher has a severe dry scaly seborrhea 
of the scalp The dryness and severity of tie condition are aggravated 
I bdfeve by too frequent visits to the beauty shop R<=cei,t}y an area 
1 Deiieve y ^ ^ ^ bajf dollar (30 mm ) has developed over 

tL^ranewl area Bearing in mind that she is very blonde and takes great 
Dr^dnrher appearance will you kindly send me information concermng 
n^taent that wiU be most efficacious She has a permanent wave 
Kindly omit name M D I®"'* 

AxcwFR— Present-dav modes of hair dressing are undoubt- 
edh unhygienic. Pasting the hair down favors infection Brush- 
eaij uMjg ,aiiiable form of massage, vs prevented by the 
S 'disturbing Waves Argument is futile and the physician 

must theWSes both bj direct soaking with 

An 1 bv culture on Sabourauds medium 

potassium ^ if {oi.e^nWtutmg treatment. If no unusual 
should trv to persuade the patient to shampoo the 

h^Say efmng! foHow'Si by the application of a stimulat- 


ing ointment such as salicylic acid 1 Gm , precipitated sulfur 
3 Gm and jumper tar 3 Gm in sufficient rose water ointment 
to make 30 Gm The ointment is to be rubbed in thoroushli 
in small amounts between the parted hair On Sunday evening 
this can be washed out, and a lotion of chloral hydrate 6 Gm'’ 
re^rcmol monoacetate 6 Gm , spirit of formic acid 20 cc. and 
sufficient spirit of myrcia to make 120 cc may be applied once 
daily during the \veek The ointment application is to be 
repeated the following week end If this program is rejected 
the lotion alone may be of some benefit Instead of brushing! 
^ massage should be given the scalp once a da^ 

The ptqh of alopecia may be due to brittleness of the hair, 
case It will disappear as the scalp recovers its general 
healthy or it may be a beginning alopecia areata If it does 
not disappear with a few months of treatment, it should be 
given a dose of ultraviolet rays sufficient to cause a decided 
er>thema followed by peeling After peeling takes place the 
treatment should be repeated with an appropnate increase in 
its strength 

If ultraviolet rays are not available, the bald spot mai be 
painted with a mixture of one part of phenol to four of lactic 
acid As soon as the skin recovers from one application, this 
IS to be repeated 

The patient's general condition should be investigated and 
any abnormalitj treated 


BLOOD VOLUME INDEX 

To the Editor "' — AViII jou let me know the best method for determining 
the red cell volume index especially in children I mean the average 
Size of the red cells in a patient as compared with their normal sue 
The methods of Haden and others are accurate but require a large 
quantity of blood and arc therefore unsuitable for children Sanford 
and Magath s volume index tube though requiring a less amount of blood 
IS also unsuitable If the Van Allen hematocrit tube is used Stilt (cd S) 
adiises that the blood mixed with a small quantity of anticoagulant 
be drawn up until the bulb is about one third full ' I fail to under 
stand why such \ague amounts should be used in carrying out a 
delicate test. With the Daland hematoent in which no anticoagulant is 
used It IS not understood why the height of the red cells is to be 
multiplied by 2 for obtaining the lolurae percentage moreover the 
blood is apt to coagulate jd these tubes If the projection method is used 
the cells at the penpherj of the field are distorted and therefore give a 
wrong reading Recently jt has been given out that a Baltimore firm has 
developed a new method for obtaining more accurate results In these 
circumstances I would greatly appreciate a detailed description of the 
test that would be most satisfactory Kindly omit name and address 

‘iFPLtY India 


Answer — ^These objections to the projection method and to 
the Daland hematoent are quite understandable The height 
of the column of red cells in the latter was probably multiplied 
by 2 in order to obtain a figure roughly in projxirtion to normal 
With the Van Allen hematocrit, blood is drawn exactly to 
the top of the calibrated column and then a small amount of 
anticoagulant is added The latter must be isotonic with the 
blood, but its amount need not be measured, for, during centni- 
ugation, the red cells from an accurately measured amount ot 
blood are thrown to the bottom of the calibrated portion of the 
tube and the height of this column is read The chief source 
of error with the Van Allen tube is the difficulty of preventing 
leakage The sealing device supplied is not always adequate 
even when fresh rubber pads are used A more accurate 
method, which requires a minimal quantity of blood, 
described by Guest and Siler (/ Lab & Chit Med 13 /3 
[April] 1934), but this involves the use of a special centriluge 
head and measuring microscope , the instrument described y 
Mason (/ Lab & Clm Med 20 318 [Dec] 1934) is somewbat 


more practical . 

Perhaps the Baltimore method to which reference 
IS the Wintrobe hematocrit {Atn I M Sc 185 58 [Jan] 1 > 

This IS a tube of uniform bore, sealed at one end, on 
etched a millimeter scale 10 cm m height Blood is j 

with an anticoagulant (12 mg of dry ammonium ,, 

0 8 mg of dry potassium oxalate, per cubic centimeter ot o 
and then the tube is filled with the aid of a 
Centrifugation is carried out at 3,000 revolutions per 
for thirty minutes One cc of blood is needed for t i 
went This amount can be obtained from the finger but i 
easily secured by venipuncture After the red 
packed completely the height of the column ol red c 

Whatever method for centrifugation mav be used we i 
size of the red cells is determined by dn/dmg the 
packed red cells bv the red cell count The cub": 

red cells as measured in cubic centimeters Pcc millions 

centimeters of blood, divided by the red cell c \,or 

gives the ‘mean corpuscular volume in cubic microns 

malb mean corpuscular \olume aierages 8 
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Values above 92 cubic microns indicate tnacroc} tosis, those 
below 82 cubic microns microcj tosis (Wmtrobe M M Anemia 
— Classification and Treatment on the Basis of Differences in 
the Average Volume and Hemoglobin Content of the Red 
Corpuscles, Arch hit Med 54 256 [Aug ] 1934) It is better 
to express red cell size in this absolute measure but one may still 
calculate the “volume index,” which gives the mean red cell 
size in proportion to an arbitrarily fixed “normal ” For volume 
index, 42 4 cc per hundred cubic centimeters of blood is taken 
as the equivalent of 100 per cent packed red cells that is, the 
volume of packed red cells as determined is divided by 42 4 and 
multiplied by 100 This gives the volume of packed red cells 
in proportion to “normal ” This value du ided by the red cells 
in percentage of "normal” (red cell count divided by S and 
multiplied by 100), gives the volume index 


SPIDER BITES 

To the Bdtior — A number of spider bites have occurred during the 
last twelve months most of which are of the black widow species hly 
textbook contains only short sketches of the spiders the symptoms of 
their bites and the treatment How can the species be determined — the 
one producing immediate severe constitutional symptoms and the one or 
more producing necrosis i* What will relieve the pain of the black 
widow bite’ Why should the bite of the black widow produce no con 
stitutiona! sjraptom of any consequence in one patient when the bite 
was on the buttocks and bare skin’ I administered calcium gluconate 10 
per cent in the muscle and vem about one hour after the bite and no 
other drug was given Where can I obtain a textbook on the American 
spider’ I have found morphine almost useless m doses ranging up to 
3 grams (0 2 Gm ) during a twenty four hour period in the relief of pain 
I have tried mvgnesium sulfate in the vein also with unsatisfactory results 
even when combined with morphine in heavy doses Hot baths and local 
applications of heat also have been used Must the patient suffer violently 
for a period of twenty four to thirty six hours or is there something 
more that can be done’ One of ray friends gave his patient antivenm 
or antiserum and this is now available His patient did not get what 
he considered satisfactory results An> suggestions as to treatment or 
other information will be appreciated 

Thomas F Hudsos M D Luxora Ark 

Answer — Of all of the hundreds of species of spiders found 
in this country, it appears that Latrodectus mactans, or black 
widow spider, is the only one apt to produce severe systemic 
sjmptoms A general description of the vanous kinds of 
spiders is contained in The Spider Book by John Henry Corn- 
stock, published m the Nature Libraty m 1920 by Doubleday, 
Page L Co, but a more recent monograph on spider poison 
IS presented m Le venin des araignees, by J Vellard, published 
by Masson &. Cie m 1936 The literature on spider bite 
poisoning, with special reference to North America, may be 
found in three articles by Emil Bogen (Arch hit Med 38 623 
[Nov] 1926 Ann hit Med 6 375 [Sept] 1932, California 
& West Med 45 31 [July] 1936) 

Latrodectus mactans is a shiny, coal black spider, usually 
brilliantly marked with red or yellow or both The female, 
which is always the one responsible for the bites reported, is 
often half an inch m length and may stretch its slim, glossy 
black legs over as much as 2 inches The markings vary 
somewhat, the most constant being a bright red patch, shaped 
like an hour-glass, on the ventral surface of the abdomen Its 
unesthetic coarse, straggly, three dimensional web aids in its 
recognition 

Local lesions have been reported in some instances of black 
widow spider bite but are exceptional and may often be ascribed 
to associated infection, local treatments or special allergy or 
idiosyncrasy of the subject On the other hand, the ejection of 
the poison is under control of the spider and does not occur with 
every bite, so that numerous instances are recorded in which 
the bite was not followed by any symptoms, local or general 
Local necrotizing lesions have been reported most often from 
Glyptocramum gasteracanthoides of Peru a gray orbvveaver, 
and Aranea audax of Argentina, but in this counto on!> a few 
instances have been reported from bites of the tarantula the 
trap door spider or other large hairj forms and spider bite as 
a cause of local lesions, although frequentlj suspected, has 
rarelj been proved 

The intravenous injection of 10 cc of 10 per cent calcium 
gluconate or other calaum salts, repeated as required, generally 
relieves the acute pain even more effectively than the intra- 
venous injection of magnesium sulfate, which also has been 
recommended, but this may be supplemented by hot baths or hot 
applications, spinal puncture, and the administration of con- 
valescent or immune animal serum The inadequacy of opiates 
in controlling the acute symptoms of arachni^sm has been 
repeatedly remarked, but sedatives may be useful in conjunction 
vvitli the foregoing more specific treatments and in the care of 
the residual paresthesias that sometimes persist Local treat- 
ment should be confined to a simple antiseptic application, as 


the scanfication and cauterization or suction useful in other 
kinds of venomous bites seem to have no effect on the svstemic 
development of arachradism and only increase the danger of 
local infection 


POPLITEAL ARTERT PULSE— MOUTH AND 
RECTAL TEMPERATURES 

To the Editor — \\ hat is the proper method of obtaming the popliteal 
artery pulse^ In what percentage of cases is it palpable'* Is it the 
mouth temperature (of 9S 6 F ) or the rectal temperature (of 99 6) 
that IS considered the normal temperature of the bodj ’ ire 

rectal thermometers marked to indicate normal at 9S 6 w hen the real 
normal for that region is 99 6^ M D New \ork 

Answer. — The proper method of obtaining the popliteal arterv 
pulse IS to flex the knee, thus relaxing the popliteal fascia that 
overlies the artery With the knee flexed, the palpating finger 
may be deeply pressed into the popliteal space at a point that 
marks the junction of the middle and upper thirds of the space 
As a general rule the pulsations of the artery may be felt at 
this point unless they are obscured by an excessive amount of 
fat or, occasionally, by fluid in the popliteal bursa It should 
be remembered that the artery is rather deeply situated is 
covered by the vein and nerve and is protected by a heav’y 
fascia and fat and connective tissue, hence its pulsations are 
not as easily fell as those of much smaller arteries that are 
more superficially placed 

Strictly speaking it is impossible to give any single figure 
that represents the "normal temperature of the body ” This is 
true because the temperature of different parts of the body 
taken at the same time will show a variation and the tempera- 
ture of the same portion of the body' taken at different times 
during the day will show variation When one speaks clinically 
of the normal temperature of the body, one actually means the 
normal temperature of the body in the places where it can be 
conveniently measured 

The measurement of the temperature in degrees Fahrenheit, 
several times during the day m a large number of normal per- 
sons resulted m readings of 9896 for the rectum, 9845 for 
#the axilla and 9836 for the mouth It should be remembered 
that these are averages and that the actual readings in the same 
person will sometimes vary as much as from I 5 to 2 degrees 
in twenty-four hours The mean of these averages is 9859 and 
from this comes the figure 98 6 on the clinical thermometer 
This figure represents the mean normal temperature of the 
body in those places in which it can be conveniently measured 


SkPHILIS IN PREGN4NCV 

To the Editor — In October 1935 a marned woman aged 18 had an 
abortion at too months after faking a bus trip to West Virginia and 
back The long trip seemed sufficient reason for the abortion She made 
a good recovery from the abortion In September 1936 she was referred 
back to roc for a harj left cornea (interstitial keratitis) and a Kahn lest 
This was A plus and she has been getting neoarsphenamine from Septem 
her to December together with bismuth salicylate in oil She reported 
pregnancy in October 3936 and her abdomen is now somewhat enlarged 
In January 1937 I started mercurosal intravenously and will give it for 
a month or six weeks Then I expect to return to neoarsphenamine and 
the bismuth compound If her baby is apparently normal and at full 
term should she nurse it’ I can find no other member of the family with 
a Kahn positive reaction Perhaps it is an inherited condition in the 
patient Please discuss the case Please omit name jj jy Michigan 

Answer — It seems probable that this young woman has an 
acquired rather than a congenital syphilis and considering her 
age and recent marriage it is doubtless not an old infection 
The absence of syphilis m the family is against congenital 
infection 

The abortion may or may not have been due to her syphilitic 
infection and while most terminations of pregnancy due to 
svphilis occur later m pregnancy this is not an infallible rule 

She should be treated actively throughout pregnancy, as a 
recent infection is dangerous to the fetus The percentage of 
fetal svphihs is much higher in women who have syphilis with 
a positive Wassermann reaction than m those m whom this 
test IS negative The treatment indicated should be adequate 
Some believe that neoarsphenamine may be continued through- 
out pregnancy but others feel that there is danger of a serious 
reaction late m gestation and prefer the use of heavy metals 
in the later weeks 

When the infant is born a cord Wassermann test should be 
done and if possible a roentgenogram of the long bones be made 
to diagnose am presence of a svphihtic infection The positive 
cord Wassermann is a reliable test but the negative reaction 
IS not conclusive and blood should be secured later for a repe- 
tition of the test The examination of the placenta often does 
not give positive evidence cither for or against the presence 
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of fetal sjphihs The safest course to pursue is to gi\e the 
new-born infant a course of antisj philitic treatment 

There is no reason whj the mother should not nurse her 
XT ^ so as the transmission of this infection is concerned 
Aaturall} the treatment of the mother should be earned to 
its conclusion after the baby is born 

The mam objectne of the treatment of the prospective mother 
IS not so much to effect a cure in her as to pre\ent transmis- 
sion of the disease to the fetus A w'oman treated prior to 
pregnancj is less apt to give birth to a sjphihtic infant than 
one in whom the treatment is begun after conception has taken 
place The earlier in pregnancy the antisyphilitic treatment is 
started the higher the percentage of favorable results for the 
fetus will be 

Once a woman is sjphilitic, she should receive treatment 
m each successive pregnancy as there is alwajs some possi- 
bihtj, though a diminishing one, that the fetus maj be affected 
if antepartum treatment is not administered 


ERV THROBLASTIC ANEMIA 

To the Editor — bo) aged 13 is the only normal offspring the two 
living children a girl of 7 and one of 3 months appear to have erythro- 
blastic anemia (Cooley) and vve are assured that the deceased boy and 
girl (aged 19 months and 3 jears respectively) were victims of the same 
disease The parents are healthj Italians They know of no relatives 
afflicted with the disease their Wassermann reactions are negative We 
are unable to discover an> dietarj deficiencj or anj intoxicating agent 
The older child has received extensive x ray therap> to the spleen liver 
and long bones She presents a muddy jellow color and a definite 
mongoloid facies The recent appearance of these familiar characteristics 
in the joungest child prompted the mother to seek medical advice In 
addition the spleen is enlarged in the older child it occupies about a 
third of the abdomen and is very hard and slightly nodular in the 
infant it may be felt only during the inspiration and is moderately hard 
and smooth There is no enlargement of the liver and only slight enlarge 
ment of the cervical lymph nodes in the older child There are no other 
physical manifestations and the mother insists that there have been no 
other symptoms The laboratory data are as follows 


Older child 




Red blood cells 

1 953 000 

Small lymphocytes 

40 per cent 

Hemoglobin 

50% 

Large Ijmphocytes 

40 per cent 

Color index 

1 3 

Neutrophils 

44 per cent 

Platelets 

93 600 

Eosinophils 

0 per cent 

Bleeding time 

3 minutes 

Basophils 

0 per cent 

Coagulation time 

3 minutes 

NeiJtfopbiJjc 




m> elocytes 

16 per cent 

The infant 




Red blood cells 

2 785 000 

Small lymphocjtes 

66 per cent 

Hemoglobin 

SS% 

Large Ijmphocjtes 

0 per cent 

Color index 

1 

Neutrophils 

24 per cent 

Platelets 

860 000 

Eosinophils 

0 per cent 

Bleeding tune 

Zy minutes 

Neutrophilic 


Coagulation time 

4 minutes 

mj elocy tes 

8 per cent 



Basophils 

0 per cent 



Basophilic 




m> elocytes 

2 per cent 

Blood smears of 

both childreu res 

eal numerous nucleated red blood 


cells (normoblasts and racgaloblasts) polychromatophilia stippling amso 
cytosis and poikilocvtosis The fragility test and icterus index were not 
done The urine and feces are normal in both cases Roentgenograms 
of the skull of the infant reveal no abnormality but the conditions found 
in the older child are fairly characteristic the bony cortex is tbm and 
the medulla is considerably thickened with prominent trabeculations Ivo 
definite abnormality was observed in the long bones We are looking 
forward to your opinion of the diagnosis and would greatly appreciate 
your suggestion as to the treatment of these cases 

D T Martin MD 
E A ScnSEXKAVDER MD 

DonaldsonviIIe La 


Answer— This familj of children belonging to the race that 
originated along the north shore of the klediterranean presents 
a severe and progressive tvpe of anemia That the disease 
famihal and that all the children had markedly enlarged spleens 
and a mongoloid facies suggest erj throblastic anemia or 
Coolev’s disease No mention is made of thickened and some- 
what porous bones at the vault of the skull, taough the other 
sv mptoms mentioned suggest the disease Cooley concedes that 
polv morphism of the red cells is characteristic and that the 
presence of nucleated erjthrocvtes is one of the most striking 
features of the blood examination He also believes that 
temoglobm IS destroved bj fragmentation and that it is irregu- 

’^CoQlers"SeaL‘mu“”L differentiated from s.ckle-cell ane- 

”?r TiS ", r-'n'S 

sjphihs The f ... antj peculiar though character- 

«rs -^.es 

adused Tn Semia. such as iron bone marrow and liver have 


^en administered by mouth, intramuscularly and intravenous!) 
Transfusion and splenectomy have been tried All methods of 
treatment up to now have given only s) mptomatic or teniporat) 


ALLERGI IN INFANT 

To the Editor —I hav e under my care an infant aged 20 months who 
presents the following proolem Shortly after birth he became coiered 
with eczema and had numerous gastro-entcric upsets The family history 
disclosed a maternal grandparent who suffered from bronchial asthma 
The child is definitely allergic to milk eggs carrots and certain fish He 
becomes markedly eCEematous and has gastro-entenc disturbances within 
a day after eating any of the allergens He has been fed on soy bean 
formulas (Sobee) and a generally restricted diet until the present time 
Thus far he has progressed normally as regards height weight dentition 
walking and mental development His skin remains clear and there are 
no abdominal symptoms while he abstains from the foods mentioned My 
difficulty lies in the administration of vitamin D The child becomes ill 
with any of the fish liver oils Viosterol without natural oil produces the 
same result Recently crystalline vitamin D was given him (Drysdol 
Wmthrop) with the same result During the summer no particular dif 
ficulty was experienced as regards prevention of rickets as the baby was 
kept outdoors whenever the sun was shining During the winter I 
noted for the first time restlessness rosary head sweating and a tendency 
toward bowed legs Ultraviolet irradiation has been used sporadically 
but the family cannot afford exposuress as often as necessary and have too 
much pride to accept this treatment at my expense Have you any sug 
gestions^ Would violet irradiation alone suffice to cure this impending 

M D New \ork 

Answer — It often happens that children ma) be allergic 
when joung infants and then change as they grow older One 
of the things tliat is difficult to overcome is prejudice that 
develops because parents knowing that a child reacted to cer- 
tain substances, do not want to try these later, at which time 
the baby maj tolerate them 

In this particular case, concentrated vitamin D in small doses, 
gradually increased should be tried again 

Ultraviolet irradiation alone will suffice to prevent and cure 
this condition Drs Alfred Hess Steenbock and others have 
shown that a single erythema dose of ultraviolet rays once a 
week ordinarily prevents rickets 

To cure rickets, irradiation two three or more times a week 
IS necessary Irradiated cereals bread and other foods should 
be added to the diet A disturbance of the calcium phos- 
phorus ratio increases the need for vitamin D so that it may 
be necessary to add extra calcium or phosphorus to the diet 
In this particular instance it might be advisable to determine 
the serum calcium and inorganic phosphorus so that, if a low 
calcium IS found, calcium gluconate or lactate may be given 
1 Gm two or three times a day If phosphorus is founa to 
be low, acid sodium phosphate, 1 Gm two or three times a 
day, should be giv en It is assumed that the child lias adequate 
vitamin C intake 


COBRA VENOM IN PARALYSIS AGITANS 
To the Editor — I have read recently in the press of Dr MacM s 
treatment of paralysis agitans and would appreciate some informal 
regarding it. Nathvniei. H Kopein M D Trenton N I 

Answer — Cobra venom has been employed by French and 
other European investigators and by Macht and bis collabora 
tors in the United States for the relief of the severe pam 
of advanced malignant disease, neuralgias and chronic arttin i 
(Macht D I Therapeutic Uses of Snake Venom M 
144 537 [Dec 16] 1936) Macht s pharmacologic studies on 
annuals demonstrated that the drug produces analgesia mrous 
Its action on the pam areas of the brain He has also lou 
that cobra venom antagonizes the convulsant action otccria 
drugs m animals (Macht Experimental and Clinical htu ) 
Cobra Venom as an Analgesic, Proc Nat. Acad Sc * ’ 

1936) Further studies along these lines supported the '^'•P 
mental work of Cicardo (Modifications de 1 cxcitabihtc 
veuse par action du venm de cobra, Compt rend ooc a 
120 732 733 1935) and suggested a trial of the drug wr ‘ 
relief of the severe pains due to contractures m 
Parkinsons disease In presenting this .iinmcal 

before the recent meeting of the American 
Society Macht stated that six cases of Parkinsons a> ^ 
which he studied, responded favorably to the and 

was obtained in three patients complaining of severe pa 
in all SIX cases there was an amelioration of spasiw j 
tremor This investigation is still m no 

It must be understood however '/"“warded only 

sense a cure for paralysis agitans but s‘’™''^^^'/'fbrhclpfu! 
as a new and nonnarcotic agent which mav pro'C ‘ 

in combating some of the distressing '"P'^TL rimdity 3 "^ 
Its advanced stages particularly the spastic rig l 


in 

pain 
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POSSIBLE MALINGERING OR FEVER OF 
UNKNOWN ORIGIN 

To the Bdttor — An unusually well and healthy girl aged IS years 
active well built and well muscled a dark brunette and a vixen who 
knows far more about the ways of the world than her parents has a 
fever of 102 to 103 F about every two or three weeks which lasts from 
SIX to eight hours Misbehavior is not remotely suspected In these 
attacks she seems ill goes to bed and stays out of school for two or 
three days saying that she is not sufficiently recovered to go to school 
After the fever is gone she appears to me to be well enough to go to 
school In a recent attack she stayed away from school for ten days 
During her absence from school she helped her mother with the washing 
drove around with her father in his truck and cleaned the snow off the 
sidewalk certainly not signs of being ill enough to miss school The 
patient began to menstruate about eighteen months ago hut has missed 
four periods at different times and reestablished them spontaneously 
Pelvic examination gives the appearance of a diseaseless virgin I 
removed the patient s tonsils two months ago because I felt that the 
operation was locally indicated symptomless large disea ed chrontc 
hypertrophic tonsillitis following a history of several attacks Opera 

tion was done in my office with procaine hydrochloride and healing was 
rapid and uneventful There was no other disease of the eyes ears nose 
or throat The chest is well formed There is no sign of disease but 
just to check up a chest roentgenogram was taken which was normal 
In the recent attack the Widal reaction was negative the Kahn reaction 
was negative and the blood was negative for tularemia The patient not in 
my hands had an appendectomy in one of these attacks a year ago The 
abdominal pain was negligible at the time The last two attacks have 
been accompanied by headache and pain in the hack of the neck Sail 
cylates were given and recovery was complete to my notion in less than 
twelve hours although not to the patient s notion After the last attack 
the red blood corpuscles numbered 5 400 000 the white blood corpuscles 
S 500 the differential count was normal and the hemoglobin value 15 
Gm The urine repeatedly has been normal There are no abdominal 
symptoms or signs There is no adenitis Neurologic examination gives 
normal results The skin is clear throughout not even an acne being 
present One reason besides the failure to find a physical basis for he 
attacks for my belief that she has some way to produce them is that they 
come when her mother has scolded her vvhen there is a written examination 
at school or at some such time The patient states that she does not 
take any drugs or do anything to produce the fever The mother cannot 
find any drugs around the house I watch the thermometer when it is 
in her mouth hut there is no need for this The fever is there all right 
— her whole body is hot her face ts red and the pulse ts around 120 
but there is no sweating I can only think of one legitimate explanation 
— the patient is very nervous m the attacks — possibly she involuntarily 
produces a fever through a nervous shock or whatever one might call 
such a phenomenon The girl is very clever I think she is fooling me 
How IS she doing lU M D Michigan 

Answer — The patient should be liospitahzed for at least a 
long enough period to determine the presence of some organic 
physical disease From the observations reported one cannot 
make a diagnosis of malingering It is suggested that while 
the patient is being hospitalized the following regimen be insti- 
tuted absolute observation twenty-four hours daily search her 
bed table and belongings for any drugs or objects that may 
produce a rise in temperature This is best done vvhen the 
patient is taken out of her room on some pretext or other The 
temperature should be taken rectally eveo three hours Con- 
stant, diligent search should be made for evidence of Malta 
fever abscess formation sinus disease and low grade pyelitis 
cystitis or kidney disease She may have to be hospitalized 
for at least four weeks or more If and vvhen her method is 
determined the entire mechanism of the behavior must be 
explained to her It is unusual for a girl IS years of age to 
refuse to go to school Organic physical disease should not 
be overlooked 

EOSINOPHILIA 

To the Editor — I have recently discovered a decided cosinophilia m 
two mernhers of the same family In both of these cases the causes 
usually given for an eosinophilia can he ruled out Might this be a 
familial characteristic'' Could it he due to some chronic streptococcic 
focus of infection’ Counts in the two cases range between 9 and 15 per 
cent The reason for this query is more than mere medical curiosity 
since in one of the cases I am trying to make a diagnosis of an obscure 
chrome condition Any lead you may give me will he greatly appreciated 

Harolo C Miller M D Eglon W Va 

Answer — To answer the specific questions first it is not 
likely that this is a familial characteristic Certain isolated 
instances of unexplained eosinophilia have been reported but 
It has not been observed as a familial trait Likewise chronic 
streptococcic infection is a most unlikely cause As a general 
rule the eosinophils diminish or disappear in the presence of 
iiifcctron or intoxication and their reappearance is looked on 
as a favorable sign of recovery 

Tile question does not state which of the causes of eosmo- 
plima may be ruled out in these cases 

Of the parasitic causes, trichinosis is the most common but 
It IS sometimes forgotten that the eosinophilia may persist for 
as long as two to three years following the infestation Less 
common parasitic diseases encountered in this country are hook- 


worm disease and echinococcic disease Bilharziasis or filanasis 
is not likely to occur m a native of West Virginia The ordi- 
nary intestinal parasites do not as a rule produce eosinophilia 
Allergic and so called anaphylactoid states are commonly 
associated with eosinophilia The most common of these are 
bronchial asthma and pollen sensitization but the tendency 
runs through the whole group and anv allergic state mav be 
considered a sufficient cause Urticaria, Quincke s edema, 
migraine and even dermographia are often so affected 

Many of the skin diseases provoke eosinophilia It is fre- 
quently associated with psoriasis and many observers have 
stated that aiw chronic dermatitis may be the causative factor 
Still more rarely eosinophilia occurs in connection with 
myelogenous leukemia and an eosinophilic leukemia has been 
described Certain drugs, notably those which produce a skin 
rash have been known to produce it In a small percentage 
of cases of Hodgkin’s disease and after x-ray treatment eosino- 
phils may appear m relatively large numbers 


SEBACEOUS CkSTS 

To the Edttor — I have a patient who has used massage cream on lus 
(ace for jears He is a rancher and is exposed a great deni to the sun and 
has a light complexion His face is covered with small and large collec 
tions of sebaceous material However there arc no blackheads as hese 
collections of sebaceous materinl nre co\ered with a thick la>er of dead 
skin ^Vhat js the best method to relieve this man of his condition ^ 

M D Texas 

Answer — In view of the fact that ‘these collections of 
sebaceous material are covered with a thick layer of dead skin 
one must assume from the meager description given, that they 
are probably multiple sebaceous retention cysts (cystic acne^) 

Puncture of one of these lesions with a fine knife such as an 
iris knife, and the expression of the retained secretion should 
reveal the vvormlike sebaceous contents The cautious use 
in competent hands of fractional x-rays, 75 roentgens each week 
for from six to eight doses may be effective in causing resolu- 
tion of these lesions Brisk washing with soap and water pre- 
ceded by contrast compresses of hot and cold water is important 
treatment The use of mild sulfur lotions such as lotio alba 
are further adjuncts to therapy Creams or greasy applications 
to the face should be prohibited 


OSTEOGENIC SARCOMA 

To the Editor ■ — A man aged 50 generally in perfect health recently 
suffered a mild contusion of the left knee just below the patella The 
injury actually occurred about ten days before he came to my office 
About three days after the original injury the patient noticed some slight 
swelling in the knee which extended both above and below the joint The 
patn was slight and the movement of the knee was only slightly impaired 
He continued his work which was that of a common laborer About 
three weeks after this injury the swelling had increased so that at this 
time the swelling was about twice the size of the normal knee Roenlgeno 
grams were taken and it was discovered that in the distal end of the 
femur an apparently abnormal condition was present which looked either 
like osteomyelitis or a bone tumor Following this a biopsy was done 
and the diagnosis by a competent pathologist showed it to be an ostcosar 
coma Amputation m the upper third of the thigh was done The patient 
recovered without subsequent comphcations In going over the mans 
history I find that fourteen or fifteen years ago he was kicked by a mtile 
on this knee It has never shown any signs of injury or disability of any 
sort What in your opinion is the relationship of the sarcomatous con 
dition of this hone to these two injuries’ Is it possible or probable that 
the injury fourteen or fifteen years ago could have any relation to the 
development of the sarcoma at this late date’ p Oregon 

Answer — The exact etiology of osteogenic sarcoma is not 
definitely established In a large majority of cases there is t 
historv of previous injury at the site of the lesion, and this 
fact has led many authorities to believe that trauma may be 
the exciting cause Similar injuries are incurred however 
by countless people without the development of sarcoma Frac- 
tures of the long bones, which arc severe and definite local 
injuries are practically never followed by sarcoma 

Cohnheims theory is that at some stage in the embryonic 
development the cell becomes isolated while still possessed of 
great energy of growth and of great potentiality to reproduce 
tissue The cell may he dormant for years and when stimu- 
lated mav begin to grow rapidly (quoted from Campbell) 
Other authors believe that the origin of tumors lies in a pro- 
found change in the character of the cells The majority of 
phvsiologistx believe that bone is formed by a specially differ- 
entiated cel! from tlie mcsodermic layer, a mesohlast, whose 
only function is to form the tissues produced by the evolution 
oi bone 

In the case described it is possible that the injury of four- 
teen years ago might have produced an alteration in some of 
the bone cells and that these cells were stimulated by the recent 
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injun, A\ith the resulting sarcomatous proliferation Anj such 
theorr ho\\e\er, cannot be scientificallj prored in this particu- 
lar case 

The question of the relationship of malignant neoplasms to 
prer ious traumas is of course a subject of tremendous medico- 
legal importance but it has not jet been definitelj established 


HA\ FE\ER WITH NERVOUSNESS AND INSOMNIA 

To flic Editor I should like jour adMce concerning a case of haj 
te\er It is rather peculiar and I ha\e not had much success nith this 
patient He has been troubled since 1925 nith haj feter nhich begins 
Mas 20 and ends June 20 He states that he is able to mark the dates 
on a calendar in that thee begin preciselj on the specided dates He 
Ined in Illinois until 1931 nhen he moted to Pittsburgh There he 
was given irradiation to the nose tilth marked improtement of his condi 
tion In 1935 he rooted to J irginia and last May he began to hate skin 
lesions suggesting urticaria with etidcnce of angioneurotic edema how 
eter be had gotten a shot of Itjol for poison itj seteral dajs before the 
eruption and swelling took place He was given ultraviolet therap> and 
left for Philadelphia where he was seen bj a doctor who made skin 
tests Seteral davs ago I repeated the skm tests and the results were 
as follows 


Bermuda grass 

2-t- 

False ragneed 


Goldeurod 


June grass 

4 + 

Lamb s quarters 

->4- 

Ttmothj 

3+ 

Orchard grass 

3-f 

Oat 


Johnson grass 

1 + 

Chicten feathers 

1 + 


The remainder of the tests were negatue However the chief reason for 
his visit to me is apparenlls insomnia He states that he roust exhaust 
himself phtsicallj before he can get any rest Phjsical examinations at 
seteral places hate been relatively negative I do not get the food rcac 
tions obtained m Philadelphia I suggested a pollen mixture of the 
positive obtained with injections to begin immediatel} W^hetber or not 
this will affect his insomnia I do not l-now I should like any suggestions 
that you mat care to offer yj jj Virginia 


Answer — N ervousness and insomnia have been described as 
among the ‘minor allergies although allergy is to be con- 
sidered an unusual cause for such sjmptoms Presumablj 
other more common causes for insomnia have been ruled out 
m this case If one is to assume therefore, that hjpersensi- 
tivitj is the cause for the nervousness and insomnia one must 
look to other causes than pollen as a source of the trouble 
since the sjmptoms are present perenniallj While pollen 
treatment (grasses) should be carefullj used this should be 
done because of the definite haj fever svmptoms present 
Regarding the other allergic factors the patient should be 
protected from feathers and possiblj house dust bj covering 
the piffows and mattresses in the room with a rubberized 
casing that is impervious to the finest dust This should be 
constructed so that it is almost air tight It is possible that 
the insomnia maj be induced bj stuffiness of the nose from 
the inhalation of allergens (No mention is made whether the 
patient has perennial nasal sj mptoms ) 

Since the skm tests with foods are reported negative it 
would be advisable to continue the studj bv the use of elimi- 
nation diets and the determmation of the leukocvte reaction 
after certain foods as milk wheat and eggs Literature on 
the subject of allergic studj bj elimination diets maj be 
obtained in Albert H Rowes ‘Food Allergj ’ (Philadelphia 
Lea &. Febiger 1931) The rationale and technic of the leuko- 
penic index studies mav be found in Warren T Vaughans 
recent nublications on the subject (/ Allergy 5 601 (Sept ] 
?7S [Nov] 1934 6 421 [Julj] 1935 / Lab & Clm Med 
21 1278 [Sept] 1936) 


PLATING WIND INSTRUMENTS IN PULMONARV 
TUBERCULOSIS 

To the Editor A patient who has been under treatment for pulmonary 

tuberculosis for the last three or four tears has taken pneumothorax for 
the last two and one half years and the condition now seems to be well 
arrested He would like to play some wind instrument such as the saxo- 
phone and would like your opinion as to the advisability of his doing so 
I understand that some sanatonums hate musical organizations including 
reed instruments JosEPn O Rude M D Petersburg Alaska 

Answer— The nature and e\tent of the pulmonarj lesion 
before artificial pneumothoraN was instituted will influence the 
decision m this case. If it was a pnmarj l«ion m the pneu- 
Sm^mc stage and is now well under control almost any actnitj 
Suld be Indertaken On the other hand if it was a secondary 
or reinfection type of lesion that showed evidence of progres- 
siveMss and cavities had formed the plajmg of a wind mstru- 

”’TWnle°d1s*’tn?ftor?i^occasionaI institutions for the tuber- 
cuSu o chest ™s and bands have been organized such act.vi- 
ues on tJie part of patients with pulmonarj tuberculosis are 
ties on we pari ^ musictans are selected from 

;S;,fnu“!o h “e >"'» “ “■« 


fouE A M A 
Alc 7 19J7 

bones and joints there could be no objection provided the 
genera] health would permit of such activities It is true that 
almost any clinician vvho deals largely with tuberculosis can 
cite instances in which persons with pulmonary disease have 
since played vund instruments extensively or have actually 
done considerable singing over the radio while the diseased 
lung was collapsed by artificial pneumothorax and even after 
It has reexpanded 

After all the main factor in the control of the tuberculous 
lesion is immobilization or minimum activity of the involved 
organ While the patient's lesion is well arrested by artificial 
pneumothorax there is the possibility that lesions are present 
in the contralateral lung which have not yet reached such pro 
portions as to cast shadows on the x-ray film These lesions 
may remain under control because of the natural defense jiiccha 
nism of the body and never become climcaflj significant or 
roentgenofogicallv demonstrable but it would not seem wise to 
recommend activities that would require unnecessary use of the 
lung tissue It would appear far safer to advise the patient 
against the use of any wind instrument 


VACCINATIONS FOR ORIENT 

To the Editor — A patient of mine conteniphtes a trip to Japan am) 
China slartinff in August and tvould like preventive inoculations such 
as are available for whatever infections she might encounter on such a 
|Ourne> I have alreadj started tjphoid paratyphoid inoculations and 
shall revaccimte her against smallpox Could >ou inform nic as to what 
other preventive inoculations are available for what might be encountered 
in Japan and China’ q Wektmorth Hovt MD Hmgham Mass 

Answer — No other preventive inoculations are customary 
for adults If revaccmation against smallpox is not iinmc 
diately successful it should be repeated several times until 
there is a high degree of probability that immunity actually 
exists Since most of the health hazards in the Orient anse 
from contaminated food and water the patient should b: 
instructed to eat only freshly cooked foods and to drink only 
boiled water Raw fruits and vegetables arc particularly to be 
a\ oided 


TOMCITT OF VARNISH FOR BEER BARRELS 
To the Editor — I have under mj care -v man aged 42 wlio is employed 
m a breneo His job for the past two montbs for six hours daily five 
da>s a week has consisted of working in a beer standard (a wooden 
enclosed container holding twenty tw o barrels of beer) He and mother 
man varnish these standards and then burn the varnish in with blow 
torches The onl> means of ventilation is a ventilator about 3 inches 
in diameter set in the roof of the standard this is inadequate and the 
fumes very rapid!) become thick so that after ten minutes of the work 
they must lie down on the floor for fresher air The varnish is supposed 
to be tbmned with pure grain alcohol but lately they have been given 
denatured alcohol to u*e which he has been told will not do them any 
harm from the fumes liberated Late!) he finds that he has been gagging 
easilj IS dispncic on slight exertion coughs up blood streaked material 
in the morning perspires freel) is quite weak and has developed pain 
and tenderness to the left of the sternum He has also lost 5 poun 
(2 3 Kg ) in three months General physical examination is uegatuc 

should like to know what harm working in the conditions described ^ 

do to him and whether pure grain alcohol would be a safer diluen 
the varnish I mould appreciate an earl) answer m jour column 

M D Jlinncsota 


Answer — Unfortunately the term “varnish docs not *" P 
ent any one substance of fixed consistency There 
lasses of varnish with highly diversified ingredients ^ , 

atural and synthetic gums as the solid portion of the v 
• hich m turn are dissolved m or thinned bv an ? a the 
iversitj of liquid agents By way of example may be ej 
onstituents of one type of varmsh phthalic 

cids glycerin rosin tung oil, by drogenated naphtha iwtrol 

aphtht xylene and butanol Other types of 'am-shes contain 
omparable agents with respect to tOMCity’ and may m 
nn toluene and rarely benzene . . be 

Compared with most of these substances less barm n y 
xpected from cither pure gram alcohol or f as 

enatured alcohol If these standards are in fact -Injost 

escribed the combined vapors from ‘be constituents of ai ^ 
ny varnish are likely to be sufficiently conccntratedj^l^^ 
angerous Furthermore the use of blow ‘°''^bcs a 
)r burning the varmsh into the wood may ■ jpntanls 

ise to additional harmful substances and particular ) ‘ 

> the eves mucous membrane and skin nts 

ires arc utilized such as may break down the solid 
r^rmshe. It is not believed that the °Von 

imning solution will be adequate for righting 
rom the description of the operation should 

mav be desirable that positive pressure ■'espmators 
: worn at all times during the varnishing 
mical manifestations indicated are of a tv pc c 
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ciated with mixed toxic \apors If anj substantial percentage 
of benzene toluene and xjlene or solvent naphtha is present 
as an ingredient and has produced harmful results this may 
be shown m a leukopenia together with an anemia In any 
event, a careful blood examination should be made 


INFECTIOUSNESS OF SV PHILIS— INHERITANCE OF 
COLOR BLINDNESS 

To the Editor — 1 I am frequently asked by the employer of a syphilitic 
patient in ivhoin the infection is newly acquired but untreated when U 
IS safe for him to return to work and of course associate with and cat 
with other employees Granting that treatment is started I have adiised 
the employer that it is safer for the associate workers for the patient 
to be given about three injections of neoarsphenamme before he is allowed 
to return to work and where the work consists of handling food as m a 
restaurant about six injections I realize that many factors enter into 
these cases but my question concerns the average case of early syphilis 
that is found in a clinic where most of the patients are WPA workers 
I would appreciate your opinion as to the wisest course to follow for all 
concerned 2 If the mother is color blind does it necessarily follow that 
all her children will be color blmd^ MD Virginia 

Answer — 1 The chances of acquiring syphilis from ordinary 
association are recognized as being remote The disease is 
transmitted most frequently in the serous disch ges from pri- 
mary or secondary lesions The chances therefore of a patient 
with early primary syphilis transmitting the infection through 
food are not great No arbitrary number of injections, how- 
ever can insure the noninfectiousness of the disease It is 
probable that the proposed number of injections would be ade- 
quate to prevent any chance infection of healthy individuals 

2 No 


POTASSIUM CHLORATE IN DENTIFRICES 
To the Editor — What are the names of the dentifrices and gargles that 
contain potassium chlorate? d Massacbusells 

Answer — This is a partial list of products which have been 
found to contain potassium chlorate 

Atkalol the Alkalol Company Taunton Mass 

Anti Vmzang Remco Products Company Fairmont W Va 

Dr Cates Cato Tooth Paste Cato Chemical Company St Louis 

Gin ga sol Gingasol Laboratories Inc Winner S D 

King s Ceko Dental Paste C G King &. Co Providence R I 

Lertj Antiseptic Tooth Paste B F Allen Company New \ork 

Pebeco Tooth Paste Lehn &. Fink Inc Bloomfield N J 

Potaska F M Pease & Son Lee Mass 

Pjo-Rem and Pyo-Rem Dental Cream Pjo-Rem Chemical Company 
Inc Los Angeles 

Tonsthne Tonsilinc Company Canton Ohio 
These nonproprietary preparations also contain it 
Gargle of Potassium Chlorate with Iron N F VI 
Tablets of Potassium Chlorate N F Vt 

Camphor Potassium Chlorate and Belladonna Powders P R B II 
Troches of Potassium Chlorate P R B 11 


SODIUM CHIORIDE INTAKE IN DIABETES 
To the Editor — How and where could I find some information regard 
ing increased sodium chloride intake in diabetes and its effect on the 
disease and the patient? jj jj 

Answer — Recent reports bj Glass and Betless McQuarne 
Thompson and Anderson, McLain and Wilder, and others of 
the effect of increased intake of sodium chloride in diabetes 
are reviewed and references given in editorial articles ‘ Diseases 
of Metabolism and Nutrition by Wilder and Wilbur {Arch 
hit Med 59 342 [Feb ] 1937 57 429 [Feb ] 1936) Another 
stud> of the subject has appeared lately from D Adlers- 
berg and M Wachstein (Pankreas und Koclisaltzstoffwechscl 
[Expenmentelle und klmische Untersuchungen], Klin Wchn- 
schr 16 85 [Jan 16] 1937) 


ARTIFICIAL SCARLET FEVER IMMUNIZATION 

To the Editor ' — -Please evaluate the present status of active artificial 
immunization against scarlet fever Has immunization with scarlet fever 
streptococcus toxm been accepted b> conservative authorities as a sound 
procedure suited to general application^ Is it felt that there is risk of 
cardiac damage in children from the administration of scarlet fever 
toxm for purposes of immunization^ 

Paul J Bronson MD Terre Haute Ind 

Answer — Inoculation with scarlet fever toxm for the pur- 
pose of active immunization against scarlet fever is a procedure 
that has been accepted bj most contagious disease hospitals 
The method is used also in manj general hospitals to protect 
student nurses and for large numbers of children housed in 
various institutions 

Health authonties in Milwaukee and in Garj Ind are 
enthusiastic in their approval of the Dick method for active 


immunization against scarlet fever Pnvate phvsicians often 
hesitate to recommend inoculations of scarlet fev er toxin because 
of their fear of unpleasant reactions If scarlet fever toxin is 
injected intracutaneously instead of subcutaneouslv it is reported 
that satisfactory results are secured with smaller doses of toxm 
and no constitutional simptoms occur 
The possibihtj of cardiac damage as a result of the adminis- 
tration of scarlet fever toxin is seldom considered 

Scarlet fever toxin injections do not establish iinmumtj to 
streptococcic infections 


ALTERATIVE FOR MAN AND DOGS 
To the Editor — A veterinarj surgeon showed me nn alterative and 
reconstructive veterinary preparation which he said was evcellenl for 
dogs consisting of mercuric iodide sodium iodide and sodium caco 
d 3 late Would this be equallj effective in man^ Can jou suggest a 
prescription m appropriate dosage for human patients and a vehicle that 
would be pleasant? J B H Warixc M D Wilmington Ohio 


Answer — There is no incompatibiht} in the ingredients and 
the following prescription might be suggested as possiblj as 
pleasant a method of administration as might be devised 


Mercuric iodide 0 075 Cm 

Sodium cacodyjate IS Cm 

Sodium iodide 30 0 Gm 

Distilled water 20 0 cc 

Sjrup of acacia 60 0 cc 

Syrup of gbcyrrhiza to make 120 0 cc 

Label One teaspoonful m milk three times a day after meals 


ANTIRABIC TREATI^E^T AFTER DOG BITE 

To the Editor — A child aged 2*.? was bitten by a dog on the nose and 
face The wounds were deep and extensive The dog was not thought 
to be mad but the veterinarian who examined the dog would not make a 
positive statement to that effect My advice was that since there was 
some doubt the child should be treated as though the dog were rabid 
The wounds were cauterized with fuming nitric acid and dressed ^nd the 
first dose of the serum was given The injections were continued for six 
consecutive days On the seventh day the vetennarnn reported that the 
dog posUuely was not mad I then stopped the treatment Was I justi 
fied m my action or should I have earned the full fourteen doses to com 
pletion^ 1 am unable to find any comment on this particular phase of the 
treatment in any of the literature jl o Louisiana 

Answfr — On the assumption that the veterinarians report 
IS correct there of course would be no point in continuing the 
injections However the period is entire!} too short a time m 
winch to rule out absolutely the possibility of rabies All 
possibilities considered, therefore the maximum safetj would 
have been attained by completing the prescribed course of 
treatment 


NATURE or WORMS IN DOGS AND DANGER 
TO MAN 

To the Editor — My dog is infested with worms as proved by the 
examination of a veterinarian He found the adult worms or the ova of 
the roundworm tapeworm and hookworm Are these worms identical 
with the roundworm tapeworm and hookw'orm found in man^ Is there 
any danger of human infestation from such a dog’ jy Iowa 

Answer — Intestinal worm parasites that infest dogs arc not 
identical with those found m man Observations made bj maiij 
veterinarians tend to show that there is no danger of con- 
taminating human beings with canine parasites where good 
hygiene prevails However, for the protection of infants and 
young children, veterinarians advise keeping canine pets free 
from parasites 


INHERITANCE OF BLUE EVES 
To the Editor — If both mother and father have blue eyes docs it 
necessarily follow that all their children wiU have blue eyes^ Are there 
any cases on record in which this is not the case’ jy Virginia 

Answer — Genetically speaking, blue ejes are blue because 
they lack pigment in the front of the ms If m the ejes brown 
pigment is present even if it cannot be detected except with 
the aid of a microscope such eyes are genetically “brown’ It 
IS difficult for any but an expert to distinguish blue ejes from 
some of the lighter types of brown ejes such as grajs or 
greens If both parents have blue eyes in the genetic sense they 
can have onlj blue eyed children It would be unwise for per- 
sons other than experts to attempt diagnosis of blue ejes m 
cases m which apparent exceptions to the rule occur 


TREATMENT OF VAWS AND PELT AGRA 
To the Editor — Kindly advise nic whether Insmuth compounds and/or 
neoarsphenamme would be indicated in the treatment of jaws? Would 
bismuth compounds and/or neoarsphenamme be indicated m the treat 
ment of pellagra? jj D g California 

Answer — Bismuth compounds and neoarsphenamme arc indi- 
cated m the treatment of jaws but not m pellagra 
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Medical Examimtlons and Licensure 


Sec Dr Charles B Pinkham 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Alabama Arontgomery June 28 Sec Dr J N Baker 519 Dexter 
Ave , Mont^onJery 

Sept 13 Sec Dr W W Council Box 561 

Arizona Baste Sctntcc Tucson Sept 21 Sec Dr Robert L 
JVugent Science Hall University of Arizona Tucson 

Arkansas Basic Saciicc Little Rock Nov 1 Sec Mr Louis t 
Geoiuer 701 Alain St Little Rock Medical (Regular) Little Rock 
Dec 20 S^ Dr L J K-osminsky Texarkana Medical (Eclectic) 
LiUJe Rock Dec 2 Sec Dr Cfaience H Young 1^15 Alam St Little 
Rock 

California Sacramento Oct 18 21 
420 State Office Bviilding Sacramento 

Connecticut So^ic Science New Haven Oct 9 Prerequisite to 
hcense examination Address State Board of Healing Arts 1895 Vale 
Station New Haven 

District of Columbia Baste Science Washington Dec 27 28 
(probable datesj Sec Commission on Licensure Dr George C Ruh 
land 203 District Bldg Washington 

Florida Jacksonville Nov 15 16 Sec Dr William U Rowlett 
Box 786 Tampa 

Georgia Atlanta Oct 22 13 Joint Sec State Examining Board» 
Mr R C Coleman 111 State Capitol Atlanta 

Idaho Boise, Oct 5 Commissioner of Lnw Enforcement Hon J L 
Balderston 205 State House Boise 

Illinois Chicago Oct 19 21 Superintendent of Registration Demrt 
ment of Registration and Education Mr Homer J Byrd Springfield 
Kansas Topeka, Dec 14 I*? Sec ^ Board of Medic'll Registration 
and Examimtion Dr J F Hassig 90S N 7th St Kansas City 

Kentucky Louisville Dec 7 9 Sec State Board of Health Dr 

A T McCormack 532 W Mam St Louisville 

Mar\land Medical (Renular) Baltimore Dec 14 17 Sec Dr 
John T O Mara 1215 Cathedral St Baltimore Medical (Homeopathic) 
Baltimore Dec 14 IS Sec Dr John A Evans 612 W 40th St 
Baltimore 

Michigan Lansing Oct 13 15 Sec Board of Registration m 

Medicine, Dr J Earl McIntyre 202 o 4 Hollister Bldg Lansmg 

Minnesota Baste Science Minneapolis Oct 5 6 Sec Dr J 

Chirnley McKinley 126 Millard Hall University of Minnesota Minne 
apoli*? Medical Minneapolis Oct 19 21 Sec Dr Julian F Do Bois 
350 St Peter St St Paul 

Mjssissitpi Tackson Dec Asst Sec State Board of Health 

Dr R N Whitfield jtekson 

Montana Helena Oct S 6 Sec Dr S A Cooney 205 Power 

Block Helena 

New Hampshire Concord Sept 9 Sec Boird of Registration m 
Medicine Dr Fred E Clow State House Concord 

Nfw Jersey Oct 19 20 Sec Dr James J McGuire 28 W State 

St 1 renlon 

New Mexico Santa Fe Oct 11 12 Sec Dr Le Grand Ward Sena 
Phza Santa Fe 

New York Alb'vny Buffalo New York and Syracuse Oct 4 7 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 315 
Education Bldg , Albany , , v. , 

Onto Columbus Dec Sec State Medical Board Dr H M 
platter 21 W Broad St Columbus 
Oklahoma Oklahoma City Dec 8 Sec Dr James D Osborn Jr 

Frederick 

Oregon Medical Portland Aug 24 26 Sec Dr Joseph F Wood 
509 Selling Bldg Portland Bojic Sfiritcc Portland Nov 20 Sec 
State Board of Higher Education Mr Charles D Byrne University of 
Oregon Eugene 

Puerto Rico San Juan Sept 7 Sec Dr O Costa Mandrj Box 

^^Vfhmont Burlington Feb 8 Sec Board of Medical Registration 

Dr W Scott Nay Underhill 

Virginia Richmond Dec 8 10 Sec Dr J W Preston 28K 

Franklin Road Roanoke c ♦ oc c t> r x * m 

Wisconsin Baste Science Madison Sept 25 Sec Prof Robert N 

p-,„fr ^414 W Wisconsin Ate i Milwaukee Ucdual Madison Tan 
11 14 Sec Dr Henry J Gramling 2203 S Lajton Blvd Milwaukee 
Wyoming Cheyenne Oc( 4 Sec Dr G M Anderson Capitol 

Bldt Cheyenne 

national board of medical examiners 

SPECIAL BOARDS 


Kansas June Report 

Dr J F Hassig, secretary, Kansas Board of Iiledical Regis 
tration and Examination, reports the written examination licid 
at Topeka, June 15-16, 1937 The examination covered 20 sub- 
jects and included 115 questions An average of 75 per cent 
was required to pass Seventy-six candidates were examined, 
ail of whom passed Ten physicians were licensed by reciprocitj 
and one physician was licensed by endorsement The follmving 
schools were represented 


School 

Northwestern University Medical School 


Examination, of the National Board of Mcdnal Examiners and Sfcaal 
Boards were published in The Journal July 31 page 382 


Connecticut (Homeopathic) March Examination 
Dr Joseph H Evans, secretary, Connecticut Homeopathic 
Medical Examining Board, reports the written examination 
held in Derby, March 9, 1937 The examination covered 7 sub- 
lects and included 70 questions An average of 75 per cent 
was required to pass Four candidates were examined all of 
whom passed The following schools were represented 




Year 

Per 

Grad 

Cent 

(1936) 

8S9 

(1936) 

78 5 ^ 


School of Medicine of the Division of the Biological 
Sciences (1936) 

University 6f Kansas School of Medicine (1937) 

81 9 82 2 84 6 84 7 84 7 85 1 85 4 85 6 85 8 86 3 

86 3 86 4, 86 6 87 2 87 3 87 3 87 4 87 5 87 6 87 6 

87 6 87 7 87 7 87 8 88 1 88 2 88 2 88 2 88 3 88 3 

88 4 88 6, 88 6 88 7 88 7 88 7 88 8 89 2 89 2 89 2 

S9 2 89 2 89 2 89 2 89 3 89 3 89 5 89 6 89 7 89 8 

90 90 1 90 2 90 4 90 5 90 6 QO 7 911 911 911 

91 2 91 7 93 97 5 98 7 (1937 2)* 

Creightdn University School of Medicine (1937) 

University of Nebraska College of Iledicme (1936) 

New York University University and Bellevue Hospital 


Year Per 

Grad Cent 

(1937) 8S 4 90 6 


Medical College 
Bnylor University College of Medicine 

School LICENSED BY RFClTROCITY 

University of Colorado School of Medicine 
Chicago College of Medicine and Surgery 
Northwestern University Aledical School 
fl 935J Michigan Missouri 
State University of Iowa College of Medicine 
Washington University School of Medicine 
Creighton University School of Medicine 
University of Pennsylvania School of Medicine 
University of Texas School of Medicine 

School LICENSED BY ENDORSEMENT 

Washington Universit> School of Medicine 
• Average grades not reported 


(1934) 


89 7 
/9 3 


88 9 
86 9 


86 5 


(1937) 87 4 89 i 

Year 

Reciprocity 

Grad 

with 

(1936) 

Colondo 

(1917) 

Illinois 

(1934) 

Illinois 

(1933) 

Iowa 

(1934) 

Mis'oun 

(1935) 

Nebraska 

0934} 

Missouri 

(1917) 

Texas 

\ ear Endorsement 

Grad 

of 

(1930)N B M Er 


Book Notices 


The Thyroid and Its Diseases By J H Means M D Jackson Pro 
fessor of Clinical Medicine Harvaid University Boston Being an 
Account Bised in Larpo Meisure on the Evperlence Gained in ho 
Thyroid Clinic of the Mnssaclnisetts General Hospital Cloth Fri e 
?f> Pp 602 with 73 Illustrations Philadelphia Montreal d- London 
J B J Ippincolt Company 1937 

Although the preface to this monograph states that it is in 
no sense an encyclopedic treatise on the subject and represents 
only the personal experiences of a considerable group of 
W'orkers m a single tJiyroid clinic (tliat of the Massachusetts 
General Hospital), this book cannot be said to lack in complete 
ness The motive behind the work of the clinic has always 
been twofold to care for the patient m the best possible way 
and to learn from him something new about his disease These 
purposes, of course, coincide perfectly with the highest tjpe 
of medical practice and clinical research The initial funda 
mental discussion of the thyroid and its diseases takes up about 


80 3 83 4* 

• License has not been issued 


one fourth of the book The gross and microscopic anatoni) of 
the gland, the chemical nature and actions of the hormone so 
far as known, the relation of the thyroid itself to other 
crine glands and the pathology are considered in detail The 
general symptomatology of disturbances of the thyroid and t c 
methods of examination for thyroid disease are perhaps espe 
cially useful to medical students and to those phvsicians w 'o 
have need to refresh themselves on the present methods o 
approach to thyroid disease Specific disorders are considcrc 
111 a number of chapters on simple goiter, myxedema, t^ic 
goiter, nodular goiter, malignant goiter and thyroiditis ' 
grouping of the subjects is satisfactory and each . 

closed witli a brief summary and bibliography, winch 
probably all the more important publications on that . 

subject The surgery of toxic goiter includes no dcmi 
descnption of surgical technic but contains many 
importance for the medical and surgical preoperatwc anu p 
operative care, the operation itself and the anesthesm 
final chapter, on fact and fancy in matters ,, 

which the author does not like very 
allowed in attempting to forecast some of the future hn s 
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which thjroid investigations may proceed This is a satis- 
factory addition and might w ell even be expanded in the future 
Certainly no physician dealing with thyroid diseases can afford 
to be without this monograph 

The Little Thmss in Life The Vltanlns Hormones and Other Minute 
Essentials for Health B> Barnett Sure Ph 1) Professor of Agrlcuttural 
Cliemlstrv in the University of Arl ansas Cloth Price 50 Pp 340 
Aew iork A London D Appleton Century Company Incorporated 1037 

The late Lafayette B Mendel of Yale often referred to cer- 
tain food substances such as vitamins and inorganic salts as 
"the little things’ m nutrition The author has made use of 
the same thought m the title of the present volume The sub- 
ject matter comprises a description of the vitamins hormones 
and other substances which in small amounts, are essential to 
life The book is written in nontechnical terms, primarily for 
the public A glossary of medical terms is appended In 
general the information provided is sound and technicallj cor- 
rect The author presents an interesting historical account of 
the modern developments in the field of vitamins A long 
chapter is devoted to a description of the use of vitamin prepara- 
tions III various ailments The author concludes that consider- 
ably more clinical evidence will have to be available as a guide to 
the medical practitioner before he will know definitely the value 
of vitamin preparations in the treatment of diseases other than 
the well known deficiency diseases Tables of the vitamin 
content of foods are included, but these are of the older type 
which denote the relative amounts of the vitamins present by 
plus and minus signs The chapters on hormones and on topics 
other than the vitamins are not as authoritative as they might 
be The chaptei on allergy appears to be inadequate for the 
importance of this subject and in relation to the other topics in 
the book There are probably many more persons who are 
treated for hypersensitmty toward some substances than are 
treated for vitamin deficiency On page 119 goat milk is 
erroneously reported to be much more digestible than cow s 
milk The author acknowledges the assistance of Professor 
Hastings of the English Department of the University of 
Arkansas for help m editing a great portion of the manuscript 
One wonders if some of the definitions presented m the 
glossary have been given as careful attention as the greater 
part of the text Acidosis on page 323 is defined as “an acidic 
state of the blood and tissues symptomatic of some other dis- 
turbance in the body which upsets the normal acid-alkali 
balance’ The book on the whole is well organized about the 
author’s central theme, which is “Since they can make or break 
the human organisms, the little things in life actually are the 
big things in life ’ 

Diseases of the Newborn By Abralnm Tow M D Adjunct Professor 
of Pediatrics Isew Iork Pol>cIinlc Hospital and Postgraduate Medical 
School Cloth Price $G 50 Pp 477 wUU 53 illustrations New 
Iork Oxford UnlvcrsU) Press 3937 

Unlike the many textbooks written about certain other racdi 
ca! subjects there has been a real paucity of those confining 
their subject matter to diseases of the new-boru There has 
been a tremendous increase in medical interest in the new-born 
during the past ten years owing to a considerable extent to 
the fact that the pediatrician has assumed more and more the 
control of the nursery services, that is, the infant from the 
time of birth As a result a voluminous literature has devel- 
oped The author states that the volume is an attempt to 
organize tins material and to present it in such a fashion that 
It will be of service to the general practitioner, the obstetrician 
and the pediatrician The author has had years of experience 
in the new-born service at the New York Polyclinic Hospital 
and so in discussing a controversial subject he expresses his 
opinions m an attempt to clarify the matter Tlicse opinions 
are well balanced and logical and coincide with the ideas of 
the majority of pediatricians The textbook is concise yet 
complete and the style of writing makes for easy and interest- 
ing reading It is well illustrated and on good paper The 
table of contents and index are detailed so that a small item 
can be looked up quickly An excellent and detailed bibliog- 
raphy is appended to each chapter The discussion is confined 
to the first month of life except where it is necessarv to 
cvNiid It for purposes of clarification The book includes, 
besides diseases of the new-born a chapter on general con- 


siderations of the normal new-born, anotlier on the premature 
infant and still another on infant feeding during the first 
month There is a discussion of the hypoglycemic cyanosis and 
convulsions of infants born of diabetic mothers and its treat- 
ment, a subject only recently creeping into pediatnc literature 
The author plainly, firmly and logically states his position on 
controversial points such as the treatment of intracranial 
hemorrhage 

Funktionelle Pathologie Elne klinische Sammlung von Ergebnissen 
und Anschabungen einer Arbeitsrichtung Von Dr Oustar ron Bergmann 
ordenti Professor der inieren Jledirin und Direktor der It Sled Uni- 
V ersllatskiinlk Berlin Second edition Paper Price 25 marks Pp 
5 ‘^ nitii 73 illustrations Berlin Julius Springer 133G 

This IS the revision of a book which early established itself 
as a useful volume m this field It begins with a chapter 
entitled “Khmsche Reformation,” in which the author points 
out that conditions have changed considerably m Germany and 
that the whole future depends on keeping the German people 
in health — this to be assumed as a holy task The book is a 
collection of available data dealing with functional pathology 
based on studies of the available periodical literature As with 
most German books, the references are frequently to medical 
preparations which have no standing and no use in the United 
States The final chapter is largely concerned with psychic 
effects on human function, the volume concluding with emphasis 
on the fact that modern medicine depends on the consideration 
of the human being invariably as a social organism The book 
IS a beautiful illustration of the great difficulty under which 
the modern German scientist labors to steer a suitable course 
between scientific and political influences 

Accidents and Their Preventicn By H M Vernon M A M D 3Ivm 
ber of the Technical Advisory Board Lationni Institute of Industrial 
Psychology London Cloth Price $5 Pp 33G witli 01 lliustrattous 
New lock Macmlllau Company Cambridge University Press [n d 1 

This book should be read by all who are interested in the 
subject of safety, since it presents a comprehensive study of 
accidents of many kinds on the road, at home, at work, at 
play, with an account of preventive methods already used and 
suggestions for further methods of avoiding accidents Numer- 
ous charts and graphs furnish clear cut analyses of important 
factors in accidents A particularly interesting feature is that 
comparison of accidents in various countries permits a better 
analysis of accident causes and the results of different methods 
of prevention A discussion of susceptibility to accidents is 
particularly valuable It is clearly shown that a small per- 
centage of people have most of the accidents and that psycho- 
logic tests for accident proneness have definite value These 
tests are not always conclusive, however, so it is advisable to 
keep accurate records of all accidents, even the most trivial 
These records are probably the best means of identifying the 
accident prone individual A relationship between physical con- 
dition of an individual and accident proneness is important, since 
some easily determined conditions, such as high blood pressure, 
impaired vision, obesity and alcoholic indulgence, are asso- 
ciated with a high accident rate The discussion of traffic 
accidents is unusually comprehensive and is important to all 
who are interested in traffic safety The value of education 
III preventing accidents is shown by the decreasing rate among 
school children compared to the increase among adult pedes- 
trians The author closes with a statement that from 50 to 
90 per cent of accidents are preventable by legal control or 
education 

Physician] and Medical Care By Estlicr Lucllc Brown Department 
of Statistics russell Sage Foundation Boards Price 75 cents 1 p 
202 New Tork Bussell Sage Foundation 1937 

Tins IS a helpful compilation of information not readily avail- 
able in any other single work The survey of medical educa- 
tion traces stages in its evolution, describes the work of the 
American Medical Association and calls attention to the weak- 
ness of the present curriculum, vv ith regard to obstetrics, psv chi- 
atry and medical economics The growth of graduate education 
III recent years is emphasized and the recent provisions for 
certification of specialists are desenbed There is a tendency 
in the discussion of graduate work for practicing physicians to 
follow previous wnters in ignoring the fact, which is bncfiy 
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mentioned, however, that soch education in organized form is 
onl> twenty vears old and can scarcely be expected to have 
reached and benefited all practicing physicians There is a 
bnef history of the growth and work of the various councils of 
the American Medical Association, and the conventional criti- 
cism that “Its Journal has appeared to be opposed to many 
honest experiments that were being undertaken by groups of 
physicians and foundations m the interest of more extensive 
medical service ” There is no recognition of the fact that the 
various branches of the Association are conducting, under 
principles laid down bv the House of Delegates, more experi- 
ments than all the foundations and similar organizations in 
existence A treatment of the number of phjsicians and the 
demand for their services makes use of some unreliable statis- 
tics of the Committee on the Costs of Medical Care, although 
the writer quotes from publications of the Bureau of Medical 
Economics in which these errors are corrected It is perhaps 
unfair to criticize the position, which has been so generally 
adopted by others, that the distribution of physicians according 
to the population of the towns in which they are located mea- 
sures the availabihtj of medical service The material of the 
Committee on the Costs of Medical Care which is used m 
describing groups has also been shown to be inaccurate There 
IS a description of some of the plans for low income groups 
developed by medical societies, and the book closes with at 
least a partial endorsement of compulsory health insurance, 
in which the position of the American College of Surgeons, 
the Michigan State Medical Society and the California Medical 
Association is somewhat inaccurately reported In spite of these 
defects, the book represents a decided improvement over most 
of the writings on medical matters issued by foundations 


Human Physiology A Practical Course By C G Douclas CMC 
MC DM and J G Priestley MC DM Second edition Cloth 
Price $4 25 Pp 229 with 32 Illustrations New lorK i. hondon 
Oxford University Press 1937 


This book is intended mainly for the use of medical students 
in courses in physiology, it gives detailed directions for various 
experiments that can be done on human subjects Unfortu 
nately, many of these experiments are of a kind winch, in tlic 
United States, would be reserved for courses in phvsiologic 
chemistry If one leaves these out of account there remains 
little that will be of help to American teachers of physical 
physiology excepting those already addicted to tlie use of 
Douglas bags and bicycle ergometers The nervous systems 
and special senses are omitted, as the authors point out m their 
preface, but this is a field in which many medical students 
particularly need more experience So, for instance it would 
be interesting to apply simple tests that would reveal, even il 
they did not diagnose exactly, the disturbed mental state of a 
person in an anoxemia chamber or during voluntary hyperpnea 
The book contains some instructive figures and useful refer 
cnees to recent physiologic literature, it should be a welcome 
addition to a physiologic library 


Practical Orthoptics in the Treatment of Squint By Kellh Pyle SI A 
M D SI Chir Assistant Surgeon Royal VV^estminster Ophthalmic Hos 
pital London and Sylvia Jackson Senior Orthoptlst Kosal Westminster 
Ophthalmic Hospital London Foreword by Charles Leonard Clrablett 
VIA St D MB CP Surgeon Royal Westminster Ophthalmic Hospital 
London Cloth Price 12s 6d Pp 214 with 68 Illustrations London 
H K Lewis A. Co Ltd 1937 

In England there is an Orthoptic Board, which regulates 
the training and qualification of nonmedical orthopticians, who 


Archlv und Atlas der normalen und patholcqlschen Anatomie In fypi 
schen R5ntgenbtldern Ole HIrnkammerformen bel Hirntumoren Von 
Dr Otto Dyes Dozen! fOr Uontgenhellkunde Wurzburg Fortschrltte auf 
dem Geblete der Rontgenstrahten Frganzungsband LH Heraiisgegeben 
von Prof Grashey laner Price 16 marks Pp 79 vslth 105 lUualta 
tions Leipzig Georg Thlenie 1937 


Tins brief monograph deals with the sliape of the cerebral 
ventricles as affected by tumors of the brain The ventricles 
were visualized by roentgenograms after they were filled with 
air, a procedure which the author, in accordance with German 
usage, persists m calling the Bingel-Dandy method although 
priority for both encephalography and ventriculography seems 
to belong clearly to Dandy After a preliminary chapter on the 
normal form of the ventricles, which follows closely the work of 
Torkildsen, the various alterations that are caused by tumors of 
the brain are clearly outlined and numerous illustrative cases 
from the dime of Tonms are reported Although there is noth- 
ing new m this material, dealing as it does with matters familiar 
to the workers m all the large clinics of this country and to 
every roentgenologist, the presentation is clear and systematic 
and the work should be useful to roentgenologists and neuro- 
surgeons 


Medicolegal Cases Abstracts of Court Declsloas of Medicolegal Interest 
1931 1935 Compiled by Hie Bureau of Legal Medicine and Legislation 
American Medical Association Cloth Price ?5 50 Pp 888 Chicago 
American Medical Association 1936 


Abstracts of important court decisions of medicolegal interest 
have been published in The Journal since about 1900 Some 
years ago, in response to recurrent demands for the republica- 
tion of the abstracts in book form, an initial volume was pre- 
pared embodying abstracts that had appeared m The Journal 
during the calendar years 1926 to 1930 The present volume 
contains the abstracts that were published during the calendar 
years 1931-1935 inclusive It constitutes, as did its prede- 
cessor, a mine of medicolegal information of cml and cnminal 
interest A comprehensive seventy-three page index makes 
readily available all the important points m the approximate 
900 court cases abstracted Anesthetics, autopsies, compensa- 
tion of physicians, dental pracUce acts, hospitals, insanity, 
insurance, malpractice, medical practice acts, narcotics, optom- 
etry practice acts pharmacy practice acts, privileged com- 
munications, trauma and yvorkmen’s compensation acts are a 
few of the 375 pnncipal references found m the index Physi- 
ciaL and others interested m solvung medicolegal problems will 
finTthis book a most useful addition to their reference 

libranes 


are pledged to work under the guidance and supervision of oph 
thalmologists These orthopticians are given a year of training, 
at the end of which time they must satisfy the examiners of 
the board as to their efficiency Kyle and Jackson have written 
a practical manual for them, in which they have largely at oicled 
theoretical discussions as well as controversial subjects The 
result is one of the clearest and simplest expositions of the 
subject The necessary instruments are illustrated and clearly 
described in this book, together with the indications for the 
proper time and method of usage The management of various 
types of squint is discussed at some length, but simply M'd 
clearly Cases are frequently cited to illustrate the points The 
book can be read advantageously by all ophthalmologists as wtH 
as by orthopticians 

Eugcnicat Sterilization A Reorientation of the Problem R) 'hm 
Committee of the American Neurological Association tor the inveatipatloa 
of Eugenlcal Sterilization Abraham Myerson MD anti others Clrii 
Price $3 Pp 211 with 8 illuslratlons New lork Mscmlllen CM 
pany 1936 

\ special committee appointed by the American Ncurologiml 
Association developed this report, aided by a grant from no 
Carnegie Foundation The report evaluates critically the uhoe 
question of inheritance of mental diseases, feeblemindedness, 
epilepsy and crime, and derives from its study certain recom 
mendations of importance The committee does not consi cr 
that our knowledge of human eugenics is sufficient to warran 
sterilization of people who themselves are normal in order o 
prevent the appearance of such conditions in their descendmi s 
It does not consider that there is at present any sound scien i ic 
basis for sterilization because of immorality or character e cc s 
It suggests that any laws concerning sterilization passed m i 
United States should be voluntary and regulatorv ritlicr i 
compulsory, moreover, that these laws should he apphea c 
only to patients in such institutions but also to those 
institutions and those at large m the community Sc ec 
sterilization, it is felt, should be considered in cases ° 
following diseases (I) Huntington's chorea, hereditary P 
atrophy, familial cases of Friedreich s ataxia, and “'''a'" 
disabling degenerative diseases recognized to be ’ 

(2) feeblemindedness of familial type, (3) dementia p 
(schizophrenia), (4) manic-depressive psychosis, 
epilepsy It is obvious that much additional «rch 
sary The book concludes with an excellent bibliography nnl 

an index 
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Autopsy Diagnosis and Tachnique A Manual for Medical Students 
Practitioners Pathologists and Coroners' Physicians By Otto Saplilr 
J1 D Chairman Belson Morris Institute for Medical Research Chicapo 
Foreword by Ludvig Hektoen M 0 Cloth Price $5 Pp 342 with 
65 illustrations New Fork & London Paul B Hoeber Inc 1937 

Modern medicine has grown largely on the basis of knowl- 
edge acquired m postmortem work The student in the medical 
school sees postmortem evaminations made bj competent 
pathologists, but only a few learn the actual technic of the 
necropsy When the physician goes into practice, however, he 
may actually be called on to make a postmortem examination 
In any event, it may be necessary for him to comment expertly 
on the results of such examinations At carious times, articles 
have appeared m periodica! medical literature describing the 
technic of the postmortem examination, notablv one bv E R 
Lecount in The Journal some years ago In this manual the 
technic is modified from that of Rokitansky The outline is 
presented as a guide to the method of making the examination 
and of interpreting the gross appearances observed at that time 
The book is well written, is profusely illustrated, and is sup- 
plemented by excellent charts and tables and a fine index 

Federal and State Control of Milk Prices By James A Tobej 
TlrPH Member of the New Fork District of Columbia and United 
States Supreme Court Bars Cloth Price $2 Pp 42 Clitcago Inter 
national Association of Milk Dealers 1937 

This little book appears as a companion to the author’s ' The 
Legal Aspects of Milk Control," published in 1936 The earlier 
work was a digest of laws regulating milk and its products, 
and the present volume is a review of the constitutional status 
of laws fixing prices and regulating the production and dis- 
tribution of milk Most of this type of legislation has ansen 
since 1933, especially under the Agricultural Adjustment Act 
The author devotes an entire chapter to an outline of the New 
York law The consensus of milk dealers in New York is 
that the price control of milk in that state has not abolished 
price cutting, has not benefited either the consumer or the 
dealer, and is not uniformly enforceable Perhaps as a con- 
sequence of this attitude the emergency milk control law in 
New York was not reenacted in 1937 Tlie milk control laws 
in other states are discussed briefly in comparison with the 
New York laws There is appended a table of cases that were 
tried before federal and state courts 

Prugnusls Volume II Cloth Price 10s Cd Pp 410 London The 
Lvneet Limited 1937 

This IS a continuation in book form of the series of articles 
on prognosis which have appeared in the Lancet In this 
volume, among other subjects, certain acute and chronic infec- 
tious diseases of the bones and joints, some digestive disorders, 
and diseases of the ear, nose and throat and of the respiratory 
tract are discussed from the standpoint of their immediate and 
late prognosis It is obvious that the outlook in most diseases 
depends on a large number of factors, including the age and 
state of the patient, the stage of the disease and the treatment 
These factors are considered in most of the brief descriptions 
of the various disorders They may be helpful to some clini- 
cians, but the vast majority of experienced practitioners find 
a mucli more reliable index m the relatively impalpable factors 
absorbed from their own past experience 

The Larynx and Its Diseases By Clievalicr Jackson VI D Sc.D 
LUD Professor of Bronchoscopy and Esopbagcscopj Temple University 
Philadelphia iind Cbevniier L Jackson AB Vf D M Sc Professor of 
Cilnlcnl Bronchoscopy and Esopbagoscopy Temple UniiersUy Plilla 
dclplila Cloth Price fS Pp 5o5 with 221 lliuslratlons Plilladelplila 
Sc london VV B Saunders Company 1937 

A book of this type on the clinical aspects of diseases of the 
larynx has long been needed In spite of the authors’ implied 
apology for the literary structure, it is simply vvntten and 
easily read, the only obvious criticism of this aspect is the 
unnecessarily frequent use of "very " Tollovving the discussion 
of the anatomy and physiology of the larynx and general con- 
siderations of laryngeal disease and anomalies there arc excel- 
lent discussions of injuries, inflammations and tumors, helpfully 
divided into chapters, to which access is easily had through the 
tabic of contents or the adequate index The illustrations, 
largely from the authors’ own expenence, are excellent and 


add immeasurably to the volume This book would seem to 
be invaluable to any one who might wish to approach the 
larynx from either a diagnostic or a manipulative angle 

British Masters of Medicine Edited by Sir D Lrcy Power K B E 
F R C S PSA Consulting Surgeon and Arcliivlst to St Bnrtliolomew s 
Hospital London Cloth Price S 3 pp 242 with 34 Illustrations 
Baltimore William Wood A. Company 1930 

This IS a collection of essays that appeared originally in the 
Medical Press and Circular The book comes with multiple 
authorship each of the great British masters being discussed 
by a current vv riter attached to the institutions made famous by 
those whose biographies are presented Thus the reader will 
find available fine brief biographies of the great figures whose 
names have become eponyms, including Harvey, Sydenham, 
Pott, Jenner and Bright The qualification of Dr Power as an 
editor insures the reader of an accurate and interesting volume 
The life of Osier is presented in brief by Miss Reid 

LcUfaden der Btutmorpholog!e Manual of Blood Morphology Precis 
de morphologle sanguine "Non B> Par Ljdii Schudel Boards Price 
C 80 marks Pp 45 with 13 niustratlons Leipzig Georg Thieme 193G 

Tins brief manual presents in English, German and Trench 
brief descriptions of the various formed elements of the blood, 
associated with excellent colored plates The manual should 
be most useful to laboratory w orkers ev erv w here 
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Life Insurance Streptococcic Septicemia m Relation 
to Trauma and Preexisting Splenic Anemia — ^The plain- 
tiffs were beneficiaries under a policy of life insurance issued by 
the defendant insurance company, whereby it promised to pay 
double indemnity if tlie insured s death resulted from bodily 
injuries, effected directly and independently of all other causes 
through external, violent and accidental means, and not, directly 
or indirectly, from diseases in any form On March 2, 1934, 
the insured, who had ‘splenic anemia and pseuda leukemia” 
accidentally injured his left band, sustaining an abrasion about 
the size of a dime His family physician applied mercurochrome 
and bandaged the band, and repeated the procedure the next 
day On March 4 he was taken to a hospital There it was 
observed that he was anemic, that the abrasion bad become 
inflamed and swollen, and that there was a large red streak 
extending from his hand upward on his arm He complained of 
considerable pain in bis left arm and hand His temperature, 
vvhicli was 101 degrees Fahrenheit on admission, rose to 105 
degrees before he died, March 10 The insurance company 
paid the face value of the policy but refused to pay double 
iiidcramty The plaintiffs, the beneficiaries, thereupon brought 
suit From a judgment in favor of the plaintiffs the insurance 
company appealed to the Supreme Court of Louisiana 
The record showed that ‘ splenic anemia and pseuda leukemia" 
is a serious blood disease, which lowers the resistance of tlie 
individual to infection The physician who nndc tlie first exam- 
ination of the insured s blood, Dec 16, 1933 testified that at that 
time he believed that the chronic blood disease would eventually 
be fatal but he could not say whether the expectancy of life 
would be several months or several years Three expert medical 
witnesses testified that streptococcic septicemia or ‘ blood poison- 
ing ’ resulting from a streptococcic infection of the hand, caused 
the insureds death The insureds family physician testified 
that the streptococcic septicemia Ind hastened tlie insured s 
death An expert medical witness for tlie insurance company, 
however, testified that he was unable to affirm or deny that the 
insured died of streptococcic septicemia because a microscopic 
examination of a culture of the insureds blood in order to 
isolate the streptococcic germ, bad not been made The mor- 
tality rate in streptococcic septicemia, it was agreed, even in 
normal and healthy persons, is high 
The Supreme Court, in deciding that the plaintiffs liad proved 
by a preponderance of the evidence that the insureds death 
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had resulted from external, wolent and accidental causes, 
independent of all other causes including diseases in anj form, 
relied on, among other cases, llhnois Commercial Men’s Ass’n 
V Parks (CCA) 179 F 794, wherein the court said 

j phrase resulting directly, independently and exclusively 
in death refers to the efficient or as some courts speak of it the 
predominant cause of death at the time it occurs 

The provision in the policy that death must not result “directly 
or indirectly, from diseases m any form” had no particular 
significance, as its only purpose was to emphasize the preceding 
language of the policy, that death must result from "bodily 
injuries, effected directly and independently of all other causes 
through external, violent and accidental means” The court 
admitted that numerous court decisions hold that where death 
results from an accidental injury and a preexisting disease or 
infirmity acting together, recovery is not allowed, but in those 
cases the accidents complained of would not ordinarily have 
produced death without the intervention of disease In the 
instant case, said the court, there was an accidental injury , the 
history and clinical record showed that streptococcic septicemia 
resulted from that injury, and the insured’s death was typical 
of streptococcic septicemia Under those circumstances, the 
insured’s death would naturally he expected to occur even 
though he had no preexisting bodily infirmity or blood disorder 
The court concluded that the septicemia and not the chronic 
blood disease had caused the insured’s death 
Accordingly, the Supreme Court affirmed the judgment in 
favor of the plaintiffs De Blieur v Tra-'clcrs Ins Co (La), 
170 So 14 


Accident Insurance Restrictions on Insurer’s Right to 
Autopsy— The defendant insurance company agreed to pay 
certain benefits to Hemrich or his beneficiarj for ‘ loss resulting, 
directly and independently of all other causes from bodily 
tijunes sustained and effected solely through accidental means” 
Hemnch fell, fracturing the lower end of the fibula of his left 
leg, Jan 17, 1935 Subsequently the leg became swollen and 
congested and “a clump formed under the knee space” Vari- 
cosities appeared in the leg and a clot formed in the left groin 
Hemnch died on February 25 from what his attending physician 
stated was thrombosis of the pulmonary arterj, attributable to 
the fall, which injured the inside lining of the veins, where a 
clot of blood formed 

The policy gave the insurer a right to an autopsy Accord- 
ingly, the agent of the insurance company, two days after 
Hemneh’s death, informed the widow s attornej that an autopsy 
was desired and referred the attorney to a Dr Nixon of the 
Swedish Hospital for a consent form suitable for the widow to 
sign Dr Nixon furnished a consent form that would give, if 
executed consent for the Swedisli Hospital to make “such an 
autopsy and examinauon of the decedents body as the hospital 
desired for a complete study of pathological changes in the 
internal organs, to complete the record of the case from a 
general scientific standpoint that in tlie future patients might 
benefit from the knowledge gamed” The Swedish Hospital 
however, was m no waj entitled to nor did it intend to jirocure 
any kind of an autopsy the autopsy was desired solely for the 
insurance company On being advased by her attorney that the 
proffered consent form seemed to contemplate an autopsy cover- 
ing the whole body, unlimited as to time and intended for 
general clinical purposes, the widow refused to sign it Later 
in the day, about 4 30 p m the insurance company s agent 
served on the widow, m the absence of her attorney, a written 
renuest asking her "To consent to performance of an autopsy 
on the ’body of the insured, now deceased " The funeral had 
a ready been set for the next day The w idow again refused 
to consent The insurance company thereafter declined to pay 
1 benefits under the policy The widow brought smt and 
recovered judgment m the trial court and the insurance com- 
pany appealed to the Supreme Court of V ashmgton 

The insurance company questioned the sufficiency of the evi- 
denced Adduced at the trial to indicate that death occurred 
under such circumstances as to charge it with fiabihtv under 
the policy The Supreme Court thought, however, that the 
of the attending physician as to the of dea h 

vfas sufficient to take tlie case to the jury and to enable ,t to 


pass on the matter The court thought also that an instruction 
was proper which told the jury that if it found that the accident 
set m motion some latent physical defect or started systemic 
disorders, and if Hemrich died as a result, it should find that 
within the meaning of the policy his death was caused by 
reason of the accident If the accident produced a change in or 
upon the body of the insured that caused his death, manifestly 
the accident was responsible for the death 
The insurance company contended also that the refusal of 
the widow to consent to an autopsy relieved the company ol 
liability The weight of the authorities, replied the Supreme 
Court, is that under a policy such as the one in this case tlie 
insurer is entitled to have an autopsy made provided it is 
seasonably made and reasonable as to time and scojie The 
evidence the court concluded, was sufficient to warrant the 
submission to the jury of the question as to the reasonableness 
of the demand made by the insurer and as to the time and scope 
of the proposed autopsy The Supreme Court approved an 
instruction which told the jury that if the demand for an 
autopsy vvas not seasonably and reasonably made, it should find 
for the widow, since she was justified in refusing the demand, 
that in order for the demand to be reasonable and seasonable, 
the autopsy must have been reasonably necessary to determine 
the cause of death and must have been made within and under the 
terms of the policy and for the sole purpose of determining 
the cause of death, and that it was the duty of the insurance 
company to make a demand in accordance with the terms of 
tlie jiolicy and in a manner and method in keeping with the 
proprieties of the occasion The insurance company objected 
to this instruction contending that the form of the demand vvas 
not an issue in the case This contention, replied the Supreme 
Court, IS. not tenable Two written demands were made One 
of them, on its face, was made by and on behalf of the Swedish 
Hospital, which vvas not interested in the matter, both demands 
contained language bearing on the question of the timeliness 
and scope of the requested autopsy which under the facts of 
the case, called for a finding by the jury as to the reasonableness 
of the demands The burden, concluded the Supreme Court 
is not on the beneficiary to initiate proceedings for an autopsy, 
nor to provide the language of the form to be used m making 
a demand for one, that is the duty of the insurance company 
if it desires an autopsy 

The Supreme Court accordingly affirmed the judgment of 
the lower court in favor of the widow — Hemnch v Aetna Lije 
Ins Co (Wash ) 63 P (2d) 432 
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COMING MEETINGS 

Ainerjcan Association of Obstetricians Gynecologists and Abdominal Sur 
geons Hot Springs Va Sept 20 22 Dr James J? Bloss 

ble\enth St Huntington W Va Secretary 
American Association of Railway Surgeons Chicago Sept 20 22 Dr 
Daniel B Moss 547 W Jackson Blvd Chicago Secretary 
American Congress of Physical Therapy Cincinnati Sept 20 24 Dr 

Richard Kovacs JlOO Park Ave Hew "^ork Secretary 
American Hospital Association Atlantic City N J Sept 1318 Dr 

Bert W Caldwell, 18 East Division St Chicago Executiie Secretary 
American Roentgen Ray Societj Chicago Sept 13 17 Dr Eugene I 
Pendergrass 3400 Spruce St Philadelphia Secretary , 

Clinical Orthopaedic Society Chicago Sept 30 Oct 2 Dr H Eatle 

Conweil 215 Medical Arts Bldg Birmingham Ah Secretary 
Colorado State Medical Society Colorado Springs Sept 22 2^5 J***' 

Harvey T Sethman 537 Republic Building Denver Executive 
Secretari 

Idaho State Medical Association Boise Aug 30 Sept 3 Dr Harold 
Stone 205 North Eighth St Boise Secretary — 

Kentucky State Medical Association Richmond Sept 13 16 Dr A t 
McCormack 532 West Mam St Louisville Secretary - 

Michigan State Medical Society Grand Rapids Sept 27 30 Dr ^ 
Fernald Foster 311 Center Ave Bay City Secretary 
Mississippi Valley Medical Society Quincy III Sept 29 Oct 1 
Harold Snanberg 520 Maine St Quincy HI Secretary _ _ 
National Medical Association St Louis Aug 15 20 Dr John T one 
U08 Church St Norfolk Va General Sccrctarj r 

Nevada State Medical Association Ely Sept 24 25 Dr Horace j 
Brown 120 N Virginia St Reno Secretary r F 

Northern Udinncsota JledicaJ Association Virginia Aug 27 28 i^r j 
Norman Crookston Secretary , n^inald 

Kadiolosiral Society of Xorth America Chicago Sept 13 17 Dr U 
S Childs 607 Medical Vrls Budding Syracuse ^ V Secretary 
Vjtah Slate Medical Association Salt Lake City Sept .3 ur r 
VfcHugh 17 Exchange Place Salt I^kc City Secretary ^ 

W^consm State Medical Si^icty of Mdnaukee Sept H 17 ur J 

Ctcrunhart 119 East Washington Ave Vladison Secretary 
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AMERICAN 

The AssociatJon library lends penodic-ils to Fellows of the Association 
and to individual subscribers m continental United States and Canada 
for a period of three days Periodicals are available from 3926 
to date Requests for issues of earlier date cannot be filled Requests 
should be accompanied b> stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested) Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 

Alabama Medical Association Journal, Montgomery 

G 373 408 (June) 1937 

Modern Conception of Congestive Heart Failure W G Harrison Jr 
Birmingham — p 373 

Angina Pectoris C R Bennett Eufaula — p 377 

The Functional Patient J B McLester Birmingham — p 381 

1 

American} Digest Dis & Nutrition, Fort Wayne, Ind 

' 4 215 280 (June) 1937 

Hepatic Lesions Presumably Secondary to Pancreatic Lithiasis and 
Atrophy Report of Two Cases A M SncH and hi W Comfort 
Rochester Minn — p 21S 

*HydrOEen Peroxide as a Depressant of Gastric Acidity C U Culmer 
A J Atkinson and A C Ivj Chicat^o— p 219 
Contribution to Etiology of Gallstones III Study of H>drogen Ion 
Concentration of Gallbladder Bile and Its Effect on Gallstones hi 
Eeldman S Morrison C J Carr and J C Krantz Jr Baltimore — 
p 223 

Peristaltic Rush Studied with New Apparatus W C AUarez 
Rochester Minn — p 225 

Offfee Procedure for Kaptd Estimation of Pepsin and Its Clinical Stgntft 
eance H Barowsky H Tauber and I S Kleiner New Aork — 
p 229 

Abfiormalities of Rotation of Midgut Report of Four Cases G 
Danehus Chicago — p 231 

Further Refinements in Method of Administering Colon Bacillus Vaccine 
Therapy and in Therapeutic Use of Sodium Ricinoleate (as Related 
to Chronic Functional Diarrhea Chronic Headache Chrome Toxic 
Vertigo and Unstable Colon ) J G Mateer and J I Baltz 
Detroit — p 237 

Infant Feeding — IndniduaUzed aersus Routine I N Kugelmass 
Nca \ ork — p 240 

Trichomonas Honnnis Infestation Case H W Soper St Louis — 
p 245 

Colitis Ulcerosas Grates No Amibianas Etiologia Diagnostica y Trata 
miento Medico F Gallart Mones and P Domingo Sanjuaii 
abstracted by J A Bargen and A E Mendes Ferreira Rochester 
Minn — p 247 

Causes and Treatment of Peptic Ulcer P Campiche San Francisco — 
p 250 

Intestinal Motility in Rats Anesthetized with Ether G A Emerson 
Morgantown \V Va — p 255 

Hydrogen Peroxide as Depressant of Gastric Acidity 
— Culmer and his associates studied the effect of li)droq;en 
perovtde on gastric secretion under controlled laboratory con- 
ditions and also in a few human subjects Lax age of the stom- 
ach with hjdrogen peroxide solution (from 0 5 to 3 per cent) 
produced a decrease m the acid of the gastric contents when 
either a meal or subcutaneous injection of histamine was used 
to stimulate acid secretion This decrease was observed in the 
percentage of acid m the gastric contents and m the total 
milUgrams of acid The stronger the solution of hydrogen 
peroxide used the greater was the decrease of acid rcsjxjnse 
This decrease xaried widely in different subjects and also from 
time to time iii the same subject Howexer one of the dogs 
and two of the fixe human subjects consistent!) shoxved increases 
111 acid secretion rather than decreases The mucous secretion 
xxas alxxays augmented At times there was a complete absence 
of free acid (but no instances of complete absence of total 
acid) in response to histamine stimulus Hoxxexer, it was the 
exception rather than the rule While no chemical analyses 
for content of mucus were made it xxas obxious that generally 
an increase m mucoid or mucous secretion paralleled a decrease 
111 acidity This obserxation certainly xxas true in those tests 
in which no free acid xxas found To obtain a significant reduc- 
tion in acid secretion in peptic ulcer m response to histamine 
or a meal concentrations of from 1 to 2 per cent of peroxide 
must be emploxcd Lxen then stimulation as obserxed by 
Hurst xxith xery weak solutions, max occasionally occur A 
3 per cent solution is too irritating WJicn the xxeaker solu- 
tions arc used, the return of the secretory response to normal 


IS relatixely rapid In the case of a “susceptible’ stomach, 
hoxxexer, a 05 per cent solution applied exery other day xxill 
reduce acid secretion significantly Howexer it might cause 
active ulcers to bleed for a patient xxith gastric ulcer shoxxed 
bleeding xxith 1 and 2 per cent solutions and one of the dogs 
xxith a ‘normal stomach shoxxed marked bleeding after 3 per 
cent Although it would be desirable to baxe some simple 
and innocuous method for reducing the secretion of acid by the 
stomach the authors do not feel that the use of hydrogen 
peroxide can be recommended xxithout considerable reserxation 

American Journal of Diseases of Children, Chicago 
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Epidemic M>algia or Pleurodynia Clinical and Bactcriologic Studies 
R R Macdonald Barbara Heivell and M L Cooper Cincinnati — 
P 1425 

Salicylate Poisoning Explanation of Jtore Serious Atanifestations 
Katharine Dodd Ann S Minot Nashville Tenn and J M Arena 
Durham N C — p 1435 

Streptococcic Meningitis and Abscess of the Brain Complicating Scarlet 
Fever Report of Three Cases m Which Patients Recovered M B 
Gordon A M Litvak and V Caronna Brooklyn — p 1447 

Childrens Electrocardiograms I Measurements for 100 Normal Chd 
dren Eleanor M Hafkesbnng Catherine E Drawc and R Ashman 
New Orleans — p 1457 

•Id II Changes in Children s Electrocardiograms Produced by Rheu 
matte and Congenital Heart Disease Catherine E Drawe Eleanor 
M Hifkesbnng and R Ashman New Orleans — p 1470 

Study^ of Lead IV in Normal Children and in Ambulatory Children with 
Cardiac Disease C R MesselofI and Anne Ponieranti New \ork — 
p 1485 

Inactivation of Poliomyelitis Virus by Ultraviolet Irradiation J A 
Toomey Cleveland — p 1490 

PoUocnycUtis Antiserum Obtained from Horses J A Toomey Cleve 
laud — p 1492 

•Factors Influencing Results of Tonsillectomy nnd Adenoidectoniy Study 
of 540 Children Correhting Preoperative Complaints the Age of the 
Child Type of Tonsils and Microscopic Study of Tonsils with Post 
operative Results 1 M Epstein El Paso Texas — p 1503 

Familial Metaphysial Dysplasia H Bakwm and A Krida New 'Vork 
— P 1521 

Pulmonary P'lthologic Conditions m Infancy and Childhood Ciinical 
Survey from Bronchoscopic Point of View V K Hart Charlotte 
N C— p 1544 

Changes in Children’s Electrocardiograms — Drawc and 
her colleagues made electrocardiograms of 100 children with 
rheumatic heart disease and of fifty children xvith congenital 
heart defects and compared the averages for the different intcr- 
xals xvith the electrocardiograms of 100 normal children The 
principal abnormalities of the P xvaxe m the electrocardiograms 
of children with rheumatic heart disease are definite and con- 
spicuous notching xvidemng and slight increase in height The 
PR interval is definitely prolonged m a large percentage of 
cases of rheumatic heart disease The abnormalities of the 
QRS complex are relatively slight Only a slight tendency 
to right axis deviation xxas shoxxn in the electrocardiograms 
of children xvith mitral stenosis and insufficiency The chil- 
dren with aortic regurgitation shoxved a definite tendency to 
left axis deviation The incidence of shifts of the RST seg- 
ment IS increased Abnormalities of the T xvaves consisted 
of loxv T xvaves m all leads diphasic T xvaves m lead 1 and 
low, rounded notched and inverted T waves in lead 2 The 
QT interval is often definitely prolonged in cases of rheumatic 
heart disease Not all children with rheumatic heart disease 
have abnormal electrocardiograms The mam abnormalities of 
the P wave were m the group with the congenital defect an 
increase m the width and height and these were found chiefly 
in the electrocardiograms of children with pulmonary stenosis 
and tetralogy of Fallot and to a lesser degree m children with 
interxentncular septal defects The PR interval xxas slightly 
prolonged on the average The average duration of the QRS 
m the electrocardiograms of children with congenital heart 
defect was longer than that m the electrocardiograms of nor- 
mal children This increase m duration xxas due mainly to the 
influence of the children with pulmonary stenosis Notching 
and slurring of the QRS occurred frequently in the electro- 
cardiograms of children with pulmonary stenosis, occasionally 
in those of children with mtcrxentncular septal defect and 
rarely m those of children with patent ductus arteriosus All 
the electrocardiograms of children with pulmonary stenosis 
showed extreme conspicuous or definite right axis dcxntion 
ranging from 99 to 179 degrees The T waxes averaged con- 
siderably higher than those m the electrocardiograms of the 
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normal group Abnormalities of the T waves are occasionally 
found, consisting of inversions of T and deep inversions of Ts 
The QT interval was slightly prolonged m a few instances 
Results of Tonsillectomy and Adenoidectomy — To 
determine, if possible, what points in the history of the case 
and in the appearance of the throat are significant with refer- 
ence to the clinical result obtained and to arrive at a more 
certain method of prognosis and more specific criteria for both 
prognosis and indications for tonsillectomy and adenoidectomy, 
Epstein observed 540 children between the ages of 2 and 13 
years before and at intervals for two vears after these surgical 
interventions Histologic sections of the tonsils of 152 of these 
children were studied Practically all these tonsils showed a 
greater or lesser degree of infection or connective tissue scars 
or both Large tonsils were almost always infected Tonsils 
that were crjptic usually contained more caseous material 
Tonsils with much caseous material almost invariably had 
cryptic abscesses Whether the tonsils were buried, cryptic, 
smooth, large or small bore no relation to the preoperative 
symptoms or to the degree of success of the operation Excel- 
lent results were obtained with children of all ages in the 
relief of sore throat and of cervical adenitis, good results in 
the-relief of mouth breathing, fairly good results m the relief 
of cough, and fair results in the relief of frequent head colds 
Except in cases of tonsillitis or pharvngitis, the results for all 
complaints were onlv fair in children less than 6 years old 
With the complaints of a cough and head colds the results 
were especially poor, particularly in children less than 4 years 
old More consistently good results may be expected if the 
operation of tonsillectomy and adenoidectomy is postponed until 
the child is 6 years of age or older, especially if head colds 
or a cough is the complaint, except in the estimation of 
mechanical obstruction, the appearance of the tonsils in chil- 
dren IS unimportant to the physician in arriving at a decision 
as to the advisability of the operation 


American Journal of Hygiene, Baltimore 

25 421 fll8 (May) 1937 

Influence of Variations in Exposure in Amebiasis Quantitative Study 
A V Hardy New York — p 421 

Eickettsia Diseases Varieties Epidemiology and Geographic Distnbu 
tion H Zinsser Boston — p 430 

Tetanus Immunity Resistance of Guinea Pigs to Lethal Spore Doses 
Induced by Active and Passive Immunization PAT Snealli E G 
Kerslake and F Scruby Toronto — p 464 
♦Studies on Relationship Between Yaws and Syphilis T B Turner 
New York — p 477 

Specific EertiUty and Contraceptive Rates m New \ork City and Chicago 
R Pearl Baltimore — p 507 

Vomiting Sickness of Jamaica British W est Indies and Its Relation to 
Akee Poisoning E O Jordan and W Burrows Chicago— p 520 

Dilution Egg Counting in Comparison with Other Methods for Determm 
ing Incidence of Schistosoma Mansom J A Scott — p 546 

Incidence and Distribution of Human Schistosomes in Egypt J A 
Scott — p 566 


Relation Between Yaws and Syphilis —Turner studied 
the relation of yaws and syphilis to each other observing the 
clinical manifestations and the epidemiology of syphilis among 
a representative sample of an urban population m Baltimore 
and that of vaws among a representative sample of a rural 
population in Jamaica The relation of both svphihs and yaws 
was observed among an urban population m Kingston The 
disease phenomena produced m laboratorv animals by organisms 
obtained from yaws and syphilis patients living m each of 
these communities were also studied Easily recognizable 
differences were elicited between the two diseases These 
differences cannot be explained on the basis of differences m 
factors such as race, the age of the person at the time of 
infection, the port of entry of the organism or the social and 
economic status of the affected individuals Certam cljmatic 
factors seemed to play a part m determining the distribution 
S v-aws but there was no clear evidence that these factors 
Ltenally modified the course of either vaws or syphilis m 
thruatient Typical cases of each disease were found among 
ofreons living m the same environment m Kingston, Jamaica 
T^^w inoculation of rabbits with spirochetes from eases of each 
Iisea e produced, m these animals, lesions which differed 
^ LJto the disease from which the patient was suffering 
^ thirteen stilus of yaws spirochetes studied gave nse 


of syphilis spirochetes recovered from persons living m Jamaica 
produced lesions which, while similar to each other, were 
readily distinguishable from those produced by yaws spiro 
chetes The ability to produce characteristic lesions in the 
rabbit was not lost on serial passage m this animal over a 
period of three years It is concluded that Spirochacta pal 
lida possesses pathogenic properties which differ from iliosc 
of Treponema pertenue and that the differences noted between 
yaws and syphilis m man are due, in part at least, to inherent 
differences m the causative agent of each disease 


American J Obstetrics and Gynecology, St Louis 

3 3 909 1112 (June) 1937 Partial Index 

Lymphatics of ^lucosa of Fimbriae of Fallopian Tube J A Samp on 
Albany N Y — p 911 

Demonstration of Gonadotropic Substances m Blood and Urine C F 
Fluhmann San Francisco — p 931 

Identification and Significance of Spirochetes in Placenta Report of 
105 Cases with Positive Findings H G Dorman Tnd P F Sali>un, 
Beirut Syria — p 954 

Chrome Uterine Distention and Its Relation to End of Gestation S R 
M Reynolds Brooklyn — p 96i> 

Effect of Long Continued Large Doses of Follicle Hormone on Uterus of 
Rat B Zondek Jerusalem Pnlestine — p 979 
♦Standardization of Anterior Pituitary Hormones J B Collip Montrcil 

— P 1010 

Sarcoma of Vuha F J pTussig St Louis — p 1017 

Technic of Timing Human Ovulation by Palpable Changes in 0\ar% 
Tube and Uterus R L Dickinson New York — p 1027 

Resection of Presacral Nerve in Treatment of Obstinate Djsmenorrhca 
r Cotte Lyons France — p 1034 

Pathology and Treatment of Inflammatory Diseases of Cenix The 
Pelvic Tonsil J R Goodall and R M H Power Montreal — 
p 1050 

Biologic Assay of Estrogenic Factors in Pregnancy Urine M A Gold 
berge' New York — p 1093 

Standardization of Anterior Pituitary Hormones — Col 
hp contends that, irrespective of the number of physiologic 
effects that may be demonstrated for various anterior lobe 
preparations and irrespective of the apparent purity m a 
physiologic sense of this or that extract, the number of actue 
principles in the normal gland in the living subyect must of 
necessity be few (three or four) He does not believe tint 
any one has as yet obtained an anterior lobe extract without 
some modification of the active principle or principles present 
in the living gland having taken place He visualizes the 
naturally occurring anterior lobe hormone or hormones vs 
rather large protein molecules to each of certain prosthetic 
groups of which some specific physiologic effect may be related 
Such a view allows the hope that some day simpler compounds 
having specific physiologic effects may be obtained in cos^^^ 
line form These would not be true hormones but breakdown 
products resulting from controlled hydrolytic or other processes 
yet to be discovered Meanwhile it becomes most essential that 
some system of biologic standardization of extracts should be 
agreed on, particularly so that experimental clinical studies 
can be satisfactorily made and the results of such adequately 
evaluated As yet there is not enough information to allow 
absolutely rigid standards but an attempt can be made, and m 
the course of time methods of testing which arc unnersall) 
acceptable may be agreed on 
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Scleromalacia Report of Case F A Kiehic Portland Ore r 
Lectures on Glaucoma II Operative Treatment of Glaucoma R 
VVnghl Madras India — p 571 , « , to 

Complete Retinal Detachment (Both Eyes) rvith Especial fn''" , , 
Allergy as Possible Primary Ltiologic Factor R M na I 
OUahoma City — p SSO .,imrii! 

Uveitis Role of Intra Ocular Typhoid Antibody Content in Trea 
A I Broun Cincinnati — p 583 nelirb 

'Defective Central Vision Following Successful Operations for u 
menf of Retina A B Reese ^ew York— p 591 
Aniseikonia Clinical Study G Hardy St Louts — p 599 
Contact Glasses G SI Bruce Neu \ ork — p 60S Oradra 

Rhmogenic Origin of Sympathetic Ophthalmia B VValdmann 
Hte Lagyvarad Roumama — p 618 

Vision Following Operations for Retinal 
-From the statistics of Dunnington and Macnie compi cU 
latients operated on for retinal detachment at the Institut 
Jphthalmology, New York Reese deduces that 
lormal vision (20/30) is obtained m only about ( 

he successful cases and that the duration of the 
5 a factor m the visual result From the microscopic ev 
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nation in the routine cases of retinal detachment which come 
to enucleation, it is well knoun that cystic spaces frequently 
occur in the macular region and, to a lesser extent, elsewhere 
in the retina This change is usually considered a very late 
sequel, and its occurrence has been noted almost invariably in 
e>es in which other pathologic changes were present, so that 
It IS difficult to say to what extent detachment alone was 
responsible for the cysts Twelve cases of simple serous 
detachment of the retma, ranging in duration from less than 
two weeks to four years all showed cysts in the macula It 
was here that they seemed to appear first and to attain their 
largest size The cysts present in the retinas in the twelve 
cases seemed to be secondary to the detachment No inflam- 
matory element was present There was a history of trauma 
in only three of the cases Glaucoma was present in four of 
the cases An operation for reattachment of the retina was 
performed m two cases but the changes incident to this did 
not seem to be a factor in the formation of the cysts The 
edema of the retina and the evst formations were probably due 
to the altered retinal circulation, which permitted a stasis of 
tissue fluids This is more prone to appear in the macula first 
and more severely because this area is relatively avascular 
When a detached retina becomes reattached, the gradual dis- 
appearance of the edema probably accounts for the slow pro- 
gressive improvement in central vision and in the peripheral 
fields, which may take place over a period of months If cyst 
formations in the macula have led to a destruction of the neu- 
rons a permanent defect in central vision is to be expected 
The presence of cysts m the macula or elsewhere in the retina 
cannot be recognized clinically as such by the ordinary ophthal- 
moscopic examination When present, they may appear as 
poorly demarcated, grayish to yellowrsh white foci or as a 
rarefied area described usually as a ‘ hole " In cases of detach- 
ment of the retina, the author finds that a cystic degeneration 
of the macula can be recognized if this area is sufficiently close 
to the underlying choroid to permit a reflection of a sharp 
narrowed beam of light from the choroidal surface This beam 
of light, which IS afforded by the usual ophthalmoscope, is 
directed to one side of the macular region to be studied and 
the observer shifts his head until the incident rays reflected 
from the choroid are detected in the nonilluminated field This 
IS comparable to retro illumination of the cornea by reflected 
light from the ins in slit lamp examination In more advanced 
cases there may be an irregularly round rarefied area at the 
fovea surrounded by cystic spaces and apparently formed by 
their confluence Such so called holes can, of course, be seen 
by the ordinary ophthalmoscopic examination, but the cystic 
element around their periphery can be made out best by the 
method of retro-illumination In most instances, what was 
diagnosed clinically as a hole in the macula certainly repre- 
sented conglomerate or confluent cysts 
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Transmission of Impulses Through a Sympathetic Ganglion W B 
Cannon and A Rosenblueth Boston — p 221 
Cunnzation Fatigue and Wedens^y Inhibition A Rosenbluetb and 
R S Monson Boston — p 236 

Anatomical Record, Philadelphia 

68 263 392 (June) 1937 

Bifferentnl Staining A Pctrunkevitch New Haven Conn — p 267 
Observations on Nature of Parafollicular Cells m Tb>roid Gland of 
Dog Preliminary Note Etneba M Vicari Ithaca New 'iotk — 
P 281 

Structure of Nephron in Fishes Representative T>pcs of Nephron 
Encountered the Problem of Homologies Among Differentiated Por 
tions of Proximal Convoluted Segment A L Graffiin Boston — 
p 287 

Development of Pirathiroids in Dog with Emphasis on Origin of Acccs 
sorj Ghnds M C Godwin Ithaca N Y — p 305 
Morphologic Comparison of Parietal and Visceral Peritoneal Epithelium 
m Fetus and Adult R H Puumala Chicago — p 327 
H>perlroplij of Interstitial Cells m Testes of Mice Receiving Estrogenic 
Hormones \V U Gardner New Haven Conn — p 339 
Development of Gut and Its Derivatives from Jlcsectodcrm and Mesen 
toderm of Early Chick Blastoderms. T E Hunt Umvcrsitj. Ala — 
P 349 

Recovery of Rats on Refeedmg After Prolonged Suppression of Growth 
by Underfeeding C M Jackson Minneapolis — p 371 
Definition of Gh sons Capsule Note G C \\hitnej Roche.,ter N \ 
— P 383 

Retrocaval Ureter Case J C Wren Chapel Hill N C— p 389 


Annals of Surgery, Philadelphia 

105 881 lOSO (June) 1937 

Technic of Colpopenneorrhapbi L E Burch and J C Burch, Na^h 
ville Tenn — p 881 

Echinococcus Di ease Report of Case of Primary Echinococcus Cjst of 
Uterus H E Idiller and C G Collins Ntvf Orleans —p 686 
Shropshire Supravaginal Plastic Operation J T Moore Houston 
Texas — p 896 

Status of Vaginal Hjstercctomy m Gjnecologic Surgerj C H Tyrone 
New Orleans — p 901 

Satisfactory Method of Repairing Crucial Ligaments F P Stnckler 
Louisville Ky — p 912 

Effects on Bone of Presence of Metals Based on Electrclj^is An 
Experimental Studj C S Venable W G Stuck and A Beach San 
Antonio Texas — p 917 

Internal Fixation in Fractures of Neck of Femur W^ C Campbell 
Memphis Tenn — p 939 

Congenital L>mphatic Diseases Ljraphangiomac A O Singleton 
Calvefton Texas — p 952 

Fibre Angioraa of Spleen Report of Case in an Infant of Four Months 
L W Grove Atlanta Ga — p 969 

Suppurative Adenitis of Iliac L>mph Nodes of Hemoljtic Streptococcus 
Origin L Frank Louisville K> — p 975 
Study of W^Dund Healing M R Reid Cincinnati — p 982 
Is Adequate Masking Essential for Patients Protection’ J S Davi«? 
Baltimore — p 990 

Pathogenesis of Local Tetanus C C Green Houston Texis — p 99S 
•Origin and Growth of Renal Calculi A Randall Philadelphia — 
p IQ09 

Theory of Origin of Renal Calculi — ^Randall has tried 
to work back to what miglit be called a studj of calculogenesis 
the stone's conception, its embryonic growth its fetal life 
cycle, up to the point at which size and sjmptoms made it a 
clinical entity The first postulate made was that there must 
be an initiating lesion that precedes the formation of a renal 
calculus A second postulate was necessary as to where such 
a lesion might be expected to be found The renal papilla 
performs a complicated function is open to multiple plnsiologic 
vanations and is known to suffer recognized insults that kad 
to pathologic changes, therefore it was postulated that the 
initiating lesion was to be looked for on the renal papilla The 
general impressions obtained by a study of specimens are that 
there occurs a definite damage to the epithelial lining of the 
collecting tubules, and that the nearer one goes toward the tip 
of the papilla the more noticeable the changes are, that there 
IS a marked damage to the ground substance of the interstitial 
connective tissue and of the basement membrane of man> of 
the collecting tubules Here and there the ground substance 
IS broken up and granular and has a necrotic appearance 
These changes appear to be followed bj the deposition of cal- 
cium and calcium plaque formation In places the calcium is 
deposited in damaged epithelium of the collecting tubules, but 
the primary deposit appears to be m the basement membranes 
leading to the formation of nnghke structures No evadence 
of infection is seen in any of the sections presented The most 
significant conclusion to be drawn is that the answer to the 
secret which has shrouded in mysterj the true ctiologj of 
primary renal calculus is to be sought in an increasing knowl- 
edge of the physiologj and pathology of the renal papilla 
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Monocytic Leukemia Report of Six Casei, and Review of 327 Cases 
E E OsRood Portland Ore — p 931 
•Poisoning from Cutaneous Application of Iodine Rare Aspect of Its 
Toxicologic Properties W B Seymour Jr New Haven Conn — 
p 952 

Chronic Relapsing Latent Meningeal Plague K F Afejer C L 
Connor F S StnjlU and B Lddic San Francisco — p 967 
Phosphatase ActiMt> Inorganic Phosphorus and Calcium of Serum in 
Disease of Liver and Biliary Tract Study of 123 Cases C A 
Flood Ethel Benedict Gutman and A B Gutman New \ork — p 981 
Carbohydrate Metabolism m Epilepsy L J Pollock and B Boshes 
Chicago — p 3000 

Retention and Utilization of Small Amounts of Orally Administered 
Iron W AI Fowler Adehide P Barer and G F Spielhigcn Iowa 
City — P 1024 

Coccidioidcs Infection Part I E C Dickson San Francisco — 
p 3029 

•Serum Phosphatase in Jaundice A Cantarow and J Nelson Phila 
delphia — p 1045 

Blood Review of Recent Literature S M Goldhamcr F If Bcthell 
R Isaacs and C C Sturgis Ann Arbor Mich — p 1051 

Poisoning from Cutaneous Application of Iodine 

The case that Sejmour reports is the onlj one in the literature 
HI which one of the severest fjpes of cutaneous reaction was 
noted exfoliative dermatitis Whether or not tins reaction 
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Avas due to the lodine-tuberculosis (pneumothorax) relationship 
IS an interesting question Lass demonstrated that the intra- 
cutaneous administration of a solution of sodium iodide to 
normal subjects caused no reaction, whereas nine of fifteen 
patients with pulmonary tuberculosis so tested showed local 
reddening and wheal formation His work and the case of 
exfoliative dermatitis presented seem to indicate that there may 
be tactors other than that the iodides facilitate lysis of the 
tissue formed by inflammatory reaction which must be taken 
into consideration The fact that the patient with exfoliative 
dermatitis did not show any reaction to iodine until six appli- 
cations had been made suggests that sensitivity was being 
established which finally manifested itself in severe cutaneous 
and sjsteraic disturbances In five of the fourteen cases reported 
in the literature coryza was associated with lodism, thus mak- 
ing It conclusive that the reaction was due to iodine These 
persons must have been extreme!} sensitive, as the total minimal 
dose of iodine in the form of potassium iodide required to 
produce symptoms of lodism is from 60 to 75 grains (4 to 
5 Gm ), and m these persons milligram quantities were used 
Toxic manifestations were cutaneous and systemic The mor- 
tality rate was 46 9 per cent Death w'as attributed to the 
exfoliative dermatitis in the present case 

Serum Phosphatase m Jaundice — Since there still appears 
to be some difference of opinion regarding the clinical signifi- 
cance of an increase m the phosphatase content of the serum 
and Its value in differentiating between hepatocellular and 
obstructive types of jaundice, and since this important question 
can be settled only by the accumulation of observations on 
large numbers of patients, Cantarow and Nelson earned out 
serum phosphatase determinations for thirty-one patients with 
obstructive and twenty-two with hepatocellular jaundice There 
was a wide overlapping of phosphatase values in the two 
groups, which became even more pronounced when the present 
data were combined with those reported by other observers 
emplo}ing the same methods It appears that this procedure is 
of no value in differentiating between these two t)pes of 
jaundice 


Canadian Public Health Journal, Toronto 
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New Case Finding in Tuberculosis Methods Used in Rural Province 
of Saskatchewan H C Houghton Saskatoon Sask — p 259 
The Mouse Protection Test in Standarduation of Antimeningococcus 
Serum G Rake Toronto — p 265 
Nurses and Nursing Elizabeth L Sniellie Ottawa Ont — p 270 
Scarlet Fever Toxin in Epidemic Control A Somerville High River, 
Alta— p 275 

•Epidemic of Bacillary Dysentery R J Gibbons Vancouver B C — 
p 278 

Classification of Causes of Fetal Death A H Sellers Toronto — p 282 


Epidemic of Bacillary Dysentery —Gibbons discusses an 
outbreak of bacillary dysentery m a lumber camp in which 
there were loO men, twenty -three women, twelve school chil- 
dren and four children of preschool age From Oct 30, 1936, 
when the first case was recorded, until Nov IS, 1936, twenty- 
two cases had been reported to the first aid attendant Enquiry 
revealed that the reported cases represented but a proportion 
of the total, for a number of men who had experienced a mild 
attack had not reported to the first aid station nor had any 
of the cases occcurniig in the women and children been reported, 
since these did not come under the care of the first aid attendant 
Since less than half of the men were available for questioning 
on the day on which the camp was visited, no accurate attack 
rate can be recorded, but it is estimated that inclusion of all 
the unreported cases would show that about 35 per cent of the 
community had been infected The clinical manifestations of 
the disease in this outbreak were acute diarrhea with abdominal 
eramns and tenesmus, fever, headache, anorexia and emesis in 
vnme cases The seventy of the symptoms varied widely in 
mdividua! cases from mild diarrhea only to the acute symp- 
ton J Bacillus dysenteriae Flexner and Bacillus dvsentenae 
Sonne were isolated from stool specimens of cases The infec- 
tiorwas food borne and was attnbuted to the contamination of 
tion was carried the infectious agent 

food supp I A t to the kitchen and food storage rooms, 
^'■°".“ia''K^n nruted S sewage through a break m the 
which had be p outbreak mvolvang Bacillus 

reported from Bntish Columbia 
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37 239 278 (June) 1937 

The Development of Asepsis Alice Humphrey Hatch Des Momes- 
p 245 

Roentgen Diagnosis of Primary Intrithoracic Tumors D M 
loiva City — p 247 

A\«lsion of Tibia! Tubercle m tbe Adult Report of Case L 
Overton Des Moines — p 250 

Prophylaxis and Early Diagnosis of Heart Disease I Rheumatic Fever 
A G Feller, Van Meter — p 252 

Journal of Lab and Clinical Medicine, St Louts 

32 877 984 (June) 1937 Partial Index 
Precipitms for Streptococcus Haemolyticus in Rheumatoid Arthritis 
Serums Margaret Straub Neil and E F Hartung New 

p 881 

Nature of Antipernicious Anemia Principle 11 Identification of 5 
6 Qumone of Dihydroiudote 2 Carboxylic Acid m Liver Extract H R 
Jacobs Chicago — p 890 

Id III Response of Case of pernicious Anemia to Oral Admimstn 
tion of Tyrosinase Tyrosine Mixture H R Jacobs Chicago — p 89’ 
*Xs Lasting Active Inmiunity Against Diphtheria Obtainifale with Singl 
of Alum Precipitated Toxoid’ H W Straus Brooklyn — 

P 89S 

■"Control of Rectal Bleeding m Convalescent Ulcerative Colitis Patient 
W Z Fradkin Brooklyn — p 896 

Blood Lipid Studies in Case of Xanthomatosis Associated with Hcpitic 
Damage A Chinutm and S Ludewig Charlottesville Va— p 903 
Further Studies on Ora! Immunization to Colds G E Rockwell H C 
Van Kirk Cincinnati and H M Powell Indianapolis — p 912 
Production of Chronic Arthritis by Indole and Other Products ol Tryp- 
tophan Putrefaction J C Forbes and R C Neale Richmond Va — 
p 921 

Effect of Antipernicious Anemia Substances on Guinea Pig Rcticulocy 
tosis and Review of Literature W H Bachrach and S J Fogclson 
Chicago — p 925 

Chemical Demonstration of Small Amounts of Blood in Urine K 
Larsen, Copenhagen Denmark — p 935 
Estimation of Cholesterol m Blood Supplementary Notes on Atethod 
Utilizing Bernoulli Reaction E Obermer and R Milton London 
England — p 943 

Rapid Methods for Preparing and Staining Bone Marrow E M 
Schleicher and E A Sharp Detroit — p 949 
Oxidative Micro-Estimation of Plasma Total Lipid E M Boyd Kmgt 
ton Ont — p 956 

•Microfloccnlatjon Test for Syphilis J A V Davicsi Boston —p 959 
Micromethod for Determination of Blood Cholesterol M PijOan and 
C W Walter Boston — p 968 

Immunity Against Diphtheria — ^Tlie results of Scliick 
tests and control tests that Straus earned out on forty seven 
children after the single injection of concentrated alum precipi 
tated toxoid m a dose of 0 5 cc show tliat three months after 
the injection two of the thirty-six persons tested gave positive 
reactions At the retests, twelve months later, two of the 
previously negative subjects showed mild reactions, while tivo 
who had previously shown positive reactions were now negative 
An additional eleven susceptible children immunized in another 
institution were alt found to be Schick negative at the retest 
Five of these were retested after eleven months and six after 
twenty-seven months The superiority of these results over 
those reported previously suggests the importance of the metliod 
of preparation of the immunizing material This question must 
be thoroughly investigated before a physician is advised to 
forego the great advantages of the single injection method 
Control of Rectal Bleeding in Ulcerative Colitis^ 
For the control of rectal bleeding in ulcerative colitis patients 
Fradkin administered by rectum a mixture consisting of 20 per 
cent kaolin, 10 per cent liquid petrolatum and 70 per cent of a 
gel ot aluminum hydroxide Treatment with this mivturc 
stopped the bleeding and decreased the number of bowel moic 
ments Since the lesions are found in the distal half of the colon 
It was decided that 10 ounces (300 cc) of the mixture worn 
be ample for one treatment When a patient passed three or 
more stools in twenty-four hours, the medication was admm 
istered without a preliminary saline irrigation Othcnii'e 
a small, low saline enema was given about two hours o®'®™ 
the treatment Six ounces (180 cc ) of the mixture was diliitcfl 
with 4 ounces (120 cc) of warm water The treatments were 
carried out three times weekly, and then gradually reducci to 
once a week, as improvement was noted The mixture v av 
instilled slowly, taking fifteen to twenty minutes for the pr 
cedurt The blood streaks disappeared after tlie tl'ira " 
fourth week In a few cases only four or six treatments we 
necessary When blood streaking recurred, one or two weesi 
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of treatments readily controlled it Twenty-si\ patients con- 
valescing from acute attacks of ulcerative colitis were treated 
The average number of treatments which were necessary to 
control the passage of blood streaked stools was 11 4 The 
average number of weeks required for treatments was 7 7 
Sigmoidoscopic examinations were repeated as soon as the 
patients reported no visible blood in the stools These observa- 
tions in the majority of cases revealed clean, reddened, granular 
mucous membranes with only occasional superfitial ulcerations 
which oozed slightly on manipulation After further treatments, 
these lesions healed promptlj leaving a pale, pink, granular 
mucosa 

Microflocculation Test for Syphilis — In view of the 
practical advantages possessed by the Hinton test, Davies modi- 
fied it in such a vvaj that 02 cc of serum could be used for a 
microtest and, m addition only 0 05 cc for a capillary test 
Both tests employ the regular Hinton antigen emulsion, and the 
reaction which takes place is essentially the same as that in 
the Hinton flocculation test By centrifugating the incubated 
mixture before reading the results advantage is taken of the 
fact that the "positive” floccules in the Hinton reaction rise to 
the top of the tube and tend to aggregate at the meniscus, where 
the) are readily detected vvhen present Although similar in 
essential points, the microtest and the capillary test are described 
separately In an evaluation series of tests on 300 blood speci- 
mens sent out under the auspices of the United States Public 
Health Service, each method demonstrated a sensitivity of 
91 9 per cent and a specificity of 100 per cent In a larger 
number of tests conducted in the routine of an infants’ and 
children’s hospital, the method has been found dependable and 
practicable For emergencies, the tests appear to give accurate 
readings m one hour 

Journal of Nervous and Mental Disease, New York 

85 637 "04 (June) 1937 

Personaht) and Ctironic Arthritis G C Booth New torK — p 637 
ETperimentvI Method for Production of Decerebrvte Rigidity in Dogs by 
Vascular Occlusion R R White, Rochester N Y — p 663 
Revction of Certain Psychotic Types to Alcohol Preliminary Report 
C F Trvpp and P G Schube Boston — p 668 
The Social Bvchgroitnd of Occupational Neuroses E Harms Baltimore 
— p 689 

Sigmund Freud as a Neurologist Some Notes on His Earlier Neuro 
biologic and Clinical Neurologic Studies S E Jelhffe New ^orl» — 
P 696 

Journal of Nutrition, Philadelphia 

13 567 700 (June 10) 1937 

Hemoglobin Regeneration m Anemic Rnts in Relation to Iron Intake 
with Suggestions for Improvement of Bio Assay Technic for Measuring 
A\ailable Iron Margaret Cimnnck Smith and Louise Tucson 

\nt — p 573 

Effect of Galacto c on Human Respiratory Quotient and AUeolar Cnrbon 
Dmide T M Carpenter Boston — p 583 
Editoml Review Nutritional and Metabolic Significince of Certain 
Organic Acids A H Smith and J M Often New Ha\en Conn — 
1> 601 

Influence of Parathyroid Hormone Urea Sodium Chloride Fat and of 
Intestinal Activity on Calcium Balance J C Aub Dorothy M 
Tibbetts and Regina McLean Boston — p 635 
Dietary Production of Syndrome of Deficiency m Vitamin Be. Nellie 
Hilhdiy and H M E\ms Berkeley Calif — p 657 
Food Intake of \oung Rats Held at Nearly Constant Body Weight b> 
Restriction of Dietary Protein C M Jackson Minneapolis — p 669 
•Vit'imm E G J Martin Winoni Minn — p 679 
Adsorption of Vitamin B by Flint Tissue (b> Solanum Melongena Linn 
and Raphanus Satiwis Var Longipinnatus Bliley) When Pickled 
with Salt and Rice Bran C D Miller, Honolulu Hawaii — p 687 

Vitamin E — In investigating the antistenlity effect of vita- 
min E on fifty -eight rats, Hartin found that a great difference 
exists between the amount of vitamin E required for anti- 
stcrihty effect and for growth and that the concentrate formerly 
considered to contain one vitamin actually contains at least two 
— one growth stimulating and one having an antistenlity effect 
The evidence presented favors the possibility of a multiplicity 
of factors Two different preparations showed no growth effect 
and yet showed an antistenlity potency m females of proved 
stcnhtv The preparation of crystalline u-tocopheryl allopba- 
natc from winch pure vatamm E was regenerated by Evans 
and bis co workers, should permit definite proof of this point 
when the preparation is available in sufficient amounts Growth 
and antistenlity may be due to slight alterations in a basic 
structure 


Journal of Pharmacology & Exper Therap , Baltimore 

60 97 234 (June) 1937 

Fbarmacologic Study of Certain Thiobarbiturales O M Gruhnt A 
Dox L W Rowe and M C Dodd Detroit — p 125 
Effects of Anesthetic Doses of Sodium Thiopentobarbital Sodium Thio- 
£tham>l and Pcntotbal Sodium on Respiratory Sjstem Heart and 
Blood Pressure m Experimental Animals C M Gruber, nilh a«sis 
tance of C M Gruber Jr and N Colosi Philadelphia — p H3 
Pharmacology of Metasynepbrin E M Boyd Kingston Ont — p 174 
Studies on Calcium Creosotate II In Vitro Comparative SludN of 
Efficiency of Calcium Creosotate Calcium Guaiacolate and Creo«ote as 
Bactericidal Agents E J Fellows Philadelphia — p 178 
Id III Elimination of Volatile Phenols in Rabbit Urine After 
Administration of Calcium Creosotate Solution and After Creosote 
Solution E J Fellows Philadelphia — p 183 
Comparative Study of Several Ultra Short Acting Barbiturates Nembu 
tal and Tnbrom Ethanol H W Werner T W Pratt and A L 
Tatum Madison Wis — p 189 

pharmacologic and Toxic Actions of Dcxtromiotine and Levonuotine 
A C White Beckenham England and E Stedman Edinburgh 
Scotland — p 198 

Investigation of Possible Protective Action of Calcium Gluconate m 
Aspirin Poisoning H G Barbour and Janet A Porter New Haven 
Conn — p 224 

Action of Morphine and Its Derivatives on Contractions of Leech Muscle 
Due to Acetylcholine Choline and Nicotine J H Quastcl and M 
Tennenbaum Cardiff Wales — p 228 

Kansas Medical Society Journal, Topeka 

38 237 280 (June) 1937 

Management of Injuries of Face vnd Jaws with Especial Reference to 
Common Aulomobile Injury E C Pvdgett Kansas Citj Mo — 
p 240 

"Insulin Shock Therapy Cnticvl Review R T Morse, Topekv — 
p 248 

Acute Abdominal Disease C F Dixon Rochester Minn — p 253 

Insulin Shock Therapy — Morse reviews some publications 
dealing with insulin shock therapy in schizophrenia Sakel, 
according to Glueck adheres strictly to a biochemical hypothe- 
sis, which he sums up accordingly 1 The insulin puts a 
barrier between the cell and external stimuli thus putting the 
cell at rest and enabling it to recuperate He assumes that by 
keeping the pathologically conditioned cell pathways in abev- 
ance the original, normally conditioned patlwvays have a chance 
to reestablish themselves 2 The profound, almost annihilat- 
ing assault which the cell experiences during the insulin shock 
perliaps actually eliminates the recently established pathologic 
pathways and in the course of recovery from shock, only the 
older, well established preps vchotic pathways become reani- 
mated 3 A general detoxication of the entire organism occurs 
through the effect of the insulin on the entire metabolic status 
Glueck believes that ‘although the therapeutic approach is 
essentially of a biochemical nature, its effects so far as they 
lead to a modification of psychopatliologic states can in no way 
be looked on as identical with those characteristics of a strictly 
causal therapy, such, for instance, as the psychoanalytic therapy 
of a hysterical phobia On the contrary, one gains the impres- 
sion of a radical and fairly rapid generalized disturbance of 
the vegetative, neurologic and psychic integration of the patient, 
which calls forth in its turn a rapid reintegration immediately 
on the neutralization of the hypoglycemia But in addition to 
the important role which the sugar metabolism plays in this 
catabolic and anabolic process psychic factors seem also to be 
of considerable importance ” He is of the opinion that the 
repeated insulin shocks may sene to clear the atmosphere, so 
to speak, of the neurotic and psychotic state, especially in view 
of the fact that these experiences of acting out are followed by 
an amnesia and thus escape ego and superego criticism with its 
subsequent guilt and shame Glueck divides recovered patients 
into two groups one with a distinct emphasis on the virtues 
of repression and an attitude that the past was best buried and 
the other with a definite preference for the so called working 
through and reintegration If such is the case, a study of the 
tendency to relapse in these two groups should be of great 
interest 

Maine Medical Journal, Portland 

28 1 31 158 (June) 1937 

Some Aspects of Injection Treatment of Hernia S A Cobb Svnford 
— p 131 

Protamine Zinc Insulin in Treatment of Diabetes Mcllmts E R 
Biaisde]! Portland — p 133 

Tbe Medical Examiner Sjstcm of Maine G L Pratt Farmington 

p 135 
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Missouri State Medical Assn Journal, St Louis 

34 185 218 (June) 1937 

The Country Doctor President s Address R A Woolsey, St Louis — 
P 185 

The Indmduahsm of Medical Practice Address of President Elect 
D S Conley Columbia — p 187 

Treatment of Diabetes Alellitus with Especial Reference to Diet and Use 
of Protamine Insulin W H Olmsted St Louis — p 188 

Hypersensitivity to Pituitary Extract G F Pendleton W G Ball and 
W Rhode Kansas City — p 194 

Polyneuritis of Pregnancy Treatment with Vitamin E, Case Report 
G W Forman St Joseph — p 197 

’•Hypertension Caused by Food Allergy 0 Liston Oak Grote— p 199 

Some Eye Conditions of Interest to the General Practitioner C P 
Dyer St Louis — p 202 

Hypertension Caused by Food Allergy — Liston is con- 
vinced that certain foods ingested by individuals sensitive to 
them will cause overstimulation of the rasoconstrictor nerves 
of the arterioles, thus raising the blood pressure as long as any 
of the food remains in the system Furthermore, he feels 
justified in stating that most of the vasoconstrictor action is 
on the arterioles, for he has repeatedly seen blood pressure of 
a duration of years fall to normal within four days after removal 
of the offending food, and this in persons whose arteries were 
sclerosed and tortuous He has one patient sensitive to pork 
who cannot eat eggs fried in lard without a rise in blood 
pressure Another patient was sensitive to wheat, and ingestion 
of any wheat caused a marked swelling of the tongue with an 
increase of 60 mm of mercury in blood pressure He has 
worked out the cause of the hypertension in about fifteen such 
patients In all cases he uses either the elimination diet or skin 
tests of the foods for hypersensitivity 


Nebraska State Medical Journal, Lincoln 

32 205 244 (June) 1937 

Mammography Preoperative Visualization and Diagnosis of Breast 
Tumors by Contrast Roentgenograms N F Hicken Omaha 211 
Peripheral Vascular Disease V Thrombo Angutis Obliterans C W 
McI aughlin Jr Omaha — p 214 

Operatne Lengthening of Lower Extremities F Teal Lincoln — p 219 
Fixed Impaction in Fractures of Femoral Neck C F Ferciot Lincoln 

—p 222 

Hallux Valgus Study of End Results of 339 Buiuonectomies W R 
Hamsa Iowa City — p 225 

SI m Eruptions Due to Nupercatne and Pantocam O J Cameron 
Omaha — p 229 

New England Journal of Medicine, Boston 

216 1003 1050 (June lO) 1937 

Diseases of Inhabitants of the Commonwealth H D Chadwick Boston 
—p 1003 

Galactose Tolerance '\nd Urobilinogen Tests in Differential Diagnosis of 
Painless Jaundice F W White Boston — p 1017 
Chemistry and Legal Jfedictnc J T Walker Boston — p 1024 


New York State Journal of Medicine, New York 

37 1005 1094 (June 1) 1937 

Differential Diagnosis in Pulmonary Diseases P H Ringer, Asheville 


R Ottenberg and R Colp New York 


N C— p 1005 

Diagnosis of Surgical Jaundice 

Correction of Kasai Deformities J A Cmelli New York— p 1018 
Colon Bacillus Chemical Therapy Degenerative Processes R C 
Cobum New York — p 1025 , _ , e e . «- 

•Ulcerations of Nasal Membranes and Perforation of Septum in ppper 
plating Factory Unusual and Sudden Incidence M H Barsky 
New York — p 1031 

Sterility as Clinical Problem in Women W T Pommerenke Rochester 

Infuries~lnd'lnHctions Study of Cases Occurring on the WFA 
of Pelham Bay Area H Lowens Bronx— p 1042 
Comments by a Country Doctor Time— 1893 1933 B P Allen 

Onskany — P 1049 

Perforation of Nasal Septum in Copperplating — 
In March 1936 Barsky saw two employees of a copperplating 
establishment reporting for treatment of infected abrasions and 
acute coryza They yolunteered the statement that many of 
their co-yyorkers suffered from similar complaints Examina- 
t on reyealed the presence of shallow ulcerations of the nasa 

Surrences of the difficulties in the old yyorkers. nor did any 


appear in new employees The direct causes of tlie disturbance 
were improper control of baths, failure to exhaust the spray 
thus produced and inadequate general ventilation 


Pennsylvania Medical Journal, Harnsburg 

40 705 802 (June) 1937 

Chnicat Interpretation of Retinal Vascular Lesions m Hypertension and 
Nephritis H P Wagencr Rochester Jtmn — p 70S 

Kesene C S Wright and H Brown 

Philadelphia —p 711 

Mild and Obscure Forms of Urinary Obstruction D M Davis Phila 
delphia — p 714 

Necropsy Studies on Two Patients Djing in Asthma K Towler PbiJa 
kdelphia — p 720 


Negative Pressure Drainage of Chest Exudates W R Davies Scran 
ton — p 724 

Cutaneous Anthrax H Gold Chester— p 728 
Carcinoma of the Penis H W Lyon Punxsutawney — p 732 
Otitic ifeningitis G B Jobson Franklin — p 735 
Sign!6cance of Size and Hemoglobin Saturation of Red Blood Cells in 
Clinical Study of Anemia W P Belk Ardmore — p 739 
Some Clinical Aspects of Lead Poisoning T A Johnson Drexel Ildl 
— p 741 


Postprostatectomy Prospects W H Haines and S Mice/i Philadelphia 
— p 744 


Public Health Reports, Washington, D C 

52 763 790 (June 11) 1937 

•Report of Two Outbreaks of Food Poisoning J C Geiger — p 765 
Incidence of Spontaneous Tumors in Colony of Strain CjH Mice 

H B Andervont and W J hfcEleney — p 772 

Food Poisoning — (Jeiger discusses the 110 reported cases 
m twenty-eight families that were affected in an outbreak of 
food poisoning traced to cream custard cakes from a bakery 
Ample opportunity for contamination of the custard during its 
preparation, storage and handling were manifest on direct obser 
vation of procedures followed Laboratory confirmation of the 
epidemiologic investigation included high bacteria colony counts 
per gram of custard — Bacillus cob and hemolytic and non 
hemolytic strains of Staphylococcus aureus (heavy pigment 
producers) , toxin formation by hemolytic Staphylococcus aureus 
on mediums rich m starch (produced marked vomiting and 
diarrhea m kittens on intrapentoneal injection) Control 
studies made on similar cakes several days later showed lower 
counts even on the third day, with Bacillus coh and non 
hemolytic strains of Staphylococcus albus and aureus present 
The second outbreak is that of botulism apparently due to 
European commercially canned antipasto Of a group of su 
teen persons eating dinner together, ten were hospitalized for 
the treatment of a condition presenting the clinical picture of 
botulism Of the ten hospitalized persons, one was found not 
to present evidence of the intoMcation, three died and su 
lecovered An additional person, who was not hospitalized 
gave a history of certain symptoms and signs mdicatne of 
intoxication The antipasto served at the dinner was a mixture 
of the contents of two cans, both imported At the time of 
hospitalization, one of the patients said he had opened the 
can and was impressed by the “slushy’ contents, 
"squirted ” This patient stated that the antipasto “did not 
taste right ’’ Other members of the affected group commcnle 
on the “bitter taste” of the mixture A 13 year old girl, liking 
the tuna fish especially, ate two pieces of it She was the mos 
seriously ill of the group and the first to die The two cans 
involved were never recovered, so that positive and final proo 
of the source of the intoxication was not obtained One n 
brands had not been regularly distributed in California o 
about nine years and the stock in the involved grocery ' o 
had been on the shelves for approximately five years ' 
botulism was the cause of death was proved in two of the 
cases when the toxin of Clostridium botulinum, type . 
demonstrated in the laboratory The toxin was not cm 
strated in the third fatal case 


Rhode Island Medical Journal, Providence 

so 87 104 (June) 1937 

labetes Among the Moderns J S Dzi^ Frol ^ j^orli 

pontaneous Subarachnoid Hemorrhage C A McDonald a 
Proiidence — p 91 , 

Spontaneous Subarachnoid Hemorrhage -McDona i 
,rb report seien cases of spontaneous subamchno.d » 
ige in order to call attention to the frequency 
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and Its occurrence in patients without arteriosclerosis with 
h) pertension, or neoplastic or anemic disease which bleeds 
Four of the patients died and three recovered None of them 
were known to be sick before the apoplexy All of them 
showed sjmptoms and signs which led to recognition of the 
disease during life The disease is not an uncommon con- 
dition and can be readily recognized by the sjTidrome of sudden 
severe headache, stiffness of the neck, double Kermgs sign, 
a bit of fev'er and a blood> spinal fluid 

South Carolina Medical Assn Journal, Greenville 

S3 139 160 (June) 1937 

Distribution of State Medical College Graduates m South Carolina 
J T Marshall Barnwell — p 139 

Multiple M>eloma Case Report S H Shippey Rock Hill and W K 
McGil! Closer— p 141 

Southern Medical Journal, Birmingham, Ala 

30 56S 664 (June) 1937 Partial Index 
■•Tetanus Immunization with Alum Precipitated Toxoid A McBryde 
Durham N C — p 565 

Adamantinoma of the Tibia E L Bishop Atlanta Ga — p 571 
Arthrodesis of Knee with Large Central Autogenous Bone Peg J A 
Key St Louis — p 574 

Ke\oxantho Endothelioma Its Relationship to Jinemle Xanthoma J H 
Lamb and E S Lam Oklahoma City — p 585 
•Pulmonary Changes in Patients Suffering from Malta Fe\er R H 
Laffcrty and C C Phillips Charlotte N C — p 595 
Mehtensis Infection Treatment with Neoarsphenamine C W Wain 
w right Baltimore — p 600 

Relief of Chronic Intractable Bronchial Asthma b> Intentionally Induced 
Ether Anesthesia I S Kahn San Antonio Texas — p 609 
Complications of Advanced Bihar> Tract Disease W D Wise and 
R F Helfncb Baltimore — p 617 

Jlemere s Disease Its Diagnosis and Treatment W E Dand> Balti 
more — p 621 

Indications for Radical Sinus Surger> J G McLaunn Dallas Texas 
— p 633 

Causes of Stillbirths Preliminar> Report Based on 2 000 Cases Occur 
ring in Hospitals Ethel C Dunham and Elizabeth C Tandy Wash 
ington D C — p 643 

The Diet of Infants C H Smith New \ork — p 650 
Tetanus Immunization with Alum-Precipitated Toxoid 
— McBrjde has used alum precipitated toxoid made from 
tetanus toxin of a minimal toxicity of 15000 minimal lethal 
doses per cubic centimeter winch was detoxified by adding 

0 3 per cent formaldehjde and incubating at 39 C until a dose 
of 10 cc of the material caused no tetanic sjmptoms when 
injected info guinea-pigs weighing 350 Gni Equal parts of 
a 4 per cent solution of aluminum potassium sulfate were added 
to the plain toxoid and it was treated according to the method 
described by Wells, Gordon and Havens for diphtheria toxoid, 

1 cc of this material when injected into the guinea-pigs 
resulted, m fortv dajs m an average production of 6 units of 
antitoxin per cubic centimeter of blood serum Tins was at 
least ten times the immunizing value of the ongmal toxoid 
from which it was made A group of ninety-four Negro chil- 
dren received subcutaneous injections of 1 cc of this toxoid 
Forty-five days later serums were collected for antitoxin titra- 
tion, and seventj three days after the first injection a second 
injection of 1 cc of toxoid was given Serum was again 
secured fiftj-four dajs after the second injection or 127 dajs 
after the initial injection No severe reactions were encountered 
m the 180 injections given Forty-five dajs after the first 
injection only two children had less than 001 unit of antitoxin 
per cubic centimeter The great majoritj had from 001 to 

0 1 unit per cubic centimeter Thirteen children had more than 

0 1 unit and tvv o had 0 25 unit per cubic centimeter When 
tested fiftj four dajs after the second injection or 127 dajs 
after the primary dose, there were marked increases m the 
antitoxin content Of the eightj-five children tested, no child 
had less than 01 unit per cubic centimeter, while five had 
values from 01 to 0 25 unit eighteen bad from 0 25 to 0 5 unit, 
tvventv-six had from 0 5 to 1 unit and thirtj-one had from 
1 to 2 units per cubic centimeter Three children had 2 units 
and two bad between 3 and 5 units per cubic centimeter 
Tetanus toxoid is of special value m children who are allergic 
Manv practitioners will wish to immunize in a routine manner 
the children under their care Though the prevalence of tetanus 
IS low, some children acquire the infection from wounds which 
are so trivial that no antitoxin would have seemed advisable 


at the time of injurj Present knowledge would indicate two 
injections of alum-precipitated tetanus toxoid at an interval 
of two months followed bj a third injection at the time of 
injury This will raise the serum antitoxin to tlie level reached 
bj injection of 1,500 units of antitoxin 

Pulmonary Changes in Malta Fever — Laffertj and 
Phillips are connneed that pulmonary changes occur m manj 
persons who have undulant fever, and thej are led to believe 
that there are pathologic processes in the lungs of some of 
these patients which, in all probabilitj, are a direct result of 
the infection Although x-rav observations m these cases do 
not exactlj coincide with those of other observers the disease 
often seems to manifest itself in the lungs bj peribronchial con- 
gestion or, rather, diffuse bronchopneumonic process and rapidly 
progressing fibrosis The authors have not had anj experience 
with patients who have had extensive pneumonic processes, 
either lobar or lobular 

Texas State Journal of Medicine, Fort Worth 

33 71 206 (June) 1937 

Has the Private Practice of ^[edlcme Failed^ H R Dudgeon Waco 
— p 79 

The American Medical Association \our National Socielj C G 
Heyd New \ork — p 83 

Western J Surg , Obst & Gynecology, Portland, Ore 

45 301 352 (June) 1937 

Obstructive Jaundice Further SKidics on Differential Diagnosis by 
Roentgen Ra> F S Foote and H G Bell San Francisco — p 301 
Surgical Anuria J G Strohm Portland Ore — p 309 
Surgical Mortaht> in Thyroid Disease Stud> of T\vcnt> Five Fatalities 
in 2 070 Cases W P Kroger and C G Toland Los Angeles ■— 
P 316 

Basic Factors Involved in Proposed Electrical Methods for Measuring 
Thyroid Function I Effect of Body Size and Shape A Barnett 
New \ork — p 322 

•Simple Procedure in Fractures of Spine R W Binklej Selma Calif 
— p 327 

Paraffinoma of Knee Case Report P E Johnson New \ork — p 331 
H>pophjsial and Hjpophysial like Gonadotropic Hormones Review 
B Knehesk) Los Angeles — p 334 

Simple Procedure m Fractures of Spine — 4ny one who 
has seen patients with spinal fractures immediatelj placed m 
plaster has encountered in some of them an uncontrollable 
train of abdominal sjmptoms and has seen some become so 
distended as to require removal of the plaster or require opiates 
in large quantifies While handling one such patient, a nurse 
who had previouslj required considerable abdominal surgerj, 
Bmklej sought a temporarj measure that might do no harm 
until these abdominal sjmptoms could subside She was 
accordingly placed on an ordmarj Simmons bed winch had 
the usual back rest and knee support controlled by cranks, her 
head being placed at the foot of the bed with the site of frac- 
ture just over the apex of the elevation The degree of hvpcr- 
extension could readily be controlled by turning the crank at 
the foot of the bed This accomplished the results so satis- 
factorilj that she was never changed until roentgenograms 
showed that she was readj for a brace Both anteroposterior 
and lateral roentgenograms were taken without removing the 
patient from the bed, and the method proved so satisfactory 
that it has since been employed with equal success in four other 
cases 

Wisconsin Medical Journal, Madison 

30 413 508 (June) 1937 

Treatment of Fractures bj Use of Wire Fixation J O Dieterle 
Milwaukee — p 427 

Treatment of Cancer of Rectum by Electrocoagulation J A Johnson 
Minneapolis — p 430 

Functional and Organic Disorders Relative Incidence Mane L Cams 
and Annette C Washbume Madison — ji 435 
The Countj Asylum A Hospital in Fact H 11 Christoffcrson 
CoIb> — p 438 

Needs for Closer Cooperation Betveen State and County Institutions 
M K Green Mendota — p 4^9 

State Board of Control Afedica! Program J J Hannan Madison — 
p 443 

Atypical Tuberculosis Report of Ceases R H Stiehm Janet 
McCarter and H R Getz Madison — p 451 
Mollu cum Contagiosum Report on Senes of Seven Ca«cs L R 
Cole Madison — p 454 

The \\ isconsin Venereal Disease Program H M Cuilfo d Madison 
— p 457 
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British Medical Journal, London 

1 1057 1102 (May 22) 1937 

Perspective and Poise in Practice R A \oung — p 1057 
'Enuresis in Children Report of Seventy Ca'es H G McGregor — 

p 1061 

Acute Ljmpbocytic Meningitis W Hughes — p 1063 

Bilateral Tubal Pregnancy Report of Case Muriel B Mcllrath — 
p 1065 

Intra Epidermic Vaccination E R Peirce — p 1066 

Nocifensor Lesion of Hand Syndrome Following Trauma and Associ 
ated with Adduction of Shoulder G J I illie — p 1068 

Influenza and Industry W Blood — p 1079 

Enuresis m Children — McGregor discusses seventy cases 
of enuresis in children treated for the most part by securing 
tlie patient’s interest in his own complaint The enuresis had 
in each instance been present since birth, but cases of enuresis 
in mentally deficient children have not been included A 
physical examination was made to exclude organic disease 
In tile absence of tins tlie child was presented with a small 
calendar, to be kept by the bedside, on which tlie date of each 
dry night was to be recorded by the patient himself Beyond 
spending the necessary time to interest the child in these mea- 
sures and seeing the patient at regular intervals afterward, no 
treatment was used and no medicines were prescribed The 
treatment is best earned out at a clinic, where the atmosphere 
of competition and enthusiasm that prevails in the waiting room 
IS an adjuvant to success At least 60 per cent of cures main- 
tained over a length of time w'ere obtained Wliatevcr may be 
the psjchologic significance of enuresis, and however important 
the coexistent physical defects in initiating or maintaining it, 
it seems reasonable to regard tlie failure to outgrow the habit at 
the normal age as a neural motor reaction in response to many 
different environmental situations and bodily states, whether 
emotional, physical or a mixture of the two, and to assume 
that in no two cases is it due to an identical combination of 
fectors A.t all events it is quite possible to persuade most of 
the children to change the habit by simple encouragement or 
by other suggestive means, nor is the task laborious 

East African Medical Journal, Nairobi 

14 33 78 (May) ]<137 

Eradication of Glossina Palpalis from Rwer Areas by Block Method 
C B Symes and R T Vane — p 35 

Variations m Blood Pressure and llieir Clinical Significance Part II 
J R Gregory — p 42 

Medical Practice in Kashmir Edith K Hartley — p 64 


Lancet, London 

1 1263 1318 (Jlay 29) 1937 

The Bismuth Iodoform Paraffin Paste Method of Treatment of Acute 
Osteitis J H Samt— p 1263 

'Left Inframammary Pain Metabolic Investigation K S Smith 
A S Hall and J Patterson —p 1267 
New Machine for Self Administration of Gas and Oxygen Analgesia in 
Labor A Barr and A Tindal — P 1271 
Chemotherapy of Streptococcic Infections with p Benzylamino-Benzene 
Sulfonamide B A Peters and R V Havard — p 1273 
Some Observations on Case of Pulmonary Edema G Graham and R 
Burn — P 3274 

Acute Ascending Fhccid Paralysis J Shafar — p 1275 
Lymphatic Leukemia with Bilateral Mammary Changes Report of Ca-e 
B Joan Haram— p 1277 

Reactivation of Tuberculous Focus by Micro Organisms Other Than 
Tubercle Bacillus W Pagcl p 1279 

Left Inframammary Pam —Smith and his associates 
describe the syndrome frequently known as left inframammary 
The salient points discussed arc (1) the existence of a 
croup of symptoms of which left mframamniary pam was the 
clLf f2) the obvious role of physical or mental fatigue in 
producing or aggravating the svndrome 3) a condition m 
which the blood sugar generally tended to fall to abnonua ly low 
fls mg levels and in which a state of increased sugar olerance 
tasting 1 prevalence among these patients of 

»l"> if An .c.onn, g,„n 

^f^rlnvesturation into the clinical features and metabolism 
o tvvenl-stx patients suffering from tlie left mframammary 
pam syndrome, but from no recognized organic disease m any 


system About half of the experimental group showed abnor 
mally low fasting blood sugar, even though tlie figure of 70 mg 
per hundred cubic centimeters was taken as the lower limit of 
the normal Sugar tolerance curves often showed an increased 
tolerance, the curves reaching an early, and frequently low 
peak On the other hand, m two patients an unsuspected dia 
betes was brought to light, and m three otliers hjqierglycemia 
without glycosuria The electrocardiogram in the subject hai 
ing left mframammary pain is found frequently to show 
certain features heretofore regarded as normal The following 
changes would ordinarily be grouped among normal tracings 
but occurred with such frequency among tliese patients that 
they have received special attention 1 Ti not greater than 
P, in implitude 2 T- not greater than P in amplitude 
Diphasic T or T, with or without 1 or 2, or 1 and 2 One 
or more of these conditions were fulfilled m sixteen patients 
It IS suggested that this pain is the cardiac expression of a 
metabolic derangement that affects the body as a whole and 
that the disturbance is related to an underlying endocrine 
imbalance 

Practitionei, London 

13 8 553 664 (May) 1937 
The Treatment of a Case of 

Hypertensive Heart Disea^^e W T Ritchie — p d5o 
A ngina Pectoris J Hay — p 562 
Thyrotoxic Heart Disease T F Cotton — p 571 
Congenital Heart Disease C Hirns — p 577 
Syphilitic Heart Disease G Bourne — p 585 
Rheumatic Heart Disease B Parsons Smith — p 594 
Value of Electrocardiogram in Genera) Prictice A Schott — p 603 
*The Use of Insulin m Nondiabetic Malnutrition with Especial Reference 
to Pulmonary Tuberculosis P FlJman — p 613 
Treatment of Gonorrliei and Its Complications H Dodd — p 624 
Clinical Indications for Use of Specific Hormone of Corpus Luteuni C 
Clauberg — p 634 

Ccnenil Practice \I Writing Medical Pnpers H Rollcston — p 64’ 
Use of Insulin in Nondiabetic Malnutrition —Ellman 
emphasizes that insulin is not to be regarded as a cure for > 
pulmonary tuberculosis Its indiscriminate use is fraught with 
danger and, as with so many other valuable therapeutic mea 
sures (e g, artificial pneumothorax), inevitably brings it into 
disrepute There are some who claim that insulin can be used 
in all cases of pulmonary tuberculosis His own experience 
has failed to show any appreciable results in advanced active 
disease, although good results have been claimed in such cases 
A patient whose appetite is poor, who fails to put on weight, 
who IS afebrile, whose disease shows no gross evidence of 
activity and with whom the usual medicinal measures have 
failed to correct these symptoms is eminently suitable for insulin 
therapy The author has avoided using insulin when there is 
fever, active pulmonary disease, hemoptysis or marked hypo 
tension or when severe reactions follow the injections It has 
been Ins practice to begin the course of treatment with a hvpo 
dermic injection of S units of insulin This is given twenty 
minutes before the principal meal and is followed three hours 
later by a glass of milk or a tablespoonful of dextrose to avoid 
any risk of hypoglycemia The injection of 5 units is con 
tinned daily for the first week This dose is increased by 
5 units weekly, so that in the sixth week 30 units daily is given 
(15 before lunch and 15 before dinner) The course of insulin 
treatment is from two to three mouths It can he repeated at 
intervals and the author has sometimes given two or three 
courses, although in many cases the effects of insulin have 
been maintained after the first course lias been discontinued 


South African Medical Journal, Cape Town 

11 327 362 (Mrj 8) 1937 

A Ca\alcade of Cases D Campbell Watt — p 329 , 

Lymphogranuloma Inguinale in South Africa M Fin’aj'orj 
F W F Purcell — p 335 


Bull of Health Org , League of Nations, Geneva 


6 1128 (Feb) 1937 

Recent Additions to Our Knowledge of Anopheles Alaciilipennis 
L W Hackett— p 1 , . . 

Se\ctith Analytic Rcmcw of Reports from Pasteur Institutes 
of Antirabies Treatment A G McKendnek pi/ 

Report on the Health iMi'^sion in Spam A I asnet La>g 
Wrocznski — p 56 

Medical Exploration in Liberia L Amg lein — p 93 
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Annales de Dermatologie et de Syphiligraphie, Pans 

8 337 432 (Maj) 1937 

•pigmented Basal Cel! Epitheliomas (Contribution to Pathologic Anatomic 
Research) J Gate G Massia and J Delbos — p 337 
Exotic Epiderraophyte Case J PajenneMlle and E Riiaher — p 37S 

Pigmented Basal-Cell Epithelioma — Gate and his asso- 
ciates describe a \anetj of basal-cell epitheliomas 3\ith a his- 
tologic picture characterized by an abnormal quantitj of pigment 
granules There are a number of other neoplasms belonging 
to this group which to a smaller degree likewise contain pig- 
ment granules But the varietj described is differentiated by 
ifs abnormally large admixture of pigment bodies within the 
neoplasm In the initial stage the small cell shows a well 
defined chromatic nucleus and verj fine pigmented granules at 
the outer zone of the cjtoplasm In the next stage the nucleus 
begins to be less visible, the pigment granules become larger 
in size and quantity until they finallj occupy the whole cell 
In the third adult, stage the cell is just a bag of pigment 
granules and has no nucleus whatever In the final stage of 
senescence the cell walls are being destroyed and the pigment 
granules are spilled These basal cells are encountered at the 
periphery of cancerous growths and are more abundant m their 
center This pigmented cell is of epithelial origin, m the basal 
layer of which there are dendritic cells suspected of producing 
melanin (melanoblasts) and distributing it along their branches 
It seems that there is a sort of symbiosis between these so called 
Langerhans cells and the cancerous cells When the basal layer 
IS encroached on by the neoplasm it prorokes a hyperformation 
of pigment, which subsequently migrates toward the irritating 
lesion Those melanomas are rare and it is extremely difficult 
to establish their etiologic factors Its histologic peculiarity 
imparts its brown gray or dark appearance and with the help 
of the dopa reaction melanoblasts may be differentiated from 
melanophores Howeyer the morphologic aspect of those ele- 
ments always remains different from that of cancerous cells 
The neoplastic tissue is often intimately permeated by connec- 
tne tissue fibers and along those fibers it is possible for the 
pigment cells to become settled even as far as the center of 
the tumor Any intervention for bioptic specimens may stimu- 
late the neoplastic process It is therefore prudent to suspect 
eiery pigmented neoplasm of being malignant and to make a 
biopsy only after physical therapy has been instituted For the 
same reason any surgical intervention is regarded as dangerous 
The authors are in favor of roentgen therapy, for which pur- 
pose they use from 3,500 to 4,000 roentgens without filter, a 
spark gap of 18 cm , 4 milliampere current and a focus skin 
distance of 22 cm To secure a thorough irradiation it is well 
to use fields extending from 2 to S mm bevond the borderlines 
of the neoplasm After about a week the tumor begins to 
ulcerate At this stage no curet or scissors may be used It 
IS enough to use warm physiologic solution of sodium chloride 
applied with a syringe The wound is then covered with an 
ointment of bismuth submtrate and zinc oxide and dressed 
Some authors prefer diathermocoagulation, perhaps because of 
its greater cosmetic value But it is a painful procedure and 
It must be preceded by a locoregional or local anesthesia Care 
must be taken to inject any healthy tissue with the anesthetic 
The first treatment consists m forming a barrier by a senes of 
small coagulations against dissemination The second treatment 
consists of coagulating layer after layer, the layers being shaved 
off until healthy tissue is reached The dressing may be dry 
or slightly greased Cicatrization takes about three weeks 

Annales de Medecme, Pans 

41 26S 344 (April) 1937 

Feier in Mjelotd Leukemia Intermediate Forms Between Mjcloid 
I eukemia and Acute Leukemia T Olmcr and T Boudouresques — ~ 
p 265 

Induced Complementarj Pleunsj of Therapeutic Pneumothorax P 
Pavie P Lefe\rc and G Rossigno! — p 291 
•Hjpersensituit} to Insulin J L Masek and C Klir— p 30J 
Relation Between the Pathogenic Power and the Evolution C>cle of Some 
Germs and of the Streptococci m Particular R ^atuelle — p 334 

Hypersensitivity to Insulin —Masek and Khr have noticed 
that the hypoglvcemia which follows the injection of insulin 
differs considerably in diabetic from nondiabetic patients notably 
those with cirrhosis, obesitv, cachexia pcniicious anemia or 
certain neuroses After reviewing the various hvpotheses 
regarding the phvsiologtc reaction to insulin treatment the 


authors accept the view that insulin is fixating dextrose m tlie 
tissues in unstable combinations This takes place in the intra- 
muscular and subcutaneous spaces outside the blood stream in 
a form analogous to protein sugar During all their investiga- 
tions the authors were mindful of the dextrose regulatory influ- 
ence of other glands with internal secretion and their direct 
action on insulin This resistance to insulin inav have a humoral 
asnect but it may also assume contraregulatory qualities 
(adrenals and hypophysis) seen mostly m diabetic patients m 
whom the islands of Langerhans are not affected In those 
rare cases it is assumed that the increase in the proportion of 
peptic ferments inactivates the insulin In their effort to deter- 
mine the capillary glycemia m fasting patients they gave equal 
injections of insulin to patients with a high percentage of gly- 
cemia with acetonuria and to some with less than ISO mg per 
hundred cubic centimeters of glycemia and no acetonuria In 
this manner they found that patients with grave diabetes are 
slower in recuperating to former levels of their carbohydrate 
metabolism Having obtained similar data in patients with 
hyperthyroidism, they consider the strong diminution of the 
glyceraic index as the expression of a functional disturbance in 
the contraregulatorv apparatus At the same time they arrived 
at the hypothesis that nutritional factors (diet deficient in car- 
bohydrates) as well as secondary factors (phlorhizm or endo- 
crine disturbances) which tend to dimmish the carbohydrate 
reserves have a pronounced influence on the abnormal develop- 
ment of the blood sugar In animals m which they brought 
about an artificial carbohydrate deficiency they made the 
observation that the hypoglycemic phase was greater and of 
longer duration when insulin was followed by an injection of 
epinephrine The authors deem it necessary for the sake of solv- 
ing the problem to give greater attention to internal chemical 
conditions This would mainly concern the possible relations 
between the phenomena discussed and those of the so called 
protein sugars 

Annali Italiam di Chirurgia, Bologna 

10 183 289 (March) 1937 

Ambard Formula Clearance Urea and Ratio Urea After Operations L 
Baccarini and M Paaet — p 183 

•Donaggio Reaction Platelets in Blood and Velocity of Sedimentation in 
Postoperative Period G Perazzo — p 199 
•Modifications of Lung Parenchyma After Cervical Sympathectomy A 
Biasmi — p 221 

Cause of Death in Experimental Cboleperitoneum D Div ella — p 249 
Donaggio Reaction After Operations — Perazzo followed 
the behavior of Donaggio s obstruction phenomenon of the 
urine m relation to the amount of platelets in tlie blood and 
the velocity of sedimentation after operation His observations 
were made in a group of twenty patients suffering from chronic 
or acute surgical disease tumors and cancer Surgical trauma 
induces rapid but transient appearance of the obstruction phe- 
nomenon of the urine which follows the clinical evolution of the 
postoperative period The intensity of the phenomenon depends 
on the seriousness of the operation performed There is throm- 
bopenia The velocity of sedimentation parallels the curve 
followed by the obstruction phenomenon The reaction of the 
obstruction phenomenon however is rapid and transient 
whereas the velocity of sedimentation increases late and slowly 
decreases to normal figures According to the author the 
obstruction phenomenon is due to elimination of blood colloids 
through the urine The colloids originate m a process of cel- 
lular disintegration from surgical trauma Thrombopema is 
due to the antitoxic functions of the platelets on the colloids in 
the blood 

Modifications of Lung Parenchyma After Sympathec- 
tomy — Biasini made an x-ray and anatomic study of the modi- 
fications of the lung parenchyma in experimental cervical 
sympathectomy He states that the modifications depend on 
the degree of sv mpathectomy and the side on which it is done 
Unilateral sympathectomy induces reduction of the bronchioles 
and small blood vessels which is more accentuated in the lung 
of the side on which the operation was done The modifications 
of the vessels and bronchioles arc more accentuated after 
bilateral sympathectomy Thev are more intense at the upper 
field of the right lung The modifications induced by unilateral 
or bilateral sv mpathectomy arc more accentuated a long time 
after the operation Thev are due to permanent changes in 



470 


CURRENT MEDICAL LITERATURE 


the circulation of the lung due to disturbances of the sympa- 
thetic innervation of the organ The modifications of the heart 
originate partially in local disorders of svmpathetic innervation 
Cervical sj mpathectomy induces elevation of the diaphragm, 
especially of the right side, probably through anatomic phrenic 
and cervicosympathetic connections The author says that the 
results of the experiments show the dangers of cervical sj mpa- 
thectomy in the clinical field and the advisabilitv of not resort- 
ing to the treatment 


Climca Ostetnca, Rome 

39 313 372 (June) 1937 

Pathogenic Relations oi Pregnancy to Cancer of Uterus G Nicoletti 
— p 313 

Cancer of Uterus Developed After Roentgen Therapy of Internal 
Genitals — G De Lauretis — P 321 

Diagnostic Error in Case of Ilydatidiform Mole F Matteace — p 327 
•Staining Tissues of Biopsy from Aspiration Technic M Aglialoro 
— p 338 

Pregnant Retroversed Flexed Uterus Case P Gall — p 340 

Technic for Aspiration Biopsy — According to Aglialoro, 
uterine curettage is the classic method for diagnosis of intra- 
uterine infections and tumors Next in importance is biopsy 
by aspiration of fragments of the uterine mucosa, which is 
indicated when intra-utenne curettage is contraindicated The 
author’s technic for a biopsy is as follows The fragments of 
the uterine mucosa are placed in a glass tube containing sodium 
salt solution, are separated and then are fixed in acetone for 
a few minutes The fragments are then frozen and sectioned 
The sections are stained with a mixture consisting of three 
parts of a 1 per cent aqueous solution of eosm, seven parts of 
acetone, five parts of methylene blue aqueous solution and five 
parts of alcohol at 95 degrees The slides are placed in the 
staining solution and the latter warmed until the acetone odor 
IS entirely gone Then the slides are left undisturbed in the 
solution for five or ten minutes more to take an even stain 
The latter is then wiped off the slides with drying paper 
The sections are mounted with Canada balsam or syrup of 
acacia Sections thus obtained are very clear A diagnosis 
can be made promptly because of the fact that the entire process 
requires little time 


Arch Unig de Med, Cir y Especialid, Montevideo 

10 541 684 (May) 1937 

Past Present and Future of Gynecology A Turenne — p 541 
•Pregnancy and Pulmonary Tuberculosis J Infantozai — p 559 

Fermentative Diarrhea and Dyspepsia in Infants Simple Treatment 
V Zerbino — -p 574 

Acute Abdominal Diseases in Children R M Del Campo — -p 586 
•Roentgen Sign of Acute Psoitis B Varela Fuentes and J Iraola — 
p 593 

Physiopatbology of Respiration Prolongation of Dead Respirator, Space 
for Hyperventilation of Lung J Duomarco and C Diar Romero — 
p 599 

Hjdatid Cjst of Breast R Charlone and L Sacco Ferraro — p 607 

Pregnancy and Pulmonary Tuberculosis — Infantozzi 
states that tlie transplacental origin of tuberculosis has been 
proved The filtrable tubercle virus may pass through the 
placenta and contaminate the fetus, which is born apparently 
normal and later on develops tuberculosis Pregnancy, labor 
and the puerperium, especially if they take place repeatedly, 
stimulate development of latent tuberculosis and aggravate the 
condition if it is present before pregnancy Pulmonary tuber- 
culosis often induces abortion or premature delivery The 
infants may be born normal or apparently so In the latter case 
they are under weight, are congenitally weak and may die in 
early infancy It is advisable not to allow marriage, pregnancy 
and lactation to women suffering from pulmonary tuberculosis 
If pregnancj takes place, however, expectant treatment, with 
the patient under medical supervision, is indicated in fibrous or 
healed tuberculosis and if the disease has been controlled for 
more than three years, espeaally in patients who are in favor- 
able economic and social condition If tuberculosis is in evolu- 
tion It IS advisable to stop pregnancy if the patient reports 
for ’examination before the third month Otherwise pregnancy 
may continue with the patient under medical su^rv is, on 
Pregnancy aggravates tuberculosis m evolution and the severe 
forms, especially laryngeal and active ulcerocaseous tuberro- 
losis Congestive and pleural forms also are aggravated but 
not so intenseh as the severe forms Women suffering from 
apy retie chronic tuberculosis with cavitation can stand preg- 
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nancy fairly well Infants of tuberculous mothers have to be 
given the Calmette vaccine and be placed away from the mother 
in a home of healthy people, preferably living in the country 
The infants have to be nursed by healthy women and never by 
the mother 

Roentgen Sign of Acute Psoitis —The sign described bv 
Varela Fuentes and Iraola consists of the deformation of the 
roentgen shadow of the psoas muscle, which is wider than that 
of the normal muscle on the other side and shows a convex out 
line from the first lumbar vertebra to the iliac crest, instead of 
the straight border shown by the shadow of the normal side. 
The deformation appears early in the development of psoitis, 
at a time when flexion of the thigh and the signs preiiously 
described are not as yet in evidence The sign is of value in 
the early diagnosis of acute psoitis, especially if it is located 
high and in the differential diagnosis of the condition from 
acute appendicitis, as it shows inflammation of the muscle In 
the author’s case the operation confirmed the diagnosis An 
abscess was lound at the upper part of the muscle, deeply seated 
against the vertebrae Roentgenograms taken one month after 
the operation showed correction of the deformed roentgen 
shadow 


Prensa Medica Argentina, Buenos Aires 

S4 1147 1192 (June 9) 1937 

Tuberculous Bacillenua of Recurrent Evolution A A Raimondi aod 
F M Gonzales —p 1147 

Complete Roentgen Visualization of Aneurysmatic Dilatation of Left 
Auricle in Frontal Position J J Beretervide C F Carrega Casaf 
foustb and R A Percy ra — p 1152 
•Atheroma of Aorta Ulcerated and Infected Clinical Diagnosis Vcri6cd 
at Necropsy J I Sacon and S Zimman — p 1162 

Jalaquier and Similar Incisions Importance of Vascular Lamina of 
Epigastric Vessels A R Albatiese — p 1165 

Osteomyelitis of Hip Bone and Acute Arthritis A Bercovich and J M 
Solan — p 1167 

Pure Mttral Stenosis with Embolism of Sylvian Artery m 10 Year Old 
Child F Bazan and R Maggi — p 1172 


Atheroma of Aorta — Sacon and Zimman’s patient, aged 71i 
was apparently in good health when he developed an intense 
pain in the left leg, fever and chills On examination, he was 
found to be suffering from senile arteriosclerosis An inter 
mittent claudication of the leg had developed a short tune 
before The second aortic sound was accentuated and it was 

of a clangorous character A clinical diagnosis of ulcerated, 
aortic emboligenic aortic atheroma was made There was no 
time to take a cardio-aortic teleroentgenogram because of 
embolism of the sylvian artery The necropsy showed the 
presence of generalized atheroma all through the entire arterial 
tree The arteries were the seat of a process in which old and 
new areas of atheroma, freshly formed ulcers and scars of old 
healed ulcers occurred in alternation According to the author, 
generalized sclerotic atheroma may follow a chronic evolution 
for some indefinite time During this time focal transito^ 
atheromatous infection may be produced, with fever and slight 
arterial obstruction, which is spontaneously cured or vvithou 
arterial obstruction at all Emboligenic infected ulcerated 
atheroma is fatal Its development and tlie mechanism of pro 
duction of the consequent septicemia parallel those of venous 
septicemia and malignant endocarditis In venous septicemia 
the intravenous septic foci induce a migrating thrombophlebiti 
and repeated embolism to the lungs In malignant endocardi is 
the septic mtracardiac foci cause cardiac disturbances an 
embolism to the arterial system In ulcerated, infected atheroma 
the intra-arterial septic foci cause atheromatous septicemia an 
a bombardment of embolisms in the splanchnic and periphera 
arteries 

Klmische Wochenschrift, Berlin 

16 841 872 (June 12) 1937 Partial Index 
Alimentary Formation of Acetone Bodies from Food Fats m ffn 

Subjects S Markers — p 841 , . , , r Gaehtrens and 

•Vitamin C Deficit During Pregnancy and Lactation G Oaeaige 

E Werner — P 843 „ „ n 844 

Adenoma of Island Cells of Pancreas Two Cases G He ter r 
•What Disinfecting Substance May Be Used in Determination of 

Alcohol According to VVidmark’ J Clutschmidt — Ji 849 ^cr 

Unsatorated Fatty Acids in Blood of Healthy Women During Pr gn 

and Puerperium O Vluhlbock — -p 853 . 

C V^itamin and Defense Against Infections S Thaddea P 

Vitamin C Deficit During Pregnancy —Gaehtgens and 
Werner investigated by means of the ^^rial to crane ^ 
Jezler and Kapp whether hcalthj pregnant and laciatmg 
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have a vitamin C deficiency They found that 62 per cent of 
the women who were pregnant for the first lime had a vitamin C 
deficit and that 70 per cent of those who had been pregnant 
before had a vitamin C deficit Tests made during the period 
of lactation do not permit the conclusion that lactation as such 
increases the vitamin C requirements A vitamin C deficit, 
which existed during pregnancj, was not further increased b} 
the process of lactation 

Disinfecting Substances for Determination of Blood 
Alcohol — Gutschmidt directs attention to the fact that the 
substances which are used for disinfecting the ear lobe or 
the finger tip previous to withdrawing a blood specimen for the 
determination of the alcohol content should not contain volatile 
or oxidizable substances such as alcohol, because the use of 
such substances may lead to errors in the determination of the 
alcohol content of the blood He describes studies on various 
disinfectants, which led him to differentiate three groups To 
the first group belong those which evaporate on the skin and 
which, if sufficient time is allowed to elapse before withdrawal 
of blood, will not change the blood alcohol values However, 
these are not suitable for practical use, because it is usually 
impossible to await complete evaporation This group includes 
alcohol, ether, benzine and s^ on To the second group belong 
substances that do not evaporate on the skin but rather in 
Widmarlds test tube, where they may effect reduction To the 
third group belong substances that do not influence the titration 
values The author concludes that only the latter group, v/hich 
includes mercury bichloride and mercuric o\j cyanide, is suited 
for the disinfection of the skin, when the alcohol content of 
the blood is to be determined 

Munchener medizinisclie Wochenschnft, Munich 

84 881 920 (June 4) 1937 Partial Index 
Removal of Toxic Foci and Prophylaxis of Rheumatism A Slauck 
— p 881 

•Survival Value and Mortality of Premature Births H Siedentopf — 
p 884 

Erythrocytometry in Healthy and Diseased Persons W Schmidt Lange 
and S Schreck — p 886 

•Acute Myeloblastie Leukemia After Malaria Therapy in Dementia Para 
lytica R Adelheim — p 889 

Differential Diagnosis Hjstencal or Epileptic Attack H Knsch — 
p 897 

Mortality of Premature Births — Siedentopf reports the 
results of studies on the survival value and mortality of 1,012 
premature births These premature infants were born at the 
Leipzig dime from 1920 to 1923 During 1934 and 1935, that 
is, from ten to fourteen >ears after birth, 188 of the original 
number could be ascertained to be alive and 100 of them could 
be subjected to an examination while information could be 
obtained about the other eighty-eight It was found that, among 
those prematurely born who survive beyond the age of 10, 
physical or mental defects are not greater than among other 
children Thus it can be said that prematurely born infants 
who complete the first decade of life have the same prospects 
as children who were not born premature!} In discussing the 
mortality of premature births the author states that there were 
30S stillbirths 152 patients died at the clinic, 110 died before 
the end of the first three months, forty-two died before the 
completion of the first }ear and twenty-seven died later Of 
those who weighed less than 1,000 Gm at birth, none left the 
clinic alive The author thinks that the children who die at 
the clinic, that is, under the best possible care, are not viable 
but that among the others, who died later, there were man) who, 
under suitable care, might have survived 
Acute Myeloblastie Leukemia After Malaria Therapy 
— Adelheim reports the clinical history of a woman, aged 55, 
who was subjected to malaria therapy on account of dementia 
paralj-tica An acute leukemia developed and the patient died 
To be sure, it is not known whether the leukemia existed before 
the vacanation malaria, but if so, the exacerbation at least 
must be ascribed to the influence of malaria However, m view 
of the fact that tlie woman's general condition was favorable 
before the malaria therap} was begun, it is not probable that 
the leukemia existed before The slight splenic tumor that 
existed prevnousl) but increased enormousl} during the malana 
attacks mav have been of S)philitic origin The author believes 
that the malaria thcrapv caused the acute leukemia He advises 


blood tests in the course of malana thcrapv and thinks that 
hematologic studies on a large number of patients undergoing 
this treatment will reveal interesting data on the condition of 
the blood during malaria 

StraUentherapie, Berlin 

59 1 183 (Maj 26) 1937 Partial Index 
Persistent Carcinomas of Lip and Their Cure A Hmtze — p I 
Eaj Therapy of Cutaneous Cancers with Especial Consideration of 
Radium Technit R Muller — p 4S 
Qualitative and Quantitative Thrombocj tic Blood Picture in Chronic 
M>eIoid Leukemic Reaction (M>eloid Leukemia) Lnder Influence of 
Roentgen Treatment Indications and Contraindications J Ameth 
— p 104 

Action of Therapeutic Roentgen Doses on Electrolyte Content of Plasma 
and Erythrocytes in Exophthalmic Goiter Leukemia and Pulmonary 
Tumors Frida Schmitt and W Basse — p 119 
Production of Mutations by Beta Rays of Radium in Drosophih Mclano* 
gaster K G Zimraer H D Griffith and N W Timofeeff Rcssovsky 
— p 130 

•Depth Dose m Epilation Xrrad attons of Head. A Proppe — p 139 
•Roentgen Lesions Following Therapeutic Irradiation J Korbler — p 14(5 

Depth Dose in Epilation of Head — Proppe savs that the 
most important problem m the roentgen epilation of the head 
IS the possibility of an impairment of the brain He made 
experimental studies in order to obtain more information about 
this problem Being convinced that the depth doses determined 
on water and paraffin phantoms cannot be applied to th? human 
cranium he made experiments on a skull from an adult He 
found that, when epilation is done b) means of 300 or 400 roent- 
gens, approximately 105 or 140 roentgens reaches the cerebral 
cortex He thinks that such a dose is probabl) harmless as 
far as adults are concerned but that in children it should be 
considered that the brain cells might have a greater sensitivit) 
to ra}s and that the dose reaching the brain is higher because 
the cranium is thinner and poorer in calcium Investigations 
on the possibility of injury to the cerebral cortex at the sites 
of overlapping of the ra) action led him to conclude that m 
the region of the cerebral cortex the overlapping of the fields 
of irradiation does not result in the dangerous increases in 
dosage that are occasionally observed on the scalp This 
explains wh) in severe roentgen injuries of the scalp there are 
no lesions in corresponding localizations on the cerebral cortex 
However since in case of irradiation from several sides it is 
the region of the basal ganglions, of the thalamus and of the 
hvpoph)sis which is in the cross-fire of the ra}s, the author 
made experimental studies on the dose that reaches this region 
He determined that, if the rays are applied from four different 
directions, 70 per cent of the surface dose will reach this region 
if applied from five directions, from 80 to 85 per cent, and, if 
applied from six directions, from HO to 120 per cent In chil- 
dren the depth doses are even larger The author advises that 
in the after-examinations of patients who have undergone 
roentgen epilation, not onl) a possible impairment of the intelli- 
gence should be searched for but also changes m the functions 
that are controlled by the basal ganglions Moreover, he thinks 
that Schreus s irradiation from four sides is the method of 
choice for roentgen epilation He advises against irradiation 
from five or six directions 

Roentgen Lesions Following Therapeutic Irradiation 
— ^Korbler sa}s that, in spite of the fact that man) roentgen- 
ologists assert that the) have never seen roentgen burns, it 
must nevertheless be admitted that such bums do occur To 
be sure, they are often not seen b) the one who has caused 
them, but by others, for the) often appear )ears later The 
author cites a case from the literature in which a roentgen 
lesion recurred thirty-three vears after the surgical cure of the 
first roentgen lesion and thirt)-six )cars after the irradiation 
He then describes several cases of late roentgen lesions whicii 
he himself observed Among the patients with late roentgen 
lesions there is a surprisingly large number of ph)sicians He 
ascribes tins to the fact that ph)sicians more readil) observe 
the changes that at first are rather inconspicuous Moreover 
phvsicians mention the earlier roentgen therap) m the anam- 
nesis whereas la) persons either ignore the slight changes or 
fail to mention the earlier roentgen treatment, when the) request 
medical aid Another explanation might be that in ph)sicians 
more often than m lav persons other eliciting causes sucli as 
subsequent irritations, are added, for there arc usuallv other 
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factors besides the roentgen irradiation which cause the late 
sequels The author further discusses regional differences in 
the sensitivity of the skin to roentgen rajs, pointing out that 
the skin of the palmar surface of the hands and that of the 
neck IS especially sensitive to roentgen rays Regarding the 
prevention of roentgen lesions, he says that great caution is 
necessary in cutaneous irradiations and that the irradiated skin 
must be carefully guarded against all irritations, be thev of a 
mechanical, chemical or thermic nature Even exposure to the 
rajs of the sun is dangerous The author also stresses the 
necessitj of keeping exact records of every irradiation, par- 
ticularlv of the dosage 

Wiener medizinisclie Wochenschnft, Vienna 

87 661 688 (June 19) 1937 Parliil Index 
Pathology and Therap> of Tabes J Wagner Jauregg — p 661 
Preparatory and After Treatment in Gastro-Intestinal Surgery R 
Friedrich — p 664 

*Dener\ation of Renal Pedicle in Essential Hjpertension W Lowenstein 
and A Weisstnann — p 67S 

Denervation of Renal Pedicle in Essential Hyperten- 
sion — Lowenstein and Weissmann point out that, whereas 
today blood pressure disease is regarded by the majority of 
clinicians as a functional disturbance of central origin, formerly 
it was considered generally the result of renal disease Lately, 
however, the kidnejs have been placed again in the center of 
the pathogenesis of hypertension The experiments carried out 
by Braun and Samet were chiefly responsible for the renewed 
emphasis on the role of the kidnejs in the pathogenesis of 
hjpertension Following a review of these studies and of the 
objections raised against it, Lowenstein and Weissmann report 
the clinical history of a woman with severe hypertension and 
retinitis Since various therapeutic measures effected no 
improvement, it was decided to resort to denervation of the 
renal pedicle The right kidney was decapsulated and the renal 
artery was exposed for a distance of 6 cm The adventitia was 
removed and a cresol-phenol preparation was applied to the 
artery This application resulted in necrosis of the tissues 
Immediately after the operation, the blood pressure decreased 
considerably but the other symptoms were not changed More- 
ojer, the decrease in blood pressure was only temporary, for 
it soon increased again to the old level The authors suggest 
that the decrease in blood pressure was not caused by the 
denervation but rather bj the feier that followed the operation, 
for they rejieatedly observed that intercurrent fever reduces a 
high blood pressure They agree with F Fuchs, who rejected 
the theoretical conclusions which Braun and Samet deduced 
from their animal experiments on renal denervation 
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Acute Diffuse Peritonitis and Its Treatment V N Shamov — p 10 
Tuberculous Peritonitis P G Chasor-nikoi — p 30 
•Treatment of Pneuraococcic Peritonitis E Khr Koch — p 48 
Treatment of Typhoid Perforative Peritonitis M A ilir Kasimov — 
p 56 

Treatment of Diffuse Peritonitis A A Termerjan — p SS 
Pouring of Alcohol into the Peritoneal Cavity to Prevent Perforative 
Peritonitis L la Kleiman — p 64 
Experimental Data Bearing on Treatment of Acute Generalized Pen 
tonitis K F Kaplan p 65 


Treatment of Pneumococcic Peritonitis —On the basis 
of his own material and of a review of the literature, Koch 
concludes that pneumococcic peritonitis is a disease of children 
of the preschool age and almost e-xclusiiely of girls The 
sources of infection are the bowel, the appendix, the pleura and, 
in trirls the genitalia Hematogenous infection following sore 
throat iL possible The simptom complex considered tjpical for 
this condition is rarely observed m practice, there being as a 
rple no pathognomonic signs of the disease Differentiation 
Rom acu^ appendicitis presents great difficulties Among 
* f „ cvnintoms the author mentions sudden onset fre- 
suggestive P j.grrheal stools, herpes labialis high tem- 
quentlj '’^^rpros'mtion and a sharp neutrophilic 

perature, rapi p ^ P u^ococci in the vaginal smear 

rsugS- bit not decisive, ^he finding of the pneumococcus 
is sugscsti e riefinitelv pneumococcic peritonitis The 

histS o^rtrSl^g angma vu^ovagmitis, bronchitis or pneu- 


monia IS suggestive Palpation gives most valuable information. 
In acute appendicitis there is much rigidity, while in pneumo 
coccic peritonitis the abdomen presents a soft doughy enlarge 
ment with marked distention and diffuse tenderness The author 
does not employ abdominal puncture for diagnosis Operative 
intervention is contraindicated m the stage of shock, e g, 
during the first two or three days It is likewise contraindi’ 
cated during the stage of diffuse peritoneal inflammation, since 
the exudate does not cause paralysis of the intestine and the 
intervention at this stage diminishes the resistance of the 
organism and increases the toxicity of the pneumococcus 
Operation is indicated in the stage of encapsulation Auto 
vaccines, serums and roentgen therapy during the first few days 
have not so far given definite results 

Hospitalstidende, Copenhagen 

80 589 600 (May 25) 1937 

♦Eosinophiha After Intravenous Injections of Oil II Relation of Bone 

Marrow and Significance of Spleen J Engelbreth Holm and C C 

Winkel Smith Statistical Assistance by G Rasch — p 589 

Eosinophiha After Intravenous Injections of Oil — 
Engelbreth-Holm and Smith conclude that the eosinophiha 
established m the blood after intravenous injections of oil is 
probably due to an effect on the bone marrow with new forma 
tion of eosinophil leukocytes in the marrow During the course 
of this new formation the content of eosinophil cells in the 
bone marrow seems to undergo certain shiftings The curve 
IS vvavv, with jieaks on the fifth and the tenth day after start 
of the oil injections and above normal during the entire period 
The curve may perhaps be explained as the resultant of two 
curves, one expressing the increased production of cells m the 
marrow, the other the increased transmission of cells to the 
blood stream, the two curves having a common peak but not 
running parallel A possible relation between the number of 
cells in the marrow and in the blood can be established only 
by examination in series or bv repeated frequent examinations 
Intact spleen function is not necessary for the development of 
eosinophiha 


Ugeskrift for Lager, Copenhagen 

99 567 594 (May 27) 1937 

•Chronic Fibrous Adhesive Pericarditis (Symphysis of Pericardium) 
Report on Fifty Seven Necropsy Cases H C A Lassen — p 567 
Intrapelvic Pressure and Clinical Significance J Olesen — p 5/1 
•Investigations on Blood Sedimentation Reaction in Stored Blood S 
Christensen and S A Holbpll — p 576 


Chronic Fibrous Adhesive Pericarditis — Lassen sajs 
that of the fifty-seven cases (in thirty-two men and twenty five 
women, about half of them over 60 years of age, ten under 40) 
out of 1,601 necropsies from the medical division of the 
Kommunehospital, or between 2 and 3 per cent, the postmortem 
diagnosis was total symphysis of the pericardium in fortv tivo 
and almost complete obliteration of the pericardial sac m fii 
teen In twenty cases there was history of rheumatic feveii 
in two of pulmonary tuberculosis and in nine of syphilis or 
active syphilitic infection at the time of death In the majorit), 
cardiac or circulatorv disturbances dominated on final hospital! 
zation In thirtv-three, cardiac insufficiency was assigned 
the cause of death, in seventeen as a contributing cause, and m 
seven no sign of cardiac insufficiency was noted The fwe ' 
cases are described in which the author believes that the dmg 
nosis of cardiac symphysis might have been made clinical y m" 
suspected He savs that study of the operability of ‘he hi > 
seven patients on the basis of all available information 
that probably none could have been operated on success u ) 
Two additional cases with clinical diagnosis of symphysis o 
pericardium are reported in which operation is being const cr 
Blood Sedimentation Reaction in Stored ^ 

Christensen and Holbdll find that even after from one to tnr 
hours the sedimentation values are lowered by about lu I 
cent and after six hours by about 20 per cent The reduct 
lanes somewhat with different specimens After tivenij 
lours’ storage the sedimentation values are always 
in the average about one third of the values in res i 
Covering the blood with liquid petrolatum docs not prcvcni 
reduction of the sedimentation values of stored blood 
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According to Treacher Collins,^ the first recorded 
case of what is now known as angioid streaks in the 
fundus ocuh was that presented at a meeting of the 
Ophthalmological Society of the United Kingdom by 
Robert W Doyne in 1889 This case was reported m 
the Transactions of the Ophthalmological Society of the 
United Kingdom m September 1889, and a colored 
illustration of the fundus accompanied the report 
Doyne’s patient had suffered an injury to his right 
eye from a block of wood six weeks prior to examina- 
tion Central vision was lost, but he seemed to have 
good peripheral vision (RV = 6/60) The description 
of the fundus was briefly given as follows “In the 
nght eye there is an extensive choroidal hemorrhage, 
which is now clearing up, leaving patches of atrophy, 
such as are seen in the left eye In all directions 
throughout the choroid of both eyes, especially around 
the disks, are irregular jagged lines, nearly all deeply 
pigmented The irregularities and jags in their out- 
line exactly correspond m most places, and are probably 
due to rupture of the pigment layer of the retina ” After 
the choroidal hemorrhage had cleared up, which 
required a few weeks, the other condition remained the 
same and vision improved to 6/18 

In 1892 Flange - reported a condition which he 
thought had not previously been described which “bore 
a certain similarity to the disease known as retinitis 
striata, but in etiology resembled retinitis proliferans ’’ 
The patient was a woman, aged 38 Both eyes were 
affected The streaks radiating from the disk ended 
in retina! Iieinorrhages He noted a “deposition of pig- 
ment in striae in the retina after hemorrhage, followed 
by changes, probabN hyperplastic, in the supporting 
fibers of Muller ’’ 

After reading Flange’s article, Knapp ^ thought that 
the explanation of the condition in his case was similar 
Knapp had noted and sketched pigmented jagged lines 
in the fundi of a patient he had seen two jears previ- 
ously He had offered no explanation of this occur- 
rence In his report, printed m the same lolume of 
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the Ai chives of Ophthalmology and in the pages imme- 
diately following Flange’s article, he wwote “In this 
communication it has not been my intention to discuss 
m detail the changes extravasated blood may undergo 
m the retina, but to furnish a second case of the rare 
and puzzling formation of dark angioid streaks which 
Dr Flange has described ’’ From this statement it 
would seem that Knapp was either not aware of Doyne’s 
report or believed that Flange's descnption better fitted 
his case As a matter of fact, Collins did not call 
attention to Doyne’s report until 1923, but m his paper 
he referred to the condition described by Doyne as 
“angioid streams,’’ a term first applied by Knapp and 
now quite generally used to denote this particular 
picture 

When one compares the descnption in Doyne’s case 
with that in Flange’s, it seems probable that the changes 
in the fundi may well have been brought about by 
different causes In Doyne’s case, in which injury had 
occurred, after the choroidal hemorrhage had disap- 
peared the jagged lines were free from hemorrhage 
and appeared as ruptures of a thin membrane, w’hich 
allowed a clearer vision of the deeper lying pigmented 
tissue In Flange’s case there appeared to be a deposit 
of pigment in striae in the retina after hemorrhage In 
the one case the streaks were thought to be due to 
absence of pigment whereas, in the other, there w’as 
deposited a pigment of extraneous origin, probably, but 
not surely, from extravasated blood 

Many case reports published during the next thirty- 
six years gave valuable information regarding the 
nature of angioid streaks and their association with 
pathologic changes m the choroid and hemorrhages in 
the retina A few cases were described in which hemor- 
rhages were not found on repeated examination I 
have frequently examined one patient w’ho has been 
under observation for eight years and have never seen 
hemorrhages in that fundi * The streaks are always 
accompanied by choroidal changes of significant extent, 
although visual acuity may not be seriously impaired 
unless the macular region is involved Angioid streaks 
are found only in adults, having never been obsen'ed 
m children, and they are almost always bilateral 

Explanations of angioid streaks ha\ e been offered by 
various authors, and while these explanations have 
been influenced somewhat by their own ophthalmoscopic 
obsen'ation, they haie been based primarily on the 
views of previous writers As the disease does not 
require enucleation of the eje, pathologic examinations 
of undoubted cases haTe not been made Conceptions 
of the histopatholog> of angioid streaks ha\e therefore 
been constructed from the ophthalmoscopic appearance 
of the fundi, the course of tlie disease, the effects on 
vision, and constitutional disturbances 


A Btncdicl W L and Montgotngrj Hamilton Pseudoxanthoma 
Elasticum and Angioid Streaks Am J Ophlli 18 205 212 (March) 


I93a 


474 


ANGIOID STREAKS— BENEDICT 


Jou* A M A 
Aug 14 1937 


Collins in 1923 referred to the pathologic papers 
of Lister and of I^Iagitot The condition described by 
Lister pathologically had not been seen clinically, and 
the case described clinically as ^\ell as pathologically by 
Magitot A\as bj^ no means a typical one of angioid 
streaks Collins’s conception of the patholog)’ of the 
streaks was of a deposition of hematogenous pigment 
derived from subchoroidal hemorrhage in the perivascu- 
lar spaces of the short ciliarj’^ arteries composing the 
circle of Zinn, the branches proceeding from it being 
filled with, and blocked by, blood pigment (hematoidin 
and hemosiderin crystals) 

Verhoeff ° in 1928, m a paper read before this section, 
according to Zentmayer,® ivho discussed his paper, gave 
“an exhaustne detailed description of the microscopic 
changes m an eye that had been enucleated following 
an iridectomy undertaken for the relief of secondary 
glaucoma consequent on an ulcerative keratitis The 
period over w Inch the eye had been inflamed was more 
than three months No ophthalmoscopic examination of 
this eye had been made by Dr Verhoeff, nor ivas any 
record of such examination obtainable Macroscopic- 
al'y, after enucleation, dark angioid streaks were seen 
over a portion of the fundus In 
the fellow’ eye, the fundus of which 
was examined, no angioid streaks 
W’ere seen, but changes w'ere present 
around the optic disk in the nature 
of a gray zone with two white 
streaks extendiilg therefrom ’’ On 
microscopic examination of the 
enucleated eye, Verhoeff found 
marked fibrosis of the choroid in the 
w’hole of the inner lower half of the 
fundus, and the inner surface of the 
fibrosed choroid show'ed many pro- 
jections of various sizes “A seg- 
ment of the fundus, from w'hich the 
retina had been peeled off, showed 
perfectly typical dark angioid 
streaks w’hich branched and anasto- 
mosed i\Iicroscopic exami- 

nation of the ej’e show'cd the streaks to be ridges 
comprising the inner layers of the choroid, produced 
by cicatncial contraction of fibrous tissue wdiich had 
replaced the deeper layers The fibrosis involved almost 
uniformly about one-half the total extent of the choroid 
and was associated with extensive obliteration of the 
1 essels and a few subchoroidal hemorrhagic extravasa- 
tions ” ® On the basis of the observations in his case, 
Verhoeff suggested as a descriptive designation for the 
condition now' knoivn as angioid streaks the term 
“fibrosis choroideae corrugans’’ 

Pathologic changes in the choroid ha\e been noted 
in nearly all reports of cases of angioid streaks of the 
fundus oculi These changes are m many cases quite 
extensive and associated with hemorrhages in the retina 
and choroid The fact tl at angioid streaks appear in 
ej es in w Inch hemorrhages are not seen at the time of 
examination does not prme that the streaks can be 
formed without hemorrhage On the other hand there 
IS as jet no definite proof that extra\ ascular extravasa- 
tion of blood has anj definite part in the formation of 
the streaks Whether or not ndges formed bj fibrosis 
m the outer lajers of the choroid are alw aj s present can 
be decided onlj after further microscopic examination 
of ejes which undoubtedly ha^e angioid streaks 

Tr ' OpMh 192^” W 26^ 
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Gronblad in 1929 and in 1932 called attention to the 
association of angioid streaks and pseudoxanthoma 
elasticum This association has been verified by numer- 
ous subsequent observations These reports gaie nse 
to speculation as to the possibility of angioid streaks in 
the fundus oculi being due to changes in the glass mem- 
brane following some degenerative process A patho 
logic report on an eye known to contain angioid streaks 
has not been made since the association of angioid 
streaks and pseudoxanthoma elasticum ivas first noted, 
but at least tivo explanations have been offered Qay ® 
thought that “short posterior ciliary veins passing 
through the sclera in an anomalous manner become 
thrombosed mechanically by the increase in the fibro 
elastic tissue of the sclera, resulting in the appearance 
of hemorrhages, exudates and streaks corresponding to 
the vessels involved ” About the same time, Wasse- 
naar® explained the streaks as abnormal vessels iihich 
find their waj' between the two blades of the embij'o 
logic eye and hence are of congenital origin Others 
have proffered theories of streak formation that are 
only modifications of explanations previously made and 
are based entirely on ophthalmoscopic examination and 
speculation In April 1937 Fmnenid 
and Nomland reported cases o5 
the three possible combinations of 
pseudoxanthoma elasticum and angi- 
oid streaks of the retina (1) pseu- 
doxanthoma and angioid streaks, (2) 
pseudoxanthoma alone and (3) angi 
Old streaks alone They demonstrated 
by staining methods, by incineration, 
by quantitative chemical analysis 
and by microchemical means that the 
degenerated elastic tissue in pseudo- 
xanthoma elasticum is richly infil 
trated with calcium and that this 
calcium occurs in the form of cal- 
cium phosphate 

In September 1936 I enucleated 
the blind right eye, for absolute 
glaucoma, of a patient yvho had 
typical angioid streaks in the left eye and pseudo 
xanthoma elasticum of the sides of the neck and in the 
axillary folds A report of this case is as follorvs 

REPORT OF CASE 

A man, aged 46, came to the clinic for treatment of a blmiJ, 
pamM eye After he had been hunting aU day in Noieraber 
1933, his eyes felt sore and, on returning home, he put a pnP 
prietary ointment in his eyes and went to sleep Ne^.t morning 
when he began to read the paper he noticed that Ins left e)e 
was blind He had no pain or discomfort This eye remtme 
blind for about six months and then sight was graduall) 
recoiered The patient’s eyes were not examined bv an ophtnal 
mologist In June 1936 he then noted a disturbance of wsion 
in his right eie Flickering lights were followed by shadows, 
which gradually became more dense until only light perception 
was present two months later Early m September the ngi 
eye became inflamed and painful The pain increased m seieri y 
and spread o\er the right maxillao and mandibular region ^ 
The patient was suffering sesere pain about the 
when admitted to the clinic. Visi on in the right eye was 
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perception onlj, in the left eye 6/15 without glasses The right 
eye showed acute congestive glaucoma, the cornea being so 
cloud> that ophthalmoscopic examination was impossible The 
tension was 112 mm of mercurj (Schiotz) , the left e>e was 
free from inflammation, the tension being 14 mm of mercury 
The left cornea was clear and the fundus could be clearlj seen 
The disk was full and slightly pale and the retinal vessels 
showed moderate sclerosis of the hypertensive tjpe There 
was no retinitis About the disk was an angioid ring from 
which streaks radiated in jagged lines toward the periphery, 
as shown in the accompanjing illustration The fundus was 
photographed and the streaks were clearly demonstrated 
General examination revealed severe hypertension with definite 
arteriosclerosis There were no symptoms referable to the 
heart or kidnevs The patient’s father had died of apoplexy at 
the age of 55 , his mother had died of heart trouble at 59 Six 
siblings all had high blood pressure, and all were in broken 
health by the fourth or fifth decade of life 
The patient’s blood pressure was high On the day he arrived 
It was 242 mm of mercurj sjstolic and 154 diastolic and the 
pulse rate was 132 beats per minute On the following day 
It was 228 sjstolic and ISO diastolic and the pulse rate was 114, 
on the third day the blood pressure was 250 sjstolic and 150 
diastolic The nght eye was enucleated under sodium ethyl 
(1 methyl butyl) thiobarbiturate anesthesia Healing of the 
socket was satisfactory On September 19, correction for the 
left eye was given S + 0 50, cyl + 025 , axis 165, vision 6/7 
The enucleated eje was placed in solution of formaldehyde 
for fixation After two dajs it was divided at the equator and 
the posterior segment was examined for angioid streaks By 
use of a Zeiss binocular magnifier and a Shahan lamp angioid 
streaks could clearly be seen when the light was applied from 
the front Bj transradiation the streaks could not be distin- 
guished from the shadows of the vessels in the sclera and 
choroid Attempts were made to photograph the streaks by 
reflected light, by transradiation and by infra-red light 
Photographs made by reflected light showed the streaks 
rather faintly They appeared as jagged dark lines radiating 
from an incomplete ring near the disk and extended from 2 to 
4 disk diameters beyond the disk margin The posterior half of 
the eye was embedded in celloidin and sectioned in the equatorial 
plane It was thought that, by making sections which showed 
tissue completely surrounding the disk, any vascular change 
or anomaly could be detected and followed through serial 
sections 

Microscopic examination of these sections however, failed 
to show any pathologic changes that could be identified as 
angioid streaks The retinal structures appeared practically 
normal, except for numerous small vacuoles resulting from 
fixation and embedding The retinal vessels were patent and 
showed no sclerosis There was no retinal hemorrhage The 
choroid showed perivascular lymphocytic infiltration about many 
of its vessels and heavj deposits of pigment surrounding the 
vessels and nerves Sclerosis and obliteration of the choroidal 
vessels were not seen The veins were large and thin walled 
the arteries were ah patent and their walls were not thickened 
The lamina vitrea was regular except for a few very small 
hyaloid nodules There was some fibrosis of the choroid, but 
folding or projections of the inner lajer of the choroid were 
not present There was perivascular lymphocytic infiltration in 
the episcleral vessels, most marked in the anterior sections, and 
a considerable amount of pigment about the vessels and nerves 
traversing the sclera In the hematoxjhn stained sections there 
was no evadence ot increased calcium in the choroid or the 
lamina vitrea 

None of the proffered explanations of angioid streaks could 
be confirmed bj microscopic examination of the sections of the 
enucleated eje There were no thrombosed vessels about the 
zonule of Zinn, as suggested by Collins and Claj, nor were 
there anj abnormal vessels, as suggested bj Wassenaar Some 
fibrosis was present, particularly about the disk, but folds or 
projections were not found, probablv as Dr Verhoeff (who 
kindlj examined several sections) suggested because thev 
showed die choroid cut obhquelj, so that the streaks would 
be cut obhquelj and no doubt partlj longitudmallj and would 
therefore be difficult to recognize Further doubt of the presence 
of folds in the choroid was found in the fact that photographs 


taken by transmitted light failed to show anj streaks or lines 
that corresponded to those seen m photograplis taken bj 
reflected light 

Rents in the pigment epithelium, an explanation offered bj 
some authors, could not be confirmed The retina appeared to 
be normal but was separated from its base bj manipulation in 
attempts to get clearer photographs of the streaks before fixa- 
tion was complete Increased amounts of calcium found bj 
Fmnerud and Nomland in pseudoxanthoma elasticum could not 
be demonstrated in the hematoxylin stained sections of the eje 

The cause of the patient’s temporarj blindness in the left eje 
in 1933 could not be determined Because of the sudden onset 
of this blindness and the gradual but slow recoverj of vision, 
one may presume that a hemorrhage of the retina or choroid 
was responsible One cannot assume however, that if a hemor- 
rhage occurred it had any connection with the formation of the 
angioid streaks which were first seen three jears later In 
spite of the patient’s familj historj of vascular disease and his 
high blood pressure, the fundus of his enucleated eje did not 
show the retinitis of hypertension There was no marked 
change in the macular region of the left eje, as proved bj a 
nearly normal visual acuity with glasses 

A definite cause could not be found for the acute glaucoma 
of the right eye, but as the failure of vision m tins eye was 
gradual, as contrasted with the sudden loss of vision in the 
left eye, it may be assumed that the intra-ocular tension had 
risen slowly to the point of producing blindness two months 
before the onset of pain The absence of microscopic evidence 
of hemorrhage m the enucleated eje precluded the possibihtj 
of severe hemorrhage as the cause of the blindness 
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From time to time, reports appear in the medical 
literature on outbreaks of diarrheal disorders among 
residents either of public institutions or of localized 
community areas In most instances these recorded 
epidemics have been of known etiology and have 
involved adults as well as infants and older children 
However, surprisingly few reports have been published 
on outbreaks of infectious diarrhea solely involving 
groups of new-born babies It is of interest, moreover, 
that instances of such epidemics have been recorded 
only within recent years It is therefore our purpose 
to present a summary of our experiences during the 
past three years with epidemics of highly fatal diarrhea 
affecting new-born infants in the nurseries of Iving-m 
institutions in New York Citj 

THE SITUATION OUTSIDE NEW JORK CITJ 

In view of the scanty literature on the problem, it 
was deemed worthwhile to review the essential facts 
of the few reported epidemics For this purpose, table 
1 IS presented, giving in chronologic order a summarj 

From the Department of Health New Jork Cit> Dr John L Rice 
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of outbreaks of diarrhea of the new-born in localities 
other than New York City ^ 

In these reported epidemics certain common clinical 
features predominate, namely, the presence of severe 
diarrhea, dehydration and toxicity without manifest 
evidence of parenteral infection, and an unusually high 
average case fatality rate of about 45 per cent, a figure 
closely comparable, as will be pointed out subsequently, 
to the case fatality rate in our series of cases In addi- 
tion, attention should be called to the few tissue changes 
that have been noted at autopsy and to the diversified 
array of morbid agents to which the vanous epidemics 
have been ascribed 

As far as we have been able to ascertain, aside from 
the foregoing reports and those by Barenberg and his 
co-workers ^ and by Murphy and Mallozzi,” the details 


born,” meriting consideration apart from other primai}’ 
and secondary' diarrheal disorders of infancy We base 
our opinion on the remarkable similarity in the clinical 
picture, clinical course and mode of spread of the epi- 
demics m the nurseries of the vanous hospitals, the 
specificity of the age group involved, the presence of a 
definite period of incubation, the constantly high mor- 
bidity and mortality rates, the similar and surprisingly 
few tissue changes that have been found at necropsy, 
and the difficulty at present of culturing the etiologic 
agent by usual routine bactenologic methods 

Table 2 presents in chronological order the essential 
details of the epidemics of diarrhea of the new-born in 
New York City The data are not to be considered as 
either complete or final, the reasons for which will be 
brought out subsequently However, they are the clos 


Table 1 — Chronological Summary of Epidemics of Diarrhea of the New-Born That Have Occurred in Localities Outside 

Nezv Yorh City 


Ao Bclerence 

Hospital 

Locality 

1 Jampoho J1 Howell JI K Calvin, J 

E and Leventhal M L Bacillus Muco 
BUS Infection of the New Born, Am J Bis 
Child 43 70 =S (Jan ) 1932 

Hiahael 

Reese 

Chicago 

2 Johnson if JI , and Kaake M J Bac 
tenologic Study of Three Small Epidemics 
of Infectious Diarrhea In Children, J 
Pcdlat 7 65 69 (July) 193o 

S/ck Children 

Toronto 

Out 

S Dulaney A D and illchelEon, IDA 
Study of B Coll Mutabile from an Out 
break of Diarrhea In the New Born Am 

J Pub Health 23 1241 12ol (Nov ) 193o 

ilemphls 

General 

Memphis 

Term 

4 Name of ho'pital omitted since no pub- 
lished report on the outbreak has ap 
peared in the literature 

S 

Teaneck 

H J 

6 Durand J I Epidemic Diarrhea in a 
Ho'pital Nursery Apparently Caused by a 
Moniilum J Pediat 7 726 (Nov ) 193a 

Providence 

Seattle 

Aitoff M and Daunay R BaciUe dysen 
tenforme Agent pathogene probable 
d une entente grave A caractSre epldem 
Ique dan" un service de nouveau ne' 
Compt rend Soc de biol 121 110 112 
(Jan 11) 1930 

Lariboisi^re 

Garches 

France 

7 Craig W S Acute Alimentary Catarrh 
in the New Bom Lancet 2 6S 71 (July 11) 
1936 

Royal 

Maternity 

Fdiohurgb 

Scotland 

8 Personal communication from Dr W J 

TZ 

Buffalo 


Orr Sames of hospitals not glren 


Dates of 
Outbreaks 

Season 

Total 
Number of 
Cases of 
Diarrhea 

Total 
Number 
of Fatal 
Oases 

Case 

Patalitj 

Rates 

Organisms 
■ Recovered on 
Culture 

Peb 3 

June 10 1930 

Winter 

spring 

■34 

14 

410 

B mneosus 
capsulatus 
nnhemolytlc 
streptococci 

May 12 

June 1,1953 

Spring 

15 

g 

60 0 

B dIspar 

1933 1934 

Winter 



47 0 

B coll mutabile 

Dec 1934 

Winter 

20 

11 

62 0 


Jan 24 

June 14 1935 

Winter 

spring 

23 

24 

61 0 

Monlllnm 

1933 


5 



Intcrmediarf 
form B dysea 
ter? (Sblgs 
Tlexner type) 

3)4 years to 
Sept 193a 


41 

11 

27 0 

B coll 

B pyocyancus 

S virldans 
and others 

1933 


18 

8 

44 0 



of which wall be included in our general discussion, no 
further communications on the problem of infectious 
diarrhea of the new-born have appeared in the recent 
literature It is true that in 1928 the Dicks and Wil- 
liams = reported an epidemic of primary acute enteritis 
associated wath mastoiditis among the infants at the 
Cradle, Evanston, 111 The Morgan bacillus was con- 
sidered the etiologic factor in this outbreak, but a 
review of the fatal cases desenbed shows that many of 
the infants attacked were well beyond the new-born 
penod 

THE SITUATION IN NEW VORK CITY 

From our obsenmtions of the ranous epidemics that 
ha\e occurred within the city of New York, and from 
such added information as can he gleaned from the 
literature, it is our opinion that we are dealing with a 
new clinical entity, “epidemic diarrhea of the new- 


1 The references are given in table 1 

\ Jd Williams J L The Etiolngy 

of fn Eptaemie of Eitentrs Assoaated with Mastoiditis in Infants Am 
J Dis Child 35 95o 963 (June) IV-h 


est approximations that were possible, as the syndrome 
has not been a reportable condition ,, 

During the period from July 1934 to December 193 
inclusive, a total of 3,769 babies were delivered at the 
eleven lying-in institutions at the times designate 
in the table Ninety-seven of these babies were sti 
born Of the remaining 3,672 live-born babies, I 
died shortly after birth from neonatal causes of dea ^ 
such as prematurity, birth injuries, atelectasis, 
and congenital malformations There were thus a o 
twenty-six stillbirths and thirty-eight neonatal dM 
per thousand live births at the hospitals with '' i'lL'uj 
are concerned, as compared with rates of fifty stillbi ^ 
and twenty-eight neonatal deaths in infants yopk 
month of age per thousand live births for New 
City during the same period , 

Among the 3,672 Iive-born babies there occurreu w 
known cases of epidemic diarrhea of the new » 
with a morbidity rate of 14 per cent Two ™ 
and thirty -four know n deaths occurred, a morta i J . 
of 7 per cent The case fatality rate was excceain;, ; 
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high, namely, 46 per cent It should be emphasized 
that these rates were exclusive of the "usual” neonatal 
mortality from causes other than epidemic diarrhea 

EPIDEMIOLOGY 

Age — The disorder specifically involves new-born 
infants during the first two or three weeks of life Of 
those babies who took ill after discharge from an 
infected nursery, many were readmitted subsequently 


incidence of the disease with respect to respiratory 
infections of the fall-winter months or Mith respect to 
diarrheal disorders of the spring-summer months 
It IS of interest to obserr'e the closeness of the 
various epidemics with reference to time and season, 
and the fact that the secondarj' or recurrent outbreaks 
experienced by hospitals A, C, D and G took place 
after an apparent mten'al-free or latent penod of 
from four to five months It should also be noted 


Table 2 — Chronologtcal Sniniiiary of Ffndcmics of Diarrhea of the Netv-Born That Have Occurred tit Nc'-o York City, 


Hos 
No pltaP 

1 A(l) 
S A (2) 

3 B 


4 CO) 


6 DO) 
e £ 

1 p 


8 D(2) 

9 GO) 

10 C (2) 

11 H 


12 1 

13 Q (2) 

14 J 

15 K 

10 0 (3) 


Borough 

Quecna 

Queens 

Brooklyn 


Neonatal Total 
Mor Number 







tality 

of 









Total 

Total 

from 

Coses 


Total 






Totfll 2sumber Number CaU",ea 

of 







Number 

of 

of 

Other 

Epi 

Mor 

Number 

Mor 

Cb"c 




of 

still 

Live 

Than 

demic 

bldity, 

of 

tailty, 


Dates of 


Babies 

Born 

Bom Epidemic Dlar 

per 

Eatal 

per 

Fatality 

Comment 

Outbreaks 

Season 

Born 

Babies 

Babies Biarrhea rbea 

Cent 

Cases 

Cent 

Hate 

July Sept 1034 

Summer 

400 

14 

366 

17 

72 

lao 

32 

33 

440 


Feb April 193o 

Winter 

spring 

200 

10 

190 

7 

32 

no 

10 

34 

30 0 


April June 1035 

Spring 

531 

11 

520 

G 

5S 

110 

23 

44 

33 0 

in additional mild 
ca"cs B dysentery 


Ple\ncr found In 
stools of 3 babies and 
4 nur'cs 


Bronx 

July 1035 

Summer 

C7 

2 

65 

3 

32 

49 0 

14 

21 S 

44 0 

Barcnberg L H 

Levy W and Grand 
M J H An rpideralc 
of Infectious Diarrhea 
in tho New Born J A 
M A 10« 12o61260 
(April 11) 1930 

Bronx 

July Aug 193 j 

Summer 

185 

4 

181 

12 

8 

40 

5 

30 

63 0 


Bronx 

Sept Dec I93a 

Fall 

506 

S 

493 

10 

34 

TO 

30 

60 

68 0 

B dy'cntcry Flcxncr 
found In stooia of 2 
babies and 2 nurses 

Manhattan 

Oct Nov 1933 

Fall 

41 

0 

41 

2 

18 

44 0 

ot 

00 

OD 

Murphy J K and 
Mallozrl M A Fun 
gus Findings In Dlar 
hea Outbreak In New 
Born Arch Pedlat 

OT 276 277 (April) 

1930 (monllium) 

Bronx 

Dec Jan 103 j30 

Winter 

IGO 

G 

154 

4 

23 

150 

8 

60 

34 0 


Manhattan 

Jan 1936 

Winter 

CG 

3 

63 

H 

29 

48 0 

7 

11 0 

24 0 


Bronx 

Jan Feb 1936 

Winter 

81 

1 

BO 

4 

8 

10 0 

3 

40 

38 0 


Queena 

June July 1936 

Summer 

82 

3 

79 

6 

23 

35 0 

37 

21 5 

55 0 

Streptococcus hnemo 
lytlcus Isolated from 
udder (mastitis) of 
ono cow of herd sup 
plying milk to babies 

Brooklyn 

June Aug 1936 

Summer 

233 

7 

226 

3 

43 

15 0 

21 

93 

49 0 


Manhattan 

July Oct 1936 

Summer 

fall 

712 

11 

701 

43 

43 

70 

20 

40 

54 0 


Manhattan 

July Oct 1936 

Summer 

fall 

363 

14 

351 

9 

54 

ISO 

19 

54 

35 0 


Manhattan 

Sept Oct 1936 

Fall 

92 

1 

91 

1 

14 

15 0 

11 

12 0 

79 0 


Bronx 

Dec 1930 

Fall 

45 

2 

43 

0 

4 

90 

2 

50 

500 





3 709 

9T 

3 6i2 

13S 

50o 

140 

234 

64 

46 0 



* Names of hospitals have been omitted and indicated by letters since nlth the exceptions of hospitals C and F no published reports on out 
breaks hate appeared In the literature The numbers In parentheses denote first second and third outbreaks in the same institution" 

t It Is of Interest to note that no fatal eases occurred In this hospital The only explanation that can be offered Is that the first fciv ca"cs of 
the disorder were Immediately recognized The maternity and new born services were promptly clo'ed to further ndmls“Ions and early and Intensive 
treatment was Instituted in all sick Infants The clinical picture was "Imflar to that observed in other hospital" 


to open pediatric v ards and i\ ere cared for by the regu- 
lar nursing staffs At no tune did instances of cross 
infection appear among the older infants and children 
in the ward or among the adult personnel, nor were 
there secondarj' cases among the siblings or adult mem- 
bers of the ill infant’s famil) 

— There is no apparent sex difference in the 
incidence of the disorder 

Race — Babies of all races and nationalities ha\e been 
iinohed in the epidemics This factor varied nith the 
section of the city in which the affected hospital was 
situated 

Season — An anal} sis of the data with respect to 
seasonal xanation of the disorder is shown in table 3 
No definite relationship can be made out between the 


that, with the exception of Richmond, all boroughs 
of the city had outbreaks of the disorder 
Climate — It is to be noted tliat epidemics of the 
disorder ha\e been observed particularly in cities that 
are situated within the north temperate zone They 
are Seattle, Chicago, Toronto, Buffalo, New York City 
and Its adjacent areas, perhaps Baltimore,^ Memphis 
Edinburgh and Garclies, near Pans, France 
Socio-Economic Conditions — The outbreaks occurred 
niostl} in the ward services However, in two out- 
breaks in which the ward and prnate facilities were 
m close proximit)', babies of mothers m prnate 
pavilions also were infected 


4 Personal coramumcations to the 
of Johns Iloflms Hospital Baltimore 


authors from Dr E L Holt Jr 


478 


DIARRHEA— RICE ET AL 


Jour A M A. 
Auc 14 1537 


Nuhitioii — No definite relationship seems to exist 
between the state of nutrition of the infants and the 
incidence of infection, although it is our impression 
that prematurely and immaturely born infants and 
those suffering from other abnormalities of birth are 
more particularly prone to the disease 

Feeding — Both breast fed and artificially fed infants 
appeared to be equally susceptible to the disorder 
With respect to the breast fed infants this statement 
deserves further comment, since in all hospitals it has 
become routine to give new-born infants some form 
of additional food or fluid during the first week or 
longer m order to prevent early iveight loss This 
modern pediatric practice has made the old distinction 
between breast fed and artificially fed infants much 
less sharp 

SYMPTOMATOLOGY 

The clinical manifestations of the disorder are most 
interesting At tunes the condition may be preceded 
for one or two days by prodromal symptoms such as 
occasional vomiting, arrested weight accretion, hstless- 
ness and refusal of feedings More often, however, 
the onset is acute and the clinical picture rapid m its 

Table 3 — Seasonal Moibidtty and Mortality in Epidemics of 
Diarrhea of the New-Born 


Epidemic Diarrhea 


Number ol Ca^es Deaths 

Live Bom , ' , , * 


Season 

Babies 

Number 

Ber Cent 

^UIDbe^ 

Per Cent 

Spring 

520 1 


SSI 

1101 

23 1 

45J 

Summer 

1 092 J 

t2 512 

[343 

26oi 

[l3 0 
14 0] 

[lo7 
184 1 

too 

70) 

Fall 

673 1 

1 

701 

1101 
hio 
19 OJ 

43 1 

C51 

Winter 

4S7j 

hl60 

n62 

92 J 

177 

34) 

166 

70) 

Totals 

3 072 


50o 

14 0 

234 

04 


course We are concerned essentially w'lth a group of 
new-born babies in the usual hospital nursery The 
babies seem to be healthy and thriving normally when 
It is noted that one of them is unusually drowsy, being 
awakened with difficulty and having a short, feeble cry 
The body temperatures may vary from 99 to 100 F, 
occasionally somewhat higher It is next observed that 
the baby has had a characteristic very watery yellow 
stool, less frequently yellownsh brown or greenish, con- 
taining no mucus, pus or blood Occasional vomiting 
may occur, abdominal distention may become a dis- 
turbing feature 

The general appearance of the baby soon changes 
from that of a previously healthy nursling to that of 
a markedly dehydrated and marantic infant m shock 
Watery stools of increasing frequency occur and weight 
losses amounting to as much as a pound or more 
within a period of twenty-four hours may be noted 
In a severe case death of the baby may occur in one 
day, or the infant maj linger on for from fiv e to seven 
days, becoming seniicomatose and perhaps developing 
in^the interim secondary terminal complications such 
as otitis media and bronchopneumonia In milder cases 
recovery is heralded by gradually subsiding tempera- 
ture, diminution in the frequency of stools, arrested 
weight loss and desire for food 

In brief the clinical picture is that of an acute intes- 
tinal toxicosis, probably of primary origin, accompanied 
bv waterv vellow stools, abdominal distention, severe 
degrees of dehvdration, rapid weight loss, little or no 


temperature reactions except terminally or with the 
occurrence of secondary complications, and marked 
toxicity, drowsiness and shock Vomiting occurs infre 
quently Blood, mucus or pus in the stools and 
early fever are not usual features of the disorder 
Neurologic signs and symptoms are rare Laboratory 
examinations of the blood reveal abnormally high con 
centrations as well as sevmre degrees of acidosis In 
general, the prognosis is very unfavorable 


MODE OF SPREAD 


With the initial case serving as the focus of infec- 
tion, additional cases occur, usually involving infants 
lynng in adjacent bassinets The incubation period of 
the disorder appears to be a variable one Mam 
infants show'ed manifest signs of the disease but too 
days after having been placed in infected nurseries, 
other babies became ill as late as the tvv'entieth day of 
postnatal life The majority of cases occurred within 
these limits The spread of the infection is an irregu 
lar one, the babies coming down in groups of two or 
three or more Often many days, ev'en as long as a 
week, may elapse between the occurrence of new groups 
of cases This is one of the misleading and distressing 
features of these epidemics During these interval 
free or latent periods the outbreak has often been 
considered at an end and the nurseries reopened to 
admissions of new babies, thereby providing further 
soil for the perpetuation of the epidemic In the hos 
pitals that were investigated the outbreaks were never 
fully controlled until the maternity services were com 
pletely closed to new admissions, the babies discharged 
after a prolonged period of obsen^ation, and tlie obstet- 
ric and nursery quarters completely renovated 
Many babies took ill after discharge from the hos 
pital in apparently good condition These babies were 
readmitted to the pediatric services of the various hos 
pitals Additional cases were found by follow-up home 
visits as well as by checking the death certificates of 
infants dying under 1 month of age throughout the 
city and tracing the deaths back to the institution o 
birth, regardless of the cause of death as given 1” 
this connection it is well to call attention to the obser 
vation of the members of the White House Conference 
on Child Health and Protection with reference to t e 
meaningless diagnoses that are often recorded as being 
the cause of death of infants during the new-born 
period of life ' 

PATHOLOGV 


Postmortem examination of the new-born 
who died during the course of the various epidem 
revealed a marked lack of pathologic lesions As^^ 
not unusual m infectious diseases during the new- o 
period, the clinical seventy of the disease was en i ) 
out of proportion to the few induced tissue 
Howev'er, the observations of other 
this field of diseases of the new-born indicate si 
experiences For example, Cruickshanks ' 
studies on gastro-intestinal disease as a cause o 
natal death that postmortem examinations of new 
infants with clinical histones of vomiting, diarrne 
abnormal stools seldom showed evidences or a 
enteritis Histologic examinations likewise tai — _ 

S White House Conference on Child Health and Fr°t«^j ,it 
Inadequacy of Present Knowledge in Growth and Dev x 193 

Child Part I General Considerations section 1 ^lcalC3 


pp 366-370 


Th= Ca-Uril 


6 Cruickshanlcs J N Child Life I"' Pr',VC'’.“?t 
Neonatal Death London Mis hfajesty s Stationery Onn^ c *7 

Medical Re earch Council Report Special Report Senes 
1930 pp 35 43 
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substantiate such a diagnosis Von Reuss ’’ also stresses 
the {act that, in infectious diseases of the ahnientarj 
tract of the new-born, local signs of inflammatory 
involvement of the intestinal mucosa are rarely encoun- 
tered but that the significance of the digestive tract as 
a portal of entry for pathogenic organisms, especially 
during the nen-born period, must not be underesti- 
mated 

In our senes of cases the pathologic lesions consisted 
essentially of some congestion of the surface vessels of 
the intestinal tract, congestion of Pejer’s patches of the 
ileum and occasional hemorrhagic areas, the mucous 
membranes appeared normal There was frequently 
encountered some swelling of mesenteric lymph nodes 
Other occasional manifestations were otitis media, 
parenchymatous degeneration of the liver, kidneys and 
heart, bronchopneumonia, and congestion of the dural 
and meningeal vessels In general, however, no patho- 
logic lesions of outstanding significance were found 


BACTERIOLOGY 


Repeated attempts made to isolate the etiologic agent 
of the disorder were unsuccessful Recovery of organ- 
isms was attempted from the gastro-mtestinal tract 
and the upper respiratory passages However, numer- 
ous cultures of the stools and of the nasal and pharyn- 
geal secretions of the sick infants gave very indefinite 
results Similar cultures taken from the nurses, physi- 
cians, mothers and other maternity and nursery service 
personnel also failed to reveal a causative organism 
In the nose and throat cultures the usual varied flora 
of the upper respiratory passages was encountered, 
from the stools the organisms most frequently isolated 
were bacilli of the coh, proteus and pyocyaneus groups 
Occasionally infectious agents of the dysentery group 
of bacteria were found, but the results were highly 
inconsistent and could not be confirmed either by reex- 
amination or by agglutination tests dunng various 
stages of the disease or after recovery Blood culture 
studies and agglutination tests for organisms of the 
typhoid, parat)phoid, salmonella and abortus groups 
were likewise negative Virus studies also failed to 
shed any light on the nature of the morbid agent In 
passing, it should be mentioned that in one outbreak 
(hospital F) a monihum was isolated from the stools 
of one infant, a finding of interest in connection rvith 
the report of Durand ^ 

As has been shoun by the work of Hail and O’Toole ® 
and of Snyder,® these indefinite results stress the com- 
plexity of the task of isolating and identifying bacteria 
in the constantly changing and varied intestinal flora of 
new-born infants Poole and Cooley believe that the 
lack of uniformity of results is dependent on the fol- 
lowing factors (1) the technic that is used in procur- 
ing material for culture, (2) the type of patient under 
observation and the condition from which he is suffer- 
(3) the seasonal variation of diarrheal disorders 
and (4) the geographic locality of the occurrence of an 
epidemic In addition, Gerstley “ has called attention 


Reuss A PathoJog> of the New Bom Period in Pfaundlct 
ana Schlossmann s Diseases of Children (English translation) Fhila 
dclpbia J B Lippmcott Compnn> 1 393 472 1935 

S Hall and O Toole Elizabeth Bacterial Flora of First 

bpeejmens of M^omum Passed by Fifty New Born Infants Am J Dis 
Child 47 1279 1285 (June) 1934 Intestinal Flora of New Bom Infants 
of a New Pathogenic Anaerobe ibid 49 390 402 

vreb ) 1935 

,? Bacterial Flora of Meconium Spccimccs 

Loll«tcd from Sixt> Four Infants Wiihm Four Hours After Delnco 
J Pediat 9 624 6^2 (\o\ ) 1936 

10 ^ CoDle^ T B Infantile Diarrhea Prehm 

man Report Am J D» Child 43 1101 1117 (Maj part 1} 1932 
n Gerstley J R Howell Katharine M and Nagel Beth R Some 
Influencing the Fecal Flora of Infants Am J Dis Child 43 
555 565 (March) 1932 


to the -well knoivn differences between the intestinal 
floras of artificially and of breast fed infants 

Many difficulties are also encountered in bactenologic 
studies on nasal and pharymgeal cultures of the new- 
born Kneeland found that infants in a matemity 
hospital acquired much of tlie normal flora of the upper 
respiratory passages dunng the first two weeks of life 
and that during that period there was a significant 
absence of pneumococci, hemol)tic streptococci and 
influenza bacilli In 80 per cent of the thirty new -bom 
babies that were examined, initial throat cultures show ed 
no grow'th until after the first feeding Subsequently , 
the predominating organism was the nonhemolytic 
streptococcus (60 per cent), with Staphylococcus albus 
(27 per cent) next m frequency Cultures of nasal 
secretions likewise showed no grow'th on the first post- 
natal day in 85 per cent of the babies and in 40 per 
cent on the second day The predominating organism 
on the first positive nasal culture was Staphydococcus 
albus (76 per cent) 

In this connection, mention should also be made of 
the investigations of Potter and Abel on the surface 
bacteria of the new-born Although a few babies 
showed skm sterility at birth, the majority w'ere non- 
stenle. Staphylococcus albus and Bacillus coh being 
isolated most frequently 

In general one cannot postulate a common etiology 
for enteric diseases in infancy Yet the striking simi- 
larity in the clinical features of the various epidemics 
that w'e have observed lead us to belieie that we are 
concerned with a common etiology' m these outbreaks 

TREATMENT 

As far as treatment of the sick babies is concerned, 
the results were uniformly disappointing In general, 
the infants did not respond satisfactorily to the recog- 
nized inodes of therapy in diarrheal disorders Limited 
periods of starvation, fluid replacements, blood transfu- 
sions and step-up methods of feeding failed in most 
instances to stem the course of the disease However, 
somewhat better results were obtained when the dis- 
order was recognized early and when therapeutic mea- 
sures W'ere immediately begun and intensively pushed 

CONTROL AND PREVENTION 

It IS not within the scope of this report to consider 
in detail methods for the control and preiention of the 
disease This aspect of the problem will be discussed 
fully in another communication It should be empha- 
sized, however, that the commonly emploied procedures 
m the control of communicable diseases cannot be satis- 
factorily applied to this problem The present arrange- 
ment of maternity and new-born sen ices with the 
constantly changing and shifting populations requires 
special technics for the prevention and control of the 
spread of infection 

For the present it will suffice to state that the recog- 
nition of the first case of epidemic diarrhea of the new- 
born in a nursery' necessitates immediate isolation of 
the sick infant In addition, the infected nursery should 
be closed and the maternity sen ice suspended until it 
can be definitely ascertained that no further cases will 
occur Provisions should be made for the isolation of 
all secondan cases, and all new -born contacts should be 

12 Kneeland lale Jr Studies in the Common Cold III The 
Upper Respiratory Flora of Infants J Exptr MciJ 5 1 617 624 
(April) 1930 

13 Potur R, T and Abel A R A Stud> of Surface Bacteria of 

155 Comparatnc Values of Cleansing Agents Am I 

Obst & Gynec 32 1003 1009 (June) 1930 ^ 
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observed for a minimal period of three weeks before 
being discharged as normal In this way, scattering of 
sick infants will be avoided and early treatment may be 
begun m new cases The adoption of a technic of 
"aseptic nursing” is of importance 

Measures should also be taken for the examination 
and bactenologic investigation of all maternity and new- 
born service personnel, as well as of mothers In addi- 
tion, a thorough study should be made of the milk 
supply and accessory formula preparations and all for- 
mula room equipment Likewise, a complete inspection 
of the sanitary facilities is indicated It has been our 
experience that in institutions where prompt, vigorous 
and complete measures were employed, morbidity and 
mortality from the disease were lowest Half-way 
measures served only to accomplish the opposite effect 

As a preliminary measure in the control of the dis- 
ease, the Sanitary Code of New York City was amended 
to include as a reportable condition ail cases of diar- 
rhea in the new-born (up to the age of 3 weeks) in 
lying-in institutions 

SUMMARY 

This report is a preliminary analysis of outbreaks of 
highly fatal diarrhea that have occurred among new- 
born babies in the nurseries of eleven lying-m institu- 
tions of New York Citj from July 1934 to December 
1936 Among 3,672 Iive-born babies, 505 cases of the 
disease occurred, a morbidity rate of 14 per cent Of 
the sick infants 234 died, a mortality rate of 64 per 
cent The case fatality rate was 46 per cent Exten- 
sive bactenologic investigations failed to reveal the 
inciting agent of the disorder Autopsy did not shed 
any definite light on the pathogenesis of the disease 

The clinical syndrome was characterized by signs of 
acute intestinal toxicosis, probably of primary origin, 
and was accompanied by the symptom tram of frequent 
i\atery yellow stools, abdominal distention, severe dehy- 
dration, drowsiness and acidosis, rapid weight loss, 
little temperature reaction, marked toxicity and prostra- 
tion Vomiting occurred occasionally, blood, pus or 
mucus in the stools was infrequent The main com- 
plications were terminal otitis media and broncho- 
pneumonia 

From our observations of the various outbreaks, and 
from a careful search of the literature, it is our present 
impression that we are dealing with a well defined clin- 
ical entity affecting infants of the new-born period of 
life, deserving consideration apart from other diarrheal 
disturbances of infancy We feel that the condition is 
more widespread than a survey of the literature would 
lead one to believe 


ABSTRACT OF DISCUSSION 
Dr Hugh L Diwer, Kansas Oty, Mo There are several 
interesting features in the severe form of diarrhea of the new- 
born observed by the authors All physicians have seen diar- 
rhea in early life go on to a fatal termination, with little or 
no postmortem manifestation to explain it, and with bacteno- 
logic studies of the discharges that were likewise negative or 
inconsistent and therefore unsatisfactory I have always 
assumed that the condiUon was some form of bacillary dysen- 
ten, because in my experience with clinical dysentery in older 
infants the stool examinations do not always reseal the nature 
of the infectious agent In the present report I note that the 
Flexner and Morgan types of dysentery baalh were found m 
a fesv cases In my expenence negaUse bactenologic studies 
and the absence of sigmficant postmortem appearances are not 
unusual in the highly fatal diarrhea of infaniw— if we are talk- 
ing about the same disease. The epidemiologic aspect of this 


study IS of great interest Of all the nurseries in New York 
City, this condition was observed in only eleven M) own 
expenence with diarrhea in the new-born is limited to an occa 
sional outbreak m a nursery and small epidemics m infants’ 
homes, and for this reason, probably, I hare not been impressed 
with the high morKdity rate One cannot appreciate the cpi 
demic nature of this condition without an opportunity to obsena 
reports emanating from many hospitals m a metropolis-an 
expenence that the authors have had The fact that the disease 
IS confined to the nursery for new-born infants, can be trans 
nutted to another new-born infant m an adjacent bassinet but has 
not been reported in older infants in the same home or in the 
ward to which the ill infant is transferred is a feature that need, 
further explanation It is difficult to conceive of an infectious 
agent having any such respect for age periods m earij life 
With a morbidity rate of 14 per cent and a mortality rate of 
6 4 per cent of all infants born m eleven institutions, this disease, 
from a public health standpoint, assumes proportions not esen 
closely approximated by all other neonatal diseases This mor 
tality rate is double the neonatal mortality in the United State, 
birth registration area from all causes I hope that \se hear 
further from Dr Rice and his collaborators as svell as from 
other observers, especially svith reference to the cause of the 
disease and whether it is limited to the new-born 


Dr John Airman, Rochester, N Y The explosive char 
acfer of these epidemics was well shown in the Genesee Hos 
pital at Rochester in January 1936 In a maternity nurseo 
of thirty-one beds, no deaths had occurred in one year With 
but little warning several infants acquired diarrhea, and four 
deaths occurred in four days At the same time a child of 
2 months died of gastro-enteritis in the children’s ward, which 
IS located in another wing of the hospital This child »as 
born m New York City and at 4 weeks of age, after monns 
to Rochester, developed diarrhea which did not yield to any 
form of treatment Of the four cases m maternity, three 
occurred in premature infants who had always fed poorly, but 
the other was in a full-term normal child that died after four 
days of illness At the same time, six other infants dei eloped 
diarrhea and one died One other fatal case developed later 
Of twelve patients seven died, a case fatality rate of 58 per 
cent Most of our trouble occurred within fen days and mea 
sures for investigation and limiting the epidemic proved success 
ful Dr Rudolph Angel! made an excellent survey of the 
epidemic Laboratory studies did not point to any 
bacterial factor Five of our cases came to autopsy and all 
gave evidence of bronchopneumoma I believe that we wece 


dealing with an epidemic similar to the epidemics so 


well 


described by Dr Rice and his associates and that our troube 
may have been brought to us from New York City, where 
epidemics were then m existence The majority of the case, 
were under the care of different private physicians As ^ 
physician saw all the cases develop, a delay occurred heo^ 
the epidemic character was realiaed This could be ^ 
if nurses in charge of maternity divisions immediately . 
all cases of diarrhea to the mam office The formulas lor 
nursery had been prepared in the formula room, j 

children’s ward, in another building All milk had been ' ' 
but vve found that some of the bottles were kept in 
for twenty-four hours We wondered how efficient our * 
refrigerators were and had frequent temperature readings i 
the food chambers They varied from 46 to 54 degrees 
average was about SO degrees, which we i jj„tr 

Since the epidemic the temperatures have been kept yjjs 
level and the refrigerators are frequently inspected o ^ 

for the maternity ward will m the future be jjnucs 

formula room m the maternity department These 
naturally shake the confidence of the public, }, 3 rt 

departments suffer as a result As the present auf 
pointed out, this is a new problem and one that is 
occur at any time All cases of diarrhea m new w 
require strict isolation and careful investigation 1 gvcellmt 
IS fortunate in having the subject presented in such an 


dis 


Dr. Walter D Ludlum, Brooklyn I am a 
appointed when I hear a paper which stops short 0 
roent angle, and that has not been much stressed 
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incidentally remarked that the distinction between breast-fed 
babies and bottle-fed babies ^\as far less distinct than it for- 
merly was In the city of New York, practically all babies are 
at least partially bottle fed, thej all have bottles with nipples 
on them In most nurseries, one nurse goes from baby to baby 
and puts the nipples on That nurse may have an infected 
hand My assumption is very strong that the method of trans- 
mission IS from bottle nipples and b> the hand of the nurse who 
puts on those nipples That leads to a suggestion which has 
not been much emphasized Hospital nurses should be taught 
that medical asepsis is essentiallj the same as surgical asepsis, 
and that a clean bab) is subject to infection from a prewous 
baby, just as a clean hernia wound might be from a preceding 
infected appendicitis wound The medical asepsis will be a 
slow way to control an existing epidemic The closing of the 
nursery may be necessary in eiery case for promptness of 
result Haiing done that for the prevention of another epidemic, 
one might trj out medical asepsis Coincident with my obsena- 
tion m a group of cases, I read the article by Sauer in the 
Journal of Pediatrics on “Medical Asepsis in the Cradle’ in 
his Evanston ullage And if jou want to try to prevent these 
epidemics in the future and haven't read the article, get it 
I think it was m the April or May issue of last jear 
Dr Joseph Golomb, New York The differences expressed 
in this discussion prove very definitely the difference between 
those who have seen this entity and those who have only read 
or heard about it It is my fortune to have lived through 
one of the epidemics so ably described by the authors I was 
struck by the fact that the victims were normal babies who 
suddeiil> and for no apparent reason become severely dehydrated 
In one day they look as if they had had diarrhea for several 
weeks 1 had the temerity to call in the Rockefeller Institute, 
thinking that possibly there might be some virus work done 
that would discover the cause I also suspected that this wide- 
spread disease, occurring suddenly in so many towns, miglit 
be the result of an infection that had been brought from 
the Chicago fair, which might have been a cause infecting the 
mothers In all cases there was nothing found either by the 
health department or by the Rockefeller Institute It ran like 
other epidemics m one respect, starting mildly, rising to a peak 
and then subsiding The first cases, at autopsy, showed abso- 
lutely nothing Toward the middle of the series microscopic 
blood was obtained, and at the very last, macroscopic blood 
was sometimes found in the intestine Those of us who have 
seen these cases in any number feel definitely that this is a 
distinct and separate disease entity and is not in any way 
related to the types that have been described in the literature 
heretofore If the authors have impressed this section with 
the fact that this condition is a disease entity, and that it needs 
a lot of careful study, I feel that their excellent talk has been 
a very valuable contribution 

Dr John L Rice, New York In closing I want to empha- 
size this fact Here, apparently, is a situation to which we 
would like to get the rest of the country sensitized, to study it, 
and to go more carefully into the whole problem The con- 
clusions that we have drawn may be quite indefinite, but we 
think they deserve careful study, because in cities with large 
populations it is a real and important problem at the present 
time 


Should Be Subsidized Rather Than Taxed — The spirit 
of investigation — all too rare — should be generously subsidized 
rather than taxed, encouraged rather than hindered An isolated 
set of experiments by one participant in that congress of 1881 
IS said to have saved enough for France to enable her to pay 
the heavy mdemnitv which the outcome of a war had imposed 
upon her Nature is loath to give up her secrets, discoveries 
do not come by chance — they are made by those only who are 
industriously prepared to observe them, and the inquisitorial 
methods of those who seek the light through expenmenfation, 
misjudged as cruel, are necessarily stem and persistent, whether 
the investigator deals with inanimate objects or with animate 
beings — Cushing, Haney Consecratio Medici and Other 
Papers, Boston, Little, Brown 5^ Co, 1928 


STUDIES ON TETANUS TOXOID 

11 ACTIVE IMMUNIZATION OF NORMAL PERSONS 
WITH TETANUS TOXOID, ALUM PRE- 
CIPITATED, REFINED 

HERMAN GOLD, MD 

CHESTER, PA 

Thirty-four adults were actively immunized against 
tetanus Treatment consisted of two injections of 
tetanus toxoid, alum precipitated, refined, no 5969-1, 
given to all but one subject, mnetj’-tvvo days apart 
Patient 34 received the second dose 122 daj'S after 
the first injection Sixteen members of the group were 
given 0 5 cc of the alum toxoid at each injection, whiie 
the rest recewed a 1 cc dose 

The alum precipitated toxoid used in this study was 
prepared at the Mulford Biological Laboratories, from 
a lot of tetanus toxin that contained over 20,000 mini- 
mal lethal doses per cubic centimeter Antigenic tests 
performed with this toxoid show ed that the injection of 
05 cc into standard guinea-pigs produced at the end 
of six weeks 5 units of tetanus antitoxin per cubic 
centimeter of blood serum The injection of 1 cc 
of this toxoid also produced 5 units Similar values 
were obtained after the injection of 5 cc of this antigen 
This titer was well maintained m practically all the 
animals at the end of eighteen weeks 

A systemic reaction occurred in only one person, 
patient 34, who developed generalized pruritus and 
urticaria half an hour after the injection of the second 
dose It lasted about one hour and was promptly con- 
trolled by epinephrine hydrochloride Local reactions 
at the site of injection, consisting of moderately sev'ere 
swelling, redness, pain and tenderness, occurred in 
almost 20 per cent of the cases, regardless of the dose 
used It lasted from two to three days, and in a few of 
the patients there dev'eloped tender indurated nodules, 
similar to those seen after the injection of diphtheria 
toxoid, alum precipitated These were absorbed in 
from three to four weeks vvithout softening or ulcera- 
tion This locally irritating factor was eliminated from 
the toxoid by further refinement in its method of 
preparation 

The first dose of alum toxoid did not materially 
increase the antitoxin titer of our patients It seemed 
to prepare the antibody producing cells, so that follow- 
ing the injection of the second dose of toxoid there 
occurred a rather prompt and marked increase in the 
antitoxin content of the blood 

Table 1 shows the results obtained in the group that 
received two 0 5 cc doses of toxoid Of six patients 
tested seven days after the second dose, only one 
showed — 0 1 unit per cubic centimeter of blood serum 
When tested eight days later, this patient’s titer had 
increased to -f-"025 unit The rest showed 025 unit 
or more per cubic centimeter of blood serum Of ten 
patients tested fifteen days after the second dose, all 
show ed 0 1 unit or more Actually', one patient show ed 
2 units, one had 3 units and two had -f- 1 but — 5 units 
Fourteen patients were retested, ninety-one days 
after the second dose of toxoid Of these, six showed 
— 01 unit The rest showed 01 unit or more A 


Head before the Section on Prevents c and Industrial Medicine and 
PuWic Health at the Eightj Eighth Annual Session of the American 
Medical A«sociation Atlantic City A J June II 1937 

The Mulford Biological Laboratories Sharp and Dohmc Clenoldcn 
Pa ga\e assistance and \ 3 IuabIe advice throughout this study Dr E. A 
Whitnej medical director of the EJw^n Training School Elw^n Pa 
ga>c pcrmis ton to use inmates of this institution as subjects for the 
investigation 
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decided drop in antitoxin titer had occurred Two 
subjects were tested 122 days after the second dose 
One of them showed — 01 unit, while the other had 
-f- 0 1 but — 0 25 unit 

Bleeding was done in the entire group and the serums 
were tested 181 days after the second dose Of the 
sixteen subjects tested, only four showed +01 unit 
One of them actually had + 05 unit but — 1 unit The 
other twelve subjects showed — 01 unit 

Table 1 — Results of Admimsteniig Tetanus Torotd, Alum 
Precipitated, Refined, Two Doses, OJ Cc Each, Given 
Ninety-Two Days Apart 

Titer expressed In units of tetanus antitoxin per cubic centimeter of 
blood serum 


Days After Days After Second Dose 

Control First Dose Titer 


Case 

Titer 

Titer 




^ 



1 

001 

53 days 

0 01 

7 days 
+0 23 

91 days 
+10 
—20 

181 days 

+0o0 

—10 


2 

+0 003 

6S days 
-0 01 

7 days 

0 2» 

91 days 

0 01 

181 days 

0 01 


0 

0003 

SO days 
—0 003 

7 days 

0 25 

91 days 

0 01 

384 days 
+0 003 
— 0 01 


4 

+0 003 

53 days 
—0 01 

7 days 
— 0 10 

15 days 
+0 23 

91 days 
+0 003 
— 0 01 

181 days 
+001 
-0 10 

5 

0 003 

30 days 
—0 003 

7 days 
+0 23 

01 days 
010 

184 days 
+0 01 
-010 


6 

-0 003 

30 days 
— 0 003 

7 days 

0 23 

SI days 

0 2» 

181 days 
+0 01 
—010 


7 

0 003 

53 days 

0 01 

15 days 
20 

122 days 
+0 10 
—0 25 

131 dnys 
+0 01 
-010 


8 

0003 

68 dnys 

0 01 

15 days 
+10 
— 5 0 

91 days 

0 2a 

181 days 
+0 01 
-010 


9 

-0 003 

92 days 
-001 

15 days 
30 

91 days 
010 

181 days 
+0 01 
—010 


10 

+0 003 
-0 01 

SO days 
-0 003 

15 days 
+0 10 
-0 25 

122 days 
+0 01 
-010 

153 days 

0 01 

181 days 
001 

11 

+0 01 

92 days 

0 01 

15 days 
+0 10 
-0 25 

91 days 

0 01 

181 days 

0 003 


12 

0 003 

30 days 
—0 003 

15 days 

0 2o 

91 dais 
+0 01 
-OlO 

181 days 

0 01 


13 

0003 

02 days 
-0 01 

15 days 
010 

91 days 

0 01 

181 days 

0 003 


14 

0 003 

30 days 

0 003 

15 days 
+10 
—50 

91 days 
050 

181 days 
+010 
-0 25 


13 

0 003 

SO days 

0 01 

15 days 

0 2o 

91 days 
+02 j 
—0 50 

181 days 
+010 
—0 2» 


IG 

+0 01 

30 days 

0 01 

lo days 
+0 25 

91 days 
+0 50 
—10 

ISl days 

0 2^ 



Table 2 shows the results obtained m the group that 
received tivo 1 cc doses of toxoid Of eight subjects 
tested seven days after the second injection, only one 
showed — 01 unit A second patient showed 0 1 unit 
The rest had +0 25 unit Of nine patients tested 
fifteen dajs after the second dose, one showed 025 
unit, while the rest had + 0 25 unit Among the latter, 
one subject show ed 2 units, one had + 1 but — 3 units, 
and 1 showed + 3 but —5 units One subject tested 
thirty-one dajs after the second dose showed 5 units 
Of seventeen patients tested ninetj-one dajs after 
the second dose of toxoid, only two showed —0 1 unit 
Another subject had 01 unit, while the_rest showed 
0 25 unit or more One patient tested 153 dajs after 
the second dose showed 0 1 unit 


Fifteen subjects were retested 181 days after the 
second dose Of these, eight showed — 01 unit Four 
had 0 1 unit, one had +01 but —025, one had 025 
unit, and one showed 0 5 unit One patient when tested 
212 dajs after the second dose showed +010 but 
— 025 unit 

COJISIEXT 

Although the actual antitoxin content of the blood 
serum was determined in many members of this group, 
I was primarily concerned in testing for 0 1 unit and 

0 25 unit, since I felt that active immunization against 
tetanus, to be of value, must produce an antitoxin titer 
at least equal to that present in the blood following 
passive immunization with 1,500 units of tetanus anti- 
toxin ^ 

I have determined the duration of the active 
immunity produced by alum precipitated toxoid in terms 
of this minimal protective value of 0 1 unit It may be 
possible that this value is too high, that is, lesser 
amounts of antitoxin may be necessary to protect an 
actively immunized individual against infection with 
tetanus bacilli , but until human experimental data are 
produced bearing directly on this point, I feel that it 
is safer to err on the side of conservatism, especially 
since one is dealing with such a dangerous disease as 
tetanus 

In contrast to the previous finding in a small senes 
of cases,^ it is found in this study that the administra- 
tion of two 1 cc doses of tetanus toxoid seemed to 
produce a better and more lasting antitoxin titer than 
that produced by the injection of two 05 cc doses 
Thus, ninety-one days after the second dose only II 1 
per cent of the 1 cc group dropped below the minimal 
protective value of 0 1 unit, while in the 0 5 cc group 
428 per cent of the cases dropped below this value 
At the end of 181 days 53 3 per cent of the 1 cc group 
showed — 01 unit, while 75 per cent of the 0 5 cc 
group dropped below this value However, individual 
variation in antitoxin response after stimulation by 
means of tetanus toxoid is so marked that a large series 
of cases should be studied before a final conclusion can 
be reached on the effect exerted by variation in dosage 
on antitoxin production 

This series of cases confirms the previous observation 
concerning the rapid loss of tetanus antitoxin from the 
blood of actively immunized individuals Six months 
after the second dose was administered, 64 5 per cent 
of the subjects showed — 01 unit This loss, w'lnch 
is more pronounced during the first three months after 
the second dose of toxoid, varies markedly in different 
subjects This individual variation in the absence of 
a simple skin test to determine the antitoxin titer of a 
subject at any given time makes it necessary to admin- 
ister a dose of toxoid every time an injury' occurs In 
accordance with observations to be published elsewhere, 
this reinjection of toxoid will serve to bring up tlie 
antitoxin titer to or above the minimal protective level 
However, further studies are necessary to determine the 
duration of the time interval that elapses between the 
injection of the toxoid and the resulting increase m 
the antitoxin titer If too long, tetanus infection mav 
occur during this period unless the patient is protccte 
by' passive immunization , 

Naturally , the question arises as to w Iiether repeatca 
administrations of toxoid will not give rise to unpleasan 
sensitization ph enomena Although refined, tins antigen 

1 Gold Herman Studies on Tetanus Toxoid J Allerftr 8 
(Vlarch) 1937 
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still contains some beef broth in which B tetani is 
grown 

From these studies it would appear that active 
immunization with tetanus toxoid, alum precipitated, 
refined, may be of value m military practice and in 
some phases of civil life It would prevent the 
occurrence of what is clinically called chronic tetanus , - 
that is, cases of lockjaw with an incubation period of 
more than ten days In these cases the onset of the 


Table 2 — Results of Admimslcnng Tetanus Tovotd, Alum 
Precipitated, Refined, Two Doses, 1 Cc Each, Given 
Nmcty-Tvio Days Apart 


Titer ci-pre'sed In units of tetanus antitoxin per cubic centimeter of 
blood serum 


Case 

Control 

Titer 

Bays After 
rirst Do®e 
Titer 

Days Alter Second Do'e 

Titer 




17 

4-0 003 
-0 01 

30 days 
+0 01 
— 0 10 

7 da>s 
+0‘>o 

91 days 
+10 
—20 

181 days 

050 

38 

+0 003 

63 days 

0 01 

7 days 
+0 2o 

91 days 

+0 2a 
— 0 oO 

181 days 

010 

39 

-0 003 

30 days 

0 003 

7 days 
+0 2 j 

91 days 

02x» 

181 days 

010 

20 

+0 003 
-0 01 

COdaya 

0 003 

7 days 
+0 2o 

153 days 

0 10 

181 days 

0 10 

21 

+0 003 

30 dais 

0 01 

7 days 
+0 2o 

91 days 
050 

161 days 

02o 

22 

+0 01 

SO days 
010 

7 dais 
— 0 10 

lo days 
+0 2o 

91 days ISldays 

0 01 0 003 

23 

+0 003 
—001 

so days 
+0 01 
-0 10 

7 days 
010 

91 days 

0 2o 

181 days 
+0 01 
-0 10 


0003 

30 days 
0003 

7 days 
+0 2o 

01 days 

0 2o 

181 days 
+0 01 
-010 

ia 

0003 

30 days 
-0 003 

15 days 

+0 2d 

91 days 
02o 

181 days 
+0 01 
-010 

26 

+0 003 
-0 01 

53 days 
-0 01 

lo days 
+0 

01 days 

0 2j 

161 days 
+0 01 
—010 

27 

0003 

06 days 
-0 003 

15 days 
+0 25 

91 days 
010 

181 days 
+0 01 
— 0 10 

28 

-0 003 

CS days 
-0 01 

2o days 

91 days 

+0 2d 
—0 60 

ISl days 
+0 01 
-0 10 

29 

+0 01 

08 days 
-OOl 

lo days 
+0 2o 

91 days 
+0 01 
— 0 10 

181 days 
+001 
—010 

30 

+0 003 
-0 01 

30 days 
+001 
-OlO 

lo days 
+3 0 
— 0 0 

91 days 
OoO 

181 days 
+010 
-0 2v> 

31 

-0 OOij 

30 days 
+0 01 
—010 

15 days 
+10 
—30 

91 days 
+0 2o 
— 0 jO 


32 

0 003 

30 days 

0 01 

la days 
+0 *>0 

01 days 
+0 2o 
— 0 50 

181 days 

010 

33 

+0 003 

SO days 

0 01 

lu days 
20 

01 days 
050 

212 days 
+010 
-0 2 j 

34* 

0003 

53 days 

0 01 

31 days 
50 

91 days 

0 50 



* Interval between two do^es of toxoid was 122 days 


toxemia would coincide with a rising antitoxin curve, 
as coiitiasted with the declining titer that occurs after 
passu e immunization 

CONCLIjSIONS 

1 Thirty-four adults M’ere actively immunized 
against tetanus by means of tuo injections of tetanus 
toxoid, alum precipitated, refined, given nineh -tw o da) s 
apart Sixteen members of the group receu ed 0 5 cc 
of the toxoid, while the rest got a 1 cc dose at each 
injection 




2 Follow-up studies revealed that the 1 cc group 
developed a higher and more lasting antitoxin titer than 
the 0 5 cc group 

3 Rapid loss of antitoxin from the blood of the 
immunized subjects occurred, especiall) during the first 
three months followang administration of the second 
dose of toxoid This loss of antitoxin aaried con- 
siderably in different individuals 

4 Because of this marked vanation in induidual 
response and the lack of an easily performed test to 
determine immunity against tetanus, repeated injection 
of toxoid should be resorted to on the occurrence of an 
injury Otherwise a false sense of securit) may result 

5 The time required to raise the antitoxin titer to a 
protective level following reinjection of toxoid in an 
actively immunized person deserves careful study 

314 East Broad Street 


ABSTRACT OF DISCUSSION 

Dr Louis Tuft, Philadelphia The emplojuient of a prophj - 
lactic dose of tetanus antitoxin has been our principal mainstaj 
in pretenting tetanus following exposure to this infection The 
immunitj which this injection confers, howeter, is temporm 
m character and disappears often w ithin thirty day s In persons 
who are frequently exposed to tetanus, as in military scrtice, 
in certain phases of cnil practice, or in certain laboratory 
w'orkers, the repeated injection of tetanus antitoxin is not 
always feasible, chiefly because of the dangers of a possible 
severe serum reaction due to sensitization to the contained horse 
serum This is likewise true of allergic children especially 
those highly sensitive to horse serum Even though it is 
possible to use a bovine tetanus antitoxin, there is always the 
likelihood that proper precautions will not be taken m its 
administration, and that a severe or even dangerous serum 
reaction may ensue It is in these groups of individuals that 
active immunization with tetanus toxoid is desirable Such 
immunization seemed possible of achievement by the use of a 
modified tetanus toxin or toxoid, a preparation very similar to 
its close relative diphtheria toxoid The clinical reports fol- 
lowing the use of tetanus toxoid seemed at first to justify this 
hope and led to its endorsement as a rather certain means of 
protection against tetanus particularly by those interested m 
the sale of these products Since the experiments reported by 
Dr Gold indicate a marked individual variation in the anti- 
toxin loss from the blood after toxoid injection it emphasizes 
the necessity for caution m depending entirely on previous 
active immunization alone An additional injection of tetanus 
toxoid at the time of injury or after exposure, as suggested by 
Dr Gold, may bring up the antitoxin titer sufficiently high to 
protect the patient against tetanus, although this can be deter- 
mined only by further clinical experience It is possible that 
persons who have been actively immunized may have adequate 
protection in spite of a low antitoxin titer, just as persons 
immunized actively against typhoid may show no agglutinins in 
their blood and yet be adequately protected Tissue cells that 
are immunized actively are very responsive to subsequent injec- 
tions of the antigen This possibly explains the quick antibody 
response to injections given at the time of injury and may 
account for the difference between the antibody titer occurring 
after active immunization and that which occurs after passive 
immunization Although sensitization to the beef protein present 
in the toxoid is possible, the latter is present in such small 
amounts and sensitization to this particular protein occurs so 
infrequentlv , that it should not interfere seriously with the sub- 
sequent reinjection of tetanus toxoid 

Dr L D Bristol, New York One of the most encouraging 
features of Dr Gold’s presentation is that he is a practicing 
physician carrving on active research I think we should 
encourage that as much as possible Many of us doing full 
time work in the fields of preventive and industrial medicine 
and having opportumtv for carrying on research mav be 
expected to be presenting articles of this sort, but when a prac- 
ticing doctor presents the results of his research it is most 
heartening 
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Dr Herman Gold, Chester, Pa In spite of the claims made 
by a number of biological houses sponsoring and marketing 
tetanus toxoid, the story of active immunization against tetanus 
is as yet not completely known Since it is still in the experi- 
mental stage, we ought to be cautious in its use , otherwise we 
may run into cases of lockjaw in persons thought to be actively 
immunized I feel that it will be useful in certain types of 
medical practice, but I fear that it will not, from my present 
experience, be suitable for the general use which is being 
advocated for it at the present time 


THE ISOLATION OF TETANUS BACILLI 
FROM STREET DUST 


ITS BEARING ON SURGICAL PRACTICE 


ERIC C GILLES, LRCP&S, Dr PH, DSc 

BALTIMORE 


In reviewing the extensive literature on tetanus, the 
reader will have forcibly brought home to him the 
absence of much specific work on the isolation of 
tetanus bacilli from street Hust As far as could be 
ascertained, practically no worker has concentrated on 
this particular phase of the distribution of tetanus 
spores except Nicolaier ^ in 1884 and Bossano - m 1889, 
who examined samples of both street dust and soil for 
the presence of tetanus spores Their method, how- 
ever, consisted of the injection of mixed material or 
impure liquid cultures into laboratory animals Sub- 
sequent workers have taken for granted the existence 
of spores of tetanus in street dust, as is evidenced by 
the repeated statements to this effect in the literature 
in general So deep rooted is the idea that tetanus 
spores exist in street dust that, apart from the use of 
tetanus antitoxin both as a prophylactic and as a cura- 
tive measure in all cases of war wounds, it is a universal 
practice to give as a routine on admission to hospital 
an injection of tetanus antitoxin in all cases of street 
accidents, however slight the injury may be, provided 
there is any laceration or abrasion ot the surface skin 
Its value as a prophylactic is established, and the 
theory is generally accepted that tetanus bacilli regularly 
inhabit the intestinal canal of man and of animals, 
which is the -mam source of environmental replenish- 
ment of these organisms There are still some 
practitioners, however, who firmly believe that wnth 
the fast disappearance from the busy thoroughfares 
of large cities of horse-drawn vehicles, which now 
sunnve only in the small numbers used by bread and 
milk venders, the chances of infection from street dust 
following accident are practically negligible More- 
over, the replacement of old cobbled streets with smooth 
asphalt and easily cleaned tarmac is considered to have 
removed conditions favorable for the accumulation of 
decomposing protein material, in which the tetanus 
bacilli are known to thrive They therefore question 
the value of the administration of a prophylactic injec- 
tion of antitoxin in cases of street accidents In fact 
thej maintain that a greater danger exists of producing 
an anaphylactic phenomenon in persons susceptible to 
the injection of a foreign serum, with perhaps dis- 
astrous results, than in failure to give a prophylactic 
injection of antitoxin in cases of street accidents in 
which there are open wounds 


The investigation was carried out in the Dcpartnient of Bacteriology 
of the School of Hjgiene and Public Health of the Johns Hopkins Uni 
?ers?ty under direction o, Dr W W Ford professor of bactenologj 

on a scholarship award^ by the R 42 1884 

1 xXicolaier A Deutsche med Wchnschr 10 842 1884 

2 Bossano P B Ret de med. 9 102 ISBS 


It appears impossible to refute this statement without 
additional systematic study, as, for instance, by the 
isolation of tetanus organisms from street dust m a 
large city The results of such an investigation would 
certainly be of practical value and throw much light on 
the important question Is prophylactic treatment with 
tetanus antitoxin essential in the case of all persons 
injured in street accidents? 

I undertook such an investigation in Baltimore and 
in this paper present briefly the method employed and 
the results of my study to discover the presence in and 
to isolate tetanus bacilli from samples of street dust 
The samples were gathered at random from a region 
some 9 square miles in extent in downtown Baltimore 
bounded by North Avenue, Patterson Park Avenue, 
Pratt Street and Pennsjdvania and Fremont avenues, 
comprising both residential and commercial areas, as 
shown in the accompanying illustration 

The samples were collected from the edges of street 
pavements removed as far as possible from recent con 
tamination with horse manure and were put into card- 
board boxes which had been previously stenlized by 
dry' heat at 170 C for two hours 
The collected samples of dust brought to the labora- 
tory were then stored in the cold room until their 



Section of Baltimore from which samples of dust were coUrtted The 
plain dots show the source of material from which no tetanus bacilli we 
isolated the encircled dots the source of material from ^\hlch to^ic stra 
of tetanus bacilli were isolated and the encircled crossw the j 

material from which nontoxic strains of tetanus bacilli were isoiaic 
(From a photograph by F Paul Feder ) 


examination, precautions being taken to avoid mixture 
or contamination during the period of storage, and 
before the containers were opened the exterior was 
flamed 

TECHNIC EMPLOYED 

About 10 to 20 Gm of dust from each sample was 
on sterile filter paper and put into flasks containing a u 
40 to 45 cc of sterile saline solution The flasks were ttic 
heated four at a time m a water bath to a temperature o 
80 to 82 C for one hour After this preliminary procedur^ 
adopted to eliminate nonsporing contaminating organisms, ' 
flasks were shaken, and the suspensions of dust, containing 
only the spores of aerobes and anaerobes, were pourra m 
other flasks containing about 95 cc of Bengtson's 
medium, which prior to inoculation were heated for n e 
minutes at 100 C and rapidlj cooled After the dust 
Sion was thoroughlj mixed in this medium, the surface , 
culture flask was covered with melted petrolatum to a , 
about 1 cc to maintain anaerobiosis, and the flask was > 
incubated for a period of from eight to ten days at 37 C 
the germination of anj spores of tetanus that mig i 
present 

The appearance of the culture flasks after three or 
four days’ incubation W'as characteristic In P*" 
every' flask the petrolatum caps had been pushed up 
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the neck, the entire medium was blackened, the meat 
particles had been almost completely digested and the 
odor was most offensive 

The problem that now presented itself was the 
separation of the spore-bearing aerobes from the spore- 
bearing anaerobic bacteria in the mixed cultures 
Various methods were tried in an endeavor to stimulate 
the growth of the anaerobes but at the same time to 
inhibit the multiplication of the aerobes The method 
of employing dyes as recommended by Hall ^ was 
found most suitable and satisfactory for this investiga- 
tion 

This method consisted of repeated transfers of cultures in 
dextrose broth containing' a selective dye in a particular dilu- 
tion Crystal violet, the chemical name of which is hexa- 
methylrosanilic chloride and which has the formula 


C-CoHiN(CHd.» 

N(CHd" 

was used in this work in a dilution of 1 in 100,000, as follows 
About S cc of the material from each of the original mixed 
cultures grown for ten dajs in Bengtson’s meat medium was 
drawn out with a sterile pipet, transferred to sterile tubes 
and heated in the water bath at 80 C for fifteen minutes 
Two cubic centimeters of this heated material was inoculated 
into dextrose broth die tubes previously heated to 100 C, 
cooled and laiered with a cap of petrolatum The inoculated 
tubes were then incubated for eighteen hours at 37 C , m® 
end of which time the tubes usuall} showed marked turbidity, 
with a large amount of gas production In many of the tubes 
the medium was decolorized 

Transfers were then made from the dextrose broth die tubes 
with sterile pipets to agar slants, cristal violet dextrose broth 
and Holman’s meat tubes The agar slant tube was incubated 
aerobically and served as a test for the presence of aerobes 
The cristal violet dextrose broth tube provided for repetition 
of the procedure in case the agar slants showed aerobic con- 
tamination, and the meat tubes provided a viable culture in the 
event the aerobes were successfully eliminated The crystal 
violet dextrose broth and Holman's meat tubes were incubated 
anaerobicalli Subcultunng into dextrose broth crystal violet, 
agar slants and meat tubes was repeated if necessary until the 
agar slant from one of the senes of the subcultures showed no 

aerobic grovvdh after forty -eight hours of incubation at 37 C 

In the samples examined, usually three and in a few 
instances four or five transfers to dextrose broth con- 
taining the dye were necessary to eliminate the aerobes 
When this had been accomplished the corresponding 
meat tube culture was incubated for another few days 
and the contents were tested again for the presence of 
aerobes If negative results were obtained the meat 
tubes were considered to be free of facultative 
anaerobes, whereas if the test revealed aerobic con- 
tamination the process w'as repeated 

All the original mixed cultures were put through the 
same process, and cultures of pure anaerobes were 
finally obtained, from which the isolation of tetanus 
baalli was undertaken 

ISOLATION 

The method used to isolate the tetanus bacilli from the 
Holmans meat culture tubes containing a mixture of anaerobes 
was similar to tliat used by Fildes-* The condensation water of 
slants of peptic blood infusion agar (Fildes influenza medium "), 
which had been previously placed in the incubator for from 
eight to ten hours in order that the apex of the slant might 
be dried, was inoculated by capillary pipets with a few drops 


3 Hall I C Selective EUmmatiOTi of Haj BactUus from Cultures 
of Obll^ratl 1 .c Anaerobes J A M A 72 274 (,Jan 25) 1919 

4 Paul Bnt J Exper Path 6 62 (April) 91 (June) 1925 

5 Fildes Paul Bnt J Exper Path 1 129 (Apnl) 1920 


of the culture material from the Holman*s meat tubes con- 
taining the mixture of anaerobes and groum for from se%en 
to eight dajs at 37 C m the electncallj heated McIntosh and 
Fildes anaerobic jar After this the tubes were carefully 
examined for the presence at the apex of the slants of the 
filmlike growth typical of tetanus bacilli In many instances 
a hand lens was necessary to see clearly this very fine film 
of growth just a little below the apex of the slant Not 
everv tube, however, had this characteristic growth In many 
it was entirely absent, yet all the tubes showed different zones 
of much heavier growth, indicating the presence of other 
bacteria, each of which may have its own limited zone of 
growth m a given period 

Examination of the apex of the slant with a hand 
lens revealed this characteristic filmlike growth m the 
first series of inoculations of eight of the sixtj -three 
samples from which tetanus bacilli were final!} isolated, 
whereas in the four other strains isolated the growing 
edge of the film w'as not so apparent, owing possibly to 
insufficient dr 3 Tng of the apex of the medium On sub- 
sequent subculture, however, these four strains too 
showed a more distinct and characteristic growth 
In an endeavor to obtain pure cultures these thin 
films of growth were subcultured in the condensation 
water of another set of tubes of the same medium and 
incubated as before At the same time agar slants 
were inoculated and incubated aerobically for forty- 
eight hours to determine the presence of contaminating 
aerobes This subcultunng was repeated about four 
times, together with aerobic agar slant controls 
From the last subculture the upper film of growth 
was transferred to Holman’s meat medium, sealed with 
petrolatum and incubated at 37 C for three days 
Smears were then made from these cultures, stained 
and examined for the presence of tetanus-like organ- 
isms 

In twelve of the sixty-three samples examined 
tetanus-like organisms were seen, but in only tw'O of 
the tw'elve strains did they appear in pure form after 
the fourth subculture It was necessaiy' to subculture the 
strains isolated five, six and m one instance seven 
times before pure cultures, as revealed by microscopic 
examination of stained smears, could be obtained 

For the final purificaUon of the isolated strains, Veillon and 
Zuber’s® shake tube technic was employed, which involved 
seeding tubes of melted infusion agar cooled at 50 C with a 
few drops of a series of appropriate saline dilutions made with 
material from the meat cultures of each of these strains The 
tubes were then rolled between the hands to disperse the 
organisms thoroughly in the medium, solidified rapidly by 
placing the tubes m ice cold water and incubated for three or 
four davs at 37 C When colonies m the shake tubes had 
attained a fair size, they were picked out as follows 
The dosed end of the tube was heated slightly so as to melt 
the agar, and by gradual heating toward the mouth of the 
tube, which had previously been flamed, the column of agar 
was driven out, it was received into a sterile pctri dish, the 
surface of which was then flamed by passing a Bunsen burner 
over its entirety The column of agar was now sliced with a 
sterile scalpel above and below the colony desired and the colony 
in the agar picked up with a platinum spud, transferred to 
tubes of meat medium and crushed on the sides of the tubes 
This was essential for the growth of the organisms 

Ey repetition of the shake tube procedure, pure cul- 
tures of eleven of the twelve strains isolated were 
obtained One strain gave a good deal of trouble m 
purification, and it was necessar} to repeat the shake 
tube method four times more before it was finall} 
obtained in pure culture Each strain thus isolated 

6 \einon and Zuber Arch dc med exper ct d anat path 10 517 
545, 1898 
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was grown anaerobically in Holman’s meat medium for 
five da 3 's at 37 C and tested for contamination fay 
examination of stained preparations and aerobic slant 
controls 

When the strains showed definite purity, two other 
sets of Holman’s meat tubes were inoculated with cul- 
ture material from each pure strain, layered with 
petrolatum and incubated for three days, and from 
one set of these the biologic characteristics of the strains 
were studied 

The characters used in the identification of the 
twelve strains isolated in pure form m this study were 
morphology, staining reactions, motility and biochemical 
reactions 

TOXICITV TEST 

In any study of tetanus the toxicit}' test for patho- 
genic action forms the crux of the whole investigation, 

Toxicity Tests of Sti-ams Isolated 




Mouse A 

Slouse B 


Sam 

pie 

Num 

ber 

Strata 

Num 

ber 

Given 0 3 Cc ol Tetanus 
Antitoxin and 1 Hour 
Later 0 3 Cc of Culture 
Medium Intramuscularly 

Given 0 3 Cc 
of Culture 
Medium 

Intramuscularly 

Results 

6 

1 

No symptoms survived 

Paralysis in 24 hours 
Death in 72 hours 

Toxic 

8 

2 

No symptoms survived 

Survived 

Nontoxic 

11 

3 

No symptoms survived 

Paralysis In 43 hours 
Death on 6th day 

Toxic 

W 

4 

No symptoms survived 

Paralysis in 36 hours 
Death on 3d day 

Toxic 

10 

S 

No symptoms survived 

Paralysis in 36 hours 
Death on 3d day 

Toxic 

23 

6 

Slight BtiSness in thigh 
given injection on id 
day recovered 

Paralysis in 18 hours 
Death in 4S hours 

Toxic 

23 

7 

No symptoms survived 

Survived 

Nontoxic 

31 

8 

No symptoms survived 

Paralysis In 24 hours 
Death at end of 4a 
hours 

Toxic 

39 

9 

No symptoms survived 

Survived 

Nontoxic 

43 

10 

No symptoms survived 

paralysis in 24 hours 
Death in 96 hours 

Toxic 

51 

n 

No symptoms survived 

Paralysis in 24 hours 
Death on 4th day 

Toxic 

53 

12 

No symptoms survived 

Paralysis in 36 hours 
Death on 4th daj 

Toxic 


and a demonstration of characteristic toxicity in cultures 


of Clostridium pseudotetanus The other two strains, 
Nos 2 and 9, had a morphology like that of tetanus 
bacilli and in addition gave similar biochemical reac 
tions In view of the observation of nontoxic strains bv 
other workers, namely, Vaillard and Vincent,^ Adam- 
son,® Heller,® Fildes * and Bauer and Meyer,” it mav 
be concluded that these two strains are nontoxic strains 
of tetanus bacilli, in all probability variants from to\ic 
strains 

SUMMARY AND CONCLUSIONS 

This investigation was undertaken to determine the 
presence of tetanus spores in street dust The method 
employed was to cultivate the material, isolate tetanus- 
like organisms, study their biochemical reactions and, 
finally, demonstrate the ability of the strains isolated to 
yield a spasm-producing toxin which could be neu- 
tralized by tetanus antitoxin 

As a preliminary to the isolation of pure cultures, it 
was necessary to grow the mixed material m special 
mediums to stimulate the grow th of any tetanus organ- 
isms present and then to eliminate the vegetative forms 
of bacteria by heating the material at 80 C for tventy 
minutes Since, however, the spores of sporulating 
aerobes and facultative anaerobes were present, the 
use of selective djes in the medium was found neces- 
sary to eliminate them The dye employed was crjstal 
violet, which was found to be entirely satisfactory In 
the separation of the tetanus organism from other spore- 
bearing anaerobes, the method originally employed by 
Fildes * was used This procedure makes possible the 
isolation of tetanus organisms from a mixture of 
anaerobes 

The biochemical reactions of the strains of Clostrid- 
ium tetani isolated were studied, and their toMn- 
producing ability was demonstrated by the inoculation 
of animals From the sixtv-three samples of street dust 
obtained from various streets within a limited area of 
Baltimore and examined in this investigation, eleven 
strains of tetanus bacilli were isolated , that is, 17 4 per 
cent of the samples revealed the presence of the organ 
ism Of these, nine strains, or 14 2 per cent of the 
samples, yielded a spasm-producing toxin neutralized b> 
tetanus antitoxin, whereas two strains isolated from 
3 17 per cent of the samples did not yield any detectable 


IS necessary for absolute identification 

To carry out this test, the tivelve strains isolated which cor- 
responded m morphologv and cultural reaction with Bacillus 
tetani were grown in Holman’s meat medium and incubated 
anaerobically for ten dats at 37 C, after which 03 cc of the 
clear supernatant fluid drawn from each of these cultures 
was injected intramuscularly into the right thigh of white mice 
Controls were run with white mice w'hich had been given, an 
hour before receding the same dose of culture fluid, 03 cc 
of antitoxin containing 700 units per cubic centimeter AH 
mice which survived four dajs after the injection were watched 
for three weeks prior to destruction for the development of 
s) mptoms 

The results of the toxicity tests are gnen in the 
table It will be observed that three of the strains were 
nontoxic Nine strains yielded a spasm-producing 
toxin tvhich was fatal to white mice and w as neutralized 
by a protective dose of antitoxin, the protected animals 
surviving three weeks after receiving the injection 
Culture fluids from three of the strains had no demon- 
strable toxic effect on the animals given injections even 
after ten days One of the three nontoxic strains. 
No 7, while It exhibited the morphology of tetanus 
baalli, differed in its biochemical reactions in failing 
to liquefy gelatin and m producing acid and gas m 
dextrose and in maltose It was regarded as a strain 


toxin 

The results obtained in this investigation do not per- 
mit of comparison vvitli any other work of a similar 
nature, since apart from the early observations of 
Nicolaier ^ and Bossano " no reports have been found 
in the literature of the isolation of tetanus organisms 


from street dust, and the present investigation appears 
to be the first successful isolation of tetanus bacilli 
from the street dust of a large modern city of the 
United States . 

The positive results are definite and conclusive proof 
that Clostridium tetani is widely distributed m stpet 
dust even at the present day and establish the absolute 
necessity for the use of prophylactic injection of tetanus 
antitoxin in all cases of street acadents accompaniei 
by laceration or abrasion of the cutaneous surface trie 
fear of anaphylaxis can no longer justify the failure 
to employ protective serum in ever}' case of street acci- 
dent m which there are ojien wounds, since street ous , 
contrary to the views of many, has been shown to be a 
potential source of danger — — 

7 Vailbrd L and V inccnt H Contnbulion 4 I du lcUn»' 

Ann Inst Pasttur S I 39 1891 „ _ , 1920 

8 Adamson R S J Path A Bact 23 241 (June) I92U 

9 Heller, H H J Infect Dis 30 jj 

JO Bauer, J H and Me>cr K F J Infect Di5 3» 
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MUNICIPAL CONTROL OF WHOOPING 
COUGH 

LOUIS SAUER, MD 

EVANSTON ILL 

In 1934, soon alter the paper entitled “Immunization 
with Bacillus Pertussis Vaccine” was published in The 
Journal,^ Dr John W H Pollard, Evanston - Com- 
missioner of Health, opened a municipal whooping 
cough prophylactic vaccination clmic at the “Health 
Center ” Diphthern had been rendered an infrequent 
disease, 133 cases with ten deaths in ten years Whoop- 
ing cough was twenty-five times more prevalent, 3,338 
cases with five deaths Because immunization with 
diphtheria to\oid had been reported less permanent 
when given m very early life, and as most deaths from 
pertussis occur during infancy, pertussis vaccination is 
given before diphtheria toxoid — preferably between 
seven and ten months At least several months inter- 
vene between pertussis vaccination and any other 
immunization procedure To determine whethei the 
customary total dosage of 8 cc of authorized commer- 
cial vaccine is sufficient to protect children more than 
2 years old, fifty “Welfare” children between 2 and 4 
}ears of age were included The nurses, during the 
Infant Welfaie conferences, or at house visits, tell the 
mothers of infants in the designated age range about 
the three weekly injections The mother signs a consent 
card The two houi clinic is held on six consecutive 
Wednesday afternoons Usually about fifty new can- 
didates are injected at each of the first four weekly 
conferences, so that 200 or more vaccinations are com- 
pleted m SIX weeks In the spring clinic the one, m the 
autumn clinic the other, brand of vaccine authorized by' 
Northwestern University Medical School is used 
Syimges and needles are sterilized by heat , the injection 
site (upper aims) is sterilized with alcohol The 
physician m charge injects the vaccine just under the 
skin Mothers are cautioned not to apply anything 
locally, if a transient redness appears No severe reac- 
tion or infection has occurred On the day of the third 

Table 1 — Evanston Pcilnssis Propltylaclu Vacctnatwns 
By Private 



Physicians 

By Clinic 

Totals 

mi 

300 

216 

516 

lD3o 

687 

539 

3 126 

103C 

7C0 

2C0 

3 O’O 

e/1/37 


307 

lOi 

Total'* 

1 047 

3 322 

2 769 


injection, record cards are filed m triplicate, and the 
mother is given a pertussis vaccination certificate 

The number of Evanston children injected annually' 
since 1934 by private physicians and at the municipal 
Health Center is summarized m table 1 With impiove- 
ment m the economic status during the last few years 

Prom tbe E\anston Hospitil of Northwestern UnuersJts Medical 
School 

Reid before the Section on Pedntnes at the Eighty Eighth Annual 
Session of the Amenc'in Medical Association Mlantic Citj N J 
June 10 1937 

1 Sauer Louis Inimumaation with Bacillus Pertussis Vaccine T A 
M A 101 1449 (No\ 4) 1933 

2 This cxt\ of 70 000 is an integral part of tbe Chicago metropolitan 
area About 15 jer cent of tlic >oimg white children and most of the 

children of the (12 per cent) colored popuhtion attend the Infant 
I Socjctj diphtheria and smallpox immunization clinics In 1931 

'he Nxtional HcThh Conscrsation Contest First Place award for cities 
of this size was conferred on Evanston — an honor bestowed but once 
\carlj since then the Honorable Mention award has been given to 
Evanston In 1936 Evanston received the national Meritorious Achieve 
nienl health award 


the annual number privately injected has increased, 
whereas the number of municipal injections Ins cor- 
respondingly decreased At seven semiannual clinics, 
1,122 Evanston “Welfare” children completed the 
pertussis prophylactic vaccinations , sev’en children 
faded to complete the series, owing to prolonged mter- 
current illness or to removal from tlie city The aver- 
age age of the clinic children is about 10 months, tint 
of the privately' injected children is probably somevvlnt 
more Prior to June 1, 1937, at least 2,769 Evanston 
children have completed the prophylactic injections 
Table 2 is a three year summary of Evanston’s 
municipal whooping cough prophydactic vaccination 
clinic The nurses of the v'arious agencies — the Infant 

Tvble 2 — Evanston Municipal Pertussis Proplnlactic 
P acciiiatioii Clinic 


Number of children injected (1034 to June 1 1037) 1 1 2 

Sub'^cquent exposures (?) 126 

To pertussis 5n family 94 

To pcrtu8«is outside fnmib 31 

Dexelopi-d pcrtu««fs G 

Over 2 >ears old when mjetted 5 


Welfare, communicable disease control, school and 
visiting nurses — m close daily contact with the con- 
tagious disease situations reported to the department 
of health 128 children who were presumably exposed 
to whooping cough after they had been injected 
Ninety-four were exposed to clinical pertussis m their 
own households , i e , brothers or sisters developed the 
disease af tei the y ounger child had been vaccinated , 
thirty-four were casually exposed to pertussis while at 
play or m the classroom In the three years, six 
injected children developed whooping cough All six 
failures occurred m children who were vaccinated in the 
autumn of 1934 A child injected after intimate 
exposure developed clinical pertussis before the injec- 
tions were completed 

The SIX clinic children who developed whooping 
cougli after vaccination are listed m table 3 Relativ'ely 
few (about fifty) of the clinic children were more than 
2 years of age wlien thev were injected, less than 5 per 
cent of the total number injected 

Because five of the six who dev'eloped pertussis 
were more than 2 years old when they were injected, the 
total dosage for children of more than 2 or 3 years was 
increased m 1936 to 10 cc The initial dose remains 
unchanged (2 cc ), but the second and third doses are 
increased (from 3 cc to 4 cc ) if the child is more than 
2 years old at the time of injection For children 
y'ounger than 2 y ears the total dosage is 8 cc (2, 3, 3 cc 
at weekly intervals) 

The course of tlie disease m fiv'e of these children 
was mild , it was quite severe in one Because untreated 
whooping cough varies m seventy and duration — light 
cases outnumber the severe — proper evaluation of any 
tlierapeutic measure is difficult Tlie psychologic effect 
(on child, parent, nurse and physician) of hypodermic 
therapy increases the dilemma Infants and delicate 
young children vvath pertussis during cold weather are 
kept warm and isolated, preferably in bed, for several 
weeks The air is kept fresh, warm and moist, drafts 
are avoided With an aseptic nursery teclinic, com- 
plicating infections, as the common cold, grip and 
enteritis, seem to occur less frequently The early 
intramuscular injection of 50 cc of convalescent blood, 
or the blood of an immune parent who has bad three 
injections of the vaccine at two or three day intervals, 
might be beneficial to \ cry y oung pertussis patients 
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The number of pertussis patients quarantined in 
Evanston each year since 1930 is shown m table 4 
The number of “Welfare” children with the disease is 
indicated The annual average number of city cases 
for the four years preceding the clinic is 325, for the 
three clinic years it is 290 The annual average number 
of “Welfare” infants quarantined with whooping cough 
before the vaccination clinic is forty-nine , for the clinic 
years it is fourteen In 1934, when the Evanston total 


Table 3 — Developed Whooputg Cough After Vaccination 
(1934 to June 1, 1937} 



Age 

Vaccination Date 

Diagnosis Date 

Interval 

1 

0 mo 

Oct 1934 

July 193d 

9 mo 

2 

mrr 

Oct 1934 

March 193d 

5 IDO 

3 

3 yr 

Oct 1934 

Feb 

1935 

4 mo 

4 

3yr 

Nov 1934 

July 1935 

8 mo 

5 

4 yr 

Nov 1934 

Feb 

1935 

3 mo 

G 

4 jr 

Oct 1934 

March 1935 

5 mo 


was 181 cases, there were twenty “Welfare” cases In 
1935, when the Evanston total reached 602, there were 
twenty-four “Welfare” cases In 1936, when the 
Evanston total was ninety-one, the lowest in the history 
of the department of health, only one “Welfare” child 
contracted pertussis 

In the 1936 Annual Report of the Department of 
Health, Dr Pollard said 

For the last decade, the average yearly total of whooping 
cough patients reported was 334 In 1935, 602 cases were 
quarantined For the year 1936, the incidence of this disease 
dropped to ninety-one cases Investigation developed the fact 
that ninety of these cases had never been inoculated against 
whooping cough The ninety-first case developed whooping 
cough, through previous exposure, during the period of inocula- 
tion All children treated at these clinics are referred by local 
social agencies, who vouch for the financial status of the families 
concerned 

CONCLUSIONS 

At the Evanston Municipal Pertussis Prophylactic 
Vaccination Clinic, a total of 1,122 “Welfare” children 
have been injected since 1934 The best age for the 
injection of a total dosage of 8 cc (2, 3, 3 cc at weekly 
intervals) of authorized vaccine is probably the second 

Table 4 —Incidence of IVhoopmg Cough, Evanston, 

1930 to 1937 



City Total 

* Welfare’ 

19S0 

1931 

1932 

193:^ 

481 

2G0 

330 

215 

Av 325 

55 

5S 

50 

34 

Av 

1934 

193o 

mzG 

181 

C02 

91 

Av 299 

20 

24 

1 

Av 


half year of life, preferably between the seventh and 
the tenth month Five of the six “Welfare” children 
who developed pertussis after vaccination were more 
than 2 years old when injected Children over 2 years 
of age probably require a total dosage of 10 cc (2, 4, 
4 cc at weekly intervals) 

636 Church Street 


abstract of discussion 

Dr LeRov D Fothergill, Boston Dr Sauer has pre- 
sented a summary of his experiences with the prevention of 
whLpmg cough m Evanston HI In 193 Leslie and Gardner 
published their description of the dissociation of Haemophilus 
pertussis This important contnbution vvas the beginning of 
our modern knowledge of the biology of this organism The 


importance of bacterial dissociation, the antigenic structure of 
the different variants of a given organism in relation to virii 
lence and the necessity for using a “whole" or “complete” 
antigen for the production of active immunity is a major con 
tribution of recent bactenologic investigations Dr Sauer pub 
lished hts first report on the prophylaxis of whooping cough 
soon after Leslie and Gardner’s description of the dissociation 
of Haemophilus pertussis He is to be given great credit for 
the practical application of this bactenologic knowledge in 
studying anew the prevention of pertussis Dr Kendrick and 
her associates in Grand Rapids have published several reports 
which confirm, in the main, the results obtained by Dr Sauer 
On the other hand, Doull and his co-workers failed to confirm 
these experiences Because of the variable nature of pertussis 
and the uncertainty of exposure it is extremely difficult to make 
an adequately controlled epidemiologic study of the prophylaxis 
of this disease sufficient to satisfy the most skeptical This, 
however, should not prevent the accumulation of such data as 
will ultimately provide an answer satisfactory to all Our 
knowledge of the immunology of this disease is extremely 
meager By what mechanism is the solid and, with rare excep- 
tions, permanent immunity following the natural disease mam 
tamed? There is no evidence, at present, of any circulating 
antibody sufficient to account for it If such a circulating anti 
body were present it might protect new-born infants through 
passive transplacental transfer from the mother, as in diphtheria 
The infant, however, is susceptible to pertussis This question 
might well be pondered by those who advocate the use of con- 
valescent serum m the treatment or prophylaxis of pertussis 
Furthermore, if the immunity were due solely to a circulating 
antibody could such an antibody get into the locus of pathology 
in an adequate concentration? Consider the barriers to such 
transport Is the immunity following the natural disease largely 
a cellular phenomenon? If so, is it local or generalized? It 
IS quite possible that the various opsonocytophagocytic studies 
being conducted at the present time may give information on 
this point I have not raised these questions in a spirit of 
doubt but rather to suggest lines of thought which might 
profitably be pursued in the future Are the two dependent 
on the same immunologic mechanisms? 


Dr Charles Gilmore Kerlev, New York Not having an 
opportunity to make a municipal study of whooping cough 
and knowing something of the work that is being carried on 
in New York City, I appealed to Dr Muckenfuss, who had 
charge of a study of whooping cough immunization m New 
York City Dr Muckenfuss writes me as follows “About 
two years ago a study vvas initiated at the Prospect Clinic 
in Brooklyn Children under 5 having a negative history of 
whooping cough were selected and alternate cases were vac 
cinated making an effort to secure controls in the same family , 
1,276 children were vaccinated and 1 026 served as controls 
These children were visited once a month and when any illness 
occurred, a physician visited them Several vaccines have been 
used, Sauer s vaccine prepared by a commercial firm and the 
vaccine distributed by the Department of Health About half 
of the children received a dose of 80 billion as recommended 
by Sauer and the remainder received smaller doses At present 
the gross incidence among the vaccinated children is 3 5 per 
cent and among the controls 4 1 per cent The incidence m 
those receiving a small dose is 52 per cent and those receiving 
a large dose 1 65 per cent The size of the experiment is 
obviously inadequate and it is impossible to draw conclusions 
on the lower incidence among those receiving a large dose 
because of the higher inadence among those receiving a smai 
dose as compared to the controls” In evaluating the ^ 
of immunizing agencies, one must consider the possibility o 
the natural immunity possessed by the patient and the virulence 
of the prevailing epidemic The present is a period charac 
terized by the absence of severity of diseases of the contagio 
type, standing out in marked contrast to the late nineties a ^ 
early nineteen hundreds I refer particularly to 
mumps scarlet fever and whooping cough Further, 1 '' 
call attention to the superiority of the child of the Ptesw ‘ 
in comparison with the period referred to he is a betlc 
individual with a higher health standard, perhaps ^ 0 , 

resistance to infection and capacity for protection m case 
illness 
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THE MECHANICAL RESUSCITATION 
OF THE NEW-BORN 

A REPORT OF 500 CASES 
D BEN MARTINEZ, MD 

PITTSBURGH 

The problem of a safe and sane metliod for the 
lesuscitation of the new-born requires serious thought 
at the present time, owing to the fact that each day more 
%vomen demand the use of various drugs to make 
“childbirth painless,” with the natural sequela that the 
obstetrician has to deal with more narcotized babies 
This demand, as the obstetrician knows, is due to the 
unfortunate publicity given m the lay press about their 
uses Although the information emanates from medical 
sources, the doctors as well as the laity have nerve 
enough to criticize the high maternal and fetal mortality 
in which these drugs play a part 

Ihe staff at Magee Hospital has gone through the 
various stages in the development of resuscitation of 
the new-born , i e , the old mouth to mouth method, the 
hot and cold tubing, various forms of tlie manual 
methods, and the use of oxygen or oxygen-carbon 
dioxide mixtures held over the baby’s face by means of 
a funnel or a catheter placed down in the baby’s larynx 
for it to receive the gas in a concentrated form 
In 1930 I imported a von Wachenfeldt respirator 
from Sweden This chamber type of apparatus, in 
which a definite (15 mm ) positive and negative pres- 
sure IS exerted on the baby’s body with the head remain- 
ing outside the cabinet so that oxygen can be given 
directly to the fetus, seemed to us to be an improvement 
over previous methods 

However, since July 20, 1934, we have been using 
the E J Resuscitator It is a positive and negative 
apparatus, and the pressure is exerted by the oxygen 
over the baby’s face through a mask similar to that 
used in administering gas anesthesia The apparatus 

Cli>,abcth Suit Magee Hosptial Rcsusc^tatxon Chart 

NAME OF PATIENT SFRVICE DR 

DATE HOSPITAL NO 

1 Hour of delivery 

2 Period of gestation months 

3 Any toxemia or hemorrhage complicating pregnancy^ 

4 Type of delivery 

5 Length of labor hours minutes 

6 ^Medication used m labor 

7 Anesthesia used and degree 

8 \ etiglh of time between beginning of anesthesia and delivery minute^ 

9 T>pe of asphyxia present 

10 Degree of asphyxia present 

11 Was there any evidence of mtracianial hemorrhage present’ 

12 Was fetus narcotized’ 

13 Length of time after delivery mechanical respiration was started 

14 Length of time respirator was used before fetus breathed normally 

15 Did fetus live or die’ 

16 Was aspiration of mucus done before artificial respiration’ 

17 Amount of fluid and type aspirated 

18 W'^as there any evidence of ruptured lung or stomach in fetus’ 

19 W'ould a fatality have arisen if the mechanical respiration had not 
been used’ 

20 Other comments 

N B All the questions must be answered 

Physician 

IS equipped with two tanks — one of oxygen and the 
other a mixture of 90 per cent oxygen and 10 per cent 
carbon dioxide, so that either can be used with ease 
Tlie mechanism of the E S. J Resuscitator is con- 
tained 111 a central cylinder and is mounted on a three 
"heel carnage Ihc motivating power is derived from 
the pressure m the 0 x 3 gen tanks The appaiatus 
exerts a positne pressure of 13 mm of niercur}' and a 
negative pressure of 975 mm of mercury' in a con- 
tinual alternating sequence 

From ihe Department of Obstetrics Lnnersity of Pittsburgh School 
ot Medicine 


The reversal of positi\e pressure to negatue pressure 
and vice v'ersa is brought about by a tripping meclnnism 
which operates when the intrapulmonary pressure of the 
patient’s lungs reaches either the predetermined positive 
or negative pressure This principle of operation 
enables the apparatus to adjust itself automatically to 
the proper volume and respiratory rate of any size 
lung regardless of how small or liow large A very 
rapid tripping, due to the diminished capacity, warns 
the operator vvlieii the airway is obstructed by mucus, 
the tongue or some foreign substance 


Tadce 1 — Dafa Compiled from Rcsiiscttatian Cliaits 


A 

Mechanical resuscitation used 





From a few seconds to S minutes 


252 

times 


From 5 minutes to 15 minutes 


144 

times 


Over IS minutes 


304 

times 

B 

Degree of asyphxta 





Mild 



248 


Moderate 



188 


Severe 



64 

c 

T>pe of asphyxia 





Livida 



372 


Pallida 



128 

D 

Cause of asphyxia 





Narcotized 



124 


Cerebral injury 



68 


All other causes 



308' 

E 

Type of delivery 





3 Spontaneous 



100 


2 Breech extraction and internal 

podaltc 

version and 



extraction 



184 


3 Forceps 



148 


4 Cesarean section 



68 

F 

Indication for resuscitation 





1 Infants that would have lived 

without resuscitation 



but m whom it was used because it was thought to 



benefit the new born 



315 


2 Infants that would have died 

without 

resuscitation 



of some sort 



I3S 


3 Inf’vnts that vve believe would have 

died if any 



other apparatus that we had 

before 

this one had 



been used 



24 


* The largest number of cases occurred in this group becTUse vve 
were unable to And the cause of the ssphjxia or it was due to some con 
genital deformity such as hydrocephalus 


When spontaneous respiration has been established, 
the respiratory efforts of the patient cause the sensitive 
mechanism to respond by tripping rapidly or 11 regu- 
larly At this stage the operator turns a lever and the 
apparatus is immediately changed from a mechanical 
resusatator to a simple mhalator During the inhala- 
tion treatment the patient breathes through his own 
efforts from a bag which supplies either pure oxygen 
or a mixture of oxygen and air, whichever is indicated 

The various safety features of the machine make it 
impossible to supply a pressure of more than 19 mm 
of mercury m the patient’s lungs 

After his work with Kreiselman on the caibon 
dioxide content of the blood in the new-born, Kane* 
reported that pure oxygen seemed to be entirely satis- 
factory as a resuscitating agent After reviewing these 
articles vve used pure oxygen until after respiration was 
well established in this senes about to be reported 
Then, occasionally, vve used the oxy'gen-carbon dioxide 
mixture but felt that there was little or no advantage 
over the straight oxygen 

There is a very important point that is universally 
known in the resuscitating of the new'-born, but it 
should be emphasized again it is of the utmost 
importance that the mucus be removed from the respira- 
tory apparatus of the baby before any form or tyjic 
of resuscitation is started If this is not done, the baby 
will inspire the mucus down into the lungs, or the 
respirator may force the material into the lungs, and 
every one knows what the results would be 

\ Kane H 7 and KrciselTnan Joseph The Carbon Dioxide Content 
of the Blood in the New Born Am J Obsl Gjnee 20 826 (Dec) 
1930 Kane H F A5ph)xia Neonatorum Tr Am A Obst Cynec & 
Abdominal Surg 1931 p 277 
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We now have a senes of 500 cases, which includes 
all the cases that occurred m all the obstetric services 
of the Magee Hospital m which the E & J Resuscitator 
was used Records for the necessary information rela- 
tive to these cases were made on a chart, which is a 
form that was submitted to the American Medical Asso- 
ciation and approved by it 
From this chart we were able to compute the data 
m table 1 

Table 2 — Cause of Death in Cases IVhtcb Did Not 
Come to 4ufopsv 


Intracranial Iiemorrhage 8 

Prematurity 6 

Atelectasis 2 

Cause unknown 9 

Tumor of abdomen and bilateral clubfoot 1 

Malformation of abdomen 1 

Placental abruptio heart tones beard for 2 minutes 
after birth 1 

Toxemia in mother heart tones heard for 1 minute after 
birth 1 

Sjpbihs 1 

Hydrocephalus 1 


In group FI, we used the apparatus more often 
than necessary Now, as soon as a babj is born and 
does not cry immediately, we simply aspirate the mucus 
and apply the resuscitator, believing that we may be 
saving some of the babies from an asphyxia that may 
become more serious We believe that it is important lO 
supply oxygen to the tissues of the baby’s body as 
soon as possible, and for that reason too we like to use 
the inhalator 

In group F 2, quite a few of the babies were saved, 
but It would be difficult to say what number 
In group F 3, judging from our past experience, we 
believe, at least m our hands, that twenty-four is a 
conservative number 

Table 3 — Autopsy Repot ts on Infants Treated tit 
the Respirator 


Baby B (A 48 34) —Defective interventricular septum with gen 
erabzed anasarca 

Baby ISIcC (A 61 34) — Diaphragmatic hernia congenital abscess 
of left dnphragm 

Baby C (A 82 34) — Cerebral hemorrhage petechial hemorrhages 
m lung partial pulmonary atelectasis * 

Baby S (A 86 34) —Partial pulmonary atelectasis with no hemor 
rhages the free borders of the lung showed some emphysema 
the gistro intestinal tract appeared normal 

Baby A <A S 3S) — Cerebral hemorrhage fracture of the right 
clavicle right posterior subpleural hemorrhage partial pul 
monary atelectasis 

Baby H (A 47 3S stillborn) — Pirtial pulmonary atelectasis no 
hemorrhage dilated descending colon but rest of gastrointes 
tmal tract normal in appearance 

Baby P (A 48 35) — Intracranial hemorrhage partial pulmonary 
atelectasis with only •flight aeration along the interior borders 
pastro-intestinal tract normal 

Baby C (A 9 36) — Intracranial hemorrhage petechia] hemor 
rhages in lung which microscopically showed red cells in the 
alveoh proper in some areas the alveolar nails were markedly 
engorged 

Babv M (A 25 36) — Intracranial hemorrhage atelectasis of both 
lungs 


•There was no evidence of injury to the lung The stomach was 
small 

In the entire series there were thirty-one deaths, and 
the apparatus w'as used on sixteen stillborn infants in 
the hope that we could get autopsies on them to see 
whether any damage had been done by the apparatus 
However, we obtained only one autopsy on a stillborn 
bab}, which will be referred to later in this paper 
The causes of the thirty-one deaths, except those in 
which an autopsy was done, are given m table 2 

In those cases whicli came to autopsy it is interesting 
to note that there was no damage done to the lungs, 
stomach or art} other viscera by this apparatus Among 


the infants who died on whom autopsies were not 
permitted, it is interesting to note that only two died of 
atelectasis, which, I believe would be a larger number 
had proper resuscitation not been instituted 

, SUMMARY 

I believe that this mechanical positive and negative 
pressure apparatus is a definite improvement over any 
other method, not only in resuscitating the babies that 
actually need it but also m aiding the babies that just 
do not cry vigorously 

The safety of this apparatus is certainly an imjioitant 
factor, since any one (nurse or intern) with a little 
training can use it, thereby permitting the obstetricnn 
to devote his full attention to the mother, when needed, 
as IS very often the case in difficult deliveries, in uhicli 
asphyxia is apt to occur 

The resuscitator is almost fool proof, as the positive 
and negative pressure ceases automatically when the 
child breathes of its own accord and allows it to breathe 
the oxygen from the bag, or, if desired, it may breathe 
the oxygen-carbon dioxide mixture througii the inbala- 
tor attachment 

I believe that this is a definite life-saving device and 
should be a part of the armamentarium of all hospitals 
that have obstetric patients 
532 Medical Arts Budding 


SIGNIFICANCE OF THE INCREASED FRE- 
QUENCY OF SELECTIVE CORTICAL 
NECROSIS OF ADRENAL 

AS A CAUSE OF ADDISON’S DISEASE 

H GIDEON WELLS, MD 
ELEANOR M HUMPHREYS, MD 

AND 

EMMA G WORK, BS 

CHICAGO 

The increasing frequency of contacts with new 
chemicals, whether in industries or in therapeutics, is 
bringing about new disease conditions The picture of 
some diseases is being modified, the frequency of other 
pathologic states is being made greater or less, and 
possibly entirely new conditions are being produced 
Unfortunately the harmful effects of therapeutic 
agents or industrial poisons commonly are not recog 
nized until much damage has been done Chloroform 
had been wideh^ used for half a century before the 
menace of toxic necrosis of the liver was generally 
recognized and the use of chloroform for anesthesia 
largely abandoned Despite numerous early admoni 
tions, it was not until after 1900 that chloroform 
necrosis was found to be a widespread and common 
occurrence which had usually escaped recognition 
because designated as something else, e g , puerperal 
acute yellow atrophy, when it followed delivery under 
chloroform 

The liver indeed is particularly susceptible to damage 
from toxic chemicals, and many agents besides chloro- 
form produce the appearance of “acute yellow atroph) 
During the war this condition was observed frequently 
as a result of absorption of chemicals used in making 
explosives and other war materials In the prohiliilion 
era there was also a heightened incidence of smit/ar 
conditions produced by the unbelie vable consumption ol 

From the Department of Pathology of the Um%ersity of Chiraeo an I 
the Olho S A Sprague Memorial institute 
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varnish removers, hair tonics, cleaning fluids or any- 
thing thought to have intoxicating properties Now is 
seen especially the hepatic effects of cinchophen, and 
the combination of a toxic cirrhosis with the scars of 
rheumatic lesions in the heart often tells the story to 
the pathologist even when a history of the use of 
cinchophen is not forthcoming As pointed out by 
Wells and Bassoe,^ the production of “acute vellow 
atrophj ” means that some toxic agent is present which 
has marked capacity to kill liver cells with relatively 
little effect on any othei \ital tissue, and there seem 
to be many chemicals with this potentiality 

Another new disease, agranulocytosis, is now well 
established as depending chiefly on the action of newly 
introduced chemical agents that have a selective destruc- 
tive effect on the granulocytic and granulocytopoietic 
elements Here, as with acute toxic necrosis of the 
Iner, many different substances seem to be able 
occasionally to produce the specific pathologic condition , 
but as cinchophen is at present the most impoitant 
cause of hepatic damage, so ammopyrme seems to be 
the most usual cause of agranulocy tosis For example, 
Plum - reports that 95 per cent of the cases of 
agranulocytosis observed m the preceding eighteen 
months were due to treatment with theraiieutic doses 
of ammopyrme immediately before the onset of the 
disease and that the curve of incidence of agranulo- 
cytosis m Denmark during the past ten yeats coincides 
with the increase in the use of ammopyrme Other 
chemicals, however, may produce the same effect, for 
example, gold salts, such as sanocrysin, used m tuber- 
culosis therapy In reporting what seems to he the 
first case m American literature, Schwartz and Heise “ 
comment on the greater frequency of such cases 
observed by the British, the Germans, and especially 
the French, who use the gold tieatinent so much more 
than American phthisiotherapists Braillon^ m Fiance 
states that gold treatment gives an incidence of 
agranulocj tosis of about 0 1 per cent, with a mortality 
of around 50 per cent 

One reason wdiy these serious diseases occur is that 
animal experiments and prehmmaiy therapeutic trials 
do not disclose the danger, and m clinical trials the 
danger is not recognized because the full fledged 
pathologic condition develops m only a small proportion 
of those taking the drugs Vast numbers of persons 
take cinchophen and ammopyrme without suffering 
recognizable ill effects, while on the other hand fatal 
lesults have followed the taking of but a few therapeutic 
doses by the rare, susceptible person Cinchophen will 
not produce severe liver damage in any leasoiiable num- 
ber of laboratory animals any more than it does appar- 
ently III at least 999 out of a thousand arthritic patients, 
and hence no amount of laboratory testing would indi- 
cate that cinchophen is so dangerous to man that Palmer 
and Woodall - could raise the question “Cinchophen — 
IS there a safe method of administration^” and answer 
It m the negative 

Likewise, no administration of ammopyrme or other 
drugs has been found to produce agranulocytosis m 

1 Wells H C , and Bassoc Peter Acute \eIlow Atroph> of the 
Luer J A M A 44 685 (March 4) 1905 

2 Plum P Studies on the Etiologic Sifmificance of Aminopjnne 
(P^r3mldon) in Agranuloc> to-^is Acta med Scandma^ Supp 78 pp 
005 625 39^6 

3 Schwartz Spencer and Heise F H Acranuloc)tic Angina Fol 

lowing Sinocrjsin Am Rev Tnherc 34 155 (Job) 3936 

^ l^’faillon Jean Lcs agranulocj loses de 1 aurotherapic the is Pans 
1935 review in Presse med 44 80 {J'ln 31) 3936 

5 Pilmcr Walter I and Woodall Paul S Cinchophen — Is There a 
^afe Method of Administration’ J A M A 107 760 764 (Sept 5) 


experimental animals In this laborator) Stenn' Ins 
tried m sev'eral species manj sorts of suggested and 
original methods for sensitizing the bone inariow so 
that experimental agranulocytosis can be produced, but 
without success, and the literature yields a similar 
storj' 

We suspect that another important disease condition 
may be produced by some newly populauzed chemical 
agent, presumably therapeutic, namely, “supraienal 
cortex atrophy” leading to Addison’s disease One of 
us ' called attention to the fact that this sort of lesion 
as the cause of Addison’s disease vv'as to him a new 
observ'ation, stating that until a few yeais ago nearly 
all cases of Addison’s disease that he had seen were 
the result of tuberculosis of the adrenals but that of the 
last nine cases examined in this laboratory six had been 
of the “atrophy” type, better designated as “selective 
destruction of the adrenal cortex ” Since that time of 
seven more cases of Addison’s disease obseived heie, 
three were associated with coitical atrophy and four 
with tuberculosis According to evidence in published 
articles and discussions in society meetings, other 
pathologists seem to have had a similar experience 
Thus, Von Glahn ® states that since 1926 he has seen 
five cases of Addison’s disease associated with adrenal 
atrophy, whereas in twenty-four jears only six cases, 
all due to tuberculosis, were observed A similar 
experience has been noted in the Mayo Clinic In 1929 
Barker® reported that among twentv'-eight cases of 
Addison’s disease twenty-five jiresented bilateral tuber- 
culosis and three “advanced bilateral atrophy ” Dr 
H E Robertson informed one of us m May 1937 that, 
since Barker’s paper was published, of nineteen cases 
of Addison’s disease nine were due to adrenal tuber- 
culosis, one to adrenal calcification of unknown etiology 
and nine to cortical atrophy 

In view of the close similaraty_a£Ahe lesions in the 
adrenal cortex m these cases to the histologic features 
of cinchophen poisoning of the liver and the similarity 
of their coincidental appearance during recent years, the 
suspicion was aroused that the selectiv'e destiuction of 
the adrenal cortex might hav^e been pioduced bv some 
drug or other chemical agent The six cases studied 
were so scattered in tune and place that it was impos- 
sible to check up satisfactorily on their histones be)’ond 
the hospital records, and these revealed no common con- 
dition or therapeutic experience None of the other 
writers on cortical destruction of the adrenals have been 
able to find any reasonable explanation, although none 
of them seem to have been directing attention to any 
drug or chemical cause Susman calls attention to the 
particular frequency of the cases in women, especially 
in the age group of from 35 to 45 }ears, but this thiows 
little light on the etiology His suggestion tint “an 
accumulation, m the adrenal, of minor atrojihic lesions 


6 Stenn Frederick Eliolojrj of Agranulocj tosis Arcli lalli 20 

902 930 (Dec ) 3935 

7 W»ls H Gideon Addisons Disease with Selective Destruction 
of the Suprarenal Cortege ( Suprarenal Cortex Atrophy ) Arch 1 alh 
10 499 523 (Oct) 3930 

8 Von Glahn WiUiam C m discue-Mon M New \ork Piihological 
Sociclj meeting teh 28 3935 Arch Pith 20 649 653 (Oct) 1935 

9 Barker \cl«on W The Pathologic Anatomy m Twcnlj Eight 
Cases of Addi«:on s Disease Arch lath S 432 450 (Scpl ) 1929 

9a Werner (Am J Path 12 411 (Maj] 1936) Ins reported the find 
ing of intranuclear inclu«.ions in the cortical cells in a case of adrenal 
atrophy the significance of which is at present uncertain Certainly it 
docs not exclude the action of chemical agents as responsible for the 
adrenal IcMons for Blackman (Bull Johns HopHns Hosp 381 

{June] 3936) reports finding intranuclear inclusions in the Iivcr and fuJney 
m twenty-one cases of lead poisoning in chiUren 

10 Su«man W illiam \troph) of Adrenals and Aidison s Di ei - 
Endocnnology 20 383 388 (May) I«J36 
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may be causal in some cases” seems scarcely adequate 
in view of the marked regenerative capacity of the 
adrenal cortex The anatomic manifestations suggest 
more a massive necrosis in which nearly all the cortex 
cells are destroyed Only in those cases in which the 
destruction is so nearly complete that the regeneration 
IS inadequate does recognized adrenal insufficiency 
result 

Recently we have seen a case of selective necrosis 
of the adrenal cortex, not associated with recognized 
Addison’s disease, which seems to demonstrate that 
organic chemicals therapeutically administered can have 
an effect on the adrenals similar to the effect of 
cinchophen and other chemicals on the liver 

A woman, aged 57 , came to the University of Chicago Clinics, 
Oct 29, 1935, in a critical condition, with a blood pressure 
of 90 systolic, a high temperature and clinical evidence of 
pemphigus vulgaris as diagnosed by Dr Becker She was 
able to state that in September 1934 she had been told that 
she had a rare skin disease, for which a dermatologist gave 
her, in addition to dietary management, injections of “ger- 
manin''^’^ She died the second day after admission The 
blood pressure on the day before death was 90 systolic, 68 
diastolic There was no noticeable cutaneous pigmentation 
There were extensive pemphigus lesions in the oral mucosa, so 
that the existence of pigmentation here could not be determined 
Besides the pemphigus lesions in the skin and mucous mem'- 
branes there were no marked changes in the body except lor 
bronchitis, early bronchopneumonia and the changes found jn 
the adrenals These were noted during the autopsy to show 
marked bilateral atrophy of the cortex with apparently normal 
medulla Unfortunately the weight and dimensions were not 
recorded 

Microscopically the changes in the adrenal were very striking 
and quite the same as those seen m typical cases of destruction 
of the adrenal cortex associated with Addison’s disease, except 
that the regenerative changes were slight, presumably because 
the disease had been of shorter duration In both adrenals the 
entire cortex epithelium had almost completely disappeared, 
leaving the original stroma containing onlj distended capillaries, 
a moderate number of small round cells and occasional small 
groups of living cortex cells, which were abnormally large 
but which seemed not to have as yet formed the characteristic 
islands of regenerating cells seen in cases of longer duration 
presenting outspoken Addison’s disease An mtefesting feature 
was the presence of a small accessory nodule of cortical tissue 
outside the adrenal capsule, which had undergone a similar 
loss of functional cells Connective tissue stains indicated that 
there had been little if any new formation of fibrous tissue — 
merely a condensation of the preexisting tissue The medulla 
seemed to be entirely normal, as were the blood vessels 

No changes of significance were found m any of the other 
organs 


It IS unfortunate that this patient was not under 
observation except in the last hours of life, when a 
terminal sepsis dominated the picture The degree of 
adrenal change was so great that there is no doubt that, 
had she been free from the fatal pemphigus, the 
Addison complex would have developed, for the 
adrenals were fully as much damaged as those in some 
of the fatal cases presenting typical Addison’s disease 
This IS to be looked on as a case of selective necrosis 
of the adrenal cortex in which death occurred from 
other causes before the clinical picture of Addison’s 
disease had manifested itself, despite the serious 
dermatologic condition r\ith which the vroman was 


n Gcrmanin al o called Ba>er 205 is a carbamide of raeta amino- 
2 minoparamcth>lbenzo>l 1 naphthylamine 4 6 8 tnsulfonic 
S Dr M L Wrmstem has hndly fvr^.shcd 

f ,„fnnn 3 tion that the first doe of Eermanin (one half ampule) uas 
T IWr another half ampule December 22 and then full 
moule^doses^on nine occasions between December 2+ and March l-I 

“her injections of one ampule months" 

M and October 4 and 24— a total of 16 Gm in ten months 


suffering In view of the history of protracted treat- 
ment with germanin our suspicion was aroused that “at 
long last” we had found a case in which a possible 
chemical etiology might be established for an adrenal 
lesion 

Investigation of the nature and effects of germanin 
revealed the following facts 

First introduced in 1920, and after the demonstration 
of its remarkable trypanocidal effect in experimental 
infections, germanin gamed wide use in the treatment 
of human trypanosomiasis Few undesirable side 
effects have been attributed to its use in the doses com 
monly employed for this purpose Of course late 
effects, especially Addison’s disease, might be missed in 
African natives, but a considerable number of treated 
Europeans have been followed for several years, with 
cures and no obvious delayed effects attributable to the 
drug It IS natural that the successful treatment of 
trypanosomiasis should have been followed by tests of 
Its efficacy in other diseases, among them kala azar 
The reports of two fatalities attributed to the drug put 
a damper on enthusiasm 

Veiel in 1931 introduced germanin in the treatment 
of pemphigus vulgaris, and there have been many 
reports of remissions and cures, as well as others telling 
of failures It has come to be appreciated that germanin 
is not a sure cure, but, considering the generally hope- 
less outlook in pemphigus, its use has been thought 
justifiable in spite of certain drawbacks 

Soon after 1921 it was appreciated that germanin has 
a cumulative effect, being (detectable in the blood and 
urine for a considerable period It also became obvious 
that the drug is a renal irritant, usually causing 
albuminuria and often the appearance in the urine of 
hyaline and granular casts, and sometimes of red cells 
That germanin may cause blood destruction has long 
been known A recent report of the development of 
leukopenia with agranulocytosis following germanin 
points to a depressant effect on the bone marrow 

On the whole, autopsy reports, either on human 
beings or on experimental animals treated with ger- 
manin, are few and incomplete There has been 
evidence of a tendency to hemorrhage, and focal 
necroses with fatty changes have been observed in the 
liver Accounting for the urinary abnormalities, the 
most constant and striking condition reported is 
epithelial degeneration with necrosis m the renal tubules 
Few systematic studies have been reported, and no 
reports were found of microscopic study of the adrenal 
glands 

We have given a series of laboratory animals (rats, 
rabbits and guinea-pigs) germanin injections — intra- 
venous and subcutaneous In all three species large 
(lethal and sublethal) doses caused serious injury to 
the kidneys, liver, myocardium and adrenal glands A 
graded series of sublethal doses — dowm to amounts 
comparable to the dosage m human disease, w'os gnc’’ 
to guinea-pigs With these smaller doses it 
evident that the kidney and adrenal were mjurecl to ^ 
greater extent than the liver and myocardium ” hj c 
m most instances the renal damage probably caused ti 
fatal outcome or progress in cachexia, in a feu g*''nen 
pigs renal changes w'cre slight when the adrenal p'''’*' j 
w'ere seriously damaged 2 hose glands iisuall) sliovo^ 
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a wide band of necrosis in the fasciculate zone of the 
cortex In the nonlethal dosage this was often asso- 
ciated with regeneration, evidenced by very numerous 
mitotic figures With the doses and time intervals so 
far employed, the picture of so-called adrenal atrophy 
has not been produced However, the qualitative 
similanties suggest further expenments, which will be 
undertaken and reported with more details of the 
expenments already completed 
These experiments, demonstrating a marked and 
perhaps even a special susceptibility of the adrenal 
cortex to one chemical agent, raise interesting questions 
It IS improbable that such a rarely used drug as ger- 
manin is responsible for many cases of Addison’s 
disease However, in a study of the toxic potencies of 
drugs, the adrenal glands are rarely considered It 
would seem probable that therapeutic chemicals in more 
common use than germanm may be found to have a 
special injurious effect on the adrenal cortex, especially 
under conditions of unusual susceptibility 

Tliat the pemphigus was responsible for the adrenal 
lesions in our case is highly improbable, m view, first, 
of the experimental evidence that germanm has a 
markedly toxic effect on the adrenals m animals, and, 
secondly, of the absence of such lesions m the cases 
of pemphigus so far reported In the dermatologic 
literature the autopsies are usually summarized quite 
briefly and usually make no mention of the adrenals 
The only recent Amencan report that we have been able 
to find IS that of Tobias,'* who describes a fatal case 
in a child of 12 treated with germanm but complicated 
by endocarditis and sepsis Foldvari of Budapest 
tabulates the autopsies in thirty-seven cases They are 
presented bnefly, but he states that they “present very 
little in common ’’ Since endocrine dysfunction has 
been blamed for pemphigus, he apparently paid especial 
attention to the endocrine organs but found no constant 
variation from normal The same conclusions were 
reached by Lucien Hudelo and Leo Kumer 

CONCLUSIONS 

Selective necrosis of the adrenal cortex seems to have 
become an increasingly common cause of Addison’s 
disease in recent years The similarity of the changes 
seen m these adrenals to the changes in toxic necrosis 
of the liver with resulting "acute yellow atrophy of the 
liver,” which is so often produced by cmchophen, and 
to the selective destruction of marrow elements by 
aminopyrine and other drugs, leading to agranulocytosis, 
suggests the probability that necrosis of the adrenal 
cortex may likewise have become more frequent of late 
because of the action of some drug or chemical in per- 
sons with a particular idiosyncrasy 

In support of this hypothesis we report the case of 
a woman who had been treated for pemphigus with 
“germanm,” or “Bayer 205,” and died with almost com- 
plete selective necrosis of the adrenal cortex, identical 
with that seen in cases of Addison’s disease Animal 
experiments have shown that this drug will produce a 
marked destruction of the adrenal cortex cells similar 
111 character to the changes seen in our case While 
germanm cannot be incriminated in the cases of 


M Tobias I^rman Juvenile Pemphigus Treatment with Germanm 
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Addison’s disease from selective cortical necrosis of 
the adrenals so far reported, these clinical and experi- 
mental obsen^ations do support the hjipothesis tint 
drugs or chemicals may be responsible for manv if not 
all the cases of Addison’s disease of this trpe Con- 
sideration of this possibility in history taking m cases 
of Addison’s disease may serr'e to reveal the agents 
responsible for the adrenal damage 


STUDY OF THE TOXICITY OF ORTHO- 
TOLUENO-AZO-BETA-NAPHTHOL, AN 
OIL-SOLUBLE FOOD DYE 

DAVID R CLIMENKO, MD, PhD 

COLD spring harbor, N \ 

Considerable interest has centered about ortho- 
tolueno-azo-naphthol ' since it has been used in the 
processing of citrus fruits and questions ha\e arisen 
regarding the potential deleterious action on consumers 
of treated fruit This study was undertaken to elucidate 
the issues that have arisen The present report, for 
the purposes of brevity, will omit all detailed protocols, 
growth curves and blood pictures, which will be pub- 
lished in a subsequent paper 

The dye under investigation has the chemical stnic- 
ture 



It IS soluble in fat and fat solvents, it is com- 
pletely insoluble m water It is estimated that from 
1 to 5 mg of the dye is present on the skin of a treated 
orange No dye is to be found in the edible portion 
of the fruit, all of it is in solution m the outer coat 
of the rmd 

ACUTE TOXICITX 

Studies on acute toxicity w'ere carried out on dogs, 
rabbits and rats The dye was administered orally w ith 
food, orally in capsules, by stonnch tube in acacia 
suspension, intramuscularly in oily solution and intra- 
venously in acacia suspension The results are sum- 
marized in the table 

The symptom complex that resulted from the oral 
administration of large doses of the dye to dogs might 
be referred to irritation of the gastro-intestinal tract 
Retching and vomiting usually occurred within two 
hours of the administration and persisted for a short 
time This was follow'ed by a variable period of ano- 
rexia, associated with severe diarrhea, which lasted 
from one to fi5e dajs, depending on the size of the 
dose administered The stool w’as watery and deeply 
stained by the dye, it contained large quantities of 
mucus A method wdiich depended on the chloroform 
extraction of the dje from bodj fluids was used, and 
the presence of the dje in dilutions of 1 250,000 could 
be demonstrated In spite of this fact, no trace of tlie 
dye could be found m the blood or m the urine of the 
dogs at anj time after administration Animals which 
had recened the maximum oral dose faded to show 
any gross or microscopic pathologic changes other than 
slight hjperemia of the mucosa of the gastro-intesunal 

From the Biological Laboratory 

1 United States patents I 909^60 and 2 06^ 083 
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tract, associated with evidence of marked hypersecre- 
tion In no instance was there any indication of d)’e 
staining of tissues 

Results obtained from the oral administration of the 
dye to rabbits were more variable, and evidence of 
absorption from the intestine was observed in a number 
of instances Of course no vomiting occurred, but signs 
of gastro-intestinal irritation were to be seen in the 
apathy, anorexia and diarrhea, associated with a fall in 
the body weight, which invariably followed the admin- 
istration A number of the fatalities listed for this 
group cannot be attributed to the toxic action of the 
dye , for example, in a group of animals which received 
a dose of 15 Gm per kilogram one death occuried 
This death took place within twenty minutes after the 
administration, and postmortem examination revealed 
edema of the larynx, together with pulmonary edema, 
and was obviously the result of traumatization that 
occurred during the passage of the stomach tube 


Acute Torictty (Oral Admimstratton) 


Animals 

Dose Gm per 
Kilogram 

Kumber 

Died 

Recovered 

Kabbits 

5 

6 

1 

5 


10 

5 

1 

4 


15 

4 

1 

3 

Eats 

5 

12 

2 

10 


10 

7 

1 

6 


15 

7 

1 

G 


20 

2 

0 

2 

Dogs 

o 

2 

0 

2 


10 

3 

0 

3 


lo 

3 

0 



20 

2 

0 

2 

Acuto Toxicity (Intravenous Administration) 


Dogs 

Mg per Kg 

180 

5 

0 

5 

200 

5 

1 

4 


240 

2 

2 

0 


260 

5 

5 

0 


2S0 

6 

S 

0 

Rabbits 

20 

30 

0 

30 


40 

2o 

8 

17 


50 

15 

3 

32 


CO 

2 

2 

0 


SO 

10 

8 

2 


300 

6 

3 

3 


120 

4 

4 

0 


150 

5 

4 

1 


180 

0 

G 

0 


200 

3 

3 

0 


Deaths which could be diiectly attributed to the admin- 
istration of the dye occurred from three to five days 
after administration, during which time there was com- 
plete anorexia and intense thirst Postmortem exami- 
nation showed irritation of the entire gastro-intestinal 
tract, cloudy swelling of the parenchymal cells of the liver 
and of the collecting tubules of the kidney, and general- 
ized diffuse dye staining of the adipose tissues In no 
instance was there any indication of dye staining in 
the tissues of the central nervous system Approxi- 
mately 25 per cent of the animals of this group, regard- 
less of the amount of the dose, excreted small quantities 
of the dye in the urine, dye could be demonstrated m 
the blood of these animals The majority of the animals, 
howerer, failed to show any trace of dye either in the 
blood or m'the unne at any time after administration 
After the administration of the dye the rats suffered 
from slight diarrhea and loss of body rv eight The dye 
uas present in the feces in large quantities uithin 
tr\el\e hours after completion of the administration 
Traces of the dye uere present in the urine, but it is 
difficult to state uith certainty uhether or not this nas 
due to fecal contamination The great majoriti of 
the animals made a complete recoiery' iMthin fire days. 


and a normal growth curve ivas reestablished , (he am 
mals which were killed at this time for examination 
showed no discernible pathologic lesions other than the 
presence of the dye in the adipose tissues Wlicn 
fatalities occurred as the result of the administration 
of the dye, death took place from eight to thirty days 
after the administration The animals failed to reestab- 
lish a normal growth curve and had almost complete 
anorexia Pathologic changes consisted of massive dye 
staining of the subcutaneous adipose tissues, diffuse 
parenchymal degeneration in the liver and early 
nephrotic changes m the kidney Death always resulted 
from superimposed bronchopneumonia Dye could be 
demonstrated m large quantities m the liver, the spleen 
and the kidneys 

The intramuscular administration of the dj'e proved 
to be unsatisfactory because of the low solubility in 
oil and because of the irritant effects both of the sohent 
and of tlie dy'estuffs 

The acute toxicity resulting from the intravenous 
administration of the dye was studied in dogs and in 
labbits No dogs died as a result of the administration 
of doses up to and including 180 mg per kilogram, 
whereas a number of rabbits died after recening doses 
as small as 40 mg per kilogram The results are sum 
marized m the table 

The following sequence of events occurred after the 
administration of a dose such as 200 mg per ki/ogram 
of the dye in acacia suspension to a dog Within 
twenty minutes there was marked apathy, associated 
with hypersahvation The hypersalivation persisted and 
increased in intensity, retching occurred and the respir- 
atory rate was increased Shortly afterward repeated 
vomiting took place, and dye-stained frothy material 
was brought up Diarrhea occurred, and w'atery stools 
containing quantities of the dye ivere passed These 
signs of gastro-intestinal irritation persisted for one 
or two days, during which time the animal suffered 
from complete anorexia By the fourth day it had made 
a complete recovery and could not be distinguished 
from _ normal animal 

When the dye was administered intravenously to a 
dog, it disappeared from the circulating blood within 
fifteen minutes after the completion of the injection 
About the same time it appeared m the bile from the 
common bile duct At no time could dye be demon- 
strated in the blood taken from the renal vein or m 
urine collected from the ureter 

When death occurred as a result of the intravenous 
administration it took place any time from twenty min- 
utes to thirteen days after the completion of the injec- 
tion When death followed immediately after the 
injection the principal pathologic change was pulmonary 
edema When an interval of days intervened, exanii- 
fiation showed the presence of free fluid in the peri- 
toneum, congestion of the peritoneal vessels, die 
staining of the omental fat, congestion of the liver, 
inflammation of the mucosa, the duodenum, the stomach 
and the upper portion of the jejunum, and patchy areas 
of consolidation in the lungs Microscopic examination 
demonstrated parenchymal degeneration in the Iner and 
bronchopneumonia 

Animals w'hich recovered from doses of 200 nig per 
kilogram were killed thirty days after administration 
No pathologic changes could be demonstrated in these 
animals 

The picture produced m rabbits was essentially simi- 
lar to that obsened in dogs saie for the fact that a 



Volume 109 
Number 7 


DERMATITIS-CUMMER AND DEXTER 


495 


no time after the intravenous administration could the 
dye be demonstrated in the stomach It was invariably 
present m the liver, the duodenum and the entire gastro- 
intestinal tract Death was always preceded by a stage 
of muscular excitability followed by tetanic convulsions 
It nas thought advisable to compare the toxicity of 
ortho-tolueno-azo-beta-naphthol with that of an oil- 
soluble food dye such as benzeneazo-b-napthylamine or 
tolueneazo-b-napthylamine, which are in common use 
oil yellow AB and OB Eighty per cent of the rabbits 
recovered from the intravenous administration of a dose 
of 40 mg per kilogram of these substances , SO per cent 
recovered from a dose of 80 mg , and theie were no 
recoveries from doses of 100 mg or over One dog 
in a group of three recovered from the intravenous 
administration of a dose of 120 mg per kilogram, while 
all the members of another group of three died after a 
dose of 180 mg In all instances m which death occurred 
there was marked pulmonary edema and dye staining 
of all the adipose tissues and of the tissues of the 
central nervous system Studies on oral toxicity \\ itli 
these d 3 ’es were confined to rabbits No animal sur- 
vived a dose of 5 Gin per kilogram or more 

CHRONIC TO\ICIT\ 

Rabbits and rats showed no serious ill effect from 
the daily administration of doses up to and including 
100 mg per kilogiam a day over a period of six months 
Postmortem examination of these animals in a few 
instances showed a very slight degree of cloudy swelling 
of the parenchymal cells of the liver In no instance 
was there any indication of hyperplasia or neoplasia 
in the urinary tract All the animals showed a moderate 
degree of d) e staining, limited to the adipose tissues 
In the first study on chronic toxicity the dye was 
administered to dogs as a dry powder m gelatin cap- 
sules By the end of the third month these animals died 
of severe hemorrhagic gastro-enteritis and complete 
anorexia regardless of the size of the dose They 
showed marked paiencliymatous degeneration of the 
liver and of the collecting tubules of the kidney, ulcera- 
tion of the gastric mucosa and petechial hemorrhages 
throughout the mucous membranes of the entire gastro- 
intestinal tract It was felt that these lesions resulted 
primarily from the irritating effect of the concentrated 
d}e on the gastro-intestmal mucosa, and accordingly 
another senes of experiments was started, m which the 
dj e was administered as a 1 5 per cent solution ui olive 
oil The animals shoived varying degrees of anorexia 
and consequent loss m body weight but no significant 
pathologic lesions 

SUMMAR\ 

The acute toxicity of ortho-tolueno-azo-beta-iiaphthol 
IS very low While it is difficult to draw analogies betw eeu 
the action of a chemical agent on exiienmental animals 
and Its action on man, it should be pointed out that a 
dose of 20 Gm per kilogram, which was the maximum 
dose after wdiich recovery took place, is the equnalent 
of a dose of approximately pounds (1 Kg) of 
the dye for a man weighing 60 Kg The toxicity of the 
dye compares favorably noth that of yellow AB and 
yellow OB dyes, w'hich are in common use for the 
coloration of butter 

As to chronic toxicity, no seiious deleterious effects 
resulted from the daily administration of doses up to 
100 mg per kilogram a day orer a period of six months 
Tins represents the daily administration ot the total 
dye content of 1,200 treated oranges to a man weighing 
60 Kg 


Cliniccil Notes, Suggestions nnd 
Nexv Instruments 


DERMATITIS CAUSED B\ DICTAMNUS ALBUS 
(GAS PLANT) 

AV EXAMrLE OF PHOTOSENSITIZATION 

Cl\oe L Cummer MD and Richard Demter MD 

CLE\ ELAND 

This report is made because Dtctamnus albus is a rather 
commonlj cultivated garden plant and we have been unable to 
find anj mention of Us irritating propertv in the literature 
Furthermore the requirement of the suns rajs to produce the 
irritation is of distinct interest 



Fig 1 — Appearance of eruption at time of first \isit 


In Julj 1935 a man noticed an eruption on his forearms 
(fig 1) Two dajs previouslj he had been working m his 
garden in the hot sun Rhus toxicodendron was suspected as 
the cause but the patient was certain that there was none m or 
near his garden He remembered a similar outbreak on the 
skin which had appeared m the early summer two years 
prev lously 



There was no eruption on the hands but this was readily 
uiiaerstood since gloves had been worn Recalling a chance 
mquirv made some vears prcviouslv ns to whether or not the 
gas plant could irritate the skin (a question which could not 
be answered then) wc asked whether there were am of these 
plants in his garden He replied that there were that lie had 
cut oft the stalks two davs before the appearance of the crup 
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tion, and that m removing them he had carried them across 
his forearms He remembered that the tops, i e , the seed pods, 
had rested on the arms at the sites of the eruption 
Unfortunately the stalks had been thrown away, and it was 
too late to secure any from other gardens for testing during 
1935, but a few days later another patient consulted us with a 
similar eruption and practically the same history The erup- 
tion in both cases differed definitely from that produced by 
Rhus toxicodendron, members of the Rhus family, the prim- 



Fig 3 — Blossoms of Dictamnus albus 


rose family or other commonly encountered plant irritants 
There were patches of irregular size and shape in which the 
skin was dusky red, and occasional bullae about the size of 
navy beans, occasionally two or three grouped together rather 
closely The subjective symptoms were notably slight, there 
being little or no itching, burning or other discomfort As 
the bullae involuted and the erythema subsided, conspicuous 
pigmentation or staining resulted, which persisted for several 
weeks or months 

The plant was in full bloom May 30, 1936 Photographs were 
taken of it in its natural location in the garden (figs 2 and 3), 
and a day or so later portions of the blossoms, stem, leaf and 
rather viscid stem juice were used for making patch tests To 
our disappointment, no reactions occurred, and we concluded 
that the seedpods probably contained the irritant Accordingly, 
June 2, when seed pods were formed (fig 4), they were used 
for patch tests, portions being applied to the skin with the 
minute needle-like covering next the skin and with the inside 
of the pod next the skin Also contact tests in which portions 
of the stem and the leaf were used were repeated At this time 
juice could not be expressed from the stem, the interior of 
which was quite pithy After these portions of the plant had 
been in contact with the skin for twenty-four hours, the cello- 
phane and adhesive covers were removed and the skin was 
found to be entirely normal The needle-hke prickers had made 
a perfect impression into the skin but ei en with this insult there 


was no irritation 

We might have felt that our suspicion of the plant was 
unfounded had it not happened that iihile securing parts of the 
plant the patient remembered distinctlj having been brushed 
accidentally on the left temple with one of the seed pods, at 
which point a dusky erythematous eruption appeared forty- 
eight hours later This gave us our clue, i e, that the irritat- 
ing factor required either the suns rays or exposure to air to 
render it effects e The resemblance to the production of ber- 

lock dermatitis IS obi lous , rw 

Accordingly the pod was rubbed on the left forearm, and this 
area was coiered as for a contact test, while an area on the 
right arm was rubbed with equal iigor and kept exposed to the 
and air as the subject worked in his garden for two hours 
Ateut sixteen hours later there was an erythematous patch on 
t^i^r ght arm, ^'h.ch had been exposed to the sun This 
showed bullae the following day (fig a) The left arm showed 


no reaction 


We were still in doubt as to whether exposure to air or the 
sun’s rays served as a precipitating factor, so areas on the 
unaffected arm were rubbed with portions of the seed pods as 
before The upper part was covered with cellophane and 
adhesive to exclude air as much as possible, the middle with 
two layers of gauze and a layer of dark green cloth sewn on to 
exclude the sun’s rays but held in place loosely to admit air 
the lower part entirely uncovered and exposed as before to 
the sun’s rays for a period of about two hours The last men 
tioned area showed erythema followed by bullae, while the other 
two sections showed no reaction whatever 

The question then arose as to whether the plant irritated all 
skins or not On the arm of^ one volunteer (B D ) the seed 
pod was rubbed and the area was exposed to the sun with no 
resultant irritation On another (C L C) there was no irrita 
tion, but about four days later, definite discoloration of the 
skin appeared as a light brown patch studded with pinluad 
size red macules The pigmentation has lasted oier three 
months 

It was thought that possibly the toxic action could be acti 
vated by ultraviolet radiation as well as by the sun’s rns 
so the seed pods were rubbed on the arms of two individinls 
(the original patient and the subject who had shown slight 
pigmention after exposure to the sun’s rays), but in neither 
case was there any reaction 

In an attempt to extract the irritant, seed pods were soiled 
in (a) 95 per cent ethyl alcohol and (6) ether The extracts 
were filtered and applied to the arms of the same subjects Also 
the seed pods were cut up and soaked in water, and the mixture 
was distilled with a condenser Oily drops were found floating 
on top of the distillate, which had the same lemon like odor 
as the plant The distillate was thoroughly shaken to suspend 
the oil Then to three separate sites on the forearms of these 
subjects were applied (a) alcoholic extract, (b) ethenil 
extract and (c) distil- 
late The arms were 
exposed to the sun but 
there were no reac- 
tions 

Dictamus is a mem- 
ber of the Rue family 
According to Bailey’s 
cyclopedia ^ the names 
commonly employed 
are gas plant, burning 
bush and Fraxinella 
The genus includes an 
old garden plant which 
has a strong smell of 
lemon and gives a 
flash of light on a 
sultry summer evening 
when a lighted match 
is held under a flower 
cluster near the main 
stem It IS a vigorous, 
symmetrical, hardy 
herb with glossy leath- 
ery foliage surmounted 
by long, showy ter- 
minal racemes of good 
sized flowers The 
leaves are alternate, 
odd pinnate, and the 
leaflets ovate, serru- 
late, dotted with oil 
glands There are four 
varieties purpurea, with large, dark colored flowers, 
with rosy purple flowers , gigantcus, a large plant, and cau 
cus a giant form with racemes twice as long as those o 



common form \V,.cicrn 

Professor Bacon- of the School of Pharmacy oi , u. 
Reserve University states that the lemon-likc odor 
citial and possibly other terpenes, which would account I 
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Pammel ^ says that Dictamnus aibus, a viscid glandular plant 
with strong aromatic scent, is commonly cultivated but makes 
no mention of irritating effects He refers to another species 
of the Rutaceae, the common rue (Ruta graveolus), a native 
of Europe sometimes seen in country gardens, and so acrid 
that It will even blister the hands ” 

In his classic monograph James C White ^ mentions among 
offenders in the Rue family Rutaceae ailanthus-glandulosa 
Pilocarpus pennatifohus and Ruta graveolus but not Dic- 
tamnus aibus 

Castellani and Chalmers ^ list the same three members of the 
Rutacea family as did White, and in addition Haplophyllum 
tuberculatum (Forskul, 1775) and Rue montana They state 
that m the Rue group the poisonous principle is apparently 
lolatile but acts mainly when the plant is handled No men- 
tion IS made of Dictamnus aibus 



Fig 5 — Appearance of arm seventy two hours after it had been robbed 
with Dictamnus aibus seed pod and bad been exposed to sunlight while 
the patient worked m the garden for two hours 


Tins plant is not included in Weber s list of cutaneous 
irritants Careful search of the usual bibliographic inde\es 
fails to give any references to Dictamnus aibus as a skin 
irritant Inquiry in 1935 by correspondence with Dr A F 
Sievers,® senior biochemist of the Bureau of Plant Industry 
elicited the answer that no cases of poisoning by Dictamnus had 
come to the attention of the bureau ’’ 

SUMMARY 

Dictamnus aibus, commonly known as the gas plant, is a 
showy garden plant commonly grown in certain parts of North 
America It can cause a skin irritation The toxic factor is 
apparently a photosensitizer for contact with the plant docs not 
cause irritation unless it is followed by exposure to the sun s 
rajs The effects on the skin comprise erythema and bulla 
formation Subjective symptoms are slight or absent In the 
affected areas, staining persists for weeks or months The 
resemblance to berlock dermatitis is obvious 
1010 Hanna Building — 1072 Hanna Building 

3 Paramel L H A Manual of Poisoning Plants Cedar Rapids 
Iowa Torch Press, J911 

<5 White J C Dermatitis Venenata Boston CiippIes and Hurd 

1887 

5 Castellani Aldo and Chalmers A J Manual of Tropical Medi 
cine ed 3 New York William Wood &. Co 1920 

6 Weber L F A List of Cutaneous Irritants Arch Dermal 5. 
Sypb 81 761 770 (May) 1930 

7 Since this article was submitted for publication L F Weber s 
article on External Causes of Dermatitis A List of Irritants has 
appeared (Arch Dermal Sypb 35 129 113 tjan ] 19371 In it is 
found reference to Dictamnus fraxinella producing irritation b> exposure 
to the stalks leaves or flower (Baronossky Kussk vestnik dermal Jan 
uary 1929 p 58) 


Bacteremia and Septicemia — Normally, the blood lias a 
remarkable capacity for rapidly clearing itself of micro- 
organisms At least, this has been abundantly proved experi- 
mentally with the lower animals when large numbers ha\e 
been introduced directly into the blood, and it doubtless holds 
true for human beings as well Furthermore organisms, par- 
ticularly streptococci of low \irulcnce, may be intermittently 
present in the blood, as detected by cultures when there is no 
clinical c\idcticc of infection and especially in persons with 
chronic foci of infection am ut the teeth and tonsils Tins con- 
stitutes bacteremia and probably occurs more frequently than 
IS ordinarily surmised Howeter, when the blood is imaded 
by organisms of high yirulcncc and the clearing mechanism is 
inadequate or fads, with possibly some actual proliferation and 
the production of toxins, this tissue may be regarded as being 
infected winch constitutes septicemia — Kolmer John A 
Etiologf, Prophylaxis and Treatment of Surgical Septicemia, 
drf/i Otolar\ng 26 59 (July) 1937 


Special Clinical Article 


PROTAMINE INSULIN 

CLINICAL LECTURE AT ATLANTIC CITY SESSION 
ELLIOTT P JOSLIN, MD 

BOSTOX 

There are probably 70,000 more diabetic patients in 
this country using insulin today than there were a year 
ago, and I attribute this increase chiefly to the discovery 
of protamine insulin by Dr Hagedorn of Copenhagen 
His discovery stimulated the use of insulin and insnhn 
It IS which has lessened coma and made it inexcusable, 
has raised the life expectancy of 10 jear old diabetic 
children from two years to 31 7 years, and has trebled 
the duration of diabetes for all diabetic patients and 
even deferred premature arteriosclerosis b} two }eTrs 
or more The simplicity and convenience of adminis- 
tering insulin once a day have appealed to the diabetic 
public, and is it any wonder that they haye turned 
to it or that I should feel still more strongly now than 
a year and a half ago that, m recognition of this exten- 
sion of the use of insulin — an indirect benefit — and of 
direct advantages later to be enumerated, the present 
epoch of diabetes should be named the Hagedorn era^ 

More than 1,250 of my patients, of whom 342 are 
under 20 years of age, now depend on protamine 
insulin They have been treated with one variety or 
another of protamine insulin (supplied to me most 
generously by Dr Hagedorn, Eh Lilly &. Co , and 
E R Squibb S. Sons), but chiefly with protamine zinc 

Table 1 — Age of Pattciits Using Protamine Insnhn Alone 
and zvit/i Regular Insnhn and the Percentage of 
Each to the Total iii Each Age Gronf' 
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insulin between August 1935 and May 1937 By pro- 
tamine insulin in this paper I mean protamine zme 
insulin 

No patient Yvho began the treatment of diabetes with 
protamine insulin has stopped it except as he no longer 
required any insulin Fiftj -three per cent, or 657, of 
the patients take protamine msulm alone and the 
remaining 593, or 47 per cent, use regular insulin and 
protamine insulin administered m separate doses before 
breakfast A few, largel) for emergencies, such ns 
coma, surgery or infections, supplement the morning 
dose with regular insulin later in the da} nnd a few 
for experimental purposes take protamine insulin nt 
other periods m the da} 

Read m the Medical Dumon of the General Scientific Meetings at the 
Eighty Eighth Annual Session of the American ^^edlcaJ Association 
Atlantic Citj N J June 8 1937 

The tables in thia paper were prepared by Mr Ifcrl>ert If Afarks nnd 
his CO workers in the btatisiical Department of the Metropolitan Life 
Insurance Company The prcparntion of the cards for their computations 
was under the supcrMsion of Miss Lucille W intcrbottom of the George 
F Baker Clmc- 
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Quite consistently the need for regular insulin plus 
protamine insulin decreases as age advances Thus 
under 20 years of age the percentage is 80 4 requiring 
lioth varieties, but above 60 years it is 17 6 Protamine 
insulin sufficed for only 19 6 per cent under 20 years 
of age but was adequate for 82 4 per cent above 60 
years 

During these twenty-two months thirty-seven patients 
are conspicuous for giving up protamine insulin and 
returning to regular insulin However, eight of this 
group already have found that protamine insulin is 
preferable and so have returned to it Of the remain- 
ing twenty-nine cases there are eight outstanding 
patients who had meticulously and intelligently treated 
their disease uith regular insulin for nine or more 
years with from two to four doses daily and in this 
way lived usefully and happily, adjusting their insulin 
requirements to the needs of their several occupations 
and peculiar diets and the amount of exercise A 
second group of three patients habitually took liberties 
with then diets but find that with protamine insulin 
once a day they are at a loss what to do if they wish 
to break over dietary bounds Five other patients have 
given up protamine zinc insulin because although they 


of experience with two, three or four daily doses of 
regular insulin, have learned how to keep the urine 
sugar free for the greater part of tlie twenty- four 
hours by adjusting insulin to the needs of the hour as 
determined by vanations in diet, rest and exercise 

Mr T , aged 73, with diabetes of nine years’ duration takes 
regular insulin 24-0 18-2 units, for years he has tested Im 
specimens four times a day and has varied his night dose from 
0 to 4 units and thus avoids insulin reactions and usually mkes 
up sugar free He is perfectly happy with this regimen 

Excellent as protamine insulin is, it does not hue 
brains, and a single injection before breakfast will not 
counterbalance an unusual meal or an unaccustomed 
period of activity But for the 98 per cent of diabetic 
patients the discovery of protamine insulin is a wonder 
ftil boon and the great majority of letters I recenc 
are filled with gratitude for it 

Children as ivell as adults welcome a treatment of 
diabetes which requires only one injection of insulin 
daily They appreciate the comfort and relief from 
embarrassment by being spared two or more injections 
often away from home Only those who see many 
diabetic patients will fully realize the truth of these 
words 


Table 2 — Dcgiee of Control of Diabetes iviih 


Profannne Insntin tVith and IViihoni Previous Insulin Treatment 
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had leactions with regular insulin the reactions with 
jirotamme insulin were more disagreeable on account 
of their greater duration and the accompanying head- 
ache and nausea There are three others whose occu- 
pations were so pecuhai, so strenuous and so variable 
from day to day that it was difficult to make the adjust- 
ment with protamine insulin The remaining ten cases 
represent poor judgment on our part m trying the 
effect of too many different preparations of protamine 
insulin with one patient and thus creating confusion, 
in carrying out the transfer m too short a period or 
m permitting its use by those somewhat mentally 
deficient, or because of unusual medical complications 
In the Section on Pharmacology and Therapeutics 
on Friday I shall discuss this group of twenty-nine 
patients, or 2 4 per cent of the total number, more in 
detail But I will say now that before changing any 
patient from regular insulin to protamine insulin, even 
tlioiigh the patient is nell instructed, one should have 
a prdiminaryi period of at least three days’, observation 
to find out how satisfactorily regular insulin is working 
One may find that the lily is not as perfect as it is 
painted and may need a little touching up after all 
Such a period senes as a most useful background and 
allon's comparison with the action of protamine insulin 
It is a pnvilege for physicians to prescribe protamine 
insulin and for diabetic patients to take it I prescribe 
It for all untreated patients with diabetes who need 
insulin but I do not urge it on any one accustomed to 
rei^ular insulin, much iess attempt to persuade that 
sefect body of indniduals to employ it who, after years 


But It IS because I am thinking of the larger group 
of diabetic patients who heietofore have not taken 
insulin at all but really need it, that I am especially 
thankful for protamine insulin with its single injection 
Although there are 70,000 inoi e diabetic patients taking 
insulin today than there were a y'ear ago, I estimate 
that there are still one or two hundred thousand per- 
sons with mild diabetes m this country who ought to 
be prevailed on to take insulin in the early stages of 
the disease In this way alone can most of them be 
prevented later from acquiring moderately severe or 
even severe diabetes The distressing complications ot 
the disease which the use of insulin might avert slioiiW 
be considered Naunyn was right when he wrote tha 
the mild case, ne^ected, is apt to become severe, h" 
that the severe case carefully treated usually does no 
progress And I will enlarge for a moment on tins 
matter of diabetic control before entering into t e 


letails of treatment with protamine insulin 
The control of diabetes in this country is poor, an 
leedlessly so Here are mv proofs, and to a\o' 
Titicism they are based chiefly on my own clientele 
1 Experience front Physicians with Diabetes ^ > 
habetic phvsicians under the age of 40 hni c less t la 
me fourth the mortality of all my diabetic 
imilar age, those between 40 and 59 years bme 
ban one half the mortality as compared witli tie 
orresponding age group, and eien aboie 00 P ' 
ician does better Mi dnbctic pliisicians are = 
ndictment of the inadequacy of iry diabetic trentiii 


f 
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Must a diabetic person become a ph}siciaii if he wants 
to live^ If you do not think so, then you must teach 
the patient all the diabetic tricks of the trade 
2 Evperteiice from Diabetic Coma — Deaths from 
coma are as inexcusable as from diphtheria Mr 
Herbert H Marks of the Statistical Department of 
the Metropolitan Life Insurance Company recently 
wrote me “Outside of the large centers, the coma 
situation IS ten years behind the times, in that the per- 
centage of deatlis from coma is as high today as it was 
in tile better treated groups ten years ago ” But I will 
add to the force of Mr Marks’ statement Since the 
advent of insulin I have treated 1,163 children with 
diabetes and of these, during the last fifteen years in 
one place or another of the world, 104 have died Now 
it should be borne in mind that a death from coma is 
needless At the Children’s Hospital no child, and at 
tlie Deaconess Hospital but one child since the dis- 
covery of insulin, has died of coma There was no 
death of a diabetic patient under 19 years of age from 
any cause in Boston m 1935 Yet, during the first 
five 3 'ears of insulin, 1922-1927, there were among my 
child patients a total of thirty-five deaths, of which 


The degrees of control of the diabetes of patients 
on protamine insulin were excellent in 10 2 per ceni, 
good m 60 0 per cent, fair in 27 1 per cent and poor 
m 27 per cent It mattered comparatneh little wdiethcr 
the patients had or had not preiioush taken insulin 
Certain previoiislv untreated but not recenth diagnose 1 
cases showed the best control, presumablj becaus. 
they avere mild cases anywaj' 

The improvement m control of the diabetes with 
protamine insulin is most strikingly showm in table 3 
for those patients who had never taken insulin before 
but is even three times more satisfactory o\er those 
w’ho had taken regular insulin, if deductions are limiteil 
to the excellent and good classes On the other band, 
other studies make it plain that if a patient actually 
does poorly or only fairly W'ell with protamine insulin, 
he probably did I’er}’- poorl) before it was begun 
Experience in the use of protamine insulin helps 
Now It is possible to control patients diSLinctlv better 
than it was with protamine insulin before Oct 1, 1936 
This is illustrated in table 4 In tlic call} period 
64 per cent but now 73 per cent show go^d oi excellent 
control 


Table 3 — Degree of Control of Diabetes Before and With Use of Protamine Insulin With and Without Previous Rigulai lusiilin * 
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Ao Prermus Insulin Treatment Frc\ioiic Inv n It itiinnt 
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* E^cjudes nenly diagD0«cd cases begun on protamine Insobn 

thirty-two, or 91 per cent, were from coma During 
the second five year period, 1927-1932, there were 
twenty-seven total deaths and nineteen, or 70 per cent, 
from coma, and during the recent five year period, 
1932 to date, there have been forty-two deaths, and of 
these, eighteen, or 43 per cent, were from coma Even 
with the advantage of insulin the deaths from coma m 
childhood in this recent five year period is greater than 
the percentage of deaths from coma, 42 per cent, 
reported for all my diabetic patients in the eight years 
before the discovery of insulin Does this show an 
adequate control of diabetes^ 

3 Experience Disclosed by Studies of Diabetic 
Patients Treated imth Piotamwe Insulin — A statistical 
study of 1,250 of my patients taking protamine insulin 
has been made with the help of Mr Marks Originally 
undertaken for an investigation of protamine insulin 
alone, it has revealed how' inadequate the control of 
diabetes is in a larger group of diabetic patients Mv 
cases were divided according to the degree of diabetic 
control into four classes Excellent, meaning thereby 
blood sugar normal, no glycosuria Good blood sugar 
tests slightly aboie normal tw'enty-four hour glyco- 
suria under 15 Gm Fair blood sugar tests frequently 
abo\e 200 mg but under 300 mg , glycosuria betw'een 
15 and 30 Gm in twenty -four hours Poor erratic 
and high blood sugar a allies rising aboie 300 mg and 
tW'ent}-four hour glycosuria in excess of 30 Gm The 
tabulations are quite detailed and most of them will 
be published, but at this time I will endeaior to sketch 
the results in broad lines 


Age plays an important role in the degree of control 
of diabetes yvith protamine insulin in that those alioie 
40 years of age did better The dnidmg line is 49 
years TJie number m the excellent and good groiq a 
differ little between 20 years and younger, and fioiii 
20 to 39 years, although definitely less than abo\e the 
age of 40 Between 40 and 59 and 60 aid o\er tlic 
control IS about the same 

The degree of control of the diabcTs wa~ distiiKJy 
better ivith those using protamine iiisukii alone tlian 
yvith those yvho employed both regulai insuhn and prot- 
amine insulin This might be expected because nore 
of the milder cases and recently diagiirsed cases fall 
into the group of protamine irrsulm alone 1 he results 
are depicted in table 6 

These tables, hoivever, shoiv me that the control of 
cases could be still further advanced I hJicvc hat 
more strenuous treatment can bring this about 1 it 
can be accomplished only by^ closer cooperation 110,1 ccii 
patient and physician The possibility of and the 
advantage of better control must constantly be held up 
before the patient 

The duration of action of protamine insuhn is f om 
three to four times as long as that of regular iiv-ul n, 
and ey'en longer (fifty-seven hours), as shown at tne 
Mayo Clinic Its action is less precipitate iid less 
yigorous at any given moment Regular nv^nlin '0 
units, administered in 10 unit doses before nwais at 
8^a m , 12 noon and 5pm, might vender u'lh/ablc 
loO Gm of carbohydrate, but protamine insulin in like 
quantity in a single dose before breakfast wouk' hnd 



500 


DIABETES— JO SUN 


Jove A M A 
Auo 14 1937 


difficulty m doing so If the meals are spread further 
apart over eleven or twelve hours and a trifling lunch 
of from 5 to 15 Gm of carbohydrate is insisted on 
in the forenoon, afternoon and at bedtime, perhaps 
with a little protein, the problem might be solved All 
these lunches may not be necessary Rarely orange 
juice may be needed on rising, in other words, less 

Table 4 — Comparison of Degice of Conti ol of Diabetes of 
Earlici and Later Cases Treated wlh Protamine* 
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* Division between earlier and later cases Oct i 193G Degree of 
control taken at fir^t observation subsequent to hceinaiag of treat 
ment with protamine 


frequent injections of insulin but more frequent sup- 
plies of food as meals or lunches AH this is funda- 
mental, and disregard of it will lead to hypoglycemia 
and reactions 


diabetic patient with protamine insulin must take even 
greater pains and far more than the diabetic patient 
with regular insulin, first, because he has been and is 
utilizing his carbohydrate better and, in consequence, 
the reserve supply is lower, and, secondly, because tlic 
protamine insulin is constantly acting and a single 
replenishment of carbohydrate will help but for a short 
period and, therefore, repeated lunches are necessari 
The diabetic subject on regular insulin lessens his 
insulin when he knows that he is to play a game of 
golf It IS a diabetic proverb that a game of golf is 
worth 5 units, and so the diabetic person can reduce 
Ills morning dose by this amount Not so with the 
diabetic patient on protamine insulin Protamine insulin 
acts so slowly that reducing the intake 5 units one 
morning may not have its effect for a day or two Con 
sequently, to avoid precipitating a reaction from 
unusual exercise the diabetic patient on protamine 
insulin, instead of reducing insulin, must increase food 
and increase it at hourly intervals 

It IS very simple for the diabetic person who has 
never heard of regular insulin to offset the effect of 
exercise He learns to match food with his exercise 
almost involuntarily For the dyed m the wool diabetic 
person accustomed to regular insulin trouble frequently 
occurs, because the patient somehow does not grasp 
the new way of treatment With such diabetic subjects 
I almost got out of patience until I fixed over my bath 


Table S — Degree of Conti o! of Diabetes svitli Proloiiune Iiisuhn According to Age* 


Age 



All Ages 

Under 20 


20 30 

40 4)9 

09 and Over 

.1 — 


' 

Per Cent 


Per Cent 

' 

Per Cent 

' 

Per Cent 


Per Cent 



of ClBSSl 


ol Classi 


of OlBSsI 


of Class! 


ol Git'Sl 

Degree of Control 

Number 

liable 

Number 

liable 

Number fiable 

b umber 

fiable 

Number 


Total 

1 2o0t 

100 0 

342 

100 0 

242 

100 0 

365 

1000 

293 

1000 

Excellent 

127 

10 2 

13 

38 

C 

25 

54 

14 7 

54 

180 

Good 

7m 

COO 

m 

532 

334 

S5 4 

228 

62 3 

182 


Fair 

337 

27 1 

lie 

33 9 

91 

37 0 

60 

219 

50 

17 e 

Poor 

34 

27 

14 

4 1 

11 

45 

4 

11 

5 

17 

Undeterminable 

G 






2 


4 



• Age when protamine Insulin was begun 
1 Age not stated in three cases 


Protamine insulin acts slowly but steadily A patient 
can start with protamine insulin and with increasing 
doses of protamine insulin show considerable glycosuria 
or increasing glycosuria for several days, and yet with 
the same dose of protamine insulin ultimately the gly- 
cosuria will clear and the dose require reduction That 
IS the reason why it is so essential that patients come 
into the hospital for observation in case one must work 
quickly with them or at least remain under close obser- 
vation In general, one should change the dose of 
protamine insulin slowly, not expecting the effect to 
develop for one, two, three or even more days, because 
the action is certainly cumulative, though for how long 

^ Exercise^^reduces the need for regular insulin but 
still more for protamine insulin This is so because 
with protamine insulin carbohydrate is more uniformly 
burned during the twenty-four hours, and, although 
the process is slow, it is constantlv going on as m 
health A normal man can withstand considerable 
demands on his glycogen reserve and far more than 
the diabetic patient with his meager suppy Never- 
theless the Jlarathon runner or the football player 
kmows that he can easily exhaust his carbohydrate 
Lpply and today takes great pains to replace it The 


room and then discovered that even after nine montlis 
I would turn to that part of the wall to shave where 
for thirty years the shaving mirror had hung 
Reactions w’lth protamine insulin are, on the whole, 
less frequent and less severe than with regular insuhn 
On the other hand, they are more subtle in onset Las 


Table 6 — Degree of Conti ol of Diabetes with Prolan"”^ 
Insuhn Alone and With Protamine Plus Regular Iiisium 


Degree of Coatrol 


Total 

Evccllcnt 

Good 

Fair 

Poor 

Undetcrmioable 

etc 


Protamine 

Insulin 

Alone 


^umbe^ 

Cj7 

HO 

423 

IOj 

0 


Per Cent 
of Class! 
fiftble 

1000 
10 9 
CjO 
161 
1 4 


I cotaniioc 

plus 

Regular Insulin 


Per Cent 
ot 

^umbcr flaWe 
1000 

7 


In'^uIDocnt data 


17 

uIS 

O^} 


a 


ummer not one child of tlie 120 at the Clara 
:amp required dextrose intravenously and on no ^ 
ion was It necessary to call a physician to , 
latient with a reaction This was not the case be 
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the introduction of protamine insulin Yet, within 
twelve hours of my writing this statement, a patient 
was brought to the hospital m a reaction due to prot- 
amine insulin The untoward features of a reaction 
to protamine insulin are headache and nausea The 
latter the physician dreads because it complicates the 
differential diagnosis between a reaction, diabetic coma 
and appendicitis As said elsewhere, reactions must 
be treated with a repeated administration of carbo- 
hydrate With intelligence they can be largely avoided, 
as experience with many patients shows, but model 
patients occasionally have them 

My standard diet for some years has contained, on 
the average, 150 Gm of carbohydrate With children 
it has risen quite a little above this, particularly because 
of those in undernutrition, approaching or actually m 
dwarfism Last fall the diets generally rose, but it 
soon became evident that the patient with protamine 
insulin did less well, on the w'hole, with carbohydrate 
above rather than below ISO Gm On several occa- 
sions I failed to secure the anticipated good effect of 
protamine insulin because I made a vital mistake At 
the same time that I changed to protamine insulin I had 
raised the carbohydrate, thus introducing two variables 
into the diabetic picture Soon I saw that I was doing 
wrong and now I hold to the diet on which the patient 
was living comfortably but change the insulin Later, 
in some instances, the diet can be raised There is no 
definite level, but I suspect for the present I shall 
incline to values around or slightly below 150 Gm of 
carbohydrate rather than above it, although some 
patients tolerate much more How higher carbohydrate 
values will work permanently I cannot predict and 
therefore shall await with interest reports from those 
clinics where they have been advocated most It is 
quite possible that for a few months values may be 
raised because of the improvement in the treatment 
of the case, but, having reached that level winch corre- 
sponds to the ability of the pancreas to utilize carbohy- 
drate m that particular instance, I doubt whether 
further advances will be made, and I believe that most 
physicians will find it wise to keep the carbohydrate 
between the limits of 100 and 200 Gm of carbohydrate 
and most of the cases at about ISO Gm 
One hundred and fifty grams of carbohydrate is a 
very simple prescription Bread, three slices (90 Gm ) 
equnalent to (3 X 18) 54 Gm of carbohydrate, 
oranges, medium size, three (3 X 15) or 45 Gm of 
carbohjdrate, cereal, one liberal portion, 20 Gm of 
carboh) drate , 5 per cent vegetables, four portions, 
20 Gm of carbohydrate, milk, 4 ounces, 6 Gm of 
carbohydrate , cream, 4 ounces, 4 Gm of carbohydrate , 
total 149 Gm of carbohydrate And, for protein and 
fat, one egg, a moderate portion of meat or fish at 
two meals and perhaps bacon for breakfast Butter 
in moderate amount, 1 ounce for the day Omit the 
bread or the oranges and the diet drops to about 100 
Gm and from that point is easily built up again 
For the untreated case one can begin with protamine 
insulin 10 units before breakfast and advance 10 units 
dail) up to 40, even 50 or 60 units All the while one 
watches the diet, adjusting it as necessary from meal 
to meal to get nd first of all of red and orange tests 
with Benedict’s solution and later of yellow’ and green 
tests I don’t like to raise the carboh} drate from the 
initial aalue prescribed, from 100 to 150 Gm , until the 
urine becomes sugar free I w ill repeat , the good 
effects of the protamine insulin ma} not appear for 

fleUg 


several days after the maximum of the piotamine 
insulin has been reached, and indeed the effect may be 
cumulative, and although with 40 units the urine may 
contain from 20 to 40 Gm of sugar m twent}-four 
hours this may entirely disappear a few' days later 
w’lthout change in insulin The patient subsequently 
may even suffer reactions Repeatedly this is apt to 
occur follow’ing discharge from the hospital, and unless 
the greatest pains are taken to w’arn both physician 
and patient of this possible eventuality, an embarrassing 
protamine insulin reaction may occur at home A 
reaction arising under these conditions is unfortunate 
because the patient may become discouraged, whereas 
he should be encouraged at his gam m tolerance and 
plan to utilize this m the future 

Table 7 — Dosage of Protamwc Iitstilin Patients Taking 
Protamine Alone and Protamine Plus Regular Insulin 
(Ages Under 20 and 20 and Ovei Separately) 


Protarame Insulin Plus 
Rcgiilnr Insulin 



Protamine 

Insulin 

Alone 

Protamine 
Insulin Dosage 

Tot^l 

Dosogc 

Age Group 

Num 

Per 

^um 

Per 

Num 

Per 

Insulin Dosage Units 

ber 

Cent 

ber 

Cent 

ber 

Cent 

All ages total 

Gd7 

300 0 

593 

300 0 

593 

300 0 

Loss than 10 

47 

72 





10 19 

2o0 

380 

23 

42 

3 

05 

20 29 

m* 

29 4 

352 

2s>7 

47 

79 

30-39 

no 

3C7 

388t 

317 

111 

18 7 

40-49 

4G 

70 

14G 

24 G 

H’t 

239 

CO 59 

8 

3 2 

00 

101 

113 

191 

00 69 

2 

03 

15 

25 

93 

15 7 

70-79 



4 

07 

41 

C9 

80 and over 

3 

02 

3 

o.> 

43 

73 

Median dosogc 

2> 

units 

3C units 

60 units 

Under 20 total 

C7 

3000 

275 

300 0 

27s> 

ICOO 

Less thon 10 

3 

4 5 

0 


0 


30 10 

30 

239 

9 

33 

o 

07 

20 29 

21 

31 3 

53 

30 3 

38 

60 

30 39 

20 

29 8 

8'' 

DO 2 

31 

11 3 

40-49 

3 

7S 

S3 

30 2 

49 

178 

50 59 

2 

30 

33 

12 0 

CO 

21 8 

00-09 



31 

40 

5j 

£0 0 

70 9 



2 

07 

32 

11 G 

80 and o\cr 



1 

03 

23 

30 2 

Median dosogc 

2/ 

units 

39 units 

76 units 

20 and over total 


100 0 

317 

100 0 

317 

300 0 

Less than 10 

44 

73 

0 


0 

00 

10 19 

234 

39 8 

1C 

51 

1 

0" 

20 29 

370 

280 

99 

31 2 

29 

92 

30 39 

90 

Is. 3 

104 

32^ 

BO 

2.1 2 

40-49 

41 

70 

G3 

19 0 

92 

*>9 0 

50 59 

C 

10 

27 

87 

5-" 

ir7 

60459 

o 

03 

4 

3 3 

33 

320 

7079 



o 

OG 

0 

29 

80 and over 

1 

02 

2 

OG 

35 

4 7 

Median dosage 

21 units 

34 units 

4s> 

units 


* Includes two cases age not stated 
t Includes one ca«c ago not stated 


The median dosage for all our patients (657) on 
protamine insulin alone is 22 units For those under 
20 years of age it is 27 units and for those over 20 
)'ears it is 21 units 

Regular insulin can be gnen simultaneously with the 
protamine insulin if the latter does not suffice to con- 
trol the condition As a rule this w’ould amount to 
one-half the protamine insulin, but m certain instances 
It might be the same number of units at the beginning 
w’lth the hope of reducing it later In changing patients 
from regular insulin to protamine insulin I think it is 
safe to give the accustomed dose of regular insulin and, 
m addition, the equnalent m protamine insulin for 
the number of units of regular insulin previously 
emplo}ed for the rest of the da} Six hundred and 
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fifty-seven of my patients use regular insulin and 593 
both regular insulin and protamine insulin, but I am 
in hopes that this number can be reduced, and, m fact, 
this IS taking place 

The median total dosage of the 593 patients using both 
legular insulin and protamine insulin is 50 units, of 
which 36 units is the dosage of protamine insulin For 
patients under 20 years of age the total dosage is 56 

Table 8 — Amount of Regulai Insulin Used by Patients 
Taking Both Protamine and Regular Insulin Classified 
According to Amount of Protamine Insulin 
Used and by Broad Age Gioups 




Regular Insulin Dosage Units 

Age Group 











Protamine Dosage 


Under 



30 and 

Units 

Total 

10 

3019 

20 29 

0 \ or 

All ages total 

593 

309 

259 

128 

4j 

Lc^s than 10 






10 10 

2 o 

18 

7 



20 20 

152 

66 

72 

13 

1 

SO 30 

ISS 

59 

90* 

36 

3 

40 49 

14G 

10 

02 

56 

12 

•KISO 

GO 

8 

18 

17 

37 

GO 69 

lo 

2 

2 

4 

7 

70 70 

4 




4 

80 and over 

3 



2 

1 

Under 20 total 

27o 

5o 

107 

82 

31 

Le«s than 10 

0 





10 19 

9 

S 

1 



20-20 

53 

21 

28 

3 

1 

30 30 

83 

18 

41 

22 

2 

40 49 

S3 

3 

28 

41 

11 

50 59 

33 

3 

8 

12 

10 

60-G9 

11 

2 

1 


5 

70 79 

2 




2 

so and over 

1 



1 


20 and over total 

317 

114 

143 

46 

14 

Less than 10 

0 





10 19 

10 

10 

C 



20*29 

99 

4o 

44 

10 


so 39 

104 

41 

43 

14 

1 

40*40 

63 

13 

34 

la 

1 

60-59 

27 

5 

10 

5 

7 

COCO 

4 


1 

1 

2 

70-79 

2 




2 

80 and over 

2 



1 

1 


• Includes one ci‘c ago not stated 


units and the protamine insulin 39 units For those 
over 20, the total median dosage is 45 units, of which 
34 units IS protamine insulin 

The total number of units remains essentially the 
same for all patients taking regular insulin and later 
changing to protamine insulin The figures are 25 or 
24 units For those changing from regular insulin to 
the combined regular insulin and protamine insulin 
there is an increase m the number of units, namely, 
from 44 to 50 Whether the patient is under or o\er 
20 years of age, the difterences are not great for those 
on regular insulin alone, but for those with regular 
insulin and protamine insulin the increase is, for those 
under 20 years of age, from 47 units of regular insulin 
to 57 units of regular insulin and protamine insulin 
Over 20 years of age the increase is from 42 to 46 units 
The division of carbohydrate between the three 
meals has been, as formerly, one fifth at breakfast and 
tuo fifths at each of the others If glycosuria persists, 
carbohydrate is lopped off the meals and given as 
lunches between meals or on retiring In 49 2 per cent 
of 664 patients taking protamine insulin the diet was 
increased m carbohydrate over that previously con- 
sumed, in 369 per cent it remained the same, and m 
13 9 per cent it was reduced The greatest number of 
increases was between 6 and 19 Gm of carbohydrate 
Confusion frequently exists concerning the control 
of a case A red test to the w ell trained dnbetic patient 
is dreadful But investigation mav show that this 


was a test representing actually urine voided onl\ 
during one or two hours Often these specimens lead 
to erroneous conclusions, and insulin may be added 
quite wrongly Thus a patient may show sugar on 
rising, but if one secures a fresh specimen half an 
hour later, that specimen may be sugar free A second 
specimen always should be obtained when the urine is 
tested following the intravenous or subcutaneous injec 
tion of dextrose A second specimen should always be 
sought if an insulin reaction or coma cannot be diag 
nosed by a blood sugar test This simple procedure 
will save the patient many a needless reaction and may 
save his life 

During the Naunyn and Allen diabetic eras, 1898 
1922, the greatest attention was paid to the carbolu 
drate and dextrose balances of a diabetic patient, and 
progress was hailed when these changed from negatue 
to positive The metabolism of the patient was studied 
as a whole Today I see that there is a return to the 
same method, and just as I have recently graded my 
cases by their carbohydrate balances I believe all ph) 
sicians will do it more and not rely so exclusively on 
single urinary tests and blood sugar estimations There 
IS no doubt that the physician is having much difficulty 
in steering his patients between reactions and gl}C0 
suria, and therefore a measure of control for an entire 
day IS most helpful 

Local reactions develop with protamine msulm, but 
these have been growing less frequent and of late so 
rare that patients seldom call attention to them There 
have been several exceptions and, as with reguhr 
msulm, I have changed from one product of protamine 
insulin to another bv another manufacturer and with 
good results In one man urticaria developed Locn* 

Table 9 — Changes in Amount of Carbohydrate* ^ 

Bcfoie and U'lth Protamine, t Cases Without and If uh 
Previous Insulin Treatment Separated and Pre- 
vious Insulin Cases Classified by Brood 

Age Groups _ 


Increase or 
Decrease m 
Carbohydrate 

No Previous 
Insulin 

Previous Treatment with Insu/ta ^ 

' Ages Ascs'D 

All Ages Under 20 

Per ' ' 

Total Cent of Num 

Per 

Cent of Num 

Per 

Num 

P«r 

Cent 

Gm 

Cases 

Total 

ber 

lotnl 

ber 

Cent 

ber 

All ca«cs 

23 

300 0 

664 

100 0 

268 

100 0 

394 

3C09 

Increase total 

33 

56 o 

327 

49 2 

143 

533 

1E4 

40 7 
6 JJ 

35 Gm or more 

C 

261 

62 

93 

41 

lo S 

21 

11 7 

20 34 

4 

17 4 

93 

34 0 

47 

17 6 

46 

29- 

6-19 

3 

13 0 

172 

2a9 

65 

20 5 

317 

Same (within 5 Gm 
(-H or — ) of pre 
protamine 6 

Decrease total 4 

2 C 1 

17 4 

24d 

92 

3G9 

13 9 

69 

36 

332 

13 5 

364 

66 

39 

17 

031 

312 

99 

6-19 Gm 

2 

87 

5a 

83 

30 

CO 

a 

20 Gm or more 

2 

87 

37 

56 

‘’0 

7 5 


* Corbohydrato as such (not available carbohydrate) . . 

i Limited to patients tor ^hom complete data before ana f 
amine are available excludes newly diagnosed patients 


tions with protamine insulin, however, do 
e often and more extensively than with 
Im Perhaps it is because so little stress is dc 
z\y laid on them that the number recorded is 
11 No instance of an irsulin atrophy has 
attention m any of my patients taking pi'otti 

K ni't 

ighty unit strength of protamine insulin ac j 
efficiently as 40 unit strength I t,,rcr= 
arations of 80 unit strength of two v’^.^pnt 
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unequn ocallj" Furthermore, SO unit strength of prot- 
amine insulin has the advantage that it is less likely to 
cause indurations m the skin With some patients 
these are quite disagreeable, although with prolonged 
use of protamine insulin they eventuall} disappear 
It IS true that these indurations, or almost inflamma- 
tory reactions, may continue for from two to three 
weeks I have never encountered in a patient an 
abscess wdiich I thought was surel}^ due to an injection 
of protamine insulin, even though some of the reactions 
are of an angry appearance In one patient taking 
both kinds of insulin and also other subcutaneous injec- 
tions, an abscess developed but I never felt satisfied as 
to Its true origin 

Regular insulin and the protamine insulin should be 
gnen separately m order to secure the full effect If 
the same syringe is emplo) ed, the regular insulin should 
be injected first and then the protamine insulin may 
be drawn into the syringe and injected If the reverse 
plan is followed, the residue of protamine insulin on 
the inner surface of the syringe w'ould be enough to 
convert the regular insulin into protamine insulin, to 
a greater or less extent How'erer, some clinicians 
have gnen a mixture of the two in the same syringe 
and hare felt that the effect of regular msnhn could 
be demonstrated m the patient as w^ell as the protamine 
insulin Such a result would be w'elcome, but it hardlj' 
seems consistent with the chemistrj of regular msuhn 
and protamine insulin that this could occur, at least with 
any constant ratio of effect, and when I hare tried it 
It has not rvorked satisfactorily 

The experimental period in the use of protamine 
insulin has not passed Recently from Dr Himsrvorth ^ 
of London I learned that he had excellent results from 
administering protamine insulin at 11 p in This 
appears to bnng it about that the food is far better 
utilized in the morning of the next day than if the 
protamine msuhn rvere given before breafast I have 
had insufficient experience to express an opinion on 
this point 

The decreasing size of the liver under protamine 
insulin medication first described by Janssen of the 
Hagedorn clinic has been confirmed with my patients 
In fact, I am told by my colleagues Dr White and 
Dr Marble that protamine insulin has proved more 
efficacious in bringing this about than any other treat- 
ment that they hare used m their studies of the enlarged 
luers of the forty children, more or less, whom they 
have investigated 

Change in weight is characteiistic from the use of 
protamine msuhn Recentlj , a report from the Scnpps 
Metabolic Laboratory showed that protamine msuhn 
IS more efficacious in producing a gam in weight m 
nondiabetic animals than regular insulin * 

The klajo Clinic has showm that protein catabolism 
IS reduced during the night when patients take prot- 
amine insulin instead of regular msuhn 

With protamine insulin the diabetes is undoubtedly 
better controlled and perhaps a little better controlled 
than one should attempt Particularly wnth a certain 
group of patients, who hare lived for a decade, more 
or less, w ith blood sugars quite a little abo\ e the normal 
standard, it is a question as to how long it will take 
for them to become accustomed to a normal blood 
sugar, and certainlj' it is a question as to how seriouslj 
one should insist on bringing this about These are 

1 HimswortS H F Personal communication to the author 
M f ^ '' and Callaft-ay J W Proc Soe Expcr B.ol 5. 
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factors that Old) time can settle They are conditions 
that occur onlj wnth patients who have been trained 
with regular insulin and so are not encountered m a 
patient wdio begins his treatment w ith protamine insulin 
A quite unanticipated benefit from the introduction 
and daily use of protamine insulin has been an altera- 
tion in the attitude of diabetic patients toward their 
disease Instead of being neglectful and indifferent as 
thej^ often were to their tests, resisting efforts to keep 
them more nearly sugar free, they now' watch their 
reports \ery closely and expect and demand that the 
physician produce Ins predicted good results This is 
a healthy sign It is certainly desirable for us medical 
men to be challenged to improve our treatment The 
behavior of these patients reminds one of the stimulus 
Dr Keen said he felt from haring a pack of joung 
surgical hounds at his heels 

The goal of diabetic treatment is bj no means jet 
reached It is safe to predict that new methods of 
therapy will appear at increasingly frequent intervals 
One almost hopes that thej' wnll not come so rapidly 
that we fail to discorer all the advantages of the 
measures winch w’e now have 
81 Bay State Road 
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OP the foeeouing report Howard A Carter Sccretarj 


FISCHERQUARTZ MODEL NO 27 COLD 
MERCURY ARC LAMP ACCEPTABLE 
Manufacturer The Fischer Corporation Glendale, Cahf 
This IS a small mercury glow lamp designed solel> for local 
applications, a dermatologist model The burner is mounted 
in a bakeUte handle with chromed brass fittings and has an 
aperture opening inches m diameter The tripod and 
control box are finished with black hard metal 
and chromium An automatic timer comes w ith 
the equipment The burner can be used with 
the same stand and controls emplojed for other 
Fischerquartz lamps It can be operated only 
on an alternating current circuit It appears 
to be well constructed 

The burner is a mercury sapor one of low 
pressure \ariety, low amperage, high potential, 
glow discharge simitar to the well knowm 
Geissler tube The tubing is of transparent 
quartz, highly esacuated, and contains rare inert 
gases and a few drops of mercurj The power 
consumed is small and consequently there is no 
great rise in temperature of the burner 
The radiation characteristics are essentially 
the same as those of other Fischerquartz lamps 
that base been presiouslj accepted by the Council * The source 
is much smaller since the unit is designed for local applications 
Of the total radiation of all warelengths less than and including 
the line of 3 130 angstroms, more than 95 per cent is contained 
in the resonance emission line of mercury r-apor at 2 537 
angstroms 

The unit was placed in a clinic acceptable to the Council for 
imestigation Little heat deielopcd Following a thirtj second 
exposure with the metal shield iii contact with the skin, a faint 
eoThema de\ eloped in about six hours and disappeared in 
twentj-four hours Exposure of one minute produced a mod- 
erate erythema and of two minutes caused an intensive 
erythema 

1 Fis-hcmuarti Cold tillraviolct Lamps Acccptalile JAMA 
103 1630 (Am 24) 1930 Fischerquartz UltrarioJcC Lamp Model Ao 
/7 Aoccplable ibid IOC 1B05 (May 23) 1936 



FiscberquaiU 
Alodcl Ao 37 
Cold Mercury 
Arc Lamp 
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At a distance of 6 inches, four minutes was required to cause 
a faint erythema When a Fischerquartz large lamp was used 
for thirty seconds at the same distance (6 inches), a similar 
er 3 thema was produced 

These tests substantiated the claims made for it by the firm 
The Council on Physical Therapy voted to include the Ftscher- 
quartz Dermatologist Model 27 Cold Mercury Arc Lamp in 
Its list of accepted dewces 


Council on Pharmacy and Chemistry 


tration of serum is on or before the twelfth day of tularemia. 
When this was done, significant reductions m all the measurable 
phases of the disease were obtained 

[End of Dr Foshay’s data] 

The Council considered the foregoing data, and, while finding 
nothing definitely to criticize, concluded that corroboratne data 
by other investigators are needed before the product can be 
accepted for inclusion in New and Nonofficial Remedies The 
Council therefore voted to postpone consideration of Anti 
tularemic Serum-Mulford (Sharp & Dohme, Inc) to await 
development of further data and authorized publication of this 
report 


PRELIMINARY REPORT OF THE COUNCIL 


The Council has authorized publication of the 
PRELIMINARY REPORT PaUL NICHOLAS LeECH 


following 

Secretary 


ANTITULAREMIC SERUM-MULFORD 
Sharp &. Dohme, Inc, presented for the Council’s considera- 
tion Antitularemic Serum-Mulford prepared bj immunizing 
horses by injecting cultures of B tularense isolated from human 
cases of tularemia While the Council was familiar with the 
favorable reports of Dr Lee Foshay of the College of Medicine, 
Unnersity of Cincinnati, on the use of e\perimental batches 
of serum, the firm was asked to present evidence that the 
commercial product is useful in treating human tularemia The 
firm, m turn, referred the Council to Dr Foshay 
On request Dr Foshay kindly submitted comparative data 
obtained from 334 untreated cases of tularemia and 481 serum 
treated patients He gaie a separate analysis of 133 patients 
(included m the treated group) who recened Antitularemic 
Serum on or before the twelfth day of the disease 


Comparative Data from Tulaicima Patients 


(Means unless indicated otherwise) 

Treated Twelfth 


Lintreated 

All Treated 

Day or Earlier 

Duration o£ 

N = 334 

N = 481 

N = 133 

Disease (nios ) 

4 10 ± 0 n 

2 "7 ± 0 05 

2 32 ± 0 08 

Disability (mos ) 

3 11 ± 0 14 

2 13 ± 0 04 

1 62 ± 0 07 

Adenopathies (mos ) 
Serum recoN cry interval 

3 61 ± 0 08 

2 32 ± 0 05 

2 02 ± 0 08 

(days) 


1 78 ± 0 04 

1 99 ± 0 08 

Fever (days) 

27 92 ± 0 84 

25 69 ± 0 53 

20 19 ± 0 76 

Primary lesions (day s) 

39 12 ± 2 14 

31 39 ± 0 54 

26 53 ± 0 84 

Hospitalization (days) 
Suppurative adenitis 

30 51 ± 1 99 

22 76 ± 0 55 

21 17 ± 0 90 

incidence 

54 0% 

42 0% 

37 0 % 

Exanthem incidence 
Initial «erum gn en 

No data 

21 4% 

7 5 

average day of disease 


26 S 

Mean (days) 


26 34 ± 0 72 

7 97 ± 0 18 

Mode (days) 


14 84 

6 79 

Mortality rate 

00 

1 9% 

3 0% 


By way of interpretation of the foregoing data. Dr Foshay 
presented the following table 

Significance of the Obtai led Differences Between the Means 


Control Cases Compared With 


^All Treated Cases 

N = 481 

Early Treated Cases 

N = 133 

A 

( ' • 
Difference 

Difference 


Duration of 

Difference 

P E Diff 

Difference 

P E Diff 

Di«ea«c 

1 33 ± 0 12 

10 99 

1 78 ± 0 11 

16 01 

Adenopathy 

1 29 ± 0 10 

13 56 

1 59 ± 0 17 

13 48 

Disability 

0 98 ± 0 15 

6 61 

1 49 ± 0 12 

22 85 

Fever 

2 23 ±0 99 

2 24 

7 73 ± I 13 

6 82 

Primary lesion 

7 53 ± 2 21 

341 

22 59 ± 2 30 

5 47 

Hospitalization 

7 75 2 07 

3 7S 

9 34 ± 2 18 

4 2S 


The 


The constants underscored are statistical!} significant 
odds aeainst the least of these delations occurring b> chance 
Dlnne afe heater than 150 to 1 The optimal time for adminiR- 


The Council has authorized 
REPORTS 


PUBLICATION OF THE FOLLOWING 
Paul Nicholas Leech Secretary 


PENTOBARBITAL SODIUM-ABBOTT 
(NEMBUTAL) OMITTED 
FROM N N R 

Before specific consideration of the brand of pentobarbital 
sodium, which the Abbott Laboratories has decided to market 
as “Nembutal” it might be well to consider the rationale of 
the Council’s rules concerning the recognition of proprietary 
names 


THE RIGHT OF DISCOVERY 

A coined, protected, proprietary name confers a monopoly, 
which, if it IS effective, limits the rights of the public, or, if it 
IS ineffective, causes confusion by creating artificial distinctions 
where none exist in fact It has happened m the past that the 
same identical substance was prescribed by different names 
twice or oftener m a single prescription Such confusion is 
against the interest of public, of patient and of physician, and 
so also are the limitations that monopoly imposes unless this 
is so clearly justified that it would be unjust to refuse it The 
only ground on which this right of monopoly is recognized 
automatically by the Council is that of the discovery of a new 
substance This is recognized for the same reason that underlies 
the granting of patent monopoly, namely, to encourage the 
development of invention for the benefits which the public may 
derive from it, and also because a discovery is naturally the 
property of the discoverer There are, however, some questions 
as to what may be considered a “new substance” in this sense 
This mv olves originality as well as priority For instance, the 
formation of a salt by simply putting together a known aci 
and a known base would not constitute a discovery, even if no 
one happened to have put the two together before In prmcipo 
this IS no more new than adding two numbers in elementaiy 
arithmetic, and the sum is scarcely more of a discovery m ^ 
one case than in the other The substitution of different radica s 
of a homologous series is equally obvious , and there are many 
similar cases, which involve nothing new, nothing which an) 
one versed m that branch of chemistry would not have fore 
seen and worked out, without special difficulty, had he been s 
inclined Such obvious, perfectly predictable preparations, t e t 
are not entitled to the status of “discovery,” unless their 
tion involves some unexpected or baffling difficulties the so 
tion of which may constitute justifiable basis for the claim 
the products are new preparations , this would not be autom 
but would require the evaluation of the circumstances 


FI^D:NG OF NEW USES FOR AN OLD DRUG 
The Council may also accept proprietary names 
discover! of important therapeutic value in previously 
substances that have not been used in medicine, or vv en 
uses or actions of exceptional novelty and importance 
covered for substances previously used in medicine 'V jj 
had become practically' obsolete, but if the substance i 
not a discovery, the acceptance of the proprietary ijiU 

automatic but is accorded only by special action u > J „j]y 
clearly m the interest of public welfare It would be o 
undesirable to extend this privilege to the discovery 
therapeutic properties in substances that are in sc iv 
medicine, for instance, to call antimony 
‘ tartar emetic” when it is used as an emetic an s 
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else when it is used against bilharzia, and something else again 
when it IS used against granuloma inguinale would also 
be undesirable to give proprietary names to familiar substances 
not in current use in scientific medicine such as egg shells or 
brick dust Again, the therapeutic discovery must involve 
some valuable property that is essentially new, something that 
was not generally predictable, although it may have been fore- 
seen by the discoverer, working out a definite theory For 
mstance, after it had been shown that antimony potassium 
tartrate is effective against bilharzia, it would not be a “dis- 
covery” to find that antimony sodium tartrate is effective 
against this parasite or that it is somewhat safer intravenously, 
since this is a common property of sodium salts 

OVERCOMING OF DIFFICULTIES TO MAKE 
A DRUG AVAILABLE 

Another reason for which a proprietary name may be granted 
IS that of priority m making a substance available to the public 
This also is not automatic It is not usually granted on the 
basis of priority alone but must involve some definite and ade- 
quate merit, such as the conquest of special difficulties, which 
would mean that the substance would probably not have been 
accessible, at least for some time, without the ingenuity of the 
introducer For instance, the supplying of a purer article than 
the common market affords would be considered adequate only 
if the methods of purification themselves constituted essential 
discoveries If it involves merely the application of known 
obvious methods, there would be nothing new on which to base 
rights of discovery In practice, the merit of introduction is 
rarely found sufficient to justify the acceptance of a proprietary 
name 

DEFINITION OF PRJORITV ’ 

Finally comes the question of what constitutes priority In 
most cases this is fairly plain , in others it is quite complicated 
The scientific world has one set of standards the Patent Office 
has another, absolutely different Both are necessarily arbitrary, 
and neither fits entirely the problems that face the Council 
The rules of the Patent Office are framed for disposing of a 
vast number of inventions of all kinds — and then letting the 
contestants fight it out in a succession of courts Nor do the 
Patent Office rules take account of the special status and con- 
ditions of monopoly m medicines Not infrequently patents 
have been granted which to enlightened medical opinion appear 
plainly contrary to the interest of the health of the public 
The scientific rules of priority, on the other hand, were not 
framed with a thought of securing monopoly of any kind but 
rather for the orderly arrangement of the steps which have 
led to a scientific discovery and which frequently apportion 
the credit among a number of independent investigators Scien- 
tific discoveries are rarely if ever “independent”, for they could 
not have been made without the use of the vast body of scientific 
knowledge that entered into the training of the investigator, 
and of a complex and extensive ramification of the discoveries 
of other investigators, which “led up" to the final discovery 
These conditions greatly circumscribe the natural right" to 
a monopoly in a discovery in the making of which so many 
others have shared, and they emphasize the justice of conceding 
such monopoly only if it appears clearly in the public interest 
This means that every case which presents unusual features 
must be weighed by itself m the balance of the public welfare 
If the case is not clear, it is wiser to withhold the monopoly , 
for It IS always much easier to concede it later, if that becomes 
indicated, than to withdraw it after vested interests have become 
established in it 

THE CASE AGAINST “nEMBUTAL’ 

The case of pentobarbital sodium viewed in the light of these 
principles, appears as follows 

The Abbott Laboratories profess themselves entitled to the 
commercial monopoly of a proprietary name for this substance 
on the basis of discovery They concede that they were not 
ffie discoverers of the free acid, but they contend that they 
discovered tlic novel therapeutic qualities and were the first to 


publish these These qualities are nothing new in kind, for 
they are the same as those know n for other similar barbiturates , 
the chief difference is that the action is briefer than that of 
some others, but this again is not fundamentally new, since it 
IS merely a step m the gradation of action of the numerous 
barbiturate derivatives It would therefore be questionable 
whether the discovery was such as the Council would consider 
a clear title to a commercial monopoly Nevertheless, as the 
substance appeared to fill a therapeutic need, the Council would 
have been inclined at least seriously to consider extending this 
privilege to the limited discovery However, it happened that 
before the discovery was published it had also been made inde- 
pendently by another firm Eh Lilly &. Co , and the only 
discovery of anything at all novel, the brief duration of action 
and Its importance did not originate from either of these firms 
but in the University of Wisconsin It is true that the Abbott 
Laboratories published their work shortly before Eh Lilly Co 
and thus secured priority m that sense It does not appear 
clear, however, that the public interest would be served by 
basing a monopoly merely on the date of publication, for tins 
would give all the advantage to the one who rushed into print 
at the first suggestion of immature and uncontrolled results and 
would discourage the careful, painstaking investigation that 
should precede even the first announcement of a discovery 

It may be added that the pharmacologic part of the Abbott 
publication was confined to the relation of the toxic and ‘ effec- 
tive” dose for hypodermic administration m rats which the 
Wisconsin investigators characterized as unimportant, and that 
no data were published by which the competence of the con 
elusions may be judged The only detailed investigation pub- 
lished by either firm is the second communication from the 
Lilly Laboratories, published about a year later — too late for 
any credit of discovery' 

The Abbott Laboratories contend that they were more active 
in promoting experimentation, laboratory and clinical by others, 
and that most of these used the Abbott product Both state- 
ments may be granted , but these aettv ities constitute promotion, 
not discovery 

In view of these considerations, it appeared to the Council 
as definitely against the public interest to concede to the Abbott 
Laboratories a monopolistic name for this product, which they 
did not invent, the chief actions of which were not new and of 
which they had not been the sole investigators The Council 
therefore gave to the substance the nonmonopolistic name 
“Pentobarbital,” based on its chemical characteristics, but in 
order to allow the Abbott Laboratories ample time for adjust- 
ment, It extended to them for a year the privilege of using the 
name “Nembutal,” which they had copyrighted, as a synonym 
The firm accepted this condition under protest Later the 
Council extended the period for six months additional , but 
now that the period has expired, the firm informs the Council 
that It will return to the use of the copyrighted name Under 
the circumstances, the Council can only withdraw its acceptance 
of the Abbott Laboratories' brand of pentobarbital sodium, 
while continuing its acceptance of the Lilly brand At the same 
time It feels that the Abbott Laboratories once having acceded 
to the conditions of the acceptance of their brand and secured 
the benefits of its introduction to the profession under these 
conditions, should in good faith have continued to abide by them 

1 The VV'isconsin workers (Tltum ct al ) made no mcnlion of any aid 
from a manufacturer in their original paper but t«o years later in their 
more cxtensise paper they do add a footnote saying Substantial aid in 
this inaestigation was receiaed from the Abbott Laboratories This 
acknowledgment comes somewhat late to be considered as a basis of pri 
ority but in nny case it does not materially alter the situation a grant 
does not transfer the discovery to the manufacturers at least unless there 
was a definite previous agreement to this effect and no information along 
this line has been submitted The paper does not acknon ledge any in debt 
edness for ideas to the contrary it again depreciates the value of the 
therapeutic index which was the sole pharmacologic contribution of 
Volniler and Tabem of the Abbott Laboratories 

In a communication from Dr Tatum he states m part The compare 
tue idea Ccalibration of barbiturates on the basts of duration of action] 
developed in our minds after we had examined nembutal carefully in com 
parison to other barbiturates Of course other features such as toxicity 
etc. were determined Then on looking at the several properties the dura 
tion factor began to appeal to us as a practical differential feature 
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CAUSALIN (CAUSYTH) NOT ACCEPTABLE 
FOR N N R 

"Causahn” is another name for Causyth, which was exploited 
se\eral jears ago in Austria as a treatment for arthritis A 
number of recent inquiries from American physicians about 
Causahn prompted a review of the present claims for the 
product The status of Causahn is about the same as that of 
Causjth reported m The Journal, March 1, 1930^ At that 
time a referee, w'ho review'ed most of the reports on Causyth 
in German medical literature, held the evidence unsatisfactory 
and uncritical and the product therapeutically worthless and 
ineffective, except for possible shock effects which might be 
dangerous There were widespread reports in this country that 
the public health ministry of Austria controlled the manufacture 
of Causjth and required its use in treatment of arthritis by 
government phjsicians How'ever, there was no indication of 
this being the case in the advertising or in physicians’ reports 
on the product Today the product is being exploited as 
Causalin in this country by the Amfre Drug Co , Inc , 31 East 
Twenty-Seventh Street, New York Citj, without reference to 
Austrian health authorities Presumably the product is manu- 
factured abroad and distributed by this agency in this country 
While it IS not expressly claimed by the distributor that 
Causahn is a chemical compound, the implication is clear in 
the advertising circulars, which state that the chemical name 
for it IS "aminodimethjlpyrazolon-quinoline-sulphonate ” In 
this connection, Nilsson’s - opinion of the product is of more 
than passing interest “Causyth (Causahn) is an Austrian 
preparation for antirheumatic treatment consisting of about 
equal molecular parts of pyramidon and 8-hydroxyqumohne- 
5-sulfonic acid It is in no sense a chemical compound but a 
purely mechanical mixture and hence is misbranded by being 
called ‘Cjclohexatrienpyridinsulfonsaures Pj razolonderivat ”’ 
Apparently the labeling of the product is in conflict with drug 
regulations in Germany Clearly, there is nothing original 
about the product, consisting as it does of the well known 
official drug aminopynne (U S P ) and the active chemical 
group hydroxj quinoline or chiniofon (U S P ), which is an 
amebicide and a mild wound antiseptic Quinoline is also an 
important chemical group in quinine (U S P ) and ctnchophen 
(N F ) Accordinglj', such statements as the following in the 
advertising literature appear misleading ‘ Causahn (aminodi- 
methjlpjrazolon-quinoline-sulphonate) contains no cinchophen 
and no cinchophen denvatives” Nor is there any justification 
for obscuring the presence of aminopjrine by using only a 
long chemical name in place of a more generally understood and 
informative name, for the medical profession Furthermore, 
the medicinal value claimed for Causahn is, of course, the same 
as for aminopynne, except for therapeutic exaggerations and 
omissions of warmng of possible toxicity and side actions 
Since aminopynne, or its mother substance antipynne, is 
well known to produce analgesic and antipyretic actions, it is 
possible, if not probable, that Causahn can afford relief from 
pain and fever in arthritic and rheumatic states Granted that 
a diagnosis would justify the use of an analgesic like amino- 
pjrine, this could give onlj temporary relief at best However, 
the phjsician is told that Causahn can do more, to wit 
"Because Causahn, experimentallj , clinicallv and practically 
has shown that it exercises material as well as symptomatic 
control over arthritis” ‘It further seems to evert 

what mav be called the ideal therapeutic tnfluenee, in that it 
confines itself to restoration of normal mutual relations betzueen 
the endocrine and nervous sistcms Causalin everts 

a regulative action ‘Causahn acts upon the cause 

of the disease' (Referee's italics) These statements imply 
some mjstenously favorable influence of Causalin on causal 
connections between the endoenne glands, nervous sjstem and 
arthritis Reallv, however, this is an empty hypothesis, as 
there is no reason to believe that the composition of Causahn 
could promote regulation or integration of endocrine and ner- 
vous functions Ca usahn is in no sense “a marked therapeutic 

j CauEjtb Queries and Minor Xotes J A M A 94 656 (March 
” f X.lsson H Pham, Presse VV.es prakt Heft p 47 19J2 


contribution” to, or “a true advance” in, scientific medraw, 
as new and unheard of effects could not verj well result from 
the well known 

It IS claimed in the advertising that “published clinical reports 
on Causalin show that it effectively relieves sjmptoms in all 
types of arthritis” The older reports on Causjth were fomd 
to be valueless as to acceptable evidence,i and the onlj available 
recent report is that by Robert Bernhard, MD, under the 
title “A New Treatment of Arthritis ” ^ This report discusses 
theoretical considerations of arthritis, clinical claims of others 
concerning actions of Causahn and recapitulates case histones 
of eleven patients treated with Causahn bj the author As for 
temporary relief from pain, the evidence adduced bj this author 
IS not decisive either for or against Eight of the eleven treated 
patients were admittedly not completely or permanentl) relieved 
of pain and other symptoms On the whole, the author’s con 
elusions are consistent with the character of the evidence, not 
exactly laudatory or condemnatory of the product, although he 
inclines to credit Causahn with some “definite advantages” 
It could not be otherwise, because any analgesic maj give tem 
porary relief in arthritis The author has no evidence to justify 
his conclusion that “liver function is apparently unaffected,' 
But he gives one warning, which is not given in the advertising 
literature, and that is "Conclusion 5 Contraiudicatwus Since 
this pt eparation shozvs a tendency to increase blood pressure, 
it should not be prescribed m cases zvhcrc high blood pressure 
already crists" (Referee's italics) The reasons or evidence 
for this side action are not given, but it may be due to the 
aminopjrine, which is known to possess a central cvcitant 
action It IS this phase of the propaganda for Causalin, a 
harping on harmlessness and high tolerance, which is most 
reprehensible, because of a callous indifference to possible 
serious conseqtlences of indiscriminate medication with ammo- 
pj rine 


There is not a single mention or even a warning anjwhere 
in the available advertising literature issued by the distributor 
of the possible occurrence of agranulocytosis, especially m sen 
sitive persons On the contrary, the following statements inffl 
cate a general denial of possible trouble from the use of this 
product "In chronic cases, Causahn may be taken over long 
periods of time without harmful effects ” “Causahn is non 
habit forming” ‘ Causahn is harmless It may be taken inde 
nitely ” ‘Does not cause liver complications ” "Does no 
depress the heart ” “No gastric disturbance ” "No^ 
of overdose” " without any by -symptoms" » " 

dietary restrictions and requires no synergistic aid” 
acts quickly, surely and safely” “And this is accomphs e 

without any bv-symptoms” “Causahn is available as an ethio 

product — Your prescriptions may be filled thru any 
pharmacy Any pharmacist may obtain Causahn throug ’ 
regular wholesaler or directly from us " These statemen ^ 
illustrate all the elements of quackery vvithout a conscience 
the slightest responsibility toward the physician and the pa len^ 
A. conscientious physician would not, in this day, 
accept the manufacturer’s advice if he realized 
was essentially aminopynne But Causahn is being ®‘**’*g ^ 
in drug stores, and refilling of prescriptions is 
vvithout warning of physicians and pharmacists of tlie 
of such medication, contrary to repeated warnings m tlw ^ 
press Such callous indifference to public health an 
and disregard of the physician’s liability justifies the 
condemnation and public exposure of the facts There i 
mg in any of the clinical reports, even the tecen 
Bernhard, to indicate the slightest concern over vvha 
tion with Causahn might do to the blood, for 5 jdf 

are no observations or records of blood counts, jjgrough 

hemoglobin or anemia, whereas today an vvith 

and continued blood examinations m patients meat 
aminopynne its derivatives or related products is an ’ 
ing omission of the first order Equally or more rep 
IS a neglect of the far simpler procedure of giving 
of the possible occurrence of agranulocytosis -aEcrtisinS 

As regards the following claim m the distributors ^ 
literature under the heading “The Non toxicity o 
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whicli purports to give assurance based on experimental evi- 
dence, It IS essentially meaningless and valueless and certainly 
so as regards such a side action as agranulocjtosis “In one 
of their series of experiments, Guenther, Magree and Wagner 
took rabbits, weighing 2 kilos, and gave them each 10 tablets 
Causahn (75 grains) at one time Thej found that the rabbits 
stood this dosage without secondary effects A stimulating 
effect on the gall was further noted In another series, dogs, 
weighing 6 kilos, had IS grams Causahn injected subcutane- 
ouslj No toxicity or other unwarranted or harmful sjmp- 
toms were observed ” Conspicuous as these statements are by 
their nomnformative character, phjsicians know that, so far 
as such blood changes as are concerned in agranulocytosis, the 
experimental results with aminopjrine and related products 
have been equivocal or negative in the hands of qualified inves- 
tigators'* Therefore such results with lower animals are not 
transferable to man, who is more sensitive and reactive to this 
class of products In fact results on animals may be quite 
misleading and produce a false sense of security, as they may 
indicate almost the opposite of agranulocytosis However, the 
clinical experiment with aminopjrine has been made and the 
answer is clearlj caution in medication, if anything Since an 
attitude of caution does not m any sense distinguish the 
exploiters of Causahn, which after all is largelj a means of 
iniscrimmate distribution of aminopjrine to the public, the 
medical profession owes a duty to the public and to itself to 
stop the use of this product 

The claims for Causahn (Causjth) are exaggerated, mis- 
leading and unwarranted, and the product has no place in the 
therapeutic armamentarium of responsible, qualified physicians 
The exploiters of the product are to be censured for omissions 
of warning concerning its dangerous toxic potentialities, for 
obscunng the essential composition of the product bj using an 
unnecessarilj long and unfamiliar chemical name for the well 
known drug aminopyrine, and for using the nomnformative 
name Causahn There is no good reason to believe that the 
claimed composition of Causalin entitles it to be considered a 
chemical compound as indicated in the advertising apparentlj 
It IS a mixture, without originality or rationahtj Causahn 
IS to be condemned as an unsafe and dangerous product, the 
exploitation of which is against the interests of the public and 
the medical profession 

The Counal declared Causahn (Causjth) not acceptable for 
N N R. for the reasons given in the foregoing report 


DOSAGE OF PREPARATIONS CONTAINING 
VITAMINS A AND D 


The Council has fixed the dosage of cod liver oil-N N R 
for infants at two teaspoonfuls daily This involves a vitamin 
A dosage of 6,250 units and a vitamin D dosage of 625 units 
The dosage statement is based on vitamin D requirements for 
the prevention of rickets and probably provides an excess of 
vitamin A While there are no data on which the vitamin D 
requirements of growing children or adults could be based, the 
indications are that the vitamin D requirements for these 
groups IS less than for infants, so that two teaspoonfuls of 
cod liver oil daily would m all probability supply a sufficient 
intake There are very few data bearing on the vitamin A 
requirements of man other than infants From evidence 
obtained on experimental animals, it appears that the require- 
ment increases to some degree with increase in size of the 
animal The Council therefore felt that the recommended dose 
of cod liver oil for adults should be two teaspoonfuls dailj 
and that tins amount would probablj meet the minimum require- 
ments for both vitamins A and D 
In view of the foregoing the Council held that the recom- 
mended dosages for capsule and tablet preparations of vita- 
mins A and/or D should not be less than the minimum dosage 
for infants and adults equivalent to two teaspoonfuls of cod 
liver oil-U S P (minimum strength) 


J Acranuloc) tosis A Critical Reiicn of Cao* 

rrcalmctit Histoncal and General (Report of Council on Dent 
Iher^utiK) J Am Dent A 2S 4S7 (March) 1935 Amidopirii 
nd Granulocjtoi^nia Report of Council on Pharmaci and Cbemistr 
jama 102 2183 (June 30) 1934 


The Council voted the requirement (1) that the dosages of 
accepted preparations of vntamms A and/or D provide at least 
the equivalent in these vitamins of two teaspoonfuls of cod liver 
oil but not more than 10,000 units of v itamin A and 1 000 
units of vitamin D, and (2) that dosage statements on labels 
and m advertising should be accompanied bj the phrase “or 
as prescribed bj j our phj sician " 


NEW AND NONOEFICIAL REMEDIES 

The eolloimsc additional articles nA\E been accepted as co i 
FORMING TO THE RULES OF THE COUSCIL ON PHARMACY AND CHEMISTRY 
or THE American Medical Association for admission to Nei\ knu 
Nonofficial Remedies A coi*\ of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretary 


RIBOFLAVIN — 6,7-dimethjl-9-[d, l'-ribitj!]-iso alloxazm 
CiiH^NiOc — Formerly called Lactoflavin, Vitamin B, and 
Vitamin G — Riboflavin is the heat stable factor of the vitamin 
B complex 

Actions and Uses — ^The significance of riboflavin in human 
nutrition is at present unknown No therapeutic claims are 
advanced for riboflavin It is accepted for experimental pur- 
poses only 

Dosage — For human beings, from 2 to 3 mg seems to be 
the average dosage The requirement of riboflavin during preg- 
nancy and lactation is higher No side effects have been 
noticed in relatively large doses 

Riboflavin occurs in clusters of fine orange-jellow needles It melts 
with decomposition at 280 C (Kofler micro melting point apparatus 
rale of healing 5 C per minute starting at 250 C ) It is slightly 
soluble in water (2 5 parts in 100 000) at 25 C soluble in alcohol 
cjclohexanol amylacetate insoluble in ether chloroform acetone and 
benzene The greenish jellon water solution has am intense jellon 
green fluorescence which \anishes on the addition of alkali or acid 
The optimum of the fluorescence is between fn S and 9 The iso 
electric point is at pu 6 The optical activ ityofa 01 to 05 per cent 

25 

solution in 0 05 normal sodium hydroxide is between [o] =e 

— 80 and — 100’* The oxidation and reduction potential is at 

7 = — 0 20 \olt The extinction coefficient of a 0 005 per cent 
solution of pure riboflavin in water is E = 1 45 The spectrum shows 
a band m the MSible with a maximum at 445 millimicrons one in the 
near and two m the far ultraMolet (372 269 325 millimicrons) 
Dissolve 0 025 Cm of riboflavin m 6 cc of absolute pjndin after 
coolmg add 6 cc of freshl> distilled acetic anhydnd Heat the solu 
tion for ten minutes cool and dilute with 10 cc of chloroform add 
S cc of diluted h>drochloric acid (1 5) and wash the Ia>er of chloro 
form several times with water transfer the chloroform la>er to a 
beaker and evaporate dissolve the residue m IS cc of hot, diluted 
acetic acid (1 2) After two da>s crystallization is complete Reerjs 
tallize the product twice from water the melting point of the dried 
material (Kofler micro melting point appiratus) is 238 C Weigh out 
accurately about S micrograms of the dried penta acetate determine the 
nitrogen content according to the Prtgl micro Dumas method the 
nitrogen content of the penta acetate is not more than 10 6 per cent or 
less than 10 per cent micro ash determination on the penta acetate of 
riboflavin is less than 0 05 per cent 

Saponification of the penta acetate triturate 0 01 Gm of penta 
acetate with S cc of 0 1 normal sodium h>droxide Extrict the 
unrcactcd material with chloroform and acidify with 5 cc of acetic 
acid Crystallization of the original riboflavin is completed m two 
da>s The melting point is 280 C 

Accuratel> weigh 5 mg of riboflavin in a microplatmum boat and 
combust the product m a Pregl micro muffle m a stream of ox>gen the 
amount of oxide ash is not more than 0 2 per cent The U S P \I 
test for chloride lead and arsenic should be negative 

Weigh out accurateJ> about 5 mg of riboflavin and determine nitrogen 
with the Pregl micro Dumas apparatus the nitrogen content is not 
more than IS 2 and not less than 14 5 per cent theor> 14 88 per cent 
Dissolve approximately 0 03 Gm of riboflavin weighed accurately 
in 0 05 normal sodium hjdroxide at 25 C to make 12 5 cc of solution 
determine the optical activity in accordance with the U S P \I 

25 

directions the specific rotation [a] is — 90* 

For quantitative determination of riboflavin in solutions fluorescence 
anaUsis is used (Euler H V and Adler E Ztschr f f>h\s\ol 
C/icm 223 108 1934) ^ 

Riboflavin Synthetic “Roche” — A brand of nboflavm- 
N N R 

Manufactured by F Hoffmann LaRoche & Co Basic Sw itzerland 
(Hoffmann LaRoebe Inc Ivutlej N J distributor) ISo U S patents 
or trademark 

Rtbofiatut Roche Atnfulcs 2 cc Each ampule contains 2 cc of a 
solution containing 0 05 per cent (1 mg) of riboflavin 

GOLD SODIUM THIOSULFATE-ABB OTT (Sec 
New and Nonofficial Remedies 1937, p 239) 

The following: dosage forms have been accepted 

Ampules Gold Sodium Thiosulfate Abbott 0 025 Cm 
Ampules Gold Sodium Thiosulfate Abbott 0 S Gm 
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THE SIDE ACTIONS OF BARBITALS 
Barbituric acid and the various compounds derived 
from It by alteration of the molecule are now widely 
used Extensa e employment by qualified practitioners 
and also by the public has grown to proportions that 
indicate lack of knowledge of the side actions of these 
drugs Even more blameworthy is the practice of 
introducing new and more potent barbitals without 
reliable investigation of their pharmacologic actions 
Koppanyi and his co-workers ^ at Georgetown Uni- 
versity School of Medicine have extensively investigated 
the side actions of these products More recently 
Hanzlik = of the department of pharmacology at 
Stanford’ University School of Medicine has sum- 
marized them The recent report of the Council on 
Pharmacy and Chemistry on evipal sodium ® points out 
the apparent lack of careful pharmacologic study before 
the introduction of such products 

Hanzlik indicates three experiments which illustrate 
depression and paralysis of peripheral neuromuscular 
elements in the autonomic system caused by amytal, one 
of the highly active barbitals, which has been promoted 
for intravenous analgesia or anesthesia The following 
chain of evidence justifies the conclusion that ganglionic 
paralysis or synaptic block in the cardiac vagi may 
follow the intravenous or intraperitoneal administration 
of amytal, an action paralleled commonly by such 
poisons as nicotine and lobeline and sometimes by 
choline depressor or collapse action (fall of blood 
pressure) , paralysis of vagus control of the heart with- 
out loss of function m the penpheral receptive mech- 
anism (ineffective vagus stimulation, fall of blood 
pressure and bradjcardia from choline and pilocar- 
pine) , absence of central and peripheral vasomotor 
paralysis (recover^' of blood pressure, and pressor 
action of epinephrine, positive) , cardiac depression 
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suggested by bradycardia or tachycardia, with constant 
loss of vagus control , reflex cardiac slowing improbable 
(ineffective peripheral vagus stimulation) The gan 
glionic paralysis blocks the transmission of both efferent 
and afferent impulses in the cardiac vagi, and in case 
blockage extends to other branches of the vagi and 
parasympathetic nerves m general, this action of barbi- 
tals interferes with visceral reflexes, some of which are 
protective, such as vomiting and coughing On the 
other hand the ganglionic paralysis, together with the 
central depression of a barbital, would make an effective 
combination for controlling asthmatic attacks of reflex 
origin, a point that is worthy of further investigation 
and that again illustrates the value of detailed pharma- 
cologic consideration 


All the functional elements in a strip of excised rab 
bit intestine are included in the depression the muscles 
perhaps more than the nerves The concentrations of 
amytal used for demonstrating these depressant actions 
were higher than those attainable after oral administra- 
tion However, the moderate depressions of the low 
concentrations indicate effects of anesthetic doses of 
amytal given intravenously, and those of higher concen- 
trations of repeated and toxic injections These depres 
sant effects have been noted previously on the intact 
gastrointestinal tract * 

Other side actions were recorded, such as gastro- 
intestinal flaccidity and reduced penstalsis, decreased 
intestinal absorption of dextrose, decreased consump- 
tion of sugar by skeletal muscles, decreased urme 
secretion, alarming restlessness, paresis of the tongue, 
cyanosis and asphyxia, skin rashes, depression of the 
spinal cord and reflexes, blood destruction and anemia 
with intravenous anesthetic doses of evipal, a much 
exploited barbital at the present time , ' increased blood 
sedimentation and reduced cell volume with slow return 
to normal after a number of barbitals and evipal, and 
very marked reduction of urine output in nephritis, to 
mention only a few Many of these actions were 
obtained with doses or concentrations of therapeutic 
(anesthetic) range 

The foregoing side actions are particularly important 
in view of the decreased urinary secretion and the 
change m the absorption of dextrose, since it is known 
that diuresis and absorption of dextrose are effective 
antidotes in barbital poisoning ° The use of ammonium 
chloride, another effective antidote, might be similarly 
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rendered inefficient These side actions again illustrate 
the point emphasized by the Council on Pharmacy and 
Chemistry ^ and the Council on Dental 1 herapeutics ® 
against the dangers of intravenous administration of 
barbitals in unskilled hands 

All m all, these side actions emphasize that all the 
barbitals cause widespread depression or paralysis of 
living tissues in varying degrees and that there is no 
such thing as a nontoxic sedative or anesthetic that may 
be used with impunity Some of the side actions might 
easily obscure or confuse a diagnosis and affect a 
jiatient’s recovery from a disease in which the barbital 
was exhibited merely as a symptomatic or palliative 
measure The general condition of the patient should 
always be kept in mind when barbitals are administered 

A number of state legislatures have passed or are in 
the process of passing measures limiting the sale of 
barbitals to prescriptions signed by physicians dentists 
or veterinarians Even better than legislation in this 
respect is an education of barbital users to the attending 
dangers of these compounds Like most drugs, they 
are two-edged swords, useful in the hands of those 
competent to administer them, dangerous in the hands 
of the incompetent 

Soma Weiss ® pointed out some of these in one of the 
clinical lectures given at Kansas City He emphasized, 
as did the Council on Pharmacy and Chemistry, that 
additional special knowledge, bearing particularly on 
the pharmacologic characteristics of various hypnotics 
and on the clinical evaluation of the patient, is essential 


NO SUNSHINE IN SOAP 
During the past year certain brands of soap have been 
flamboyantly exploited for their vitamin D content , one 
for the “filtered sunshine” in its lather The latter product 
was introduced to the public with double page spreads 
in national magazines under the caption “The Dawn 
of a Great Beauty Discovery ” In subsequent adver- 
tisements a picture of a nude but decorously jxised 
model entering what appears to be a private outdoor 
pool on a sunshiny day calls attention to such claims as 

“Your skin readily soaks up [the] ‘Filtered 

Sunshine’ clement — the Vitamin D ingredient — from 
rich creamy lather as you wash and bathe This has positne 
proof in the records of important scientific tests ’’ 

There is evidence that irradiated ergosterol may be 
absoibed through the skin of rats This evidence has 
been an excuse for adding vitamins to various cosmetic 
preparations H Stanley Redgrove, \\ riting in the 
Phat maccniical Journal, London, April 17, has noted 

“Manj emphatic statements as to their cosmetic utilit} are 
to be found in trade and technical literature , but, apart from 
work demonstrating the utilitj of cod-luer oil and allied 
products in facilitating the healing of wounds and burns, one 
seeks in \'ain for detailed reports of adequatcl} controlled 
experiments " 
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Redgrove points out that the real question at issue is 
not the ability of the skin to absorb these substances 
but “whether when so absorbed the vitamins exercise 
any beneficial action on the skin — in short, w hether they 
are of any cosmetic value” Eren if it is established 
that vitamin D exercises an}'' beneficial action on the skin 
it still must be proa ed that it has a beauti f } ing effect As 
a matter of fact, there has been some recent evidence 
which indicates that the alleged beneficial effects men- 
tioned by Redgrove as resulting from the use of cod 
liver oil in the promotion of healing of wounds and 
burns w'ere probably due to some other factor than the 
vitamin D content of the oil 

Other trade journals are skeptical of the usefulness 
of vitamin cosmetic preparations Thus, A L 
Bacharach, discussing the fiimsiness of the evidence for 
vitamin F cosmetic promotions in the Mamifactin mg 
Perfumer, London, for May, states 

“I have never denied — it would be absurd to do so — that 
fat-soluble substances may be absorbed through the skin 
Rickets (vitamin D deficiency) and nightfalmdness (vitamin 
A deficiencj) could doubtless be cured by external applica- 
tion of cod-liver oil, if wc may judge by analogy from work 
on crpcnmcntal animals Such a method of treating a 
deficiency disease will hardly conimcnd itself to those tiho 
require simplicity of adniinistration speed of recovery or 
accuracy of dosage ’ (Italics ours ) 

Concerning the relationship of absorption through 
animal skins and the use of vitamins in soaps, Thomas 
Durfee, director, Applied Research Laboratories, Inc , 
writing in the Drug Tiade Nezvs for May 24, has said 

“In a general consideration of the entire question of the 
value of the vitamins in cosmetics and toilet preparations one 
fact must be kept in mind The results on which the above 
conclusions have been based have onl> covered materials that 
are allowed to remain on the site of application Most of the 
materials used were applied by rubbing them into the skin 
In view of the fact that soaps only remain in contact with 
the skin under practical conditions for a minute or two at 
most. It IS questionable whether much absorption can take 
place during the actual washing operations Some work has 
appeared m the literature to indicate that irrespective of the 
amount of rinsing a thin film of oil from the soap does remain 
on the skin However, this film would be so slight as to 
permit the utilization of only a small percentage of the 
vitamin ” 

In view of these opinions it is not surprising that 
the Federal Trade Commission has recently published 
a complaint issued against a manufacturer who has 
made the following extraordinary claims 

“VITAMIN ‘D’ in Skin Soap A Wonderful Discovery of 
Science to Increase Your Natural Beauty 

“Science has definitely proven that Vitamin D m Skin 
Soap will accomplish the following skin refinements 

1 Smooths out premature wrinkles 

2 Reduces large pores 

3 Eliminates blackheads, pimples 

4 Corrects subnormal skin conditions, such as acne, etc 

5 Restores youthful color and elasticity, normalizes the 
action of the skin glands, refines texture ” 

According to the Drug Trade Neyas for June 21 the 
complaint reads in part 

"In truth and in fact said statements and representations 
were and arc false and misleading in that it is impossible for 
the skin to absorb an appreciable amount of vitamin by 
simply washing with soap or taking a lather bath Further 
Vitamin D has no effect whatsoever upon the skin or skin 
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condition and the use of said soap will, therefore, not cure 
acne or any other skin disease and will not remove black- 
heads, pimples or other impurities The said soap wilt not 
restore and maintain the loveliness of jouth, nor will the use 
thereof eradicate wrinkles that are caused by fatigue 
“In truth and in fact science has not definitely proven that 
Vitamin D in Skin Soap will accomplish the results claimed 
for It, namelj, to smooth out premature wrinkles, reduce 
large pores, eliminate blackheads and pimples, correct sub- 
normal skin conditions and restore jouthful color and 
elasticitj ” 

The advertiser who proclaimed the Dawn of A Great 
Beauty Discovery may soon be worrying about the 
twilight of the day when the sky was the limit for 
claims about “sunshine soaps ” 


SERUM LIPIDS IN ECZEMA 


The last decade has witnessed an extraordinary 
intensification of investigation designed to elucidate the 
biochemistry and ph)'siology of the lipids The number 
of publications dealing with these topics has doubled in 
the past ten years The data from experimental work 
on lipids made it evident that this group of substances 
IS significant in maintaining physiologic well being 
The results are finding practical application, as shown 
by the use made of knowledge of the physiologic role 
of fat soluble vitamins, by the determination of the 
level of blood cholesterol as an aid in following the 
clinical course of diabetes mellitus, and by clinical 
application of experimental knowledge of factors 
influencing the concentration of abnormal quantities of 
lipid in the liver 

Certain essential fatty acids which apparently cannot 
be synthesized by the organism must be supplied in the 
diet in order to maintain the normal body processes The 
Burrs ^ observed that young rats restricted to entirely 
fat-free diets do not thrive and develop a scaliness of 
the skin and tail, concomitant with other abnormal 
manifestations They demonstrated that the changes 
occurring m the absence of dietary fat could be pre- 
vented or the intensity alleviated after its occurrence by 
the addition of either linoleic acid or Imolenic acid to 
the diet These two unsaturated fatty acids appear to 
be specific in their ability to alleviate the deficiency skm 
conditions occurring in rats ingesting the fat-free diet 
and have, therefore, been designated as essential fatty 
acids 

The experimental demonstration that skir changes 
develop in rats suffering from an unsaturated fatty acid 
deficiency has led to study of the possibility that certain 
dermatologic disorders, such as infantile eczema, might 
be m part related to this t}pe of dietary deficiency 
These studies have been conducted m the department 
of pediatrics of the Unnersity of Minnesota Medical 
School In a prelimmarj report, Hansen = presents 
evidence indicating that the degree of unsaturation of 
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the serum lipids was less in a small group of infants 
with eczema than in a group of normal infants of 
similar ages Furthermore, a few preliminar)' observa- 
tions on eczematous babies given liberal supplements of 
unsaturated fatty acids m the diets, in addition to the 
routine treatment, were sufficiently encouraging to 
suggest the desirability of extensive study of the blood 
lipids in this disease ® 

Although detailed cholesterol, total fatty acid content 
and iodine absorption values of the serum are reported 
for seventy normal subjects and for an equal number 
of patients suffering from a variety of clinical disor 
ders, particular interest is attached to the values 
obtained in twenty-three infants and eight older clnl 
dren with eczema Careful consideration of previous 
diet and study of case histones served to eliminate 
variables of the type of dietary habits and infections 
The majority of eczematous patients showed a definite 
and significant lowering of the iodine number of the 
fatty acids of the serum when compared with normal 
subjects of similar ages Furthermore, the admmistra 
tion to eczematous patients of large doses of oils with 
high iodine numbers led to a significant rise m the 
iodine number of the serum lipids of these patients 
Moreover, concomitant with this change in blood lipid 
chemistry a definite improvement in the clinical con- 
dition was observed The results obtained by Hansen 
are striking and suggestive of a fundamental relation 
ship between the pathogenesis of eczema and a distur- 
bance in lipid metabolism Future observations in a 
large number of similar cases may clearly establish the 
value of diet in the treatment of eczema 


Current Comment 


STIMULATION OF CORNEAL IMMUNITY 
BY irradiation 

The view that antibodies are locally synthetized m 
corneal tissues and that the resulting acquired loca 
immunity can be multiplied twelve times by grenz radia 
tion IS held by Thompson, Pfeiffer and Gallardo ^ of t"® 
Presbjderian Hospital, New York The effect of ura 
diation on antibody production has been a controversia^ 
question for two decades It was shown by Hektoen, 
for example, that exposure to roentgen rays decreases 
hemolysin production in rats Similar observations 
Mere reported bj^ Murphy and Sturm ^ in their x-i'j') 
study of precipitin and agglutinin production in rab i s 
A number of recent European investigators,'' 
have reported stimulation of agglutinin and henio jsi^ 
production in laboratory animals as /fug 

exposure to ultraviolet raj'S In order to stud) 


Eczema and m Other 


3 Han en A E Scrum Lipids ... - 

onditions Am J Dis Child 53 933 (Apn!) 1937 rr^iiardo.J^ 

1 Thompson Richard Pfeiffer Rajmond and Gallardo 
roc Soc Exper Biol &. Med 3C 177 (March) ^937 

2 HeHocn Lud\ig J Infect Pis 17 415 3915 , (Feh? 

3 Morphy J B and Sturm E J Exper Med 

^25 _ . dc 

4 Bassemans A and Seldeslachts A Compt tct (March) 

00 IO:>S 1929 Omar Masfy J Egyptian M A lo ^ 




Volume 109 
NuwaER 7 


MEDICAL NEIVS 


511 


effects of the intennediary grenz rays, Thompson and 
his co-workers injected purified egg albumin mtra- 
cornealij into rabbits and determined the local precipitin 
titer of juices expressed from corneal tissues bj the 
hydraulic press Precipitms could be detected in the 
corneal juices earlier and in greater concentration than 
in the serum, spleen or bone marrow of the same ani- 
mals Rabbit eyes exposed for one minute to grenz 
rays on alternate days often yielded corneal juices 
containing from eight to t\\ elve times the precipitin titer 
of juices obtained from the control antigen-injected, 
nonirradiated cornea No demonstrable precipitin was 
present in the pooled serums of the same irradiated 
animals These investigators did not interpret their 
results as evidence of corneal mobilization of humoral 
antibody under grenz ray therapy but as proof of 
grenz ray stimulation of local cornea! synthesis of 
specific precipitms Whether or not the intracellular 
precipitms freed by hydraulic pressure are qualitatively 
identical with humoral precipitms has not yet been 
determined 


Medical News 


(PaVSiCfANS With CONFER A FA\OR SENDING FOR 

THIS DEPARTMENT ITEMS OF OF MORE OR LESS 

GENERAL INTEREST SUC« AS RELATE TO SOCIETY ACTIN 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Personal — Dr Carl T Martin Abbeiille has been appointed 
health officer of Henry County succeeding Dr Wallace L 

Chambers resigned Dr George E Newton Scottsboro 

health officer of Jackson County has been appointed to a 
similar position in Lauderdale County succeeding the late 

Dr Wilder D Hubbard Florence Dr Cjni A Walnjn 

assistant director of the health ser\ice of Howard Uni%er- 
sity Washington D C has been appointed medical director 
of the John A Andrew Memorial Hospital and head of the 
health department at Tuskegee Institute Tuskegee He suc- 
ceeds Dr Eugene H Dibble Jr who recently was appointed 
manager of the Veterans Administration Facility at Tuskegee 

COLORADO 

Hospital Appointments — Dr Charles O Giese Colorado 
Springs has been appointed medical director of the klodern 
Woodmen Sanatorium Woodmen and Mr George Rule for- 
merly business manager became superintendent The appoint- 
ments followed the resignation of Dr Fred A Forney medical 
director and superintendent who was recently made director 
of the new division of tuberculosis in the state department of 
welfare Dr Donald M Alderson has been appointed super- 

intendent of Mount Airy Sanitarium Denier 

Society News — The Delta County Medical Society was 
addressed in Delta June 30 by Dr Edwin E Osgood Port- 
land Ore on “Diagnosis of Heart Disease ’ and ‘ Culturing 

of Human Bone Marrow ” At a meeting of the Crowley 

County Medical Society in Ordway June 25 Dr George L 
Pattee, Denver discussed Infections of the Head and Neck ” 

Drs William V Watson Plateau City and John W 

Amcsse Denter addressed the klesa County Medical Society 
June 22 on ‘Past Politics and Politicians m the Medical 
Society” and ‘The Lewis and Clark Trail” 

DISTRICT OF COLUMBIA 
Medical Bills in Congress — Changes in Status H R 
to 96 has passed the Senate proposing to amend the Healing 
Practice Act of the District of Columbia by repealing the time 
limitation within which persons licensed prior to the efiectne 
required to apply for a new license 
S 1732 H R 4876 and H R 4982 hate passed the Senate 
proposing rcspectucly to protide for the issuance of licenses 
I? the healing art m the District of Columbia to 

“f L Perry and Dr N E Jackson to Dr Frederick 
W Didier and to Dr William Justin Olds H R 5110 has 


also passed the Senate protiding for the issuance of a license 
to practice chiropractic in the District of Columbia to Russell 
V Pemberton H R 4536 has been reported to the Senate 
directing the Board of Optometry of the District of Columbia 
to examine Welton B Hutton for a license to_practice optom- 
etry in the District Bill Introduced S 2837 introduced b% 
Senator King Utah proposes to regulate the manufacturing 
dispensing selling and possession of narcotic drugs in the 
District of Columbia 

FLORIDA 

Protest Against Socialized Medicine — The e\ecutne 
committee of the Florida Medical Association at a meeting in 
Orlando June 24 adopted a resolution recording its opposition 
to and its unwillingness to cooperate in any plan that imoKcs 
federal supers ision and control of medical practice in the 
United States ’ The committee affirmed the w illingness of 
the association to cooperate at all times with the proper 
authorities m order to secure adequate medical care for all 
indigent persons but pointed out that at the same time it is 
convinced that sucli care is distinctly a community responsi- 
bility and IS properly a function of local go\ernment and the 
local medical profession Federal supers ision of the medical 
care of the indigent without local control by the component 
medical units of the state medical societies will destroy the 
principles that maintain for the public the highest quality of 
medical sertice and the possibility of improvement in the ser- 
vice the committee declared 

ILLINOIS 

Premarnage Tests Tax Laboratories — The new state 
law requiring premarnage tests for venereal disease has taxed 
the facilities of state laboratories to the point that the Kahn 
test has been adopted for blood tests instead of the Wasser- 
mann test the Chicago Tribune reports Dr Frank J Jirka 
state director of public health issued suggestions to physicians 
July 17 to expedite the work It is necessary he pointed out 
that the full name of each person who wisiies a report for a 
marriage license must be inserted on the form and that sepa- 
rate reports be made for eacli of the two people who propose 
to marry with the two laboratory reports attached to each 
He also asked that physicians do not enclose smear specimens 
for microscopic examination with blood specimens as the slides 
are frequently broken Since the law requires only a micro- 
scopic test for gonorrhea physicians are asked not to request 
a complement fixation test Finally Dr Jirka asked those who 
send specimens to mark them For Marriage License in order 
that the volume and value of work done m compliance with 
the law may be appraised 

Chicago 

Annual Golf Tournament — The Chicago Medical Society 
held its annual golf tournament at the Medinah Country Club 
July 28 Three hundred persons including guests played in 
the tournament Dr Edward A Brucker with a score of 79 
won the Vandershce Memorial Cup the principal award for 
the officers of the society Dr Hubbard P Saunders with an 
81 placed second vy inning the Councilors Trophy Dr Frank 
S Needham Oak Park III was third with a score of 82 
Dr Charles H Phifer v\on the Past Presidents Cup with a 
95 low gross and Dr James H Hutton the low net witli a 
77 The hospital team tournament was won by Ratenswood 
Hospital and Cook Connty placed second 

INDIANA 

University News — The research committee of Indiana Uni- 
versitv School of Medicine Indianapolis has released $3 000 to 
the cancer clinic at the school for the purchase of additional 
radium 

Election of State Board — Dr Edmund M Van Buskirk 
Fort Wayne was elected president of the Indiana State Board 
of Health at a meeting in Indianapolis July 15 Dr William 
Wise Indianapolis was appointed to the board as a new mem- 
ber and Drs Ernest Rupel Indianapolis and John C Glack- 
man Rockport were reelected 

Personal — Dr Guy G Campbell East Gary has been 
appointed head of the medical staff of the Firestone Plantation 

Liberia Africa Dr Antonio Giorgi, Gary, has been 

appointed a member of the board of the Central State Hos- 
pital, Indianapolis James D Sturgis, Indianapolis, deputy 

attorney general has been appointed legal counsel for the 
Indiana State Board of Health he will give all his time to 

the legal phases of the boards work Dr Bert E kfoore 

Danville 111 has been appointed superintendent of the Knox 
County Tuberculosis Hospital now under construction at 
Vincennes 
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KANSAS 

Society News — Dr Ljle S Powell Lawrence presented 
an illustrated lecture before the Southeastern Kansas Medical 
Societ> in Neodesha June 17, on “A Afedical Afan in India 

and China ” Members of the Saline County Medical Society 

gathered for golf and trap shooting followed by a picnic at 
the cabin of Dr William E Mo\\er> near Salma Julj IS 

Graduate Courses — The third of a senes of graduate 
courses, financed with social secunfj funds and sponsored by 
the state board of health in conjunction with the committee 
on maternal and child welfare of the state medical society, was 
opened in the northeast area August 9 to continue to Septem- 
ber 3 Pediatrics and obstetrics will be discussed in fi\e towns 
once a week for four consecutive weeks Topeka, Manhattan, 
Marjsville Hiawatha and Atchison Instructors will be Drs 
Frank C Neff and Leroy A Calkins Kansas City, Mo pro- 
fessor of pediatrics and professor of obstetrics and g 3 necology 
respectn ell , Unnersity of Kansas School of Medicine, Kansas 
City, Kan 

LOUISIANA 

Work Begins on Charity Hospital —Construction on the 
new Chanty Hospital, New Orleans began July 12 The 
project will cost $12,500,000 The mam building of the hos- 
pital was condemned and will be replaced with a twenty story 
modern unit ultimately providing for 2,470 patients One of 
the new features will be a disinfecting station through which 
every patient admitted must pass and where he will have a 
bath and if necessary a haircut and shave while his clothes are 
being sterilized From the sterilizer the clothes will be sent 
to the rehabilitation department where they will be mended 
so that on discharge the patient will receive a sterile packet 
containing his clothes in better condition than they were when 
he entered the hospital 

MASSACHUSETTS 

New Hospital Buildings Dedicated — A new hospital 
building and an infirmary at the Taunton State Hospital, 
Taunton, were dedicated June 23 The tw'o buildings, repre- 
senting an investment of about $1,000000, are part of a pro- 
gram which includes six buildings one for the treatment of 
acute recoverable mental cases, a hospital an mfirmarj for 
men an infirmary for women a building for the treatment 
of acute exacerbations in the continued treatment types and 
a kitchen and dining room unit This group when completed 
IS designed to accommodate all patients needing active treat- 
ment for either mental or phjsical ills in a hospital of 2 000 
patients The hospital just dedicated contains a nurses’ train- 
ing school, pharmacy laboratories operating suite \-ray depart- 
ment, physical therapy department dental suite quarters for 
sick eraplojees and a ward for each se\ accommodating about 
fifty patients It includes also facilities for the isolation of 
contagious diseases and the wards are equipped in such a 
manner as to enable both medical and surgical cases to receive 
adequate treatment The infirmary has three floors for the 
care of the infirm and one for those suffering with tuberculosis 
It has a capacity of 200 patients The speakers at the dedica- 
tory ceremony included Mr Andrew H Peterson, state direc- 
tor, Alassachusetts Public Works Administration Brig Gen 
Charles H Cole, representing the governor, and Dr Albert 
Warren Stearns, Boston, associate commissioner state depart- 
ment of mental diseases 


MICHIGAN 

Personal — ^Dr Robert Howell assistant superintendent of 
Eloise Hospital Eloise was presented with a chair and floor 
lamp, July 17, by the nurses and ward supervisors at the hos- 
pital in recognition of his thirtj jears service with the insti- 
tution Physicians from Otsego. Montmorency, Oscoda, Ros- 

common, Crawford and Ogemaw counties were guests at the 
home of Charles G Saunders DDS Gajlord for their annual 
meeting July 8 at which a gift was presented to Dr Levi A 
Harris, Gajlord to mark his completion of fifty -one years in 
the practice of medicine. 

University News — During the centennial celebration of 
the Universitj of Michigan Ann Arbor, June 14-19 speakers 
included Drs Alice Hamilton professor emeritus of industrial 
medicine, Harvard University Medical School Boston who 
presided at a general discussion on H^her Education and 
Saentific Progress”, James R Arneill Denver The Future 
Responsibilities of the Professional Man and Bertha Van 
Hoosen Chicago "The Contributions of the Alachine Age to 

Medicine.” Dr Isadora Lampe instructor in roentgenologj 

Unncrsitj of Michigan Medical School, has been appointed 


hospital statistician succeeding Dr H Marvin Pollard who 
will devote his entire time to his positions as instructor m 
internal medicine and secretary of the medical school 

Progress of Tuberculosis Campaign —From February 1, 
when the campaign against tuberculosis in Detroit was begun' 
up to July 2, 41,434 tuberculin tests had been made according 
^ the Detroit JVezvs Of these 10010 gave positive results 
Of 10,010 persons in whom the test was positive, 7,403 had 
x-ray examinations and it was found that 313 had active tuber 
ralosis In 45 per cent of these the infection was minima! 
The News discusses the financial aspect of the earlj detection 
of tuberculosis as follows 

Records of Herman Kiefer Hospital show that the average cost of treat 
in? an advanced case of tuberculosis is $1 620 a year The average cost 
of tveatjng a minimal or early case is $810 a jear The differeace is 
$810 a SO per cent saving on each case Treating 140 cases carl)— 
instead of allowing these cases to become advanced and hnalJj- come Is 
treatment at city expense — therefore has effected a saving of $113 400 in 
only five months This saving on the assumption that the 140 

may be put bach into economic circulation at the end of a jear would 
mount to $1 585 920 on an annual basis of the campaign These figures 
however must be taken with certain reservations since a large number 
of patients with advanced tuberculosis are now saved and ultimately gel 
bade to norma! earning ability 


MISSISSIPPI 

Personal — Dr Joseph B Thigpen Bay Springs has been 
appointed health officer of Jasper County, effective Julj 1 
Dr Edward C O’Cain, Winona of Montgomery County, sue 
ceeding Dr James P Synnott and Dr Archie S Calhoun 
Mount Olive, of Covington County, succeeding Dr George T 

Cranford Seminary Dr Thomas J Brown, Grenada was 

guest of honor at a dinner in Coffeeville given in celebration 
of his seventy-fifth birthday He formerly lived m Coffeeville 

Poliomyelitis Outbreak — About 225 cases of poliomjelitis 
have been rejjorted to the Mississippi State Board of Healtb 
from January 1 through August 4 the board reports The 
outbreak is principally in the central and southern counties 
the largest number of cases, twenty-seven, having appeared in 
Leake County A temporary corrective treatment dime has 
been set up m Jackson by the crippled children’s division of ibc 
state department of education and the state board of health to 
give immediate corrective aid to recent victims of tlie disease 
These patients are not admitted for long stay s and are admittea 
only after a period of from seven to ten da vs after the onset of 
paralysis The corrective treatments are being given by trainea 
orthopedic surgeons and a follow-up home nursing service is 
furnished to instruct mothers in the management of the patienis 
at home 

MONTANA 

University News — Donald M Hetler Ph D assistant pr^ 
iessor of bacteriology and immunology and of public heallh 
Washington University School of Medicine St Louis has 
been appointed head of a new department of bacteriology ^na 
public health at the University of Montana Afissoula hea 
courses in bacteriology of foods and water and a course m 
public health and sanitation will be added to the curriculum 
of the department Bacteriology was formerly 

nection with the department of zoology Dr Charles lx oa > 

Birmingham, Ala , has been appointed assistant to Dr Mereui 
B Hesdorffer, head of the university health service. 


NEW JERSEY 

Personal — Dr Joseph B Harrison, Westfield, 
sixty-first consecutive annual meeting of the state mca 
society when it convened in Atlantic City m April 

Hospital News — The cornerstone for an addition lj> ' 
Hospital of St Barnabas and for Women and Cmi" 
Newark was laid in June The new building . .i,. 
together at one site the Hospital of St Barnabas an 
Hospital for Women and Children, which were h’^rgen 
eral years ago but have remained in their septate oui 
The budding of the latter wilt be abandoned a 

tion will provide seventy-nine more beds and win 
surgical floor with a separate obstetric department, 
department and a fully equipped laboratory 

Court Upholds Max Plager’s Blood Pressure 
—The supreme court of New Jersey recently snst 
lecision of the Atlantic County court acquitting one ^ 
Plager who takes the blood pressure of his custoine 
joncession on the Boardwalk at Atlantic City ot n-nicni 
>f practicing medicine illegally The justice said in j jjjtc 
landed down July 22 that blood pressure "j* no to 

ind thus far the law did not restrict lU d^erm 
)hjsicians Newspapers stated that Plager jxxird 

o show that he did not give medical advice ine sia 
)f medical examiners prosecuted the case _ 
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NEW YORK 

Lake Keuka Meeting — The annual meeting of the Lake 
Keuka Medical and Surgical Association was held in Penn. 
Yan June 24 with the following speakers on the program 

Dr Heiir>' J John Cleveland Protamine Zinc Insulin 
Dr Gera de Takats Chicago Treatment o£ Convulsive Seizures Not 
Due to Epilepsy 

Dr Claude F Dixon Rochester Mmn Cancer 

Dr Stafford L Warren Rochester N \ Treatment of Venereal 
Disease by Fever Therapy 

Dr Howard W Haggard New Haven Conn, gave an 
address at an evening banquet on ‘Medicine and the Public” 
Emergency Relief Merged with State Agency — The 
Temporary Emergency Relief Administration created in 1931 
b} the state legislature to provide for the unprecedented relief 
needs then evisting was merged July 1 with the state depart- 
ment of social welfare Many members of the staff of TERA 
have been added to the staff of the state department but many 
positions not essential have been discontinued Local units are 
allowed to continue the emergency relief machinery for a year 
if they so desire It was said however that up to June 20 
onlj four cities and three counties had taken advantage of this 
option 

Society News — Dr Richard Kovacs New York addressed 
a joint meeting of the Broome County Medical Societj the 
Binghamton Academj of Medicine the Binghamton Psychiatric 
Society and the Endicott Johnson Medical Society June 1 on 
the role of physical therapy in the treatment of nervous and 

mental disease At the quarterly meeting of the Ontario 

County Medical Societj at Clifton Springs July 13 Dr George 
B Adams director of the Cajuga County Laboratory Auburn 
spoke on “Some Wais that Laboratory Medicine Can Be 

Used Advantageously in Clinical Medicine” Dr William J 

Engel Qeveland, addressed the Medical Society of the County 
of Niagara Niagara Falls June 8 on ‘Urologic Problems in 
Childhood ” 

New York City 

Personal — Dr Joseph Wortis addressed a meeting spon- 
sored by the Swiss Psychiatric Society m Bern in May on 
"Early Experiences with Sakels Hypoglycemic Insulin Treat- 
ment of the Psychoses in America ’ Dr James Alexander 

Miller received the honorary doctorate of public health at the 

recent annual commencement of New York University 

Dr Royal Whitman has been elected an honorary fellow of 
the Royal Society of Medicine of London 
Residency m Hospital Administration Available — The 
Hospital for Joint Diseases announces that there will be avail- 
able Jan 1 1938 a residency m hospital administration for a 
three year term Requirements are graduation from a class A 
medical school two years’ general internship in a hospital of 
at least 200 beds reliable testimony as to personal qualities 
and a desire to make hospital administration a life work Full 
maintenance will be provided with a stipend of $600 the first 
year $900 the second and $1 200 the third Applications should 
be addressed to Dr Jacob J Golub director of the hospital 
Madison Avenue and 123d to 124th streets New Y^ork 
Memorial Hospital Building — Ground was broken for a 
new building for Memorial Hospital for the Treatment of 
Cancer and Allied Diseases in the block bounded by Sixty - 
Seventh and Sixty-Eighth streets York and First avenues 
June 8 in the presence of the board of managers and the 
medical staff The new hospital which will adjoin the Rocke- 
feller Institute for Medical Research New York Hospital and 
Cornell University Medical College will contain 168 beds and 
will provide facilities for diagnosis and treatment research 
laboratories and outpatient sen tee Dr James Ewing is direc- 
tor of the hospital and president of the medical board The 
site was donated by John I) Rockefeller Jr and the General 
Education Board has prov ided $3 000 000 for the building and 
equipment 

Speech Clinic to Be Enlarged — Mr Lucius N Littauer, 
New York manufacturer has given to the National Hospital 
^ Speech Disorders founded in 1916 a gift of between 
$200,000 and $22S 000 to expand the institution to include 
research and teaching as well as treatment. It will be removed 
from Its present location at 126 East Thirtieth Street to 61-63 
Irving Place which will be remodeled and renamed the Lucius 
N Littauer Institute for Speech Disorders Dr James Sonnet 
Greene founder and medical director of the hospital will be 
mediral director of the new institution Mr Littauer will be 
president and Dr Bernard Sachs vice president About 156000 
treatments more than three fourths of them free, were given 
V? ^'^spdal last year according to an account in the New 
iork Times 


OHIO 

Personal — Dr Homer S West St Qairsville has been 
appointed health officer of Belmont County succeeding 
Dr Archie J Martin who resigned to enter private practice 

in Adena Dr William E Thompson Bethel celebrated liis 

one hundred and second birthday July 6 

Hospital Bequest — St Lukes Hospital Cleveland is to 
receive 70 per cent of the estate of Mr Francis Fleury Prentiss, 
estimated at $3 000,000 Mr Prentiss gave authontv to the 
board of trustees to use tlie money as it may determine, but 
definite plans have not been formulated Settlement will prob- 
ably not be made for more than a year it was said 

Dr Moritz Appointed Professor at Harvard — Dr Alan 
Richards ilontz associate professor of pathology Western 
Reserve University School of Medicine Cleveland has been 
appointed professor of legal medicine at Harvard University 
Medical School Boston Dr Moritz will spend two years in 
Europe studying before entering on his work at Harvard He 
IS 37 years old and a graduate of the University of Nebraska 
College of Medicine Omaha class of 1923 

PENNSYLVANIA 

Society News — Dr Jesse L Lenker’ Harrisburg addressed 
the Medical Society of Cumberland County at Carlisle recently 

on ‘Acute Rheumatic Fever ” The Cambria County Medical 

Society held its annual outing at the Summit Country Club 
Cresson August 12 

Hospital News — A unit for thoracic surgery was recently 
begun at the State Tuberculosis Sanatonum, Hamburg with 
an appropriation of $150000 granted by the legislature of 1936 
The new unit will accommodate thirty -eight patients and will 
be equipjied with two operating rooms an x-ray department 
and offices for physicians 

Philadelphia 

University News — The estate of kfiss Frances T Kinsey 
providing a fund of about $200 000 to the University of Penn- 
sylvania School of Medicine for study of digestive disorders 
was adjudicated in the Orphans Court recently The fund to 
be known as the Kinsey-Thomas Foundation for the Study 
and Treatment of Diseases of the Digestive System” will be 
under the direction of Dr Thomas Grier Miller 

Hospital News — The Mary Ann McCarthy Clinic, devoted 
to treatment of diabetes was opened June 24 at St Agnes’ 
Hospital The clinic was presented to the hospital by John 
A McCarthy banker and civic leader, m honor of his mother 
Dr Anthony Sindoni Jr is in charge The annual graduat- 

ing exercises for interns completing their service at the Phila- 
delphia General Hospital was held June 24 Dr David 
Riesman president of the medical board presented diplomas 
and an award of $100 to Dr William James Hanes for an 
original paper on Certain Endocrinological Observations m 
Exfoliative Dermatitis” 

Dr Pancoast Honored — The July issue of the American 
Journal of Roentgenology and Radium Therapy was dedicated 
to Dr Henry K Pancoast m honor of his twenty fifth year 
as professor of roentgenology at the University of Pennsyl- 
vania In 1912 the university created the chair of roentgen- 
ology' m the medical school and appointed Dr Pancoast 
professor Dr Pancoast has served as president and secretary 
of the American Roentgen Ray Society and the American 
Radium Society as president of the American College of 
Radiology and as chairman of the Section on Radiology of the 
American Medical Association He was president of the first 
American Congress of Radiology held in Chicago in 1933 

TEXAS 

State Board Changes — Dr Oliver B Kiel Wichita Falls, 
was elected president of the Texas State Board of Medical 
Examiners at a recent meeting Dr Wiley C Morrow Green- 
ville was made vice president and Dr Thomas J Crowe Dallas 
reelected secretary Dr John T Lawson Bowie, was recently 
appointed to the board to succeed Dr Joseph Allen Kyle 
Houston 

Personal — Dr Edvthe P Hershey director of the child 
health and maternity divisions of the state health department 
has been appointed to the staff of the division of maternal and 
child health in the Children’s Bureau of the U S Department 
of Labor to make a special study of facilities for maternal care 
Dr Hershey was formerly director of school health in the 
Dallas school system 
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VIRGINIA 

Society News — Among the speakers at a quarterly meet- 
ing of the Southside Virginia Medical Association m Peters- 
burg June IS were Drs Guj W Horsley Richmond on 
‘Surgery m the Aged” Porter P Vinson Richmond, “Sig- 
nificance of Dysphagia” and Charles S Dodd Petersburg, 
Glaucoma and Optic Atrophj ” 

Changes in Health Officers —Dr William H Walcott, 
Chatham has resigned as health officer of PittsjKania County 
to accept a position on the staff of the U S Public Health 
Service in Washington D C His successor is Dr Benjamin 

R Allen, Luraj Dr Walter R Parker, Woodland, N C , 

has been appointed health officer of Northampton County 

WASHINGTON 

State Medical Election — Dr Arthur Betts Spokane was 
chosen president-elect of the Washington State Medical Asso- 
ciation at the annual meeting in Seattle July 21 Dr Delmar 
F Bice, Yakima vice president and Dr Aernon W Spickard 
Seattle was reelected secretar> Dr J Reid Morrison Bell- 
ingham was installed as president The 1938 convention will 
be held in Bellingham 

WYOMING 

State Medical Election — Dr lActor R Dacken Cody 
was installed as president of the W>ommg State Medical 
Society at the annual meeting of the house of delegates during 
the Rocky Mountain Medical Conference in Denver July 19-20 
Dr John D Shingle Cheyenne was chosen president-elect 
Dr Emorj W DeKay Laramie vice president and Dr Mar- 
shall C Keith Casper secretary Dr Keith was appointed 
editor of the Wyoming section of Colot ado ttledicinc The 
1938 session will be held in Laramie 


ALASKA 

Meningitis Epidemic — Newspapers reported August 1 that 
a meningitis epidemic has broken out in scattered Indian Mi- 
lages on the Yukon River It was said that Dr Maurice E 
Corthell of the United States Hospital for Natives, Mountain 
Village was \isiting the settlements in a hospital boat Siv 
deaths were reported A plane ready to take serum to the 
distant tillages was said to have been kept on the ground bj 
adverse weather 


GENERAL 


Officers of National Research Council — Dr Ludvig 
Hektoen Chicago has been reappointed chairman of the 
National Research Council for the jear beginning Julj 1 
Dr Esmond R Long Philadelphia is chairman of the divi- 
sion of the medical sciences and Dr Howard T Karsner 
Cleveland vice chairman 


American College of Chest Physicians — The Federation 
of American Sanatoria at its annual meeting in Atlantic City 
June 7 voted to change its name to the American College of 
Chest Phjsicians Dr Champnejs H Holmes Atlanta Ga 
was chosen president-elect of the organization and Dr Edward 
W Hayes Monrovia Calif is president Dr Frank W J 
Burge Philadelphia has been elected chairman of the editorial 
board and editor of Diseases of the Chest official organ of the 
society to succeed Dr Charles M Hendricks El Paso 


Society News — The Academy of Physical Medicine will 
hold Its fifteenth annual meeting at the Hotel Walton Phila- 
delphia October 19-21 The National Association for Nurs- 

ery Education will hold its annual meeting in Nashville Tenn 
October 20-23 Among the speakers will be Dr Martha M 

Eliot of the Childrens Bureau Washington D C The 

twenty-seventh annual session of the American College of 
Surgeons will be held in Chicago at the Stevens Hotel Octo- 
ber 25-29 The American Association of Anatomists has 

voted to hold its next annual meeting at the University of 
Pittsburgh School of Medicine April 14-16 1938 
Fraudulent Subscription Agents —The circulation office 
of the weekly magazine Life reports that many physicians in 
the New York area have written concerning the activities of 
two men who are soliciting subscriptions to the magazine and 
appear to be concentrating on the medical profession They 
use the names George Cowan and Larry Hardes and are said 
to be misquoting prices and pocketing the money turned o\ er 
to them by subscribers In most cases they offer a special 
price of §4 for the magazine with a ten volume encyclopedia 
as a premium Cowan gives his address as 350 East Twenty- 
Second Street Chicago the former address of the circulation 
department of Life Neither of these men has been authorized 


to represent Lt/e the office reports Their activities have been 
reported to the National Publishers’ Association 232 \fadm 
Avenue, New York, which is endeavoring to apprehend ard 
prosecute the men 

Medical Bills in Congress —Changes in Status Tf 
President signed, August 2 the Marihuana (Cannabis) Tax 
^ct of 1937 and August 5 the National Cancer Institute Act 
/I V passed the House vv ith amendments proposinj 

(U that there shall be four assistants to the Surgeon General 
of the Army with the rank of brigadier general one of iihoin 
shall be an officer in the Dental Corps (2) that there shall 
be an increase of 100 officers in the Medical Corps of the 
Array and an increase of fifty officers in the Dental Corps 
and (3) that service as Contract Dental Surgeons and Actin" 
Dental Surgeons shall be credited to the officers of the Dental 
Corps for the purpose of retirement H R 4716 has passed 
the Senate proposing to construct a Marine Hospital in Florida 
H R 6283 has passed the Senate profKDSing to increase the 
punishment of second third and subsequent offenders asainst 
the narcotic laws H R 8099 has been reported to the House 
proposing to amend certain administrative provisions of the 
Tariff Act of 1930 The bill among other things provides 
that professional equipment and tools of trade imported for 
personal use by nonresidents sojourning temporarily m the 
United States may be admitted without the payment of dub 
Bit/s Introdiiccd S 2880 introduced by Senator Sheppard, 
Texas proposes to amend the Social Security Act by providins 
grants to the states for assistance to needy incapacitated adults 
defined to mean ‘needy individuals who are eighteen years or 
more of age and are permanently incapable of self support by 
reason of a physical disability or defect and not mental 
S 2917 introduced by Senator Guffey Pennsylvania and 
H R 8148 introduced by Representative Walter Pennsj! 
vania propose to provide that the Robmson-Patman Antidis 
crimination Act shall not apply to purchases of their supplies 
for their own use by schools colleges universities public 
libraries churches hospitals and charitable institutions not 
operated for profit and supported in whole or in part by public 
subscriptions H R 8131 introduced by Representativ^crn 
Arkansas proposes to appropriate the sum of $5 000000 and 
to authorize a similar appropriation each fiscal year for four 
consecutive years to enable the states to make adequate 
vision of hospital beds for tuberculous patients H R 
introduced by Representative Maverick Texas proposes to 
create an unemployment commission to investigate the 
of unemployment m the United States with authority to stuaj 
among other things the nature and extent of ill health 
Changes in Status of Licensure — The State Board of 
Medical Examiners of Florida reports the following aaio 
taken June 14 

Dr Roy Webb Palm Beach license revoked for narcotic 
Dr Feliciano Gonzalez Jacksonville license revoked for n 
violation 

The Indiana State Board of Medical Registration and 
ination reports the following action taken at its meeti s 

Dr Sidney J Eichel Evansville license revoked for violation o 
Harrison Narcotic Act , , « aI Ibf 

Dr Peter C Berns Jr Linton license revoked for violation 
Harrison Narcotic Act 

The Massachusetts Board of Registration m ^ 
announces the following action taken at its meeting Jui) 

Dr Hans VV' BencKer Boston Itcense restored 
Dr VVMliam H H Briggs Haverhill license restored 

The Minnesota State Board of Medical Examiners repo > 
the following action taken at a meeting June 29 

Dr David Hamilton Nusbaum Jackson license revoked because o 
conviction of violating the Harrison Narcotic Act /pund 

Dr W'aller Bertram Clement Shakopee license revoked oc , 
guilty of immoral dishonorable and unprofessional contluci 
the death of a 24 year old girl , 

The New York State Board of Medical Examiners rcpori 
the following action 

Dr Elmer L Hinman whose last known address was IJ ' 
Hundredth Street New \ork license revoked recently for con\i 
a fe1on> ,-<>ntI\ 

The State Board of Medical Examiners of Oklahoma re 
reported the following action viououm 

Dr ‘Voung Anderson Howell whose last known II 19^^ 

View Okla license restored June 10 it isas suspended JU , 

The Pennsylvania State Board of Mcdital 
Licensure reported the following actions taken at a 

^ Dr John Lang VV inslow, Pittsburgh license 

evidence of unethical practice he was shown to lie proiecim^ 

practitioner Harry Fabian who was prosecuted by tbc wara 

S500 with a SIX months suspended tad sentence revoked Ac' 

Dr David A Rupert Donora license restored it vras revo 
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LONDON 

(Fro>^ Our Regular Correspandait) 

July 17, 1937 

Toxic Effects of Sulfanilamide and 
Related Compounds 

Sulfanilamide was first used in this country for the treatment 
of puerperal fever due to hemolytic streptococa Its use was 
then extended to infections due to other organisms — meningo- 
cocci, pneumococci, gonococci and the enteric group More 
recently it has been used in erysipelas and rheumatic fever As 
a rule, toxic symptoms ha^e oeen slight, but in a few cases 
they have been serious and e\en fatal Paton and Eaton m 
the Lancet, May 15, reported from Glasgow instances of sulf- 
hemoglobinemia and methemoglobinemia following the adminis- 
tration of sulfanilamide One case was especially severe A 
woman, aged 28, was admitted to hospital for puerperal pyrexia 
with alarming cyanosis The blood gave the spectrum of 
sulfhemoglobin She had been taking magnesium sulfate as 
well as sulfanilamide (9 6 Gm of prontosil album m four dajs) 
Cyanosis was conspicuous in the face lips and finger nails and 
she was apparently moribund, but she recovered under treat- 
ment, w'hich included administration of oxjgen and blood trans- 
fusion It w’as suggested by Colebrooke and Kennj last year 
that sulfanilamide poisoning might be associated with the admin- 
istration of sulfates Paton and Eaton investigated the question 
and have found that administration of magnesium sulfate with 
sulfanilamide produces sulfhemoglobmemia in most persons 
A more serious effect of sulfanilamide is agranulocytosis 
C J Young in the British Medical Journal, July 17, reported 
a case of acute rheumatism which did not respond to salicylates 
A man, aged 53, was given 3 Gm daily of prontosil album for 
eighteen days At the end of this period his clinical condition 
had deteriorated, the temperature being higher than before, and 
the treatment was stopped Four days afterward complete 
agranulocytosis was found and blood culture, preiiously nega- 
tive, showed hemolytic Staphylococcus aureus and Streptococ- 
cus viridans Death occurred on the following da) The 
necropsy showed membranous pharyngitis There were no 
granular cells in the red marrow Death was considered to 
be due to agranulocytic angina with septicemia A feature of 
the case was failure of serial Ieukoc)te counts to give warning 
of the impending disaster Another fatal case of agranulocytosis 
was recorded in the Lancet, June 26, but from Amsterdam, by 
Borst Prontosil fiavum was given After this case he used 
sulfanilamide and also found toxic effects, but they were mild 
On the other hand, the most recent report as to the value 
of ‘prontosil" in puerperal fever is favorable At the annual 
meeting of the board of Queen Charlotte’s Maternity Hospital 
the chairman. Sir Samuel Scott, said that the use of prontosil 
was begun in the isolation block last February Its use was 
confined to infection with the hemolydic streptococcus, which 
was responsible for the great majority of the severe and fatal 
cases Instead of losing one out of every five of the mothers 
with this dangerous form of puerperal fever as they had since 
1930, the) lost only one in twenty There were five deaths 
and of these two cases were quite hopeless when the patients 
were admitted 

Ovarian Extroversion for Secondary Amenorrhea 
Before the North of England Obstetrical and Gynaecological 
Society Dr K V Bailey gave his results from an operation 
(which he first described to the society eighteen months ago) 
for the restoration of the function of cirrhotic and cystic ovaries, 
by facilitating the approach of the follicles to the surface He 
excises a wedge from the ovary sagitally, having its base at 
the periphery and its apex m the region of the hilus He then 
passes sutures tlirough the ovary in such a way as to torn 
the cut edges of the ovarv partially inside out Of seventeen 


patients thus operated on, thirteen began to menstruate imme- 
diately afterward and there were four failures With regard 
to the treatment of such cases by endocrine extracts, unscien- 
tific optimism had replaced unreasonable skepticism, but he 
believed that this treatment should be tried first in all cases 
of secondary amenorrhea If it failed, extroversion of the 
ovaries should be tried, but the patient should be told that 
success could not be promised The regularity with whicli 
menstruation followed the operation in the majority of his 
cases strongly suggested ovulation from ovaries which showed 
no recent or remote evidence of it Proof of such onilation 
was, however, not obtained by him until one patient, who had 
amenorrhea for two years and three montlis and showed no 
trace of a corpus luteum at operation, became pregnant In 
this case regular menstruation began five weeks after operation 
and continued regularly for two years until the advent of preg- 
nancy In the successful cases some stimulus to menstruation 
was evidently established by the operation In Bailey’s opinion 
this was ovulation He recognized that laparotomy should not 
be performed before a thorough trial had been given to general 
and endocrine treatment, but when this failed he held that his 
operation was justifiable with the object of restoring normal 
menstruation and of improving the prospects of pregnancy, 
provided all concerned realized that success could be expected 
in only 75 per cent of cases 

England’s Coroners to Be Lawyers 
According to the coroners’ amendment act of 1926 a coroner 
must be either a lawy cr or a phy sician But there recently has 
been a tendency to appoint only lawyers, which has aroused 
protest in the medical profession The argument is that the 
medical knowledge required at an inquest is provided by the 
medical witness The London County Council has decided that 
in future only lawyers will be eligible for appointment as cor- 
oners Heretofore both legal and medical qualifications have 
been required The committee of the council concerned recom- 
mends the change subject to due weight being given to experi- 
ence as deputy coroner and knowledge of forensic medicine 
At the meeting it was stated that all the present London cor- 
oners were physicians who had qualified as barristers, but this 
was only ‘a paper qualification’ , they had no experience in 
legal administration In the debate medical members of the 
committee opposed the change Dr S M Copeman said that 
it was regrettable that the committee was departing from a 
practice now twenty years old It was likely that the powers 
of coroner would be curtailed in the future and that they would 
have little more to do than determine the cause of death A 
physician was better qualified than a lawyer to do that 

New Safeguards to the Adoption of Children 
Grave scandals m connection with the adoption of children 
(what IS called “baby farming’’) have led to proposals for its 
regulation by a departmental committee of the House of Com- 
mons The societies and other agencies for adoption are per- 
forming a useful function but their methods are open to 
improvement The committee recommends that adoption agen- 
cies should be licensed and that licenses be granted subject to 
conditions, such as that the agency is a bona fide charitable 
society and that those employed by it are fit persons for the 
work It thinks that to prevent private persons from arrang- 
ing adoptions would be unreasonable, though the risks of such 
adoptions are great It recommends that there should be a 
duty of notification to the local infant protection authority on 
both the agent and the person receiving the child The age 
limit for privately arranged adoptions should be 16 years m 
view of the risk that adolescents might be adopted as a means 
of obtaining cheap labor or for other undesirable reasons 
There should be general regulation and supervision of the work 
of the licensed agencies a thorough medical examination of 
the child, and inquiries into the social and medical history oi 
Its parent' 
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Poisonous Gases in Industry Hydrogen Sulfide 
The Department of Scientific and Industrial Research has 
issued the first of a series of leaflets describing standard 
methods for the detection of tOMC gases in industry The 
present leaflet deals with hjdrogen sulfide, which is \ery 
poisonous In concentrations of one part in 1,000 by volume 
of air it IS nearly as poisonous as prusstc acid, in concentrations 
of one part in 10,000 it produces irritation in the eyes and 
throat after one hour’s exposure It is emphasized that reliance 
cannot be placed on the sense of smell as a guide to safety, 
because persons differ greatly in their ability to detect smells, 
and, moreover, the sense of smell readily becomes tired and 
then IS of little value in noting even much increased concentra- 
tions Finally, the smell of hydrogen sulfide may be masked 
by other odors The test recommended is to draw a known 
volume of the atmosphere under test through test paper treated 
with lead acetate fitted to a hand pump The paper is stained 
brownish by concentrations as low as one part in 150,000 

Late Effect of Mustard Gas on the Eye 
Before the section of ophthalmology of the Royal Society 
of Medicine, Mr Frank Heckford reported the case of a man, 
aged 41, who was exposed to mustard gas during the war 
Some time elapsed before he received treatment He was many 
months in the hospital lor “eye trouble” but eventually appeared 
to be cured He did not complain of further sjmptoms until 
August 1932 At present the conjunctivae have a porcelain-Iike 
appearance There is loss of substance of the cornea and ver- 
tical folding apparently m Descemet’s membrane With a slit 
lamp a crystallizing effect is seen in the substance of the cornea 
Corneal sensation is unimpaired except over the destroyed areas 
The fundi show nothing abnormal Vision is 6/36 but can be 
improved to 6/18 in the right eye and to 6/24 in the left by 
correction of the refraction No case of such late destructive 
effect of mustard gas on the eje appears to have been previously 
observed in this country 

The Carrying of Oxygen During High Flights 
The Air Ministry intends to make the carrjing of oxjgen 
compulsory during flights by commercial aircraft at very high 
altitudes For flights in which an altitude of JS,000 feet above 
sea level is reached otherwise than in an emergencj, a supply 
of oxjgen, with an apparatus for its use by passengers and 
crew in case of need, must be carried and placed under the 
control of a member of the crew Notice of this intended 
amendment to the Air Navigation Directions is given so that 
owners may make provision for the necessary equipment before 
the regulation is made compulsory It is rare at present for 
British airplanes to reach such high altitudes The new rule 
IS intended as a precaution to ensure the safety and comfort 
of passengers and crew vvhen commercial flying may extend to 
the substratosphere. 

London’s Water Supply in Air Raids 
As previous letters to The Joubnal show, all possible pre- 
cautions for the protection of the civilian population in air raids 
are being taken Thus the Metropolitan Water Board of 
London has decided to appoint an air raids precautions officer 
at a salarj of not less than ?3 500 per annum In consultation 
with the government, the board has prepared a provisional 
scheme for the maintenance of the water supply of the popula- 
tion of London during an air raid The scheme includes the 
provasion of a portable plant, the protection of the principal 
pumping stations and works, and the protection of the operat- 
ing staff Control of Malaria 

Some 120 nonmedical men~planters, mining engineers and 
others— have recentlj attended a course on tlie control of 
malana at tlie London School of Hjgiene and Tropical Medi- 
cine In a letter to the Times, Sir Afalcolra AVatson, director 
of Ross Institute of Tropical Hjgiene, refers to the difficulty 


of there being so many mosquitoes and of such various habits. 
The great majority do not carry malaria, and in various parts 
of the world it has been possible to eliminate the dangerous 
species In 1904 the planters of Malaja became interested and 
led the way to the successful application of Ross’s discoverj 
to two towns From Malaya, business men carried the work 
to India Tea estates of 400,000 acres and a population of a 
million are gradually bringing malaria under control 

The Chair of Anatomy at the University of 
Manchester 

F Wood Jones, professor of anatomy in the Universitj of 
Melbourne, has accepted the invitation to fill the chair of 
anatomy in the University of Manchester, to succeed Prof 
J S B Stopford, who has asked to be relieved in view of 
his administrative work as vice chancellor of the universitj 
F Wood Jones has held professorships in the London School 
of Medicine for Women (anatomy), the University of Adelaide 
(anatomy) and the University of Hawaii (anthropologj), in 
addition to his Melbourne appointment, on which he entered 
in 1930 Among his numerous published works are Cora! 
Atolls, Arboreal Man, The Mammals of Australia and Man's 
Place Among the Mammals 

The Editorship of the Lancet 
Dr Egbert Morland has been appointed editor of the Lancet, 
in succession to Sir Squire Sprigge He has been assistant 
editor since 1915 Dr T F Fox and Dr M H Kettle have 
been appointed assistant editors 


PARIS 

(Frem Our Frsuhr Correspondent) 

July 14, 1937 

The American Hospital Needs Financial Help 
An appeal for financial aid which appeared in the June 16 
Pans edition of the New York Herald pointed out that the 
American Hospital of Pans rendered services m 1936 to 
Americans who were unable to pay, to the amount of $68,897 
The budget of the hospital shows a constantly increasing deficit 
which was $22,000 last year This is too large a sum lor th* 
American colony in Pans, which has been greatly reduced® 
numbers since 1933, to shoulder alone The hospital could 
kept open by refusing to treat free cases but does not wish to 
accept this solution of the question Every visitor to France 
or resident is being asked to send a check to support this insti 
tution of 150 beds The annual subscription asked for, fro® 
all those interested in having all the facilities of an American 
hospital at their disposal while m Europe, is only $20 Che 
can be sent to Mr Bernard S Carter, 14 Place Vendome, ^ris 
A campaign with the definite object of raising $150,0 
also being launched Ambassador William C Bullitt an 
General John J Pershing will head a committee for this pnr^ 
pose, composed of prominent Americans Up to July 1 , 
$51,000 had been subscribed 


Social Insurance During 1934 and 193S 
A report submitted by the minister of labor has 7“** ^ 
published m the Journal official On Dec 31, 1933, 10 
individuals who were engaged in commercial pursuits 
1,150,000 who were engaged in farming and forcsto " ^ 
insured The dues paid by the insured from f'' 
law was put into effect) to 2935 inclusive, were as o o 


1930 

1933 

1932 

1933 

1934 

1935 


3 496 milhon francs 
3 562 million francs 
3 261 million francs 
3 272 million francs 
3 176 million francs 
3 036 million francs 


- — . 

The franc from 1930 to July 1, 1933, was ® 9 ual to 
cents, and from the latter date to flie end o 
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5 cents The decrease in dues or premiums paid during 1934- 
1935 was in all probability tlie result of widespread unemploy- 
ment 

As to the expenditures from 1930 to 1935 inclusiie, the 
amounts paid out for sickness claims were as follows 


1930 1931 

1932 

1933 

1934 

1935 


714 million francs 
876 million francs 
935 million francs 
989 million francs 
1 076 million francs 


Dunng the earlier years, there were fewer claims for sickness 
insurance than dunng the period of decreased employment 
The amounts paid out for maternity insurance were as follows 

1930 1931 156 million francs 

1932 178 million francs 

1933 170 million francs 

1934 172 million francs 

1935 169 million francs 

The slight changes in maternity claims, from year to year, 
parallel the lack of increase in the number of births in France 
during the same period The insured workers and their 
employers each pay half of the premium every three months 
to the local bureaus, termed m France the "caisses ” These 
act as receiving agencies for the premiums and as disbursing 
agencies for the payment of claims A certain proportion of 
the premiums must be forwarded by the caisses to the regional 
or central bureau, as a guaranty fund During 1934-1935 many 
of the caisses paid out more for claims than they received in 
the form of premiums Hence they have been obliged to draw 
on their reserves This deficit amounted to 48 million francs 
in 1935 and to 44 million in 1934, half of which was for milk 
tickets when the mother was unable to nurse her infant 
The expenses of administration of social insurance were 
85 million francs m 1934 and rose to 95 million in 1935 The 
decrease in premiums received during these two years and 
increase in administrative expenses have resulted in a deficit 
in the total budget, w'hich at the end of 1935 amounted to 
77 million francs The caisses have no reserves with which 
to balance the 1937 deficit, which will be still larger This is 
a serious situation, according to Dr Dordives, who has analyzed 
the report of the minister of labor in the July 1 issue of Stick 
medical 


The Hippocratic Oath and Social Insurance 
The Hippocratic Oath was the subject of a lecture delivered 
by Dr Legros at the Faculte de medecine, which appears in 
the Slick medical of July 1 The tendency in many countries 
to spread the application of social medicine raises the question 
of whether the limits of professional secrecy in its relation to 
social medicine in general and sickness insurance in particular 
should be as sharply drawn as they have been in the past 
Medical control in sickness insurance has as its chief objective 
not only to corroborate the actual presence of an illness but 
to ascertain the cause, no matter whether the incapacity to 
work has existed for some time or the insured person has 
already returned to work and made a claim for compensation 
The social insurance office which pa>s a sickness benefit has 
the legal right to investigate, through its medical inspectors, 
the vahditj of such a claim When an insured person becomes 
ill he IS obliged to pay for all medical care and to have been 
completely cured before he receives any compensation from the 
local social insurance office Only 80 per cent of the total outlay 
IS assumed b> the insurance office, the insured person paying 
the balance as his share of the total, unless the incapacity to 
work IS a prolonged one 

At the beginning of 1934 more than one fourth of the popula- 
tion of France was covered in case of sickness or maternity by 
social insurance, so it is not surpnsmg to learn, according to 
Dr Legros, that the “absolutism,’ as he terms it, of profes- 
sional secrecy is changing as the result of the widespread 
application of soaal insurance The social insurance law 


authorizes local compensation bureaus to make the necessary 
expenditures to conduct an independent investigation in any 
case in which there is the least doubt about a claim for sick- 
ness or matermty incapacity to work This, however, if carried 
out to any extent, would lead to an enormous increase in the 
costs of admimstration Professional secrecy, according to 
Dr Legros, is entirely incompatible wnth social prophylaxis, 
in the majonty of cases, and hence it should be abandoned so 
far as social medicine is concerned Professional secrecy is 
justified only when the information given to the attending 
physician is of such a nature that its transmission to a third 
party would work an injustice to the insured The oath of 
Hippocrates was quoted as having been applicable m the era 
when social hygiene and social insurance were not even thought 
of In that era the patient-doctor relation was still indivndual- 
istic and any secrets revealed by the patient were jealously 
guarded Two new developments necessitate a modification 
the danger of contagion requires subordination of the nghts 
of individuals and the introduction of social laws accompanied 
by the underlying principle of interhuman solidarity A law 
that has been in force since 1902 obligates the physiaan to 
report every case of contagious disease Experience shows 
that only the acute infectious diseases, such as scarlatina, variola 
or measles, are reported, but none of the so-called social diseases 
It IS certainly in the interest of the insured that the caisses or 
disbursing bureaus of the soaal insurance should be notified 
in the case of an insured having tuberculosis ^s to venereal 
and mental diseases, there should also be no reluctance, if the 
attending physicians know that all records are kept secret 
With the more widespread application of social insurance, 
professional secrecy is losing more and more of its importance 
here 


BERLIN 

fFrom Oiir Jiepular Ccrrcstondcnt) 

June 26, 1937 

The National Health 

A new long time program has been mapped out in the 
province of industrial hygiene Systematic nation wide exam- 
inations of the general health and fitness for work of all per- 
sons engaged in industry are to be undertaken, and every 
member of the medical profession will be called on to par- 
ticipate in this surv'ey At a great demonstration that marked 
the inauguration of this drive, the national fuhrer of physi- 
cians, Dr Wagner, referred to the fact that despite the many 
measures undertaken by the government in the matter of the 
health and working capability of the German people there still 
remained much to be accomplished Formerly no attention 
was paid to the physical condition of the worker unless he 
became ill Thanks to this indifference, 35 per cent of the 
present-dav population of Germany have become invalided 
before the age of 65 It is manifest that prophylactic attention 
to health should have its inception while the worker is still 
enjoying good health The following measures are envisaged 
by the present plan 1 Standardized ‘health albums” on the 
basis of new medical examination 2 Sanitary corps trained in 
industrial hygiene, the members of these corps to cooperate 
with the medical officers in the maintenance of adequate sani- 
tary regulations and supervision of the workers’ health This 
supervision shall extend to the leisure time activities, partici- 
pation in sjKirts, family life and nutrition of each worker 3 
Simultaneous reorganization of the social insurance Health 
passes will also be issued in the four districts in which indus- 
trial health examinations shall have already taken place This 
“pass” IS a pocket-size certificate that contains a detailed per- 
sonal history of the examinee, the data elicited by the exam- 
ining physician are recorded in a table in cipher The ‘health 
album” contains data on the ancestry, bodily weight, physique, 
functional tests, physical defects and type of occupation The 
health pass contains information with respect to follow-up 
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examinations, illnesses and the names of the attending ph>si- 
cians, participation in part> -sponsored excursions and partici- 
pation m sports This pass must be submitted b\ the worker 
at the time of medical examination and m case of illness It 
mil thus be possible for the medical officers to have ready 
access to the records of previous examinations m case the 
worker should change his place of emplojment or his attend- 
ing phjsician 

Congress on Medical Aspects of Aviation 

The Association of Commissioned Teachers of Aeronautic 
Hjgiene, a group of instructors who are duly commissioned 
to lecture at the German universities on the medical aspects 
of aviation, met recently at Bad Nauheim The principal topic 
of discussion was the sjmpathetic nervous sjstem The first 
speaker, E Koch of Bad Nauheim, offered an account of the 
place of the sympathetic system in the functional scheme of 
the organism as a whole The interrelation of the psyche and 
the sjmpathetic nervous sjstem was discussed by H Lottig of 
Hamburg, who called attention to the fact that the psychic- 
vegetative processes play an importat part in the lives of fliers 
D Jahn of Freiburg spoke on the interrelation of the sym- 
pathetic and metabolism and its bearing on aeronautic hygiene 
He outlined the different sjmpathetic nervous reactions on the 
basis of carbohjdrate metabolism, the regulation of blood pres- 
sure and the acid-base economy R Herbst of Kiel discussed 
the clinical aspects of sjmpathetic neuroses and their signifi- 
cance for the fitness to flj E A MuUer of Munster dis- 
cussed the modifications of the sympathetic sjstem brought 
about bj athletic training and what sort of bodilj training, 
if anj, IS of specific use for the adaptation and working capa- 
bility of an aviator Other papers concerned the interrelation 
of the sjmpathetic nervous sjstem and the vestibular apparatus, 
especially with respect to the pupils and the circulation, air 
sickness, dangers of carbonic acid inhalation at high altitudes, 
new data on the limits of a persons endurance of centrifugal 
forces and so on 

Professional News Notes 

A Phjsician’s Social Aid has been organized by the welfare 
section of the National Chamber of Phjsicians This makes 
It possible for the chamber to grant on request financial aid 
for needy phjsicians and their families This aid is extended 
onlj if the phjsician cannot recene adequate assistance from 
other physicians’ benefit organizations or from his relatives 
No aid IS extended to a doctor who finds himself in bad finan- 
cial straits through abuse of his credit A physician has no 
legal right to demand this assistance, the granting of it lies 
solely within the discretion of the National Chamber of Physi- 
cians, which also stipulates the exact amount of an advance 
and when it is to be repaid. No aid will be extended unless 
the total income of the phjsician in question falls short of a 
certain minimum necessarj for existence Minimal monthly 
living incomes are rated as follows doctor living alone, 100 
marks, married doctor, 120 marks, doctor’s widow, 80 marks, 
coropletelj orphaned children of doctors, from 30 to 75 marks , 
children unprovided for, 20 marks for each child So far as 
the total income falls short of these minimal sums, the differ- 
ence will be supplied by the social aid The recipient of ihe 
benefit should, however, make an effort to increase his or her 
income, a doctor’s widow for e.xamp!e, if phjsicallj able, is 
expected to trj to earn her own living Whenever possible 
the amount granted should be repaid to the orgamzaboii The 
aid should be considered fundamentallj as a nonmterest-beanng 
loan Collateral, if such exists, is posted by the recipient of 
the aid The necessarj funds for social aid service are raised 
bj a surtax levaed on all members of the National Chamber 

of phjsicians „ ^ , 

According to reliable authonbes, all financial assistance to 
German phjsiaans wiU ultimatelj become standardized The 
purpose IS not to guarantee assistance to a doctor as if it 


were a sort of official pension, but the attempt will be made 
to secure for all medical men a legal right to a hung income 
The national fuehrer of physicians has decreed a new 
arrangement with respect to charitable institutions for the sick 
Latterly it has repeatedly happened that phjsicians on the 
staffs of sectarian hospitals have been discharged because oi 
withdrawal from the particular religious group to which the 
institution belongs Church authorities justify this action on 
the basis of old rules or widespread tradition to the effect that 
a physician who serves in a sectarian charitable institution 
must be a communicant of the church in question Such stipu 
lations, says the national fuehrer of phjsicians, belong to the 
anschauungen of another daj The Nazi view is that religion 
and confession are private affairs and, since the part) m no 
way undertakes to prescribe m matters of religious belief, it 
conversely refuses to recognize the extension of religious con 
siderations into secular affairs On this basis the removal ol 
members of a hospital staff because they have ceased to be 
communicants of a church is officially regarded as inequitable 
In order to protect those physicians who find their position 
on the staffs of charitable institutions jeopardized because of 
the foregoing sectarian considerations, the medical fuehrer has 
declared it illegal for a German doctor to accept anj position 
in a charitable hospital if the former incumbent has been dis 
charged because of his withdrawal from a particular church 


Foundation of a Japanese-German Medical Society 
As every one knows, a close cooperation between German 
and Japanese phjsicians and scientists m general has existed 
for decades This rapport was in great measure due to the 
enormous influence exerted by Robert Koch in his time on 
the learned world of Japan Many Japanese phjsicians have 
studied m German), have a knowledge of the German language 
and make particular use of German medical literature Recently 
a Japanese-German Medical Society has been founded in Tokyo 
which numbers among its officers not only the leading scholars 
of Japan but the German ambassador as well The new orgam 
zation will foster such activities as the exchange of books, the 
publication (m German) of the results of scientific research and 
in addition the exchange of students, professors, research work 
ers and medical officers 


The Sequels of Gonorrhea 
Dr Sdiaefer has undertaken a follow-up investigation of the 
sequels of ascending gonorrhea among patients treated at the 
women’s clinic of Greifsvvald University during the past deca e 
Of 205 cases, only seventy -two could be evaluated for stafistica 
purposes since the rest were lost to view Of these sevent) 
two women, 40 per cent presented chronic complaints whici 
lasted for years subsequent to the initial course of treatment 
at the clinic 18 per cent suffered from menstrual disorders an 
21 per cent required eventual surgical interventions after furticf 
clinical treatment, in two cases, for example, operations or 
tubal pregnancy were performed Of fifty -eight married women 
patients, approximately one fourth subsequently brought cii 
dren into the world Schaefer found that if a wife 
ascending gonorrhea not only will the marriage proba J 
stenle but the disease tends to produce sequels of years ura 
tion which may well require surgical intervention, and the at c 
IS always of a mutilating character 


Jubilee of the Leopoldine Academy 
The Kaiserlich-Leopoldmische Akademie (Imperial Leopoldffl 
Academy) of Halle an-der-Saale celebrated the 250th annne 
sary of its foundation The founder was Dr Bausch, a p ) 
cian of Schwemfurt, Bavaria Afer a somewhat 
career the academy was removed to Halle where a 
ago Professor Abderhalden, the physiologist succcctlc ^ 
arousing it to a more active life The academy ^ 

library of 120000 volumes and publishes a journal, ,^1 

^cta Leopoldtna In addition it awards the Cothcnius 
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for distinguished scientific contributions The celebration was 
marked b> the reading of a series of jubilee lectures the themes 
of which included the most diverse scientific fields 

ITALY 

(From Onr Regular Correspondent) 

Julj 15, 1937 

Mutual Insurance for Industrial Diseases 
"A consention was recentlj held for establishing the stand- 
ards for administration of medical services to those insured in 
the Casse Mutue Malattia dellTndustria The insured may 
select their own phjsiaan The houses of mutual insurance 
will proiide ambulant hospitals in which the insured will be 
given preventive treatments, care of diseases that have to be 
treated by specialists, general treatment of diseases that do not 
hinder the patient from work and examinations for verification 
of conditions reported 

Patients cannot change from one physician to another in the 
course of a disease, but they may select another phjsician 
in a new illness The conditions of pajment for medical care 
will be arranged between provincial representatives of the 
houses of mutual insurance and of the sjndicate of phjsicians 
Phjsicians who work for mutual insurance organizations are 
appointed for the jear A special committee is m charge of 
the fulfilment of the established standards 

Centers for Care of Hygiene and Sanitation 
During the debates on the balance of account of the Minis- 
terial of Internal Affairs, which took place recently m the 
lower house, some changes m the laws concerned with the 
administration of social services were suggested The cam- 
paign against infantile tuberculosis is left in the hands of 
municipal phjsicians, who are not well prepared for the task 
Deputy Pentimalli believes that municipal phjsicians should 
take a course in pediatrics with specific preparation during 
their studies in universities Aside from that certain reforms 
in hospitals and homes for children are necessarj It is advis- 
able that the establishment and functioning of homes for chil- 
dren between the ages of 4 and 6 5 cars be a task of the Opera 
nazionale per la protezione della kfaternita e Infanzia because 
of the fact that the need has not been provided for klr Buf- 
fanm Guidi, the undersecretary of state, reviewed the health 
conditions of the countrv during 1936 Regardless of the fact 
that families and soldiers have been recentlj transferred from 
Italj to Italian Africa, there have been no cases of tropical 
diseases reported The few cases of amebiasis that have been 
reported were not grave and were controlled in time Cases 
of acute anterior poliomjelitis and epidemic influenza have 
been reported In certain large cities the mortalitj from influ- 
enza increased in comparison to that of previous jears Anti- 
diphfhena and aiititjphoid vaccines were administered to larger 
numbers during the last jear than previouslj 

Study of the Hearts of Soldiers 
At the recent International Congress of Sport Medicine, 
Lieut Prof Ugo Casmis reported the results of studies on the 
size and functions of the heart of 111 soldiers, including those 
who had indulged m sports and those who had not done so 
before entering the mihtarj service He used Beneditti and 
Bollmis method of the three measures of the heart The 
method consists m determining the anteroposterior, transverse 
and longitudinal diameters bj teleroentgenographv Bj multi- 
plving first the three lineal measures and then the product of 
the multiplication bv 045, vvhich is the coefficient of correction, 
a cubic value is attained which is known as the tridimensional 
value of the heart This figure shows closelj the real size of 
the heart of living persons The speaker said that the volume 
of the heart is proponional to the height of the individual but 


that the organ is larger in sportsmen than m those who are 
not given to such exercise The transverse diameter, which 
up to now has been considered an index of the size of the 
heart oscillated betw^n 122 and 14 7 cm in the group of 
athletic soldiers and between 107 and 14 2 in the sedentarj 
group According to the speaker it is advisable to abandon 
the determination of the transverse diameter bj itsell as a 
method for determining the volume of the heart and to use, 
instead the tridimensional method, vvhich gives more exact 
figures as to the v olume Height, the somatic constitution, v ital 
capacitj, arterial pressure and the rapiditj of reestablishment 
of respiration are better in athletic than m nonathletic soldiers 
The rate of pulse and of respiration are diminished in the 
soldiers who are active 

Atropa Belladonna in Parkinsonism 

Professor Gandelhni, in a lecture before the Societa Medico- 
Chirurgica of Pavia, reported results of pharmacologic studies 
on a decoction of atropa belladonna in the treatment of post- 
encephalitic parkinsonism He studied the changes of the bodj 
weight, gljcemia, Wellmann's test and the behavior of the 
nitrogen, chlorides, bilirubin and cholesterol 111 the blood of 
patients with postencepliahtic parkinsonism after administra- 
tion of atropa belladonna for nine or ten months In some of 
the patients the Donaggio and Buscaino tests were performed 
and tlie basal metabolism was determined He reached no 
conclusions because of the fact that the treatment has to be 
given for a long time without anj interruption in order to 

see its effects _ 

Death 

Prof Ferdmando Micheh, the director of the Clnnca medica 
of the Turin Universitj and a senator, is dead He wrote 
important articles on blood diseases, epidemic encephalitis renal 
diabetes, the serodiagnosis of cancer, hemolvtic splenomegalj , 
and jaundice He was the founder of the Centro antitubercu- 
lore of Turin and associated director of the Centro Studi per 
I turnon He was a fellow of several scientific academies and 
a member of several philanthropic and sanitarj associations 


Marri&ges 


Stephen Stocktox Woolstox, Philadelphia, to Miss Eliza- 
beth Vaux Ingersoll of Penlljii, Pa, June 5 
Fauntleeov Harris Schxauss to Miss Jewell Edith 
Wiggins, both of Jacksonville, Fla, June 5 
Frank I Staver West Chester Pa to Miss Jean Eliza- 
beth Fulton of Brandjwvine Manor, July 9 
Wvman Plate Starling, Roseboro N C, to Miss Flossie 
Kathleen Cogdell of Goldsboro, June 18 
Edward Fuller Stanton to kliss Margaret Gilmore 
Pendleton, both of New York, June 19 
Joseph William Straver, Lafajette, Ind , to iliss Eveljn 
Westcott Carr of Riclimond, May 22 
Robert C Winslow, Sjlacauga, Ala to Miss Virginia 
Kirby of Marion Junction, Maj 30 
James John Clark Janesville, Wis , to Miss Phjllis 
Perrig Nott of Richmond April 28 
Herbert C Woollev, Pennhurst, Pa, to Miss Henrietta C 
Beman of Emporia Va , April 3 
Richard Willett Solier Bryan, Ohio, to Miss Erma Louise 
Sprague of Coschocton, June 19 
Louis Carroll Roberts to Miss Jessie Speight Ward, both 
of Durham N C , April 23 

Paul H Watson Newburgh N Y , to Miss Virginia Eliza- 
beth Jackson, June 16 

Emil F Steixkvmp to Miss Ljdia Poetker, both of Hunt- 
ingburg Ind July 3 

Pall C Wagner to Mrs Irma Grotclucschen, both of Mil- 
waukee, ^pnl 30 

Grace E Williams to Mr J Frank ^icld, both of Iowa 
Citj, Maj 26 
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Deaths 


Joseph Leggett Miller @ Chicago, since 1924 clinical pro- 
fessor of medicine at the University of Chicago, died suddenly 
of heart disease, August 6 at a mountain ranch near Great 
Falls Mont aged 69 Dr Miller was born m Kewanee 111 
Nov 24, 1867 He was educated at the University of Michi- 
gan, Ann Arbor where he received the bachelor of science 
degree in 1893 , m 1895 he received the medical degree from 
Northwestern University Medical School in Chicago From 
1897 to 1924 he was at Rush Medical College serving as 
instructor of bacteriology from 1897 to 1899, instructor in 
medicine from 1901 to 1905 assistant professor from 1905 to 
1909, associate professor from 1909 to 1919, and professor from 
1919 to 1924 He nas secretary of the Section on Practice 
of Medicine of the A^merican Medical Association from 1903 to 
1908 , chairman, 1908-1909 and m 1928 a member of the House 
of Delegates He was a member of the Association of Ameri- 
can Physicians, the American College of Physicians, the 
American Society for Clinical Investigation and the Ameri- 
can Committee for the Control 
of Rheumatism of the Ligue In- 
ternationale In addition, he had 
served as president of the Chi- 
cago Society of Internal Medicine 
and the Institute of Medicine of 
Chicago During the World 
War, he served first as major 
and later as lieutenant colonel in 
the medical corps of the U S 
Army In 1933 he received the 
honorary degree of doctor of 
science from the University of 
Michigan He was attending 
physician to St Luke’s Hospital 
and formerly attending physician 
to the Cook County Hospital 
Dr Miller also served the Ameri- 
can Medical Association as editor 
m chief of the Archives o) Ititer- 
iial Mcdicwc from its inception 
in 1909 until 1931 He was the 
author of numerous contributions 
to medical literature and was 
especially influential as a prac- 
titioner of clinical medicine 

Nellis Frances Witter 
Stephenson, Washington, D C , 

Boston University School of 
Medicine, 1892, served the Puerto 
Rican government as teacher, 
and superintendent of schools , in 
clinical and hospital work, and 
as an inspector of health from 
1908 to 1918, was appointed a 
contract surgeon in the U S 
Army m September 1918 and 
served until June 30, 1919, m 
the same year was appointed act- 
ing assistant surgeon in the U S 
Public Health Service, in 1920 was made special expert in 
charge of the eye, ear, nose and throat section of the medical 
division of the Bureau of War Risk Insurance, now the 
Veterans’ Administration, senior medical consultant to the 
Board of Veterans’ Appeals, Veterans’ Administration, aged 
67, died, May 29, of hypertension and heart disease, at the 
home of his son at Carolina Beach, N C 

Leroy Philip Kuhn ® Chicago , College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois 1905, fellow of the American College of Surgeons 
president of the staff of the Lutheran Memorial Hospital 
attending surgeon to the Columbus Hospital associate surgeon 
to the Augustana Hospital chief surgeon to the Lumbermen s 
Mutual Casualty Company , served during the World War 
aged 57 died July 23, at his summer home m Three Rivers 
Mich of heart disease 

Tames William Osborn, La Fena, Texas, Iowa Eclectic 
Mrfical College, Des Moines, 1888, Jfedico-Chirurgical College 
of Philadelphia, 1901 member and at one time secrctao of the 
Iowa State Medical Society , past prwident of the Polk County 
(Iowa) ktedical Soaetv , served dunng the World TVar, 
formerly instructor m dermatologv at Drake University Col- 
lege of Medicine Des Momes, at one time on the staff of the 
Iowa Methodist Hospital, Des Momes, aged /3, died. May 21 
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Charles Vernon Patchin, Dansville N Y , Bellevue Hos 
pital Medical College, New York, 1881 , formerly village health 
officer and state sanitary supervisor for Livingston, Wyoming, 
Genesee, Monroe, Ontano and Wayne counties, 1914 1917, 
aged 83, died. May 30, m the Strong Memorial Hospital, 
Rochester, of heart disease and arteriosclerosis 

Jason Tyson, Santa Anna, Texas, Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1897, member of the 
State Medical Association of Texas , past president and secre 
tary of the Coleman County Medical Society, for many years 
member of the school board, aged 69, died, May 13, of car 
cinoma of the liver 

Frank W Baylor ® Chicago, Hospital College of Jledi 
cine, Louisville, Kv, 1904, Hahnemann Medical College and 
Hospital, Chicago, 1907, attending surgeon to the Alexian 
Brothers, Henrotin, Chicago Memorial and Columbus hospitals, 
aged 54, was killed, July 23, in an automobile acadent near 
Lebanon, Ind 

Theodore Burton Appel ® Lancaster Pa University of 
Pennsylvania Department of Medicine Philadelphia 1894 sec 
retary of health, Pennsylvania State Department of Health, 

from 1927 to 1935 , past president 
of the Medical Society of the 
State of Pennsylvania, fellow of 
the American College of Sur 
geons, sensed during the World 
War, medical director of the 
Lancaster General Hospital, 1906 
1920, and later a member of the 
staff , aged 65 , died, July 31 
Clarence Lamome Power, 
Temple, Texas , Kentucky School 
of Medicine, Louisville, 1892, 
member of the State Medical 
Association of Texas, served 
during the World War, post 
master, formerly on the staff of 
the King’s Daughters’ Climc and 
Hospital , aged 67 , died, May 24, 
of coronary thrombosis 

George Michael Goddard, 
Waxahachie, Texas , Kentucky 
School of Medicine, Louisinlje, 
1895 , member of the State Medi 
cal Association of Texas, past 
president of the Ellis County 
Medical Society, health officer ot 
M^axahachie , aged 69, died, May 
11, m a hospital at Dallas, ol 
carcinoma of the stomach 
Arthur Joseph Savar^ New 
Britain, Conn , Tufts College 
Medical School, Boston, wtv, 

member of the Connecticut otate 

Medical Society, served during 
the World War formerlj police 
surgeon , aged 45 , on the 
the New Bntain General Hos 
pital, where he died, May 31, o 
coronary occlusion 

University ol 
1901 , at one 


Joseph Michael Toner, San Francisco, 

California Medical Department, San Francisco, 1901, a 
time city supervisor and coroner, formerly director 
California State Department of Institutions , aged 0/ , > 

July 22, of carcinoma of the stomach and arteriosclerosi 
Joseph B Shaw, Hot Springs National E^rk, Ark, 
versity of Arkansas School of Medicine, Little Eock, ’ 
member of the Arkansas Medical Society, formerly c < 

for eight years president of the city board of hcaltn, ag > 

died May 28 in Detroit of carcinoma of the stomacn 
Fredrick Wallace Logan, Blue Earth, Minn , Sta 
versity of Iowa College of Medicine, Iowa Cit>, . ,rtesy 

of the Minnesota State Medical Association, on th „ (he 
staff of the Blue Earth Hospital, aged 64, died, May s , 
Abbott Hospital, Minneapolis, of coronary thrombosis , 

Claude Le Baron Sigler ® Pinckney kficli , Unncr^ y 
Michigan Department of Medicine and Burgerj, -ft j 

1895, formerly vullage president and bank president, 
the school board, medical superintendent and owner 
Pinckney Sanitarium, aged 64, died. May 22 \frdic 3 l 

David Aaron Hart, Dorrance, P| , Ealtimorc 
College 1903, member of the Medical Societj 
Pennsv Ivania , formerly on the staff of the Nantic ^nd 

State Hospital, aged 64, died, Maj 14, of heart disease 
chronic interstitial nephritis 


i 
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Clive Sidney McGinnis ® Parsons, Kan , Washington 
Unuersit> School of Medicine, St Louts, 1909, past president 
of the Labette County Medical Society , medical supenntendent 
of the State Hospital for Epileptics aged S9 died Ifaj 14 
of diabetes melhtus 

George M Ruffin, Washington, D C , Columbian Uni- 
versity Medical Department, Washington, 1902, member of the 
Medical Society of tlie District of Columbia, aged 60 died. 
May 29, in Clover, Va, of coronary occlusion and arteno- 
sclerosis 

Roy Alvin Schnacke, McGregor, Jlinn , Minneapolis Col- 
lege of Physicians and Surgeons, 1909, member of the Minnesota 
State Medical Association , formerly police surgeon m St Paul 
aged SO, died. May 21, in a hospital at Brainerd, of heart 
disease 

William J Brewer, Perrydon Texas (licensed in Texas, 
under the Act of 1907) , member of the State Medical Associa- 
tion of Texas , health officer of the city of Perryton and 
Ochiltree County , aged 65 , died. May 1, in a local hospital 
Dayton L Kathan ® Schenectady, N Y , Albany Medical 
College, 1886, fellow of the American College of Surgeons, 
consulting surgeon to the Ellis Hospital, aged 80, died sud- 
denly, May 13 of angina pectoris and arteriosclerosis 
Alvin Stackhouse Rogers ® Trenton, N J , Medico- 
Chirurgical College of Philadelphia, 1916, on the staff of the 
Mercer Hospital, aged 47, died. May 23, of a blood stream 
infection of Streptococcus ynridans and endocarditis 

Clark Hilton Rice ® Montgomery, Ala , Tulane Umyersity 
of Louisiana School of Medicine, New Orleans, 1903, at one 
time instructor in diseases of children at his alma mater aged 
56, died suddenly, May 27, of coronary occlusion 

Gordon Warren Rice, Watervhet, Mich , Unnersity of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1903, aged 69 died, May 11, in the Mercy Hospital, Benton 
Harbor, of uremia ard of cerebral hemorrhage 

Francis A Keenan, Newport, R I , College of Physicians 
and Surgeons, Baltimore, 1902, formerly city physician, on the 
staff of the Newport Hospital, aged 59 died klay 28 in the 
Newport Hospital of cerebral hemorrhage 
Lee Orrion Foster, Sunray, Texas , Fort Worth School 
of Medicine, Medical Department of Fort Worth Umsersity, 
1910, served dunng the World War, aged 56, died, in May, 
in a hospital at Amarillo, of pneumonia 
William Joseph Duncan, Washington, D C , Georgetoun 
University School of Mediane, Washington, 1923, formerly 
associate professor of anatomy at his alma mater, aged 37, 
died, Jffiy 8, of strychnine poisoning 

Cyrus Job Severance, MannsviIIe, N Y , University of 
the City of New York Medical Department, 1888, aged 74, 
died, Ivlay 28, in the Oswego (N Y ) Hospital, of injunes 
received in an automobile accident 

Susan Dora Wilson Peyton, St Louis , Homeopathic 
Medical College of Missouri St Louis, 1900, aged 80, was 
found dead in bed. May 12, of heart disease, at the home of her 
sister m Paxton, 111 

Wilmer Clinton Kellogg Syracuse, N Y , Albany (N Y) 
Medical College, 1884, member of the Medical Society of the 
State of New York, aged 77, died. May 31, of diabetes melhtus 
and artenosclcrosis 

James Buchanan Prichard, St Louis, Missoun Medical 
College, St Louis, 1885 , at one time professor of pathology at 
Barnes Medical College, aged 77, died. May 11, in the Bethesda 
General Hospital 

James Berkley Settle, Sandgap, Ky , University of Louis- 
ville Jledical Department 1892, ag^ 72, died May 12, in the 
Berea (Ky ) College Hospital of injuries received when struck 
by an automobile. 

Joseph D Napoleon Dubeau, Warren R I , School of 
Medicine and Surgeo of Montreal, Que, Canada, 1882, aged 
81 died May 27, of diabetes melhtus cerebral hemorrhage 
and pneumonia 

Edward Stanton Imel Sr, El Paso, Texas, University of 
Louisville (Ky ) Lfcdical Department, 1892, served during 
the World War, aged 74, died. May 29, of myocarditis and 
arteriosclerosis 

Charles Howard Harbinson ® Rensselaer, N Y , Albany 
Medical College, 1925 health officer of Rensselaer aged 35 
died Mav 3 m the kfemonal Hospital, Mbanv, of illuminating 
gas poisomng 

Robert Blake Griffith, Los Angeles, Umversitv of 
Soutbeni California School of Medicine Los “Vogeles 1904, 
aged 60, died May 31, of injuries received in an automobile 
accident 


James M Scott ® Topeka, Kan University of Kansas 
School of Medicine, Kansas City, 1922, vice chairman of the 
state board of administration aged 44 died May 13 of angina 
pectons 

Robert Huse Purple, Atlanta, Ga University of Vermont 
College of Medicine, Burlington, 1897, served during the 
World War, aged 62 died, May 10 of pulmonan tuberculosis 
John Gartrell Johns, Hettinger, N D , University of 
Nashville (Tenn) Medical Department 1897 aged 71 died 
May 22, of myocarditis arteriosclerosis and senile dementia 
Knkor Jelal, New York, Umversite de Pans Faculte de 
medeane, France, 1896, aged 68, died, May 12, in Manchester 
Township, of cerebral hemorrhage and chronic myocarditis 
John Thomas Lyston, New York, University of Vermont 
College of Jledicine, Burlington, 1895 member of the Medical 
Soaety of the State of New York, aged 67 died, Mav IS 
Roscoe John Taylor, East Nassau, N Y , Albany (N Y) 
Medical College 1896, health officer of the town of Nassau, 
aged 65 , died. May 19, of carbon monoxide poisoning 

Harry H O’Kelly, Portageville Mo , Barnes Medical 
College, St Louis, 1900, aged 82, died, ilay 31, as the result 
of injuries received m a fall five months prevnouslv 

James Cogswell Du Maresque Pigeon, Boston, Harvard 
University Medical School Boston 1883 member of the Alassa- 
chusetts ifedical Society , aged 82, died, May 21 

Waldo Henry Richardson, New York College of Physi- 
aans and Surgeons, Medical Department of Columbia College, 
New York, 1878, aged SO, died. May 31 
Henry Heydt Herb, Trexlertown Pa, Medico Chinirgi- 
cal College of Philadelphia, 1904, aged 65, died, May 11, of 
coronary occlusion and arteriosclerosis 

William Forest Dailey ® Terra Alta W Va , Louisville 
(Ky ) Medical College, 1894, aged 68, died, klay 12, in the 
Memorial Hospital, Cumberland, Md 

Edward Payson Childs, Cedar Rapids, Iowa, Hahnemann 
Medical College and Hospital, Chicago, 1903, aged 82, died. 
May 9, of carcinoma of the intestine 

Guy De Nuys Conover, Santa Monica, Calif , Indiana 
University School of Medicine, Indianapolis, 1908 aged 52, 
died May 1 of coronary occlusion 

Cicero Gibson, Thomson, Ga , Atlanta Medical College, 
1889, member of the Medical Association of Georgia, also a 
druggist, aged 70 died. May 30 

Chauncey Williams Norton, Cazenovia, N Y , Harvard 
University Medical School, Boston, 1900, aged 62, died, 
May 28, of cerebral hemorrhage 

George W Hargest, Seachff, N Y , Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1887, aged 88, died. 
May 26, of chronic myocarditis 

Frederick Louis Rabe, Low den, Iowa, State University 
of low'a College of Medicine, Iowa City, 1892, aged 85, died. 
May 23, of bronchitis 

Clark McPherrin Carr, Coshotfon, Ohio Hospital Col- 
lege of Medicine, Louisville, Ky , 1897, aged 78, died. May 22, 
of heart disease 


James Paul Henderson, Chicago Miami Medical College, 
Cincinnati, 1885, aged 73, died. May 24, in St Luke’s Hospital, 
of heart disease 

Jonathan H Allen, Norwich, Conn , New York Homeo- 
pathic Medical College and Hospital, New York, 1888, aged 
78 died in May 

Lola Annetta Johnson, Portland, Ore , Medical College of 
Indiana Indianapolis, 1898, aged 75, died. May 27, of valvular 
heart disease 

Eddie Abram Gulledge, Memphis Tenn , Memphis Hos- 
pital Medical College, 1903, aged 64, died, Jilay 17, in Leaven- 
worth Kan 


John Francis Ten Eyck, Toronto Out, Cainda Trinity 
ifcdica! College, Toronto, 1899, aged 72, died, kfay 5 


William T Morrow ® Loysvillc, Pa , Baltimore Medical 
College 1908, aged 61 , died, Iifay 29, of syringomyelia 

Henry David Rowe, Orangeburg S C Leonard Medical 
School, Raleigh, N C, 1903, aged 67, died m May 

Lewis Rothman, Wittenberg M is , Rush Medical College, 
Chicago, 1887 aged 75, died May 28. of pneumonia 


w lork, Baltimore Medical 


isdward 1 nomas Murray, xvew 
College, 1898, aged 63, died, May 7 

Sarah Lucretia Robb, Gainesville, Fla (licensed in Florida 
in 1894) , aged 84 . died. May 2 
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CROSS REACTIONS IN AGGLU- 
TINATION TESTS 

To the Editor — The mcitants of typhoid fever, undulant 
fever and tularemia differ from one another in cultural charac- 
teristics So-called cross reactions may occur, however, in 
agglutination tests with specimens of blood from some of the 
patients with these infections Edward Francis (Symptoms, 
Diagnosis and Pathology of Tularemia, The Journal, Oct 20, 
1928, p 11 55) has called attention to reactions with Brucella 
abortus in serums from patients with tularemia According 
to Gilbert and Coleman (Incidence of Tularemia in New York 
State, Am J Pub Health 22 1249 [Dec] 1932) the blood 
from patients with undulant fever rarely has been found to 
agglutinate Bactenum tularense Occasionally, however, Bacil- 
lus typhosus may be agglutinated An example of the confusing 
serologic reactions which sometimes are obtained may be of 
interest A young man developed undulant fever, with the date 
of onset in June 1936 His blood was found to agglutinate 
Bacillus typhosus definitely and a diagnosis of typhoid fever 
was at first considered The symptoms mentioned were chills, 
sweating, headache, backache, pains in the joints and general 
malaise The temperature varied from normal in the morning, 
when the patient felt fairly well, to 104 F in the afternoon He 
was still in the hospital late in August Specimens of blood 
received August 14 and 18 agglutinated Bacillus typhosus in a 
1 320 dilution of the serum and Brucella abortus in a 1 2,500 
dilution A specimen received August 22 agglutinated Brucella 
abortus in a 1 10,000 dilution of the serum, while the titer 
with Bacillus typhosus was slightly diminished A definite 
history of typhoid fever or the administration of typhoid vaccine 
was not obtained, although there was a question that the patient 
might have had such an infection or received vaccine in 1921, 
when his brother had typhoid fever 

Ruth Gilbert, M D , Albany, N Y 
Assistant Director in Charge of Diagnostic 
Laboratories, Division of Laboratones and 
Research, State of New York Department 
of Health 


SENSITIVITY OF THE KOLMER COM- 
PLEMENT FIXATION TEST 
To the Editor — In the editorial entitled "The Clinician and 
the Serologic Test for Syphilis” (The Journal, July 10, p 
134) it is stated that, in the two studies of the American 
Committee on Evaluation of Serodiagnostic Tests for Syphilis, 
this test as conducted in my laboratory gave 72 6 per cent 
positive reactions with specimens from sjphifitic individuafs 
As a matter of fact, however, in the first survey (The 
Evaluation of Serodiagnostic Tests for Syphilis in the United 
States, Ven Dis Inform 18, supplement 1, May 1937) it gave 
75 9 per cent positive reactions in a group of 415 serums and 
77 8 per cent positive reactions in a group of 110 spinal fluids 
from syphilitic individuals And in the second survey, recently 
completed, it gave 872 per cent positive reactions (personal 
communication from Dr W L Treadwaj, acting surgeon, 
U S Public Health Service, April 20, 1937) vvith the serums 
of sjphilitic donors, the increased sensitivity of the reaction 
being probably due to an improvement in the antigen and more 
particularly to the employment of larger amounts of serum 
(Kolmer, J A Changes in the Technic of the Kolmer- 
Wassermann Test, Am J Syph & Neurol 19 481 [Oct] 
1935) In the first survey my test gave 07 per cent falsely 
positive reactions with 468 serums but none with 110 spinal 
fluids from presumably nonsyphihtic persons In the second 
survey specificity was 100 per cent (personal communication 
from Dr Treadway) 


Therefore, my complement fixation test gave 778 and 872 
per cent positive reactions respectively with the serums of 
syphilitic donors in the two surveys, or an average of 825 per 
cent instead of 72 6 per cent stated in the editorial, 872 per 
cent more nearly expresses its sensitivity with the improve 
ments m technic now employed 
I shall appreciate your kindness m publishing a correction 
m the interests of scientific accuracy 

John A Kolmer, MD, Philadelphia 
Director, Research Institute of Cutaneous Medicine 


“ARTERIOSCLEROSIS AND THROMBO 
ANGIITIS OBLITERANS” 

To the Editor — In The Journal June 19, page 2102, 
appeared an article by Drs Bernheim and London on “Arteno 
sclerosis and Thrombo-Angiitis Obliterans, Report of Cases 
and Treatment” This article confirms work which I initiated 
in 1921 and which has been earned on for a number of >ears 
since that time, work reported, in part, in the issue of Infer 
national Chnics of September 1925 It was gratifying to find 
that these authors confirmed the statement made therein to the 
effect that a solution of sodium citrate combined with sodium 
chloride and buffered with dibasic potassium phosphate to a 
of 7 6 IS very effective in the treatment of thrombo angiitis 
obliterans and arteriosclerosis obliterans, nowhere, ho\\e\er, in 
this article by Drs Bernheim and London is mention made of 
the fact that this solution was described by me m detail in the 
article which appeared m the International Clinics of September 
1925 as follows 

Since the purpose sought was to prevent coagulation by increasing 
alkalinity of the blood we decided to prepare the solution m ^ 
fashion so as to obtain the desired hydrogen ion concentration In addition 
we thought it important to maintain a certain percentage conccntratiOT ot 
sodium citrate so as to conserve the property that this drug has in 
mg bacterial development and favoring phagocytosis We also found latcr 
that the change in quantity of sodium chloride added to the solution pro- 
duced a favorable clinical effect and appreciably modified the developmen 
of a chill following the injection of the solution To produce a certaia 
hydrogen ion concentration and to maintam it at a desired h'ci d ** 
necessary to add buffer salts The importance of buffering this «oiuuon 
may be seen from the fact that sodium citrate dissolved m normal sah”* 
not only exercises the same analgesic effect but also prolongs the 
tion time The addition of dibasic potassium phosphate was found to ^ 
of even greater value inasmuch as it is an anticoagulant and when 
in certain concentrations prevents the occurrence of the severe chills rr 
followed the use of sodium citrate alone dissolved in water ” 
rendered the citrate effective m a much smaller dose than form / 
emp}oyed The solution as administered is prepared by dissolving 
grams of sodium citnte (Squibb) in 1 000 cc of freshly prepared on 
distilled water to which 3 grams of sodium chloride (Squibb) ® , 

It usually requires the addition of 1 gram of dibasic potassium 
(Merck) to render the solution iso electric as well as isotonic It 
filtered and sterilized m the autoclave for ten minutes at 
One hundred to 250 cc of this solution are injected mtra\cnously c 
day for ten davs and then it is given at two-day inter\als for a pen 
six months Following this the intervals may be prolonged depen ing ^ 
the condition of the patient If the latter be free from pain i c 
gi\cn at weekly intervals for a year We have found that a soiu ion 
a /»H of 7 6 to 7 8 gives the best optimum results 

Furthermore, the formula given in the Bernheim and London 
article is an exact rephea of the formula furnished by wo o 
the New York Hospital and prepared in the laboratorj o t a 
hospital as far back as 1922 The Bernheim and London artic ^ 

IS reported as coming from the Clinic for Peripheral Vascu a^ 
Diseases, Department of Surgery, New York Hospita an 
Cornell University Medical College . 

It IS not my purpose to detract from the value of the a 
but to emphasize in this connection the fact that this so u 
when first initiated was the first which introduced into cm ^ 
practice the principle of buffering intravenous injections 
should like to mention the fact that a paper on 
buffered sodium citrate-chlorides in the treatment of . 

gangrene was read by title before the Williamsburg 
Society m 1921, before the YorkviIIe ifedical Society i 
and before the Eastern Medical Society m 1923, and 
two papers included case reports of patients treate 
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solution in the Beth Moses Hospital in 1921 and in St Marks 
Hospital from 1921 to 1925 

To recene confirmation now of a treatment suggested for 
thrombo-angiitis obliterans and arteriosclerosis obliterans as 
far back as 1921 and published four years later is gratifjing 

Benjamin Jablons, M D , New York. 

[This letter was referred to Drs Bernheim and London, who 
reply ] 

To the Editor — In our paper we made no claim for origi- 
naht} in the use of a buffered solution of sodium citrate in the 
treatment of thrombo-angutis obliterans, and we are glad to 
acknowledge that the formula for this solution was originally 
furnished us by Dr Jablons We were under the impression 
that this solution was familiar to every one working in the 
field When our paper was prepared we were unaware of 
the papers on diabetic gangrene read by title by Dr Jablons 
before the Williamsburg Medical Society, the Yorkrille Medi- 
cal Society and the Eastern Medical Society in 1921, 1922 and 
1923 

We differ with Dr Jablons in the explanation of the actions 
of some constituents of the solution and in the evaluation of 
some of the factors considered in his letter An adequate dis- 
cussion of these differences, however, would require too much 
detail for consideration here 

Alice R Bernheim, M D 
Isabel M London, M D 

New York 


Queries und Minor Notes 


The ahs>>ers here published have seek prepared competent 
AUTHORITIES ThEV DO NOT UO\3EVER REPRESENT THE OPINIONS Of 
AK\ OPPICIAL BODIES UNLESS SPECIFXCALLT STATED IN THE REPLY 

Anonymous communications and queries ok postal cards will not 
BE noticed Every letter must contain the writers name and 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


SPOTS BEFORE THE EYES 

To the Editor — A man aged 30 weighing 170 pounds (77 Kg ) and 
6 feet (183 cm ) m height has comphmed of spots floating before his 
e)es for the past two jcirs These arc aluajs present and arc exag 
gerated m the presence of bright light At night he notices them while 
dn\tng as they float by in the glare of approaching automobile head 
lights and also on looking at the electric light globes He states that 
more and more spots seem to be present as tmi^ goes on and being of 
a nerNous disposition he continually looks for these and is worried about 
going blind His vision checked by a competent ophthalmologist is 20/20 
m both eyes without glasses and with correction for corneal astigmatism 
and hyperopia it is 20/10 in both eyes Complete ophthalmic examination 
reveals floating opacities in the vitreous of both c>es Ko other pathologic 
change is visible in cither eye by the u«e of the slit lamp or the comeal 
microscope There is no iritis or choroiditis The retina is normal in 
all respects and the vessels seem normal The ophthalmologist has told 
him to cevse looking for these opacities and to return in six months for 
a check up The patient describes these opacities as floating strings 
Ph>sical ex-iraination is essentially negative Roentgenograms of the 
teeth sinuses and chest are negative The tonsils are out He has an 
occasional postnasil dripping associated with some pain m the e>eba11 
The hag'll metabolic rate has been — 20 on two occasions and the blood 
choles crol has been 282 and 270 However the patient seems to be 
more hvpcrth>roid than h>polh>roid The blood pressure is I2S sjstolic 
78 diastolic The Wassermann and Kahn reactions nre negative The 
blood sugar is 86 mg per hundred cubic centimeters The urine is normal 
The patient is decidedly of a neurastheme t>pe and on taking th>roid 
extract 1 gram (OOGS Gm ) daily he complained of fulness in the head 
and T feeling of excitement within himself Could these opacities be 
due to mild ii>poth>roidisni^ Would vitamin therap> hclp^ Anj sug 
gcstion as to treatment and prognosis will be greatlj appreciated 

M D California 

Answer — The condition described is common and may be 
one of three things The first and rarest is a mild meal 
tuberculosis, characterized by a large and c\er increasing 
number of fine Mtreous opacities Tins is not a stationary 
condition that persists without change for two years, as in this 
patient The second is the common form of Mtreous opacities 
that are due to some toxic condition In this form the opaatics 
appear suddenh, are aniioung to the patient when looking at 
the blank ski or the printed page and gradualK become less 
dense so that thei can be found onli when looked for This 


loo does not seem to fit the condition desenbed The third 
and somewhat uncommon form of latreous opacities seems to 
be merely a nonpathologic thickening of the Mtreous fibers so 
that the crossing of tw'o or more fibers casts a shadow on the 
retina In this form the opacities appear numerous and are 
constantly before the patient when in any bright light, regard- 
less of the fixation The condition occurs pnnapatly in the 
neurotic type of individual who aggravates the annoyance by 
searching constantly for the spots There is no treatment 
indicated beyond psychotherapy 


HALLUX valgus 

To the Editor ' — ^Will jou kindly give me Ibe best surgical opinion with 
regard to operation for hallux valgus The patient is 70 jears of age in 
excellent phjsical condition How great is the danger of a stiff joint 
following operation^ SID Pa 

Answer — The treatment for hallux valgus vanes with respect 
to the age of the patient and the degree of arthritis m the meta- 
tarsophalangeal joint The operation of choice m a patient 70 
years of age, provided his general physical condition is suffi- 
ciently good to justify surgery, consists of excision of the base 
of the first phalanx, including all its articular surface After 
this removal the deforming pressure exerted by the displaced 
great toe is obliterated The abduction of the first metatarsal 
from the second tends to disappear and the correction is thus 
obtained without weakening the strength of either arch of the 
foot The operation more commonly practiced in this country, 
that of excision of the head of the first metatarsal, has the 
tremendous disadvantage of weakening both the longitudinal 
and the transverse arch and disturbs the weight bearing function 
on the inner side of tlie ball of the foot 

The operation that is recommended here consists in a straight 
incision from the first interphalangeal joint to about the mid- 
portion of the first metatarsal bone, stripping of soft tissue 
from the base of the phalanx and a transverse osteotomy 
through about the middle of this phalanx, with removal in one 
piece of the whole of the proximal fragment If less bone is 
removed, a painful fibrous ankylosis is likely to result The 
long extensor tendon of the great toe should then be divided 
subcutaneously well above the site of operation This removes 
the bow stnng-hke action which this tendon exerts in main- 
taining or reproducing the deformity In most instances the 
tendon reunites, bridging a wide gap with fibrous tissue, and 
function IS restored after about two months 

The after-treatment consists of placing a small wedge of 
cotton between the great toe and the second and applying a 
bandage, which further aids in maintaining the toe in a neutral 
position Care should be exercised to avoid overcorrection, 
since hallux varus is as difficult a problem to treat as hallux 
valgus In the average patient this operation does not result 
in the development of a stiff joint 


^EUROLOGIC SyMPTOMS IN PERNICIOUS ANEMIA 

To the Editor — I have a case ot pernicious anemia in which the 
neurologic symptoms have continued to progress for six months after the 
blood picture has hten brought to a practically perfect normal A search 
of the literature that is available to me fails to disclose any suggestion 
for prognosis or therapy If you could help me in tins I should appre 
ciate it very much Miles J Beeuee M D Lincoln, Neb 

Answer — The treatment of the neurologic mamfcstations of 
pernicious anemia is much less satisfactory than the striking 
results attained by treating the anemia of this disease with liver 
or stomach preparations It is of the utmost importance to 
keep the blood of patients with this disease at a high level of 
normal as cord changes may progress if the red blood cell 
count IS even slightly below the normal level This rarely if 
ever, happens if the count is between 4,500000 and 5,000,000 
per cubic millimeter Also it is probably important that suf- 
ficient treatment should be given to cause the cell size, as deter- 
mined by the mean corpuscular volume, to return to normal 
It seems fair to state, therefore that when the blood is kept con- 
stantly within normal limits it is rare for neurologic changes 
to develop and if these are present when treatment is begun 
they do not commonly progress 

The treatment is to give sufficient antipcrnicious anemia 
medication to produce a satisfactory condition of the blood If 
this cannot be accomplished by the oral administration of liver 
extract or ventncuhn, hver extract should be given intramus- 
cularlv Physical therapy such as active and passive exercises 
and attempts to reeducate the patient m the use of the lower 
extremities may result m some improvement '\bout half of 
the patients who are treated cfficicntlv have subjective improve 
ment hut a smaller number have objective evidence of this 
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MALIGNANT NEUTROPENIA OR MICROCYTIC 
HYPOCHROMIC ANEMIA 

To ihc Editor — I have recently had under my care a white girl aged 
10 >ears with agranuloc>tosis Her parents report that she had not 
been her usual self for the past six months or so and about January 1 
of this year she had an attack of influenza, which was treated with home 
remedies (no drugs) with little effect until January 8 when I was asked 
to see her for the first time She then complained of generalized weak 
ness and muscle pains She was very thin and had a profound paleness 
which is best described as a \^axy pallor There was vesicular breath 
mg over the left lung without other physical signs of a pathologic condi 
tion She was gnen acetjlsalicjlic acid 5 grains (0 3 Gm ) three times a 
day and acetophenetidin 2 grains (0 13 Gm ) every two hours for two 
dajs, and then for two days the acetophenetidin was reduced to 2 grams 
every four hours Her pulse after this medication was 88 and temperature 
98 8 F (this was January 13) but she complained of a sore throat The 
tonsils were inflamed and enlarged Acriviolet (1 200) was applied 
locally to the tonsils The next day her temperature was 101 5 and pulse 
100, and she complained of an extremely sore throat The tonsils were 
more swollen and very red and acriviolet was again applied On the 
following day (January 15) the tonsils were extremely swollen and 
red so 1 per cent silver nitrate solution was used on them and Dobell s 
solution was prescribed as a gargle That evening she had a chill and 
her temperature was 103 and pulse 140 and there was a spot of grayish 
membrane 0 5 cm in diameter on the left tonsil and a similar patch 
of membrane on the postcnor pharyngeal wall and an area of ulceration 
of similar size on the right tonsil A smear showed many Vincents 
fusiform bacilli and spirochetes, but a culture showed no growth The 
child was hospitalized January 16 A complete blood count showed white 
blood cells 700 red blood cells, 1,740,000, hemoglobin 40 per cent The 
differential showed only a few Ijmphocytes on the smear She was 
given a transfusion of 250 cc of citrated blood (equipment for the direct 
method was not available) pentnucleotide 10 cc intramuscularly twice a 
day and yellow bone marrow concentrate 30 minims (2 cc ) four times a 
day and also solution of potassium arsenite 5 minims (0 3 cc ) four 
times a da> Neoarsphenamme solution was used locally for the Vincents 
infection January 17 her temperature remained 105 with pulse 160 
January 18 the blood count showed white blood cells 4 800 polymor 
phonuclears 25 per cent basophils 1 per cent lymphocytes 68 per cent 
monocytes 6 per cent She became delirious and died at noon January 18 
Autopsy was refused She had 14 grains (0 9 Gro ) of acetophenetidin for 
two consecutive days then 8 grains (0 5 Gm ) for two dajs and then 
6 grains (0 4 Gm ) a day for three dajs making in all 62 grains (4 Gm ) 
of acetophenetidin in seven days together with 105 grains (7 (3m) of 
acetylsalicylic acid for the same length of time Do >ou believe this 
was agranulocytosis’ In your opinion could the agranulocytosis be 
attributed to this medication’ Do you believe considering the history 
of being * run down all the fall and extremely weak and pale when I 
first saw her, that she had had the disease for some time’ Could the 
influenza give such a low white blood count’ Please omit name 

M D FennsyUama 


A^SWER — The history of increasing pallor and weakness, 
loss of weight and evidence of failing health in this child, suf- 
ficient to attract the attention of the parents dunng the six 
months prior to the acute infection of the upper respiratory 
tract IS an exceedingly important background for a considera- 
tion of the factors responsible for the sequence of events 
recorded Apparently the general condition and especially the 
' waxy pallor ’ of the patient when first seen bv the physician 
were distinctly more alarming than might be expected from 
an attack of “influenza” of one week’s duration, and no ph>sical 
phenomena of significance Antipyretic drugs were adminis- 
tered at once, though no elevation of temperature is recorded 
until SIX dajs after the patient came under the physician’s 
care, on the eighth day of treatment a chill suggested the 
first invasion of the blood stream with organisms Only Vin- 
cent’s organisms were found on bacteriologic study of the 

throat flora , , , r 

The first blood study, made sixteen dajs alter the onset of 
the acute symptoms, showed a profound leukopenia with no 
granulocjtes or monocjtes present and a hjperchromic or nor- 
mochromic anemia of severe grade In a child of this age 
such an anemia is strongly suggestive of a hypoplastic bone 
marrow, a microcytic, hypochromic anemia is the usual iron 
deficiency nutritional type encountered in young persons The 
reuculocyte percentage and a blood platelet count vvould have 
helned in the establishment of an aplastic marrow No yauiidice 
s mentioned and, if a hemolytic organism had overvvhdmed 
the granulopoietic function and destroyed sufficient red blood 
cells to produce the anemia found, some evndence of excessive 
Lmolvsis should have been apparent and other than Vincents 
nrfranisms recovered on culture from the throat The same 
refsoning might be applied to the possibk toxic effect of the 
drugs used, more especially acetophenetidin the anemia and 
sym ptoms and signs of infection existed ‘ clinical y prior to 
an? medication and, presumably, some degree of leukopenia 
aSedSed the development of progressive throat symptoms and 
?imr either as a part of a progressive aplastic anemia alone 
or^n conjunction with the depression to granulopoiesis which 
always accompanies the period of invasion in virus infections 
\\^le a moderate degree of leukopenia characterizes influ- 


enza,” the lymphocytes are usually reduced with a relative 
increase in polymorphonuclear neutrophils, and the total count 
seldom goes below 3,000 to 4,000 ceils per cubic millimeter 
While sufficient data are not available to make an absolute 
reconstruction of the sequence of cause and effect in this patient, 
it would seem most likely that a slowly progressive panhjpo- 
plasia of the bone marrow was occurring during the year pre 
ceding the acute episode, which terminated in an overwhelming 
infection initiated by an influenza-like onset The drug therapy 
first administered probably had little influence on the course 
of events and the blood transfusion and pentnucleotide came 
too late to do more than suggest in the terminal blood count 
what sometimes may be accomplished in the face of a failing 
bone marrow There is one pathogenic organism which may 
reproduce the acute phase of the climcal picture recorded m 
this instance , viz , Fnedlander’s bacillus The leukopenia fol 
lows, however, and does not precede the onset of infection 
under such circumstances The degree and type of anemia 
recorded in the case cited make less likely a true agranulocytic 
angina of the Schultz type in this child, since red cells and 
thrombocytes usually remain unaffected 


OXYGEN IN PNEUMONIA 

To the Editor — Have reliable statistics been recorded from a sufficient 
number of cases of lobar pneumonia of the various types to give evidence 
or proof that the use of oxygen properly administered reduces the nior 
tality or aids in any way the recovery of the patient suffering from 
pneumonia^ Discuss briefly the indications for its use if any and state 
what physiologic effect it can have for the benefit of the patient and by 
what process the tissues can use more oxygen than is contained in pure 
air at proper temperature and altitude, for the majority of patients have 
ample living tissue nninvolved yet the mortality is high 

O Y Janes M D , Cooper, Texas 


Answer — Patients suffering from pneumonia develop anovia 
either because the demand for oxygen is increased by reason 
of increased metabolism or because the area from which oxygen 
may be absorbed from the lungs is diminished 
Oxygen absorption by the blood is dependent on the gradient 
between the partial pressure of oxygen in the alveolar air 
and the partial pressure of oxygen in the blood Oxygen is 
ordinarily present in the venous blood at a partial pressure ot 
41 mm of mercurv The gradient or fall m pressure is about 
70 mm When oxygen is added to the air breathed me con 
centration of oxygen in the alveolar air is increased, its partial 
pressure raised and the gradient augmented 
It IS possible by increasing the gradient to transmit a larger 
amount of oxygen through a diminished area in a unit of time 
so that the hemoglobin more unsaturated than usual becomes 
saturated One can readily visualize the analogous proceour 
of increasing the flow through a narrow vent by 
pressure when a reservoir of water is raised to increase tn 
flow from the attached tube 

Ordinarily the hemoglobin of the blood is 95 per cent satur 
ated When the blood is only 93 per cent saturated, cyanosi 
apiiears Rosenbluth and Block published data 
Due to Type I Pneumococcus, Arc/i hit Med 58 102 
1936) which showed that when the hemoglobin saturation vv 
only 85 per cent the death rate in pneumonia increased 
should be administered whenever there is cyanosis, vvnic 
evidence of oxygen unsaturation of the blood, or 
toms produced by anoxia are evident, such as 
ing and irregular pulse, confusion and delirium, or , 

the mechanisms that prevent cyanosis are brought into activ ii 
I e , acceleration of pulse and breathing ^ 

Oxygen may be administered as satisfactorily m many 
by a nasal inhaler leading inside the nostrils as m a • 
with catheters leading to the pharynx, and it should be 
istered at a flow rate m liters per minute that vvill 
the content of the alveolar air sufficiently to overcome c 
of anoxia , ..m 

There is no reason for separating the pneumonias mt 
rate types in considering such factors as they share ’ 
mon, as increased metabolism and reduction ot ® 
alveolar tissue for oxygen transfer The demand ^ „ of 

evidence of the value of oxygen to relieve * ^onably 

anoxia does not seem reasonable No one , mnenls 

demand that there should be statistical t„hmcrsion 

who are suffering from anoxia of asphyxia due to 
and are rescued shall be compared with those vv 
Because access of fresh air to the blood is in pa j,(,on 
patients with cyanosis from pneumonia ...nted m 

analogous to one drowning Anoxia may be p g^gen 
pneumonia patients by increasing the partial unrelieved 

in the air breathed Patients suffering and tbo'c 

anoxia will not recover either with or without seru , 
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who do not develop immunity of their own accord or as the 
result of passive transfer of antibodies die even though anoxia 
IS osercome In pneumonia, specific serum assists recoverj b> 
neutralizing the specific soluble substance and prevents bac- 
teremia which IS often fatal 


CAN HEAT PRODUCE FRACTURE OF SKULL AND 
HEMORRHAGE AFTER DEATH' 

To ihc Editor ' — Some time ago I ivas called on to perform an autopsy 
on a body which had been found on the praine near this town on the 
embers of a small fire The man had apparentl> been dead since the 
prcMOUs e\enmff The body had been badlj burned the features being 
charred beyond recognition The features of the face were covered by a 
burned cloth which appeared to be of the texture of a handkerchief and 
was firmly adherent to the face nose mouth and ears There were seteral 
layers of this cloth On removing it piecemeal I found that the mouth 
contained a large amount of blood which had been clotted homogeneousb 
apparently by external beat It had a cooked appearance and contained no 
lajers on cut surfaces as is the case with ordmarj postmortem clots The 
lower jaw had been fractured completely across between the second incisor 
and the canine teeth on the left The right ear was filled with hard 
clotted blood The nose also contained cooked blood and also unclotted 
bright red blood The eyes were probably cither gray or blue although 
absolute identification of the color was impossible Extending xcrtically 
abo\e the right ear was an area 6 by 4 inches covering the right parietal 
region where the scalp had been separated from the skull by blood which 
had the same cooked appearance On the posterior aspect of the skull 
was a hole measuring 4 by 5 inches involving the occipital and posterior 
portions of both parietal bones The bone edges of the aperture had been 
burned The substance of the bram had been shrunken by the heat but 
was not burned beyond recognition as the gray and white matter «mtd 
be distinguished Between the dura and the skull was a layer of cooked 
blood from 1 to 2 inches m thickness On removing the brain substance 
from the cranial cavity I found a basal skull fracture m the petrous por 
tion of the right temporal and the sphenoid bones extending for about 
V/i inches m the general direction of the right orbit There was also a 
basal skull fracture involving the left temporal bone and extending into 
the foramen magnum In my opinion tins is undoubtedly a case of 
murder followed by burning m an attempt to destroy or disfigure the body 
However as no fragments of bone were found within the skull or in the 
vicinity of the body the question has been raised as to whether or not 
the large Bole in the back of the skull could have been caused by burning 
The body was found face on the fire The county attorney has stated 
that he is of the opinion that intense beat within the skniil is sufficient to 
cause a blowout of the bone I have never heard of such a possibility 
and rather doubt its occurrence In view of the broken jaw and the basal 
fractures of the skull as well as the other abnormalities X think that the 
man was killed by being severely beaten on the head and was thrown 
on the fire a short time later It is also possible that chloroform or ether 
might have been administered to the victim in view of the several layers 
of cloth over the nose and mouth I believe that only a short time or 
no time at all elapsed between his actual death and the contact with the 
fire because of the fact that the blood showed no layers as would have 
ordinarily occurred but was cooked throughout Can you give me any 
opinions as to the eff-^ct of heat on the intact skull as to whether or not 
it might cause cracks in the skull or whether a large hole could be burned 
in the skull with no marked destruction of the cranial contents^ Please 

D hfontana 

Answer ^ — It would be impossible for heat to produce the 
fractures and the hemorrhages described m the question The 
injuries to the head and face were produced during life. 


SAWDUST AS CAUSE OF ALLERGY 

To ihc Bdttor ' — I have under my care a butcher 40 years of age weigh 
mg 225 pounds (112 Kg) with a diagnosis of bronchial asthma He 
has had allergy tests for sensitivity and is markedly sensitive to house 
dust among other things He has been addicted to alcohol but at the 
present time does not drink and is suffering from cirrhosis of the Uver 
with its complications He says that his allergy and consequent asthma 
15 due to sawdust on the floor where he worked Please advise me 
whether you have any case or cases on record in which sawdust aggra 
valed or caused asthma Where can I look for such cases ^ I should also 
be pleased to know a method to prepare sawdust for testing the patients 
sensitivity to it and how the test should be applied Please omit name 

MB New \ork 

Answer. — Sawdust as a cause of bronchial asthma has been 
reported in the literature (Markin, L E 7 AUcrg\ 1 346 
[Ma>] 1930) but It IS a rare cause With a marked house 
dust sensitiMt} together tilth other reactions indicated m the 
guerj, one would hardlj place much stress on the patients 
opinion regarding sawdust as a cause of his trouble unless 
confirmation is obtainable clinicall> A simple raetbod for 
doing this IS to bate the patient cautiouslj inhale some of the 
cImu sawdust before it is placed on the floor during a time 
when he is clear of sj-mptoms If he is senstiie to the mate- 
nal tjpical sjmptoms of haj feier will frequentlj occur in a 
few minutes An attack of asthma howeier maj not occur 
for hours after such inhalation The nonspecific effect of 
inhaled dust particles (not house dust) in causing bronchial 
imtation and cicn asthma in such a procedure must how- 


ever, be kept in mind It is quite possible that the patient is 
not sensitne to sawdust but is sensitne to the iTirious dan- 
ders, including feathers, that are to be found in a butcher shop 
A simple waj of prepanng material for testing such a case 
IS to soak a handful of clean sawdust in a minimum amount 
of twentieth normal sodium dij droxide or of a 1 per cent sodium 
carbonate solution The material should form a loose musli 
After permitting it to soak an hour or two some of the fluid 
ma> be squeezed out and used for a cutaneous (scratch) test 
Suitable controls should be used to determine the irritant prop- 
erties of the extracted material If no positne skin reaction 
IS obtained b\ a scratch test a similar amount of sawdust 
should be shaken in a larger amount of distilled water or 
phjsiologic solution of sodium chloride for setcral hours The 
supernatant fluid is poured off and filtered through a Berkcfeld 
or Seitz filter for sterilization This should then be tried intra- 
cutaneously in dilutions of 1 10 000, 1 I 000, 1 100, 1 10 and 
undiluted in a number of controls to determine its irritant 
properties No more than 002 cc should be injected in each 
site It may then be tried with caution (epinephrine solution 
should be on hand for a possible constitutional reaction) on the 
patient The most dilute solution should be used first If 
after twentj minutes, the skin reaction compared to the innate 
irritating properties of the material, is negatne, the stronger 
solutions should be tried one bj one A positne skin reaction 
however is much less significant than a careful clinical trial 
as prcMOusIj described 


PARKINSONIAN TIPE OF LETHARGIC 
ENCEPHALITIS 

To the Ed\ioT ' — ^VVill you please inform me in regard to the probable 
diagnosis prognosis and treatment in the following case A white 
woman aged 47 single whose previous health has been excellent had an 
attack of influenza in 1918 during the epidemic The influenza was 
complicated by a tram of severe nervous and mental symptoms which 
required hospitalization for several months and which was called sleep 
jng sickness by the attending physician at that time The patient made 
an apparently complete recovery at the lime however and for a period 
of about thirteen years was free from any evidence of disease in the 
nervous system About 1931 she gradually began to note that the left 
side of the body felt uncomfortable and was less dexterous Tbcic was 
a sensation of unrest in the muscles Tremor began fine m character of 
the band and stillness of the muscles then weakness and fatigability 
The left lower extremity began to drag tn the manner of hemiplegia 
From 1931 the year of onset of these symptoms up to the present (five 
or SIX years) there has been a very insidious increase in the extent and 
degree of the tremor stiffness and cspcciaily muscle weakness Note 
worthy however is the fact that on two occasions once m March 1936 
and again m July 1936 the patient bad a sudden complete relief from 
all symptoms for a period of several seconds or minutes She described 
It as though a weight had suddenly been lifted off her The patient is 
extremely intelligent and cooperative and fears to lose a position she 
bolds and probable permanent invalidism The oropharynx and cornea 
arc sensitive no stigmas of hysteria are present The blood pressure is 
normal There is no headache or papilledema Does lethargic encephaU 
tis recur or become active after a lapse of years^ How can one explain 
the sudden disappearance of symptoms if the condition is an organic one 
with the reappearance just as suddenly^ Has artificial fever therapy 
diathermy or intravenous vaccine been used in such cases^ Has insulin 
shock therapy been tried^ Arc these forms of treatment contraindicated 
because of tbe presence of a possible atUve infection even though of low 
grade virulence’ Please omit name D 2v,ev\ \ork 

Answer — Lethargic encephalitis usuallj starts as an acute 
encephalitis Occasionall> there is no historj of anj previous 
acute stage The patient has the parkinsonian tjpe of chronic 
lethargic encephalitis As far as it was possible to determine 
the patient in 1918 had recoiered from her acute encephalitis 
several months after the onset The sequelae or complications 
maj occur immediately afterward or as is usualU the case 
anj time from three to tvientj jears after the acute attack 
with an entirelj normal state of health during the interval 
It IS common m this disease entitj to have periods of apparent 
complete disappearance of all sjmptoms This occurs during 
sleep and while in bed Under extreme emotional stimulation 
the subjective sjmptoms maj also disappear The masked facies 
however does not disappear unless the disease is a mild one 
Artificial fever therapj diathermj and intravenous vaccines of 
one tjpe or another have been tried with no real success 
Insulin shock therapj has not been tried None of these forms 
of treatment are contraindicated except for the msulm shock 
therapv The latter treatment requires scientific management 
because of the reactions the msulm maj produce Tlie follow- 
ing drugs are used with some success scopolamine hjdro- 
bromide 0 00065 Gm {'Aoo gram) from three to five times 
dailj powdered leaves of stramonium from 003 to 003 Gm 
(one half to three-fourths gram) three times dailj The prog- 
nosis IS good for life but not good for effecting a cure This 
disease is incurable. 
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INTRASPINAL INJECTION OF ALCOHOL FOR PAIN 
IN CARCINOMA OF UTERUS 

To the Editor —I ha\e been informed that there is a preparation 
which can be injected into the spine for the control of uterine cancer to 
control pain, one injection controlling pain for from four to five weeks 
I am writing for information from you on this preparation 

A L Green jM D Milford 111 

Answer — The inquiry refers to the intraspmal (subarach- 
noid) injection of alcohol for the purpose of relieving the pam 
assoaated with malignant conditions of the female genitalia, 
especially the severe pain due to carcinoma of the cervix The 
pain IS usually controlled for many months rather than weeks 
The technic for this procedure as described bv J P Greenhill 
and H E Schmitz {Ain J Ohst & Gynce 31 290 [Feb ] 
2936) IS as follows 

No preliminary medication is given because we wish to observe the 
immediate effects of the injection Most patients with advanced car 
cinoma of the cervix and other genital organs have much more pain on 
one side than on the other The patient is placed on the side opposite 
to that where most of the pam is present A pillow or pad is placed 
under her pelvis and side to elevate the sacral and lumbar portions of 
the spine her back is arched as much as possible her body turned some 
what ventrally and the head lowered slightly By placing the patient in 
this attitude we raise the sacrolumbar region of the spine to the highest 
level and at the same time make the posterior or sensory nerxe roots lie 
horizontally The anterior or motor nerve roots come to lie in a plane 
which is usually out of reach of the alcohol Even if the motor nerves 
are not removed from the field of the alcohol as occurs m the cauda 
equina the> are not often affected because sensory nerves are more 
susceptible than motor fibers to the effects of alcohol 

Some one should hold the patient in the proper position A weak 
solution of iodine or other antiseptic is applied over the lumbar and upper 
sacral regions An ordinarj lumbar puncture needle w itfa a stylet is 
used The needle is injected into the fourth interspace just as for an 
ordinary lumbar puncture and we prefer not to use novocain in the 
«kin before inserting the needle Aft r the needle is in the subarachnoid 
space as evidenced b> the flow of spinal fluid 0 5 cc of absolute or 95 
per cent alcohol is injected into the cerebrospinal fluid For this pur 
pose it IS best to u«c a tuberculin sjnnge so as to be sure not more 
than 0 5 cc is injected Furthermore the alcohol must be injected \ery 
slowly drop by drop taking about two minutes for the injection of the 
0 5 cc This will avoid a mixture of the alcohol with the spmal fluid 
The alcohol rises immediatelj to surround the posterior roots because the 
specific gravity of alcohol is about 0 806 whereas that of the spinal fluid 
IS 1 007 No attempt should be made to draw spinal fluid into the 
syringe to mix it with the alcohol because this is exactly what is not 
wanted After the injection is made the needle is withdrawn and the 
puncture hole covered with sterile gauze and adhesive Before the 
injection is completed the patient will complain that the upper leg feels 
numb or hot and that she cannot move the leg The numbness is almost 
routinely experienced after the injection but disappears spontaneously 
after a few hours or few dajs in most of the cases In spite of what the 
patient says concerning her inability to move the leg she can easily move 
it when requested to do so At the same time the patient informs us 
of the numbness she also often tells us either voluntarily or in answer 
to our query that her pain has disappeared The longer the patient is 
permitted to be on her side the better the results Hence we now keep 
our patients on their side for two hours after the injection Then these 
\/omen are permitted to get up and walk around Some find difficulty in 
getting up from a chair because their leg is asleep Sometimes the leg 
feels heavy and the patient experiences some trouble in walking up steps 
because the kmee flexes readily Tbe^e sensations usually wear off in a 
few hours although in some women they last a number of weeks Nearly 
all of our patients who were ambulatory went home within three hours 
after the injection and no ill effects have been observed from this pro- 
cedure , , , 1 

If the patient has pam on both sides an injection is made a week later 
with the patient l>ing on the opposite side The same amount of alcohol 
IS injected 


ELECTROGALVAMSM FROM DENTAL FILLINGS 
To the Editor — Will you kindly inform me whether a bridge made of 
platinum and white gold fitting just above two teeth inlayed with gold 
can cause an electrobtic acUon The area at the side of the tongue 
-idiaccnt to the bridge is complained of by the patient as producing queer 
annovung sensations I should particularlj like to know whether such a 
condition If prolonged could be related to the development of a malignant 
lesion "'f ^ Florida 


Electrogahanism m the oral caytj between dis- 
similar metallic restorations is a long established fact Within 
recent sears, research by different investigators and clinical 
reoorts published in various medical and dental journals have 
called attention to the possibilitj of anno>ing subjective s>mp- 
toms and visible pathologic lesions such as localized ulcers and 
leukoplakias, with subsequent malignant grovvths, bearing a 
close relauonship to the electrolysis between dissimilar dental 

’^^Th^T^ree of irntation and pathologic change depend on 
numerous factors, though chiefly on the relative positions which 
the different metals occupv in the standard electromotive senes 
of metals published in college textbooks on phjsics or dental 
metallurgj 


In the case in question there is an upper bridge made oE 
platinum and white gold Immediately below there are two 
teeth with gold inlays Pure platinum and gold are electro- 
potentially closely related, but in dental constructions for enhanc 
ing their value each is alloyed with other agents Gold is 
bleached by the addition of nickel or silver Most dental gold 
also contains from 10 to 15 per cent of copper to give it hard 
ness Both nickel and copper bear a comparatively wide elec 
tropotential relationship to pure gold or platinum, hence, when 
they are immersed in saliva, a good electrolyte, the elemental 
factors for a galvanic current exist 
An approximate measurement of current can be made with 
a delicate galvanometer or micro-ammeter The most com 
mon s 3 mptoms of galvanic irritation m the mouth are usually 
first felt on the margins of the tongue, or an occasional metallic 
taste Therefore, if other possible etiologic factors have been 
eliminated m this case, it is probable that the patient is being 
annoved by electrogalvanism between his dissimilar dental 
restorations If this conclusion is correct, the patient will be 
relieved if one or both constructions are removed and replaced 
with metals electropotentially balanced 
More explicit information on this subject may be found in 

Lam E S Electrogalvanic Lesions of the Oral Cavity Produced by 
Metallic Dentures, The Journal March 11 1933 p 717 
Macdonald W J Chemical and Electrogalvanic hums of tbe 
Tongue AVu Eii^/aiid V J 311 585 (Sept) 1934 
Lam E S and Caughron G S Electrogalvanic Phenomena of tbe 
Oral Cavity Caused by Dissimilar Sletalhc Restorations / fw 
Ee/it A 23 1641 (Sept) 1936 


FUNCTIONAL UTERINE HEMORRHAGE TREATED AS 
ENDOCRINE DISTURBANCE 

To the Editor — A white woman aged 24 has for the past six months 
been complaining of pobmenorrhea Menstruation commenced at the age 
of 13 without any difficulty The menses were always regular, occurriag 
at twenty eight day intervals and lasting three or four days until the 
present trouble started Bleeding for the past six months has occurred 
at irregular intervals varying from fourteen to twenty one days with the 
duration increased to five or six days The flow although not profu'f 
IS greater than formerly The patient has no discomfort apart from some 
abdominal pams on the first day Frequently in between the longer 
periods there occurs one or two days of bleeding The patient is a th*n 
woman of average build The secondary sex characteristics arc nornialJy 
developed although the breasts are small There are clinical evidences 
of a moderate secondary anemia As the patient is a virgin rectal exam 
ination was made but it failed to reveal any pelvic disorder The 
cal examination was otherwise normal in every respect The onset of the 
present condition is related by the patient to the lifting of a heavy weight 
Sbe works m an institution where occasionally she is called to hit a 
weight of about 150 pounds Her hours are long with little fresh stf 
or recreation obtained Her meals at the institution are of rather poor 
quality with the minimum of the essential elements Her appetite is 
and she does not eat all this food I have directed my treatment 
improving the hygienic dietetic and general health factors although her 
economic condition and her job limit this line Is this therapy 
If this fails, would endocrine therapy be indicated^ Please gJ'® 
rationale for the products recommended A previous doctor advisw 
sexual intercourse Please comment MD New Vork 


Answ er — This patient evidently has functional uterine bleed 
mg as evidenced b\ irregularity of menstruation from 
to twentj one dajs with prolongation of the period to ? 
si-v days, and occasional bleeding more frequcntlj in > 
majority of cases of uterine bleeding of endocrine 
yhe anatomic basis of the condition is cystic hyperplasia ol 
'endometrium This hyperplastic condition of the mucosa ^ 
' dtie to an excessive production of estrogen. Frequently 
large cystic follicle is found in the ovary with 
corpus iuteum formation These cystic follicles may con i 
to enlarge and secrete estrogen as long as the intracy^jC p 
sure does not cause atrophy of the granulosa cells 
tinuous secretion of estrogen causes endometrial hjiierp 
and vascularization Cessation of production or decrease 
amount of estrogen allows the endometrium j .ju 

consequent hemorrhage, which may be excessive because 
hyperplastic endometrium Cystic follicles may ‘ 
insufficient gonadotropic substance to effect ovulation o 
ovarian tunic may be thickened and prevent cupture 
follicle Corpus Iuteum cy sts also may be responsible u 

tional uterine bleeding Rectal examination in a vi e 
rather unsatisfactory, especially m this condition ot tn 
The environment under which the woman worw is 
not advantageous for the maintenance of good ‘'ealtn 
correspondents treatment directed toward improvem 
these lines is commendable nlaccnta 

Gonadotropic substance from pre^ancy urine or P _ 
has been recommended in these cases but is not from 

factory in most instances A gon^otropic prep^ 
the antenor pituitary may be more effective, but it ui 
with care 
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It might be well to gi\e 150 units of gonadotropic substance 
from pregnancy unne or placenta intramuscularly every other 
day to the patient during the last half of her expected normal 
cjcle each month over a period of three months and at the 
same time continue efforts to improve the unfavorable con- 
ditions under which she lives and works The mild anemic con- 
dition, which IS due to excessive bleeding, will improve with 
cessation of the flow, but she may be given an> of the good 
preparations that are available for secondary anemia 


LATENT AND WASSERMANN FAST SYPHILIS 
To the Editor — On a routine preemployment examination it was noticed 
in an applicant aged 29 that one pupil slightly larger than the 
other About seven years ago the patient had had an intercourse once 
without proph>Iaxis but did not later develop a pemic lesion otherwise 
he always used a condom during copulation Apparently he has not had 
a chancre rash or gonorrhea Repeated blood Wassermann reactions 
however are four plus The patient is a chaufEeur His general health 
is good except for frequent colds Physical and neurologic examination 
(including ophthalmoscopj \isual acuity and colors is negatue Fluor 
oscopy by a cardiologist a spinal Wassermann test globulin and cell count 
were negatne A year and a half of continuous treatment has been 
given of a senes of twelve injections of neoarsphenamme 0 6 Gm at 
weekly intervals alternating with courses of bismuth salicylate 100 nig 
and bismocymol 100 mg beginning with a senes of four weekly injections 
later lengthened to six and then to eight and also overlapping cessation 
of neoarsphenamme Iodides by mouth are also being taken The patient 
IS getting a balanced diet has sufficient sleep and does not drink or smoke 
The Wassermann reaction -at this time is still four plus and the Kahn 
reaction three plus Has this patient siphilis^ If so should further 
treatment be continued and for hotv long’ Please omit name 

MD New \orfc 

Answer — Excluding the possibility that this patient may 
have either jaws or leprosy, both of which are unlikelj in an 
individual who has spent his life m the temperate zone there 
IS no doubt that he actually does have sjphihs Since his 
physical examination is completely negative except for slightly 
unequal pupils, and since there is no other clinical or laboratory 
evidence of cardiovascular or neuralsyphilis, he may be regarded 
has having latent syphilis and, in addition as being Wassermann 
fast About 30 per cent of patients with latent sjphilis have 
persistently positive serologic tests of the blood regardless of 
the type or amount of antisyphilitic treatment given 
The general management of the Wassermann fast situation 
IS commented on in some detail m Queries and Minor Notes 
m The Journal Nov 4, 1933, page 1500 
In this particular patient who has already received a year 
and a half of continuous treatment, further medication may now 
be stopped except for a long course of heavy metal i e from 
ten to twelve injections of a bismuth compound given at yearly 
intervals for the next five years 
The management of and the results obtained in latent syphilis 
are discussed by the Cooperative Clinical Group m a senes of 
articles appearing in Venereal Disease Information (13 317 
[Aug ] 351 [Sept ] 371 [Oct ] 389 [Nov ] and 407 [Dec ] 
1932 and 14 1 [Jan ] 1933) and are more succinctly summarized 
m chapter 18 of Moore, J E The Modern Treatment of 
Syphilis Springfield, III Charles C Thomas, 1933 
In the discussion of the reference provided it will be noted 
that no stress whatever is laid on the presence of a persistently 
positive Wassermann reaction in adequately treated latent 
syphilis 


SULFAMLAJIIDE FOR GONORRHEA DURING PREGNANCY 

To the editor — A joung woman xnontbs pregnant has severe gonor 
rhea So far as I can determine tbe tubes are not yet invohcd Her 
general physical condition is good Would it be safe to use sulfanilamide 
m this case so far as the pregnancy is concerned^ If not what treatment 
would you advise’ I have been using the Elhott method in other cases 
out I do not think it would be indicated here 

R S Lavuer 51 D Victoria Texas 

Answ er Sulfanilamide has been used to some extent m the 
treatment of gonorrhea m the male and female It is howe\er 
a new use for the drug It has been pro\ed useful for the 
treatment of strcptococac scpttcemia, but the e\idence does not 
>ct warrant its being unconditionally recommended for the 
treatment of gonorrhea Experience with the drug m the treat- 
ment of patients during pregnancy is limited and physicians 
who cmplm it during gestation should use it with extreme 
caution The effects of the drug on the fetus are not known 
and such conditions as aadosis sulfhemoglobmemia methemo- 
globinemia and e\en aplastic anemia which are reported to 
ha\c followed its use would be espeaally serious during 
pregnancy 

Gonorrhea early m pregnancy is usually confined to the lower 
genital tract It can be treated by rest in bed plenty of fluids 


and mild antiseptics There should be no great difficulty m 
clearing up the infection prior to the onset of labor The 
presence of the infection during pregnanc\ makes it espeaally 
necessary to institute prophylaxis of ophthalmia neonatorum at 
the time of deli\ery 


CYSTITIS WITH IMPOTENCE— ADDICTION TO 
n\ PNOTICS 

To the Editor '' — A man aged 53 has some burning sensation on 
unnating be gets up once or twice at night There is no histor\ 
gonorrhea The teeth and tonsils ha\e been rcmoied There is from 
1 to lyS ounces of residual unne The prostate is slightlj enlarged 
Prostatic smear shows pus cells present Sexual desire is diminished and 
the patient has a burning sensation at the time of orgasm and he 
a>s the thrill is missing The patient has been married for tv.ent\ 
years there are no children Kindly give a diagnosis Do you knou of 
any medicine I can give this man to relieve his symptoms and the pus 
from the prostate’ Can he be brought back to a normal sex life’ He 
IS particularly interested m the latter question A doctor has been taking 
Seconal and pentobarbital sodium alternately every night for the past 
SIX months He is healthy otherwise He says he has developed a slight 
tolerance and they do not keep him under all night as they did in the 
start but he says he is wide awake all night if he doesn t take them and 
then the next day he is completely worn out and unfit to work unless 
he gets his sleep Will these hypnotics hurt him’ What would you 
suggest for him’ Please omit name D HUnoi*: 

Answer — The cystitis of the first patient is probably due 
to infection of the residual unne and may yield to ammonium 
mandelate (3 Gm every four hours) with restriction of fluid 
to 1 liter a day and avoidance of fruits and vegetables because 
of their alkahnizing tendency This of course can be carried 
out only if such treatment does not increase the burning on 
urination If it does, a preliminary course of alkaline diuretic 
therapy is desirable The patient should refrain from sexual 
intercourse until he has a strong desire for it In the mean- 
time, improvement in the cystitis may bring about abolition of 
the burning sensation during orgasm, which may interfere with 
his experiencing the thrill ” 

The second patient has become habituated to barbiturates, and 
the hypnotics he is taking are commencing to lose even their 
symptomatic effect It is obvious that the cause of the dis- 
turbance is not being remedied The case is one for a rest 
cure’ under the care of an experienced psychiatrist, and prefera- 
bly in a sanatorium Physicians should ever remember the 
saying that ‘ a doctor who treats himself has a fool for a 
doctor and a fool for a patient ” 


POLY NEURITIS OF PREGNANCY 

To the Editor — Y primipara m her seventh month at the present time 
began pernicious vomiting m her second month Insulin glycogen the 
barbiturates and all reputed therapeutics were tried with varying success 
At the end of tbe third month she was hospitahaed with complete rest 
At that time she showed a marked loss of memory At the fifth month 
her memory had perceptibly improved but there was a very marked muscu 
lar weakness with improvement m the vomiting and an inability to walk 
which was attributed to almost complete lack of movements m her limbs 
while in bed Now at her seventh month she is unable to walk owing 
to w'eakTiess in her limbs she is fairly emaciated the blood pressure is 100 
systolic has been 70 diastolic and for the past few weeks there has been a 
perceptible growth of fine hair on her face body and limbs It is very 
noticeable at present No appreciable pigmentation is present in the skin 
or mucous membranes she has a fair appetite she does not vomit the unne 
IS normal and there is no elevation of temperature I would like your 
opinion and recommendation of medication especially if you agree that 
this IS a case of Addison s disease along with the pregnancy I under 
stand that there was an aqueous solution of adrenalin put out about 1930 
by Swingle and Pfiffner but I have had no experience with it If it would 
be long before this appears in The Journal I would appreciate anything 
you might offer as at any time her condition might be more serious 
PItasc omit nomo jj ^ NcLrasLa 

Answer — This is a case of polyneuritis of pregnancy, winch 
IS a dietarv deficiency disease The clinical and pathologic 
picture IS the same as that which occurs in alcoholism infec- 
tious diseases and dietary deficiency diseases such as pellagra 
and beriberi The disease usually occurs in the first or second 
pregnancy The troublesome vomiting generally begins in the 
second month and, while usually mild at the beginning becomes 
pernicious in tvpe Dehydration and emaciation result from the 
vomiting The onset of paralvsis is usually during the third 
and fourth months The customarv complaints are numbness 
weakness and increased muscle pains generally in the lower 
extremities Mental symptoms similar to Korsakow s psychosis 
appear at about the same time as the neurologic changes TTic 
-mortahtv of polyneuritis of pregnancy js about 25 per cent 
This can be reduced considerably by early recognition of the 
disease and the administration of a proper diet or by the inter- 
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ruption of pregnancy Since the disease is due to lack of 
iitamm B, large amounts of this vitamin should be given as 
soon as symptoms of polj neuritis are recognized In fact, in 
all cases of hyperemesis graMdarum it is advisable to give 
iitamm B prophylactically For patients who do not respond 
readily to vitamin B, Strauss and McDonald recommend liver 
and liver extracts both by mouth and by injection If patients 
fail to impro\e under this therapy, the pregnancy should be 
terminated If this is done too late, it will not pre\ent death 
Excellent articles haie appeared, dealing with this subject 

Berkivjtz N J and Lufkin N H Toxic Neuritis of Pregnancy 
Surg Gincc & Obst 54 743 (Ma>) 1932 Strauss M B and 
McDonald W J Pol>neuntis of Pregnancy The Journal April 
29, 1933 p 1320 Luikart Ralph Avitaminosis as a Likely Etio 
logic Factor m Polyneuritis Complicating Pregnancy Am J Obst & 
Gyncc S5 810 (June) 1933 


PURPURIC HEMORRHAGES 

To the Editor — My niece has purpura haemorrhagica of four years* 
duration I have seen her iramediatelj after a hemorrhage and ha\e seen 
the blood spreading out under the slan which is painful She has an 
attack about the menstrual period each month and often has them between 
times She was told by three Dallas physicians that if the menopause 
was brought on by x rays or radium she would get a cure Please gi\e 
your opinion on bringing on the menopause for this condition 

A M Bow DEN, M D , May Texas 

Ansueb — As the bleeding tendency manifests itself between 
the periods as t\ell as at the time of the menstrual period, there 
is not a sufficient relation between the bleeding and the menses 
to warrant x-ray sterilization Furthermore, because of the 
lack of definite data the exact tvpe of purpura cannot be diag- 
nosed No advice other than that of not producing the meno- 
pause by the x-rays can be offered 


PREGNANCY AFTER MENOPAUSE 

To the Editor - — I am interested in the subject of pregnancy after the 
menopause Can you tell me where I can obtain information as to the 
percentage of women that become pregnant say two or three years after 
the cessation of the menses’ jj j McGoogan MD Monen N C 

Ansitcr. — As far as is known there are no statistics con- 
cerning the frequency of pregnancy after the menopause There 
are, however, case reports of such occurrences De Lee (The 
Principles and Practice of Obstetrics, ed 5, p 19), mentions 
Renaudm’s case of a woman who gave birth to a living child 
twelve years after the menopause, and of Kennedy’s case of 
a woman who had five labors and one abortion after the 
fiftieth jear Novak (Menstruation and Its Disorders, New 
York, D Appleton & Co, 1921) mentions Brickie’s patient, 
who had had seven children up to 35 years of age Two 
years later her menses ceased entirely Eleven years after this 
she gaie birth to another child 


INJECTION OF BURSA 

To the Editor - — What substance if any when injected into a bursal 
ca\ity is effectne in preventing further effusion’ In other words is the 
injection treatment of bursae a recognized therapeutic measure’ 

fit D blichigan 

Answer — If a bursa is not inflamed and does not have a 
wide connection with a joint, solutions of S per cent sodium 
morrhuate or potassium oleate, injected after aspiration of the 
bursal fluid, are successful in a moderate number of cases 
After the injection, the area must be tightly bandaged or taped 
to help the obliteration of the sac. Usually a second and some- 
times a third injection is necessary at weekly intervals Sur- 
gical exasion is a delicate procedure but, when earned out with 
rareful asepsis and hemostasis, is followed by excellent results 
Prior to Its use, the injection treatment may be gi\en a trial 


treatment of arthritis deformans 

To the Editor —Please gi\e me the latest treatment of beginning 
arthritis deformans M D , Ohio 


Axswee.— There are a number of treatments that are at 
orient m 3 0 gue in the treatment of arthritis deformans Many 
^ftbpm have not been tried long enough to furnish sufficient 
aT to the results Regarding the published results 
from tbe use of venous sulfur preparations concentrated yos- 
trorn me u ^-pnarations, the correspondent is advised to 
terol Pj^eumatism Revnew, ‘The Problem of Rheu- 

consult the Third ^eumau Amencan and English 

SS. “forS- W- «'<< “ ™ I”") 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published m Tat 
Journal August 7 page 456 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and II Sept. 
13 15 Ex Sec Mr Everett S Elwood 225 S 15th St Philadelphia 

SPECIAL BOARDS 

AiiERicAN Board of Dermatoloc\ and Syphilology ?rnf/f8 
examination for Group B applicants will be held in %arious cities through 
out the country in April Oral examination for Group A and B applicant 
will be held at San Francisco in June Sec Dr C Guy Lane 416 
Marlboro St Boston 

American Board of Internal Medicine JPnttcn exammahon will 
be held in different centers of the United States and Canada Oct 18 
Chairman Dr Walter L Biernng 406 Sixth A\e Rm 1210 Dcs 
Moines Iowa 

American Board of Obstetrics and G\necoloc\ Written exurnt 
nation and remezv of case histones of Group B applicants will be held in 
\ariou5 cities in the United States and Canada Jvov 6 General cxamina 
iton for Groups A and B will be given in San Francisco June 13 14 
Applications must be filed not later than sixty days prior to cxammlm 
dates Sec Dr Paul Titus 1015 Highland Bldg Pittsburgh (6) 
American Board of Ophthalmology Chicago Oct 9 and San 
Francisco June 13 All applications and case reports^ in dupUcate wwt 
be filed at least sixty days before the date of examination Sec Dr Jonn 
Green 3720 Washington Bl\d St Louis Mo 

American Board op Orthopaedic Surgery Los Angeles Jan 14 
IS Sec Dr Fremont A Chandler 6 N Michigan Ave Chicago 
American Board of Otolaryncologv Chicago Oct 8 9 Sec Dr 
W P Wherrj 1500 Medical Arts Bldg Omaha 
American Board of Pediatrics Chicago Oct 17 Los Angcks 
Nov 7 Boston Nov 14 and New Orleans No; 30 Sec Dr C A 
Aldrich 723 Elm St Winnetka HI _ 

American Board of Ps\chiatry and Neurology New York Dec 
28 (tentative) Sec Dr Walter Freeman 1028 Connecticut Ave NW 
Washington DC c n 

American Board of Radiology Chicago Sept 9 11 Sec Dr 
Byrl R Kirkhn 102 110 Second Ave SW Rochester Minn 
American Board of Surgery Part I ( intien) SepL 20 Sec d; 
J Stewart Rodman 225 S ISth St Philadelphia 


Virginia June Report 

Dr J W Preston, secretary, Virginia State Board of Medi 
cal Examiners, reports the written examination held at 
mond, June 17-19, 1937 The examination covered 8 subjects 
and included 80 questions An average of 75 per cent I'as 
required to pass One hundred and thirty-eight candidates \\ ere 
examined, 136 of whom passed and two failed Eighteen 
physicians were licensed by reciprocity and three physicians 
were licensed by endorsement The following schools ^'ere 
represented 


(1937) 

(1934) 

(1932) 

(1934) 

(1927) 

(1937) 


School 

George Washington University School of Medicine 
Howard University College of Medicine 
(1936) 76 77 81 81 87 (1937) 87 
Johns Hopkins University School of Medicine 
Harvard Uni;ersity Medical School 
Middlesex College of Medicine and Surgery 
University of Minnesota Medical School 
Cornell University Medical College 

University of Rochester School of Medicine ^ Ji/vici 
Jefferson Medical College of Philadelphia (1934) 81 (j^S) 
Womans Medical College of Pennsylvania 
Medical College of Virginia ) 

84 (1937) 78 79 79 80 80 80 80 80 80 81 81 

81 81 81 81 81 82 82 82 82 82 83 83 83 83 

83 83 83 83 84 84 84 84 84 85 85 85 85 86 

86 86 86 86 86 86 86 87 87 87 87 88 88 88 

88 88 89 90 

Unnersity of Virginia Department of Medicine / 

76 77 78 79 79 80 80 80 81 81 81 81 81 81 

82 82 82 82 82 82 82 82 82 82 83 83 83 83 

83 83 84 84 84 84 84 84 84 85 85 85 85 85 


ear 
Grad 
(1935) 81, 83 
(1935J 


Ptr 

Cent 


83 


80 

90 

85 

81 

8 ’ 

84 

85 
78 
80 


8S 85 86 86 86 86 87 87, 87 87 87 89 90 90 
University of Toronto Faculty of Mediane 
Rhcinische Fnednch Wilhelms Universitat Mediziniscbe 
Fakultat Bonn 

_ - , failed 

School 

Medical College of Virginia - , 

UniYcrsity of Virginia Department of Jledicine 


(1930) 

(1927) 

Grad 

(1937) 

(1937) 


83 

75' 

Per 

Cent 

73 

71 


V«r Keeiprwtr 
Cmd 
(1932) 

(1935) 


^ , LICENSED BY RECIPROCITY 

School 

Georgetown University Schwl of Medicine iiyjj/ t 

Emory Unncrsity School of Medicine rto:!!) (1936) 

Unucrsitj of Kansas School of Medicjnc (.1921) , 

Johns Hopkins University School of Medicine (jgo-l) W V'rS"’” 

Maryland Medical College . Cnt , 

University of Maryland School of hfedicinc and Cot MaryUnd 

lege of Physicians and .Surgeons >,,24) 1°*’ 

Washington University School of Medicine 

(1933) Missouri f Med one ( 193 S) 5 V VirginU" 

Duke University School of Medicine 
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Umversit> of Cincinnati College of Medicine (1935) Ohio 

Universitj of Pennsjhania School of Medicine (1930) Penna , 

(1933) Ohio 

Meharry Medical College (1936 2) Tennessee 

University of Tennessee College of Medicine (1917) (1927) Tennessee 
Unncrsity of Virginia Oepartraent of Medicine ai.i. 

P. t. 1 I-ICENSED D\ EVDORSEMENT 

School 

Washington UDiversity School of Medicine 
Duke University School of Medicine 
Medical College of Virginia 

* Verification of graduation in process 


Book Notices 


The Die of Hearloo Aids By A W G Ewing I B Ewing and T S 
Elttler Eeports of the Cominlttce upon the Physiology of Hearing PT 
Medical Eesearcb Council Special Beport Scries ho 219 Paper Price 
9(1 Pp 40 lajndon His Majesty s Stationery OSSce 1936 

A great deal of careful investigation into the use of bearing 
aids IS represented here Improiements in the field of broad- 
casting have been tamed over into the field of otology, so that 
by means of sound amphfing apparatus many of the deafened 
have been aided The authors tested their deaf subjects m a 
number of ways and arrived at several interesting conclusions 
By testing patients by a senes of pure tones obtained from an 
audiometer, thej found that a reliable index of the intelligibility 
of speech to the deaf could be obtained They satisfied them- 
selves that heanng aids are not, as many deafened persons 
believe, harmful to the user and do not cause further detenora- 
tion of the heanng They emphasize the necessity of stand- 
ardizing tests for the intelligibility of amplified speech and 
suggest that this is best done by means of an amplifier system 
properly constructed They admit that impairment of hearing 
of certain t>pes cannot at present be improved even with the 
best apparatus available and that heanng aids are still a dis- 
appointment to the patient and the physician Even the best 
type of apparatus requires instruction in lip reading m many 
cases if the subject is to obtain the fullest results Investiga- 
tions like the one reported will provide the information that will 
lead to better and better results for the unfortunate deafened 

Family Care of Mental Patients A Review of Systems of Family Caro 
In America and Europe Editor Horatio M Pollock Ph D Aew Tork 
Slate Department of Mental Hygiene Albany N T Cloth Price $2 50 
Pp 247 wllb Illustrations tJtlca, ^ew Tork Slate Hospitals Press 
1930 

This IS an interesting volume dealing with an important phase 
of psjchiatry With the increase in the number of admissions 
into our state hospitals a tremendous budding program is in 
the offing, and this brings the hopelessness of psychiatnc cases 
to the public attention, perhaps to a greater extent than it 
should be Dr Pollock has collected information from a 
number of American and foreign sources, pointing out that in 
the case of the feebleminded and certain types of psychiatric 
patients a number of the more harmless can be farmed out in 
the smaller communities to live as a member of the family in 
private homes This procedure is not new', for it has been 
earned out for a long time in Belgium and other parts of 
Europe, and as far back as 1860 it was proposed in Massa- 
chusetts The present volume is rather more of a symposium 
than a single essaj Aiding Dr Pollock in compiling it were 
Dr Edgar A Doll of the Training School at Vineland, N J, 
Dr Harr> A Laburt of the Harlem Vallcj State Hospital, 
Wmgdale, N Y , Dr Philip Smith of the New York State 
Department of Mental Hjgicnc New York, Dr Charles E. 
Thompson of the Gardner State Hospital, East Gardner, Mass , 
and Dr Charles L Vaux of the Newark State School, Newark, 
N Y All these contnbutors have had actual experience in 
the care of the insane or feebleminded in families as well as in 
institutions, and the picture which thej present as a whole, 
offers considerable hope in tins plan for thcrapj and control 
of mental cases The amazing results that the Nevv’ark State 
School in particular has had convinces one that more of the 
harmless defectives and the deteriorated menial patients who 
have no assaultive or sexual tendencies might well be placed 
out in families where too much would not be expected of them 
and where, perhaps, thej could not onlv improve but also make 
some contribution to the famvK Me The book also raises the 
question win, if it is possible for these people to get along vn 
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a private home, they could not get along m tlvcir owm homes, 
and the answer, an important one, is predicated on emotional 
factors which have not as jet been looked into cither bj these 
authors or by others The reader who peruses this book will 
gam some realization of what is being done m this country as 
well as in Belgium, France, Germany, Hungary, Scotland and 
Switzerland and will probably be inspired to urge that more 
family placement of mental patients be instituted Some of the 
chapters give specific directions and instructions m administering 
this technic Certainly there would be a saving m money and 
hospital space, more of the patients would be social contnbutors 
rather than drains on the community pocketbook, and in many 
cases the outlook would be distinctly improved As a means 
of educating the community as to the harmlessness of many of 
the insane, this tj pe of care of mental patients is worthy of deep 
consideration One can only urge that this book be carefully 
studied by those who have to do with the problem of the care 
of mental patients 

Quelgues ytrith premltrea (ou loldlsant tetles) en chlrurpla Infantile 
Bar L OmbtManne professeur i la Facultfi de mSdeclue de Paris Col 
tectlon publide sous la direction de JIVI L Ombrddanne et A Flcsslngcr 
Paper Price 24 francs Pp 85 Paris Masson A Cle 193C 

This little volume, entitled “Some Fundamental Truths (or 
So-Called Ones) in the Surgery of Children," appears as one 
of a collection of monographs published under the editonal 
direction of Louis Ombredanne and Noel Fiessinger The 
former, well known in this country through his “Precis chnique 
et operatoire de chirurgie infantile,” is the author of this con- 
tnbution, which consists of a great number of extremely prac- 
tical facts of surgical diagnosis, differential diagnosis, surgical 
indications and treatment of surgical conditions m infants and 
young children These facts have been accumulated from the 
author’s extensive experience in children’s surgery and he 
presents them as ma.xims, much m the manner of Napoleon’s 
maxims of war They are presented in six chapters Chapter I 
deals with generalities — ^anestlvesia, postoperative complications, 
fractures and epiphyseal separations, burns, diseases of bone, 
and tumors The remaining chapters present the facts region- 
ally, chapter II dealing with the face and neck, cliapter III w ith 
the skull, brain, spinal column and spinal cord, chapter IV 
with the thorax and abdomen, chapter V with genital organs 
and chapter VI with the e.xtremities The author points out 
the differences one must be acquainted with in the surgical 
handling of infants and young cluldren in various conditions, 
from that which is proper m adults He also points out con- 
ditions that may be ruled out diagnostically, m various age 
groups, for example, that fractures are not rare even in tiie 
new-born — that the causal trauma may pass unperceived — the 
person caring for the infant may have let him fall without 
reporting the fact and such fractures often are first noticed as 
an enormous callus about the clavicle or femur Do not think 
of a sarcoma in case of an infant of 3 weeks or 3 months Try 
to recall how long this particular member has been inert Then 
take a roentgenogram and this will clinch the diagnosis Again, 
with regard to infantile scurvy he says that this does not occur 
before the age of 6 months It does not heal after the age of 
1 year He points out similarly that one docs not observe 
infantile paralysis (poliomyelitis) until after 6 months of age 

In considenng the differential diagnosis between osteomyelitis 
and tuberculosis of bone, without perforations, he advises exami- 
nation of the regional lymph nodes Adenopathy is absent in 
osteomyelitis, it is constant in tuberculosis He says that a 
positive cutaneous tuberculin test is valueless m infants A 
definitely negative result on the contrary, is of considerable 
diagnostic value (niltng out tuberculosis) He points out that 
it IS never wise to attempt surgical correction of a harelip soon 
after birth, the optimal penod being after three to four months 
He emphasizes that one should be careful in arriving at a 
diagnosis of congenital hypertrophic pyloric stenosis m an infant 
less than IS days or more than 3 months old He reduces the 
diagnosis of intussusception to a mathematical equation "signs 
of occlusion -f passage of blood by rectum r= intussusception 
If a child 5 or 6 years of age passes red blood rectallj without 
any signs of intestinal obstruction, it is a waste of time to 
think of any other cause then rectal polyp Tuberculosis of the 
hip yomt reaches the height of its frequency curve in the tcntli 
year, whereas Pott’s disease, which is still commoner, reaches 
vis peak at 5 \cars of age 
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The book contains a wealth of information that is of great 
value to all who have to do with child surgery Although there 
IS no alphabetical index, the table of contents, being arranged 
regionally, makes it easy to find the information desired The 
volume can be highly recommended as authoritative and clini- 
cal!} practical 

The Human Machine By John terbury Dent Cloth Price $2 50 
Pp 299 Ivew York AJfred A Knopf 1937 

In spite of the fact that on the jacket of this book appear 
recommendations from H G Wells and Bertrand Russell, it 
IS, to the American psychiatrist, a collection of unsubstantiated 
cliches The publisher says that it is supposed to explain the 
basic mysteries of human behavior and that its author is a 
scientist — a distinguished English physician What that rather 
prejudiced sales talk really means is that the author summarizes 
the simpler ideas of human genetics, gives a simple explanation 
of nervous integration, more or less stressing the elementary 
physiology of the special senses and the reactions of lower 
animals, and presents a superficial personal reaction toward 
suggestion, memory, habit and forgetfulness A number of more 
or less unrelated psychologic material is collected in a chapter 
called “Conflicting Reactions,” and some other chapters describe 
naively neurotic reactions He believes in the somewhat ques- 
tionable inhibitory theory of the causation of sleep and in the 
short chapter discusses some of the ph}sical adjuncts of that 
state Apparently Dr Dent has done some hypnotizing — ^he 
calls it “selected inhibition” — and tells about a few cases that 
he has had A knowledge of the work of Hull and others who 
are thorough modern students of this field is utterly lacking, 
and one can say but little about his criticism of psychoanalytic 
treatment Some of the features which he brings out in criticiz- 
ing psychoanalysis are justified, but his logic in explaining this 
criticism IS questionable and shows a tremendous amount of 
affect which invalidates the whole chapter One can safely say 
that the author goes further past the landmarks of logic in 
condemning psychoanalysis than even its more fervid and clear 
thinking advocates go in the opposite direction All in all, while 
it may suit lay readers in some other country, this book will 
probably prove to be misleading to the initiated and aggravating 
to the trained psychiatrist in America 

The Exploration of the Inner World A Study of Mental Disorder and 
Religious Experience By Anton T Bolsen Besearch Associate In the 
Psjchology of Bellglon and Chaplain the Elgin (III) State Hospital 
Cloth Price $3 50 Pp 322 Chicago & hew York Willett Clark & 
Company 1936 

The author is a minister who was a mental patient and who, 
since recovery, has devoted his life to working with mental 
patients in state hospitals and elsewhere In this volume he 
has made a thorough study of the interrelationship of mental 
disease and religion, and the jxnnt of view which he takes is 
less that of the formal sectarian and more that of the under- 
standing psychologist or, at least, psychologically and theologi- 
cally trained person The book is not a small volume and there 
IS a great dei of theological material and much of the author’s 
personal affective thinking confined within its covers He 
approaches the subject rather emotionally, yet because of his 
consistent contact with experienced psychiatrists of several 
schools he has a good deal of insight into the problems of the 
mental patient Some of the volume is highly theoretical but, 
on the other hand, there is much material treating of the cases 
he has seen, in which he makes comparisons of clinic types, 
classifications being used which he himself has devised He 
interprets some of the religious tendencies and symptoms 
exhibited by mental patients There are chapters devoted to 
Paul of Tarsus and George Fox, the founder of the Society 
of Friends He points out some of their mental mechanisms 
and also describes how they would have been treated had they 
come into the hands of members of the various schools of men- 
tal healers In later chapters he deals with the influence of the 
Christian religion in the sense of the teachings of Christ and 
their interpretation on conduct, character and feelings of guilt 
He devotes one chapter to theology, which he calls the queen 
of the sciences, and approximately the last third of the book 
IS devoted to the practical application of religion in psychiatry 
He presents a chapter on the foundations of spiritual healing, 
describes some of his experiences while working with the men- 
tallv ill and devotes a chapter to the distinctive task of the 


minister of religion At the end of the book there is a glossary 
which contains a number of good definitions of various psjctii 
atric, sociological and psychologic terms but which is not alpha 
betized The book is undoubtedly interesting It contains ideas 
for those who are equipped by religious training to understand 
them, and perhaps some psychiatrists may find m it an explana 
tion of how best to make use of the chaplain of their mental 
institutions The book cannot be condemned, certainly, for it 
contains a mass of fascinating and enlightening material, but 
It IS so highly interpretative that an assessment of its value 
would be determined entirely on the emotional and religious 
background of the reader, be he psychiatrist, physician theo 
logian or layman 


Ober die Ernahrung des Sauglings Ton Professor Dr Hans Beumer 
Dlrektor des UnlverslUts Klnderkllnlk In Gottincen Second edlllon 
Paper Price 2 marks Pp 40 with one Illustration Leipzig Georg 
Thleme 1937 


In the first half of this instructive pamphlet on the feeding 
of normal infants. Professor Beumer reviews briefly the well 
known one-third, one-half and two thirds cow's milk dilutions 
and other milk modifications in vogue on the continent during 
the past twenty-five years The second half is a rather con 
vincing dissertation on the vnrtues of lactic acid whole milk 
In 1920, after Viennese pediatricians had shown that healtlij 
infants can tolerate undiluted cow’s milk enriched with carbo- 
hydrate, Beumer began to use the undiluted milk In his first 
formula, 2 per cent flour (cornstarch, nee flour or wheat flour) 
and from 3 to 6 per cent sugar (nahrzucker or saccharose) 
were added to the milk before boding Klotz was the first to 
add lactic acid to cow’s milk In 1923 Marriott showed that 
young infants can tolerate lactic acid whole milk for long 
periods Others soon tried citric acid, hydrochlonc acid, orange 
juice and lemon juice in place of lactic acid Although evcci 
lent lactic acid powdered milks are on the market, the price 
makes tliem prohibitive for many families To add one lactic 
acid tablet (acelette) for each hundred grams of milk is more 
economical, and mistakes are not so likely to occur as when 
mothers are entrusted with lactic acid Saccharin may b 
added to sweeten the sour milk Infrequency of stools when 
the infant is on lactic acid milk is harmless In extreme cases 
saccharose may be substituted for nahrzucker, if the conditiM 
IS not relieved, a tablespoonful of malt extract may be added 
to the daily formula If anorexia should occur in an infant on 
lactic acid milk, the cause should be determined When dial 
rhea occurs m an infant on feedings other than lactic acid mil 
the transition to the acid milk should be gradual Skimm 
lactic acid milk may prove especially useful in cases of eczema 


The Cure of High Blood Pressure by Respiratory Exercises By 
Gottlieb Tlrala MD PhD Professor of Medicine W"]'''”'',, 
Munich Authorized Translation by Freda Douglas and Albrecht 11°“* 

SI D PhD Boards Price $1 25 Pp 71 vrlth 13 Illustrations 
York B Westermnnn Company Inc [n dj 

This small, highly personal monograph expounds the vieiis 
of the author concerning the etiology, pathogenesis and therap) 
of hypertensive arterial disease The basic physiologic ac 
are sound, but the interpretations of these facts are adapts 
suit a theory The author contends that acidosis is a 
factor in the causation of hypertension and thus that 
breathing exercises for five or six minutes from j 

times a day are curative through improved aeration and be e 
elimination of carbon dioxide The thesis is not 
There are some curious applications of logic , for examp e, 
fact that hypertension is rare among 
Munich IS cited as proof of these contentions The 
cases cited are unimpressive, to better the apparen ^ 
Tirala clings to the long discarded axiom that the n 
arterial tension is 100 plus the age Tlie resulting gij . 
far too high He also advocates a purely vegetarian 
states that sexual activity should be uncurbed as rep 
upsets the chemical equilibrium Constipation is 'ai 
an important part in the etiology of high blood ' _j, j, 

concepts have long been discarded here The monog 
thought provoking ih places, but the genera! ..empts 

Tirala is so thoroughly convinced of his theory tna i 
to make the facts fit the theoo Scientifically ' 
disappointing 
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Vitamins in Theory and Practice By Leslie J Harris ScD Nutritional 
Laboratory Unlrerslty of Cambrldee and Aledical Keseareh Council Sec- 
ond edition Cloth Brice $3 Pp 242 with 66 lIluBtrations New 
York Macmillan Company Cambridge Lnlrerslty Press 193" 

Although the first edition of this book was pnnted in 
December 1935, it has been necessarj, as the author points out, 
to subject the te\t to considerable reiision for the second 
printing During the >ear 1936 Mtamin Bi became chemicall> 
identified and synthesized, and the recognition of nbofla\in and 
other factors as important constituents of the iitamm G com- 
ple\ became dear Readers will find this little \olume packed 
with up to the minute information on the vitamins The book 
is noteworthy because of the number of new and interesting 
illustrations and because of the readable and authoritative way 
in which the subject is presented One mav see for example, 
a facsimile of a page from the book by Sir Richard Hawkins 
published in 1593 describing the symptoms of scurvy, a picture 
of Captain Cook and a reproduction of a page from Lind’s 
treatise on scun’y, and illustrations show’ing the petechial 
hemorrhages and bleeding gums of scorbutic patients Each 
of the important vitamins is described briefly and yet ade- 
quately There are numerous anecdotes regarding the con- 
tnbutions of modern research workers, so that the reader 
obtains what might be described as a personal knowdedge of 
the subject The final chapter takes up the practical question 
of what to eat and affords a number of suggestions 

A Hand Book of Ocular Therapeutics By Sanford B Gifford MA 
M D FACS Professor of Ophthalmology Northwestern Unirersily 
Medical School Chicago Second edition Cloth Price 53 75 Fp 341 
wltli 60 Illustrations Phlladelpiila Lea A Febiger 1937 

The author prefaces the second edition of hts popular text- 
book on ocular therapeutics by stating that he has modified 
certain opinions and that the efficacy of certain new preparations 
and procedures has been sufficiently proved clinically to justify 
their inclusion But the real reason for a second edition within 
four years is the wide demand for the book The original 
book has been enlarged and includes a full discussion of the 
use of vitamins and glandular extracts, of the therapeutic use 
of heat and cold and of certain ocular conditions not described 
in the first edition The chapter on physical therapy has been 
rewritten The illustrations have in certain instances been 
replaced by ones the author considers better Although this 
IS essentially a one man book, the personal pronoun does not 
appear The arrangement in the sequence of the chapters is 
orderly, for in the beginning various therapeutic measures are 
discussed and in the last half the application of these measures 
in cases of ocular disease is described The discussion of thera- 
peutics IS based on the extensive personal experience of the 
author The book is one of the foremost American textbooks 
and should form an essential part of every ophthalmologist’s 
library 

The Blood Groups of the Bantu of Southern Africa By Ronald Elsdon 
Dew MB Ch B Thesis approved for the Degree of Doctor of Medicine 
In the University of the W itwatersrand Johannesburg PublicaUon of 
The South African Institute for Medical Research No XY\f\ \ol 
MI Bdited by the Director Paper Pp 217 300 Joliannesburg The 
South African Institute for Medical Research 1030 

In this monograph the author presents the results of blood 
grouping tests on ten different groups of 500 individuals each 
from ten Bantu tnbes of southern Africa His observations 
demonstrate that the Bantus are not homogeneous, since there 
are distinct and m some cases marked serologic differences 
between the various tribes His results seem to indicate tliat 
the Bantus are more pnmitne serologically than other black 
races examined up to the present time This monograph also 
contains a review of certain aspects of the technic of blood 
grouping and the heredity of the blood groups On the whole, 
it IS written m an intelligent and interesting fashion Unfortu- 
nately the author does not seem to be thoroughly familiar 
with the more recent literature but this handicap is compensated 
by his command of mathematics and his cntical and intelligent 
presentation In discussing the theory of von Dungern and 
Hirszfeld, he presents it as if heredity depended on two com- 
pletch linked pairs of genes, whereas the conception of the 
originators of the tlicorv was that the blood groups arc trans- 
mitted by means of two independent pairs of genes situated in 
different chromosomes This misconception is not of great 


moment, however, since the theory of von Dungern and Hirsz- 
feld has been disproved and tlie Bemstan tlieon of heredity, 
which IS now generally accepted, is accurately presented in the 
monograph 

Agnosia Apraxia Aphasia Their Value in Cerebral Localization By 
J VI Meisen B S VI D Assoclote Clinlcai Professor of Jlcdlclne 
(Xeurologj) University of Southern California With tlie assistanco 
of J P FltzGlbbon AB MD Resident In Neurology Los Angeles 
County Hospital Los Angeles California Cloth Price 53 Pp 210 
with Illustrations Los Angeles The Los Angeles Neurological Society, 
1936 

This is an excellent treatise on agnosia, apraxia and aphasia 
The author had the good fortune of having Dr Samuel D 
Ingham, a keen neurologist, as an adviser as well as a teacher 
The work is based on a clinical study of 2-10 cases with 
twenty-five necropsies, thirteen surgical verifications and two 
roentgenologic corroborations Because of gross errors and 
unwarranted conclusions in the old teaching Nielsen does not 
believe that the idea that aphasia can be of diagnostic value 
in cerebral localization should be discarded for the psychologic 
point of view He shows where neurosurgical removal of por- 
tions of the brain has given confirmatory evidence to the old 
doctrine He feels that a diagnostic method should not be 
permitted to fall into discard merely because it is difficult The 
book IS divided info three parts Part I includes an introduc- 
tion, the author’s concept of eugnosia, eupraxia and euphasia, 
the method of presentation, agnosias, apraxias aphasias and 
miscellaneous terms Part II includes a method of examina- 
tion of the patient, with presentation of cases and conclusions 
Part III includes an alphabetical list of symptoms with syno- 
nyms, annotations and epitomized value in cerebral localization 
There is a large bibliography This book should be m the 
library of every neuropsychiatrist 

Chemistry ol Food aad Nutrition By Henry C Sherman PhD Sc D 
Jlitchell Professor of Chemistry Columbia Unlveralty Fifth cilltlon 
Cloth Price 53 Pp 640 with 38 illustrations New York Macmillan 
Company 1937 

A former reviewer wrote that the previous edition of this 
textbook on nutrition deserved an enthusiastic welcome So 
much has been accomplished m the last several years in the 
field which this book covers so well that the present edition is 
more than welcome As before, the subject is concisely dis- 
cussed in a simple but authoritative manner that conveys a 
good general understanding of the subject The present volume 
includes practically all the important newer discoveries and is 
just as indispensable for workers in nutrition as were earlier 
editions 

Das Geschlechtsleben Seine Bedeutung tDr Individuum und Gemein 
schaft Von Carl H Caallner Der Arzt ala Erzleher Heft 73 Boards 
Price 1 58 marks Pp 81 Munich V erlag dcr Arztiichen Rundscliau 
Otto Gmeltn 1937 

Csallner considers the sexual function as a natural and 
ordained part of human existence, the proper exercise of which 
makes for the welfare of the individual and the best interests 
of human society It is only because of prudery and false senti- 
ment that the sex relationship has been surrounded with mystery 
and shame The binding marriage is the natural way of 
satisfying the full sex life So called free love is strongly 
condemned not only because of its effects on the individuals 
concerned but because it is inimical to the regulations of human 
society and to the race. The tragic position of the unmarned 
mother and of the fatherless child is stressed, also the illusion 
of the double moral standard for man and woman The finest 
racial characteristics, the author points out arc encouraged 
and flounsh under a state of settled, regulated marriage The 
foregoing views arc set forward in fifteen short chapters in 
this little monograph 

Modtrn Discoveries in Medical Psychology By Cllltord Allen vr D 
M R C P D r M 1 sycliolhcraplst to the Institute of Medical Psycliolopy 
London Clotli Price 52 75 Pp 280 New York A Ixindon Macmll 
Ian A Co Ltd 1937 

This IS an excellent account of the development of medical 
psvchology from Mesmer to Pavlov The work of these two 
investigators and that of Janet, Morton Prince, Freud, Adler, 
Jung and Kretschmer is considered at length, with a complete 
review of their publications and an estimate of_tbc worth of 
their work Short bibliographies arc given at the end of each 
chapter The book is vvnttcn in a clear, readable manner and 
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seems to be the best historical account of this field of medicine 
that has appeared in English Although leamng toward the 
side of psychoanalysis, the author is extremely fair minded and 
points out the value of the work of others besides the great 
contributions of Freud The one lack is a general final chapter, 
which IS needed to summarize the entire book The volume 
may be safely put in the hands of a medical student or a general 
practitioner, and an intelligent layman would not find it beyond 
his comprehension 

etudes sur le spina bifida Par Jacques Leveuf protesaeur agrege b 
la FacuUd de mddeclne de Paris Avec la collaboration de MM Ivan 
Bertrand dlrecteur 5. 1 Ecole pratique dea Bautes Etudes et H Sternberg 
assistant de la cllnlque orthopddlque de I Unlveratte de Vienne Preface 
du Professeur G Houssj Paper Price 75 francs Pp 330 with 17C 
Illustrations Paris Masson & Cle 1037 

This book on spina bifida, by Leteuf in collaboration with 
Bertrand and Sternberg, is one of the most complete studies on 
the subject It is divided into the following parts definition, 
pathologic anatomy and etiology, clinical study, clinical forms 
and prognoses , spina bifida occulta , pathogenesis , treatment , 
treatment of hydrocephalus, incontinence of unne and paralysis 
and deformities of the extremities, study of the end results and 
conclusions The entire work is brilliantly done and critically 
analyzed with regard to eightj cases that were observed per- 
sonally The pathology, symptomatology, pathogenesis and 
operative procedures are described in detail The vanous asso- 
ciated symptoms and sequelae of spina bifida are adequately 
discussed Both Bertrand's and Sternberg’s chapters on mal- 
formations add greatly to the value of this book There is an 
ample bibliography This book is highly recommended to all 
neurologists, neurosurgeons and orthopedic surgeons 


Going to Make a Speech? By E St Elmo Leivls Counsel In Consumer 
and Trade Relations Cloth Price $3 Pp 359 New York Ronald 
Press Company 1936 

The author, who is an experienced speaker, has evidently 
given considerable thought to the preparation of the address, 
the nature of the audience, the peculiarities of speeches to be 
made on vanous occasions, and many similar problems with 
which the average speaker is concerned His advice in general 
is excellent and the examples he has chosen from the available 
literature on the subject are exceedingly well selected To 
any one who feels that a book of advice can help him in doing 
the job of public speaking better, this book is as good as any 
that can be recommended 


The Operations of Surgery By R F Rowlands and Philip Turner 
B Sc MS P B C S Consulting Surgeon to Guy s Hospital Volume II 
The Abdomen Eighth edition Cloth Price tlO Pp 998 with 514 
Illustrations Baltimore W'illlam Wood & Company 1937 

The second volume of this well known English guide to 
operative surgery deals essentially with operations on the 
abdominal and genito-unnarv organs Though it presents 
chiefly the work and methods used m Guy’s Hospital, more 
than one technic is usually given for any one procedure The 
technic is described in step by step detail in simple, clear style 
and IS well and adequately illustrated Great stress is laid on 
the indications and complications, as well as on errors that may 
occur The material is accurate and up to date This book 
IS a worthwhile addition to the library of any surgeon 


Take Care of Yourself A Practical Guido to Health and Beauty 
Stressing the Proper Way to Use and the Prudent Way to Buy Home 
Remedies and Cosmetics By Jerome W Ephraim Foreword by Bogan 
Clendenlng M D Cloth Price $2 Pp 287, with 18 illustrations hew 
York Simon A Schuster 1937 

This combines elementarv high school physiology, the old 
family "doctor book’ and the buyer’s guide in one volume 
In the introduction Mr Ephraim makes a point of the fact that 
the book IS not an expose Dr Oendening, who contributes 
the foreuard to the volume, also considers debunking a 
vTilgarih Because of this conservative attitude, the style 
frequently lacks force There is, however, much valuable 
information contained m the eighteen chapters regarding the 
skin cosmetics, antiseptics and pain killers The consumer 
will’ find much entertaining reading, including such chapters 
as “Your Hangover and How Not to Have One" The vvor^ 
which IS intended pnmanly for the lay reader, admirably fulfils 
its purpose 


A History of Medicine In the State of New York and the County oi 
Monroe By Florence A Cooksley BA M-A Librarian Rochnltr 
Academy of Medicine Reprint from Kew York State Jounial of Mnil 
cine 1936 1937 Cloth Pp 63 Rochester, h T Rochester Acadtai 
of Jfedicine [n d ] 

Although not a member of the medical profession, the author 
has acquired a real sjmpathy and understanding of medical men 
and their problems through her contact with medical vvntings 
and men m her professional work After a general discussion 
of medical schools and societies in Amenca, especially those 
in the State of New York, she devotes about half of her writing 
to Rochester and Monroe County Her familianty with local 
records has enabled her to wnte intelligently of the progress of 
local medicine and of local medical societies She has graphi 
cally related the story of the early struggles and discourage 
ments m efforts to secure a permanent borne for a scientific 
society, free from political affiliation, built about a medical 
library, and furnishing a center for all medical activities and 
a place for the meetings of all local medical societies This 
was finally accomplished in the present Rochester Academj 
of Medicine The experience of Rochester is like that of many 
cities and should serve to encourage those who elsewhere are 
still hoping for similar achievements 


Atlas of Congenital Cardiac Disease By Maude E Abbott BA 510 
FRCP Assistant Professor of Medical Research AfcGill Dnlrersltr 
Montreal, Canada Cloth Price $3 50 Pp 62 with 26 pistes emboily 
Ing over 200 Illustrations New York American Heart Association 1936 

Beginning with an excellent plate showing five great scientists 
who have made fundamental contributions to our knowledge of 
congenital heart disease. Dr Maude Abbott has collected in an 
atlas a senes of plates showing the development of the heart, a 
classification of cardiac defects, anomalies, pathologic speamens, 
congenital disturbances, valvular difficulties, dextrocardia and 
many similar congenital complaints The book is beautifullj 
printed and excellently indexed and a necessary source book for 
every practitioner concerned with heart disease 


Encyclopedia of Sexual Knowledge By A Costler 31 D A Wllf 
SI D and others under the general editorship of horraan Haire CnJl 
SI B Cloth Price Popular edition 33 Pp 567 New York EuseoM 
Publishing Company 1934 

This collection of essays by a variety of wnters on modern 
sexual subjects is obviously written to appeal to a public 
audience, although a note states that it is positively restnetedto 
physicians, lawyers, ministers, educators and social 
Almost anybody can qualify under those categories The w 
contains a great deal that is not well established in the pn)S> 
ologv of sex The book answers most of the questions t 
would occur to any one in relationship to sexual activities an 
also discusses a great many things that would not ordinan y 
occur to every one 


Aids to Diagnosis and Treatment of Diseases of Children By ^ 

Allen AID SIR CP Lecturer In Infant Hygiene and Disease oi t 

dren Queens University Belfast Seventh edition riloth Pn V 
Pp 329 London Balllljre Tindall A Cov Baltimore WlPmu 
& Co 1937 

This little book is remarkable for its completeness T e 
essentially pediatric subjects are covered in considerable e 
Discussions of infant feeding, enuresis and rheumatic e 
for instance, are quite complete As evidence of its 
ness, cevitamic acid is suggested for scurvy, and m ' 
sprung's disease the author states that sympathetic 
has been successfully performed The consideration o 
diseases is rather superficial There is an 
methods of preparing foods, prescriptions used, and men 
periods of various acute infectious diseases ^"^riirate 

various tables This little book gives considerable ac 
information for the money and is easily read 


Dcr Blutdruck dej Menschen Von Dr med EskU Kyl'u p^pff 
'dlzln Abtellung des Centrallasarettes JSnKoplng/Scnwe 
Ice 24 marks Pp 322 with 22 Illustrations Dresden 
icodor Steinkopff 193 


This monograph is a thorough review of the P'’° , 
jnormal artenal tension The work is ^ bibb 

anned and contains a large and well selected .^jfjly 

jraphy Although the views of Kjlin are not a 
icepted, the monograph is worthy of senous sW > 
leaally interested in hypertensive artenal disrasc 
[apted to general medical or student consumption 
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Dust ot Our Time By H Amcroy Hartwell, Cloth Pp 82 with one 
Illustration by Fabion Zacconc Beehawken h 1 The Author 1936 

The poems m this collection have the distinct feeling and tone 
that physicians and biologists invanably give to their poetical 
contributions, jet Dr Hartwell’s poems are not pnmanly 
medical He is concerned equally mth beauty in everj field 
and he is able to reflect this in his writings He is inclined 
primarilj to the sonnet form, jet there is no limit to his 
variations 
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Dental Practice Acts Delegation of Legislative 
Authority to Dental Schools and to Examining Board — 
The dental practice act of Flonda requires, among other things, 
that the examination of an applicant for a license must include 
“such subjects as are taught in accredited dental schools, and 
any other subjects which in the discretion of the Board are 
necessary ” Pndgen, arrested for practicing dentistry without 
a license, petitioned the Supreme Court of Florida for a writ 
of habeas corpus, contending that this requirement was uncon- 
stitutional in that It constituted an invalid delegation of legis- 
lative authority to accredited dental schools and to the board 
of dental examiners 

The requirement that the examination “shall include such 
subjects as are taught in accredited dental schools,” said the 
court, should be construed m connection with another provision 
of the dental practice act which requires that an applicant for 
examination shall file “his diploma or certificate of graduation 
from an accredited dental college as defined by the National 
Association of Dental Examiners ” The latter requirement was 
held valid, as against the contention that it was an unlawful 
delegation of legislative authontj, in Spcnccr \ Hunt, 109 Fla 
248, 147 So 282 The two requirements taken together suf- 
ficiently define, the court thought, what is meant by the term 
"accredited dental schools” ’The requirement “against which 
counsel for petitioner leveled their heaviest artillery” in the 
present case, namelj, the inclusion of “such subjects as are 
taught in accredited dental schools,” was neither unreasonable 
nor arbitrary, the court continued, if fairlj and justly admin- 
istered by the board m keeping with the plain language of the 
statute There was no showing here of any discrimination or 
wrongful conduct on the part of the board, and the presumption 
IS that the board did its duty It might have been a desirable 
safeguard against possible discnmination if the act had required 
the board of dental examiners to adopt a general rule or regu- 
lation specifying the subjects on which all applicants would be 
examined In such case, the reasonableness and validity of 
such a general rule could easily be reviewed by the courts 
The court, however, was by no means convinced that the 
requirement of the act under consideration constituted a delega- 
tion of legislative power, or that it was so vague and indefinite 
in Its meaning as to deny to an applicant due process of law or 
the equal protection of the laws as guaranteed by the federal 
constitution 

But, said the court, the act further purported to authorize 
the board to examine applicants in "any other subjects which 
in the discretion of the Board are necessary ” While the legis- 
lature niav expresslv authorize designated offiaals within definite 
Imntations to provide rules and regulations for the complete 
operation and enforcement of the law within its express general 
purpose, it mav not delegate the power to enact a law, or to 
declare what the law shall be, or to exercise an unrestricted 
discretion in applving the law Under this provasion, the 
board would be authorized to add any other subjects to those 
taught in accredited dental schools which in its discretion it 
might think necessarv, however unrelated such additional sub- 
jects might be to the science of dentistrv or dental surgery, 
and It might change these added subjects with eacli examina- 
tion This would open the door to rank discnmination as 


between applicants vvnthout any means of redress This pro- 
vnsion, in the opinion of the court, not only constituted an 
undefined delegation of legislative power but would easily 
operate to deny the equal protection of the laws It also falls 
within the condemnation of the rule against the delegation of 
legislative power bv vague and general provnsions The objec- 
tionable clause, being unconstitutional, mav be regarded as 
stneken from the act, leavnng the remainder of the requirement 
in full force and effect The petition did not show, the court 
said, whether the elimination of this objectionable clause from 
the act would have had any effect on Pridgen’s case The 
examination might have been confined to questions on such 
subjects as are taught in accredited dental schools, and hence 
within the valid requirements of the act 
On a rehearing, the court said that the failure of the act to 
fix any grade or percentage that an applicant must make did 
not invalidate the act The board of examiners was authonzed 
to adopt rules, and, in the absence of evidence to the contrary. 
It will be presumed that it has done so If arbitrary or unrea- 
sonable rules with respect to passing grades have been adopted, 
there was no evidence of it The act contemplates that only 
fair and reasonable rules shall be adopted, and in the absence 
of a showing to the contrary it will be presumed that the board 
members have done their duty The court accordingly adhered 
to Its original opinion, remanding Pndgen to the custody of the 
shenff — Pndgen v Sivcai, Sheriff (Fla ), 170 So 653 

Patents Evidence Insufficient to Show Anticipation 
of Hart Copper-Iron Patent for Treatment of Anemia — 
In 1932 a patent was granted to E B Hart, professor of 
agncultural chemistry, Umversity of Wisconsin, covering a 
combination of copper salts and the salts of iron, to be used 
for the treatment of anemia Hart assigned liis patent to the 
Wisconsin Alumni Research Foundation The Foundation 
brought suit in the distnet court of the United States for the 
Western Distnct of Missouri against George A Breon &. Com- 
pany, alleging infnngement of the patent The defendant con- 
tended that Hart’s patent was invalid inasmuch as the 
combination covered by it had been in use in the United States 
and had been described in publications in foreign countries 
before application was made for the patent The district court 
dismissed the suit, and the Foundation appealed to the United 
States circuit court of appeals, eighth circuit 
The theory' of the Hart patent, said the circuit court of 
appeals, and of the infringing product of the defendant, is that, 
when iron salts and copper salts are fed into the alimentary 
canal, the iron finds its way into the hemoglobin of the blood, 
that the copper, although it does not become part of the blood, 
“actuates” the iron, and that unless a salt of iron is combined 
and administered with a salt of copper, the iron salt is not 
effective Tlie sole question to be determined, said the court, 
IS whether or not the invention described in the Hart patent 
had been anticipated The validity of a patent is presumed, and 
that presumption can be overcome only by clear and satisfactory 
proof Where foreign publications are relied on vague and 
general representations will not support a defense, knowledge 
derivable from such publications must be sufficient to enable 
persons skilled in the art or science to understand the nature 
and operation of the supposed invention and to carry it into 
practical use without assistance from the patent alleged to have 
been anticipated 

The first of the publications offered in evidence by the 
defendant to prove that the Hart copper-iron patent had been 
anticipated was a catalogue issued m 1924 by the Haver-GIovcr 
Laboratones, manufacturers of veterinary medicinal prepara- 
tions The catalogue contained various formulas including 
copper sulfate iron sulfate, and other ingredients for the treat- 
ment of intestinal parasitism in sheep and swine, of coughs in 
horses and cattle, of heaves in horses, of foul cholera and of 
white diarrhea m clucks but nowhere m it was anemia men- 
tioned A vetennanan testified for the defendant that all the 
diseases named were associated with anemia The facts taken 
together, however, did not, in the opinion of the court, show 
that the catalogue in evidence disclosed the invention covered 
bv the patent here under consideration The burden was on the 
defendant to prove that the combination that he claimed to be 
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anticipatorj of Hart's patent produced the same cure as that 
for which Hart’s patented remedy was alleged to be a specific, 
not to show merely that that combination was a proper treat- 
ment for some other disease 


An article published in Italian in 1862 by Dr L Mendmi, on 
a “Remedy for Amenorrhoea,” was offered in evidence by the 
defendant This article, said the court, clearly does not teach 
with that certainty required by law to invalidate a patent, that 
a combination of iron and copper is a cure for anemia It 
does not appear from that article that scientists or doctors of 
medicine learned from it the virtues of such a combination for 
that purpose It does not disclose even whether a formula 
containing iron was or w'as not used by the author On the 
other hand, the author, in the judgment of the court, attributed 
the curative effect of the combination to copper alone, for he 
says that he "had many times awaited in vain when using 
pharmaceutical iron sulfate” Liegeois, in reviewing the works 
of Mendini m 1901, interpreted them to mean that Mendini’s 
cures of chlorosis were due solely to the use of copper and not 
of iron 

A thesis by Albert Gonnet, entitled “Contribution to the 
Study of Copper and Its Compounds in Toxicology and Thera- 
peutics,” was offered in evidence It discussed the therapeutic 
value of the copper sulfate found in the waters of various 
mineral springs m Europe Gonnet clearly said that copper 
salts are a cure for anemia, as well as that iron constitutes 
such a cure, but he did not state that copper and iron must 
be combined to effect a cure Such an inference from liis 
writings, in the judgment of the court, was not plausible 


The defendant introduced in evidence also the translation of 
an article by Liegeois, published in 1900, entitled "Iron, Arsenic 
or Copper in Chlorosis ” Liegeois, the defendant claimed 
taught in this article the principle on which the patent under 
consideration was based He discussed the beneficial effect of 
the waters of the springs of Arceaux, containing copper sulfate, 
as a treatment for chlorosis, and apparently for the purpose 
of showing that the good results were not due to copper alone, 
he said that carbonate of iron and of manganese, arsenates, and 
chloride of sodium in the water had to be taken into account 
Liegeois’ article, said the court, does not teach the formula of 
the Hart patent It attempts to prove that copper sulfate alone 
is a remedy for one form ot anemia It admits that the proof 
of Its efficacy is not complete because of the presence in the 
spring water of several other substances, including iron, but 
Liegeois does not claim that copper must be combined with any 
of these substances in order to effect a cure 
A senes of publications by a group of Italian scientists, 
offered m evidence, recognized that iron is an element of 
hemoglobin, and the authors sought to prove that other heavy 
metals could be substituted for iron The authors’ explanation 
of their difficulty in segregating copper from iron and other 
substances in the course of their experiments, did not, how- 
ever in the judgment of the court, teach that there was efficacy 
in any combination of the metals referred to, which was the 
essence of the Hart patent under consideration 


Expert witnesses testified that some of the publications intro- 
duced in evidence disclosed the use of combined iron and copper 
salts to cure anemia The circuit court of appeals was per- 
suaded, however, that the testimony of these witnesses was 
inconsistent with the plain statements of the authors of the 
publications that they undertook to interpret In the opinion 
of the court it never occurred to the authors whose publications 
had been produced in evidence that the remedv for which they 
were searching, namely, a remedy to increase the hemoglobin 
content of the blood was to be found in some combination of 
inorganic iron and copper in definite proportions The publica- 
tions produced in evadence were clear, and in the judgment of 
the court the assistance of experts to understand them was 
wholly unnecessary Thev failed to disclose any anticipation of 
a combination such as that under consideration in such full, 
clear and exact terms as to enable a person skilled in the art 
to produce and use it, without the necessity of experimentation 
No saentist m all the vears since these publications first 
appeared learned from them the teachings of the patent from 
the publications in evidence Hart, the inventor m the judg- 
ment of the court discovered the formula embodied in his 
patent through independent and original investigations 


The circuit court of appeals held that the Hart copper iron 
patent had not been anticipated and that it was valid. The 
judgment of the trial court dismissing the suit was reversed 
The case was remanded to the trial court for such further pro- 
ceedings as were indicated— IFircoiijiii Alumni Research Foim 
dalton V George A Breon & Co , Inc , 85 F (2d) 166 

Right of Private Hospital to Recover for Medical and 
Surgical Services —The defendant’s wife was an inmate ot 
the plaintiff’s private hospital, where she was treated by a staff 
physician and by a surgeon not a member of the staff, whose 
employment was authorized by her The hospital sued to 
recover the value of services performed, classified by the court 
as hospital services, medical and surgical services and nurses 
services The only matters in controversy were the plaintiff's 
right to recover (1) for the services rendered by the nurse and 
(2) for the services rendered by the physicians In the absence 
of evidence to show that the nurse was not one of the regular 
staff of nurses employed under the direction of the admirastra 
tive staff of the hospital, the court held that the plaintiff might 
properly recover the value of her services A comprehensive 
survey of the relationship existing between hospital, phvsician 
and patient, however, said the court, compelled it to adopt the 
view that a hospital, rather than practicing medicine per se, is a 
place where medicine is practiced by physicians The cases 
relegate a hospital to the role of a specialized hotel where the 
sick or infirm m body or mind may be treated by physicians 
expressly or impliedly employed by them In the present case 
no impediment existed to a suit bv the phvsicians who treated 
the defendant’s wife To allow recovery by the hospital for 
medical services would conceivably lay the foundation for two 
recoveries for the same acts, in the absence of a legal assign 
ment to the plaintiff of the physicians’ claim for compensation 
for their services In the absence of any such assignment, the 
municipal court of the City of New York, Borough of Queens, 
first district, dismissed the hospital’s claim for compensation 
for physicians’ services — Dalys Astoria Sanalortiim, lac, v 
Blair (R Y ), 291 N Y S 1006 
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COMING MEETINGS 

American Association of Obstetricians Gynecologists and AbdojniMl Sot 
geons Hot Springs Va Sept 20 22 Dr James K -ow* 
Eleventh St Huntington W Va Secretary 
Amcncan Association of Tlaihva> Surgeons Chicago Sept 20 22 
Daniel B Moss 547 \V Jackson Bhd Chicago Secretary 
American Congress of Physical Therapy Cincinnati Sept 20 

Richard Ko\acs 1100 Park A\e New York Secretary p^. 

American Hospital Association Atlantic City N J Sept 

Bert \V Caldwell 18 East Division St Chicago Executive heew 
American Public Health Association New "^tork Oct 5S 
Atwater 50 West 50th St New York Executive Secretory p 

American Roentgen Ray Societ> Chicago Sept 13 17 Dr fc s 
Pendergrass 3400 Spruce St Philadelphia Secretary 
Clinical Orthopaedic Society Chicago Sept 30 Oct 2 
Conwell 215 ^ledical Arts Bldg Birnnnghara Ala 
Colorado State Medical Society Colorado Springs Sept -2 
Harvey T Sethman 537 Republic Building Denver, 

Secretary Tfarold '' 

Idaho State Medical Association Boise Aug 30 Sept 3 Dr 

Stone 105 North Eighth St Boise Secretary Mr T ^ 

Indiana State Medical Association French Lick Oct 4 6 

Hendricks 23 East Ohio St Indianapolis Executive Se^etaa ^ y 
Kentucky State Medical Association Richmond Sept 13 16 

McCormack 532 West Mam St Louisville Secretary L 

Michigan State Medical Society Grand Rapids Sept « 

Fcmald Foster 311 Center Ave Bay City Secretory _ j pr 
Mississippi Valley Medical Society Quincy 111 Sept 2^ 

Harold Swanberg 510 Maine St Quincy III Gtvfr< 

National Medical Association St Louis Aug 15 20 Dr Jo 

1108 Church St Norfolk \a General Secretory Hera « ^ 

Nevada State Medical Association Ely Sept 24 25 

Brown 120 N Virginia St Reno Secretary -77 23 Pr J ‘ 

Northern Minnesota Medical Association \ irginia Aug 

Norman Crookston Secretary j.inhta Oct 

Pennsylvania Medical Society of the State i SecrctatT 

Dr Walter F Donaldson 500 Penn Avenue pr D^naH 

Radiological Society of North America Chicago Sept Secretary 
S Childs 607 Medical Arts Building Syracuse N i y M 

Utah State Medical Association Salt Lake City bep 

McHugh 17 Exchange Place Salt Lake City Mr J ^ 

Wisconsin State Medical Society of Milwauk« 

CrowTihart 119 East Washington Ave Madison bccrc 
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Annals of Internal Medicine, Lancaster, Pa 

10 1739 19S2 (June) 1937 

Address at the Annual Convocation of American College of Pb>sicians 
E B Bradlej Lexington Ky — P 1739 
The American Board of Internal Medicine W L Biernng Dcs Momes 
Iowa — 1746 

♦Rheumatic Heart Disease in Philadelphia School Children J M Caban 
Philadelphia — p 1752 

Gonococcic Endocarditis Treated with Artihcial Fe\er (Kettering H>per 
therm) R H Williams Nashville Tenn — 3766 
*Se\ere Bone Marrow Depression Following Arsphenamme Report of 
Two Cases with Rcco\ery A Liebcrson and A Weiss, New \ork 
— p 1775 

♦Bacillus Friedlander Infections G Baehr G Shwartznian and E B 
Greenspan New York — p 1788 

Blood Pressure in Stenosis at Isthmus (Coarctation) of Aorta Case 
Reports J T King Baltimore — p 1802 
Massi\e Atelectatic Collapse of Lung Complicating Pneumococcic Pneu 
monia M Finland Boston and H I L Loicrud Manchester N H 

—p 1828 

Exocrine Functions of Pancreas C W McClure Boston — p 1848 
♦Vitamin C and Infection J M Faulkner and F H L Taj lor Boston 
—p 1867 

Effects of Large Doses of Benzedrine Sulfate on Albino Rat Functional 
and Tissue Changes W E Ehnch and E B Krumbhaar Phila 
delphia — p 1874 

Rheumatic Heart Disease in Philadelphia Children — 
Cahan believes that about 1 per cent of the 350,000 children m 
the public and parochial schools of Philadelphia have some 
form of heart disease Eleven public school physicians reviewed 
the medical record cards of 33,293 pupils enrolled in one school 
district Of the 863 pupils listed for observation of their hearts 
b) these phjsicians, 391 were considered worthy of study The 
stud) has been made with the aid of an adequate historj of 
juvenile rheumatic infection, and physical examinations for 
the detection of circulatory diseases Examination was made 
twice at an interval of about one jear, and in many cases a 
third examination was made in 1936 For recording moderate 
cardiac hjTpertroph) , a new landmark (preaxillary line) on the 
anterior wall of the chest is being suggested It is an imag- 
inary line on the front of each side of the chest, drawn vertically 
downward, midwa) between the midclavncular and anterior 
axillary lines, and parallel to them Unlike the parasternal 
line which IS similarl) drawn from the medial half of the 
clavicle, the preaxillary line does not take origin from the 
outer half of the clavocle The parents, the famil) physician, 
the pediatncian, the cardiologist and the hospital clinics form 
the mam agencies for protecting children against the spread 
and aggravation of juvenile rheumatic heart disease How- 
ever, It IS suggested that the school physician and nurse and 
the school principal should also be enrolled in a permanent 
campaign to assist in tbe detection and amelioration of rheumatic 
heart disease in children The school years are a veo impor- 
tant period m the child's physical life and development and 
have greater potentialities for the good or eval of a child with 
heart disease than of a healthy pupil Their combined efforts 
can guide main of these unfortunate children more safely 
through the carlv educational years prepare more wisely for 
a suitable vocation and at the same time choose safe avocations 
It IS possible that such wholehearted cooperation may reverse 
the tide and cause a decrease in the incidence of rheumatic 
heart disease not only m children but m adults 

Severe Bone Marrow Depression Following Arsphen- 
amine — A studv of the reports in the literature of blood 
dvscrasias caused by arsphenamme and of their two patients 
followed bv Licberson and IVeiss from about June 1933 lias 
confirmed their belief tliat most cases may best be considered 
early or late instances of the same toxic process which in its 


severest form causes complete aplasia of the bone marrow The 
two cases of complete bone marrow depression occurred several 
months after the administration of arsphenamme An indmdual 
constitutional susceptibility of the bone marrow to the toxic 
agent may explain the occurrence of this relatively rare disease. 
In mode of onset blood pictures and clinical charactenstics 
such cases resemble those due to chronic benzene poisoning 
Although there is no defimte proof, it is likely that the benzene 
ring into which the arsenic is substituted m arsphenamme is 
responsible for the blood dyscrasias, and not the arsenic A 
study of bone marrow depression m chrome benzene poisoning 
and after arsphenamme administration indicates that the toxin 
most often shows an early affinity for the leukoblastic tissue 
in the bone marrow Thus the early, easily reversible action 
of arsphenamme on the hematopoietic system is most often i 
reduction in the white blood cells, particularly the polymorpho- 
nuclears Clinically this is expressed as a neutropenia asso- 
ciated with signs of lowered resistance-weakness, persistent 
colds, numerous smaller infections and the like If this early 
neutropenic stage is recognized and the administration of 
arsphenamme stopped, the patient may be spared the later and 
frequently irreversible effects on the bone marrow of the 
accumulating arsphenamme (benzene) Reduction in the 
number and quality of the platelets with consequent bleeding 
from the mucous membranes of the nose, mouth and gastro- 
intestinal tract IS more likely to be a later than an early effect 
The bleeding alone explains the marked secondary anemia that 
finally occurs in most cases, although a direct depression of the 
erythroblastic tissues may be the cause of the ery throcy topema 
in some If puncture reveals a bone marrow that is not 
aplastic, blood transfusions persisted in for many weeks may 
tide the patient over the period of temporary marrow inactivity 
and lead to permanent recovery, as in the two cases reported 
If a true aplasia of the bone marrow has already resulted, the 
outlook IS practically hopeless The prognostic importance of 
bone marrow puncture m tins connection cannot be overempha- 
sized Persistently repeated transfusions offer the only hope 
at tins late stage of the disease 

Friedlander Bacillus Infections — Baehr and his col- 
leagues report 198 instances of Friedlander bacillus infections 
which indicate that the organism is predominantly associated 
with abdominal infections, especially suppurations due to 
perforations of the appendix and colon, and next most fre- 
quently with excretory infections of the biliary and the urinary 
tract In this respect it conforms pathogeiiically with Bacillus 
coll and other gram negative bacilli of the intestinal flora In 
comparison with the frequency of Friedlander infections of the 
abdominal viscera, infections of the respiratory tract with tins 
organism are relatively uncommon It is therefore recom- 
mended that the terms Bacillus pneumoniae and Pncumobacillus 
be abandoned because they have served to perpetuate a wrong 
conception of the essential role of tlie bacillus of Fnedhnder 
m infections, and that the bactenologic designation Klebsiella 
pneumoniae be changed to Klebsiella fnedlanden In the 198 
infections there were only two cases of pneumonia m which the 
clinical and bactenologic evadence dunng life left no doubt that 
the Friedlander bacillus was the primary cause of the pulmonary 
infection These were the onlv two proved cases observed at 
the Mount Sinai Hospital, New York, dunng a period of 
thirty -SIX years In seven other cases of lobar or bronclio- 
pncumonia the Friedlander bacillus was recovered from the 
sputum or lung during life m association with pneumococci or 
streptococci 

Vitamin C and Infection — Faulkner and Taylor sought 
evadcnce with regard to the effect of infection on the vitamin C 
metabolism by estimating tbe blood cevitamic acid in a large 
group of hospital patients and controls, and by "balance" 
expenments in a few patients with infections Thev observed 
that the scrum cevitamic acid levels in patients with infections 
are usuallv well below the values seen in normal persons and 
often reach figures encountered in manifest clinical scurvy 
The amount of vatamin C in the diet necessary to bring the 
scrum level and the unnary output to normal values in the 
presence of infection is far greater than the normal require- 
ments Tlie effect of rheumatic fever on the vitamin C metabo 
hsm appears to be the same as tliat of other infectious diseases 
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Arcluves of Dermatology and Syphilology, Chicago 

36 1 246 (Jul>) 1937 

LMuphatic Leulemia Report of Case Apparently Limited to the Skin 
Superficial L>jnpbatjc Glands and Blood Stream J M Hitch and 
D C Smith Charlottes^ ille Va — -p 1 
Effect of Salts on Certain Pathogenic Fungi J W Williams and W 
Southivorth Cambridge Mass — p 14 
Keloids and Sexual Selection Study in Racial Distribution of Disease 
M G Bohrod Peona 111 — p 19 

Clinical Spectroscopj Report of Ca e of Pustular Dermatitis Following 
Fluoride Medication for Psoriasi*^ L E Gaul I^ew lork — p 26 
Steatoostoma Multiplex L B Mount St Petersburg Fla — p 31 
Acne Isecrotica Milians of Scalp H Montgomerj Rochester, Mmn — 
p 40 

Section on Dermatology and S> philology of American Medical Associa 
tion Its Foundation and Early \cars W T Corlett Cle\ eland 
and P E Bechet Isei\ \ork — p 45 
Bovrcns Precancerosis with Carcinoma Report of Case of Organized 
Syphilitic VuUar Papules Leukoplakia Bov,ens Precancerosis and 
Basal Cell Carcinoma L C Goldberg Cincinnati — p 47 
Fate and ActiMtv of Autografts and Homografts of Skin in White Rats 
£ O Butcher Clinton A \ — p 53 
Incidence of Dermatoses in Student Health Service H E Alderson 
and A Reich San Francisco — p 57 
Transient Discoloration of Kails Due to ^lercury Bichloride J L 
Callaivay Philadelphia — p 62 

Telangiectasis Maculans Erupti\a Pcrstans Report of Early Stage in 
a Child F I Ball Los Angeles — p 65 
Blastomycosis Report of Case with InvoUement of Skin and Bones 
\ \V Bergstrom Grace Nugent and C Snider Binghamton, 
K 1 — p 70 

•Glomus Tumor Report of Two Cases with Histologic Observations 
A H Slepy an Chicago — p 77 

Calcinosis with Scleroderma. J Brody and D E Belhn Brooklyn — 
p 85 

Specific Treatment of Staphylococcic Infections of Skin P F Stookey 
and L A Scarpellmo Kansas City Mo — p 106 
Cosmetic Dermatology I Triethanolamine H Goodman York — 

p 116 

Effects of Cholesterol in Petrolatum on I-oss of Water by Sim and on 
Cleansing K K Jones and D E Murray Chicago — p 119 
Cutaneous Actinomycosis Report of Two Cases H A Salzmann and 
I Kessler Philadelphia — p 131 

The Glomus Tumor — Slepjan cites two cases of glomus 
tumor which illustrate the type of neuro\ ascular tumor that 
has recently attracted so much attention In case 1 four years 
has elapsed since tlie tumor was removed Although there is 
not sufficient clinical evidence to suggest a recurrence, deep 
pressure o^er the scar causes seyere radiating pain up and down 
the anterior aspect of the leg Recently an instance of a non- 
mctastasizing malignant tumor of the small pelvis derived from 
the glomus coccygeum was reported by Kufler, who expressed 
the opinion that, since the glomus coccygeum is a homologue 
of the normal glomus, all tumors arising from it are glomus 
tumors The author has been unable to find other reports of 
malignant changes The history of a benign, slow growing, 
painful subcutaneous nodule with or without associated vaso- 
motor changes of the extremities should suggest a glomus 
tumor The histologic picture will readily confirm the diag- 
nosis Simple excision of the tumor leads to immediate allevia- 
tion of the pain 

Archives of Otolaryngology, Chicago 

2 5 601 ns (June) 1937 

•Direct lersus Intermediate Pathnajs in Infections of Mastoid L G 
Hadjopoulos and J IV Pell Iven lorl — p 601 
•Some Obsem aliens on the Management of Infections of Blood Stream 
from Vfastoiditis R A Fenton Portland Ore — p 6IS 
Grafts in the Round Window in Treatment of Certain Tjpes of Deaf 
Tie's W Hughson Abington Pa — p 623 
Otitic Hjdroccpbalus H L Williams Rochester Minn — p 632 
Meningitis Due to Tjpe III Pneumococcus Reiien of Literature and 
Report of Case of Otitic Origin with Recocerj Following Radical 
Mastoidectomc and Labj rinthectomj C H Allman Boston — p 6S3 
Meningitis Due to Tspe I\ Pneumococcus with Rccosery Report of 
Ca e PS Mertins and P S Mcrtins Jr Montgomeo Ala — p 657 
Thrombophlebitis of Lateral Sinus Obsertations in Senes of Twentj 
Two Ca es S D GreenSeld BrooUjn — p 661 
Contribution to S' mptoroatologr of Foreign Bodies m Air Passages 
W Jaro Sian sVrv V innitia Ukraine USSR — p 684 
E'ophagobronchial Fi'tula H J Moer ch and H V\ Schmidt Roch 
ester Minn — p 6S9 

Intradural Ab cess Complicating Acute Mastoiditis with Subperiosteal 
Ah cess in an Infant Report of Case GW OI on Fresno Calif 
— p 693 

Pathways in Infections of the Mastoid — In contrast to 
the general belie: that the common source of imection of the 
mastoid is through the natural anatomic atna — the eustachian 
tube tvmpanum antrum and mastoid cells — Hadjopoulos and 
Bell give endence to support the less accepted theory that the 


major and more important sources of infection of the mastoid 
are the blood and lymph channels of the adjacent mucosa \ 
means of demonstrating streptococci m mastoid tissues failed 
to show streptococci diffusely disseminated in such tissues 
On the contrary, they encountered them stnctlv localized in 
certain channels in the tissues, of which some were definilel) 
venous, others lymphatic and still others indefinite as to ongin 
but definite in outline 

Management of Infections of the Blood Stream from 
Mastoiditis — Fenton submits certain points in clinical manage 
ment of two recent cases of otitic septicemia The first of 
these boys had so violent an invasion of the blood stream 
within forty-eight hours that six large transfu'ions over a 
course of six weeks were required to bring his temperature to 
normal and to secure a negative blood culture The second 
lad, whose tremendous drop in resistance was evidenced b) 
his lack of fever and leukocytic response, had a complete occlu 
Sion of one jugular vein, probably at the bulb, yet he required 
only five small transfusions and was out of the hospital in le s 
than four weeks In neither case was there evidence of anj 
inflammatory process m the mastoid portion of the sigmoid 
sinus or in the exposed jugular vein when tied Yet the entire 
mastoid process in each child was filled with thin seropus and 
black clots The bony trabeculae were still hard It seemed 
wise to isolate any possible obstruction or mural clot in the 
region of the bulb by destroying the jugular vein below as well 
as the sigmoid sinus m the mastoid As much time as possible 
was saved in both operations by the use of ethylene anesthesia 
and by having a second surgical team attend to the jugular 
ligation the instant the mastoid wound was packed and sutured 
There was no roentgenographic preoperative evidence of 
anomalies of the sinus to explain the closed left jugular vein 
m the second case Routine blood typing of all patients with 
involvement of the mastoid should be done, especially children 
in whom there seems any possibility of sinus involvement. 
Thus, it IS known whether a supporting blood transfusion should 
precede an operation or/and follow it by as many others as 
may be needed The mam point in the treatment of aural 
disease m cases m which blood cultures are positive or m 
which one suspects that such cultures may be obtained bj 
proper technic seems to be swift, shockless and complete opera 
tion, preceded or accompanied by blood transfusions Blow 
culture does not fail as often if made just before an e.\pected 
rise in temperature, often at the beginning of a chill 

Florida Medical Association Journal, Jacksonville 

23 611 668 (June) 1937 

Value of Skeletal Traction Especially in Some Fractures Neir t ^ 
Joints P LcBreton St Petersburg — p 623 — 

Some Obsertations on Blood Pressure J G Gainey Blountsto 
P 628 

Brain Surgery and Epilepsy J G Lyerly Jackson'ille — P oJl 
Medicine and Economics T F Hahn DcLand — p 635 . 

Comments on Blood Transfusions C C Mendoza Jacksoni 
p 640 

Pcdiatnc Fallacies C C Rudolph St Petersburg — p 641 


Johns Hopkins Hospital Bulletin, Baltimore 

60 377 448 (June) 1937 ^ 

Renal Osteitis Fibrosa Cystica Report of Cf®' w'*’' Sc'lmicb 
Metabolic Aspects F Albright T G Drake and H 
Boston — p 377 r ntt S 

Attempt to Condition Adrenalin Hjperglycemia W H 
cnclbogen and R B Loucks Baltimore — P 400 
Occurrence of Constitutional Reactions m Treatm^t ot , _ jn-l 
and Asthma Anal>sis of Causative Factors F F ruf® 

L K Ga> Baltimore — p 412 . . i 

•Prolonged Coagulation Time Subsequent to Anaphjjact -3 
Eagle C G Johnston and I S Ra^dln Philadelphia P 

Prolonged Coagulation Time Subsequent to 
lactic Shock — According to Eagle and his jogs 

retarded coagulation observed in six rabbits 
immediately after anaphylactic shock was regularlj a 
with the presence of increased amounts of antitlirom i ^ 
blood The increased antithrombic activity was as m 
hundred times the normal level The fibrinogen to 

the plasma was not significantly affected There j,- 

believe that even the plasmas completely yfilcicrt 

calaum and tissue extract nevertheless conlnmc 
prothrombin to effect coagulation , and altboug th' 

count was usually decreased after anaphylactic 
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amount remaining would ordinarilj have sufficed to cause 
coagulation witlun approximately normal time limits The 
increased antithrombic activity of the blood after anaphylactic 
shock IS apparently the primary cause of the obsened retarda- 
tion of coagulation 

Journal of Bactenology, Baltimore 

33 577 678 (June) 1937 

Micro Orsanisms Causing Fermentation Flavors in Cane Sirups Espe 
cially Barbados "Molasses H H Hall, L H James and E K 
Nelson Washington, D C — p 577 

Study of d Arabmose Fermentation S A Koser and Elizabeth F 
Vaughan Chicago — p 587 

Intermediate Dissimilation of Glucose by Aerobacter Indologenes H 
Reynolds and C H Werkman Ames Iowa — p 603 
Inactivation of Encephalitis Virus (St Louis Type) by Means of Soft 
XRays Helen Norris Moore and H Kcrsteti Cincinnati — p 615 
Insect Menace in Bacteriology Laboratory Dorothy Pease New \ork 
— p 619 

Studies on Minute Hemolytic Streptococci III Serologic Differentia 
tion Eleanor A Bhss Baltimore — p 625 

Journal of Bone and Joint Surgery, Boston 

19 575 872 (July) 1937 Partial Index 
Treatment at Fracture Dislocations of Cervical Vertebrae by Skeletal 
Traction and Fusion W Cone and W G Turner Montreal — 
p 584 

Spinal Deformity Following Tetanus and Its Relation to Juvenile 
Kyphosis O T Roberg Jr Chicago — p 603 
•Scrum Phosphatase Its Clinical Application ui Diseases of Bone 
C L Mitchell and R R Crawford Detroit — p 630 
•Joint Changes Resulting from Patellar Displacement and Their Relation 
to Degenerative Joint Disease G A Bennett and \V Bauer Boston 
— p 667 

Lesions of Lumbosacral Spine Part II Chronic Traumatic (Postural) 
Destruction of Lumbosacral Intervertebral Disk P C Williams 
Dallas Texas — -p 690 

Conservative Therapy for Fracture of Os Calcis 0 J Hermann 
Boston — p 709 

Operative Treatment of Tuberculosis of Knee Joint S Tregubov, 
Kharkov U S S R— p 734 

Low Back Pain Anatomic Structure of Lumbar Region Including 
Variations T A Wilhs Cleveland — p 745 
Operative Treatment for Low Back Pain E L Compere Chicago — 
p 749 

Results of Fasciotomy for Relief of Sciatic Pain A D Smith New 
York — p 765 

Root Pam Resulting from Intraspinal Protrusion of Inters ertebral Disks 
Diagnosis and Surgical Treatment J G Love and J D Camp, 
Rochester Minn — p 776 

Multiple Epiphysial Anomalies m Hands of Patient with Legg Perthes 
Disease C O Adams Chicago — p 814 
Primary Carcinoma of Liver with Metastasis to Bone Report of Case 
D W Hedrick Detroit— p 817 

Treatment of Flatfoot by Means of Exercise E Bcttmann Leipzig 
Germany — p 821 

Acute Neisserian Intrapelvic Protrusion of Acetabulum (Otto Pelvis) 
D Sloane and JIarian Frauenthal Sloane, New fork — p 843 

Serum Phosphatase in Diseases of Bone — Mitchell and 
Crawford renew the literature pertaining to the clinical applica- 
tion of serum phosphatase to bone disease and present the 
results of their invesDgations They find that, in general, there 
IS an increase in serum phosphatase activity accompanying the 
formation of unusual amounts of new or of abnormal bone 
There appears to be little or no increase associated with the 
purely destructive lesion of bone Determinations of serum 
phosphatase are an important aid in the diagnosis and differen- 
tial diagnosis of Paget’s disease, osteitis fibrosa cystica and 
tumors of bone The level of serum phosphatase activity can- 
not be used as an index of healing or of the ability of a fracture 
to heal No significant changes in serum phosphatase activity 
were noted in cases of bone and joint tuberculosis and of osteo- 
mjelitis Serial phosphatase determinations are suggested as 
a criterion of effective therapj in Paget s disease, hyperpara- 
thjroidism, osteoblastic osteogenic sarcoma and rickets 

Joint Changes from Patellar Displacement — Bennett 
and Bauer endeavored to determine the effects of patellar dis- 
placement m knee joints (in rabbits) which had not been 
opened surgtcall) or traumatized in anj other manner, and 
to compare the changes produced with those found m human 
knee joints with displaced patellas From their observations. 
It IS apparent that the chief characteristics of degenerative 
joint disease — degeneration of articular cartilage, condensation 
of subchondral bone and marginal lipping — do occur soon after 
displacement of the patella That similar intra-articular 
changes develop at an earlj age in the human knee joint as a 
result of patellar displacement is well illustrated bj a case that 


thej report Patellar displacement is of itself adequate cause 
for degenerative and hypertrophic changes in cartilage, similar 
to those of degenerative joint disease The undue pressure 
and friction of the expenmentallj displaced patellas resulted 
in rapid loss of the underljing articular cartilage vvuth sub- 
sequent eburnation of the subchondral bone The absence of 
normal patellar apposition and, in consequence, of lubrication 
of the nonarticulating surfaces with sjnovial fluid was respon- 
sible for articular cartilage degeneration and atrophj Pro- 
liferation of the connective tissue at the penchondnal margins 
of the articular surfaces led to well defined marginal over- 
growth This marginal overgrowth was sufficient! j marked 
to form a new patellar articulating surface on the medial side 
of the femur The repeated stretching of the sjnovial mem- 
brane at Its insertion, coincident with full extension, would 
seem adequate stimulus to cause the vascular, undifferentiated, 
penchondnal connective tissue to proliferate sufficiently to 
result ultimately in marginal lipping Such marginal prolifera- 
tion occurs to some degree in all joints with increasing age 
and long continued use but develops much more rapidlj m 
joints with anatomic derangements such as patellar displace- 
ment The clinical and pathologic observ'ations from the patient 
with bilateral displacement of the patella were identical with 
those of degenerative joint disease These studies emphasize 
the importance of early corrective measures in patients with 
a displaced patella if irreparable joint damage is to be prevented 

Journal of Comparative Neurology, Philadelphia 

G7 1 182 (June) 1937 

Structure of Primary Olfactory Cortex of Mouse J L O Leary St 
Louis — p 1 

Function of the Brain in Auditory Localization HI Postoperatne 
Solution of an Auditory Sp'itial Problem L A Pennington Chicago 
—p 33 

Quantitative Studies of Vagus Nerve m the Cat I Ratio of Sensory 
to Motor Fibers J O Foley and F S DuBois University Ala — 
p 49 

Id 11 Ratio of Jugular to Nodose Fibers F S DuBois and J 0 
Foley University Ala — p 69 

Structural Variations of Visual Cortex in Primates Gu Ngotvyang 
Nanking China — p 89 

Function and Structure in Chronically Isolated Lumbosacral Spinal Cord 
of Dog Sarah S Tower Baltimore — p 109 

Innenation of Abdominal Chromaffin Tissue \V H Hollmshead, 
Durham, N C— “P 133 

Localization Within Cerebellum of Reactions to Faradic Cerebellar 
Stimulation W K Hare H \V Magoun and S W Ranson 
Chicago — p 145 

Journal of Pediatncs, St Louis 

10 719 852 (June) 1937 

Recurrent Vomiting in Children Its Etiology and Treatment C H 
Smith New York — p 719 

Interpretation of \ Ray Films m Diagnosis of Rickets T B Cooley 
and L Reynolds Detroit -~p 743 

Calcium and Phosphorus Studies XIII Effect of Emulsification on 
Potency of Viosterol in Treatment of Rickets in Children D H 
Shelling Brooklyn — p 748 

Composition of Average Pediatric Practice A H London Jr Durham 
N C— p 762 

Roentgen Rays m Treatment of Acute Cervical Adenitis S Hunvitz 
and S N Zuckerman San Francisco — p 772 
*Lynnphatic Leukemia with Pertussis W Levy M J H Grand and 
S A Krakaucr New \.ork — p 781 

Incidence of Breast Feeding in Suburban Metropolitan Area R Bless 
ing Evanston III — p 792 

Von Gierke s Disease with Marked Lipemia Case P Hogg and J B 
Sidbury Wilmington N C — P 798 

* Rapid MicroHmton and Capillary Hinton Test for Syphilis with 
Discussion of Detection of Syphilis by Serologic Methods J A V 
Dav ICS Boston — -p 802 

•Hemophilia in Negroes Three Cases and Two Genealogical Charts 
D J Pachman Durham N C — p 809 

Extremity Rcstrainer Splint G Wilens Torrington, Conn — p S17 

Lymphatic Leukemia with Pertussis — Le\'> and Ins 
associates report a case of lymphatic leukemia with pertussis 
and emphasize the absence of similar case reports Tlie diffi- 
culties encountered in differentiating I}*mphoc>tic reactions in 
acute lymphatic leukemia and pertussis are discussed Atten- 
tion IS called to the confusion that may arise in differentiating 
between a remission of a lymphatic leukemia and a case of 
con\alescent whooping cough Hy-perleukocy tosis m pertussis 
should be followed by repeated blood counts so that latent 
leukemias ma^ be detected 

“Rapid” Micro-Hmton Test for Syphilis — Davies 
developed a micro-Hmton and a capillary Hinton flocculation 
test (/ Lab & Cltn \fcd 22 953 [June] 193/) which employ 
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small amounts of serum Since February 1935 more than 500 
blood specimens, obtained in most instances in a routine way 
by skin puncture from patients at the Infants’ and Children’s 
Hospitals, liaie been examined bj either the micro-Hinton or 
the capillarj Hinton method or both It has been possible to 
check the accuracy of 464 of these tests against the clinical 
diagnoses and the results of other tests The micro-Hinton 
and the capillarj Hinton tests were found to be 91 9 per cent 
sensible and 100 per cent specific The control Hinton test, 
performed on the same specimens in another laboratory, was 
88 6 per cent sensitive and 100 per cent specific The micro- 
Hinton and the capillary Hinton tests share the general advan- 
tages of the regular Hinton flocculation test m accuracy, ease 
of performance, economy and stability of the glyccrinated 
antigen or “indicator ’ employed No apparent loss of sensitivity 
has followed the shortening of the incubation period to one-half 
hour from sixteen hours Of 238 ‘ rapid” micro-Hinton and 
capillary Hinton tests, all but three agreed w'lth the regular 
Hinton tests One micro-Hinton test was positive when the 
Hinton test was doubtful, one capillary Hinton test was nega- 
tive when the Hinton test was doubtful, and one capillary 
Hinton test was positive when the regular Hinton test was 
negativ e 

Hemophilia in Negroes — Pachman has seen three Negro 
hemophilic patients, two of whom have a definite family history 
and a genealogj which is fairly typical In the third case the 
diagnosis maj be questioned, but the history and the x-ray 
studies are typical of hemophilia Blood coagulant extract 
from the placenta was tried in two cases, w'lth apparent good 
results in one case Theelin therapy was followed by improve- 
ment in one case 

Journal of Thoracic Surgery, St Louis 

6 477 594 (June) 1937 

’Control Group for Studying End Results of Thoracoplasty Analysis of 
Course of Those Patients Refusing Operation S 0 Freedlander 
and S E IVolpaw Cleveland — p 477 
Paraffin Pack and Thoracoplasty in Closure of Large Apical Cavities 
J R Head Chicago — p 491 

Partial Resection of Loner Scapula as an Aid in Compressing Apical 
Tuberculous Abscesses and in Conserving Vital Capacity E Holman 
San Eranasco — p 496 

’Closed and Open Intrapleural Pneumonolysis Results m 111 and 
Tvrenty Ivine Cases Respective!! R S Anderson Howell Mich 
and J Aleicander Ann Arbor Mich — p 502 
Artificial Pneumothorax with Particular Reference to Amhulatorv 
Pntient J A Mjers Minneapolis — p 513 
Studies on Tuberculin Hjpersensitiveness I Relation of Hypersensi 
tiveness to Tuberculin to Fostthoracoplasty Reaction W SI Tuttle 
E J O Brien Detroit and E A Graham St Louis — p 544 
Diagnosis Treatment and Prognosis in Tuberculous Tracheobronchitis 
P C Samson Ann Arbor Jlich — p 561 

End Results of Thoracoplasty — Freedlander and Wolpavv 
compare the results in 153 patients to whom thoracoplasty was 
recommended, eightj-five of these patients accepted operation 
and fiftj -eight refused From one to four years later 66 per 
cent of the thoracoplasty group were closed or improved, in 
contrast to 17 per cent of the control group On the other 
hand while 21 per cent of the thoracoplasty group were worse 
or dead, this was the fate of 61 per cent of the control group 
Therefore, in the senes, thoracoplastv increased bv four times 
the chance of therapeutic improvement and decreased by two 
thirds the possibility of becoming worse In the slipping 
chronic group thoracoplastv increased bv seven times the possi- 
bilitv of therapeutic improvement and decreased by slightly 
less than two thirds the possibility of becoming worse In 
the good chronic group thoracoplasty increased by three times 
the chance of therapeutic improvement and decreased by slightly 
more than two thirds the possibihtv of becoming worse To 
dclav operation in the good chronic case in the hope of spon- 
taneous recoverv is unjustifiable. A study of ten patients whose 
operation was delaved from one to three vears after it was 
first advo'ed contnbutes further evidence that procrastination 
IS hazardous 

Closed and Open Intrapleural Pneumonolysis — A.nder- 
son and ■Me.xandcr used the closed intrapleural pneumonolysis 
in 111 patients between 1927 and 1934 The operation was 
penormed in the 111 cases an average of 8 6 months after the 
induction ol pneumothorax. Open intrapleural pneumonolysis 
was used m twentv-mne cases Ot the 111 and twentv-nme 


patients, respectively, 20 7 and 20 7 per cent were arrested or 
apparently arrested, 14 4 and 3 4 per cent were quiescent, 423 
and 55 1 were improved, 10 and 10 4 per cent were unimproved 
or worse and 12 6 and 10 4 per cent died The authors con 
elude that closed intrapleural pneumonolysis is a highly valuable 
operation for certain carefully selected cases of inadequate 
pneumothorax that are unsuitable for treatment by phrenic 
paralysis In well selected cases, closed pneumonolysis u 
decidedly preferable to thoracoplasty In a considerable pro- 
portion of patients for whom closed pneumonolysis is technically 
possible, thoracoplasty is contraindicated because of too active 
lesions in the contralateral lung Open intrapleural pneuraonol 
ysis is valuable for a small group of patients whose adhesions 
are too short or complex in arrangement for safe division bj 
the closed method of pneumonolvsis An open operation mav 
be used for certain cases of bilateral active tuberculosis for 
which a thoracoplasty would be definitely contraindicated Open 
intrapleural pneumonolysis should be reserved for those patients 
in whom phrenic paralysis, if indicated, and closed intrapleural 
pneumonolysis have already been tried, and in whom thoraco- 
plasty IS contraindicated and to whom the open operation offers 
the only chance of recovery 


Michigan State Medical Society Journal, Lansing 

36 357 440 (June) 1937 

Postgraduate Education in Medicine J D Bruce Ann Arbor --p 369 
Clinicat Application ot Coagulant Substance Obtained from Human 
Placenta R C Eley Boston — p 377 
Various Anesthetic Agents Especially Some of the Newer Preparation* 
J S Lundy and E B Tuohy Rochester Minn — p 381 
Corneal Lesions N Bentley Detroit — p 385 

Some Observations on Epithelial Tumors of Bladder \V E Keane 
Detroit — p 388 

Trichophytids in Relation to Eczema S J Levin and G \V Hyoe 
Detroit —p 392 

Pruritus L OrecKlin Detroit — p 394 


New England Journal of Medicine, Boston 

316 961 1002 (June 3) 1937 

The Medical Society and Maternal Mortality J W 0 Connor 
cester JIass — p 961 . . 

George W Gay Lecture on Medical Ethics L K Lunt, Valleint 
Concord Mass — p 965 , , 

Postoperative Pulmonary Complications A H Miller Proiioe 
R I— p 973 , ,,, 

Pasteurized versus Raw Milk in Undulant Fever J I 
Springfield Mass — p 977 , _ 

•Insulating Patches and Absorbable Sutures Made from relal 
branes H L Johnson Boston — p 978 

Absorbable Sutures Made from Fetal MembrweS"" 
Johnson believes that by the use of properly prepared an 
preserved membranous patches, made from human amniotic an 
bovine allantoic and amniotic membranes, a substantial con 
tnbution can be made to the successful handling o'" 'J 
prevention of the formation of postoperative adhesions A ra 
ful operative technic in the application of the patch is essen i^^ 
if good results are to be obtained Gross and microsMP^ 
study of the tissues involved shows that this new teclinio 
safe and effective in the experimental animal The 
insulating patches may prove especially applicable to 
of the peritoneal cavity, tendons, nerves, blood vessels 
joints 


New Jersey Medical Society Journal, Trenton 


3 4 367 428 (June) 1937 ^ 

Society and Organized Medicine C G Heyd New lork—P 
WTiat Can tbe Pn\ate Physician Do to Aid in Control o 

T Parran Washington D C — p 375 Ccoo" 

Social Aspects of Medicine H W Haggard, Ha 

P 1 ni 

Abdominal Emergencies Associated ^ith Meckel s 

of Case P M Mccray E R Ristine and J U Oun«r ^ 

Ectopic Pregnancy Maternal Welfare Article I^urnher Si’^tecn 
Waters Jersey City — p 386 

Plulippine Islands Med Association Journal, Non 


Maoilt - 


17 263 326 (May) 1937 

Present Status of Hemoglobin Estimations N Cordero 

P ^ A c Fcrnacdo ^ 

Labyrinthitis Clinical Analysis of Fifteen Cases A 

G de Ocampo Manila — p 271 ^ R 


Endocrine Studies Hypothyroidism and Ilypcrtbyroi i 




Manila — p 287 
Surgical Correction of Uterine Retroversion 
— P 297 
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Radiology, Syracuse, N Y 

28 651 780 (June) 1937 

Piilmonarj Pneumatocele (Localized Alveolar or Lobular Ectasia) Cer 
tain Considerations m Cjstic Disease of Lung C B Peirce and 
P R Dirkse Ann Arbor Wich — p 651 
Radiographic Appearances About the Shoulder Joint uitb Especial Ref 
erence to C>stlike Shadous Clinical Cases J J Morton and W W 
Fray Rochester N Y — p 668 

Effect of Position on Productions of Cystlike Shadows About the 
Shoulder Joint W W Fraj Rochester N 1 — p 673 
Gastro Intestinal Tract m Children J S Bouslog Den\ er — p 683 
Method for Decreasing Ionization in Skin Applicable to Supervoltage 
\ Ray Therap} G Failla G Twombly and L Mannelli, New "iorlc 
— p 693 

•Roentgenologic Findings of Posttraumatic Sequels of Head Injuries 
Encephalographic Study J T Travers New \ork — p 704 
Roentgen Analysis of Spine Description of Some New Technical 
Instruments H Jordan New\ork-— p 714 
Carcinoma of Ovary Results Secured by Radnhon Therapy L G 
Jacobs and W Stenstroni Minneapolis — p 725 
Treatment of H>potonic Megacolon by Administration of Pancreatic 
Tissue Extract R J Reeves and E K Harrison Durham N C 
— P 731 

Some Lawsuits I Have Met and Some of the Lessons to Be Learned 
from Them (Second Senes First Instalment) I S Trostler 
Chicago — ? 736 

Roentgen Signs of Sequels of Head Injuries — ^In Ins 
experience, Travers has found encephalography oJ definite value 
in the study of posttraumatic sequels, and particularly in the 
differential diagnosis of subdural hematoma In a recent senes 
of fourteen cases with posttraumatic sequels of head injuries 
there were four cases of subdural hematoma (confirmed by 
operation) The encephalographic studies in these cases 
revealed a marked shift of the ventricular system to the side 
opposite the lesion, with compression and deformitj of the 
ventricle on the side of the lesion or (in one instance) a failure 
to demonstrate this ventricle at all Failure of the subarachnoid 
space to fill on the side of the lesion was also discerned in 
another instance In only one case was a diagnosis of subdural 
hematoma made preoperatn ely which could not be confirmed 
at operation In the remaining tune cases there was roentgeno- 
logic evidence of brain atrophy In three cases there was 
enlargement of both lateral ventricles, and in two of these a 
corresponding dilatation of the third ventricle In all three 
cases the cerebral sulci were coarse, an indication of cortical 
atrophy, and in one case the basal cisterns were enlarged 
showing atrophy of the adjacent structures In the latter case 
one of the lateral ventricles was slightly larger than the other 
In five of these nine cases, one lateral ventricle was dilated 
and the sulci were coarse, in one case porencephaly was noted 
In these five cases there was almost complete relief of sjmptoms 
following encephalography Any displacement of the ventricle 
m these cases of cortical atrophy was toward the site of the 
lesion, owing to cortical fibrosis In one case — in which the 
exact diagnosis vvas doubtful — there was air in the subdural 
space but no evidence of brain atrophj 

Tennessee State Medical Assn Journal, Nashville 

30 191 230 (June) 1937 

•Unusual Types of Intracranial Tumors Reports of Five Cases C 
Pilcher Nashville — p 191 

An Abstract of the Literature on Prontosil E Rosamond Memphis 

— p 200 

Roentgen Therapy of Malignancy of Head and Neck V \V Archer 
and W D Hankins Charlottesville Va — p 203 
The Managemen* of Home Deliveries H H Jenkins Knoxville — 

p 211 

Unusual Types of Intracranial Tumors — Pilcher states 
that the majorit) of intracranial tumors fall into three great 
groups the ghomas, arising from the brain itself, the fibro- 
blastomas, arising from the covering membranes of the brain 
and cranial nerves, and the tumors arising from the pituitary 
bod) and its related structures There are, however numerous 
unusual or rare tvpes of tumor many of them benign, encap- 
sulated and amenable to operative removal and cure Five of 
these unusual cases are given 1 The patient complained of 
right-sided headaches for ten jears nocturnal convulsions for 
three jears and tinnitus, dizziness and dreamj spells’ for three 
months Removal of an osteoma of the right temporal bone 
resulted in recovco 2 This patient had sciere right-sided 
headaches for one jear, following a blow on the head, and 
essential hjpcrtciisioii Removal of a large intradural bony 
plaque on the right resulted 111 recover) 3 Blindness and head- 
ache were present m this patient for two months after a 


fall A cystic tumor was located in the left ocapital lobe and 
emptied by needle puncture Then folloived exploration and 
partial removal of a papilloma of the choroid plexus, reexplora- 
tion and radical extirpation of the tumor Two subsequent 
operations were necessary for removal of recurrent tumors m 
a period of fifteen months, followed by high voltage roentgen 
therapy The patient is symptom free at present 4 The 
fourth patient suffered from left-sided jacksonian convulsions 
for twelve jears, left hemiparesis and hemih>pesthesia There 
was a history of treated syphilis The removal of a cjstic polar 
spongioblastoma resulted in complete recovery 5 In the last 
patient, vision in the right e)e had been failing for three years 
There was a tiny spot of calcification in the nght suprasellar 
region Exploration revealed a large aneur)sm of the right 
internal carotid This was remedied, but subsequent spon- 
taneous rupture of the aneurysm occurred, followed by death 
The author believes that these cases serve as a pointed reminder 
that, whenever faced with obscure headache or visual distur- 
bance, one should keep the possibility of brain tumor m mind 

Virginia Medical Monthly, Richmond 

64 123 ISO (June) 1937 

Clinical Diagnosis ot Irrcgulantics o( Heart R D Camp Ricbmond 
— p 123 

Difficulties in Treating Fractures M H Todd Norfolk — -p 127 
Cancer of Uterus N B Sackett New \ork — p 129 
Fever Tberapj in Neurosyphilis R F Gayle Jr Richmond — p 135 
Nonpadded or Ambulant Plaster Cast in Treatment of Fractures M K 
King Norfolk — p 137 

Carcinoma of Colon in Childhood Report of Case H J arthen 
Richmond — p 140 

Hysterical Dysphagia Report of Typical Case P P Vinson and 
H W Schmidt Rochester Minn — p 142 
•Carcinoma of Sigmoid and Rectum Common Diagnostic Errors Which 
Are Readily Avoidable Case Reports A S Graham Richmond 
— p 143 

Early Manifestations of Carcinoma of Cervix with Discussion of 
Pathologic Findings I Tractenberg Brooklyn — p 146 
Resuscitation of the New Born W McMann Danville — p J49 
Circulatory and Blood Changes Due to Physical Exercise J E Davis, 
Richmond — p 154 

Medical Education as Factor in Solution of Present Problems W B 
Porter Richmond — p 158 

Carcinoma of Sigmoid and Rectum — Graham is con- 
cerned with the two features which in his experience have most 
frequently given rise to confusion in the establishment of a 
diagnosis of carcinoma of the sigmoid or rectum the passage 
of bright red blood at stool and persistent diarrhea, the so-called 
compensatory diarrhea which exists in the face of almost com- 
plete obstruction of the large intestine There are no pathog- 
nomonic symptoms of cancer of the large intestine For this 
reason early diagnosis can be accomplished m a high percentage 
of cases only if a thorough examination is made whenever a 
patient in the middle decades of life complains of symptoms 
referable to the gastro-intestinal tract (diarrhea, gradually 
increasing constipation, alternating constipation and diarrhea, 
bright red blood at stool or other symptoms even though vague 
in nature), especially if the symptoms persist over a period of 
two or more weeks Failure to recognize the presence of 
bright blood at stool as the most constant sign, and often the 
only one, of cancer of the left half of the colon is of frequent 
occurrence Of thirty-two consecutive cases of carcinoma of 
the rectosigmoid and rectum in which the author operated dur- 
ing the last three )cars, ten were treated for bleeding hemor- 
rhoids prior to a diagnosis of cancer but during the period in 
which s)mptoms of the cancer were present Yet m six a 
growth could be palpated with the finger, in three others it 
could be observed through the sigmoidoscope, and in the tenth 
case the defect caused by the lesion was readily visualized 
roentgenoscopically Approximate!) 50 per cent of the tlurt)- 
two cases were originally diagnosed incorrectl) bleeding piles 
or colitis )et onl) two required diagnostic measures not avail- 
able to ever) pli)sician 

West Virguua Medical Journal, Charleston 

03 241 2S8 (June) 1937 

Socialization of VIedicine )\ S Fulton Wheeling — p 24t 
Indications and Contraindications for Tonsillectomy and Adenoideclomi 
T M Goodnin Elkins — p 250 

Use of Protamine Zinc Insulin in Treatment ot Diabetes M I 
Slendeloff Charleston — p 251 
Better Obstetrics H G Steele Bluefield — P 2a5 
Fractures of Elboti R L Anderson Charleston — p 25S 
Isasa) Allergy I XI Hlnnant Cleveland — p 261 
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Bntish Journal of Dermatology and Syphilis, London 

49 209 262 (May) 1937 

Dermatoin>o«;itic T M Greenawa> and C G Lambie— p 209 
* Relation Between Systemic Lupus Erythemato'^us and Peculiar Form 
of Thrombocjtopemc Purpura H Keil — p 221 
Clmicall> Resembling Morphea with Tuberculous Background and Inde 
terminate Histology Suggestue of Necrobiosis Lipoidica Case 
DBS Bruce Jones — p 238 

“Systemic” Lupus Erythematosus and Thrombocyto- 
penic Purpura — Keil reports a case in which “superficial” 
lesions of lupus erj thematosus, accompanied bj constitutional 
sjmptoms, were succeeded or replaced bv discoid atrophic 
patches scattered oter the entire bodj The lesions of the skin 
were healed or m the process of healing 3et the clinical course 
was progressneh downhill, ending m death ten months later 
from renal msufficiencj the lack of conformiU between the 
course of the lesions of the skin and \isceral phenomena (Keil) 
was shown clearh Although the hematologic data supported 
the diagnosis of essential thromhopema, an opinion apparently 
corroborated b\ the excellent result achieted by splenectom>, 
the peculiar subsequent course appeared to place the case in 
a distinct category The association of s)stemic lupus ery- 
thematosus with the syndrome of thrombocytopenic purpura 
might at first be considered a coincidence were it not for the 
increasing number of cases in which the tw'o disorders have 
been obseried The relation between systemic lupus erythema- 
tosus and a peculiar ^anet\ of thrombocytopenic purpura is 
given under the following headings (1) relation of systemic 
lupus erythematosus to thromhopema (Templeton) and to vas- 
cular disease affecting chieflv the smaller vessels of the body, 
mention being made of the formation of so-called h\ aline 
thrombi, (2) “vascular nature’ of a peculiar form of thrombo- 
cytopenic purpura, the distinctive feature being the generalized 
formation of ‘hyaline thrombi’ in smaller blood vessels, (3) 
association of systemic lupus erv thematosus and thrombo- 
evtopeme purpura (when the former followed the latter at 
variable intervals of time, measured in months and when both 
occurred m close relation to each other) There is no clini- 
cal or phvsiologic basis for the belief that thromhopema can 
be correlated with "extrav’ascular bleeding’ into the tissues or 
outside the body The tendency to superimposed purpura in 
systemic lupus erythematosus, in most instances, is probably 
related to the capillarv damage found in the disease Other 
factors mav also occasionally play a part — azotemia The 

author has seen no instance m which diseased liver or super- 
imposed bacteremia could be held responsible for the appearance 
of hemorrhagic manifestations Gold therapy as a factor in 
the production or accentuation of purpuric phenomena in lupus 
ervthematosus is discussed 

Bntish Journal of Radiology, London 

10 437 500 (June) 1937 

Some "Notes on Craniostenosis H R Scar — p 445 
A Ca«e of Luckcr«chadel \\ S Shearer — p 48S 
Coolc\ s Anemia Shovsmg Characteristic Skull Changes Ca«c G B 
Bu«;h — p 491 

Further Contribution on Spacing of Radiation According to \ anation 
in Radio en iliMtj J C Mottram~p 494 

Bntish Medical Journal, London 

1 1103 11-14 (Maj 29) 1937 

Patkogcnt-iis ut Ectamp la M It Addis p 1103 
Intermittent Venous Occlu ion in Treatment of Obliterative Vascula 
Di'ca-e J J M Brown and \\ M Amott— p 1106 
Incidence of Ssphilis Among School Children oi Kingston Jamaica 
Dahlia \\ bitboume and G Vf Saunders —p 1108 
Epidemiology of Epidemic Dropsi R B Lai and S C Roy p 1110 
Inetpensive Flow 310100 and Humidifier for Adraim tering Ovjgen 
E. P Poultcn— p lilt 

•Treatment cf Trichomonas Vaginitis bv Silver Picrate VV N Mascall 
— P Ilia 

Treatment of Trichomonas Vaginitis by Silver Picrate 
The full treatment as given bv Ma'call consisted of insuf- 
flation vvnth 0 3 Gm. oi silver picrate powder followed by daily 
do swabbing and insertion oi a pessarv Of the tvv enty -eight 
patients receiving the lull treatment, on insufflation. Trichom- 


onas vaginalis disappeared the next day from the sccre 
m twenty -SIX In the two cases in which the trichomonas 
present on the second examination it was observed that 
numbers had decreased and that the organisms were slug! 
in movement The parasites were absent on the third e\a 
nation Of the twenty -eight cases fifteen (535 per a 
remained persistently negative, but in thirteen (464 per c( 
a relapse or reinfection occurred Of the relapses or rein 
tions, five (38 4 per cent) occurred following a mensti 
period In all cases the local condition showed marked ciin 
improvement, the discharge becoming markedly less in amoi 
local inflammatory signs settling down, and such symptoms 
irritation and soreness abating, m spite of the fact that 
elev'en of the cases there was coexisting gonococcic infect; 

Glasgow Medical Journal 

9 253 312 (June) 1<I37 

Pituitary Its Relation to EniJocnne System E G Oastler — p 
Later Results of Treatment of Peptic Ulceration of Duodeniini A 
Imrie — p 279 

Journal of Physiology, London 

89 331 466 (June 3) 1937 

Absorption Spectrums of Visual Purple ancJ of Indicator "Vellovr R 
L>thgoe — p 331 

Cholinesterase in Voluntary Frog s Muscle A Marnay and D Na 
man ohn — p 359 

Cholinesterase in Invertebrate Muscles Z M Bacq and D Nachm; 
sohn — p 368 

Observations in Man on Blood Pressure Raising Reflex Arising fr 
Voluntary Muscles Alam and F H Smirk — p 3/2 

Further Observations on Action of Acetylcholine Prostigmin 'ind RcU’ 
Substances on the Knee Jerk A Schweitzer and S Wnght — p 3' 
Etioporphjnn and Hemoglobin Regeneration After Hemorrhage J 
Hughes and A L Latner — p 403 
Afferent Fibers from Stomach and Small Intestine J T Irving B 
MeSwmey and S F Suffolk — p 407 
Simple Clo cd Circuit Metabolism Apparatus for Small Animals 
Newton — d 421 

Cholinesterase in S>mpathetic Ganglions F T v Bnicke — p •l'’9 
Actions of Acetylcholine on Denervated Mammalian and Frogs Mu«c 
G L Brown — p 438 

Duration of Recovery Period Following Strenuous Muscular Exerci! 
Measured to Base Line of Steady Mild Exercise C R Cowan ai 
O M Solandt— p 462 

Medical Journal of Australia, Sydney 

1 733 772 (May 15) 1937 

Coarctation of Aorta Report of Case C B Sangster — p 733 
•Tumors of Base of the Brain Their Relation to Pathologic Sleep 
Other Changes in Conscious State L B Cox — p 742 

Tumors of Base of Brain — Cox presents cases of tumo; 
unassociated with internal hydrocephalus, involving the mi® 
brain and hypothalamic and thalamic regions, each accon 
panied by certain changes in the conscious state These change 
included such phenomena as drowsiness and hypersomnii 
trance-like conditions, periods of apathy, catatonic states, altera 
tions in disposition, disorientation for time and place, markei 
loss of memory and mental excitement In certain cases (Ir 
removal of the tumor resulted in recovery from the abnorma 
mental state An attempt is made to explain the conditions o 
lessened consciousness as a disturbance of a sleep mechani'm 
A vv orking hv pothesis is formulated, based on the possible re a 
tion of sleep to an inhibitory process The relation of con 
ditions of exalted consciousness to the excitation or relcas^ 
from control of mechanisms for the expression of the emotion. 
IS discussed It is indicated that the region of the brain stem 
hypothalamus and basal ganglions may be of importance m 
better understanding of the problems of insane conduct 
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Practitioner, London 

138 665 792 (June) 1937 
The Care of the Preschool Child K Wood — p 665 
Acute Respiratory Disorders in the Preschool Child C vIcAei 
Tuberculosis in the Child of Preschool Age L Findlay P ' 

The Care and Treatment of Inflammations of the Nervous by' 

Preschool Child C W orster Drought — p 687 „er CbiU^c^ 

Diagnosis and Treatment of Congenital Deformities in loung 
B W Howell— p 703 ^ ^ n 716 

Di orders of the Skin m the Preschool Child R T ^ 

Diet of the Preschool Child Cathenne Chisholm — p ^ a'd 

Plaster of Pans Technic in Treatment of Surgical Tubercui 
Other Conditions H Gam am — p 736 _ 

Chronic and Irregular Gout W S C Copeman— -p /4y 
Radioactive \a cline New Technic for Surface 
A Eidinoiv — p 769 

General Practice Nil Fees I G Briggs —“P 
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Journal de Medecine de Lyon 

18 313 346 (June 5) 1937 

Tuberculosis and Rankes Stages A Dufourt and J Brun — p 313 
Phrenicectoray in Physical Therapy and Its True Indications F 
Dumarcst A Roulet and Sztejnberg — p 321 
•Nonprogressive Solitary Arterial Hypertensions of Juveniles of Sympa 
thetic Origin A Tourniaire — p 331 
Lepra Bacillus Summary of Researches F L Acosta — p 335 

Arterial Hypertensions of Juveniles, of Sympathetic 
Origin. — ^Among juvenile hj pertensions Tourniaire noticed a 
solitary, sympathetic type which has a favorable prognosis The 
blood pressure in these joung persons is mostly moderately 
increased and attains but rarely its maximal height Exercise 
increases the pressure considerably, which in certain cases 
yields for a short while to sufficient rest This hypertension 
remains latent and manifests itself in the form of functional 
disorders occasioned by physical strain, large intake of food 
and emotional disturbances At times it is accompanied by a 
slight increase in the basal metabolism, but it is never the 
cause of a left ventricular hypertrophy It is quite similar to 
the high pressure reaction commonly observed in tachycardic 
neuroses except for the rhythm of its heart beats, which remains 
normal The author believes that he is dealing with an essen- 
tial cardiovascular hypersympathicotony originating, as it were, 
from functional disturbances in the vasomotor center, close to 
the hypothetic center which regulates basal metabolism The 
pathogenesis is still obscure and it must be differentiated from 
other juvenile high blood pressure diseases From the latter 
It may be distinguished by its all round benignity, as it does 
not under any circumstances develop into a hypertension cardi- 
opathy The treatment is directed toward the cardiac insta- 
bility The patient needs a readaptation to gradually higher 
strains, or, in severe cases, functional radiotherapy, according 
to Gravier and Gounet, may be resorted to 

Presse Medicale, Pans 

45 761 776 (May 22) 1937 

Skull Fractures of Infants 109 Cases E Sorrel, Mrae Sorrel Deierine 
and Gison — p 761 

Planigraphy of Skeleton and Lungs Delherm Thoyer Rozat and 
Jacques Bernard — p 765 

Disturbances in Myocardial Conductivity Ascending Blocks R Lutem 
bacher — p 768 

•Hereditary Syndrome Characterized by Hypoplastic Patella Malformation 
of Radius and Hemiatrophy of the Thumb Nails R Montant and 
A Eggermann — p 770 

Hereditary Syndrome — Montant and Eggermann have 
noticed certain hereditary characteristics in the bony system 
and nails of certain families Those peculiarities concern 
exclusively blonds of either sex with light blue eyes No rela- 
tion to malformation has been observed It concerns primarily 
the joints of the knees and the elbows (mesodermal origin) as 
also the nails of both thumbs (exodermal origin) The hyjio- 
plastic development of the patella brings characteristic changes 
in the flexion of the knee joint and peculiarities of gait In 
very pronounced cases of small or deficient patellas those per- 
sons have difficulties m descending stairs or slopes Humeral 
condyles are found hypoplastic, the head of the radius projects 
itself beneath instead of above the coronoid apophysis, and the 
bicipital tuberosity is directed downward The changes in the 
nails of the thumb vary from simple striations to unguinal 
strophj or dystrophy, and certain authors made the observation 
that those changes often go hand in hand with some mental 
or somatic degenerations such as idiocy or short and rare 
growth of hair, which is often white. According to Aschner 
a pertinent pathologic factor (one dominant gene) is situated in 
the chromosome so closely to other genes that they are inherited 
as a unit The inheritance of those traits is therefore simply 
dominant and regular 

4 5 857 872 (June 9) 1937 

Venous and Coronao Vasodilatation and Vasodistcntion C Champy 
and Jacques Louv el — p 857 

•Therapeutic Estrapleural Pneumothorax. E Hautcfeuille and Dreyfus 
Le Foyer — p 859 

Extrapleural Pneumothorax —Hautefeuille and Drevfus- 
Le Foyer direct attention to extrapleural pneumothorax, a nevv 
form of collapse therapv, which effects tlie collapse of pulmonary 
lesions by creating a surgical cavity between the thoracic wall 
and the parietal pleura and by filling this cavity with gas, as 


IS done in the case of intrapleural pneumothorax After describ- 
ing and illustrating the technic, which they employed for the 
extrapleural pneumothorax of the pulmonary apex, the authors 
stress the advantages of this method Like the intrapleural 
pneumothorax, it has the advantage of being elective It main- 
tains the collapse of the subhilus region of the lung bv means 
of an elastic and modifiable gas pressure Moreover, it is less 
trying for the patient than other methods of collapse it pre- 
serves the expectorating function and it limits its effect to the 
apex or the base The authors state that their experiences 
with the extrapleural pneumothorax confirm the favorable 
results obtained by Graf and Schmidt, who were the first to 
employ this method They point out that extrapleural pneumo- 
thorax IS indicated in the presence of pulmonarv adhesion not 
yet extensive enough to justify a thoracoplasty, in patients 
with uncertain resistance or in those in whom the lesions are 
incompletely stabilized and in those with an apicomediastinal 
cavity, when it is feared that costal resection may produce 
inadequate results Extrapleural pneumothorax is indicated 
especially in cases in which the lesions are still nevv but far 
enough away from the cortex so that an intrapleural pneumo- 
thorax may be judged ineffective In cases in which collapse 
IS incomplete ou account of apical adhesions, the combination 
of the two types of pneumothorax may effect the desired col- 
lapse The authors reach the conclusion that extrapleural 
pneumothorax deserves the attention of phthisiologists 

Schweizensche medizmische Wochenschnft, Basel 

G7 569 592 (June 26) 1937 

•Ganglioncurofibromatosis of Mesentery and Intestine with Malignant 

Degeneration Case A Jentzer and H Fatzer — p 569 
Problem of Commotio Cordis O Spubler — p 571 
Two Typical Injuries m Shooting with Infantry Cannon \V Schmid 

— p 577 

Studies on Quantity of Vitamin C in Urine M Demole and J Lupu 

— p 578 

Clmicai Aspects and Diagnosis of Periphlebitis Phlebitis and Thrombo 

phlebitis E Stotzer — p 580 

•Cure of Urticaria Gigantea Persians by Solution of Posterior Pituitary 

W Rosenberg Schauss — p 583 

Ganghoneurofibromatosis of Mesentery with Malignant 
Degeneration — Jentzer and Fatzer say that, in his first 
publication on neurofibromatosis of the skin, Recklinghausen 
pointed out that such tumor formations may develop also on 
the internal organs, particularly the gastro-intestmal tract 
After citing several reports from the literature and after point- 
ing out that such tumors are referred to also as neurinomas 
or schwannomas, the authors give a detailed report of a case 
which they observed The patient, a youth aged 17, was hos- 
pitalized with the diagnosis of ascites of obscure etiology The 
patient stated that he had observed the development of a tumor 
in the abdomen for the past two or three years There was a 
gradual increase m size, but no other disturbances However, 
a thrust against the abdomen ten days before hospitalization 
had caused severe pain, and live days later the mother of the 
patient observed that his abdomen rapidly increased in size 
On the basis of the clinical examination, the condition was 
diagnosed as mesenteric tumor, the malignant nature of which 
was deduced from the rapid course and from the appearance 
of the ascites An operation was performed, but the patient 
died five davs later The microscopic examination of the sur- 
gical specimen revealed (1) a plcxiform neuroma of the mesen- 
tery and (2) a plexiform ganglioneurofibroma of the intestinal 
wall, which originated in Meissners plexus Although the 
patient had no other sign of neurofibromatosis, he did have 
other disturbances m the nervous sphere The authors empha- 
size that, particularly in young persons, connections with the 
nervous system should be searched for whenever mesenteric 
tumors exist 

Cure of Urticaria Gigantea Persians with Solution of 
Posterior Pituitary -Rosenberg-Scliauss observed a severe 
case of urticaria gigantea perstans m a man, aged 20 The 
condition had existed for six years, and during the last two 
years the patient had undergone various treatments (medica- 
ments, rays diets) without avail The author, having obtained 
favorable effects with solution of posterior pituitary in various 
dermatoses that were accompanied by acute or chronic edema 
gave this patient an injection of 1 cc of a proprietary brand 
of solution of posterior pituitary After nine days the efflores- 
cences showed a decrease A second injection was given, and 
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twelve davs later some of the efflorescences had completely 
disappeared A third injection resulted in complete cure 
Later the patient was given three more injections The author 
thinks that chronic urticarial dermatoses should be treated with 
solution of posterior pituitary whenever an angioneurosis pre- 
dominates in the dermatosis 


Minerva Medica, Tunn 

1 567 59S (June 3) 1937 

Clinical Examinations of Pulmonary Circulation L Gedda— p 567 
Action of Digitalis on P and T Waves Comparative Studies on SigniB 
cance of Final Oscillations P Occhioni — p 571 

und Pachyperiostosis of Extremities G Giomo — p 577 
Development of Apical Focus of Tuberculosis from Apical Concretion 
A Campani and E Menozzi — p 580 
Santini Sign in Diagnosis of Echinococcus Cyst Critical and Expert 
mental Study in Comparative Pathology A Grazzini — p 582 

Pachyderma and Pachyperiostosis of Extremities — 
According to Giomo, pachyderma in association with pachy- 
periostosis of the long bones is rare The condition develops 
in growing children with few symptoms (fatigue and dull pain 
in the extremities) When puberty is passed the disease evo- 
lutes no more, but the abnormal thickness of the long bones 
and of the skin of the extremities, scalp and face does not 
regress The skin is hard, elastic and seborrheic and the fea- 
tures of the face, feet and hands show various alterations The 
fingers are hippocratic The cause of the condition is not 
known but is believed to be endocrine disorder The evolution 
IS chronic and benign Opotherapy, local and hypophysial 
roentgen therapy and plastic surgery fail Heliotherapy relieves 
the pain of the extremities The author reports a case in a 
girl, aged 18 The condition was previously described by 
Tourmaire, but in his cases the pachydermal skin was pleated, 
whereas in the author’s case it was plane 


Semana Medica, Buenos Aires 

44 1533 1588 (June 10) 1937 Partial Index 
•Paraffin Embedding of Sputum in Diagnosis of Cancer of Lung 
D Mosto and M Polak — p 1549 

Puerperal Endometritis M>oma with Necrobiosis Spontaneously Elim 
mated R Pastonni — p 1554 

Etiology of Cancer A Guadagnmt- — p 1561 

Large Fibroma of Broad Ligament M M Nebbia and M Nicastro 
— P 1569 

•Acidified Milk with High Fat Content m Feeding Infants with Eczema 
J C Tra\ersaro — p 1578 

Surgical Threshold of Gastric Cancer Importance of Anemia in Opera 
tory prognosis A \odice — p 1579 


Paraffin Embedding of Sputum in Diagnosis of Cancer 
of Lung — Mosto and Polak state that early in the develop- 
ment of cancer of the lung the sputum contains groups of 
tumoral cells by means of which a diagnosis of cancer of the 
organ can be made The histologic examination of paraffin 
embedding of the sputum is of diagnostic value The diag- 
nostic interpretation depends on the experience of the one who 
makes the examination The diagnosis is tissular rather than 
cytologic It IS made by the structural changes and loss of 
orientation and of polarity of cells in groups The presence 
of horny substances in the sputum indicates the advisability of 
jieriorming further clinical and histologic examinations It is 
advisable to make the examinations in serial sections of the 
paraffin embedding In the author’s hands the method has 
given 68 5 per cent of positive results In all cases the diag- 
nosis was verified by the clinical evolution of the disease or 
bj necropsy 

Acidified Milk with High Fat Content in Eczema — 
According to Traversaro acidified milk with high fat content 
in the diet of infants suffering from eczema is well tolerated 
It improves the nutritional condition of the patients and has 
a favorable effect on the evolution of eczema The results of 
the diet are satisfactory regardless of the weight (diminished 
normal or increasedl of the infants No local treatments are 
necessary Satisfactoo results in four cases are reported by 
the author The treatment is complementary or supplemental 
to breast or artificial feeding The infant is given three or 
four times a day a bottle containing from 100 to 200 Grn of 
acidified milk witli high fat content, 5 Gm of water and o or 
10 Gm of sugar The treatment is discontinued altogether at 
complete disappearance of eczema, which takes place soon dur- 
ing Its administration 


Jous A M A 
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Beitrage zur klimschen Chirurgie, Berlin 

16 5 513 672 (June 9) 1937 Partial Index 

Disorders in Spite of Previous Surgical Tttatoe-t 
of Cholelithiasis 1 Bernhard -—p 513 
Anomalies on Elbow Joint Patella Cubiti R Kienbock and G D ( « 
fans — p 524 

♦Eoentgenologic Examination in Rectal Cancer, Particuhrly m Cancer ct 
High Rectum F J Irsigler — p 530 
Tuberculosis and Osteomyelitis on Anterior and Posterior Pelvic Rmc 
F Bordasch— p 554 

•Treatment of Traumatic Rupture of Symphysis G Sommer— p 607 
Indication for and Technic of Extirpation of Semilunar Bone l\ Adt 
— p 619 


Roentgenologic Examination xn Rectal Cancer— After 
citing inspection, digital examination, rectoscopy and roentgen 
examination as the methods that are used in the diagnosis of 
rectal cancer, Irsigler gives his attention to the roentgen evami 
nation He attempts to answer the question when a roentgen 
examination is necessary and when it is desirable and describes 
the results obtained with this method at his clinic He does 
not agree with Fischer, who maintained that roentgenoscopv 
of tile rectum is unnecessary, since digital examination and 
rectoscopy provide all the information that is needed, but points 
out that in some cases, particularly cancer of the so called high 
rectum (pelvic colon), neither digital examination nor rectoscopy 
will reveal the cancer Moreover, even in cancers that are 
lower down, roentgenoscopy will provide information not 
obtainable by other examinations In rectal cancers m uhich 
there is a possibility that the neoplasm has already attacked 
the bone, a roentgenogram of the sacrum should be made 
Roentgenoscopy of the rectum itself should be done with the 
aid of a contrast medium It should always be preceded b) 
a careful digital examination and, in order to avoid disturbing 
fecal shadows, the rectum should be irrigated before the roent 
genoscopy The contrast medium is introduced slowly and 
screen observations are made while this is being done >' 
after discharge of the contrast medium only a thin wall coier 
ing remains, the intestine is slowly inflated and the gradual 
unfolding of the intestinal wall is carefully watched The 
patient is turned and exposures are made in the left and right 
oblique and lateral positions The rather frequent tumors of 
the anterior wall are observable only if the rajs pass through 
from the front On the basis of typical cases, the author 
explains some of the fundamental aspects of the rectal car 
cinoma, such as the valve closure, tlie malignant contour, the 
malignant outline, the carcinomatous filling defect and the car 
cinoma crater He discusses the differentiation of disorder", 
which resemble rectal cancer (metastases in Douglas pouc 
in gastric cancer, the rectal complications of inguinal lymp 
granuloma or proctitis) He admits that roentgenoscopy rc 
quently fails to aid in the differentiation and that 
reactions, exploratory excisions and so on must decide 


diagnosis in such cases 

Treatment of Traumatic Rupture of Symphysis -- 
According to Sommer, traumatic ruptures of the 
are comparatively rare , he reports four cases that were o 'c 
at his clinic After citing the histones of the cases, i 
cusses the mechanism of this type of ruptures admi m? 
it has not been fully explained as yet However lie is i 
to accept Finsterer’s suggestion that the position of ' 
at the time of the accident may be of decisne 
discussing the treatment he cites various surgica 
such as wire suture and implantation of a piece 
emphasizes that if is better if a surgical 
ivoided, for it involves considerable risk. He ,hc 

;ical treatment should be restricted ulJ; He 

ronservative measures do not produce the 4esir ^ 

lays that the fatter are quite effective, anes 

lorrectly Reposition should be done, if nec^sary, 
hesia Fixation requires well fitting ''r other 

idhesive tape, moreover, circular plaster p reported 

•igid bandages are likewise help ul Three of ti e f 
rases were treated conservatively In Uvo , j.cd 

rure and final result was favorable The third pa^w ^ ^ 

uddenly, after two months of treatment p 
lulmonary embolism The necropsv 

ase too the conservative treatment jrn,,s lio 

lad produced satisfactory results author ^ 

ver, that in severe cases in which the separation 
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wide, the force of a simple compression bandage is inadequate 
In order to overcome this deficiencj of the conservative method, 
he emplojed an apparatus that exerts a sufficiently strong 
concentric pressure and effects a good approximation of the 
pubic bones He describes and illustrates this simple appa- 
ratus, which can readilj be applied to the side frame of a hos- 
pital bed 

Mimchener medizimsche Wochenschnft, Mtmich 

84 921960 (June 11) 1937 Partial Index 
Renal Anomalies Deficient Growth Rickets and Disturbances in Cjstine 
^Metabolism G O E Lignac — p 921 
Problem of Formation of Renal Calculi C Bruck — p 923 
Circulatorj Theripy m Se\ere Diphtheria H Muller — p 924 
•Significance of Vitamin B (RibofiaMn) for Surgical Diseases H J 
Lauber — p 927 

Estimation of Roentgenogram in Biliary Diseases H Durst — p 932 
Case of Stuttering Caused by Industrial Accident and Cured by Sugges 
tion Lorenz — p 935 

Significance of Vitamin B for Surgical Diseases — 
Lauber investigated the importance of vitamin B (riboflavin) 
in the treatment of acute infections, of wounds and of bone 
fractures His studies were made on rats, mice and rabbits 
The experiments demonstrated that riboflavin is absolutely 
necessary for the maintenance of the defense powers of the 
organism but that the riboflavin requirements are not increased 
during acute infections The cure of wounds and bone regen- 
eration likewise do not increase the need of the organism for 
riboflavin 

S4 961 1000 (June 18) 1937 Partial Index 
'Dental Infection and ^ew Method of DiaRnosing It by Short Wave 
Provocation K Gutzcit and W Kuchlin — p 961 
Treatment of Hypophysial Cachexia W Menze! — p 969 
'New Therapeutic Principle in Idiopathic Trigeminal Neuralgia O 
Meyer— p 971 

Practical Titrimetric Determination of Sugar in Blood and Urine 
M Beck— p 971 

Hypersomnolencc and Pseudotuberculous Sjndrome Caused by Excessive 
Intestinal Gases A Valerio — p 975 
Anterolateral Elastic Thoracoplasty K Hohenner — p 976 
^Tumors Caused by Irradiation Experimentally Produced Bone Sarcoma 
H Hellner — p 980 

Diagnosis of Dental Infection by Short Wave Provo- 
cation — Gutzeit and Kuchlin describe a method of applica- 
tion of short waves to the dental root, which permits the 
differentiation of infectious foci that cause sjstemic disorders 
or diseases m other organs from those which are localized and 
not connected with the circulatory system In the presence of 
the first type of focus the sedimentation speed of the erythro- 
cjtes is noticeably accelerated from two to four hours after a 
provocative irradiation with short waves, whereas the irradia- 
tion of the second tjpe of focus does not have such an effect 
Such a differentiation of the active and the inactive foci had 
not been possible, for neither the clinical nor the roentgenologic 
examination of the teeth permits such a qualitative differentia- 
tion The recognition of the active foci prevents the blind, 
radical removal of all suspected foci and thus overcomes the 
chief objection of the conservative phj sicians against the radical 
treatment of infectious foci The possibility of identifying the 
offensive foci prevents unnecessary crippling of the dental appa- 
ratus The electrodes used for the short wave irradiation of 
the dental roots are 2 bj 3 cm in size They are applied in 
such a manner that the one is on the palatine or the lingual 
side and the other one on the buccal side of the tooth Accord- 
ing to the statement of the patients, the short waves produced 
a pleasant feeling Pains or burning sensations should not 
develop if the apparatus is intact The authors describe their 
experiences with the test on healthj and diseased teeth 
Therapy of Idiopathic Trigeminal Neuralgia — Mejer 
sajs that in treating cases of phlebitis of the lower extremities 
he observed that some cases were refractory to the otherwise 
successful treatment according to Fischer s method Since such 
cases of phlebitis frequeiith originate m a tonsillar infection, 
he gave his attention to the cervical veins, particularly the 
lugular veins, which Dietrich had found inflamed in many ca'es 
of acute tonsillitis By examining the cervical veins for sen- 
sitivity to pressure the author was able to corroborate the 
suspected involvement of the cervical veins in a number of 
cases He also observed that nearly all patients in whom a 
latent phlebitis of the cervical veins existed complained of 
neuralgia and headaclics but that, after the venous infection 


had been counteracted, neuralgia and headaches ceased In 
treating latent phlebitis of the cervical veins, he took into 
account his expenences in purulent phlebitis of the leg He 
had observed that bandages were contraindicated in such cases 
but that the application of leeches produced excellent results 
Accordingly he applies three leeches on both sides of the neck, 
over the jugular vein The bleeding should be continued for 
a considerable time (m one case it was carried on for ten 
hours) As the result of the loss of blood the patients may 
feel weak after the treatment, but since the neuralgic disorders 
disappear promptly, tlie patients do not object to this In view 
of the lack of effective methods for tlie treatment of idiopathic 
trigeminal neuralgia, the author recommends a trial with the 
leech treatment in all cases of idiopathic trigeminal neuralgia 
in which the cervical veins are sensitive to pressure 

Tumors Caused by Irradiation — Hellner points out that 
the incidence of roentgen cancers has decreased in recent years, 
despite the wider application of roentgen rays Nevertheless, 
three cases of clironic roentgen ulcers and five cases of roent- 
gen cancers came up for observation at tlie surgical clinic of 
the University of Munster during recent years The three 
roentgen ulcers and two of the cancers developed in cases in 
which eczema was treated by means of roentgen rays, two 
roentgen cancers appeared after irradiation of parasitic sycosis 
on the face and the other roentgen cancer developed m the 
shoulder region on the basis of numerous wart formations and 
of a roentgen dermatitis following irradiation of apparently 
tuberculous lymph nodes of the axilla None of these five 
cases of roentgen cancer developed on the basis of a roentgen- 
irradiated lupus The author considers it important to empha- 
size this, because a large number of roentgen cancers dev'elop 
after irradiated cutaneous tuberculosis The periods which 
elapsed between the irradiation and the recognition of the 
cancer were four, eleven, fourteen, eighteen and nineteen years, 
respectively In the case in which the cancer developed alter 
four years the first disorder, the eczema had existed for eleven 
years The author is unable to make definite statements regard- 
ing the doses that caused the cancers in the five cases, but he 
says that they were large in all instances Moreover, the 
irradiations were given frequently and m most of the cases 
not by one but by several physicians After pointing out that 
irradiation w ith radium may produce radium cancer, the author 
gives his attention to the roentgen sarcoma He surveys fifteen 
cases of roentgen sarcoma of the joints after tuberculosis which 
were reported in the literature and then gives a detailed 
description of one case of his own observation In this case 
the sarcoma developed eleven years after irradiation of a 
tuberculosis of tlie wrist joint Further the author reviews 
the experimental production of bone sarcomas and of sarcomas 
of the soft parts in animals by means of radium irradiation 
He reaches the conclusion that in tuberculosis of the bones 
and joints and in other bone changes, the application of ray 
treatment requires extreme caution, particularly if the lesions 
are near the epiphyses 

Zeitschrift f Geburtshulfe u Gynakologie, Stuttgart 
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Adcnomyosis and Endometriosis O Frankl — p 1 

‘Two Rare Uterine Tumors Originating xn Wolffian Bodies H Limburg 
— p 17 

Atj-pical Embolism in Puerperium H Kolbow — 'P 38 

Structure and Function of Corpus Luteura Produced by Estrogen 
E Klaften — p 64 

Examination of Surgical Preparations for Trichomonas M Rodecurt 
— p 99 

•Pathogemcitj of Trichomonas Vaginalis H Mohr — p 115 

Uterine Tumors Originating in Wolffian Bodies — Lim- 
burg describes two rare forms of uterine tumors the histologic 
structure of which greatly resembles that of the epoophoron 
and of the wolffian duct This structure makes probable their 
development from misplaced portions of the wolffian bodies 
Both tumors consist chiefly of canalized, coiled, cylindnc 
strands, the walls of which consist of an external arcular a 
median longitudinal and an inconstant internal circular lavci 
of spindle-shaped muscle or connective tissue cells, the lumens 
of which are lined with cubical epithelium, which usually 
appears in a single layer In one of the two reported cases 
the connective tissue of the tumor underwent sarcomatous 
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degeneration and relapses and metastases developed As regards 
their histogenesis, both of the reported cases are of the same 
tjpe as the first one on record, a case of uterine adenomyoma 
originating in the wolffian bodies, which was described by 
Richard Meyer m 1903 The author was unable to find other 
reports of such cases in the literature 
Pathogenicity of Trichomonas Vaginalis — In reviewing 
the literature on the pathogenicity of Trichomonas vaginalis, 
Mohr points out that some investigators regard this parasite 
as harmless while others consider it pathogenic He then 
describes his own studies on 212 women, most of whom had 
no complaints and underwent an examination to obtain a health 
certificate In determining the incidence of Trichomonas vagi- 
nalis, he found that of the women examined for the presence 
of these parasites 41 per cent gave positive results by micro- 
scopic test and, in addition to these, 21 per cent gave positive 
results when cultures were made The remaining 38 per cent 
of the ivomen gave negative results Whereas 526 per cent 
of the women without vaginal disorder proved to be earners of 
Trichomonas vaginalis, 29 per cent of the women W'lth vaginal 
discharge and other disorders were free from Trichomonas 
After studying the behavior of Trichomonas vaginalis as 
regards acidity, and after determining that the organisms pro- 
duce no glycogen decomposition and practically no sugar fer- 
mentation, the author examined the bacterial flora in cases of 
infestation with trichomonas He found the bacterial flora 
practically the same as in cases without Trichomonas vaginalis 
He reaches the conclusion that his observations fail to prove 
the pathogenicity of Trichomonas vaginalis 


Wiener klinisclie Wochenschnft, Vienna 

50 923 954 (June 18) 1937 Partial Index 
Aspects of Pneumothorax Lung Fixed by Adhesions and Indications for 
Surgical Detachment of Adhesions A Winkler — p 92$ 
Cliraatotherapy of Pulmonary Tuberculosis K Schuberth — 926 
Benign Bronchial Hemorrhages F Fleischner— P 929 
•Mcinicke s Tuberculosis Reaction and Forms of Tuberculosis According 
to Neumann K Frohhch — p 931 

*Do Crepitant Sounds in Cases of Pneumothorax Indicate Disappearance 
of Air’ A Kirch — p 937 

Newer Aspects of Surgical Collapse Therapy of Pulmonary Tuberculosis 
H Kunz — p 937 


Meimcke’s Tuberculosis Reaction — Frohhch reports his 
experiences with the Memicke reaction in 258 cases Attention 
was given to the outcome of the reaction in the various forms 
of tuberculosis, which Neumann classifies according to their 
pathogenesis and dissemination into hematogenic, bronchogenic 
and Ijmphogemc forms The author observed no difference in 
the incidence of the positive reactions whether the mode of 
dissemination of the cavernous tuberculosis was bronchogenic, 
hematogenic or lymphogenic In fibrous tuberculosis and in 
case of exudates, the reaction was usually negative Bronchial 
carcinomas produced onlj negative results, except when they 
were complicated by tuberculosis The author reaches the con- 
clusion that, although the Memicke reaction is of no value for 
the exact determination of the tjpe of tuberculosis and for the 
prognosis, it has considerable diagnostic value in the differen- 
tiation of pulmonao disorders, as was exemplified bj the nega- 
tive reactions in nine cases of bronchial carcinoma 


Crepitant Sounds in Cases of Pneumothorax —Kirch 
sajs that pneumothorax patients often come for consultation 
before the da> that had been appointed for refilling, because 
tliej fear that the air has alreadj compIeteK disappeared They 
base their fear on the appearance of crepitant sounds on the 
side of the pneumothorax The examination of such patients 
actuall) reveals the crepitant sounds, so that even the phjsician 
suspects that the air has disappeared Roentgenoscopy, how- 
ever discloses that, although the air space has become smaller, 
the two pleurae do not come m contact at any point Thus 
the crepitant sounds cannot be ascribed to pleural friction m 
the strict meaning of the term The author suggests that the 
crepitant sounds originate in the following manner The 
natients who make this complaint are usually those who have 
undergone pneumothorax treatment for long periods The 
roentgenoscopv often reveals the visceral pleura as a thick 
lamelU This condition of the visceral pleura, the changes 
which develop m the collapsed portions of the lung the partial 
atelectasis, Ivmphatic stasis and so on cause the cr^itant sounds 
11 the lung IS in a certain stage of expansion. The crepitant 


sounds are audible, but they cannot be felt with the palpatin-- 
hand Crepitation that can be felt with the hand indicates coiT 
tact between the pleurae 
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20 86 375 3957 Partial Index 
•Clinical Course of Tropical Malaria V A Tarnogradski) — p 94 
S>mptomatology of Cranial Injuries E M Viren — p 99 
Roentgenologic Errors T G Shlifer — p 303 
*Treatnient of Acute Chorea iMth Block of the Sjnipathetic Nervous 
Sjstem D M Zalkan and E M Ebich — p 114 
Therapeutic Action of Extract of Leaves of a Nut Tree in Tuberculosii 
F L Shpanir T E Korraan and Associates 
^lechanism of Alimentary H>pergljcemia S G Genes P M Cbamsj'i 
and T S 'Vakusheva — p 122 

Clinical Course of Tropical Malaria— According to Tar 
nogradskiy, involvement of the liver during the very fir^t 
attacks IS much more pronounced m the tropical form than m 
other forms of malaria This malarial hepatitis continues to 
occupy the central position in the pathologic picture of chronic 
tropical malaria The hepatic lesion gives rise to jaundice and 
to the development in many of the chronic cases of a symp- 
tomatic hemolytic anemia It likewise plays an important role 
in the disturbance of water balance Manifestations of a 
toxicosis and the resulting degenerative lesions of the paren 
chyma of the myocardium, the kidnevs and other organs, are 
likewise the result of profound disturbance of liver function 
The hepatitis in the course of time leads to the development 
of a liver cirrhosis The liver must therefore be accorded 
particular consideration in the treatment of patients with tropi 
cal malaria The appearance of manifestations of malarial 
cachexia in regions in which tropical malaria is endemic calls 
for renewed treatment with quinine or plasmochin, even m the 
absence of parasites in the peripheral blood The frequently 
accompanying amebiasis and helminthiasis demands thorough 
treatment One must exercise great care in prescribing for 
malarial patients such hepatotropic poisons as arsphenamine, 
cinchophen or chloroform The author suggests a predonu 
nantly carbohydrate diet accompanied by insulin admmistration, 
when necessary, m order not to overload the liver with aibu 
minous foodstuffs 

Treatment of Acute Chorea — Zalkan and Ebich report 
fifteen cases of acute chorea treated by procaine block of the 
sympathetic trunk The treatment was successful m thirteen r 
the earlier in the course of the disease, the more striking wn® 
the result The effect of the block m the early cases was 
rapid and in some of the cases abortive A prompt improre 
ment in the symptoms frequently took place on the day folio" 
ing the injection, all symptoms disappearing m the course o 
the following four or five days A decisive improvement was 
likewise noted in cases of longer duration, but the recoierj 
consumed more time from ten to fifteen days These patiens 
were given two or three additional injections The treatmen 
failed in two cases of long duration, one of one year and on 
of SIX months, in patients aged 25 and 15 years, respcctne)^ 
Good results were obtained in recurrences as well 
recent cases There were no recurrences in the cured cas« 
The author did not experience any difficulty m applying 
method in children The method consists of injecting into 
region of the renal fossa from 60 to 100 cc of 02a '■ 

solution of procaine hydrochloride on the side of the pre 
natmg svmptoms From one to three injections were gn 
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fxauniatic Compression of Thorax with Masque Ecchyiuotiquc 

Pedersen — p 605 ^ Mortcnic" 

ti^ificance of Precordial Lesds in Acute Mjocardilis 

617 ^ ^ 

Precordial Leads in Acute Myocarditis — 
scribes two cases of acute myocarditis th" 

ler and influenza respectivelv In the first, ,[,t 

ecordial leads during the last part ‘'°!!rs\ontinuiu? 

ly certain signs of the heart disorder the clianges c i 
r a time after the extremity leads became norinal 
cond instance the changes m the prccordial leads 
,portant aid in diagnosis In both a<es ibe 
ecordial derivations were considerably more "idrkrf^^ 

; extremity derivations and allowed a far more 
int as to the courac of the disease 
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A PLEA FOR A BETTER UNDERSTAND- 
ING BETWEEN THE LARYNGOLOGIST 
AND THE VOCAL TEACHER 
chairman’s address 

ROBERT F RIDPATH, MD 

PHILADELPHIA 

There are a number of facts which, if more gen- 
erally known, would be of considerable value both to 
the laryngologist and to the vocal instructor It is well 
known that few singers survive the period of vocal 
instruction Is this because of inadequate vocal equip- 
ment of the pupil or because vocal teachers overlook 
the importance of certain factors or are we at fault? 
Ihese are the questions before us 

Have laryngologists ever realized the importance of 
the part they phy in the lives of singers, actors, lec- 
turers and teachers who come for advice when they find 
themselves m vocal difficulties? It seems to me, after 
man}' years of teaching the mechanism of the larynx 
and voice production, and numerous consultations with 
vocal teachers and vocalists that we, the laryngologists, 
and they, the vocal teachers, are both at fault — at fault 
because of oui lack of scientific cooperation There are 
few laryngologists who have more than a meager 
knowledge of the art of vocal tiaining and there are 
fewer vocal teachers who have any know'ledge of the 
anatom}, physiology or the phenomenon of voice pro- 
duction It is mainly this unfamilnrity or ignorance 
of the subject at both sources that is responsible for a 
gieat many vocal tragedies Most of these tragedies 
could be avoided if the cooperation of wdiich I speak 
would be employed Each fault in a voice has its 
explanation anatomically, physiologically and acousti- 
cally and, if the laryngologist and the teachei would 
cooperate, the proper diagnosis could be more readily 
arrived at and the pioper treatment prescribed, for 
the fault that the vocal teacher discerns bj' ear the 
laryngologist should lecognize unmistakably and scien- 
tifically by his examination 

Ydieii the singer applies to the laryngologist for 
adrice and relief of a throat or voice difficulty, the 
actual exaiiiination of the upper respiratory tract is 
necessan , but the larj ngologist is not doing the patient 
or himself justice unless a careful history is obtained as 
to tlie causatne factors m the present trouble For 
instance, knowledge must be solicited as to the social 
life of the patient Has he been fatigued ? Has he any 
w’orr} or fear or have there been am faniih difficulties 
or ail} sadness m the histori of this present illness? 
All or an\ of these conditions arc of the greatest impor- 
tance to the locahst For instance, the use of the voice 

. 1 , Section on Larjnitologj Otolofty and Rhinoloff> at 

,5, L'Entn Annual Session of the Amencan Medical Assoaation 
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m anger raises the pitch considerably, and fear is often 
the chief factor of hysterical aphonia or the complete 
loss of the voice 

From the singer’s standpoint, proper breathing and 
control of the expired air must be evaluated The 
speaker may comma or period his sentences as he 
w'lshes He inhales and exhales and makes his pauses 
w'here most effective according to his owm interpretation 
of the mattei at hand, but the singer must follow die 
written music, breathing at stipulated intervals, and he 
is compelled to retain under control sufficient air 
pressure to vocalize successfully the passage before he 
may again inhale We can now visualize the difficulties 
that might be encountered if free egress or exit of the 
air flow should be interfered wuth m any manner 

The correction of the diet is a phase that must be 
considered Digestive disturbances can have a decided 
effect on the mucous membrane and thus change the 
character of the vocal production As w'lth an athlete 
who has overtrained, so there are those who through 
stiivmg to attain certain ends m a short time over- 
strain their voices with lesultant fatigue of the 
muscular elements Rest must be advised for this, or 
certain forms of humming or exercises must be sug- 
gested I am purposely keeping away from pathologic 
conditions in this presentation, as I feel that the 
diagnosis and proper treatment of these would be well 
and thoroughly taken care of by the lar} ngologist 

As vocal teachers are dependent on the results they 
obtain from their students for increased prestige, I 
feel that, if the ph}sical condition ot their prospective 
pupil were knowm, they w'ould have a better chance of 
producing a singer who w'ould be more w'orthy of their 
effort 

I have been told on reliable authority that m Italy 
all vocal aspirants before being enrolled as students m 
singing schools and conservatories undergo a complete 
physical examination As an example, Adelle Borglii, 
one of the greatest mezzo sopranos Italy ever produced, 
told one of her American pupils that she, at the tender 
age of 9, was examined for her physical fitness before 
her acceptance as a pupil because singing, being an 
arduous physical exercise, requires a sound physical 
bod} , and that was seventy }ears ago 

The character of the adult voice depends on the size, 
shape and length of the cords and this again depends 
on the age of adolescence Those wdiose voice assumes 
the tenor qualit}, for instance, mature early The 
lar}nx, which up to the beginning of sexual life is 
infantile m character, grows more rapidl} at this time, 
with resultant diminution in size of the anatomic mem- 
bers and shortness of the cords This phenomenon also 
takes place in the female, the earlier her menstrual life 
begins, the shorter the vocal cords and the higher the 
vocal pitch There exist the various characteristics, as 
the coloratura, the 1} ric or the mezzo soprano, according 
to the age at which sexual life begins It is thus easily 
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respond These are danger signals the neglect of nhich 
may lead to real vocal rum For this reason it has 
been said that “voice cultivation is voice deterioration ” 
This IS why I believe the physician is so Mtall) 
impoitant in voice cultivation By periodic examina- 
tions the phj sician can see and sometimes forestall such 
conditions as inflammation of the cords vocal nodules, 
lelaxation of the local cords and othei ills that afflict 
singeis That the phjsician is finally called on to treat 
the pathologic condition is to be deplored because the 
mischief may be beyond rejiair, the mechanism being 
pel nianently damaged 

Therefoie it stands to reason that the art of loice 
cultnation cannot be left in the hands of the singing 
teacher alone but is something in which the laryngologist 
must also participate , and if Ian ngologists as specialists 
Mill give this subject more thought, there may be feuer 
casualties among singers It ivould not then be said 
that out of a thousand singers only one survives the 
iigor of vocal tiaining 

This IS mj plea to the laryngologist to sene the 
singer in the capacitj’^ of scientific adviser and to work 
along -with the teacher during the period of training 
1 ather than to be consulted ivhen it is too late and after 
singers have sung their “swan songs ” 

1737 Chestnut Street 


understood why there are the aarious ranges of amice, 
the tenor maturing early and the basso maturing later 
Also the tenor is usually of short stature, as is also ahe 
soprano, ivhereas the baritone, the basso and the con- 
tralto are of tall and large build In addition, the tenor 
IS characterized by certain other features, such as a 
clear and soft shin, a tendency toward a female pelvis 
and a sparsit} of abdominal, chest and other bodj hair, 
whereas the basso is tall and thin, with a prominent 
Adam’s apple, and is decidedly masculine in all his 
bearings The baritone would naturally come in 
betw'een these two exti ernes 

The general characteristics of the body aie par- 
ticulaily noticeable in the female The soprano is 
decidedly feminine in all her bearings, w’heieas the con- 
tralto has mam' of the masculine characteristics, such 
as facial contour and more hair, and even the stride 
assumes that of the male rather than the short, quick 
step of the soprano 

It IS a fact that most vocal teachers try to make 
sopranos of all girls and tenors of all men, wnth 
resultant failures, whereas if they w’ould consider the 
individual from the physiologic point of view' they 
w'ould not expect a student who is anatomically unsuited 
to produce high tonal effects to become a tenor, and 
vice A'ersa 

Having alreadj mentioned the general health of the 
student, I feel that each should have a thorough and 
complete examination made of the heart, lungs, kidneys 
and intestinal activity by a competent diagnostician, as 
no one can be expected, w'hen phjsically unfit, to pio- 
duce his best vocally Just so a caieful ear examination 
should be made An accuiate sense of hearing is 
absolutely necessary for a good voice If the auditory 
sense is not normal, how' can singers sense whether they 
are giving forth the proper pitch and tonal effect 7 The 
tongue IS also an important menibei of the vocal 
apparatus and should be freely movable The palate 
should be examined as to its height and contour, as it 
IS the sounding board of the voice Its broad surface 
collects the sounds and deflects them whollv or partiallv 
through the mouth An examination of the larjnx is 
absolutel) essential, as by this means w'e are not only 
able to tell w'hether any pathologic condition is present 
but also whether the cords approximate correctly and 
also judge by their length the character of the voice 
they are fitted to produce normallj and anatomicallj 
Many times I have found students striv mg for highei 
pitch when their normal range was much lower The 
effort of their straining in trv mg to attain an anatomic 
impossibility produces v ocal nodules, w ith the ruination 
of the voice 

As the sinuses and nasal chambers act as resonators, 
these should be healthv and am disorder or occlusion 
corrected No pei son even w ith training can produce 
the tonal quahtv necessary for perfection unless the 
proper resonance is present 

After the proper medical examinations have been 
made and the pupil has been approved for instruction, 
tlie laryngologist having also given his opinion as to 
the vocal sphere m which that particular voice belongs 
and the teacher having concurred with regard to this 
category, the real work of training the voice begins 

During cultnation of the voice, many pitfalls are 
encountered which are not easilv discernible bv the ear 

alone However there are certain definite signs, the cnronafj fhromt»7i" its ‘vinous Oimcai r.rnSTtr'-''’ 'V 
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FACTORS AND EVENTS ASSOCIATED 
WITH ONSET OF CORONARY 
ARTERY THROMBOSIS 
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During the past decade, knowledge of the clinical 
course of coronary arteiy thrombosis and the patlio 
logic changes associated with it has been increased 
lapidly' Nevertheless, the actual events which pre 
cipitate an attack remain a matter of speculation 
Charactensticallv , an attack of angina pectoris follows 
physical exertion or emotional stress, and without cnti 
cal analvsis the same factors have been considered 
responsible for inducing coronary artery' thrombosis 
Fitzhugh and Hamilton ^ and others - expressed tiie 
belief that coronary thrombosis follows unusual cxer^ 
tion Riesman and Harris ^ and Woltt and White 
concurred w ith them but pointed out that an attac 
often occurs while the patient is at rest or even m 
bed Other authors ^ found no definite relatiouslup 
between physical stress and coronar y thrombosi'^ 
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Luten “ went so far as to state that the attack invariably 
occurs in the absence of effort 

Similarly, the importance of occupation and social 
status as factors in coronar} thrombosis remains a moot 
question Some writers ^ have agreed v ith Osier ® that 
the upper classes principally are affected and particu- 
larly persons engaged m professional life However, 


Table 1 —Occupation in 322 Cases of Coronary Artery 
Thrombosis 


Occupation 

Number 

Incidence 

TCotiers aniJ laborer' 

106 

Si 5>%r 

Store workers 

20 

50% 

white collar and office workers 

52 

10 0% 

Business men 

o2 

100% 

Professional people 

41 

7 8% 

Housewives 

117 

22 47c 

None or retired 

3S 

i 3 o 


a number of writers '' have stated that the incidence is 
practically the same m all walks of life 
Foi some years we have been inteiested in the factors 
determining the formation ot a coronary artery 
thrombus A brief prehmmarj' report has been 
made, m this paper we will consider a large senes in 
greater detail 


MATEUI \L AND RESULTS 

Eight hundred and seventeen attacks of coronary 
artery thrombosis occurring in 555 patients were 
studied One hundred and eighty-five of the patients 
were private and 370 ward patients There were 432 
men and 123 women The ages ranged from 27 to 88 
years, the majority of the patients were in the sixth 
or seventh decade 

Occupations were recorded in 522 cases (table 1) 
Forty-nine per cent of the men W'ere laborers, skilled 
or unskilled, and the remaining 51 per cent ran the 
gamut of the complex social system, including store- 
keepers office workers and business and professional 
men The women included a few nurses and teachers 
and some m domestic emplo} nient but W'ere m the mam 
houseivives It must be assumed that occupation pla 3 S 
little or no part in the occurrence of coronary throm- 
bosis, since the disease is common in all strata of 
society 

Similarly, the tune of day at w'hich the attacks 
occurred, as recorded in 371 attacks, was found to 
exert no influence None of the four periods — morn- 
ing, afternoon, evening or night — show'ed a definite 
preponderance of attacks, the number in each being 
104, 83, 77, 107, respectively The number of attacks 
at night, that is, from 7 p m to 7 a in , was approxi- 
mately the same as during the day 49 6 and 50 4 per 
cent, respective!} The exact hour of the onset of 
the attack was reported in only 183 instances In this 
small series 50 per cent of the occlusions began between 
10 p m and 6 a m , a period usually devoted to rest 
and sleep 

We were able to ascertain the circumstances under 
which the thrombosis occurred in 530 cases (table 2) 
All the attacks that began while the patient was l}ing 
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down or sitting were included under rest These com- 
prised 21 7 per cent of the attacks The next largest 
number (196 per cent) occurred dunng sleep Before 
any significance can be attributed to rest or sleep as 
factors in the onset of an attack, it is important to 
consider not onl} the percentage of attacks associated 
with each but also the fraction of time customarily 
spent by the patients m resting and sleeping One third 
of the twenty-four hours is usually devoted to sleep, 
and since onl} 19 6 per cent of the attacks occurred 
during this period, sleep is probably not a factor The 
same is true of rest, for more than one fifth of the da\ 
is usually spent lying dowm or sitting Therefore, one 
may conclude that although 41 3 per cent of the attacks 
began wdiile the patient was asleep oi resting, the onset 
was not contingent on these states 

We designated as mild activity the routine habits of 
everyday life, at home or m the office or store The 
percentage of attacks during mild activity wms only 
13 6 Under moderate actiwtv (5 3 per cent) were 
included attacks occurring during actual manual labor 
as w'ell as w'hile the patient w'as straining at stool, 
coughing, running upstairs or shopping In 18 per 
cent of the cases the attack began w hile the patient w^as 
w'alkmg, m most instances at an ordinary pace but 
occasionally wdnle he w'as climbing upstairs or up a 
hill or walking against the wund Thus 36 9 per cent 

Table 2 — Attending Events in 530 Attacks 


1 Rest Oj ins down or fitting up) 

2 Sleep 

3 Wall mg 

7< in streett 7 up stair® 5 against cold wind 2 m 
<Dow ctornj 2 up hill 6 after meal 

4 Ordinary mild nctlrity 

21 in home dressing, standing walking about play 
ing with cblidren, talking retiring etc 17 in store 
or office 6 sitting in car or train 7 drlrlng car 6 
getting out of bed (usually after previous attack) 

4 In doctor s office or clinic 3 doing housework 3 
taking shower® or bath 3 attending a meeting 

5 Moderate activity (except walking) 

17 working as hborers (painter, engineer carpenter 
baker tailor prefer etc) 5 during bowel mo\e- 
ment or straining at stool 2 coughing 2 running 
up stairs 2 shopping 
C Unusual or <cvere exertion 

0 lifting or moving a hcavj load 4 during or immc 
diateij after «port or games (football, swimming, 
dancing skating) 2 running for train 

7 Trauma 

Fall on chest 

8 During or after meal 

12 light meal (including 2 after cold drink) 16 
heavj meal 5 while walking after meal (under 
walking) C in sleep after heavy meal (under sleep) 
0 Excitement— mental or emotional 

6 playing card or gambling 6 argument, 3 news of 
death of relative® 2 fright (lightning) 2 during 
basal metobolibm and Rehfu®s test meal 2 after 
coitu® S miscetlaneou®. 

10 Postoperative 

7 laparotomy 5 genito urinary operation® 5 eye 
ear no®e and throat operations 2 leg operation® 

1 thoracotomy 1 tooth extraction 1 incl ion of 
furuncle 1 paravertebral block 

11 Infection 

7 infections of upper part of respiratory tract 2 
grip (1 included under meal®) 1 bronchopneumonia 
1 ery'lpela® of face 

12 Grnduoi on'et with increasing angina on exertion 

13 No definite on®et no history of pain or other acute 

symptoms (silent coronarks) 


Ho (21 1 %) 
104 (19 0^^^) 
9a (18 07(>) 


72 (18 (To) 


23 (o3^c) 


n (217 p) 

1 (0 27c) 
28 (5 3%) 


27 (ol7c) 


22 (4 1%) 


10 (107c) 

0 ( 17 %) 

8 a.j%) 


of the attacks occiined dunng mild and moderate 
activity and walking However, since 50 per cent of 
the da} is spent m these activities, more than half of 
the attacks should take place during work or while the 
patient is walking if these actnities are to be considered 
factors 

Ele\en patients (2 1 per cent) gaje a histor} of an 
unusual occurrence or se\ere exertion (table 2) pre- 
ceding their attacks Such efforts as lifting a heaw 
load, running for a tram or participating in sports were 
included In view of the importance usually attributed 
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to the role of strenuous exertion m the onset of 
coronary artery thrombosis, the very low incidence of 
attacks during such activity was surprising and seems 
to exclude exertion as a factor Moreover, since this 
group includes compensation cases, the percentage is 
probably lower than 2 1, because patients seeking com- 
pensation are apt to emphasize a specific event as the 
cause of their attacks It should also be noted that 
what IS strenuous effort for one may be a routine pro- 


Table 3 — Monthly luadence (1930-1936) of 612 Attachs 


Month 

Attacks 

Incidence 

January 

75 

12 2% 

February 

48 

7 0% 

March 

48 

7 8% 

April 

48 

78% 

May 

5G 

9 2% 

June 

44 

72% 

July 

54 

88% 

August 

50 

82% 

fceptember 

40 

7 5% 

October 

40 

75% 

November 

39 

6 4% 

December 

63 

10 3% 

Autumn winter (October April) 

814 

513% 

Spring summer (April October) 

293 

48 7% 


cedure for another, thus, lifting a 150 pound weight 
may be no more effort for a stevedore than moving 
20 pounds IS for the grocer or carpenter Nor should 
one expect strenuous effort to be of importance, since 
quickening of the circulation would not make for 
thrombosis If exertion is a factor, the majority of 
attacks in our series would have occurred during the 
day, but, as we have shown, the time of day was of 
no significance and, m the cases in which the exact 
hour of the onset was obtained, half the attacks began 
between 10 p m and 6am It is interesting to note 
that not once did occlusion occur while the patient was 
playing golf, a sport so often indicted on this scoie 

There was only one instance of trauma in our series 

Excitement was assoaated with the onset of the 
attack in 5 1 per cent of the cases Since emotional 
stress is inevitable in the lives of most people, and 
because the percentage of attacks following excitement 
was small, we do not feel that excitement is a factor 
It may be noted that only tw'ice did an attack occur 
during sexual intercourse 

The number of attacks coincident with meals was 
5 3 per cent The incidence was no greater after a 
heavy meal than after a light one In a few instances 
the attack began after the first mouthful of food or 
after a cold dnnk Walking immediately after a meal 
w'as follow^ed by an attack only five times It thus 
seems evident that the occurrence of coronary throm- 
bosis after the partaking of food was merely a coin- 
cidence, and we therefore cannot agree with the 
theory “ that a full stomach or one dilated by gas is 
the usual cause of the disease 

Whether or not operation is a factor in the initiation 
of coronary' artery thrombosis is of considerable prac- 
tical importance There are numerous reports of 
occlusion following all types of operation and anes- 
thesia The incidence in our senes was small, 4 1 per 
cent yet it is possible that there is a relation betw'een 
the two events for the thrombosis usually occurred 


■ 11 Tack'on D E and Jackson H L E>:perimenlal and Clinical 
Ob” ri'aT.on^_ Kepard.np Angina Pcc.oris^and Some Related Symptoms 

^ and O^rr T O Postoperatne Coronary Occlusion 

12 K-jndall O S yin^Urt ^ ^ Hurxthal L 

Ann Surp J'- k T'hrnmbosis as a Postoperatne Complication S 

Clin an In;cction of a Local AnMbctic W J 

Cornnao Occlusion bo i K Santo D A Operation and 

fraumaa^^ clu“o7coronaVLd Cerebral Thrombo .5 Am J Surg 
S6 3a (Oct ) 1934 


Within the first three days after operation Further 
more, cases of thrombosis are extremely rare m the 
medical services, only four having been recorded in 
the past seven years 

Campbell stated that there was a definite assoaa 
tion between infection and coronary thrombosis, but 
Herrick and MacCallum found little evidence o[ 
this Our experience is in accord with the latter \ie\\ 
the incidence of infection in our series being onl) 19 
per cent (eleven cases) Nine of these patients had 
contracted infection of the upper part of the respirator) 
tract the week before the onset of the coronary arter) 
thrombosis, one had erysipelas and one broncho 
pneumonia 

It IS commonly believed that coronary thrombosis 
occurs rarely in the presence of heart failure On the 
other hand, Luten ® expressed the opinion that heart 
failure is conducive to coronary thrombosis because of 
the enforced rest and diminished cardiac output In 
our series, thrombosis was engrafted on cardiac failure 
nine times We believe that this was merely a com 
cidence, and thus we are unable to confirm either of 
these views While nine cases are a considerable num 
her, if heart failure were a factor in coronary throm 
bosis the latter would be more frequent in our uards, 
where there are always numerous patients with heart 
failure who remain in bed for long periods 

Fitzhugh and Hamilton ^ reported that only one 
attack in 100 cases of coronary thrombosis was induced 
by the administration of insulin In our series, twent) 
patients were receiving insulin regularly, and in onb 
one case were we able to connect the attack 
injection , in this case the administration of insulin had 
been begun several days prior to the attack Howeier, 
we cannot attach too much importance to this circiim 
stance, since the patient also had an eye operation 


Table 4 — Inctdcncc of Smoking* tn 364 Patients 



Males 

FemsIfS 

Nonsmohers 

84 (30 8%) 

S3 (9a.64i) 

1 (1.3%) 

3 (3"%) 

Light smokerg 

26 (9 6%) 

Moderate smokers 

57 (21 0%) 

Heavy smoker* 

103 (38 0%) 

0 


272 

!)•> 


• Light 1 5 cignrets or 1 clgnr or 1 pipeful dally 
cigarcts or 2 4 cigars or 2 4 pipefuls dally heavy ID or inoi 
or 5 or more cigars or 6 or more pipefuls daily 


Table 5 — Incidence of 


Aleohol Drinking 


379 Palicnis 


Aondrlnkers 
Light or occasional 
Moderate 
Heavy 


Males 
143 (ill 4%) 
93 (33 tl7o) 
33 (11 T%) 
11 (3 9%) 


Females 
9^ (9 S") 
4 (4 re) 
0 
0 


282 


97 


mrther investigation will be necessary to 
elationship between insulin and coronary thro 
s has already been noted regarding insulin an 
lectons , oi 

Several authors'® have found the 
oronar}'- arter} thrombosis greatest in coiQ 

13 Campbell S B B Infiuence of G="’'lad<lcr , 1 

ions on the Ineidenee of Coronary Thrombosis B 

April 18) 1936 . . rtrolth and P' " 

14 Herriek J B The Coronarj Arferj Jn Healin 

•m Heart J G 539 (June) 1931 A,^,r,o<elerosis A S'’ 

15 MacCallura. W G m Condrs E \ p 361 , „ f 

f the Problem kew ^ £'’"’’’4^. Seasonal Incid^" 

16 W'ood r C and Hedly, O E , T'’'. ="xorth Anef'O W 
.cute (joronarj Occlusion in Phindelphia M t-lm 

>1 (Jvl)) S93S Footnote 5 
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Wood and Hadley reported ninety-five cases during 
the autumn and winter and only fourteen in the spring 
and summer Of 612 attacks in our series (table 3), 
however, 51 3 per cent occurred between October and 
April and 48 7 per cent m the spring and summer The 
element of cold, therefore, seems to have no role in the 
formation of a coronary thrombus 

Recently, much has been u ritten concerning the 
important effect of the use of tobacco on cardiovascular 
disease, including thrombosis We therefore investi- 
gated this point Table 4 shows that one third of the 
men and practically all the women were nonsinokers 
Furthermore, the proportion of heavy and moderate 
smokers did not differ from that of society m general 
Therefore, we believe that tobacco has no influence 
on the occurrence of coronary thrombosis White and 
Sharber^' came to a similar conclusion concerning 
coronary sclerosis 

A glance at table 5 makes it obvious that alcohol 
also has no role in coronary thrombosis, since more 
than half the patients did not drink at all In fact, 
It may protect, since only 4 per cent of our patients 
were heavy drinkers It is noteworthy that m only one 
case did occlusion follow a drinking bout 


COMMENT 

From the foregoing report it would seem that the 
onset of coronary artery thrombosis during the various 
states considered was merely a temporal coincidence 
and that no specific factor precipitates an attack This 
contrasts with the situation m angina pectoris, w-hich is 
often confused wuth coronary thrombosis While both 
conditions are probably manifestations of a metabolic 
disturbance, as Libman stated, and w'hile the local 
pathologic process is sclerosis of the coronary artery, 
3 'et the two conditions differ widel}' Angina pectoris 
IS a functional syndrome It appears when there is 
temporarj' insufficiency of coronar 3 ' blood flow as a 
lesult of exertion or reflex spasm The nervous ele- 
ment IS paramount Although some attacks of angina 
pectoris occur without discernible cause, the majority 
are definitely related to specific acts, such as plaring 
golf, W'alking against the wind eating a meal or excite- 
ment The attack is relieved b) gljcerjd trinitrate 
Coronarj thrombosis, on the contrary, occurs irrespec- 
tive of rest, activit 3 % excitement or emotion and season 
or temperature and is not helped by glj cerj 1 trinitrate 
It IS not our intention to minimize the value of ph 3 'sical 
and mental rest in the treatment of chronic disease of 
the coronarj' arterj', but thus far medicine has been 
unable to prevent the formation of a thrombus 


SUMMARY 


A statistical studj^ of over 800 attacks of coronar 3 ' 
thrombosis was made to determine what factors ma 3 
have initiated the thrombosis 
Coronary thrombosis occurred in all walks of life 
and in all t} pes of occupations 
Although 40 per cent of the attacks occurred during 
rest or sleep, this w'as probably a coincidence, since 
half the da} is ordmaril}' spent in these states 

Exertion even severe, w as of little or no significance 
in the precipitation of an attack This held good for 
walking, straining at stool, coitus and pla 3 ing golf 
Excitement, ingestion of food, infection, tobacco, 
alcohol, heart failure, time of da} and season of 3 ear 
were found to ha\e no significance 


37 Whue P I> and Sharber TnmbJe Tobacco Alcohol and Ancina 
Pcctons T A M A 102 655 (March 3) 1934 

18 Libman Emanuel Sjmposiura Angina Pectons i\ith Special 
Coronarj Arter> Disease* Bull New \ork Acad Med 11 
427 (Julj) 3935 


The effect of operation and of insulin require further 
study 

Although both angina pectoris and coronan' arter\ 
thrombosis hare the same underl} mg pathologic con- 
dition, namel}, coronar}’- sclerosis, the}"^ differ entirel} 
in respect to the exciting cause of the attack 
125 East Sevent> -Second Street 
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Pharmacologic studies ^ of benzedrine (beta-amino- 
prop 34 benzene or benz}! meth}'! carbinamme) indicate 
that it has a sympathomimetic action and a profound 
stimulating effect on the central nervous S 3 'stem 
Clinically its s} mpathomimetic action has been utilized 
particularly m the treatment of congestion of the nasal 
mucosa,- in maintaining blood pressure during spinal 


From the Division of Medicine (Drs Wilbur and Allen) the Ma>o 
Chute 

Read before the Section on Pharmacology and Therapeutics it the 
Eightj Eighth Annual Session of the American Medical Association 
Atlantic City N J June 10 1937 
1 Pharmacologic studies 

Barger G and Dale H H Chemical Structure and S>mpathomi 
mettc Action of Amines J Ph>stol 41 J9 59 (Oct 11) 1910 
Piness George Miller H>man and Alles G A Clinical Obser\a 
tions on Phen>!ammocthanoI Sulfate JAMA 04 790791 
(March 15) 3930 

Hartung W H and Munch J C Ammo Alcohols VI The 
Preparation and Pharmacodjnamic Actuitj of Four Isomeric 
Phen>1prop>!‘imines J Am Chem Soc 53 1875 1879 (Maj) 1931 
Alles G A The Comparatne Physiological Action of dl Beti Phenyl 
isopropylamme I Pressor Effect and Toxicity J Pharmacol ^ 
Exper Tfaerap 47 339 354 (^larch) 1933 
Tamtcr M L Comparatne Actions of Sympathomimetic Compounds 
Phenyl and Substituted Phenyl Dernatnes Nonphenyhe Ring Com 
pounds and Aliphatic Amines Arch mternat de pharniacodyn et de 
therap 46 192 232 (Oct 15) 2933 

Alles G A and Prinzmetal Myron The Comparatne Physiological 
Actions of the dJ Beta Phenylisopropylamines II jBronch’ial Effect 
J Pharmacol E\pcr Therap 48 161 174 (Tune) 1933 
Myerson Abraham Loman Julius and Dameshek William Physio 
logic Effects of Benzedrine and Its Relationship to Other Drugs 
Affecting the Autonomic Nerious System Am J M Sc 192 560 
574 (Oct ) 1936 

Lagcn J B Solej M H and Leake T B Effect of Benzedrine 

Sulfate on Ba tI Metabolic Rate Proc Soc Exper Biol &. Med 
35 276 278 (ho\ ) 1936 

Myerson Abraham Rinkel Max and Dameshek Milham The 
Autonomic Pharmacology of the Gastric Juices Jsew England J 
Med 215 1005 1013 (Ao\ 26) 1936 
Schube P G Rit\o Max Myerson Abraham and Lambert Ruth 
Human Autonomic Pharmacology IV The Effect of Benzedrine 
Sulfate on the Gallbladder ibid 210 694 697 (April 22) 1937 


2 Clinical studies 

Giordana A A S Benzyl Methyl Carbinamme (Benzedrine) A 
Study of the Rapidity and Duration of Its Shrinking Action in the 
Nasal Turbmates> Pennsyhania M J 30 20 22 (Oct) 1935 
Hulka J H A Simple Method of Introducing Benzedrine Vapors 
into Eustachian Tube Arch Otolanng 23 692 693 (June) 1936 
Wood E L Use of Benzedrine in Eustachian ‘ _ 


Tube and Middle Ear 
Soc New Jersey 33 410 


with Apparatus for Application J M 
(July) 1936 

Sulman L D Certain Conditions m Which Volatile \ ascconstnctor 
Has Proved of Particular Value Preliminary Report Times & 
Long Island M J 63 374 375 (Dec ) 1935 
Bertolet T A Benzyl Methyl Carbinamme Carbonate A Report 
Based on Its Clinical Effect m One Hundred and Twenty Two 
Rhinological C^'es M J & Rec 136 75 76 (July 20) 1932 
Byrne H V The Use of Benzyl Mcthyl-Carbinammc Carbonate in 
the Treatment ot Rhmitis New England J Med 209 1048 1051 
(Nov 23) 1933 

Scarano J A Rapidity of Shrinkage and Immediate and Secondary 
Reactions Following Applications of Ephednne and Benzedrine 
M Rec 140 602 604 (Dec. 5) 1934 
Wood ^ L A New Drug for Treatment of the Eustachian Tube 
and Middle Ear with an Apparatus for Its Use Arch Otolaryng 
21 588 590 (May) 1935 l 
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anesthesia ^ and in orthostatic hj potension/ and for 
the relief of spasm affecting the gastro-intestinal tract “ 
The stimulating effect on the central nervous system 
has led to observations on the effect of benzedrine in 
mam psvxhiatnc and neurologic conditions, including 
narcolepsy,® disorders of mood and affect (chiefly 
depression'), postencephalitic parkinsonism,® pstcho- 
neurosis,® and to observations on its effect on normal 
persons and on those suffering from states of 
exhaustion 

The method b\ which benzedrine produces a stimu- 
lating action on the central nervous s}stem and the 
part of the brain which it stimulates is unknown 
]\Iarked stimulation of the nervous s} stein is the most 
striking effect of the drug The long duration of this 
effect IS noteworthy From the evidence which has 
so far accumulated, benzedrine does not appear to be 
toxic in usual doses nor does it seem to be habit 
forming 

This report, which supplements a prevnous one,’^- 
is concerned with the effects of administration of the 
drug to 100 patients during a short time and to fortj- 
four patients during periods varying from two weeks 
to eight months All of these patients were carefully 
examined and had no detectable evidence of organic 
disease The drug w as administered orally in the form 
of the sulfate, in doses of from 2 5 to 20 mg before 
breakfast and frequentlv the dose w'as repeated at noon 
In all our w ork the sulfate was used A placebo tablet 
identical in appeal ance with that which contained 
benzedrine, was administered on occasions and failed 
regularly to cause any change of symptoms 

We have divided the 100 cases, according to the 
symptoms, in three groups under the headings (1) 


3 To\en R V[ Control of Blood Pressure During Spina! Anes 
tbesia Prelimman Report of the Use of Benzedrine Proc Staff Meet 
Maso Clin 11 SSo aSS (Sept 9) 1«6 

4 Datis P L and Shumuaj DaMS Margaret Orthostatic H>po 
tension The Treatment of Tno Cases nith Benzedrine Sulfate J A 
JI A 108 1247 1249 (April 10) 1937 Korns H M and Randall 
W' L Orthostatic Hipotension Treated nith Benzedrine Report of 
Case Am Heart J 13 114 118 (Jan ) 1937 

5 Mserson Abraham and Ritio Jlav Benzedrine Sulfate and Its 
Value in Spasm of the Oastro Intestinal Tract JAMA 107 2426 
(Juli 4) 1936 Ritro Vlai; Drugs as an Aid in Roentgen Eiaraination 
of the Castro Intestinal Tract The Use of VIechohl Phisostigroine and 
Benzedrine in Oiercoming Atonicitj Sluggishne s of Peristalsis and 
Spasm Am J Roentgenol 36 S6S 674 (Dec ) 1936 

6 Effect in narcolepsi ,, , t-l r r n j 

Prinzmetal Miron and Bloomberg Wilfred The Use of Benzedrine 

Sr the Treatment of Varcolepsj T A M A 10 5 20al 2054 

TTlrmh'^ Heimuth Trapp C E and V igdoff Ben The Treatment of 
xarcolepsi iMth Benzedrine Sulfate Ann Int Med O 1213 1221 

\ifhwon The Central Action of Beta Aminopropilbenzene 

^ (Benzedrine) TAMA lOS 52S a31 (Teh 13) 1937 
Cuttman Ench and Sargant William Obseriations on Benzedrine 
Brit M J 1 1013 101a (Vlaj la) 193/ 

7 Effect in disorders of mood and attect „ _ , 

Schobe P G McManami M C and Trapp C E Unpublished 

M°rson Abraham Effect of Benzedrine Sulfate on VIood and 
Eatigue in Xormal and Neurotic Persons Arch Neurol 5. Psichiat 

ae S16S22 (Oct ) 19^6 Stud} of the Effect of Benzedrine 

°T& or SdlAisoried Patients' P jchiat Quart 10 652 6a9 

Gut?mann’ Erich Effect of Benzedrine on Depre=siie State J Ment 
Sc S2 61S 620 (Sept ) 1936 
Xathan'son * , _ . - 

Guttmann and Sargant 
jlbur MacLean and 
Da%ido{t and Reifen«;tein^* 

Sargant and •Mitchell R S and Pnnzmctal "Mjron The 

s (o) Solomon Phihp Parkin on s Di ea e J A 

Use of ' oNi 10^7 (b) Solomon Philip and Prinz 

TheUsrof B'en^dnne in Po .encephalitic 1 arkin on. m 
^’'^Ir^^'fMen? ms 85 203 CFeh) 19. P-^eholog.ca, Effecs 

of U'z;^-e " 20?!^^^^^^^ 

"lo“Na^hrnsoT “Miefo'n Wilbur MacLean and Allen • Dai.doff 

and Rcifcnstein’' ''1'''’?'’° \\ ,lbur MacLean and Allen’ 
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chronic exhaustion, (2) psychoneurosis and (3) depres 
Sion To distinguish dearly between a state of chronic 
exhaustion and a psychoneurosis often is difficult if 
not impossible For the purposes of this presentation, 
states of chronic exhaustion may be considered to be 
characterized by persistent sensations of fatigue, lack 
of energA and lassitude, for which no organic cause 
can be determined These sensations may be part of 
a syndrome of biologic inferiority or may result from 
environmental difficulties overwork or infections A 
description of many’ of the features of this syndrome, 
and justification for the diagnosis, have been given 
prevuoush’ by Macy’ and Allen 1“ The term “psi clio 
neurosis” is used m this presentation to designate the 
condition of a group of patients whose chief symptoms 
were nervousness, anxiety’, restlessness, irritabihti, 
inability to relax and who had numerous somatic sy'inp 
toms In this group of cases fatigue ordinarily via' 
not a prominent symptom It is frequentlv difficult 
to ev'aluate the results of any form of treatment if 
patients are subject to nervous and mental disorders 
and fatigue states, because of the marked variabiiitj 
in the course of these conditions We cannot saj clefi 
nitely that the use of benzedrine vv’as responsible for all 
the beneficial effects noted m our study’, for reassurance 
of the absence of organic disease, correction of environ- 
mental difficulties and rearrangement of methods of 
liv'ing, as well as other factors, may’ have contributed 
significantly to improvement 


CHRONIC EXHAUSTION 

Diimedtote Effects — The effects of one or two doses 
of benzedime on thirty -two patients who had chronic 
exhaustion are noted in table I The condition of 

twenty -five, or 78 per cent, of the patients was 
improved following the use of benzedrine In some 
instances the results were spectacular, leading to com 
plete disappearance of exhaustion, marked e\hi]aration 
and increased capacity for physical and mental work 
Along w’lth this there were, in some cases extra 
version of thought and activitv’, speeding of mental 
processes, cheerfulness, elation and loquaciousness 
Vague neuromuscular aches and pains and conscious^ 
ness of abdominal discomfort frequently were greatly 
benefited or entirelv reliev’ed Vdren symptoms sucli 
as nervousness, anxiety, restlessness and irritability 
were present, they’ were frequently' uninfluenced or 
even accentuated Many of these patients stated tha 
thev felt “jittery” or stimulated and that they note 
dnness of the mouth, palpitation, tremor and excessive 
sw’eating Some of these unpleasant svmptoms 
frequently followed the use of the drug and oiitvv eignci 
Its beneficial effects may have been the result of 
administration of the rather large amounts of the drug 
that were required to relieve fatigue 

Effects of Prolonged Adinunstiation — ^The offccb 
of benzedrine administered daily for from two 
to eight months, in doses of from 2 5 to 20 mg on v 
or twice dailv, were studied m twenty -three oases 
chronic exhaustion in w hich the immediate effee s 
the drug were beneficial The results arc „ 

table 2 Improvement of the condition ol 
patients (30 per cent) continued for from . 

to four months while they used the drug ^ 

discontinued the use of it after variable penot s ) 
improv’ement was onlv slight because 
quent development of undesirable effects or bee. 
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effect of the drug eventually wore off entirely As 
often expressed b} the patient, “the effect wore off” 
or “I seemed to get used to it ’’ Five patients (22 per 
cent) felt improved during use of benzedrine over 
periods of from one week to one month but dis- 
continued the use of it because unpleasant effects noted 
previousl\ continued and offset the beneficial effects 
Eleven patients (48 pei cent) are continuing to use 
benzedrine after periods of from one to eight months 
and feel tint the favoiable effects have persisted 


Table 1— Immediate Effects of Administration of Bcnsedimc 


Diagno'fs 

Psychoaeuroais 

Depression 

Erhnustlon 

Total 


* Three patients not 
mth chronic aJcohoJlsm 


^UJnber of Patimts 


Percentage 

of 

' 




Patlent« 

Worse 

Change Improved 

TotTl 

Improved 

12 

7 

IC 

3j 

4o 7 

5 

4 

21 

CO 

70 0 

3 

4 

2o 

o2 

781 

20 

1j 

G2 

Ot* 

63 0 


included In the table hod depres ion a««oc!ftted 


A leview of the records of the patients whose condi- 
tion v\as improv'cd and of those for whom improvement 
was only temporarv or was associated with unpleasant 
symptoms failed to reveal anv distinguishing features 
that could be used to explain the divergent lesults 
The follownng report of a case illustrates the gradual 
loss of effect that mav occur even though the immediate 
result was remarkable 

Case 1— A man aged 27, came to the clinic complaining of 
headaches constipation and marked fatigue of three i ears’ 
duration He was so fatigued that he had been unable to com 
plete his studies as a law student Extensne clinical, roent- 
genologic and laboratorj examinations failed to reveal evidence 
of organic disease, and a diagnosis of chronic exhaustion was 
made The patient was given 20 mg of benzedrine before 
breakfast and 20 mg before lunch, following wliicli he stated 
that he noticed verj marked reliet of fatigue and a markcdlj 
increased desire and capacitj for phjsical and mental effort 
He felt that ‘a cloud had been lifted from his brain’ , he 
regained his former confidence and ‘ felt normal for the first 
time m three vears” Duiing the dav he plaved tw entj -sev en 
holes of golf without particular fatigue whereas previousl) 
nine holes had been thoroughl) sufficient to exhaust him Pre- 
Moush noted muscular aches and vague abdominal discomfort 
disappeared The patient was advised to take benzedrine in 
amounts of 20 mg before breakfast and 10 mg before lunch 
for a trial period One month later he reported that Ins con- 
dition was so much improved that he seriously contemplated 
returning to law school Five months after his examination at 
the clinic, his condition was still much improved He had 
returned to law school and was working continuously with 
rcasonabh good success However, he was taking benzedrine iii 
a dose of 10 mg everv three davs because otherwise it lost its 
effect Seven months after his first visit to the clinic he reported 
complete exhaustion at the end of the dav and inability to con- 
centrate, which were symptoms of which he originally com- 
plained Benzedrine not onlv was no longer useful in overcoming 
these sy mptoms but it made him 'terriblv irritable ’’ 


exhaustion was made The patient was given 20 mg of benze- 
drine before breakfast and 10 mg before lunch following which 
she stated that she obtained marked relief from fatigue and 
that she felt better than she had felt for four vears The 
improvement was so marked that she did manv things, such as 
cleaning her room, which she had not done for a long tune 
The patient was advised to take benzedrine in amounts of 20 mg 
before breakfast and 10 mg before lunch for a trial period 
At the end of eight months during which the dailv dose of 
benzedrine haa been continued, the patient reported that she 
still experienced verv marked increase of energy increase of 
desire and capacity for physical and mental effort, as well as 
a marked feeling of well being and exhilaration There had 
been no change m blood pressure which had been normal when 
she was originally examined at the clinic Her appetite had 
been persistently lessened since taking benzedrine and it had 
been a little more difficult for her to sleep than it was previous 
to her taking the drug However, the patient wrote that she 
felt like living” 

PSYCHONEkROSIS 

Iiiimcdiati Effects — The immediate effects of ben- 
zedrine on a group of thirty-five patients on whom a 
diagnosis of psv choneurosis was made are presented 
in table 1 The dominant sniiptoins noted were ner- 
vousness, anxiet), inability to relax, and lack of energ} 
If exhaustion was present, frequently it was improv^ed 
but the dominant symptoms were frequently exag- 
gerated In many instances it was possible to predict 
beforehand the lesults to be obtained with benzedrine 
in this group of cases It will be noted that the 
percentage of psv choneurotic patients who obtained 
iiiiinediate good results was not as large as w'as the 
corresponding percentage of patients who had chronic 
exhaustion and we have noted, m addition, that the 
degree of improvement of patients with psychoneurosis 
was less striking Many of them noted that unpleasant 
symptoms weie accentuated by administration of the 
drug Because of the foiegoing observations, the effect 
of prolonged administration of benzedrine on patients 
with psv choneurosis has not been studied 

DEPRESSION 

Immediate Effects — Of a group of thirt} patients 
who were suffering from depression the immediate 
effects of benzedrine were striking on twenty-one, or 

Table 2 — Effects of Continued Adnunistratwn of Bcnccdrine 
m Cases of Chronic E rhonstwn ^ 


Ca«os Duration of 

— ^ V Ircntinent 


Ee-^ult 

, 

^umber Per Cent 

Treatment 

Weeks 

Continued improvement 

n 47 8 

3 33 

Improvement but administration dIscon 
tinned 

7i 20 4 

312 


5* 218 

1 4 

Total 

23 100 0 



* The Immediate effect of the druj, heneficlai in nil 
t ^fter varlaWc periods because ( 0 ) Iinproteinent was «]ight (b) c/Tcct 
wore off (c) undccirnbic effects developed 

liecttu«e fl «oclnted unplea*^ant mptoms per'^l'ted 


The following case is illustrative of persistent 
iiuprov eiiient following administration of benzedrine 
for eight months 

CssE 2 — A woman, aged 28, came to the clinic complaining 
of exhaustion of three vears duration The feeling of tiredness 
had begun while she was teaching and had progressed to such 
an extent that she had been obliged to give up her work Slie 
rapidlv lost interest in all activities and for one vear she bad 
required from twelve to thirteen hours ot sleep daih Despite 
the fact that her appetite was large she felt that she did not 
gel anv energv out of her food ” Extensn e examination failed 
to reveal evidence of organic disease and a diagnosis of chrome 


70 per cent (table 1) These patients were carefully 
selected , depression, w ith mental and phy sical slow mg 
was the predominant feature of the clinical picture 
Patients who had marked anxiet} and ph} steal and 
mental ht peractiv itv associated with depression were 
not ordinarilv benefited bv benzedrine, for the svnip- 
toms mentioned were accentuated Of twentv patients 
who had simple or reactive depression, fourteen experi- 
enced marked relief, four noted no change and the 
condition of two became worse Of ten patients who 
were in the depressed phase of manic depressive 
psjehosis, seven experienced marked relief and three 
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noted exacerbation of symptoms The patients who 
experienced relief were not severely depressed 

Three patients not included in table 1 who had 
depression associated with chronic alcoholism were 
greatly benefited by benzedrine, which appeared to act 
as a supplementary stimulant 

Effects of Continued Adnnnisti atwn — Although the 
immediate results of administration of benzedrine to 
depressed individuals were excellent, our experience 
with its continued use in this group has been disappoint- 
ing, as shown in the chart Twenty-one patients whose 
initial response to benzedrine was excellent continued 
to take the drug for variable periods Thirteen had 
simple depression and eight had the depression of a 
manic-depressive ps 3 'chosis Of these twenty-one 
depressed individuals, six reported that m spite of 
continued medication the initial favorable results were 
not repeated after the first week Because benzedrine 
failed to relieve their condition, an additional six 



patients discontinued its use in one month and three 
more patients discontinued its use at the end of three 
months Six remain to be accounted for Of these, 
one discontinued use ot the drug before six months 
had elapsed and five reported after six months that they 
continued to obtain relief from the medicine It is 
obvious that relief of depression as a result of adminis- 
tration of benzedrine is temporary m many instances 
The folloMing report of a case is illustrative of the 
persistent improvement following continued adminis- 
tration of benzedrine 


Case 3— A. man, aged 45, was seen at the clinic in August 
1936 Since 1918 he had suffered from repeated episodes of 
depression, which had alternated with periods of mdd exalta- 
non When examined at the dime he had been depressed for 
a lear and was unable to work. Examination of the patient 
Id not reieal significant abnormalities Twentj mi Iigrams 
henzednne "iten bi mouth resulted m marked relief and 

“it “ 

benzedrine in the morning and again at noon Three months 
later he wrote the following letter 

soon as I started taking the benzedrine the depression 
A UnJ^of fear left me at once It felt like the do or die 
iSn had come to life again and had drwen the fear feeling 


out of my mind , or in other words it made me fee! life I fc 
felt before under normal conditions when I haie been atr 
best of vigour Due to luck I was able to obtain worV . ’ 
was able to put it oter the first week and the firm = 
satisfied, and as time has gone on I ha\e gathered more a 
fidence in mjself I now sleep w'ell without the use of dter*’ 
tablets, and I do not have those terrible regrets m the morr 
but I still hare a strong tendency to day dream and am 1 3 
weak yet to withstand any real disappointment ” 

The following report of a case illustrates gradual Ich! 
of effect from continued use of benzedrine, ereinihe.. 
effects of the initial administration were excellent 


Case 4 — A man, aged 52, w as examined at the dime i 
July 1936 because of mental depression In 1925 he had sufitrd 
from depression for six months following financial reier t 
He had recovered completel} from this episode but there tad 
been a recurrence in 1927 which had lasted one jear In 194 
he had become depressed again , this state had lasted for t»o 
years but he again had recovered completel} The episode ci 
depression at the time of examination had begun in 1931 ard 
had continued with no remission During the states of deprtj 
Sion the man was obsessed with suicidal thoughts and it w 
only with the greatest difficulty that he could tend to Ins per 
sonal needs He was unable to work Following adnunistration 
of 20 mg of benzedrine there was a marked change in mood. 
The patient became happy and confident and there was marled 
increase in psychic and motor activity He went to two motion 
picture shows on the dav he took the benzedrine, he said ital 
he was able to follow the action closely and that he had enjovi 
himself for the first time in a year He was dismissed "in 
instructions to take 10 mg of benzedrine in the morning A 
again at noon Two months later he was again examined at 
the clinic He complained that although he had continued tls 
daily use of benzedrine, and bad been greatly reheied for s 
month, the drug was failing in its effect His depression mu 
returned and it was impossible for him to work The douse 
of benzedrine was increased to 30 mg a da} but no Knen 
resulted Medication has been continued for six roonlns I 
the patient never again has experienced the marked relief 
was so evident during the first few weeks of administration e 
benezdnne 


UNFAVORABLE EFFECTS 

The unfavorable effects of one or two Joses o 
benzedrine have been noted previously and n'd'” 
exaggeration of nervousness, apprebeffsion and an\ic 
a feeling of being "fidgety" or "jitter}” and 
excessive sweating, dryness of the mouth, light he"' 
ness, irritabiht} and melancholia Some patients 
have continued to take benzedrine for periods ’ 
or months occasionally have noted persistence of i 
symptoms or development of them We have 
unfavorable gastro-intestinal symptoms, such as a 
nal cramps and an increased desire to go to 5 
which other observers'^ have reported j 

Loss of weight, apparently resulting from ^ 
appetite and increased activity, have been no 
some observers as an unfavorable effect of t 
It has been suggested that the relative anorexia 
from diminished tonus of the Sfostro-infcsfin 
Of the twenty-three patients with chronic 
who took benzedrine from two w'ceks to ^ 

two reported loss of 20 pounds (9 Kg 1 ^ . p, o 
benzedrine for tw'O and four months respec ne 
patients, however, reported a gam of 5 ' r (p 

(2 3 and 2 7 Kg ) respective!} and the ,p 

lyr 


remainder did not change significant!} 
harmful effect of prolonged administration 
zednne may be encountered if the drug ^ 
patients whose exhaustion or fatigue is_^ i 
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symptom, abolishment of the exhaustion or fatigue 
may result in expenditure of energy bejond the capacity 
of the individual 

There are no reports in the literature to suggest that 
use of benzedrine leads to formation of a habit, and 
because of its chemical structure one would not antici- 
pate such an effect The possibility of formation of 
a habit is not excluded, however The first patient 
with narcolepsy to whom Prinzmetal and Bloomberg “ 
reported giving the drug is still taking the same dose 
after three years 

That benzedrine may cause elevation of the blood 
pressure for periods varying from five to seven hours 
has been noted by several observers “ In at least one 
case (case 5) when benzedrine was given m relatively 
small doses to an elderly patient who had hypertension, 
undesirable increases in blood pressure and cardiac 
symptoms w^ere produced 

In the following two cases, alarming symptoms 
referable to the heart arose in the course of treatment 
with benzedrine 


Case S— A woman, aged 72, who had rccened treatment for 
carcinoma of the breast and who had essential hypertension 
came to the clinic because of a feeling of depression of several 
months' duration She stated that in the morning she frequently 
felt "blue” ‘that life was hardly worth living’ and that she 
seemed to be exhausted There were no significant cardiac 
symptoms and examination of the heart gave objectively nega- 
tive results The systolic blood pressure in millimeters of mer- 
cury was 140 and the diastolic blood pressure was 80 A 
diagnosis of depression was made Following administration of 
20 mg of benzedrine before breakfast the patient’s condition 
was remarkably improved Exhaustion disappeared completely 
and she felt that the day was not long enough for doing the 
things she wanted to accomplish The patient was advised to 
continue to take benzedrine in amounts of 20 mg before break- 
fast, under the care of her physician The dose was subse- 
quently reduced to 10 mg The improvement originally noted 
continued, but about two months after the patient had begun to 
use the drug retrosternal discomfort and dyspnea developed, 
symptoms interpreted by her physician as being due to coronary 
sclerosis The blood pressure was 180 systolic, the diastolic 
pressure was not recorded Benzedrine was discontinued 
Case 6 — A man, aged 46, came to the clinic because of 
marked fatigue, abdominal discomfort and mushy stools He 
was so exhausted that it was difficult for him to force himself 
to work for several hours and many simple routine duties 
required great effort on his part Physical examination gave 
essentially negative results and extensive roentgenologic and 
laboratory examinations did not reveal any abnormalities A 
diagnosis of chronic exhaustion and irritable gastro-intestinal 
tract was made All symptoms were relieved following admin- 
istration of benzedrine By using 10 mg before breakfast for 
four months, the patient continued to note the remarkable 
improvement that he had experienced origmallv At the end 
of this period of four months lie had several attacks of severe 
pain in the chest, which he related to his heart Although 
objective examination of the heart by a competent cardiologist 
gave negative results, it was felt advisable to discontinue the 
use of benzedrine 

DOSAGE 


Benzedrine was administered orally to our patients 
m doses of from 10 to 20 mg before breakfast and 
frequently the amount was gnen again at noon When 
the drug is taken after noon, insomnn usually results 


^ ObsenalJons on cle\atton of blood pressure 

0 Connor D M Benzedrine Bnt M J 1 43 (Jan 2) 1937 

1 copies S A and Guumann Erich Hipertension Produced with 

f, 7 '*cdnne Its Ps>c)jolo 5 -icaJ Accompaniments Lancet 1 IJ07 3J09 
(Ma> 16) 1936 

Anderson E W and Scott \\ C M C-irdio\ascuIar Effects of 
Benzedrine tbid 2 1461X462 (Dec 19) X936 
Guttman Ench Some Ps>chiatnc Obbcrvations in Arterial Hjpcr 
^tension Proc Ro> boc Med 20 1389 1X91 (Sept) 1936 
1 isner J H Cardio\ascular Effects of Benzedrine 3-anccl 1 52 
(Jan 2) 193? 
ro\cU» 


It has been our experience that, if the condition of a 
patient fails to improve with one of the doses noted, 
he will not be benefited ordinanly by larger amounts 
of benzedrine Many of the patients with exhaustion 
and depression whom we hax'e observed, and who have 
taken benzedrine over a period of w'eeks or months, 
have found that they were able to reduce the dose to 
as little as from 2 5 to 5 mg before breakfast, w ith 
continuation of good results In other cases 10 mg in 
the morning and from 2 5 to 5 mg at noon w ill main- 
tain a favorable effect Occasionally patients find that 
intermittent nse of the drug proves more satisfactory 
than continuous administration One fortunate quality 
of benzedrine is that the effects of its administration 
almost always can be determined m one day If there 
IS no beneficial effect from its administration before 
breakfast and lunch on one day, it appears useless to 
administer it over longer periods 

Benzedrine does not appear to be toxic in the doses 
that should he utilized clinically Hartung and Munch 
found the minimal lethal dose of the hydrochloride of 
benzedrine to be 25 mg for each kilogram of body 
weight of rats and rabbits Solomon and his associ- 
ates have given as much as 160 mg a day for three 
weeks to a man without apparent harmful effect, and 
Davidoff and Reifenstem have administered 200 mg 
in one day to a patient without severe reaction 

COMMENT 

Although the initial results that follow the adminis- 
tration of benzedrine to patients who are in states of 
chronic exhaustion and depression are favorable in a 
high percentage of instances, it is obvious that con- 
tinued use of the drug lessens its effectiveness Thus, 
our studies show that although the initial effects of the 
administration of benzedrine are favorable to about 
70 to 80 per cent of patients who are m states of 
exhaustion that are not due to organic disease, and to 
about the same percentage of patients who are m states 
of depression, the percentage of favorable effects 
decreases significantly if administration of the drug is 
continued for weeks or months This is in sharp 
contrast to the results of the treatment of narcolepsy, 
reports of which indicate that it continues to respond 
uniformly and favorably to administration of ben- 
zedrine for as long as three years If the results of 
our studies of the continued administration of ben- 
zedrine to patients who are m states of chronic exhaus- 
tion or depression are confirmed, it wnll become 
apparent that the usefulness of the drug in treatment 
of these conditions is substantially limited Obser- 
vations over longer periods of time than those which 
w'e are reporting may show still further limitation of 
the use of benzedrine 

It IS probable that eventually benzedrine will be 
found to have its greatest value in the treatment of 
chronic exhaustion or depression when it is used 
temporarily or perhaps intermittently While it appears 
to us that in states of exhaustion benzedrine may 
simply decrease awareness of fatigue, we are uncertain 
w'hether this is the result of stimulation of the central 
nervous system or of sympathomimetic activity From 
our experience it appears that the field of usefulness 

17 Since this paper was presented W E Ehnch and F B Krumh 
baar (The Effects of Lnrjfc Do'tes of Benzedrine Suffate on the Albmo 
Rat Functional and Tissue Changes Ann Int Med 10 1874 1888 
(June] 1937) ha\e reported studies on the effects of benzedrine sulfate 
on the almno rat Thev reached the conclusion that the mmiraum lethal 
dose of benzedrine sulfate ffnen subcutaneous^ to rats ts from a hundred 
to a thou and tttnes per kilo the usual therapeutic do e given man orallj 
The greatest nontoxic dose i e that which fads to produce transient 
variations appears to be from 2 to 5 mz p«r Ulo in other nords about 
ZO to SO times per kilo the usual human therapeutic dose 
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of the drug in the conditions just named has been 
gradualh narrowed It is of interest to note that the 
effects of administration of benzedrine var}' widelj' 
when it IS used in treatment of apparently similar 
clinical conditions It seems impossible, therefore, to 
predict results in any specific instance, only by actual 
trial can one determine effects 
While the usual initial dose of benzedrine given our 
patients was from 10 to 20 mg twice daily, many 
of them noted that as little as from 2 5 to 5 mg , taken 
once or twice daih, w'as adequate Such relatively 
small amounts may eliminate or reduce unpleasant 
effects Inexplicably, tw'o of our patients, one ot 
w horn had chronic exhaustion and the other depression, 
hai e continued to feel w ell for several months after dis- 
continuing the use of benzedrine This suggests that 
improvement following use of the drug may not be the 
effect of benzedrine entirely 

Because some of the startling results which follow 
administration of benzedrine have been widely com- 
mented on in the medical and lay press,*® the drug 
has rapidlv acquired a vogue for all sorts of conditions 
People have kept themselves awake and alert for 
unreasonably long automobile drives and students have 
utilized the drug, m many instances unwosely, for 
stimulation and acceleration of mental processes dur- 
ing examinations In such instances more common 
sense and less benzedrine are ordinarily advisable 
It is worthy of note that Blackburn,*® in a study of 
forty -eight persons, many of whom had disturbances 
of emotion and mood, reported that these persons, 
following administration of small doses of benzedrine, 
increased the score obtained in an intelligence test by 
an average of 8 per cent It is also of interest to 
note that spine persons who have indulged m too large 
quantities of alcohol may find that the characteristic 
morning “hang over” is greatly benefited by benzedrine 
The indiscriminate use of benzedrine cannot be too 
severely criticized It is never advisable, in states 
of exhaustion, to substitute its use for careful search 
for the causes of the exhaustion and the correction of 
them if this is possible While, as far as w’t know, 
toxic effects from administration of benzedrine have 
not been noted, the possibility that they may occur must 
be considered It should be particularly emphasized 
that benzedrine is a stimulant and therefore that it 
probably does not fundamentally and permanently alter 
a psychotic disorder or a state of chronic exhaustion 
or neurosis Whether it is logical and safe continuously 
to stimulate an individual who presents such a dis- 
turbance IS a question which cannot be answered at 
present We feel that until further observation is made 
it probably will be unwise to recommend the con- 
tinuous use of benzednne except to patients who are 
less than 60 years of age, who present no evidence of 
hv pertension or cardiac disease and w ho can be closely 
obsen^ed by a physician 


SUMMARY 


The immediate effects of oral administration of 
benzedrine to a group of 100 patients m which after 
careful examination, diagnoses were made of chronic 
exhaustion, depression and psv choneurosis, were bene- 
ficial to approximate]! SO, 70 and 46 per cent respec- 
tiveh In 'ome instances the results were spectacular 
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The effects of the continued administration of tlic 
drug were less favorable Of the patients initialh 
benefited, about 50 per cent who had chronic evliaiis 
tion and 25 per cent who had depression continued 
to receive benefit for periods of from one to eight 
months 

Benzednne is a stimulant and therefore apparently 
does not fundamentally and permanently alter a 
psychotic disorder or a state of chronic exhaustion 
Whether it is logical and safe continuously to stiniii 
late indiv'iduals who present such disturbances is i 
question that cannot be answered at present 


RELATION OF THE FASCIA LATA TO 
CONDITIONS IN THE LOWER 
PART OF THE BACK 


FRANK R OBER, MD 

BOSTON 

The object of this paper is to show what has been 
learned to date from the results of fasciotoiny on 
patients with lame back and sciatic pain Early m the 
winter a general questionnaire was sent out to the 
members of the American Academv of Orthopedic Siir 
geons and others asking them to send in the number 
of patients operated on by them and the results obtained 
and to make any comments on their observations 
Fortv-one reports were received, gmng data on 340 
cases To these are added seventy-five reports from 
the clinic with which I am associated, making a total 
ot 415 cases from which to draw conclusions Of the 
415 patients, eighty-four (21 per cent) obtained no 
relief, seventeen (4 per cent) showeel only partial 
relief and 314 (75 per cent) had complete relief TIk 
symptoms were relieved immediately or after intervals 
up to one year The average time before relief took 
place was about three months 

It IS hoped that what has been learned from analysis 
of the questionnaires will bring out some points 
are necssarv for arriving at a proper diagnosis and 
which wall make the indications for the operation more 
specific, although it will probobly be some time before 
more definite rules of procedure can be laid down 


HISTORY 

Sev'eral important factors are to be considered m 
arriving at a diagnosis if one recognizes that fascia 
pull m the lower extremity has any relation to conditions 
low in the back First there is the history of the con 
dition as related to body”^ mechanics before any 
of lame back enters the picture Htv e there been am 
postural disturbances^ What is the favorite 
in bed^ Is the patient able to bend over and ton 
the floor with his hands when his knees are le 
straight® What positions induce or ^ggr^vate 
pain low m the back and the sciatica^ How" are 
conditions affected by sitting, standing, stooping 
mg and w alking ? Most persons w ho hav e dimcii 
m the lower part of the back associated with con rac 
fasciae latae he on their sides with the Knee or 
flexed Lying on the back or the abdomen us 
makes them more uncomfortable 

The history, of course, should be as 
possible regar(ling the many^ other factors w n _ 
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known to cause lame back These factors are sufficientlv 
u ell know n so that it is unnecessary to discuss them m 
detail 

PH\SICAL E\AMINATIO^ 

An}’ patient who complains of lame back should have 
a thorough gencial examination, including neurologic 
tests and adequate roentgenograms of the back This 
means anteroposterior, stereo, lateral and oblique views 
of the affected regions 

In cases of bilateral sciatic pain and in cases of dimin- 
ished or increased leflexes, a lumbar puncture should 
be considered to rule out intraspinal lesions If the 
fluid show's inci eased protein a test with iodized oil 
may be necessary Examination of the rectum should 
not be overlooked The local examination should be 
made w'lth the patient standing, if he can stand, and 
with his back to a good light His standing position 
should be noted from his head to Ins feet, from the 
front, side and back One must pay attention to anv 
increase or decrease in the normal ph\siologic curves 
and obserre whether there is structural or functional 
curvature of the spine and w'hether it is to the lett or 
to the right There may be limitation of forward bend- 
ing either by irritation of the spine itself or by shorten- 
ing of the posterior muscles of the legs Does the 
patient stand with a list to the side, and is it on the 
scntic side oi the opposite one^ Is the list increased 
on forward bending^ Is there lestnction of lateral or 
backward bending and rotation? Is the patient able to 
reverse his lumbar curve m forward bending? Are the 
spinal muscles in spasm? 

The patient should hare the same tests while sitting 
with the knees flexed, and restriction of forward bend- 
ing should be noted when he is in the sitting position 
with the knees held extended Areas of tenderness 
along the spine and about the iliolumbar angle and the 
sacro-iliac joints should be noted Tenderness and 
' muscle spasm along the superior part of the gluteus 
maxiinus muscle is constant w'lth pain low m the back 
Tenderness about the posterior aspect of the greater 

- trochanter is common w ith fascial contracture In cases 
of sciatica moderate pressure along the posterior edge 
of the iliotibial band just aboae the trochanter, will 
often increase the pain along the sciatic nerve 

I The patient should be tested for limitation of straight 

- leg raising This is usualh pronounced when sciatica 
is present and causes a good deal of pain It maj be 
due, as many have stated, to short hamstrings It may 
be due also to contracture of the gluteal fascia or tO 

; spasm of the gluteal muscles It was sui prising to 
note in the answers to the questionnaire how few 
waters recorded whether or not there were cunes in 
the spine, and onh a ver\ few recorded Eh’s test, 
which has been described elsewhere' I believe that a 
positne result in Elj’s test means onh contracture of 
^ the anterior structures of the thigh The reaction is 
iisualh negatne after a thorough fascial section 
The abduction test has been added to these tests, 
since It has been obseraed for main a ears that m 
cases of infantile paraljsis contiacture of the iliotibial 
bands keeps the spine m lordosis when the legs are 
extended It is well known that a lordotic spine ma\ 
be a painful spine but this of course is not true in 
c\er\ case The drag of a low prominent abdomen 
often produces lordosis which ma\ or ma\ not be 
accompanied b\ pain If this is so, then other con- 
j ditions producing lordosis should show samptoms 
^ although the\ ma^ not appear until after trauma, often 

5- ^ Strain and Sciatica J A It A 104 1580 

. ^ a' T J 1 9 '5 


verj slight, precipitates the trouble In previous 
articles " it w'as stated that w hen the maximum amount 
of fascial contracture is on the side and in front of 
the femur, the spine is held in lordosis, and that if 
the contractuie is posterolateral the lumbar curae is 
flattened The former condition is common , the latter 
IS rare Eithei condition maj be associated with pain 
low m the back and sciatica Unilateral contracture 
mar produce lateral curvature of the spine 

THE ABDUCTION TEST 

Since so man\ persons do not clearh understand the 
making of the abduction test, it would appear that the 
explanation and photographs which appeared in the 
first publication' on the subject were not sufficient 
Therefore, I will try to describe the test more spe- 
cificalh, as follow's 

1 The patient lies on his side on a table, the 
shoulders and pelvis being perpendicular to the table 

2 The leg on w’hich he is lying is flexed at the knee, 
and the hip is flexed and kept flexed to flatten the lum- 
bar curve 

3 If the patient is on his left side the examiner 
places his left hand over the patient’s hip m the region 
of the tiochanter to steady him 

4 The right leg is flexed to a right angle at the 
knee and is grasped just below the knee with the 
examiner’s right hand, the leg and ankle being allow'ed 
to extend backward under his forearm and elbow 

5 The right thigh is abducted widel; and then 
hyperextended in the abducted position the lower part 
of the leg being kept level and care being taken to 
keep the hip joint in a neutral position as far as rota- 
tion is concerned 

6 The examiner slides his right hand backward 
alnog the leg until it giasps the ankle hghti} but with 
enough tension to keep the hip from flexing 

7 The thigh is allowed to drop toward the table in 
this plane (Caution Do not bear down on the leg ) 
If the fascia lata and the iliotibial band are tight the leg 
will remain more or less peimanentlj abducted If 
the hip IS allow'ed to flex or internalh rotate, the ilio- 
tibial band becomes relaxed and the leg falls from its 
own weight 

8 The same procedure for the opposite side is fol- 
lowed in ever}' case 

In some cases the pain on one side can be increased 
by doing the abduction test on the opposite side The 
pain will be increased in these cases also if the patient 
IS asked to stretch his tight iliotibial band on the 
affected side w hile standing and leaning the hip tow'ard 
a table, keeping his bod\ upright 

It IS not the intent of this paper to treat lame back 
and sciatic pain as if all the ills in the lower part of 
the back were due to disturbances of the fascia lata 
In mail} instances the conti acted fascia lata has noth- 
ing at all to do with the underljing condition, for 
example in cases of malignant growth, spinal tumor, 
arthritis, bad posture or numerous other conditions that 
are often at the bottom of the patient s troubles w ith 
his back 

One writer stated that he believed all thighs remain 
in abduction when the abduction test is done Sev’eral 
said that thev had never seen positive results in the 
abduction test m anv case of lame back or sciatic pain 
According to mv experience, the abduction test is not 
alvvavs positive Manv persons who have no svmptoms 

2 Ober F R The Role of the Ihotihial Band 7n<l Ja cia La a as a 
Factor m the C3u«:atjon of Lou Back Di abihtjcs and Sciatica T Bone & 
Joint Surg 18 105 (Jan) 1936 Ober* 
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referred to their backs exhibit an abduction sign and 
Elj’s sign and limitation of straight leg raising The)' 
do, hoM ei er, have the mechanical set-up for the produc- 
tion of such simptoms if there is an exciting cause 

There are tiio analogies First, manj patients have 
astigmatism but do not ha\e headaches Second, a 
great mani people haie highly arched feet without the 
simptoms of foot strain, and by the same token many 
patients have severe s}mptoms of strain in such feet 
If these two analogies can be adequately explained, 
then numberless other conditions can be clarified It 
IS also true that many persons have lame back who do 
not have fascial contracture 

The point is that in cases of backache in ivhich the 
x-ray examination reveals nothing significant and there 
IS abduction contracture, usually associated with Ely’s 
sign, and limitation of straight leg raising, some method 
of therapy should be instituted to overcome this 
condition 

ETIOLOGY 

Normal persons uho he in bed for a long time dur- 
ing a se\ere illness can and do acquire contracture It 
is possible that the pernicious habit of keeping an 
infant’s legs abducted and externally rotated by the 
wedging effect of voluminous diapers over a long 
period may cause mild abduction contracture Cer- 
tainly the position is favorable for such a condition to 
occur Green, in his studies of children during the 
first SIX years of life, noticed that when a child first 
attempts the erect position he stands with knees and 
hips flexed It may be that children who learn to 
stand late m infancy are longer m overcoming this 
position and that contracture thus develops as a result 
of delay m standing and walking 

Perhaps if it were known why some people have 
highly arched feet or certain facial characteristics it 
would be possible to answer the question about short 
posterior muscles of the legs and fascial contracture 
All ph 3 Sicians who treat poliomyelitis know that con- 
tracture will develop if the patient is allowed to assume 
bad positions This is especiail) true w'lth relation to 
the hips If the child lies with his hips flexed, hip 
flexion ma) result If he lies on his back with his 
legs m the frog position, be gets abduction contracture 
and often flexion contracture Limitation of straight 
leg raising and shortening of the posterior leg muscles 
are common complications of poliomyelitis Some of 
the persons w ho answ ered the questionnaire stated they 
had never seen lame back follow' these contractures in 
cases of pohonw ehtis How ever, lame back does occur 
m such cases One reason it is not common is probably 
that the legs are so weakened bv paral)sis that the 
patient does not do things w hich hurt his back 

POSTOPEKVTIl'E RESULTS 

In eight) -four cases there w'as no relief or the 
symptoms recurred In a few cases the simptoms of 
lame back were increased 

In most of the cases in which there w-as no relief 
there was either a new growth bad arthritis or an 
anomal) of the spine In cases in which there was a 
recurrence, the tight fascia on the opposite side was 
at fault or else an incomplete operation had been done, 

1 e the intermuscular septums were not divided or 
the’antenor portion of the fasciae was not, especially 
that around the tensor fasciae latae and the sartorius 
In one of mv cases it was iiecessar)' to go down to the 
rectus femons before the fasaa was freed 

The reason for an increase after fasciotomv m the 
symptoms '‘referred to the back may be explained It 


does not matter much how a back is strained, the snrp. 
toms of strain are about the same, i e, pain, mu<' 
spasm and limitation of motion When fascial 
tures which have been contracted for years exert 
pull on a spine that holds it in lordosis, it mu t b 
expected that the lumbar fascia, the erector spimtuu 
cles and the interspmous ligaments will become adap- 
tively shortened What happens then as a result cl 
release of the fascial contracture of the leg is tint tk 
lordosis IS lessened and all the shortened soft parts i 
the region of the lower part of the back are cor 
stantly stretched , pam is the result until tlie adaptne 
shortening is finally overcome 
According to my' experience with chronic, lon' 
standing disabilities referred to the lower part of iK 
back It takes considerable time before pam and rtiti 
ness of the spine disappear after fascial dnision 
If It is proposed to fuse a lame back for the lek! 
of symptoms and fascial contracture holds the louer 
portion of the spine in a deformed position, it wodd 
appear wise not to do the fusion or at least not to 
do It until some of the deformity has been corrected 
The reason for so many failures following fusion nw 
be this factor of deformity' since the spine may In- 
fixed in the position of discomfort It would seen 
proper then to relieve deformity first and do the fii'ion 
later In twelve cases reported in the questionnaire 
fusion had failed and a subsequent fasciotomj hi 
given relief There were fifteen failures when tin. 
fasciotomy had been done after a lumbosacTil uww 


CONCLUSIONS 

1 Division of the fascia lata above the trochanter 
has a place m the treatment of troubles low in the ha 

2 The operation should not be performed " 'eh 
there is x-ray evidence of abnormality of the spine 

3 The operation is indicated in cases of kmt »■ 
and m cases of pain along the sciatic nen’e n Ihe 
mal lumbosacral angle is increased or decreased 

4 Contracted fasciae latae can exert abnorniii P 

on the pelvic bones and as a result disturb the meci 
of the whole spine ,, 

5 Three hundred and fourteen patients were 


iletely' relieved as a result of fasciotomy , 

6 With such a high percentage of good resu ^ 
peration has a distinct place in the treatiiien o 
lain and pam low m the back in well selcctc 

7 Sciatic pam is not the prune u.oio-'- 

ical operation on the fascia lata until P , , 
hanges of the spine or the nerve have been r 

8 Fasciotomy' should not be done unless t 
ence by all the tests mentioned that the 

how s contracture tr 

9 It IS impossible to state definitely ‘ ' yt 

'hether the mechanical distortion of the sp 
ciatic pain or whether this pam is “UO ^ 
rom spasm of the muscles about the pos 

n the hip joint 

X r Q*r-nai- 


ABSTRACT OF DISCUSSION’ 

Dr Alan DeF Smith, New York 
lies for sciatica haic been performed at 
■thopacdic Hospital A studj o£ tbe resu 
torn -nine patients operated on between u 
bruary 1936 with an aeerage follow up j on C 

mths In all, sixU-one operations 
le extremities In those cases m wliicli h- 

rformed uncomplicated by other _ ij-J f/-r‘ '' 

cellent or good results In twenn patients 
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sciatica after spine fusion, tins sjmptom was relieved by fasci- 
otomy in only 25 per cent The latter group was composed 
of patients having pronounced abnormalities of the lumbosacral 
joints and in this respect differed from the first, m which the 
results were so much better However, many of those classed 
as unsatisfactorj' obtained temporary relief lasting from two 
to sixteen months In seieral other cases the reason for the 
failure could be traced to factors other than the operation In 
all, twelve patients who had had low back pain, as distinguished 
from sciatica, had none after fasciotom} Twenty obtained no 
relief from back pain, and four who had no back pain before 
fasciotomy did have it afterward The operation, therefore, 
does not appear to be useful in cases of back pain aside from 
sciatica, since relief resulted in only 33 per cent and in some 
of these probablj was attributable to spine fusion rather than 
to fasciotomy It must be realized that sciatica is a symptom 
rather than a clinical entity and that it may be caused by a 
number of different conditions That it can be relieved by 
fasciotomy in certain cases has been definitely proved How 
to select those cases more certamlj, it is now our task to deter- 
mine Until we have a better understanding of the mechanism 
by which fasciotomy relieves pain, this will be difficult Dr Ober 
says that he would not expect the operation to be successful in 
the presence of marked skeletal abnormalities at the lumbosacral 
junction This, in the mam, probably is true but I ha\e had 
several brilliant successes by this operation in such cases, and my 
feeling now is that in a case in which there is such an abnormal- 
ity but with sciatica as the only symptom I would try fasciotomj 
first, provided, of course, the fascia lata was tight, and would do 
a spine fusion only if that failed I wish to emphasize, however, 
that I still believe that spine fusion has an important part to play 
in the group of cases caused by abnormalities of the lumbo- 
sacral junction, prominent among which are posterior displace- 
ments of the fifth lumbar \erfebra Little can be expected of 
fasciotomy in patients with much arthritis in the lumbar spine 
It IS incumbent on us to exclude spinal cord tumors and pro- 
trusion of the intervertebral disk as causes of sciatica and 
stress should be laid on the importance of a careful neurologic 
examination If there is any doubt, a spinal puncture with 
manometric reading and estimation of the total protein should 
be made 

Dr Frank D Dickson, Kansas City, Mo For two years 
following Dr Ober's first presentation, none of these operations 
were done in our clinic, but during that time we examined our 
cases rather carefully, and after months of observation we 
found that the abduction sign occurred in a \ery definite per- 
centage of cases of low back disabilitj and sciatic pain and that 
the Ely sign was rather consistently associated with a positive 
abduction sign With this positive evidence of shortening of 
the fascia lata in mind, we commenced to do these operations, 
setting up as our criteria (1) that there should be positive 
objective evidence of low back disabilitv, (2) definite abnormal 
almement of the lumbar spine, usuallj lordosis, (3) a roent- 
genologicah} negative spine, and (4) a definitely positive 
abduction and Ely sign Operations were done in cases meeting 
these mentioned criteria, and we were so well satisfied with 
our results that we have continued to do them I have not the 
exact number of cases in which operation was performed as 
I did not expect to discuss this paper We have operated on 
between thirty-five and forty patients, and our results have 
been satisfactorj m 75 per cent of these We have been so 
well satisfied that in two cases we have abandoned our own 
rules and have done fasciotomies on spines showing roent- 
genologic congenital abnormalities In both of these cases there 
was unilateral sacralization of the first lumbar vertebra In 
both there has been relief from all sjmpfoms Tlie one is over 
a vear old, and the other is some months, and both patients 
have to use their backs stremiouslj There is one point m Dr 
Ober s presentation that I should like to emphasize, and that is 
the importance of a thorough division of the intermuscular 
sept urns particularlv of the sheath of the sartorius, where it is 
often neccssarj to divide the sheath completel} Mv present 
attitude toward the division of the fascia lata is this I think 
Dr Ober has offered a verj effective addition to the armamen- 
tarium for treatment of low back disabilitj I believe, however 
that the operation must be used with caution and restraint, and 
It must be remembered that it is not a cure all for all low back 
or sciatic difficulties 


Dr Edwin W Rverson, Chicago Again there is offered 
a solution for low back pain and sciatica In the jears in 
which I have been coming to these meetings I have seen man) 
new procedures advised and adopted What is the reason that 
it IS so difficult to find out the pathologic conditions underl)ing 
low back pain and sciatica^ Obviousl) these people dont die 
of low back pain and sciatica No specimens are obtained nor 
an) scientific evidence as to what is causing these troubles 
except in those few who are subjected to laminectomies and 
in whom the foramen of the fourth or fifth lumbar nerve is 
exposed, or who can be seen post mortem in rare instances 
after accidents or the results of intercurrent disease We do 
not have a good pathologic scientific foundation for most of 
our work on the low back and the sciatic region Dr Ober s 
operation is the result of experience and not of pathologic 
investigation, and jet no one can disregard an operation which 
relieves 75 per cent of the sciatic and low back pains unac- 
companied by other pathologic conditions One should not 
perform this operation except under the indications which the 
author has prescribed Obviously we all have seen many cases 
of contracture of the thigh dozens of patients with infantile 
paraljsis have been operated on b) all of us, either with Sout- 
ter’s method or the Campbell method, and we have lengthened 
the structures that hold the thigh contracted, yet how many 
of those patients have had low back pain’ I can't recall that 
any of my patients complained sufficiently of low back pain 
to make me want to operate on them for the relief of that 
pain Patients with spondylolisthesis have a very exagger- 
ated lordosis and I cant recall any of the very many on 
whom I have performed spine fusions who complained espe- 
cially of sciatic pain Pathologically scientific evidence is lack- 
ing as to just what is causing the sciatic pain m these cases 
under discussion and the scientific proof of the results after 
the operation is lacking Is the pain in these cases due to a 
narrowing of the fifth lumbar foramen’ We dont know Is 
it due to irritation at the fifth or fourth lumbar foramen’ We 
don’t know We are doing something which gives relief and 
It IS perfectly proper to do so I am not objecting m the least 
to it, but here we have an operation for the relief of a symptom 
the cause of which symptom we do not know, the result of the 
operative procedure which may or may not give relief we do 
not know I should like to wait another year or two before 
I do any of these operations for the symptoms as presented by 
the author Why are the fascia lata and these anterior struc- 
tures contracted’ We don’t know We know we used to 
walk on all fours and we know that a horse or a mute can’t 
kick upward very far because he has a short set of structures 
that hold his thigh in more or less flexion It may be a relic 
of prehistoric days when vve walked on all fours 
Dr Beckett Hovvorth, New York I wish to record two 
observations in this problem which may be a bit unusual 
Dr Ober has mentioned the importance of the abduction and 
the straight leg raising signs and Dr Smith has mentioned the 
observation that the former sign may be quite variable Varia 
tions between different examiners m different hospitals are to 
be expected, but when the sign is tested bv the same examiner 
111 the same way on the same patient on different days often 
there is a distinct variation and this has been cause for wonder 
Recently I did a fasciotomv on a woman of 35 who had had 
sciatica of six months’ duration and also had a low back abnor- 
mahtv I realized she might not be relieved The type of 
low back abnormality is not pertinent to the point She was 
relieved of what she called tension” on the table the opera- 
tion being done under a local anesthetic She felt better for 
ten davs or two weeks, all during this time the two signs 
having been negative, her leg dropping to about 15 degrees 
of adduction in the Ober test and her straight leg raising 
having increased from 30 degrees to 60 or 70 degrees Sud- 
denlv she had an attack of sciatica again, a very acute severe 
attack and immediatelv thereafter the signs again became quite 
positive as positive as or more positive than they were in 
the first instance The fascia the intermuscular septums and 
the sheath of the sartorious had all been divided and at no 
time was there any evidence of positiveness of the Ober sign 
until the sciatica recurred I record this as an instance which 
mav help in solvang the puzzle of what causes the positiveness 
of the sign, although I realize that it might be due to contrac 
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ture, to muscle spasm, or in some cases to both The second 
instance concerns a little different problem, that of a dental 
student who was compelled in his school to run his dental 
engine with his foot He had to work the pedal and he said 
that when he did his thigh was so uncomfortable that he 
couldn’t do his hour s w ork and he was afraid he would have 
to drop out of the school He had been seen by tw'O or three 
orthopedists and thej told him he had mjositis He had had 
all kinds of phjsical therapy for months without relief A 
roentgenogram, which had not previously been taken, show'cd 
that he had a slightly displaced upper femoral epiphjsis which 
had united He also had a contraction of the fascia lata, 
obsened several times Because of this I did a fasciotomj and 
he noticed immediate relief of “tension ’ and the feeling of 
tightness in his thigh After three weeks he went back to his 
dental school, finished the year and ran his machine without 
any difficult} 


Dr G E Haggart, Boston In view of the belief that 
fasciotomy is not indicated in the presence of a pathologic con- 
dition of the bone, the following observations, in four cases 
of severe hypertrophic arthritis of the lumbar spine, are of 
interest These particular patients were seen in the past year 
In addition to extensive hypertrophic changes of the lumbar 
spine, all had marked sciatica as well as contracture of the 
fascia lata A variety of medical treatments did not relieve 
the pain It was therefore decided tl at fasciotomv should be 
performed, since the operation was relatively simple and would 
not prolong the patient’s period of hospitalization In each 
instance there was immediate pronounced relief of pain One 
other case was of interest from a different standpoint A 38 
year old carpenter was first seen two years ago because of 
severe sciatica and low back pain Examination revealed a 
marked unilateral contracture of the fascia lata Operation 
was advised but refused The patient returned a year and a 
half later at which time there was a definite contracture of 
the fascia on both sides Again fasciotomy was advised This 
time it was accepted However, he was first submitted to 
lumbar puncture, as is our custom in all cases of sciatica 
The total protein of the spinal fluid was elevated and there- 
fore studies with iodized oil were performed, which revealed 
definite evidence of a herniated disk This patient was then 
operated on by Dr Poppen of the Neurosurgical Service, who 
found and removed a herniated disk between the fourth and 
fifth lumbar vertebrae Within one week following operation 
the bilateral contracture of the fascia had diminished 60 per 
cent, while the sciatica had almost disappeared 
Dr Fraak R Oser, Boston I should like to ask all men 
here who have had experience with fasciotomy to write me 
some time in the near future so that I may send them a 
questionnaire The trouble about the operation is that it is 
too easy and mav be a pitfall for those who are not careful 
in making a diagnosis I am convinced of this because I 
have been told that there are many who have gone ahead and 
done a fasciotomy m the presence of sciatica without going 
into details about a patients condition The first patient was 
a young neurologist in New York This was three years ago 
last May and he has had complete relief from symptoms ever 
since Several years ago I was convinced that many patients 
with lumbar lordosis and low back pain without obvious 
changes m their spine bv x-ray examination might possibly 
have some condition outside the spine causing the disabihtv 
I had alreadv found out in severe cases of flexion contracture 
of the hip that there would be pain in the lower part of the 
back In those cases in which there was parahsis of the 
irluteal muscles a transplantation was devnsed to aid the weak- 
ened gluteal muscles It was noted that after this operation 
been done on both sides a severe lumbar lordosis would 
SsapSar within a few week. It was also noted that m 
.releases of sciatica the patients complained of a snapping 
f A snanning hip is due to a tight iliotibial band slipping 
^^d forth over the trochanter The test for snapping 
back a™ exactly the same as that which is now 

in te^stin" for contracted iliotibial bands Dr Dick- 
L'^ slo be commended for Ins remarks and also for the 
f 1 ,?av he went about working up his cases I see a 
“r'eat m^ny patients with sciatica and lame back that I never 


operate on They get well without any fasciotomv In the 
last three years there must have been ten backs that 1 have 
seen without operation to one case in which a fasciotomy has 
been done Dr Ryerson has discussed the question as a solu 
tion for all back troubles That is far from the case I 
simply want to add that contracted fascia lata has something 
to do with some of the low back conditions It is just another 
monkey wrench thrown into these troubles One of the rea 
sons for the recurrence of the sciatic pain in some of thue 
cases, as mentioned by Dr Hovvorth, is that these patients 
have a healing wound and there is irritation of the muscles, 
especially the gluteus maximus 


CONGENITAL HYPERTROPHIC PYLORIC 
STENOSIS IN INFANCY 


EDWARD J DONOVAN, MD 

NEW VORK 


In a former paper on congenital hypertrophic p}lonc 
stenosis published in 1932, I reported a senes of 100 
consecutive cases in which I had operated at the Babies 
Hospital, New York, with only one death The purpose 
of this paper is to show the continued success of stir 
gical treatment as evidenced by an additional 143 
consecutiv^e cases without a death No important 
changes in the treatment have been made since my last 
repoi t 

Congenital hypertrophic pyloric stenosis is one of the 
most interesting surgical conditions encountered in early 
infancy because, while it can be permanently and easily 
cured by the Fredet-Rammstedt operation after proper 
preparation, thei e are still several phases of the disease 
and Its cure about which little is known Why the 
tumor disappears after the age of 3 months or vvh\ 
It disappears after the circular muscle is cut has not 
yet been determined 

The various forms of medical treatment, such as the 
administration of atropine, thick feeding or refeeding 
after vomiting, have not been successful in my hands, 
and I continue to advocate surgical intervention as soon 
as the diagnosis is established, except in a few mild 
cases in patients ndio are nearly 3 months old At its 
best, medical treatment is prolonged and uncertain and 
requires expeit nursing, long hospitalization and the 
removal of the baby from the breast Surgical treat 
ment, on the other hand, is quick, certain, and per 
manent in its results and allows nursing to be resiinieu 
a few day's after opeiation From an economic stand 
point alone, the advantages of surgical treatment are 


obvious 

The causation of pyloric stenosis has not been de 
nitely determined, but perhaps the most plausi e 
theory' is that of developmental hyperplasia of con 
genital origin of the circular muscle of the pyloric ring 
To support this theory', I mention that two 7 
premature infants at the Babies Hospital have had we 
developed tumors and that tumors have been felt 1^1 > 
times shortly after birth All authorities agree tin 
essential feature of the pathologic condition is bPf 
trophy of the circular muscle of the pylorus 
growth of the circular muscle, which may he 
as to occlude almost completely the lumen o 
pylorus, forms the tumor that is charactcnstic o 
disease This tumor, which is usually about 2 a 
length and of cart ilaginous consistency , stops a — . 

Read before the Section on Surgerj General “"A 
EiKhlyEichth Annual Session of the American Vledicai 
Atlantic Cit> \ J June 9 1937 
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at the duodenal end but merges gradually with the 
stomach at the gastric end Because of this almost com- 
plete obstruction, the stomach may be four or five times 
Its normal size It is the spasm of the pylorus accom- 
panying this hypertrophy that causes the symptoms 
The symptoms may date from birth, but they usually 
start between the second and the fifth week, the average 
age being 3 weeks Vomiting, which is always the 
first symptom, may start abruptly but ordinarily does 
not It may follow each feeding and is almost always 
projectile, the food often being projected several feet 
The quantity vomited is small at first but later increases 
The vomitus never contains bile, which is an important 
point in the differentiation of this condition from 
duodenal obstruction It may, however, contain blood 
There is always gastric retention so that the amount 
vomited at one time may be considerably more than the 
previous feeding As a result of this vomiting and loss 
of nourishment, the babies soon become dehydrated and, 
with the rapid loss of weight, they may become 
emaciated in a comparatively short time For the same 
reasons their stools are usually small and di 7 and there 
IS a marked decrease m the amount of urine voided 
If the abdomen is watched carefully after a feeding, 
visible gastiic peristaltic waves may be seen in the 
epigastrium passing from left to right, often m rapid 
succession These waves may vary considerably m size 
and are best seen when the stomach is partially filled 
Waves were present m all cases of this senes, and, 
while not pathognomonic of the condition, they are a 
help m establishing the diagnosis In addition to the 
gastric waves, a pyloric tumor can always be felt It 
is usually located to the right and above the umbilicus, 
and, while it varies considerably in size with the con- 
tractions of the pylorus, to feel it has been well com- 
pared to feeling a small olive Writers disagree on the 
importance of locating the tumor, but I believe it is 
pathognomonic of this condition and may be felt m 
every case if a painstaking examination of the abdomen 
IS made It is not always possible to teel the tumor at 
the first examination, as the child is hypertonic and 
sufficient relaxation of the abdominal muscles may not 
be obtained at once A sugar pacifier is generally suffi- 
cient to relax the baby aftei his stomach has been 
emptied with a small stomach tube Sometimes the 
hneae transversae of the rectus muscle may be mistaken 
for a tumor if the abdomen is not well relaxed I have 
often found it helpful to press the fundus of the 
stomach gently toward the right with the left hand while 
palpating for the tumor with the right hand The 
tumor IS always felt best when the stomach is empty, 
and It IS eas> to feel in infants who have lost con- 
siderable weight Light anesthesia has been suggested 
for the abdominal examination, but I have not found it 
necessary 

Some authors see distinct advantages in using roent- 
genograms or the fluoroscope to make the diagnosis, 
even to the extent of differentiating by this method the 
cases m which an operation should be done from those 
111 w’htch medical treatment should be used I have 
purposely avoided this method of diagnosis because I 
feel that it is possible to make the diagnosis by other 
means, having ahvays obtained all the information 
desired, even to the amount of gastric retention, w’lth- 
out It 

Preoperative preparation is perhaps the most mipor- 
taiit factor in lowering the operatne mortality 
Prexious to mj last 243 cases, it w’as customary to 
operate m the bad cases as an emergency measure As 


a group, they presented the poorest possible surgical 
risks, and the result was a very high mortality At that 
time the mortality from collapse alone w’as reported in 
some series as high as 9 per cent This high mortality 
is well illustrated by the fact that there were six deaths 
in nineteen cases at the Babies Hospital before the 
value of preoperative preparation was understood I 
now feel that there is no need to hurry operation even 
though the child is vomiting everything If the baby 
is m a particularly bad condition, he is given one or tw'o 
preoperative transfusions by the Lindemann method, 
20 cc of whole blood for each kilogram of body w'eight 
being used Most of these babies have alkalosis, with 
a high concentration of serum carbon dioxide and a low 
concentration of blood chlorides, therefore all patients 
receive from one to four hypodermoclyses of 100 cc 
of physiologic solution of sodium chloride before 
operation It is amazing how easily one may convert 
a particularly bad surgical risk into a fair one in tw'o 
or three days by this means 
The Fredet-Rammstedt submucous pyloroplasty was 
used III every case It has been found entirely satis- 
factory and gives a permanent result, as sliowm by the 
follow-up It may be done in about fifteen or tw'enty 
minutes with no attempt made to hurry the opeiation 
Ether by open cone was used in all but three cases 
(these three being done with procaine hydrochloride 
block because of the presence of an infection m the 
respiratory tract) Local anesthesia is contraindicated 
in the majority of cases , it prolongs the operating time 
and may interfere with the healing of the wound 
There was one case of postoperative infection in the 
respiratory tract in this group While the operation is 
mechanically simple, a few details are essential for its 
success To maintain the body heat during operation, 
a hot water bottle is placed under the child on the 
operating table Just before the abdominal incision is 
made, the stomach is emptied by passing a soft rubber 
catheter, size 18 F The incision used is an upper right 
rectus incision about 4 cm long, 1 cm from the mid- 
line and high enough to overlie completely the right lobe 
of the liver This not only makes closure of the 
abdomen easier but practically insures against post- 
operative rupture of the wound When the abdomen is 
opened, the right lobe of the liver is letracted upward 
and the pylorus delivered into the wound The tumor 
IS held between the thumb and the index finger of the 
left hand Beginning at the duodenal end, an incision 
IS made over the entire extent of the tumor in its least 
vascular part and through the peritoneum and the super- 
ficial part only of the circular muscle The cut edges 
of the muscle are then separated with a small mosquito 
forceps until the mucous membrane completely fills the 
incision Any bleeding encountered can usually be con- 
trolled by application of hot moist pads If not, the 
vessel IS underrun with fine black silk In some of the 
older cases separation of the cut edges may be more 
difficult and more bleeding may be encountered If it 
cannot be stopped by these means a small strip of 
muscle from the rectus may be sutured in the pyloric 
incision (This procedure w^as necessary m only tw'o 
cases ) It IS important to see that all bleeding is 
stopped before the abdomen is closed, because some 
deaths due to hemorrhage from pjloric incisions ha^e 
been reported 

After the bleeding is stopped, the pylorus is dropped 
back and the abdomen closed m layers, continuous 
chromic catgut sutures being used for the parietal 
peritoneum and anterior rectus sheath, w'lth Michel 
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clips for the skin A piece of gauze just large enough 
to cover the incision is strapped into place with adhesive 
plaster in order that any bleeding from the incision may 
be quickly detected From the operating room the child 
is taken to a constant temperature room used exclusively 
for such patients The head of the bed is lowered until 
he recovers from the anesthetic to prevent aspiration 
of mucus Two hours after operation, 15 cc of water 
IS given by mouth, and four hours after, the first feed- 
ing of 4 cc of breast milk and 4 cc of barley water is 
given The breast milk and barley water are inci eased 
from 5 to 10 cc with each three hour feeding until the 
child IS taking 30 cc at the end of torty-eight hours 
The breast milk is then increased from 5 to 10 cc daily 
until the caloric requirements are met One or two 
clyses of physiologic solution of sodium chloiide or 
3 per cent dextrose in such a solution are given each 
day for the first three days All feedings for the first 
five days are given with the medicine dropper, and 
breast-fed babies are allowed to nurse once on the fifth 
day, twice on the sixth day, and so on until they are 
completely breast fed If the baby is to be discharged 
on a formula, evaporated milk seems to he well tol- 
erated, and, beginning about the seventh da>, one 
formula feeding is substituted for a breast milk feeding 
until he is completely on the formula These children 
have a low food tolerance because of their long period 
of starvation, and postoperative feeding must therefore 
be very carefully planned and an effort made to obtain 
breast milk for all patients for the first five days With 
this routine, it is exceptional to have anything but a 
smooth convalescence, and 90 per cent of the patients 
in this senes showed an appreciable gam in weight 
before being discharged from the hospital between the 
tenth and the fourteenth day after operation 

The complication most to be dreaded is accidental 
opening of the duodenum The change from thick 
pyloric tumor to thin duodenum is rather abrupt, and 
great care must be exercised in separating the cut edges 
of the muscle toward the duodenal end This com- 
plication did not occur in this senes There was no 
bleeding either from the pylorus or from the abdominal 
incision There have been no postoperative hernias to 
date and only one case of postoperative pneumonia 
The course of 92 per cent of the patients has been 
followed, and in no case has the result not been entirely 
satisfactory 

SUMMARY 


1 Congenital hypertrophic pyloric stenosis occurs 
about seven times more often in boys than in girls In 
the group reported on there were seventeen girls and 


126 boys 

2 Vomiting is always the first symptom and in the 
majority of the cases begins between the second and the 

fifth week of life , , t i 

3 The tumor, caused by hypertrophy of the circular 
muscle of the pylorus, is pathognomonic of the con- 
dition and may be felt in everj' case 

4 The Fredet-Rammstedt submucous pyloroplasty 
IS the most satisfactorj operation and gives a permanent 
result as shoAvn by the folloiv-up of the cases reported 

5 There were no deaths in this group One death 
occurred m a group of 100 cases reported m 1932, 
making a total of one death in the last 243 cases 

6 Preoperative preparation is the peatest factor in 
bringing the mortalitj to its present level 

424 Park Avenue 


ABSTRACT OF DISCUSSION 
Dr William E Ladd, Boston Dr Donovan should k 
congratulated on the results achieved in his series of cases of 
congenital hypertrophic pjloric stenosis It is interesting that 
two clinics running entirely inclependentl) of each other should 
have arrived at identical conclusions The only differences m 
our methods are minor ones Since 1915 at the Childrens 
Hospital m Boston, 635 patients suffering from congenital 
hypertrophic pyloric stenosis have been treated in the surgical 
wards In this senes thirtv-four died, giving a mortalitv o( 
5 4 per cent The greater number of these deaths occurred in 
the earlier years when our care of infants was less advanced, 
and when we treated these patients as emergency cases without 
adequate preoperative care From 1930 to 1934 there were 160 
consecutive operations performed for pyloric stenosis witliout 
a fatality In 1935 several deaths occurred, but since Jan 1, 
1936, there have been fifty additional patients operated on with 
out a death I am in accord with Dr Donovan on the tun'’ 
selected for operation, with his preoperative preparation, and 
with his choice of ether as an anesthetic Our operative technic 
is identical with his, except for the suture material used for 
closure In the early part of our series, catgut was used but 
recently fine silk has been satisfactorily substituted in its place 
The reason for this change is that m these emaciated infants 
with almost no subcutaneous fat the catgut knot occasionally 
gathered serum around if, and it would extrude through the 
incision This is less likely to occur with silk Our post 
operative care, in general is similar to Dr Donovan’s Instead 
of using breast milk and barley water, we use whey for the 
first twelve hours, then breast milk and whey for twenty four 
hours, and gradually supplant the whey by breast milk at sue 
cecdmg feedings In our regimen, at the end of seventy two 
hours the infant's feeding has been increased to meet Ins caloric 
requirements In reviewing the deaths m our series, it u 
apparent that the majority were in the early years of (lie senes 
and were due to inadequate preoperative preparation Ihere 
were, however, three deaths from hemorrhage which I considtr 
inexcusable 'There were also three deaths following failure of 
the wound to heal and evisceration without evidence of intK 
tion A possible reason for this unfortunate occurrence is the 
presence of asymptomatic scurvy, which my associate Dr T n 
Lanman has found to be common in ill nourished infaut- 
Vitamm C deficiency carries with it delayed and weak wmm 
healing We have therefore in recent months given all these 
infants prophylactic doses of cevitamic acid and we hope l ' 
may prevent any future difficulties with wound healing 
Dr Alfred Jerome Brown, Omaha In the preoperative 
diagnosis I believe that the use of barium sulfate and the x W 
is unnecessary The diagnosis can be made without I 
Furthermore, I would prefer that the baby’s first meal a 
the lumen of the pylorus has been restored be either mo c 
milk or a modification of milk prescribed by a pediatno 
rather than a mixture of residual barium No matter 
carefully the stomach may be washed out after the x 
examination, some barium will remain m the !,j,n 

through after operation Operation for congenital hypertr 
pyloric stenosis is not an emergency, for the most pr 
indication is to see that these children are given 
restore water balance before any surgical procedure is 
taken The method of restoring fluids which I use 
peritoneal injection of salt solution, which is quickly an 
done It has not increased the difficulty of the ^cra i 
has it resulted in infection in anv of my cases , 
tliesia, preferably ether by the drop method, is the a 
of choice m these cases The operation is short, 
over ten or fifteen minutes, and can be ^ any 

anesthesia I have had no jxistoiKrafive comphea lo > ^ 
of my cases that can be ascribed to general [pri 

operated with the patient under local anesthesia “ jlierc 

more worried after local than after general anes vc p, 

IS always the danger of an infant crying suddenly 
mg the intra-abdominal pressure, with the possi i ( 

A. A ,1 -no.r.cf Inral anesthesia is tuc 


tration Another factor against local anesthesia ^ a; 3 

of drug used It is difficult to obtain proper an 
sufficient area of the abdominal wall to snahe ® t 

incision without using at least 10 cc, or 2/j t 1 
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fluid If a 1 per cent solution of procaine hjdrochlonde js 
used, there is 10 mg of procaine m each cubic centimeter of 
solution If 10 cc IS used, this uill make a total amount 
of the drug of 100 mg, which equals 01 Gm, or 1^2 grains 
The lethal dose of procaine is from 40 to 50 mg of the drug 
per kilogram of body weight A kilogram is 2j<t pounds Con- 
sequently, if 10 cc of a 1 per cent procaine solution is used, 
100 mg of procaine is given, and this for a child of 5 pounds 
weight IS equal to the lethal dose of the drug injected intra- 
venously, and most of these infants weigh but a little over 
5 pounds It IS true that from the subcutaneous tissue the 
procaine is absorbed much less rapidlv than when injected 
intravenously, otherwise, all these children would be in serious 
danger But, in the use of local anesthesia, these infants are 
subjected to a real danger of procaine poisoning 
Dr John J Gilbride, Philadelphia Congenital hypertrophic 
pyloric stenosis is not common The diagnosis is usually made 
comparatively late, because the disease frequently pursues a 
rapid course and terminates fatally within four or five weeks 
in genuine cases Vomiting is the first symptom, but vomiting 
IS always common in young babies, and unless it becomes 
severe and persistent it is often not regarded seriously The 
first case of this type that came under my observation was in 
about 1909, and I published a report of it Large senes of 
cases were reported by others soon afterward in the literature, 
and claims were made for their cure under medical treatment, 
but these claims, I believe, can be discounted Surgical opera- 
tion does save some cases of pyloric stenosis of a lesser degree 
of severity, but mo't of the patients with complete pyloric 
obstruction die early from starvation or from aspiration pneu- 
monia as the result of the severe vomiting 
Dr Alfred A Strauss, Chicago I fully agree with the 
essayist on the points that he has brought out I have had a 
similar experience I have done 431 operations in these cases 
since 1915, with a mortality of a little less than 2 per cent 
Since 1924 I have had no mortality in a senes of 167 cases 
The earlier mortality was similar to that which Dr Ladd 
described and was due to the poor preparation of the patients 
In other words, they were being operated on before they were 
properly prepared with fluids, dextrose and blood transfusions 
I will add that occasionally in some of the cases, possibly, 
blood transfusion is necessary after the operation I differ 
with Dr Donovan in only one respect, and that is in the 
operating technic I describe the pylorus using the muscula- 
ture of the stomach, using the free edge of the attached omen- 
tum to protect this area from leakage and hemorrhage It is 
true that Ladd and Donovan and these men can do this opera- 
tion without mortality, but what about the general surgeon 
who does one in a year, or three m two years, or five in three 
years ^ He will report that he has lost one out of five from 
hemorrhage or a pinpoint perforation Therefore a much safer 
procedure and one that takes little effort, is to suture the free 
edge of the attached omentum over the split muscularis, which 
will first, prevent bleeding, and, second, prevent a pinpoint 
leakage, which often leads to fatal peritonitis I make this 
plea for the men who do not have so much material to work on 
Dr JIisch Casper, Louisville, Ky Considering the large 
number of case reports, I wonder whether in the larger cities, 
where better pediatricians are available, the diagnosis is made 
more often than in districts where there is a large country 
practice My experience differs from that of one of the speak- 
ers on anesthetics I think that ether is more dangerous than 
possible procaine poisoning in such cases My custom is to 
give procaine and just a whiff of chloroform, not for the 
physiologic effect of the latter but just enough to keep the 
babv from crying and interfering with the surgeons work I 
have had no mortality from the anesthesia I wish to empha- 
size the jxiint made by the last speaker on covering the wound 
with omentum That is a splendid point in the technic 
Recently I had occasion to reopen the abdomen of such a 
jwticiit operated on about a year ago, the second operation 
^mg a strangulated 1 ernia, hav ing no relation to the first 
When I insjiected the site of the old operation I found that 
the effects of the ojieration Iiad almost entirely vanished, there 
being no evidence of the former condition, tumor or anything 
else, and the patient had made a good recovery 


HUMAN AUTONOMIC PHARMACOLOGY 

\1V THE USE OF ACETV L-BETA-XIETH\L CHOLIIvE 
CHLORIDE (MECHOLTL) AS A DIAGAOSTIC 
TEST FOR POISONING BY THE ATRO- 
PINE SERIES OF DRUGS 

WILLIAM DAMESHEK, MD 

AND 

OSCAR FEINSILVER M D 

BOSTON 

We have recently had the opportunity of observing 
five cases with brief psychotic episodes following 
administration of from three to six drops of a medica- 
tion prescribed for mydriasis The first patient, a 
medical student tn our laboratory, presented a diagnostic 
problem on her admission Although the diagnosis of 
atropine poisoning with psychosis was finall) con- 
sidered, it was at first thought that the patient might 
have dementia praecox or an acute manic-depressive 
episode The use of acetyl-beta-methyl choline chloride 
(mecholyl, Merck), suggested itself as a diagnostic 
test for possible atropmism, since m our experimental 
work * it had been shown that even a very small dose of 
atropine (Koo gram, or 000065 Gm ) was sufficient 
to cause complete inhibition of most of the eftects of 
mecholyl, even when the latter drug was given later 
m large dosage (from 25 to 50 mg) Thus the 
complete absence of the characteristic mecholjd effects 
(sweating, rhmorrhea, salivation, lacnmation) when 
the drug was given m a dosage of 20 mg served to 
confirm the final clinical impression of atropmism 
When the patient’s psychosis had subsided, reinjection 
of mecholyl was followed by the typical effects of the 
drug Within a relatively short period after this first 
patient was studied, four other cases with the same 
type of psychosis appeared at the hospital The same 
tests performed m these cases gave similar results We 
feel that the data obtained in these cases are sufficiently 
important from both diagnostic and prognostic stand- 
points to warrant reporting It was later discovered 
that the drug responsible for these unusual psjchotic 
episodes following administration into the conjunctival 
sac was neither homatropme nor atropine but scopo- 
lamine, one of the atropine senes 

REPORT OF CASES 

Case 1 — A woman, aged 24, a medical student, was brought 
to the hospital after having been found wandering about the 
streets for several hours m a dazed condition On admission to 
the hospital she was exceedingly “jumpy” and apparently 
frightened Repeated questioning elicited only an occasional 
response, and replies, when obtained, were for the most part 
irrelevant and incoherent Spontaneous sjieech was considerably 
disjointed She apjieared emotionally inert, although an 
occasional smile was seen which was not elicited bv any appar- 
ent external stimulus Although no auditory hallucinations 
were elicited, there were many visual hallucinations and she 
talked a good deal of seeing various tvpes of animals cotton- 
fields and other completely unrelated objects The sensormm 
was considerably clouded She was obviously disoriented as 
to time and person, although she appeared to know her sur- 
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roundings Her memory for events for the past twenty-four 
hours was markedly impaired and insight was wholly lacking 
In addition to the obvious psychosis, examination showed 
widely dilated pupils which failed to react to light or distance 


leukocyte count was 11,000 per cubic millimeter, vutli m 
essentially normal differential count 
When atropine poisoning was suspected, the patient's pure 
was searched and a vial of medication found vvhi^ ms 
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Results of Tests in Case 3 
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apparently homatropine Repeated questioning 
that she was to have had refraction of the e>es 
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It was felt by some observers that, A^^bough ^{■{ 

the pupillary reflexes was probably a homat p 
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psychosis could not adequatdy be explained in the same manner 
On the other hand it was reasoned that, if the psychosis was 
due to central absorption of one of the atropine series, the 
presence of atropine in the body in concentration however small 
would prevent the characteristic effects of mecholyl In a 
large series of experiments in the Research Laboratory of the 
Boston State Hospital, the strikingly uniform effects of the 
latter drug had been demonstrated within thirty seconds there 
was always marked rise in pulse rate with concomitant slight 
to moderate drop in blood pressure, within one minute there 
was a marked flush of the face and upper portion of the trunk. 


patient was either allergic to homatropine or had mistakenly 
been given atropine 

Six hours after admission to the hospital the psychotic 
symptoms began to clear rapidly, and nine hours after admis- 
sion the mental status was completely normal The following 
morning, tiventy-four hours after admission, mecholyl was 
again administered in the same dosage of 20 mg On this 
occasion the pulse rate rose from 90 to 120 per minute within 
thirty seconds and the blood pressure dropped from 130/80 to 
86/64 Extreme flushing of the face and upper half of the 
body, lacnmation, salivation, rhinorrhea and drenching per- 
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Results of Tests tn Case 5 
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together with lacnmation, rhinorrhea and salivation, perspira- 
tion, usually drenching in type, then occurred This reaction 
could readily be terminated by the injection of a small dose 
of atropine sulfate, conversely, if a small dose of atropine (or 
scopolamine) was previously injected, the full mecholyl reaction 
failed to develop, although there might be slight flush and 
slight increase in pulse rate 

The patient was accordingly given a subcutaneous injection 
of 20 mg of mecholyl Absolutely no sweating, lacnmation, 
salnation or rhinorrhea occurred, although the pulse rate rose 
from 100 to 120 per minute and a slight flushing of the upper 
part of the body occurred This almost complete lack of 
reaction to mecholyl was considered presumptiie evidence of 
the presence of an atropine compound within the body The 
diagnosis of acute atropinism with psychosis was therefore made 
and a faiorable prognosis gnen It was belies ed that the 


spiration then followed in rapid succession The patient com- 
plained of a sensation of tightness substernally It was now 
apparent that the effects of the atropinism had completely 
disappeared and on the following day the patient was discharged 
well, although the pupils still remained moderately dilated 
She has been well for six months and suffered no after-effects 
of her experience 

Within the next few days, four more patients with an almost 
identical psychotic state presented themsehes In each instance 
drops, supposedly homatropine, had been instilled in the eyes 
for mydriasis prior to refraction In a few minutes the 
patients felt queer and then became psychotic Diagnosis was 
now readily made, but it was decided to utilize the diagnostic 
test with mecholyl further Accordingly, mecholyl was admin- 
istered in eacli case For the sake of bresity, the resulu arc 
presented in abstract Patient 2, a box aged 9, presented the 
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most set ere psjchosis Twenty-four hours after use of the 
drops he was still irritable and pugnacious and had a lew 
visual hallucinations , in forty-eight hours he became mentally 
clear The first injection of mecholyl caused no effects, the 
second (at twenty-four hours) produced a slight reaction, the 
third (at forty-eight hours) caused the tjpical reaction 
Patient 3, twenty-four hours after use of the mydriatic, was 
still somewhat facetious and voluble, she showed a slight to 
moderate mecholyl reaction Patients 4 and 5, with mild 
psychotic episodes, apparently already diminishing at the time 
of entrance to the hospital, showed slight reactions to mecholyl 
at Its first administration All patients showed complete 
clearance of their psychosis within six to forty-eight hours 
after the drops were instilled into the eyes, at which time the 
response to mecholyl injection was maximal 


COMMENT 


Pharmacologic and chemical tests of the preparation 
that Avas prescribed as homatropine in 1 per cent solu- 
tion have resulted in identification of the drug as a 
1 per cent solution of scopolamine hydrobromide 
From three to four drops were instilled by each patient 
into the conjunctival sac of each eye The amount of 
drug introduced in this manner was thus between 2 
and 3 mg (%o-%o gram) Since much or the greater 
part of each drop must have been immediately lost by 
overflow, the exact amount of the drug remaining for 
absorption could not be determined, although this must 
have been small Constitutional reactions resulting 
from homatropine instillation into the eyes have been 
described but they are exceedingly rare ^ The psychosis 
resembled more closely that produced by scopolamine 
or atropine,® although since all these drugs are closely 
related it is impossible to make any absolute clinical 
differentiation between their effects Absorption must 
have taken place by way of the mucosa lining the naso- 
lacnmal duct and the nasal mucosa The fact that 
psychosis occurred in every instance and was accom- 
panied by only slight constitutional reactions makes one 
speculate regarding absorption of the drug along the 
olfactory nerve endings and thus directly to the brain 
Scopolamine psychosis is not rare, even when the 
ordinary very small doses (%oo-%oo gram, or 0 0003- 
0 0006 Gm ) for sedative purposes are used Doses of 
0 002-0 (X)3 Gm (’^o-^o gram) even though much 
was lost, were undoubtedly excessive for the children , 
the adult medical student (patient 1) has the weight and 
build of a 12 year old child 

Scopolamine, atropine, hyoscyamme and stramonium 
are drugs which belong to the atropine series and as 
such have their most striking effects on the parasym- 
pathetic nervous system, on which they cause blocking 
(“paralysis") of the acetylcholine effect on the nerve 
endings In the presence of small amounts of atropine 
or scopolamine, the characteristic and strikingly constant 
effects of mecholyl are almost without exception 
abolished ^ Mecholyl is otherwise the most active drug 
that has been introduced into pharmacology in recent 
A ears ^ Not only are its effects so stnkmg but their 
constanc} and predictability from patient to patient are 
even more noteworthy Thus, the absence of a 
mechol>l reaction in a given patient may be taken as 
presumptive evidence of the presence of one of the 
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atropine senes As far as we know, no other drugs 
than those of this group have this inhibiting effect 011 
the action of acetylcholine and mecholyl Mecholjl 
may thus be utilized as a clinical diagnostic test for tlie 
presence of an atropine drug within the body Its 
diagnostic value in our first case was of great impor 
tance 

Not only may the “mecholyl test” be used as a 
diagnostic procedure, but it has some prognostic value 
as well The degree of psychosis (and presumably of 
the amount of atropine within the body) was found to 
correlate very closely with the degree of reaction to 
mecholyl With the psychosis in full bloom there was 
no reaction whatever to mecholyl , with lessening in tlic 
psychosis, a slight to moderate reaction to mecholjl 
followed , when the psychosis had terminated, the com 
plete mecholyl reaction occurred 

CONCLUSION 

In the presence of a very small amount of one of 
the drugs of the atropine series within the body, 
acetyl-beta-methyl choline (mecholyl) fails to cause its 
characteristic effects of perspiration, salivation, lacnma 
tion and rhmorrhea Thus mecholyl may be used as a 
diagnostic test for poisoning created by any one of the 
atropine series of drugs In a senes of five cases of 
psychosis following the use of scopolamine, the test 
proved of distinct diagnostic and prognostic value 
371 Commonwealth Avenue 
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The existence of a probable endocrine dysfunction m 
acne has been assumed for many years The exact 
nature of this dysfunction and the identification of Inc 
specific factor responsible is still a matter of researci 
and experimentation Clinical trial of the gonadotropic 
factor from pregnancy urine has given variable resu ts 
according to several recent reports In none of these 
senes were controls run to compare the impirovemcn 
in patients not receiving the gonadotropic preparation 

To determine the effectiveness of gonadotropic sn 
stance from pregnancy urine (antuitrm-S) m 
ment of acne, thirty-nine students were studied I “ 
all received the same local treatment but haff "C ^ 
given gonadotropic substance and the half used as 
control received injections of sterile water 

Lawrence ^ reported favorably on the use of gonn 
tropic substance from pregnancy urine in a 
two senes of acne patients In his opinion the gona 
tropic mechanism was probably the one involved m 
endocrine imbalance existing in acne patients 

Rosenthal - reported a senes of cases in which s b ^ 
improvement of acne followed adminislntion — 

From the Department of Dermatology and the Department of S 
Health of the State University of Iowa College of Medic me 
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gonadotropic preparation He thought that it justified 
the belief that some abnormality of the pituitary-hke 
sev hormone was associated with the development of 
acne 

McCarthy and Hunter ® were less optimistic after a 
study of a larger senes of cases in which gonadotropic 
substance of pregnancy urine was used They demon- 
strated a dysfunction of either the pituitary gland or 
the gonads in 41 per cent of the males and in 78 per 
cent of the females by means of the hormone tests of 
blood and urine Although an endocrine imbalance was 
shown, the administration of gonadotropic substance to 
these patients failed to bring about improvement any 
greater than that obtained by other methods 

With this equivocal evidence in mind of a deficiency 
of sex hormone in acne patients, and in view of the 
variable degrees of improvement reported by others, we 
studied a group of thirty-nine college students They 
were 19 years of age on an average and included 
twenty-eight women and eleven men Eleven of these 
had severe, twenty had moderately severe and eight had 
mild acne One student had received roentgen irradia- 
tion for two years previously without benefit 
Although a relationship seems to exist between endo- 
crine imbalance and the acne of adolescence, we felt 
that local conservative therapy and faithful meticulous 
attention to details in the care and treatment of the skin 
was of greatest importance With few exceptions the 
instructions for local therapy were as follows Stop all 
picking or squeezing, discontinue the use of all cos- 
metic creams, wash with soap and water twice daily, 
keeping the skin nongreasy almost to the point of 
scaling, eat a diet low in carbohydrates and eliminate 
candy entirely, remove comedones as directed, apply 
the prescribed lotion two or three times a day, avoid 
iodized salt and shampoo the hair twice a week The 
lotions were a drying lotion of the following formula 
sodium biborate 10, starch 15, zinc oxide 15, limewater 
120 and rose water to make 240, often alternated with 
lotio alba, made up of sulfurated potash 4, zinc sulfate 
4, and water to make 120 Comedones were removed 
by placing hot towels on the face for five minutes, then 
applying a thin coating of 3 per cent resorcinol in cold 
cream to the face and again applying hot towels for 
five minutes The blackheads were then squeezed out 
with a comedone remover, the face rinsed with cold 
water and hamamehs water applied 
All thirty-nine patients were given these directions 
for local treatment Half were given injections of 
gonadotropic substance, while the remainder were given 
injections of sterile water The local treatment was 
directed by the department of dermatology and syphi- 
lology and progress notes were made there without 
knowledge of which patients were getting gonadotropic 
substance and which were getting water The individual 
dosage was 2 cc intramuscularly three times a week, 
over a period of from eight to eleven weeks The aver- 
age dose was 5,700 rat units, the minimum dose 4,800 
rat units and the maximum dose 6,600 rat units The 
controls were given injections of sterile water according 
to the same schedule, so that the psychologic effect of 
the injections was the same 
There n ere no local reactions to the injections at any 
time, and in the women there was no effect on normal 
menstruation even though the injections were given 
during the menstrual period The irregular menstrual 
periods of six became practically regular uhile receiving 
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the injections of gonadotropic substance from preg- 
nancy urine, but four in the control group also became 
regular Two of those receiving gonadotropic substance 
were also taking thyroid extract because of a low basal 
metabolic rate 

The progress of these patients was followed over a 
period of from four to six months after the beginning 
of treatment and the last observation was made from 
five to sixteen weeks after the cessation of injections 
In about half of the cases it has been twelve weeks 
since the course of gonadotropic substance and the 
control injections were ended All these patients con- 
tinued the same local care and treatment of their skin 

The accompanying table indicates the response to 
treatment 

There was a slightly greater degree of improvement 
observed in the women over that observed in the men, 
but the difference was not striking It is difficult to tell 
whether this might have been due to greater effective- 
ness of the pituitary-like hormone in the women or to 
their more faithful following of the instructions given 
for the local therapy A comparison of the control 
group of women and those given injections of gonado- 

Rcspo>\sc to Trcalmoit 


Gonadotropic 

Total Substance Controls 

/ N / 1 / * V 

Num Per Num Per Num Per 
ber Cent ber Cent ber Cent 

19 49 10 SO 9 47 

13 33 7 35 6 32 

7 18 3 IS 4 21 

39 20 19 


tropic substance from pregnancy urine would lead one 
to believe that the latter was the explanation of this 
difference 

COMMENT 

Of the thirty-nine cases of acne vulgaris treated in 
this senes, 85 per cent of those given gonadotropic 
substance from pregnancy urine showed moderate to 
marked improvement, while 78 per cent of the control 
group given sterile water showed the same degree of 
improvement 

Although menstrual periods became more regular 
in nearly all the women given gonadotropic substance, 
they also became more regular in more than half of the 
patients of the control group We could not find a 
correspondingly uniform improvement in the condition 
of the skin of those whose menstrual periods became 
regular There were individual cases in which improve- 
ment of the skin paralleled the change from an irregular 
menstrual cycle to a regular cycle, but there were also 
individual cases in which this did not occur The series 
was not large enough to justify any definite conclusion 
m this regard 

CONCLUSION 

Our observations on thirty-nine students with acne 
lead us to believe that a deficiency of the pituitary-hke 
hormone is not an important etiologic factor in aent 
The results show a slightly greater degree (7 per cent) 
of improvement in the acne of the group treated with 
gonadotropic substance from pregnanej urine com- 
pared with the control group The difference is hardly 
sufficient, how'ever, to justify the expense and effort of 
intramuscular administration of the gonadotropic prep- 
aration It would seem that local therapy is the most 
important factor m the management of acne 


Great 
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VIRUS 
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While the theory that a filtrable virus is the etiologic 
agent of epidemic influenza had been repeatedly 
expressed, no convincing evidence had been adduced to 
support the thesis until the recent studies initiated by 
the observations of Smith, Andrewes and Laidlaw ’■ 
These investigators reported in 1933 that ferrets were 
susceptible to infection with a filtrable virus present in 
the nasopharyngeal washings of patients suffering from 
epidemic influenza Since that time strains of the same 
virus have been isolated in different parts of the world, 
and m each instance the recovery of virus has been asso- 
ciated with an epidemic of influenza In addition, it 
was found that antibodies capable of neutralizing the 
infectious agent were present in the serum of human 
j beings, most marked in those who had recovered from 
1 recent attacks of the disease Furthermore, it was our 
j opportunity to observe in 1934 the actual development 
of antibodies to the virus in three patients during 
recovery from influenza These data constitute the 
evidence for considering the virus to be the primary 
' causative agent of epidemic influenza - The recent out- 
break of epidemic influenza afforded an opportunity to 
study these points of evidence in greater detail and 
more accurately to evaluate their significance m relation 
to the disease 


CLINICAL CHARACTERISTICS OF THE EPIDEMIC 
DISEASE 


Epidemiologically and clinically the epidemic of 
influenza of December 1936-January 1937 in New York 
City presented no apparent differences from similar 
outbreaks which have occurred repeatedly since 1918 
The epidemic appeared suddenly, spread rapidly and 
subsided spontaneously Clinically, the onset was 
usually abrupt and the outstanding symptoms were 
chills, fever, generalized aches, prostration, naso- 
pharyngeal irntation and a persistent dry cough 
Coryza, if present, was of brief duration and mild 
Apart from the irritation of the upper part of the 
respiratory tract, the physical examination revealed 
nothing noteworthy except relative bradycardia The 
throat was edematous and somewhat glazed, and numer- 
ous red, dewy, swollen lymphoid follicles were seen on 
the pharyngeal wall and frequently on the soft palate 
The leukocyte count was usually reduced below the nor- 
mal level , in the present series it averaged 5,700 Fever 
commonly subsided on the third or fourth day In 
fact there was a surprising uniformity in the com- 
plaints and clinical course of most of the patients, and 
among the cases actually observed complications were 
extremely unusual Bacterial studies revealed no con- 
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sistent results , Pfeiffer’s bacillus was not prominent 
In the latter part of December a rapid increase in the 
incidence of pneumonia occurred While statistics are 
not available, the impression was gained in semcea 
where large numbers of patients were seen that the two 
diseases were coincidental and that pneumonia developed 
secondarily in very few of the patients who had epi 
demic influenza when admitted ' 


THE PLAN OF STUDY 

Because other epidemic diseases of a mild nature 
have been confused clinically with epidemic influenza it 
was extremely important to establish if possible cntena 
which could serve as a basis for differential diagnosis 
For this purpose, m addition to clinical observation, 
attempts were made to demonstrate the presence of 
virus in the upper part of the respiratory tract To 
ascertain whether the illness was associated with the 
virus of human influenza, throat washings were obtained 
from the patient and inoculated into the nostnls of a 
ferret Since facilities for maintaining ferrets under 
isolation precautions were limited, it was necessary to 
store some of the specimens of throat washings in a 
frozen state at — 80 C before testing them Either 
the test ferret was killed and serial passages made m 
additional ferrets, so as finally to permit identification 
of the filtrable agent, or the animal was kept for sufii 
cient time to permit the development of immunity In 
the latter case blood was taken and the serum of the 
ferret tested for its capacity to neutralize known human 
influenza virus The presence of protective antibodies 
in the ferret’s serum was interpreted to mean that the 
immune substances had developed as a result of infec 
tion by virus present in the patient’s throat wasliings 
Negative results meant that virus was not present m 
the material used Certain specimens of throat wash 
mgs were also introduced into mice m attempts to 
isolate virus directly in these animals without inter 
mediate ferret passage 

Furthermore, serum was collected in the acute stage 
of illness and again from three to four weeks later 'O 
that the development of circulating antibodies to human 
influenza virus might be studied Comparative titra 
tions of neutralizing antibodies in the patients acue 
and convalescent serum were made by the mouse pro- 
tection test, different dilutions of serum and a 
amount (1,000 lethal doses) of virus being used I 
test was terminated on the tenth day after inoculation, 
and the titer of the serum was considered to be la 
dilution which enabled 50 per cent of the test mmo 
survive Parallel titrations of serum antibodies I'e^ 
made by means of the complement fixation ; 
modification of the procedure described by Fairbro 
and Hoyle ’ being followed, with a saline suspension 
infected mouse lung as antigen 

The results to be recorded cbmpnse only a rep 
sentative part of the complete studies conducted ou 
the epidemic period The present report L. 
manly with the observations on a group 
eight patients in one institution,^ together 
m four other cases that illustrate certain varia 


interest 

DEMONSTRATION OF VIRUS 
In this institution a group of twenty-eight patjW_ 


from 19 to 36 years of age, were seen m i 

From twenty-six, throat washi ngs were on 
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having them gargle with meat infusion broth Indi- 
vidual ferrets were inoculated with each sample 
Specimens of blood were taken early in the acute illness 
and again three weeks later for comparative antibody 
titrations In twenty-four of the twenty-eight cases 
a final diagnosis of epidemic influenza based on clinical 
and laboratory evidence was made, in three, acute 
hemolytic streptococcus tonsillitis was observed One 
was a case of afebrile recurrent sinusitis No pul- 
monary complications occurred in any of the group 
In table 1 the results of studies on these patients are 
summarized Virus was shown by inoculation of 
ferrets to be present in eighteen, or 81 per cent, 
of twenty-two throat washings obtained in the 
twenty-four cases of epidemic influenza The high 
incidence of positive results is extremely striking 
and emphasizes the relative ease with which the pres- 
ence of virus may be detected Since a fair number of 


it was necessary to make simultaneous tests with the 
convalescent serum and with serum taken from the same 
subject during the acute stage of the illness 

In the accompanying chart the record of one patient 
IS presented graphically to illustrate the clinical course 
of the disease in relation to the presence of virus in the 
respiratoiy tract and the development of neutrabzmg 
antibodies m the blood Virus was obtained from the 
patient’s throat on the first, second and fourth days of 
illness On the seventh day, seventy-two hours after 
subsidence of the fever, virus was present in only small 
amounts in the throat washings, as evidenced by the 
fact that the ferret receiving this material exhibited 
fever only after a delayed incubation period of five 
days Neutralizing antibodies which were present in 
the patient’s serum in low concentration during the 
acute stage of the illness rose abruptly on the seventh 
day and had reached their height by the fourteenth 


Table 1 — Summary of Studies on Tzveuly-Etglit Patients During lufluensa Epidemic, January 1937 


Past History 


Diagnosis 

r" 

^ega 
Humber live 

3918 

PosI 

live 

other Average 
Posi Day of 
live Disease 

Average 

Mavimum 

Temper 

aturc 

Fpidemic influenza 

24 

15 

7 

2 

2C 

3016 

Hemolytic streptococ 
cus tonsniitis 

3 

3 

0 

0 

2C 

303 5 

Recurrent 6JDU«:Itls 

1 

1 

0 

0 

50 

98 0 


Antibody Titer 



Average 
White 
Blood 
Celis 
in 3 000 

Virus in 

Throat Washings 

.—A. ■ ■ 

Neutralization 

Test 

Complement 

Fi’catioQ 

" Posi 
tivo 

Isega 

tive 

Test Not 
Done 

Acute 

Coma 

le^cent 

r — 

Acute 

Conva 

Jescent 

57 

3B 

4 

2 

26 

210 

31 

139 

(8 5 3 3) 
36 5 

0 

3 

0 

(0-200) 

63 

(15-640) 

60 

(0*32) 

2i 

(8-512) 

24 

48 

0 

1 

0 

0 

0 

0 

0 


^ulnbex3 in parentheses represent the range of variation The antibody titers arc e^pres ed in terms of the final dilution of serum 


the samples had been maintained in storage for from 
one to two months before testing, the significance of 
the results is heightened 

Moreover, after the single observation already 
recorded of direct transmission of the disease from 
man to mice,' five samples of throat washings from 
these patients were instilled into the nostrils of mice 
Virus was isolated directly m mice from three of the 
five specimens tested Little or no evidence of infection 
was observed in the mice during the first three passages, 
but in mice of the fourth serial passage early lesions 
were seen in the lungs Thereafter a rapid enhance- 
ment of virulence occurred 

The virus recovered from the throat washings of all 
these patients was shown immunologically to be the 
human influenza virus It was neutralized by serum of 
animals known to be immune to human influenza virus 
Furthermore, the serum of animals recovered from 
infection with the newly isolated strains of virus 
possessed the capacity to protect mice against older 
established strains of human influenza virus but not 
against swine influenza virus The actual recovery of 
human influenza virus in the great proportion of the 
cases of this series indicates the close association of that 
virus to the epidemic disease 

On the other hand, no virus was recovered in the 
three cases of hemolytic streptococcus infection or in the 
one case of afebrile recurrent sinusitis which were 
included in the group (table 1 and cases 52 and S3 m 
table 3) 

DETERMINATION OF CIRCULATING ANTIBODIES 
TO THE VIRUS 

Since a comparatively high proportion of adult serum 
contains some antibodj^ to human influenza virus, to 
e\ ahiate the antib ody content of the convalescent serum 

S Francis Thomas Jr and MaplI T P Direct Transmission of 
I®*''’”” Virus to Mice Proc Soc Exper Bio! A Med 36 
132 (March) 1937 


day Thereafter, a gradual decline began The 
observations m this instance appear to typify the gen- 
eral results and suggest, furthermore, that the time of 
disappearance of virus from the throat tends to coin- 
cide with the onrush of antibodies in the blood 
Considerable variation occurred m the titers of the 
acute serums as measured by the mouse protection test 



for neutralizing antibodies The average titer of the 
acute senims was 1 26, and although the titer in the 
case of sixteen of the tiventy-four patients with influ- 
enza was 1 IS or less, in two instances titers of 1 100 
and 1 200, respectively, were noted Nevertheless, 
comparative tests with the convalescent serums revealed 
that in each instance after recovery from epidemic 
influenza a sharp rise in the neutralizing antibodies bad 
occurred In comparison with an average titer of 1 26 
for die acute serum, the average titer of the con- 
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valescent serum was 1 210, with a variation of from V-ARIATIons in thk clinical picture 

I 15 to 1 640, and while the titers of the majority With these procedures as a basis it becomes possible 

of the acute serums were 1 15 or less, the titers of all to elicit information regarding the variabiliti in the 

but one of the convalescent serums were higher than clinical picture exhibited by different patients during an 

^ IT 1 . X, . j- IT , epidemic period A few examples are cited to illustrate 

Parallel titrations of antibodies in the same serum these features One person after heavy exposure iras 

as measured by the complement fixation test gave found to be harboring influenza virus in the throat 

similar results The complement fixation titers of the although no evidence of infection presented itself h 
acute serums varied from 0 to 32, with an average of another proved case (case 79, table 2) there Mere 

II The average titer of the convalescent serums was minimal symptoms of twenty-four hoursMuration,i\ith 

119 The titer of all but three of them was greater a normal leukocyte level and a temperature of 99 F 

than 32, with fourteen having titers of 128 or more six hours after throat washings had been obtained 
In table 2 are presented individual cases that illustrate Both these persons, who later showed an increase 

variations m the serologic reactions observed in proved of antibodies in the serum, might well he considered 

instances of the epidemic disease Thus it is seen that to represent carrier states or subchnical infections 

the marked rise in antibody titer during convalescence In another instance virus was obtained from the throat 
from epidemic influenza is observed not only with the washings of a healthy exposed person who tiienty- 
neutralization test but with the complement fixation four hours later became ill with a typical attack 


Table 2 — Results of Chmcal and Laboratory Studies in Iiidiindual Cases of Epidemic Iitfluciisa 
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Virus rvas not recovered from the sputum, but the 
serologic tests, as evidenced by the high titer of anti- 
bodies to the virus m their acute serums, indicated that 
these two patients were in the stage of convalescence 
from infection with influenza virus infection at the time 
of their admission to the hospital 
It seems evident, therefore, that while the great 
majority of patients exhibit a fairly uniform clinical 
picture, a small percentage show variations ranging 
from the asjmptomatic to those resembling lobar pneu- 

llionia SUMMARY AND CONCLUSIONS 

■\Vhile the number of patients included in the pres- 
ent report is small, they appear representative of the 
epidemic of influenza which occurred in New York City 
during the past winter Furthermore, the results of the 
studies earned out among these patients were striking 
in their uniformitj' The virus recovered during this 
epidemic either by the inoculation of ferrets or by 
direct transmission to mice was the same as that which 
has been isolated in recent years during epidemics of 
influenza in different parts of the world The high 
percentage of clinical cases of influenza in this group 
in which the virus was actually demonstrated empha- 
sizes the close relationship between the disease and the 
presence of virus 

Moreover, the demonstration of virus in the naso- 
pharynx of a patient was regularly associated with a 
subsequent rise of antibodies in the patient’s con- 
valescent serum, as measured by the mouse protection 
test or the complement fixation test The agreement 
between the recovery of virus and the development of 
antibodies serves to indicate that the antibody response 
IS a direct response to infection with influenza virus and 
can be considered as positive evidence of the disease 
even though virus is not recovered from the patient's 
throat 

This is further suggested by the negative results with 
all procedures m the four cases of incidental bacterial 
infection observed at the same time It appears, there- 
fore, that the demonstration of human influenza virus 
and the development of antibodies to the virus either 
jointly or alone may be sufficient to warrant a diagnosis 
of epidemic influenza 

The application of these results to the study of 
epidemic respiratory disease should be of great value 
It permits the more accurate charting of the clinical 
boundaries of epidemic influenza and bv closer associa- 
tion of laboratory procedures with careful clinical 
obsen'ation may serve as a guide in the study of other 
diseases of similar clinical characteristics 


ABSTRACT OF DISCUSSION 
Dr Francis G Blake New Haven, Conn In addition to 
further confirmation of the relationship of a characteristic virus 
to epidemic influenza and the demonstration that the virus 
isolated in 1936 1937 is immunologically homologous with 
strains of virus that have been isolated since 1933 from all over 
the world, this paper includes three other important points 
The first is the demonstration that the virus can be quite easily 
isolated from approximately 80 per cent of cases, without 
difiicultj The second is the confirmation of the earlier studies 
of Dr Francis concerning the increase in antibody titer dur- 
ing convalescence, beginning about a week after onset The 
third and perhaps most important point is the utilization of 
these two laboratory procedures in an effort to define more 
slnrplj the \anation in the clinical picture of influenza If 
these laboratory methods are to be used for this purpose, they 
must be exammed quite critically as to their validity and their 
accuraev Since Dr Francis and bis co-workers have failed 
to isolate the varus m about 20 per cent of the cases, failure 


cannot subsequently be taken as a certain indication that a giv en 
patient did not hav e influenza Obviously, then the final deter- 
mination m cases in which one has failed to isolate the varus 
must rest solely on whether or not there is a higher antibody 
titer in the serum collected dunng conv'alescence than in that 
collected dunng the acute stage of the disease I should like 
to ask Dr Francis what he considers a diagnostically significant 
rise m antibody titer If the original titer, as occurred m a 
few cases, was 100, would a convalescent titer of 200 be con- 
sidered diagnostically significant^ Furthermore, it would seem 
surprising, as I gathered that the authors implied, if every 
case of influenza should show a nse in antibody titer during 
convalescence At least I think it is fair to say that physicians 
have had no such experience with antibody tests in other dis- 
eases There are always a few that fail to show the usual 
antibody response I should like to ask whether there was 
any relationship between the titer of antibodies early m the 
disease and the clinical picture Did patients with high titers 
have a mild infection, those with low titers a more typical 
disease ^ 

Dr Thomas Francis Jr , New York The point Dr Blake 
raises is the possible relationship between the titer of antibodies 
in the patient s blood at the time of acute illness and the clinical 
characteristics of the disease So far as we have been able to 
determine, it has not been possible to relate accurately the titer 
of antibody and the type or seventy of illness that ensued For 
instance, in the two subjects that were presented, which repre- 
sented what one might call subchmeal infection, the antibody 
titers of their onginal serums were certainly no higher than 
in numerous other individuals who had the tyrpical disease. In 
the same manner, of the patients whom we did observe who 
had high titers, there were three m an entire group larger than 
the present one who had titers of 100, 120 and 200 m the acute 
illness, and it was not possible to see any very clear difference 
between their illness and the illness of others who had lower 
titers Consequently it leaves the subject open as to the actual 
mechanism of immunity I don’t think vve want to imply that 
vve consider the development of antibodies the sole mechanism 
of immunity It can, however, be used as a demonstration of 
infection Dr Blake has raised a question as to what is respon- 
sible for the failures in recovering virus There are perhaps 
two different reasons that are quite obvious m our experience 
The first of these was that with the facilities at Iiand it was 
not possible to test all the washings immediately at the time 
they were taken, consequently, some of these had to be stored 
until they could be conveniently inoculated into ferrets Some 
of the failures might have been due to that On the other 
hand, the possibility that individuals had what might be termed 
an accelerated immune reaction does occur We have observed 
m certain animals that, while they may not be entirely immune, 
inoculation of virus in late convalescence will result in fever but 
no other evidence of infection If one tries to recover virus 
from those ferrets, one usually fails It is possible that some 
mechanism such as this does occur in human population as 
well As to what nse of antibodies is significant in making 
the diagnosis, I think it requires really a correlation of all the 
studies to decide When one considers the incidence of virus 
recover} and the results of serologic tests in the same subjects, 
I don't believe the difference of one dilution can be taken to 
be extremely significant unless one recovers virus from the 
patient On the other hand, when the scrums are tested at 
the same time, a difference logarithmically of twofold is 
decidedly significant, that is, although tlie subject may not 
have antibodies and his titer may go only to 1 15, that has 
much more significance than a rise from 140 in the acute to 180 
in the convalescent 


Osier’s Bibliography — 730 Titles —His charm as a writer 
had much to do with his great success as a teacher, and his 
bibliograph} , covering a period of forty-mne }ears, is most 
extensive, 730 titles, including his collected essays and addresses, 
having been assembled by Miss Blogg in commemoration of his 
last birthda} There is a great range of subjects besides those 
pertaining to mediane and medical histor) — Cushing, Harvc} 
Consecratio Medici and Other Papers, Boston, Little, Brown 
&. Co, 1928 
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Oxyuriasis is the subject of a group study in the 
Division of Zoology, and in connection with this study 
attention is being given to the matter of developing an 
effective therapy Wright and CranU have reviewed 
many of the methods recommended in the literature 
for the control and treatment of oxyuriasis, have 
pointed out defects and inadequacies in some of these 
methods and objections to the use of others, and have 
outlined the requirements for a satisfactory therapy 
The present paper deals with the results of the treat- 
ment of fifty cases of oxyunasis with single doses of 
tetrachlorethylene, and supplements a preliminary 
report “ on the use of this drug 

Dunng the late summer of 1936, one of us® con- 
ducted a pimvorm survey in a group of more than 200 
boys attending the summer camp of the Metropolitan 
Police Boys’ Club near Scotland, Md Among the 
group of pmworm cases disclosed by this survey, fifty 
boys were selected for hospitalization and treatment 
For the most part, these individuals were underprivi- 
leged boys whose parents were in a low economic-social 
status and not financially able to employ private physi- 
cians Dr Edgar A Bocock, superintendent of the 
Gallmger Municipal Hospital, provided the necessary 
hospital facilities and cooperated in carrying out these 
tests Mr J M Schaffer, a director of the Metropoli- 
tan Police Boys’ Club, assisted in arranging the many 
details of this expenment 


METHOD OF CONDUCTING TESTS 


The patients came to the hospital at 4 p m on the 
day of admission and were given a light supper of fat- 
free foods At 8 o’clock each was given a high soap- 
suds enema with the patient in the knee-chest position 
At 7 a m the next day a second soap-suds enema was 
given in order to clear the lower bowel and to facilitate 
the rapid evacuation of the anthelmintic, with the idea 
of preventing, to some extent, unfavorable reactions 
to the treatment No breakfast was allowed The 
anthelmintic was administered at 8 o’clock and no food 
was given until after the bowels had moved copiously, 
followuig which the diet consisted of the regular hos- 
pital fare The tetrachlorethylene was administered at 
a dose rate of 0 1 cc for each year of apparent (not 
chronological) age, the drug being given in 30 cc of 
a saturated solution of magnesium sulfate plus 60 cc 
of water, or in a suitable dose of a solution of mag- 
nesium citrate In order to determine the value of 
magnesium citrate alone for the removal of pinworms, 
three of the patients were given a dose of this purgative 
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Without tetrachlorethylene, followed the next mornrat 
by a high enema consisting of 1 cc of tetrachlorethjleK 
in a coconut oil soap emulsion in 1 liter of vater A1 
stools passed following treatment, including those from 
the enemas, were collected and washed through a 'enes 
of screens of mesh sizes graduated from coarse to fine, 
and all worms, including pmworm larvae, i\ere reem 
ered and counted The patients were discharged a! 

4 p m on the second day after admission 

In addition to the worm count on each indn ideal ! 
the results of treatment were checked in a number oi 
ways To determine whether the patient had been freed 
of all worms by the treatment, we used the anal swab 
described by Hall * and designated the NIH swab, ^ 
device which has been found eminently satisfactory for 
the diagnosis of pmworm infestation Swabs were 
taken on each individual on approximately the four ’ 
teenth and twenty-first days alter treatment 


Table 1 — Results of Treatment for Oxyunasts iwlli Tcira 
cMoreihylenc at a Dose Rate of 0 1 Cc for Each Year of 
Apparent Age, When Administered in 30 Cc of 
Saturated Magnesium Sulfate Solution phis 
60 Cc of Wafer 


Age of 


Dose of 
Tetro 


Worms Pa'seO 
Following Trentroent 


Case 

Patient, 

chJoretbyj 

Pnemas 

- _.A. ■ — . 


No 

Years 

ene Cc 

Stools 

Total 

1 

13 

1 2 

14 

332 

146 

2 

7 

f>6 

91 

320 

211 

3 

9 

08 

40 

95 

13a 

4 

9 

08 

207 

SOS 

615 

5 

11 

1 1 

52 

264 

316 

C 

9 

09 

149 

830 

9T0 

7 

10 

08 

20 

IS 

33 

8 

13 

1 0 

15 

53 

C8 

D 

11 

07 

64 

46 

310 

10 

10 

1 0 

22 

128 

160 

11 

11 

11 

5 

18 

23 

32 

10 

07 

10 

9 

19 

13 

7 

04 

4 

6 

10 

14 

10 

07 

28 

35 

63 

15 

8 

06 

SO 

100 

ISO 

10 

33 

08 

38 

70 

306 

17 

7 

04 

15 

58 

73 

18 

10 

07 

37 

33 

70 

19 

IS 

1 0 

2 

2 

4 

20 

10 

07 

S 

10 

13 

22 

23 

09 

5 

12 

17 

22 

u 

10 

60 

60 

336 

23 

10 

07 

3 

2 

5 

24 

16 

1 5 

Stools not examined 

2o 

n 

08 

1 

27 

23 


•1 ■ 




— ■ • 

ATeraecs 10 0 

0 84 

38 

1013 

139 3 


Result* ot 
Po't Ttcatment 
, gwabEnffll 
nations 
positite 
po itire 
po ftire 
po Hire 
po*ltlje 
Fo«ltke 
po*lllre 
positive 
po'ltke 
begatlre 
Negallre 
begatlse 
jfgsHrf 
begatire 

begalke 

SegaHre 

begaUre 
bcgatlre 
Nfgatke 
Sega tire 
begotre 
begatfre 
bcgatlre 
begatirt 

bcgatlre 

PdsHWc 0 

bcgatlre w 


Clinical improvement following treatment was dele 
mined by weight records taken before and after trea^^ 
ment and by information obtained by direct 
of the parents of all patients both before and a 
treatment In addition to these methods of 
effects of treatment, we obtained from the sc 
teachers of twenty-four of the patients at the . 
the school semester, from six weeks to two 
after treatment, detailed information relative ^o 
noticeable change in the deportment, general a 
and scholastic standing of the individual . 

assisted in collecting these data and m the lo P 
nursing of the patients by Miss Edith Adams, ' 
of the staff of the Metropolitan Police Boys Cm 
information from these data will form the su J 


later paper jof 

Wright and Cram ® have noted the 
equate post-treatment checks in attempts to e 
e exact efficacy of any method of treatment ^ 

ISIS and have pointed out that apparently 
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the treatments for oxyuriasis, as recommended in the 
medical literature, are based on clinical evidence only 
and are not substantiated by the evidence necessary 
to indicate complete freedom from infestation follow- 
ing the use of the treatment or treatments advocated 
In our series of cases, it is realized that two negative 
swab examinations are not conclusive evidence of com- 
plete freedom from infestation, for the reason that 
m some cases more swab examinations are needed in 
order to establish this point definitely However, we 
found the post-treatment checkup of our senes of cases 
a formidable task, since many of the parents failed 
to cooperate in seeing that the boys reported for post- 
treatment examination, and it was not possible to make 
more than two swab examinations following treatment 
In order to arrive at a correction figure for our post- 
treatment check. Dr Selwyn D Collins, principal stat- 
istician of the U S Public Health Service, has 
analyzed data on 628 individuals examined by swabs for 
pinworm infestation The data have been placed at 
our disposal through the courtesy of Dr E B Cram 
Dr Collins’s analysis of the data indicates that 70 per 
cent of cases of pinworm infestation in the Washington 
groups studied were detected on the first two swab 
examinations Our post-treatment check m the present 
series is therefore probably 70 per cent accurate, and 
we are accordingly allowing a correction figure of 30 
per cent in determining the results of treatment m this 
series Because of the high variables m such studies, 
the appropriate corrective figure would have to be 
obtained anew for any senes of cases studied under 
different conditions 

REACTIONS TO TREATMENT 

Disagreeable reactions to the tetrachloreth 3 'lene- 
magnesium sulfate mixture led us to discard the mag- 
nesium sulfate solution as a purgative, and in the later 
phases of the tests we adopted the use of the magnesium 
citrate solution The following symptoms were noted 
m the twenty-five boys receiving the tetrachlorethylene- 
niagnesium sulfate mixture dizziness m seven cases, 
nausea in three cases, vomiting in three cases, headache 
m two cases, and respiratory depression, cyanosis and 
loss of consciousness in one case Of the twenty-two 
patients receiving the tetrachlorethylene-magnesium 
citrate mixture, two complained of slight dizziness and 
two vomited, one of these vomiting before treatment 
also It has been the frequent observation of public 
health workers in administering mass treatments of 
carbon tetrachloride or tetrachlorethylene in hookworm 
control campaigns that many individuals complain of 
nausea, vomiting, dizziness, abdominal pain and other 
symptoms following the use of these chlorinated hydro- 
carbons with magnesium sulfate In investigating the 
nature of these reactions, Malloy ° administered mag- 
nesium sulfate solution alone to a number of patients 
assembled for hookworm treatment and noted that the 
patients who received the purgative solution alone 
showed reactions as severe m nature as those exhibited 
by patients who received carbon tetrachloride with the 
magnesium sulfate Malloy believed that some reactions 
of the before-mentioned character, following the admin- 
istration of such hookworm treatments, are due to the 
magnesium sulfate and not to the anthelmintic, an 
opinion shared by most workers in this field Hall® 
has noted that headache, nausea and dizziness occur 


5 Malloj D M Work of the Department of Uncinariasis of Xica 
rapua m 1924 and I92S Bull Intemat Health Board 7 77 1926 

6 Hall M C Fnnciples and Theories of Anthelmintic Medication 
Puerto Rico J Public Health i Trop Med 0 418 (June) 1934 


in a large minority of cases treated with almost any 
anthelmintic and usually disappear after the bowels 
move, an observation which suggests the purgative as 
the cause 

One of our patients, an 11 year old boy who received 
1 1 cc of tetrachlorethylene in 30 cc of a saturated 
magnesium sulfate solution plus 60 cc of water, show ed 
symptoms of dizziness and depression one hour after 
treatment, the extremities were cold and the respira- 
tions were shallow The patient complained of eructa- 
tions of the drug One and one-half hours after 
treatment he became cyanotic and during the next half 
hour lost consciousness four hmes He was given 02 
cc of a 1 1,000 solution of epinephrine hydrochloride 
intramuscularly, following which his condition showed 
immediate improvement Eight hours after treatment 
he complained of nausea and vomited several times, 
he was then given bismuth subcarbonate and elixir of 

Table 2 — RcsuHs of Treatment for Oxyiinasts wit/i Tctra- 
chlorcthylene at o Dose Rate of 0 1 Cc for Each Year of 
Apparent Age, When Administered tn Magnesium 
Citrate Solution 


Do<e of Dose of Results of 



Age ot 

Tetra 

chlor 

Magnesium Worms Passed 

Citrate Pollowlng Treatment 

post 

Trentmont 

Case 

2?atlcnt 

ethylene 

Solution 

f 

A- 

Total 

Swab Lxain 

No 

Years 

Cc 

Cc 

Enemas 

Stools 

Inatioos 

20 

8 

05 

200 

33 

32 

45 

Fosltlve 

27 

13 

11 

200 

781 


1 151 

PositUe 

2B 

11 

09 

150 

573 

370 

949 

Rositlve 

20 

15 

12 

230 

4 194 

764 

4 9aS 

Positive 

SO 

11 

09 

175 

343 

200 

549 

Positive 

31 

12 

09 

280 

19 

51 

79 

No evam 

32 

14 

10 

300 

10 

40 

50 

left city 
No exam 

33 

7 

04 

100 

1 

0 

1 

loft city 
Negative 

34 

12 

00 

2o0 

7 

n 

IB 

Negative 

3a 

37 

12 

300 

8 

18 

£6 

Negative 

30 

14 

10 

2p0 

7 

33 

40 

Negative 

37 

11 

08 

2a0 

1 

30 

37 

Netatlve 

33 

17 

15 

300 

78 

29 

107 

Negative 

39 

32 

10 

2a0 

S9 

116 

20a 

Negative 

40 

14 

1 2 

2a0 

0 

0 

0 

Negative 

41 

12 

10 

200 

170 

9a 

271 

Negative 

42 

33 

09 

ICO 

13 

n 

24 

Negative 

43 

11 

08 

150 

21 

0 

30 

Negative 

44 

32 

09 

22a 

80 

174 

2G0 

Negative 

40 

9 

00 

37a 

17 

79 

00 

Negative 

40 

13 

09 

200 

24 

63 

87 

Ncgntlic 

47 

12 

DO 

175 

30 

62 

S3 

Negative 









Averages 12 3 

0 92 

217 

309 4 

1221 

4315 

Positi\e 5 


XtKoUitc 14 
No check 2 


Infestation lost 1 


• This patient apparently lost his Infestation spontaneously between 
tho date of diagnOBis and the time of treatment an Interval of approx 
iiuatcly four months 


phenobarbita! equivalent to one-eighth gram (0008 
Gm ) of the drug Following this medication he 
returned to normal This patient was found later to 
be suffering from pulmonary tuberculosis, a condition 
not disclosed by his previous medical history, and three 
months after treatment was admitted to a tuberculosis 
sanatorium Had this condition been known to us, 
he would not ha\ e been treated 

RESULTS OF TREATMENT 

For purposes of comparison, the results of treatment 
have been set down m three tables Table 1 comprises 
those patients who received tetrachlorethylene m mag- 
nesium sulfate solution, table 2 comprises those patients 
who received tetrachlorethylene in magnesium citrate 
solution and table 3 comprises those patients who 
received magnesium citrate without tetrachlorethylene 
by mouth but followed by a tetrachlorethylene enema 

Patient 24 (table 1) was treated at camp for the 
reason that he was a food handler As facilities were 
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not available for screening the stools, the worms passed 
by him were not recovered However, this boy was 
negative on post-treatment swab examinations and is 
being included in this series Of the twenty-five cases 
in table 1, nine were positive and sixteen were negative 
on post-treatment swab examinations 
In table 2 patients 31 and 32 moved away to a distant 
state within a week after treatment, so no post-treatment 
swab examinations were made Patient 40 passed no 
worms following treatment and was negative on post- 
treatment swab examinations It seems probable that 
this boy was lightly infested at the time of diagnosis 
and subsequently lost his infestation spontaneously 
between the date of his appearance at camp and the 
time of treatment, an interval of approximately four 
months Of the nineteen infected boys represented in 
table 2 on whom post-treatment checks were made, five 
were positive and fourteen negative after treatment 
Post-treatment swab examinations m the three cases 
represented m table 3 indicated that all three boys were 
negative after treatment However, it will be noted 
that in no case did the magnesium citrate solution, pre- 
ceded by a soap-suds enema, remove all worms, since 
additional worms were removed by the tetrachlor- 
ethylene enema administered on the following morning 

Table 3 — Results of Treatment for Oryuriasts with Magnesium 
Citrate Solution Followed the Nert Day by an Enema 
Consisting of 1 Cc of Tetracliloretliylcne and 20 Cc 
of Coconut Oil Soap in 1 Liter of Water 


Wonns Passed Following Treatment Results of 
Dose of , » , Post 


Case 

Age of 
Patient 

Magnesium 

Citrate Soap- 
Solution suds 


Tetta 

chlor 

ethylene 


Treatment 

Swab 

Examlna 

No 

Years 

Cc 

Enema 

Stools 

Enema 

Total tlona 

4S 

14 

27o 

9 

14 

1 

24 

Negative 

40 

16 

300 

41 

39 

17 

97 

Negative 

so 

10 

17“) 

5 

5 

2 

12 

Negative 

Averages 13 

2o0 

18 

39 

7 

44 

Three casea 
all negative 


Of the forty-seven cases of infestation carried to 
completion in this series, fourteen were still positive 
for pm worms on post-treatment swab examinations and 
thirty-three were negative Three of these boys did 
not receive tetrachlorethylene orally, leaving forty-four 
treated orally Of these forty-four, fourteen were posi- 
tive after treatment and thirty were negative If our 
correction figure of 30 per cent, representing the per- 
centage of positive cases not disclosed by two swab 
examinations, is applied to these results, it is found 
that nine of the thirty cases would probably have been 
disclosed as positne had we been able to make addi- 
tional swab examinations The corrected figures for 
the forty-four cases would therefore be probably 
twenty-one negatives, or 47 7 per cent apparently and 
probablv cured While this is not a high figure, it still 
appears, as indicated in the paper by Wright, Bozicevich 
and Rose,= that this is the best single-dose treatment 
for which we have adequate evidence 

COMMEXT 

In an anahsis of our data we have attempted to 
correlate the efficacy of the treatment i\ith the degree 
of infestation It seems reasonable to assume that 
heav\ pinnonn infestations avould be more refractory 
to treatment with single doses of anthelmintics than 
would light infestations, since m heaiy infestations it 
IS more hkeh that some worms would be located m 
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the appendix, where they would be readied oiili 
through the accidental penetration of the antliclmintjc 
into that organ 

The mean number of worms recovered from mdi 
viduals receiving tetrachlorethylene in magnesium ^u! 
fate solution (table 1) was 139 3 worms Disregarding 
case 24, in which no worms were collected after treaC 
merit, fourteen of the fifteen remaining cases negatiu. 
after treatment showed infestations below the niemi for 
the group 

The mean infestation, as indicated by ivoniis rccoi 
ered, in the group receiving tetrachlorethylene nntl 
magnesium citrate solution (table 2), was 431 5 woriih 
In this group all the cases negative after treatment 
showed infestations lower than the mean 

In the group leceiving magnesium citrate folloncd 
by a tetrachlorethylene enema (table 3), all three 
patients were negative after treatment, in each ca'c 
the number of worms recovered was relatuel) small 

The average number of worms recovered from flic 
forty-nine boys from whom stools were secured nas 
255 8 Only two of our thirty negative cases showed 
infestations above this mean This figure and those 
already set forth indicate, apparently, that tetrachlor 
ethylene is more dependably efficient in effecting 
cures m persons lightly infested with pinworiiis tlnii it 
is in persons heavily infested with pinworms although 
in cases of heavy infestation the drug will renioic 
many worms The failure of the drug to effect cures 
m these heavy infestations, as pointed out preiioiish, 
may be correlated with the greater likelihood of the 
presence of pinworms in the appendix, an organ into 
which the anthelmintic would probablv not penetrate 
regularly but would enter only accidentally, and per 
haps correlated also with the probability of an increased 
dilution factor for the anthelmintic by the time it 
reaches the large intestine, a factor which might account 
for its failure to remove all of relatively large numbers 
of worms although it might remove all of relatnelv 
small numbers of worms While we cannot predict ivit i 
any degree of certainty that all anthelmintics, or mos 
anthelmintics, ivhen given orally in single doses, lu 
effect cures in many cases of light pinworm infestation 
and fad to effect cures in many cases of heavy pniworm 
infestation, it would seem that this result, obseried m 
the case of tetrachlorethylene, might follow even more 
certainly with those anthelmintics of recognized men 
which have a greater water solubility than Ins tetri 
chlorethylene This assumption would seem to ipp 
at least in the case of hexylresorcinol, P^rtimilar} ' 
view of Brown’s ’ failure and our own clinical la' '■ ^ 
to clear up pinworm infestations by the oral admims r 
tion of single doses of this drug 


SUMMARY AND CONCLUSIONS 

In experiments reported m this paper, 
boys infested with pinworms were treated witli s 
doses of tetrachlorethylene administered orally a 
rate of 01 cc for each year of apparent „ 

administration of this drug in a solution of , 

sulfate provoked disagreeable reactions in a j 

able percentage of twenty-five cases, but these ^ 
were largely obviated by the substitution of mag 
citrate as a purgative in the remaining cases 

Of forty-four infested boys who recenc j 
chlorethylene orally and were checked by 
swab examinations on approximately the fourtce 
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twenty-first days after treatment, thirty, or 68 2 per 
cent, were negative, but the true percentage of cures 
IS probably about 47 7 per cent as arrived at after the 
application of a correction figure of 30 per cent for 
positive cases not disclosed by two swab examinations 
Three bots received magnesium citrate solution 
alone, follow ed the next morning by an enema consist- 
ing of 1 cc of tetraclilorethylene m a coconut oil soap 
emulsion to 1 liter of water These three boys were 
negative on post-treatment swab examinations, but in 
no case did the magnesium citrate solution remove all 
worms 

The number of worms recovered from individuals 
in these tests varied between 1 and 4,958, the average 
infestation was 255 8 worms 
Evidence indicated that tetraclilorethylene adminis- 
tered orally in single doses was more effective in eradi- 
cating relatively light pinworm infestations than it was 
in eradicating relatively heavy infestations, since only 
tivo of our thirty negative cases treated in this manner 
showed infestations above the mean 
So far as there is available evidence, it would appear 
that tetrachlorethylene is one of the best drugs for a 
single-dose treatment for pinworms It is especially 
effective, apparently, for light pinworm infestations but 
will probably fail to effect cures in the majority of 
persons heavily infested with pinworms, a failure which 
would probably be shared by other anthelmintics of 
ment when similarly administered 
Twenty-Fifth and E streets N W — 1801 Eye Street NW 
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MYIASIS 

W J Brian Jr, MD Tulsa Onla 

The term mjiasis means the invasion of the tissues or organs 
of animals, including man, by the larvae of flies There are 
a number of species of flies that will invade living animals, 
even to the most specialized and parasitical types 
These types are, first, Oestridae (bots, warbles) The hots 
or warbles have under certain cases become highly specialized 
The ox warbles (Hyperma lineata) confines itself to one host 
the relationship being so close that if it should be removed 
prior to normal maturity it will die Most authorities believe 
that the entrance is through the esophagus to the back The 
sheep bots (Estrisovis) attack primarily animals, as do also 
the horse bots, but cases are on record in which man has been 
infected The eggs are deposited in the mouth or nasal pas- 
sages the larvae transferring their location to the sinuses, the 
base of the tongue or the orbit of the eye Among Oestridae 
IS also found the species Dermatobia hommis, which is the 
common cause of dermal myiasis in man 
At this time I am writing of the species of flies the larvae 
of which will attack healthj tissues as well as diseased or 
traumatized tissues These species come under the classifica- 
tion of Muscidae and Sarcophagidae In the United States 
the Muscidae most commonly noted are Luciha, Phormia 
and Calliphora, most commonly known as green bottle, blue 
bottle or blow flies These flies deposit eggs on a large vanety 
of human foods most commonly though on cold meats 
Flies belonging to the Sarcophaga group are the ones I am 
most concerned with in the case to be reported The Sar- 
cophaga family is especially partial to meat and is also larvip- 
arous, that is it deposits living larvae Under favorable 
conditions the life cycle is very fast The maggots develop 
to full growth in from four to five davs after which they 
leave the host for drier conditions for pupation The entire 
cycle from egg to mature fly is from fifteen to eighteen days 
This period varies according to conditions 


REPORT OF A CASE 

G M, a boy, aged 13 years, came under my observation 
Aug 9, 1935 His chief complaint was that, beginning at 
Christmas 1933, diarrhea developed, resulting in from four to 
six liquid stools each day, with no abdominal cramps or vomit- 
ing The stools at first contained undigested foods but no 
blood There was no elevation of temperature and no loss of 
weight This frequency continued for from two to three 
months, with a gradual increase in the odor of the stools and 
tenesmus There was a marked halitosis He was put on a 
low carbohydrate diet, which seemed to reduce the diarrhea 
For the next three or four months he would have from one to 
four stools a day, then from seven to ten days there would 
be a week or ten days of diarrhea, in which from nine to 
twelve very foul stools were passed In August 1934, acute 
tonsillitis developed The maximum temperature for three 
days was 103 F Following this the diarrhea became severe 
there being almost constant stools The mother stated that 
there must have been from thirty to forty stools a day After 
one week’s duration the stools became bloody and mucopurulent, 
with a terrific odor Abdominal cramps and anorexia were 
present This attack lasted for three weeks, gradually the 
stools were reduced m number to from four to six each day 

During December 1934 he had only one stool each day and 
was eating everything In January 1935 he had diarrhea again, 
passing from four to eight stools each day Then from Janu- 
ary to June he had daily, four or five stools In June there 
was another flare up, in which about twenty stools a day vv^ere 
passed The stools were bloody and mucopurulent There was 
never any nausea or vomiting Since this period he has had 
from five to ten stools each day, all being bloody One month 
ago a severe attack of nausea, vomiting and diarrhea occurred 
There is nothing of any importance in his past history, except 
that as a baby he had had some intestinal disorders of short 
duration The patient was susceptible to colds There had 
been some tonsillitis The tonsils had been removed There had 
been no headaches or dizziness and no chronic nasal discharge 
and no chronic cough or any symptoms referable to the lungs, 
heart or genito-urinary tract At times recently some swelling 
of the hands, knee and ankle joints developed, with a few red 
blotches over the skin This never lasted more than from one 
to three days 

On examination the patient was slender, sallow appearing 
and underweight, with markedly dry skin and hair The 
mucous membranes were of fair color The temperature was 
99 4 F , the pulse 108 He weighed 82 pounds (37 Kg ) and 
was 61 inches (156 cm ) tall The examination was negative, 
except that the lower part of the abdomen was distended 
There was much gas The liver, spleen and kidneys were not 
felt The sigmoid rolled under the fingers and was v ery tender , 
there was also tenderness throughout the abdomen but no 
rigidity The patient was referred to Dr C A Pavy for 
examination of the head and a negative report was obtained 
X-ray study of the gastro intestinal tract revealed nothing 
except a small defect on the anterosuperior wall of the first 
part of the duodenum and evidence of a marked spastic colitis 
The colon was ropelike from the cecum to the rectal pouch 
Roentgenograms of the chest showed only slight peribronchial 
thickening There was no evidence of a tuberculous lesion 

The gastric analysis at forty -five minutes, 50 cc of 7 per 
cent alcohol solution having been used for the test, revealed 
free hydrochloric acid 17 per cent, total acid 27 per cent, com- 
bined acids 4 per cent Microscopically mucus and some pus 
cells with a few red blood cells were seen Culture from the 
blood agar plate was negative The urine was normal The 
blood Wassermann reaction was negative The hemoglobin was 
87 per cent (14 5 Gm per hundred cubic centimeters), red blood 
cells 4,570,000, white blood cells 8,300, polymorphonuclear neu- 
trophils (lobulated) 27 per cent, polymorphonuclear bands 
33 per cent, polymorphonuclear eosinophils 17 per cent, small 
lymphocytes 34 per cent, large lymphocytes 1 per cent large 
mononuclears and transitionals 8 per cent 

Specimens of the stools were obtained in the laboratory and 
were collected m a clean glass beaker Microscopically Ihev 
consisted of pus, mucus and blood No ova or amebas were 
found Cultures made on blood agar plates at 37 5 C showed 
a heavy growth of hemolytic and nonhemolytic Bacillus coli 
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after twenty-four hours After another twenty-four hours 
at room temperature a large number of maggot-like organ- 
isms were found on the plates August 12, this procedure 
was repeated w'lth identical results, that is, after forty-eight 
hours numerous maggots were obtained on the plates We 
felt that there was no possibility of contamination because the 
stools were collected m the laboratory, there were no flies 
present, the beaker was freshly scrubbed before being used and 
the stool was covered immediately August 14 a third exam- 
ination and culture was made, this time a sterile beaker being 
used No growth was obtained on the blood agar plates, but 
the stool, which was also incubated at 37 5 C for twenty-four 
hours, was teeming with maggots This stool was covered 
immediately after passage, sealed and placed in the incubator 
and nerer opened 

The sigmoidoscope was then introduced for 16 cm It 
revealed the entire mucous membrane to be markedly injected 
and granular Numerous ulcers \aried from the size of a pin- 
head to 1 5 cm These ulcers were crater-hke and the floor 
was covered with a grayish bloody purulent membrane This 
membrane wiped off easily, leaving a red bleeding surface No 
scar tissue was present and no living organisms were observed 
Cultures were made with sterile cotton swabs, the swabs being 
immediately placed in 7 cc of 0 85 per cent sterile saline solu- 
tion, one 5 mm loop of this material was streaked on the 
blood agar plates On one plate a small portion of mucus 
from the swab was used Within forty-eight hours on three 
of the four plates there developed a flourishing crop of mag- 
gots Specimens of these maggots, both on plates and in the 
stool itself, were forwarded to Maurice C Hall, chief of the 
zoological division in the U S Department of Agriculture 
Mr C T Greene of the U S National Museum identified 
the larvae as Sarcophaga haemouhoidates Fallen (gray flesh 
fly) The Oklahoma Agricultural and Mechanical College also 
received specimens, and their identification was the same 

Incubations of stool specimens were repeated frequently with 
positive results August 20 no growth either m the stool or on 
the plates was obtained August 22 another stool was exam- 
ined and incubated No maggots were obtained in the stool, 
but on the plates the larvae appeared in forty-eight hours 
August 26 we obtained negative results The larvae of a 
previous culture were kept for four days in the stool medium 
and then several full grown specimens were planted in dry 
sandy soil that had been sterilized m the dry sterilizer These 
required nine days to pupate to the fly Each time the gray 
flesh fly was obtained During the interval the patient con- 
tinued to have from four to nine stools a day The blood 
count remained about the same as previously mentioned, with 
the eosinophils varying from 14 to 17 per cent During this 
investigation a rectal fistula developed The patient was sent 
to the hospital and colonic irrigations of thymol were given 
The fistula was operated on by Dr Fred Y Cronk His 
progress in the hospital was fairly satisfactory with four 
courses of thymol irrigations On discharge from the hos- 
pital we were unable to culture any larvae from the stools, 
and since that time neither in the stools nor from the smears 
taken directly from the colon mucous membrane On examina- 
tion the ulceration appears much improved but not well by 


any means 

COMMENT 

Knowledge of intestinal myiasis to date and the type of fly 
involved in this case would point to the fact that it is acquired 
originally through ingesting cold meats Sarcophaga being 
carnivorous This patient, however, lived in a clean, modern 
home, and his mother used all care possible in the preparation 
and storing of food The other alternative in the long duration 
of the illness, with periodic severe attacks of diarrhea, is that 
of pedogenesis, that is the ability of grown larvae to produce 
other larvae m the intestinal tract Numerous attempts were 
made to procure eggs from small and large larvae, but with 
negative results Identification of ova was attempted from 
stools but this was impossible To date I have been unable to 
oroduce an artificial medium that would simulate the intestinal 
tract If one were able to do so it might be possible to 
further our knowledge in the habits and life cycle of this 
species of fiv 
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ENDOMETRIAL CYST OF THE UTEROSACRAL 
LIGAMENT 


S Leon Israel, M D PniLADELriiiA 


This case report, in which a solitary endometrial cjst oi 
one uterosacral ligament is described, is of interest becau=! 
such a lesion is rare 

RErORT OF CASE 

Mrs R C , a white woman, aged 40, admitted to the Mount 
Sinai Hospital, April 16, 1935, complained chiefly of a constant, 
dull pain m the left lower part of the abdomen of tivo months' 
duration There were no associated gastro intestinal or urinary 
symptoms The menarche had occurred at 14 years, the menses 
appearing thereafter every twenty-eight to thirty days for three 
days She said there had been no dysmenorrhea but stated that 
her last menstrual period, March 20, had been accompanied by 
an augmentation of the already present, left sided abdominal 
pain Aside from a single normal pregnancy twenty years 
earlier, her past medical history was irrelevant She had 
never had either a vaginal or an abdominal operation 
On admission, the patient’s temperature, pulse and respiratory 
rates were normal The blood pressure was 124 systolic /4 
diastolic General examination was negative, with the eveep 
tion of several carious teeth, slight vertebral lordosis md 
moderate obesity A soft, round, slightly mobile and tender 
tumor, which seemingly arose from the pelvis m the midhne, 
filled the lower part of the abdomen Bimanual (pelvic) exam 
Illation revealed that this mass filled the posterior culdesac. 
The vagina! mucosa moved freely over its surface, and the 
normally sized uterus lay anterior to it Urinalysis blood 
count, blood urea nitrogen and blood sugar were entirely normal 
The serologic reactions were negative A barium sulfate enema 
roentgenogram delineated a completely normal colon 
The preliminary diagnosis was ovarian cystadenoma 
An exploratory laparotomy was performed April 22, and a 
hemorrhagic cyst the size of a grapefruit was found attachw 
by a broad base to the left uterosacral ligament The uterus 
and Its adnexa appeared normal Excision of the cyst, subtota 
hysterectomy, bilateral salpmgo-oophorectomy and appenoec 
toniy were performed The abdominal wound healed by pnntaiT 
intention and the patient had an uneventful convalescence 5 e 
was discharged from the hospital in good condition on 
thirteenth postoperative day , 

The patient was seen several times during the course oi 
following eighteen months When last examined, Pen. . 
1936 she was symptom free and presented a health), " 
supported cervical stump , 

Pathologic Report (Dr David R Meranze) Tho n’rusc 
cyst contained 16 ounces (480 cc ) of thick (syrup like) 
brown fluid and, m the collapsed state, measured 85 cm 
diameter Grossly the cyst wall presented nothing of es^ 
interest Microscopic study, however, revealed the 
fibrous and muscle tissues It was lined with ® „j 5 

of fiat epithelial cells, except for one surface 
lined with a gland-contammg tissue, which m all ,5,^ ^ jj 
resembled endometrium as shown in the illustrations 1 j 
was considered to be an endometrioma which dev elope 
ligamentous structure , (.jn- 

The appendix and fallopian tubes showed nothing o 
tional pathologic interest One ovary had severa , 
cysts and the other contained a mature, well devciopc 
luteum The uterus was normal, and its endometrium 
premenstrual (secretory phase) type In this pf 

interesting to note the strong resemblance that the g 
the endometrioma bore to those of the endometrium ' „ 3 

may be seen in figure 2, the epithelial proliferation ts 
saw-tooth appearance) , the basal location of huc ei 
frayed character of the lumen surface indicate 
to the corpus luteum principle 


COMMENT 

The fact that uterosacral endomctriomas 
ressed many years ago by Cullen ‘ who stated . My 
them T know of only one case of this cha noduk 
Ileague Dr W W Russell, removed a pea size 
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1 Cullen T S The ^Distribution of Adenorayomauj, 
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from the uterosacral ligament ’ Ten jears later Smith* in 
reporting 159 endometriomas described two that occurred at 
the base of the broad ligament More recentlj Dawson® 



Fif 1 — Section (X tOO) of portion of cyst nail slioning stroma and 
s resembling endometrium 


Fig 

glands 



Fig 2 — Section {X 430) of gland m central portion of figure 1 Note 
toe saw tooth appearance (epithelial oiergrowth) basal nuclei and frayed 
interior surface of the gland and the snollen stromal cells suggesting 
premenstrual (secrclorj pha e) endometnum 


reported a similar case Keene and Kimbrough ■* do not spe- 
ciftcalh refer to such lesions m their description of intraperi- 
toncal endometriosis 


* Smith G tan S Eiidomctrioma \m T Obst Gjnec 1*“ 806 
(June) 1929 

tr \ haiKon B Earh Endometrial Intasion of the Broad Ligament 
M J Australia 1 350 (March 21) 19al 

r' i ind Kimbrough R A Jr Endometriosis in 

Lurtis \ H Ohsietncs and Gynecology Philadelphia \\ B Saunders 
Company 1931 sol 3 


The etiolog) of endometriomas in this location in association 
with generalized pehic endometriosis-’ maj be readilj under- 
stood Howeaer, more interesting is speculation concerning the 
pathogenesis of such a solitary endometnoma so far remoted 
from both the endometrium and the tubal ostia m a woi'ian 
hating no surgical bistort It seems unhkelt, more especialK 
111 the absence of adenomtosis of the uterus that the lesion 
could hate been dented either from direct endometrial eaten 
Sion ® or b) reflua of menstrual blood and endometrium through 
the fallopian tubes ‘ An endocrmopathic origin ^ of this ct st 
seems improbable because of the presence of a mature corpus 
luteum in one otart and the apparent response of both the 
endometrium and the aberrant glands to the progestin elab- 
orated bj It (fig 2) Silzenfrej's'’ tlieorj suggesting a denta- 
tion from Ijmphatic endothelium might be applicable in this 
instance since the uterosacral ligaments are richl) endowed 
with Ijmphatic tessels Howeter the most attractite evplana 
tion for such an oddlj placed endometnoma is the serosal 
metaplasia theorj proposed long ago bj Iwanoff ''' later cham- 
pioned b> Meter and more recently approted bj Nicholson i® 
and Novak i® This hypothesis based on the coelomic origin of 
mullerian tissue sertes to evplam manj similar lesions because 
It suggests that heterotopic peritoneal (coelomic) epithelium 
maj gite rise to endometriomas bj metaplasia 
2116 Spruce Street 


PRTMAR\ H\PERPLASIA OF THE TH\ ROID IN ONE 
OF STILL BORN TWINS 

Shields Warees M D and Leonard B Siipiner Pn D M D 
Boston 

Many observers hate reported the postnatal detelopment of 
tarious disease entities in either one or both of fraternal and 
identical twins There hate been many hjpotheses adtanced 
as to the operating causes producing these changes A perusal 
of the literature reveals that marked primarj hjperplasia of 
the thyroid in one of still-born twins probablj identical has 
not been reported Because of the relativelj earlv stage of 
fetal development a clearer evaluation of the inciting factors 
involved can be obtained m tins instance 


REPORT OF CASE 


History — C S a woman aged 34 admitted to the Lahej 
Clinic September 29 complained of a swelling of the neck of 
two jears duration The patient said that there were no 
sjmptoms of tOMCitj except for a loss of from 30 to 35 pounds 
(14 to 16 Kg) over a period of three jears The patient a 
quadripara at this time was three months pregnant The 
third child had been stillborn A bilateral phlebitis developed 
following the birth of her last child Other historj was cssen- 
tiallj noncontnbutory 

Eramtnalwii — The patient was highly activated and ippre- 
hensite with warm moist skin and a slight stare Her weight 
was 165 pounds (75 Kg) pulse 120 blood pressure ISO systolic. 
70 diastolic There was a marked pulsation of the tessels of 
the neck palpitation and tachycardia were also present Tiie 
thyroid gland was three tunes its normal size 


5 Sampson J A Eniloinetriosis of the Sac of t RirIii IiiRuinal 
Hernia Associated with a Pelvic Peritoneal Endometriosis and an Kudo 
mctrial Cyst of the Ovary Am J Ohst & Gynce 18 459 (Oct) 1926 

6 Cullen T S Adenomyoma of the Uterus Philadelphia \\ B 
Samidcrs Companj 1908 

7 Sampson J A Perforating Hemorrhagic (Chocolate) Cjsts of 

the 0\ar) \rch Surg 3 245 (Sept ) 1921 

8 Witherspoon J T The Estrogenic Principle the Common Etio 
logical Factor of Endometrial Hjperplasia Uterine Fibroids and Endo 
metnomas Surg G>nec & Obst Cl 743 fDcc ) 1935 

9 Sitzcnfrej A Ueber epithehale Bildungen dcs ^^mphgefasze urid 
L\inphraunic in Beck nl>mphknoten bei tteruskarzinom und bci 
Karzmomfreien entzundlichen Adnexerkrankungen Zlschr f Gtburtsh 
u Gjnak S'- 419 1906 

10 Iwanoff Iv S Drusiges c>stenhaltiges bterusfibrom complicirt 
clurch Sarcom und Carcinom Monatsebr f Geburtsh u Ci>nak 7 '705 
189S 

n Mc>cr R Eine unbekannte Art \on Adenom>om ties ttcrus mi 
cmer kntischen Besprechung der Urnicrenlnpothese v Recklmchauscns 
Ztschr f Geburt^h u Gynak 49 464 1903 

12 Nicholson G \\ Studies on Tumor Formation I\ The Mixed 
Tumors Gu> s Hosp Rep ’*'G 188 (Aprrf) 1926 

13 Novak Emil The Significance of bterme Mucosa m the Fallopian 

Tube with a Discussion of the Origin of Aberrant Emlonictnum Am I 
Obst & Gjnec 12 4S4 (Oct ) 1926 *' 

From the Uboratorj of Patholrgj New England Deaconess Hospital 

Dr K B Lawrence dissected the twins and supplied the sketch shown 
in figure 1 
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The Wassermann reaction was ncRatne red blood cells 
numbered 3,620 000 with hemoglobin 68 per cent white blood 
cells 12,800, polymorphonuclear leukocites 81, Ijmpbocjtes 17 
and large monocjtes 2 per cent The basal metabolic rate on 
entrance was +62 

The clinical diagnosis was primary hyperthj roidism Com- 
plete bed rest and iodine medication brought the basal metabolic 
rate down to +29 four da>s before the first stage of the 
operation 
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I 1 — 1 1 ■■■■ I I 1 n 

1 Z 3 4 cm 

Fig 1 — Drawing ot larjnges with thj raids attached showing size oC the 
Ihjroids of the twins m relation to the laryns 


Opciaftoii — First Stage ’October 10, the first stage of the 
hemithv roidectomv was done on the right The thyroid pre 
sented a somewhat variable appearance but was markedly 
hyperplastic There was but little stroma and there were fairlj 
numerous dilated blood vessels The follicles varied from small 
clusters of columnar cells devoid of colloid through large 
branching follicles devoid of colloid to moderate sized, or even 
large, follicles containing fairly compact colloid The epithelium 
was predominant!) columnar, although there were foci in which 
the follicles were lined by cuboidal cells or even bv flat 
epithelium Rare foci showed follicles lined by flattened epi- 
thelium and distended colloid The diagnosis at this time was 
primary hvperplasia with irregular involution and foci of hjper- 
inv olution 

Second Stage \fter six weeks of iodine medication and 
bed rest she was again admitted to the Lahey Clinic for the 
second stage of the operation The basal metabolic rate two 



;r.om.crog«ph “th /magwitoticw of .0 dnmeter^ 


davs before operation was +6 The patient non was five 
months pregnant and had felt life the week prior to her entrance 
into the hofpital Owing to the fact that vaginal bleeding also 
developed at this time she was put at complete bed rest 
November 23 the second stage of the hemrth)roidcctomv was 
done on the left Micro-copic examination revealed that prac 
ticalh the entire section was occupied bv moderate sized follicles 
lined with low cuboidal to fiat epithelium and filled with fairh 
compact colloid There were rare papillarv projections into 
the lolhcles and some branching although m general the con 


tour was even In scattered foci were large follicles didtnM 
vv ith colloid and lined with flat epithelium The diagnosis n 
pnmarj hyperplasia with late involution and foci of hvpa 
involution 


Three dajs following the second partial tli) roidccfom) 
aborted The first fetus was delivered as stillborn ot the mi' 
sex Two hours later the patient passed a small amount t 
placental tissue and another fetus of the male sev \a 
delivered, the placenta was then expelled in tolo 
We consider the twins identical because of the folio™ 
observations 1 The twins were both males, of the same <\k 
and same stage of development, except for the thv roid and icr 
edema of the right arm from a twisted cord in one of the tan 
2 There was one placenta monocotyledonous Points of unar 
taint) arose from the failure to demonstrate placental attidi 
ment of the second cord and from failure to reconstruct tk 
placental fragments first passed 
Pathologic Eiammatwn — ^The specimen consisted ot t\u 
fetuses, both males, each 27 cm long, each weighing sOO Gm. 
and one placenta with one cord arising from it The cord had 
one turn over the chest and one loop around the upper right 
arm of one of the fetuses and then passed to the placenta That 
there had been considerable compression was evidenced It) 
marked edema of the hand and the arm up to the point of 
compression The diameter of the right arm was one third 
greater than that of the left arm The placenta measured h 
b) 12 b) 3 cm The one cord attached measured 22 cm long 
The placental tissue was soft and somewhat fragmented and 
to It was attached considerable elastic blood clot On dissection 
of the fetuses the viscera appeared normal with exception oj 
the thyroids In the fetus with the edematous arm the thsrcid 



Fig 3 — Section through thyroid trachea and esonhagiis ^Jrinal 
thyroid al margin of thyroid tissue Thyroid from Iwin 
circulation Fhloxme methylene blue stain reduced from a P 
graph with a magniBcation of 10 diameters 


appeared pale red-brown and of a meaty texture, enei 
lobe measuring 13 b) 0 7 by 0 4 cm In the otier e 
th)roid was pale and fibrous each lateral lobe rj 

b) 0 6 by 0 3 cm (fig 1) The parathv roi is were not idcnnn 
grossly in either fetus , 

The pitmtarv m the fetus with the enlarged , jl, 

grossly normal There was no abnormalit) eviden 
other glands of internal secretion There was no ,,t 

pression bv the thyroid m either case The tli)rom> 
weighed separately but were fixed in toto die 

and adjacent tissue (figs 2 and 3) in the hope of m 
parathyroids which proved to be normal microscopica 

Microscopic Cxamimtioii — Fetus with the .iiriif'l 

and Twisted Cord The thvroid tissue was highb 
Fibrous stroma separated individual acini and ‘"1’ ' 
definite bands of connective tissue soinewliat ,1 ^^fre 

arated the lobules No solid masses of tlivroiii 
present \ few apparent masses were seen, on 'cri 
to represent tangential section of follicles giicr'i 

varied markedly m size, from approximately 10 
m their greatest diameter Some of the larger .,,(3 e 

tamed heaviK scalloped colloid Traces of graiiu a 
apparently representing colloid were present ^ i pnmtli 
smaller tolhcles Some of the larger follicles si 
mg Rarely papillary projections into the Innie s ,^1 

gested The epithelium ranged from columnar ‘9,.’ fl_i t 
There was a slight variation of nuclear size 
were not seen (fig 4) 
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Second Fetus Tissue of the smaller thjroid was made up 
largel} of uell defined follicles No definite cell masses were 
made out Lobulation uas rather less distinct than m the first 
fetus A majorit\ of follicles contained colloid apparently well 
defined, with slight or no scalloping Lumens of follicles 
ranged from 10 to 80 microns, with the majority about 30 



Fig 4 — Section of thyroid from twin with impaired circulation show mg 
hyperplasia Phloxine methylene blue stain reduced from a photomicro- 
graph with a magnification of 47 S diameters 


microns in diameter The epithelium ranged from cuboidal to 
low cuboidal The nuclei were fairly uniform No mitoses 
were seen (fig 5) 

COMMEhT 


Clinicians ha\e assumed the following etiologic factors as 
being causative agents in influencing pathologic changes in one 
or both of fraternal and identical twins syphilis maternal 
exhaustion, endocrine imbalance atat ism defect of the germ 
plasm and neuropathic familial taint Neff ^ reported a case 
01 exophthalmic goiter in identical twm girls developing at 
S and 10 years of age respectively, as being due to an apparent 
dietary deficiency It seems that no single etiologic factor can 
stand the test 

Involution of the thyroid gland may occur under the follow 
mg conditions (1) spontaneous development, (2) administra- 
tion of iodine, (3) partial thyroidectomy, (4) change of diet 
(5) treatment with x-rays (6) altered blood supply 

From the salient features of our case we postulate the 
following modus operandi Antedating conception and continu 
nig to the period of stillbirth of the twins the mother developed 
marked symptoms of hyperthyroidism had been medicated with 
iodine and underwent two partial thyroidectomies In utero at 
first and almost throughout life the twins were subjected to 
the same environmental influences The initial pathologic 
elniiges might have originated with abnormal tlivroid anlagen 
and the subsequent transmission of the hormones across the 
pheenfal barrier aflected the twins equally so that they 
mirrored the pathologic condition of tlie mother the two 
viev eloping primary hvpcrplasn to the same degree This is 
in accordance with the observations of Siemens- who staled 
that in spite ot the exogenous causes of cndtmic goiter it is 
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conditioned bv hereditary influence, since it practically always, 
if present, affects identical twins to the same degree 

However in the further fetal development, the mechanical 
factor of the twisted cord (one turn over the chest and one loop 
around the upper right arm, to the point of producing com- 
pression edema) in one fetus, intervened to cause differences 
in the reactivity of their thyroid glands Whereas the thyroid 
of one fetus underwent involutionary changes parallel to the 
clinical improvement of the mother to the point of approaching 
the upper limits of normal, the thvroid gland of the twin with 
the tw'isted cord remained static, showing only the primary 
hyperplasia that the mother had at first shown, and practically 
no involution was microscopically discernible 

Taking cognizance of the fact that histologic normality of a 
tissue may not be a criterion of its physiologic activity never- 
theless, by the accepted standards ot judging pathologic con- 
ditions there were no other changes noted in the fetuses It 
seemed to us that the differences in the thyroid glands sug- 
gested a qualitative rather than a quantitative response to the 
circulating hormone It is tenable to assume that one of two 
or both pathologic changes took place in the thyroid gland of 
the fetus with the compression edema 

1 Owing to the reduced circulating volume of the blood 
through the thyroid gland there occurred an alteration in the 
pn this inactivated the thyroid struma at a time of maximum 
hyperplasia and through the progressive development of this 
alteration in pn the thy roid was uinble to assimilate or mobilize 
an adequate amount of hormone 

2 Owing to the concomitant development of the thyroid 
hyperplasia with the progressive alteration in the pn of the 
blood, the thyroid hormone was shut off from its normal inter- 
mediary catalyst, the thyroid gland, becoming inactivated or 
rendered inert 



Fig 5 — Section of thyroid from twin with normal circulation showing 
evidence of hjaerptasia and involution Phloxine methylene blue stain 
slightly reduced from a photomicrograph with a magnification of 475 
diameters 


COXCLUSIOV 

We wish to avoid generalizations on the basis of our obser- 
vations m this one case However, our case demonstrates 
clearlv (I) the factor of organic mheritaiice of pnmarv hvper- 
plasia of the thvroid m twins almost certainly identical and 
(2) that mechanical factors mav alter the character of the 
blood supplv thus rendering the thyroid gland inert to change 
195 Pilgrim Road — 311 Commonwealth Avenue 
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SYMMETRICAL ADRENAL NEUROBLASTOMA METASTA 
SIZING TO THE RIGHT AURICLE 
Joseph C Doane M D and Leon Solis Cohen M D 
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The antemortem diagnosis of tumors of the heart ts quite 
rare, probablj because alterations in the normal size, shape, 
rhiThm or Aahular sounds of the heart are usuallj attributed 
to some of the more usual degenerative or infectious pathologic 
states E\ en though a priman neoplasm has been detected and 
the possibiliti of cardiac metastasis has not been forgotten by 
the clinician the actual diagnosis of this condition is often made 

only at the postmortem 
table The patient 
i\ho serves as the 
subject of this com- 
munication presented 
marked evidences of a 
disease state the symp- 
toms of which sug- 
gested vascular inflam- 
mation or obstruction 
affecting the right 
loner limb As will 
be detailed, a malig- 
nant tumor of the 
heart was diagnosed 
ante mortem The 
location of the pri- 
mary neoplasm, while 
erroneously suspected 
to be the pelvis, was 
discovered only at 
autopsj Moreover, 
the service that the x-rajs and the electrocardiograph rendered 
in explaining certain cardiac symptoms and signs was of the 
greatest aid in pointing to the condition actually revealed The 
nature of the primary neoplasm and its bilateral location added 
interest to the case 

It IS not uncommon to find a bilateral adenoma of the adrenal 
cortex It IS unusual to discover, however, as in this case, a 
sjmmetrical bilateral neuroblastoma of the adrenal medulla 
While cortical adrenal tumors are most commonly adenomas, 
thej are occasionally carcinomas Tumors of the adrenal 
medulla mav be pheochromocvtomas, ganglioneuromas or neu- 
roblastomas The latter term was originally employed by 
Wright 1 m 1910 Bailey and Cushing- applied the term 
“sj mpathicoblastoma” to these tumors, although this term 
implies a more anaplastic neoplasm and an earlier phase m the 
stage of embrjologic development Grossly these tumors are 
soft and hemorrhagic and often exhibit areas of necrosis 
Metastases are likely to be widespread and follow venous or 
Emphatic channels Holmes and Dresser ^ have pointed out 
the frequencj of skeletal involvement The adrenal cortex maj 
be extensivelj invaded When this is the case hvpotension, pig- 
mentation asthenia and other well known svraptoms of adrenal 
dysfunction may be observed In the case to be presented, 
although but little normal functioning tissue remained such 
svmptoms until very late in the disease were conspicuous by 
their absence Both kidneys were secondarily involved, the 
renal vein was invaded and a number of metastatic nodules 
could be traced to the superior vena cava with direct extension 
to the right auricle (fig 1) Secondary metastasis to the pleura 
and retrocardiac space was also present The right auricle was 
dilated in consequence of the mechanical obstruction to the 
outflow of venous blood caused bv the neoplasm jutting out 
from the auricular wall 

RFPORT OF CASE 



Fig 1 — Cardiac enlargement to the right 
Right cardiac border flattened and dense in 
appearance Metastatic nodule in right lower 
lobe of lung 


lj,slor\ J H , a man, aged 62 a baker, admitted to the 

Jewish Hospital March 17 1936, complained of pain in the 
right leg of five weeks duration, swelling of the right leg of 


From the Medical Department of the Jewish Hospital 
Dr David Fishhack assisted in the pathologic and histologic work inci 
dent to the preparation of this paper 

; wrirht T H Xcurobtvstoma or Netirocjtoma — A Kind of Tumor 
Xo* r.Meralli Recognized J Exper Med 12 5«6 561 1910 

Perciv-al and Cushing Hanes Classification of Tumors 
of filtnmT Group on a Histogenetic Basis with Correlated Study of Prog 
ootiT Philadelphia J G Lippincott Compans 1926 p 6-t 

V -Holmes "^G W und Dresser Richard Roentgenologic Obsema 
tions in XeuroMastoma J A M A 91 12-16-12-18 (Oct 27) 1928 


two weeks’ duration, and inability to walk of one weeks dun 
tion The patient had been under the care of a pliysician f 
five weeks, various therapeutic measures having been rasWottl 
without relief For the past week walking had caused si\ 
great distress that he had remained in bed His past medial 
history was negative except that he had suffered some loss ci 
weight during the past month He had experienced uifl" 
sweats but no hemoptysis 

On admission the patient’s skin appeared waxv and pale 
There was no dyspnea, cyanosis or jaundice The pupils lure 
regular in outline but the left pupil was dilated and did ivt 
react to light The ocular movements were normal The tm 
sils and teeth were grossly infected Physical examination of 
the chest was negative Examination of the abdomen ms 
difficult owing to the patient’s inability to assume the dorsal 
position, but no gross pathologic condition was discovered. The 
right leg from the toe to the thigh was swollen to thrice its 
normal size There was an absence of pulsation m the ngitt 
dorsalis pedis and posterior tibial arteries 

A provisional diagnosis of phlebitis, embolism of the femoral 
artery or a pelvic tumor, probablv malignant, with obstruction 
of the venous channels of the right hmb was made 

During the patient’s stay m the hospital the swelling of the 
leg subsided considerably Auricular flutter developed, March 
28 with accompanying moderate dyspnea April 2 the patient 
became extremely weak, somnolent and dyspneic A thrombotic 
process in the midbrain was suspected Lethargy increased 
April 4, and the auricular flutter persisted A neurologic evara 
ination, April 9, assigned the third nerve palsy to a vascular 
cause April 10 fluoroscopy of the chest revealed an enlarged 
right side of the heart, diminished pulsation, and fixation of the 
right border of the cardiac shadow This led us to suspect 
an infiltrating process of the right auricle and mvocardmra 
Film study confirmed the enlargement of the heart A dense 
shadow adjacent to the right hilus and right border of 
was interpreted as possible atelectasis (fig 1) April U mc 
spinal fluid was found to be under increased pressure (Z. injii 
of mercury) The blood pressure on this day was 9a 
and 60 diastolic The patient died, April 14, twenty nine day 
after admission , 

Special Studies — The x-ray examination revealed no evidcnc 
of an organic lesion of the colonic tract March 6 the pos 



Fig 2 — Autopsj specimen of heart viewed from cpicard 
malignant mass in right auricle 


bility of a tumor of the heart and atelectasis or ^ 
of the right lower lobe of the lung was sugges 
examination , ,i,» presecce 

The electrocardiogram on JIarch 26 sugges e v,(jrch 3? 
of a recent right branch coronary thrombosis an vt" 

an auricular flutter was diagnosed April 10 a 
tricula- heart block was present allniwia ^ 

The urme continually contained a trace ” , Trt 

livahne and granular casts and a few white 
Massermann reaction was negative 
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At autops> the right auricle was found to be almost com 
pletelj infiltrated oj a myocardial and endocardial malignant 
process with grajish white masses protruding into its chamber 
The malignant nodules extended up into the lowermost portions 
of the superior \ena cava the orifice of the latter being par- 
tiall) occluded by this tissue The malignant process stopped 
abrupth at the tricuspid raise The right coronarj artery 



FiS 3 — Autopsy specimen of heart slewed from within shosriiis 
niahsuant mass 

showed pressure from the thickened grayish white mass There 
was involvement of the neurogenic mechanism of the heart 
which accounted for the auricular flutter and the heart block 
The left auricle showed secondary malignant nodules breaking 
through the entire auricular septum The ventricles were not 
involved (figs 2 and 3) The right kidney showed a malignant 

Rcz’icw of the Literature 


Burke ■* reported fourteen cases of metastatic tumors of the 
heart among 327 autopsies performed in cases of known malig- 
nant growths In none of these patients were the valves found 
to be involved This writer also pointed out that m no 
instance was an antemortem diagnosis made, since cardne sv mp- 
toms were not demonstrated during life Moreover in this 
series the majority of cases presented more involvement of the 
left than of the right side of the heart and m all \-rav evi- 
dence was lacking In onlv one of these cases was the original 
neoplasm an embryonal renal tumor 

Polp “ reported in 1932 a case of sarcoma of the appendix 
with metastasis to the right auricle producing through infil- 
tration of the cardiac muscle, weakened pulsation, which 
phenomenon was observed as in this case bv means of the 
fluoroscope The electrocardiographic diagnosis of coronary 
thrombosis is no doubt explained by partial obstruction of 
this vessel by malignant tissue The involvement of the right 
side of the heart was due to invasion through the renal vein 
and interior vena cava 

COXCLUSIOX 

An extensive bilateral adrenal cortical neuroblastoma invad- 
ing the renal parenchyma and vein exhibited the following 
features 

1 Massive metastasis to the right auricle giving rise to an 
interesting symptom picture 

2 '\bsence of secondary sexual changes 



nodule 2 cm m diameter near its pelvis The retroperitoneal 
glands were all markedly enlarged The lowermost portion 
of the vena cava and the right common iliac vein were com- 
pressed by malignant glands the size of small walnuts, account- 
ing for the swelling of the leg There were no gross lesions 
in the brain Secondary malignant nodules were found m both 
lungs The spleen weighed 1000 Gm The primary growth 
was found in the adrenals Both adrenals were enlarged to 
the size of a normal kidnev (fig *1) Histologically this tumor 
was found to be a neuroblastoma of the adrenals with raetas 
tasis to the heart 

COVtVIEXT 

It Ins been indicated that metastatic tumors of the heart are 
rarch diagnosed antemortem from clinical svmptoms More- 
over that the occurrence of metastasis to the heart is not fre- 
quent is indicated bv the statistics in the accompanving table 
derived from a comprehensive review of the literature as 
reported bv \V M liater 



Fig 4 — Kidne> and adrenal showing tumor mass. 

3 Swelling of the right lower extremity which was the 
symptom necessitating hospitalization 

4 Fixation and decreased pulsation of the right border of 
the heart which was observed fluoroscopically, pointing toward 
cardiac metastasis 

York and Tabor roads 

4 Burke E. VI VIetastalic Tumors of the Heart Am t Cancer 
20 33 (Jan 39) 3934 
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Various terms ha\e been employed to denote syphilis 
in the new-born The commonest are “congenital 
S 3 philis ' and “hereditar}' syphilis,” and yet neither is 
exactly correct When one uses the term hereditary' 
syphilis. It immediately brings up the idea of a con- 
dition transferred from mother to child according to 
certain laws of heredity The word congenital, on the 
other hand, implies a child “born with syphilis existing 
at or from birth ” In certain cases this might be cor- 
rect, and again it might not bring out the true sig- 
nificance If possible. It would be preferable to indicate 
m the definition the duration of the disease, its exact 
implication The term “prenatal syjohilis” has been 
suggested by Kolmer , i e , syphilis before birth This 
has been adopted by the Cooperative Clinical Croup 
Hoffmann has suggested the term “syphilis innata, ’ 
1 e , inborn, existing in one from birth, for the severe 
fetal forms, and “syphilis connatalis,” i e , born with, 
and “syphilis postnatalis,” i e , after birth, for the 
milder ty'pes which appear after birth but which are 
diaplacental Diaplacental, of course, refers to the fact 
that the infection has taken place through the medium 
of the placental tissues and differentiates such cases 
from the rare cases in which the child is infected in 
passing through the birth canal In such a child a 
local primary lesion develops, followed later by a 
secondary eruption, and the infection is in the true 
sense acquired syphilis m the infant For the purpose 
of this paper the term prenatal syphilis will be employ'ed 
for syphilis contracted by the placental route Spiro- 
chaeta pallida are conducted by way of the blood stream 
to the matemal side of the placenta and deposited 
Foci of svphihtic change then occur in the placental 
tissue with further extension to the fetal circulation and 
thus throughout the fetal tissues Spirochetes are 
relatively infrequent on the maternal side of the 
placenta and more numerous in the fetal portion, 
possibly because the fetus lacks immunity to the infec- 
tion while the mother has a certain amount of resistance 
to the sy philitic invasion 

HISTORICAL REVII W ^ 


Torella, 1498, Vella, 1508, and Cataneus, 1516, had 
the idea that a mother’s syphilis was transferred to the 
child in Its passage through the birth canal or later 
from infected milk or infected mammae Fallopius, 
body physician of Pope Alexander VI and of Pope 
Julms II, noted that wetnurses uere infected from 
syphilitic babies and in 1504 gave the first clinical 
description of the syphilitic fetus Paracelsus, 1529, 
seemed to hare some idea of the true significance of 
prenatal syphilis and mentioned that syphilitic parents 
under some conditions did not pass the disease on to 
the child Ferrier, body pliNSicnn of Catherine de 
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Medici, thought the infectious virus yvas contained m 
either the male or the female seed, or if the mother 
yvas first diseased on the day of conception, then the 
bad juices were carried from the mother to the fetu 
In other yvords, he seemed to grasp much of the 
problem as to possible maternal and paternal transmit 
sion and diaplacental transmission The writings of 
both these authors yvere apparently neglected until the 
time of Astruc, 1738, who thought the poison might 
come from the father or mother Van Swieten and 
Boerhave had much the same ideas The great John 
Hunter, on the other hand, felt that only prinian 
syphilis was contagious and consequently was forcol 
to deny entirely the possibility of prenatal syphilis 
Ricord recognized prenatal syphilis and inoculated some 



Fig 1 — Early prenatal syphilis bullous eruption of the hands 

2,500 persons with syphilis in his desire to 
Hunter’s theory' that syphilis and gonorrhea wu"*^ 
same disease , -n 

Abraham Colles in 1837 made several ’’ 

obseraations on syphilis Thus he noted that an 
ently healthy' man might get married and ra 
syphilis to his w’lfe avithout showing ^Liher 

the disease himself He also mentioned a 
important item without attempting to explain ’ 
fact deserving our attention is this, that a ^,1 

of a mother who is w ithout any ob' ions 
symptoms and which without being exposet ^ 
infection subsequent to the birth ^ ,no i 

when a few weeks old this child aviH mice 
healthy nurse avhether she suckle it or „„ to 

It and dress it, and yet the child is j 

infect Its own mother even tlioiigli siie sites 
It has venereal ulcers of the lips and , .iifPir 

Profeta m 1865 proposed a dictum clnl 

ent from Codes’ In certain apparently lic^ I,,;., 
dren he noted no clinical svphilis even 
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were nursed b\' then S 3 ’philitie mothers In other 
words, some child’ en seemed to have an immunity to 
the disease The later discover} of the 'Wassermann 
reaction showed the true situation — the children were 
s}phihtic but did not always show it clinicallv 

Somewhat later than Colles, Jonathan Hutchinson 
came on the scene as a profound student of medicine 
as w'ell as of syphilology He noted the relationship 
between interstitial keratitis and certain peculiar 
changes in the teeth These s}mptoins along wuth 
disease of the eighth nerve are known the w'orkl over 
today as Hutchinson’s triad Moreover, some years 
before Kassowitz he had called attention to the decreas- 
ing virulence of a syphilitic infection in a syphilitic 
mother as concerning successive children He and the 
French syphilologist Alfred Fournier did much to deer}' 
the practice of vaccination w'lth the ‘scab” because of 
many cases in wdiich syphilis was thereby transferred 

FRCQUENCV OF PRENATxVL S\ PHILIS 

The incidence of prenatal syphilis vanes greatly 
according to countries, population and race The social 
status and education, likewise have a bearing on the 
situation In Russia prenatal s}philis as w'ell as 
syphilis insontium, are v'erv common On the other 
hand, in Denmark the last case card is indexed, and 
Hoffmann ■ quoted Lomholt to the effect that in 193i 
there were but twentj'-nine cases Hoffmann said that 
the German census of 1927 rev'ealed 7,500 living chil- 
dren with prenatal s}'philis This figure probably is 
low Jeans and Cooke ^ estimated that 2 89 per cent 
of the babies born in St Louis had prenatal syphilis and 
that while the Negroes represented but 9 iter cent of 
the population thev contributed one half of the cases 
of syphilis 111 infanc} Probably there is an incidence 
of from 15 to 20 per cent of pienatal syphilis in various 
stations of societv of the United States Tlie highest 

incidence seems to 
be found among the 
Negro race This 
is easily under- 
standable, when 
Vonderlehr^ has 
found the incidence 
of syphilis in the 

Negio race in the 

South to run from 
20 to 35 per cent 
J cans and Cooke 
icported Vedders 
studv of a hospital 
gioup of pregnant 
women in which 
moie than 7 per 

ci^nt of the white 
women were found 
to be definitelv 

Fir 3 — Se\crc prcmt-il 5 )phihs e\ten SI pllllltlC atld 16 

cent probablv 
bv phihtic In a like 
group of Ntgio women the lespectue percentages were 
19 and 31 In a group of white soldiers S per cent were 
undoubtedh svphilitic and 16 probably so, while m a 
like group of Negro soldiers the pcicentages were 22 
and 36 respectiveh 

2 HolTnnnn Fncli Ccnuniitpl S\rhilis in ihe Light of ThIrl^ 
I cars ln\c tijration of the Spirochete aiul TwentN Fue \ears Expc 
ncn« xvith S-ilvar‘tan J I eeUat O 3 g9 60J(\ov) I93t 

3 Jean*; Philip C and Cooke Jean \ Prcimhc'iccnt Sipl ilis \cw 

iork I) \ppleton ^ Co 19^0 

^ \ onderJehr R A \ enereal Hi ease Information 



Under such circumstances the death toll is bound to 
be great Jeans said (page 99) ‘ Tvventv -five per cent 

or more of the pregnancies m svphihtic families result 
in miscarriages or still births ’ He estimated that fetal 
death was at least twice as frequent m s}phihtic as in 
nonsyphilitic families The mtant mortahtv is much 
higher when there is svpliihs It formerlv ran as high 
as from 40 to 95 per cent Coiiserv ativ eh it was 75 per 



Fig 3 — Interstitial keratitis and rliagades at the corner of the mouth 
(courtesy of Dr Robert Stecher) 


cent before the days of arspheiiamme, and it is probablv 
from 20 to 30 per cent even now Since the wider 
adoption of arsenical salts and of bismuth preparations 
in the treatment of syphilis the incidence seems to liave 
fallen off sharply 

ETIOLOGV AND PATHOLOGV 

In 1905 Fritz Schaudinn, working m Hoffmann’s 
laboratory, discovered the germ of syphilis while hunt- 
ing for a totally different organism reported to be the 
cause of the disease He gave it the name Spirochaeta 
pallida, later changing its name to Treponema pallidum 
Either term ma} be used The organism is not par- 
ticularly difficult to see with the darkfield illuminator 
in the mucocutaneous svphiloderm of the new-born babe 
autopsv on such babies it is observed m enormous 
numbers m the liver, spleen, lungs and kidne}s when 
the silver impregnation method of staining is used 
There has been much discussion as to the time at w Inch 
the fetus is infected and as to the method of infection 
Ev'en today tbeie is a school that believes it to be 
possible for the infection to take place bv wav of the 
male sperm This brings up the point of view of the 
great Ricord of Didav and of others that the fetus is 
thus infected and later infects the mother — the so-called 
choc en retour” of the French school Ihc discover} 
of Spirochaeta pallida has undoubted!} done much to 
blast this point of view even for ph}sicians who 
believe in a granular stage of the orgmism Aloreovcr, 
if an ovum were uciietrated bv a spirochete as well as 
In a sperm cell, it would undoubtedh succumb at once 
for It is well known that the fetus has no immumtv 
against the infection Furtlier Spirochaeta pallida has 
not been observed in the fetus before the fifth or at the 
earliest the tourth month of pregnanev As Hoffmann 
so convincmgh pointed out if there were a geucratue 
infection the organisms would be expected to develop 
so rapulh in the fetus that thev would lie easih demon- 
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strated in the first months of the pregnancy The 
mother then it must be concluded, is first infected, and 
b}'’ the diaplacental route the disease is transmitted to 
the fetus around the fifth month Naturally with a 
later infection of the mother it would be eren later 
In fact, cases are seen m which the mother’s infection 
takes place so late that the s3mtptoms m the child do 
not show up until several weeks after birth Hoffmann 
would use the term “s3'phihs connatalis” for such cases 

Not every syphilitic 
mother will trans- 
fer the disease to 
her unborn child 
According to Kas- 
soivitz’s law there 
will be progressive- 
13' less chance of 
transmission as her 
disease gets older 
To illustrate, there 
was a woman of 
the moron t3'pe at 
the Cleveland City 
Hospital with syph- 
ilis of the central 
nervous system of 
several years’ dura- 
tion She had suc- 
cessive miscarriages 

Fig 4 — Late prenatal sjphilis complete foUowcd by a Syph- 
destruction of the nose eyes and upper Up llltlC Stillbirth and 

then by the birth 
of a living, S3phihtic child Earl3 in life the child 
acquired syphilitic paraplegia The patient by an order 
of court was then sterilized Every syphilitic mother 
as the infection ages has showers of spirochetes in 
the blood stream, and it is at such times that an 
infection would take place if the mother were preg- 
nant It IS for this reason that a syphilitic mother may 
even bear a syphilitic child, then a normal child and 
again a syphilitic babe Even the rare contingency 
IS encountered m which with twnns of the double ovum 
type one placenta and child are infected and the other 
normal (Jeans) In other w'ords, only rare spirochetes 
were circulating in the blood stream, and by chance 
the placenta of only one child was infected However, 
on account of this occasional shower of spirochetes in 
the blood of the syphilitic woman, it should he a hard 
and fast rule that every syphilitic woman should be 
treated through every pregnancy She might be unable 
to infect by contact, but the ultimate association of 
fetus and mother mav be likened to a blood transfusion 
The experience of the Scandinavian school, of the 
Cooperative Clinical Group,-' of Findlav,” of Turner 
and McKelvev ' and of others has been almost uni- 
formly that if the syphilitic mother is treated with 
arsemcals and with bismuth or mercury compounds 
throughout the pregnancy a normal child wall be born 
On the other hand, Boas and Gammeltoft * hare shown 
that as long as the srphihtic woman is capable of con- 
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ceivmg one mav find cases of syphilis if she receius 
no treatment They have obseiwed such cases eun 
twenty years after infection 

The pathologic changes m the child and the placinh 
are characteristic The placenta is larger than usual 
and has thickened rather avascular villi In some 
cases It reveals little and yet the child shows plenti o! 
positive evidence At autopsy the spiroclietes are 
observed in large numbers in the liver, spleen, hidncu, 
adrenals, heart muscle, bone marrow and ic'to 
Diffuse fibrosis is seen in the -various organs, particu 
larly the lungs, pancreas, heart and adrenals The Incr 
may show' aieas resembling gummas but winch are 
infiltrated with enoimous numbers of spirochetes 
There are extensive endovascuhtis and perivasculiti' 
Hoffmann expressed the opinion that the greath 
increased number of spirochetes m the fetal tissues w 
compared to the number in the maternal tissues is to 
be explained bv a lack of immunity on the part of the 
fetus as compared to the mother and to a lack of 
oxygenation m the fetus Spiroclneta pallida n 
anaerobic One of the great changes found in the 
fetus is the invoH eiueut of bones which is recognizable 
even before birth 113 x-ray examination There n 
extensive osteochondritis of the long bones, so called 
Wegner’s disease of the bones The hue of ossifica 
tion at the end of the liones, instead of being a thin 
regular, pearly gray line, is an irregular, thickened 
zigzag 3ellowish hand There may, in severe cases 
even be complete separation of the epiphyses as the 
result of a fracture in this zone In these cases there 
may also be periostitis , e g , in the phalanges or sntal 
bones Later in life diffuse osteitis mav appear, as w 
the “saber shin ’’ Later in life too there is a tendenci 
to gummas involving bones m various areas, suen "is 
the nasopharynx, hard palate and inner end of the 
clavicle These are typical granulomas Imolvenien 
of the central nervous S3’Sttm consists of vascuhr fits 
ease with meningo-arteritis and encephalitis Paren 
chymatons changes are associated with juvenile demen ta 
paralytica 

CLINICAL PICTUKE 

For convenience the clinica! picture may be dnae 
into earl3 and late manifestations , 

The earh manifestations of the disease 
to the secondar3' stage of acquired syphilis Ordina 
the3 show up some weeks after 
birth I f they are seen at 

birth the case is usually very 
seveie It has been well said 
that prenatal syphilis can ape 
an3 of the characteristics of 
acquired syphilis and then 
some more 1 his is certainly 
true outside of cardiovascular 
manifestations Aortitis, aortic 
iiisufficienc3 and aneur3sm are 
not encountered m cases of 
prenatal S3phihs The face i ^ of a 

of the babe often looks strikingly like tli-i 
senile little old man (fig 1 ) The child is restics 
feehlv hut frequentl3' and has snuffles and a 
brown or copper} eruption most frequent 13 , 
palms, soles and diaper area These nnv p 
defined macular, papular, crusted and e 

Rarel}' nowadais there is a bullous eruption 
areas In severe cases the 1^ notcfl 

generalized, and around the mouth (fig 2) t 

papulocnistdceous radnting infiltrates 
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papules and ulcerations extending from the msides of 
the lips outward Rarely moist papules will be found 
around the genitalia and between the buttocks In 
some cases the fingers may show perionychitis charac- 
terized by reddish crusts It is comparatively simple 
to isolate Spirochaeta pallida with the dark field from 
the penonychium, from the rliagades and from moist 
papules or bullae General examination will reveal an 
enlarged liver, perhaps down to the level of the 
umbilicus, and an enlarged spleen The child may show 
a diffuse, shiny, ham-red, slightly thickened eruption of 
the palms and soles which is almost pathognomonic 
Disease of the bones will be found m a fair percent- 
age of the cases, consisting of thickening at the end 
of the long bones , e g , the radius and ulna Owing 
to pain the child holds the limb as if it were paralyzed , 
this IS Parrot’s pseudoparalysis X-ray examination 
will reveal the charactenstic epiphysitis Periostitis 
may also be encountered and occasionally dactylitis 
The child may suffer from convulsions or have true 
paraplegia, and lumbar puncture will reveal involvement 
of tlie central nervous system 

LATE PRENATAL SVPHILIS 
There is a later stage of prenatal S 3 'phihs, as of acquired 
syphilis, in which the disease has more of a tendency 
to localize itself to certain parts or organs In the 
cooperative group study ® of 1,010 patients under obser- 
vation or treatment for two years or more, appioxi- 
mately one third suffered from parench 3 'matous or 
interstitial keratitis, 12 per cent had involvement of the 
central nervous system and 7 2 per cent had involve- 
ment of bones and joints 

Interstitial keratitis may appear at any time from 
the first four or five years of life to the age of 20 or 
25 A fair proportion of the patients are seen m the 
period from puberty to the age of IS or 20 (fig 3) 
The coniea has a diffuse ground glass appearance m 
contradistinction to the shaiply defined phlyctenules 
seen in tuberculous persons There are extreme accom- 
panying photophobia and lacnmation and circumcorneal 
injection due to the prominence of the ciliary vessels 
In fact, these vessels may even invade the comea, the 
“salmon patch ” In severe cases there may be accom- 
panying iritis, changes in the choroid and peculiar 
opacities in the vitreous It is not uncommon for the 
second eye to be involved, especially when theiapy has 
been jieglected Rarely does ulceration take place m 
cases of parenchymatous keratitis Chorioretinitis 
reveals itself w'lth localized or generalized blackish 
spots inteispersed with yellowush red areas distributed 
over the surface of the retina 
I-ate involvement of the bones is seen most fre- 
quently in the form of diffuse osteitis or in a peculiar 
chronic form of hydrarthrosis of the joints first 
described by Glutton and spoken of as Glutton’s joints 
The knees aie most frequently affected The great 
Fournier called attention to a not uncommon sj’ndrome 
of interstitial keratitis and chronic painless swelling of 
the knee joints Unfortunately, its true cause is all too 
often orcriooked Osteoperiostitis is a diffuse hyper- 
plastic process most often affecting the tibn The 
jicnosleum is first affected, and secondarily there is 
thickening from new' bone laid down 
Gummas may affect the bony structure anyw’here but 
are found most frequently' o\er the tibia, the skull, 
particularly m the bones of the nasophary'iix, the bones 

. F -A, Usilton I ida J and others Late Prenatal Siphihs 

J'utt special Reference to Keratitis Its Pre>cnlion and 

Treatment Arch Ucrraat S. Sjph 35 563 579 (April) 193/ 


of the upper extremities, and the inner inserhon of the 
clavicle Trauma has an important role in the produc- 
tion of these lesions Hutchinson called attention to 
the saddle nose due to destruction of the bones of the 
nose (fig 4) 

Gummas may affect soft parts as w'ell as bony struc- 
tures Gummatous lesions occur not only in internal 
structures, e g , the liver, but in the throat and over 
the skin Nowadays it is somew'hat uncommon to 
see the serpiginous ulcerocrustaceous sypiulodenns 
obsen'ed m a past generation Occasionally one 
encounters gummous dacry’ocy'stitis 

One of the most distressing accidents of late prenatal 
syphilis is deafness It may be mild or total It may 
come on slowly or at a certain stage progress w'lth 
great rapidity If it has progressed very far, it does 
not seem to respond well to therapy Naturally it is 
aggravated if acute lesions and old syphilitic scars are 
present in the msopharynx It affects the siixes about 
equally and usually reveals itself from the age of 6 or 8 
years to the age of 20 or 25 Alexander found that 
the components of the Hutchinson syndrome w-ere not 
ahvays equally evident In 25 per cent of the cases all 
three symptoms, deformities of the eyes, ears and teeth, 
were noted Changes m the internal ear and deformi- 
ties of the teeth were present in about 10 per cent, 
involvement of the eyes and ears m 40 per cent and 
involvement of the internal ear alone m 25 per cent 
Cases m which congenital syphilis affects the he-iring 
are of three types (1) isolated involvement of the 
eighth nerve, (2) labry'rmthal disease and (3) a com- 
bination of the tw'o On tlie w'hole, this is one of the 
most difficult problems to be met m prenatal syphilis 

Medicine is above all indebted to Jonathan Hutchin- 
son^^ for proper orientation regarding changes m the 
second teeth seen in prenatal syphilis Tlie Fourniers, 
father and son, have likewise done much to emphasize 
the important cliagnostic side of the disease The teeth 
on w'hich Hutchinson laid greatest stress are the upper 
central incisors The teeth are narrow'cd and somewhat 
smaller than noimal, are bowed out on their sides, and 
show a central depression of the cutting edge due to 
hypoplasia of the middle lobe W hile the other incisors, 
especially the low'er ones, may be affected, Hutchinson 
advised that there would be less eiror in the diagnosis 
if attention W’as confined to the tw'o upper teeth, 

(fig 5) 

Another tooth is about as frequently involved as 
these, the first, or six year, molar, often called the Moon 
molar, Fournier’s tooth, or the “mulberry molar ’’ The 
grinding surface of the molar is roughened and has 
three or four small projections covered with enamel — 
the cusps Ow'ing to the syphilitic hy poplasia, they are 
closely grouped, and the enamel slopes outward from 
this chewing surface to the neck of the tooth, which 
is of normal size The tooth has an almost collar-like 
atrophic process It usually decay s early 

It must be remembered that h\ poplasia affecting the 
teeth may ha\ e numerous other causes e g , rachitis, 
acute infectious diseases and other severe illnesses In 
these cases, how'ev'cr, there is usually general involve- 
ment of all the teeth and the picture is quite different 
The Hutchinson teeth and the mullierry' molar arc 
looked on as pathognomonic of prenatal syphilis, but 
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in case of doubt other stigmas of the disease should be 
looked for and will usually be found However, in 
case of doubt it should always be remembered that 
practically 100 per cent of persons with prenatal syphilis 
show a positive Wassermann reaction of the blood 

THE WASSERMANN REACTION IN CASES OF 
PRENATAL S\PHILIS 

The query is often raised as to the value of the 
Wassermann reaction of the cord blood Rietschel said 
that Brunner found 18 per cent of nonspecific reactions 
in his series of cases Kiukenberg put the figure as 
high as from 30 to 55 per cent Boas and Thomsen 
in two of eighty-eight cases found the Wassermann 
reaction of the cord blood negative when it turned out 
that the child had syphilis Turnei and McKelvey, 
working in Moore’s clinic, have shown that too much 
stress must not be laid on the test of the cord blood 
Sufficient “reagin” from the mother may be present 
in the new-born babe to make a positive reaction even 
though later the child is found to be normal Again, a 
child with a negative reaction may later be found to 
have prenatal syphilis However, as Moore ’’ puts it, a 
child with a negative Wassermann reaction of the cord 
blood IS five times as likely to be noimal and only one- 
fifth as likely to acquire other evidence of congenital 
syphilis as one whose Wassermann reaction of the cord 
blood is positive A Wassermann test of the blood 
at the age of from 3 to 6 months and thereafter will 
give positive results in almost 100 per cent of cases 
of prenatal syphilis, and the fastness of the reaction is 
renowned — even despite therapy This is so much the 
case that syphilologists and public health authorities 
urge the routine use of the \Vassermann test of the 
blood on all children at the age of 1 year and at school 
age Thereby latent prenatal syphilis may be dis- 
covered, and through treatment the later devastating 
crippling effects of the disease may be arrested 

INVOLVEMENT OF THE CENTRAL NERVOUS SYS- 
TEM IN PRENATAL SYPHILIS 

A not uncommon involvement in prenatal syphilis is 
that of the central nenmus system It seems to be 
somewhat more frequent in the earlier years of life than 
later Hoffmann suggested that the reason it is not 
found so frequently later is that the patients die An 
incidence of from 20 to 40 per cent has been quoted 
by Stokes Jeans and Cooke found neurosyphihs in 
two fifths of white infants up to the age of 2 years — 
active in one twelfth of all white syphiluic infants Of 
older white children, one sixth had serious neurologic 
lesions The incidence is not so high in Negro children 
According to Jeans and Cooke s experience syphilitic 
meningitis is most frequently found in infants The 
patients gne ewdence of pressure symptoms the 
fontanel is tense, acute hydrocephalus may be present, 
and comulsions may occur Naturally the spinal fluid 
shows the changes usualh observed in cases of men- 
iiT^itis in which the cell count is high and the Wasser- 
mann reaction positne Paraljsis of various types is 
also seen in these r oung patients, e g , monoplegia, 
paraplegia and hemiplegia With syphilitic meningo- 
arteritis, such changes are to be expected, as w'ell as 
occasional paraljsis of the cranial ^er^e With deeper 
parenchimatous iniohement of the brain tissue, 
unenilc dementia paralitica is encountered The 
sianptoms mai show up at anj time from the age of 
5 or 6 lears to 20 or 25 In cases m which there is 
iniolvement of the posterior columna of the cord, the 
picture ot tabes dorsalis presents itself, often with optic 


atrophy Tabetic dementia paralytica of the jiiienV 
type IS probably the most unfortunate complication oi 
prenatal syphilis 


SYPHILIS IN THE THIRD GENERATION 
Is It safe for the person with prenatal syphilis to 
marry ? Certainly there is no possibility of a imn < 
transmitting the disease to his wife or to the neit 
generation It is probably true that under certiiii rare 
circumstances, if the person acted as a donor m a blood 
transfusion, the disease might be transmitted Tins n 
the problem that arises with the woman who has pre 
natal syphilis ordinarily such a person has no organ 
isms in her blood stream The spirochete, of Ion 
vitality and activity, will be observed only sparingh 
in lymph nodes and perhaps in bone marrow There 
is a slight chance that she might transfer tlie disea'C 
to the fetus — it is very slight Perhaps such persons 
should receive some antisyphihtic treatment through 
their pregnancy if they have not been adequately treated 
m the past 

DIFFERENTIAL DIAGNOSIS 
In the average case of early prenatal syphilis the 
reddish brown or coppery red eruption on the palms, 
soles and buttocks, perhaps accompanied with snuffles 
and with radiating superficial ulcerations around the 
mouth, should suggest to the physician the possibihli 
of prenatal syphilis In some cases the diffuse, shim 
leathery, brown-red eruption on the palms and soles is 
almost pathognomonic If it is bullous, one may be 
forced to consider a differentiation from bullous 
impetigo or so-called pemphigoid of the new-born— due 
to the streptococcus or the staphylococcus Houeier, 
the bullous syphilitic eruption is m a sick child and is 
too diffuse for an ordinary local infection, and the 
physician should remember that always, in case o 
doubt, he has a "sheet anchor to windward" m the 
Wassermann reaction of the blood, which will prac 
tically always be strongly positive Some of the la e 
manifestations of the disease are more likely to be con 
fusing The child from 8 to 12 years of age min 
chronic hydrarthrosis of the knees and perhaps m i 
suggestive Hutchinson’s tooth, or ivith a sugges n 
diffusely steamy cornea, should cause one by ^ 
to remember the dictum when prenatal ’ 

suspected to take a Wassermann test of the blood 
wise, there are certain vague cases of early dea n 
not associated with acute infectious disease m v 
syphilis should be kept in mind Moreover, m , 

of eye trouble in the child and in cases of ^ 

disturbance of the central nervous system, m ad ' 
a careful physical examination, take a \\ asse 
test of the blood 


TEEATJIENT OF PRENATAL SI PHILIS 

e best treatment of prenatal syphilis I* jd 
lylaxis As long ago as 1923 Almkvist 
if the pregnant syphilitic mother 
senical therapy and mercury throughout 
r, generally a normal child would lie 
ed treating every syphilitic niother tnroijs 
lancy, using continuous therapy i.Tt m 

proposed the dictum that it P'^°,^^^^ „(,n-inci 
eiery syphilitic ivoman through the P 
inf r/^rrn rrl fn apr^ of thc* infcCtlOn Of ^ 
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with arsphenamine and mercury m pregnancy and 
watched the children for at least two years Only seven 
children had syphilis, and their mothers had had poor, 
irregular treatment through their pregnancy The 
other forty-three mothers had normal children Most 
of these mothers had previously, after no treatment or 
only a little mercury, borne a senes of syphilitic chil- 
dien Adams and Findlay, « in England, likewise 
expressed the opinion that the pregnant syphilitic 
woman should be treated throughout the pregnancj 
This IS the consensus of Jeans and Cooke,^ Stokes,^' 
Moore ’’ and McCord,"® in this country Moreover, the 
Cooperative Clinical Group ai rived at the conclusion 
that “the syphilitic mother should be given early and 
adequate treatment throughout every pregnancy whether 
her Wassermann blood test is positive or negative” 
Treatment practically assures a living child, free from 
syphilis 

On the other hand, if the child is bom with prenatal 
syphilis. It IS well to start him at once on arsenical 
treatment, using neoarsphenamine, from 001 to 0015 
Gm per kilogram (about 2 pounds), as a subfascial 
injection under the scalp in the parietal region Jeans 
said that it is rare for a skilful clinician to be forced 


may be used in chronic cases In resistant cases, use 
should be made of malaria or heat cabinet therapj As 
m many other phases of syphilis, it uill be found that 
the child adequately and vigorously treated for pre- 
natal sjphilis m the early jears of life will not be so 
disposed to later relapse with interstitial keratitis 
Involvement of the eighth nene is extremely resistant 
to therapy, and the results many times are poor 
Children with resistant invohement of the central 
nervous system, certainly children from 5 years upward, 
should have the benefit of malaria therapy followed 
by further arsenical and bismuth treatment It is not 
wise to use tryparsamide m little children, owing to 
difficulty in eliciting effects on the optic nerve While 
malaria will often stop the progress of juvenile tabes 
or the tabetic form of dementia paralytica, it too often 
leaves in its w'ake simply a spinal animal How'ever, it 
is worth the trnl in the hope that something will be 
left 

It is to be hoped that a utopia will be arrived at w'here 
all maternal syphilis will be diagnosed early and treated 
thoroughly, so that prenatal syphilis, like other pre- 
ventable diseases, will be a thing of the past May that 
time arnve swiftly 


to use any but intravenous therapy, i e , injection into 
the jugular vein The drug is dissolved m 2 cc of 
distilled water Moore preferred sulfarsphenamme, 
from 0010 to 0015 Gm per kilogram, the drug to be 
administered intramuscularly into the buttock m a con- 
centrated solution Ordinarily a course of eight weekly 
injections of either preparation is employed It is 
immediately followed by a series of weekly intra- 
muscular injections into the buttock of a preparation 
of bismuth, eg, oil suspension, bismuth salicydate 
2 mg per kilogram Courses of the two drugs may be 
alternated until a year’s therapy has been completed — 
about twenty-five injections of each preparation If 
the Wassermann reaction is still positive at the end 
of the year, further treatment for six months or a year 
IS in order, especially if the spinal fluid shows evidence 
of involvement of the central nervous system In fact, 
in the latter case, further treatment may even be 
necessary Some doctors occasionally use mercurial 
ointment, 50 per cent, in the form of 1 Gm put on the 
inner surface of the binder every' day, in place of the 
injections of bismuth The amount absorbed is some- 
what problematic (Smith 

With an older group of children, from 6 to 8 years, 
are found osteitis, peiiostitis, interstitial keratitis and 
involvement of the central nervous system Here 
arsenical preparations can be administered mtra- 
renously, and it is wise to use alternating courses of 
arsenic and bismuth compounds wulh no rest periods 
between courses Potassium iodide is also indicated 


Council on Physical Tberopy 

The Council on Phisical Tberapv has authorized rublicatio i 
OR THE ROEEOWINO REPORTS Ho» IRD A CARTER ScCrCtaO 

AUREX HEARING AIDS ACCEPTABLE 

Manufacturer Aurex Corporation, 2400 Sheffield Aienuc, 
Chicago 

Two Aurex Hearing Aids, one energized by comentional 
electric power and one by batter>, are semiportablc, weighing 
about 5 and 7 pounds respectivelj The power-operated instru- 
ment can be used for small group gatherings This unit works 
on either alternating or direct current, llS-120 lolts All 
controls and metal parts are insulated from the power circuit 
Four tubes are employed one of them being a rectifier The 
firm claims that all com- 
ponent parts used ha\e rated 
capacities greatly in excess of 
requirements Current con- 
sumption is 30 watts 
Each instrument has two 
controls One control regu- 
lates the lolume from zero to 
maximum , the otlier control 
regulates tone so that within 
a certain range either high or 
low tones may' be emphasized 

It may be equipped for either Aurci Hearing Aid 

air or bone conduction As 



m all such cases unless acute interstitial keratitis is many as forty phones may be operated from the single instru- 


present 


ment Distributing fixtures for this purpose arc aiailable 


With an older group, around puberty, interstitial 
keratitis, eighth nerve deafness and involvement of the 
central nenous system are the great problems All 
three require the care of an expeit and w'lll simply be 
mentioned here Heaiy' arsenical therapy', local mea- 
sures and foreign protein therapy seem to be of greatest 
\ alue in cases of interstitial keratitis Potassium iodide 
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The special “\urex double compensating phone liead-sct, 
supplied for school children and for certain indniduals, is a 
feature permitting the adjustment of each phone so that a 
difference m the sensitnity of the two ears may be compensated 
This uses fully the remnant of hearing in both cars and usually 
results m much better hearing 

The battery -energized hearing aid consists of a microphone 
and amplifier of three tubes \ special condenser microphone 
IS used This modulates a high frequency osallatmg circuit 
which IS amplified and demodulated and the audiofrequency 
component is then amplified and dcluered to the phone In 
designing this amplifier, the firm claims, attention has been 
gi\en to the output of the phones as recorded by sound pressure 
response curyes, and compensations yyithm the amplifier made 
to giye, as closely as possible, a straight line output charac- 
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tenstic. There is a tone control for emphasizing the pitch of 
tile instrument to suit the user 
This hearing aid employs a self-contained battery, which is 
said to last from fifty to seventy hours of actual use 
The units were investigated by several specialists appointed 
by the Council They reported that these instruments were 
satisfactory, provided one keeps their limitations in mind The 
chief limitation lies in the fact that they are not portable hear- 
ing aids that may be worn attached to one’s clothing but are 
suitable for meetings, conferences and other places where one 
can “plug in” or find a resting place for the semiportable battery 
unit 

In view of the foregoing favorable report, the Council voted 
to include the Aurex portable hearing aids in its list of accepted 
devices 


MAJESTIC ULTRA SHORT WAVE 
UNIT ACCEPTABLE 

Manufacturer Majestic Surgical Instrument Company, 
2608 North Cicero Avenue, Chicago 
This Majestic Short Wave Unit is recommended for medical 
and surgical uses in the office or hospital It is a portable 
model, weighing 30 pounds complete with carrying case This 
may be fitted into a walnut finished mobile cabinet The 

electrosurgical currents for 
coagulating, desiccating and cut- 
ting are of sufficient intensity 
for office practice The wave- 
length IS approximately 7 5 
meters 

A two-tube push-pull circuit 
is emplojed The parts used 
are of standard manufacture 
The unit is fused against over- 
load or a short circuit A 
milhameter, calibrated for a 
5,000 milhampere scale, is util- 
ized The input at full load is approximately 500 watts The 
output under the same conditions, as measured by a lamp load 
and the photoelectric cell, is approximately 175 watts 
The transformer temperature rise and temperature at different 
levels inside the cabinet are within the limits of safety prescribed 
by the Counal 

The firm submitted etidence on the heating ability of the 
unit as observed in the living human thigh Six tests were 
made with the cuff technic Tivo healthy male medical students, 
weighing 150 and 180 pounds respectn ely, were the subjects 
The temperature observations were made by means of a Leeds 
and Northrup potentiometer and hypodermic thermocouples 
introduced into the thigh by a cannula The thermocouple was 
calibrated in degrees Fahrenheit against a Bureau of Standards 
certified thermometer 

A-icragcs of Six Observations, Cuff Technic 
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A trocar placed in a hard rubber cannula was inserted at a 
right angle to the thigh and straight down into the muscle 
tissue until the instrument was at an approximate depth of 
2 inches or until the femur w'as encountered The trocar w'as 
remoted, the rubber cannula being left in situ Initial tempera- 
tures were taken and then each subject was submitted to a 
twenti minute application of maximum current intensitj con- 
sonant with sknn comfort The highest temperature attained 
was recorded as final m each instance Oral temperatu-es 

The Technic of application included the use of double cuffs, 
,^pp<;iirin- ^4 b\ 3 inches These were spaced equidistant from 
Tie cannula and 7/. inches apart, center to center Jhe elec- 
trodes needed no extra spacing but a towel was placed between 
he skin and cuff for purposes of cleanliness The averages of 
SIX observations bj means of this technic are given in the 
accompanjing table. 


The unit was investigated in a clinic acceptable to the CoiaI 
It was reported to be satisfactory in heat production Baa 
may occur with this type of machine but are less Iikelj tocctn 
than with the conventional diathermy These may be awiiW 
by taking ordinary precautions 





Scheraalic diagram of circuit £C£CTffCD£ eiECTSCC^ 

In view of the boregoing favorable report on the clinical 
behavior of the Majestic Short Wave Machine, the Council™ 
Physical Therapy voted to include it in the list ol accepted 
devices 


ALOE PORTABLE SHORT WAVE 
DIATHERM ACCEPTABLE 
Manufacturer A S Aloe Company, 1819 Olne Street, 
St Louis 

This Aloe Portable Short Wave Diathemi is designed for 
medical and surgical use It is essentially the same as e 
Council accepted Aloe Short Wav'e Diatherm (The 
Jan 11, 1936, p 122) except for the addition of ® . 

outlet It IS equipped with pad and cuff electrodes and surji 
attachments The wavelength 
IS about IS meters The ship- 
ping weight IS approximately 
75 pounds 

The circuit consists of a con- 
ventional two-tube oscillator 
push-pull type The input 
power required is approximately 
540 watts The transformer 
temperature rise and that in the 
cabinet at various levels is 
within the limits of safety pre- 
scribed by the Council 
The investigations of the 
Council showed that there was 
very little difference in construction between the 
and the one previously accepted This unit was .ufjcioiy 
actual clinical conditions and was found to render 
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ACCEPTED FOODS 

The following products have been accfpted by the Council 
ON Foods of the American Medical Association and will be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED 

Franklin C Bing Secretary 


PRIDE OF THE FARM TOMATO JUICE 
Manufacturer — Pritchard, Inc, Eagle St, Bridgeton, N J 
Description — Canned tomato juice seasoned with salt retain- 
ing m high degree the natural mineral and vitamin values 
Manufacture — Vine-npened New Jersey tomatoes are graded 
by U S government inspectors, washed, hand sorted, spray 
washed and blanched Juice is mechanically extracted, trans- 
ported to covered tanks and heated to 83 C in five minutes 
Salt IS added Hot juice is automatically filled into cans, which 
are then sealed and processed at 100 C for twenty minutes 
Thirty minutes is required for the entire process Wheiieier 
stirring is necessary, cylinders or agitators are operated at low 
speed to prevent incorporation of air All lines and containers 
are porcelain lined, nickel or stainless steel 
Analysis (submitted by manufacturer) — Moisture 94 1%, total 
solids S9%, ash 1 1%, sodium chloride (NaCl) 0 6%, fat (ether 
extract) 02%, protein (N X 625) 10%, crude fiber 02%, 
sucrose ml, reducing sugars as invert sugar 3 1%, carbohydrates 
other than crude fiber (by difference) 3 0%, acidity as citric 
acid 0 4%, pn value 4 25, tests for known preservatives ml, tests 
for aniline colors ml 

Calorics — 018 per gram, 5 per fluidounce 
Fitamins — The product contains 17 mg of cevitamic (ascor- 
bic) acid per hundred cubic centimeters (3 4 International units 
per cubic centimeter) 

Claims of Manufacturer — This tomato juice is a good source 
of vitamins A and B and an excellent source of vitamin C, 
for infant feeding and general table use 


VALORA BRAND VALENCIA ORANGE 
JLICE 100% PURE 

Manufacturer — Santa Barbara Citrus Juice Company, Inc, 
Orange, Calif 

Description — Canned, pasteurized California Valencia Orange 
Juice practically equivalent to fresh orange juice in vitamin C 
content 

Manufacture — Selected tree ripened fruit is washed, inspected, 
automatically cut in halves and reamed by hand The juice 
IS strained, deaerated vacuum filled into cans, vacuum sealed, 
pasteurized and immediately cooled 

Aitahsis (submitted by manufacturer) — Moisture 85 2%, 
total solids 14 8%, ash 0 5%, fat (ether extract) 01%, protein 
(N X 6 25) 1 2%, reducing sugars (as invert) 6 8%, sucrose 
38%, crude fiber 0 04%, carbohydrates other than crude fiber 
(by difference) 13%, titratable acidity as citric acid 1^%, 
Pn 3 56, vitamin C (titration) 40 rag per 100 cc (840 Inter- 
national units) 

Caloiics — 06 per gram, 17 per ounce 

Fitamins — A rich source of vitamin C 


HULBURT’S BRAND CALIFORNIA 
LEMON JUICE 

Mamifacturer — ^Hulburt’s Fruit Products, Inc., Los Angeles 

Description — Canned lemon juice retaimng in high degree the 
natural vitamin content 

ilfaiin/actiirt — A standard grade of tree npened California 
lemons, selected for ripeness, acidity and perfection, are auto 
matically washed halved and reamed by hand on juice extract- 
ing machines The juice is strained, filled into special lacquered 
cans flash pasteunred and chilled \n is excluded as much as 
possible 

Iiiahrii (submitted bv manufacturer') — ^Moisture 914% ash 
0 22%, fat (ether extract) 0 05%, protein (N x 6 25) 04%, 


sucrose 04%, reducing sugars (as invert sugar) 17%, crude 
fiber 0 05%, carbohydrates other than crude fiber (by difference) 
2 0%, titratable acidity as anhydrous atric aad S 8% 

Calories — 010 per gram, 3 per fluidounce 
Vitamins — 1 cc of lemon juice contains 9 International units 
of vitamin C 


WEGNER NEW YORK STATE BRAND 
FANCY APPLE SAUCE 

Manufacturer — ^M'^egner Canning Corporation, Sodus, N Y 

Description — Canned apple sauce prepared from peeled and 
cored apples with added sugar 

Manufacime — New York State winter apples are peeled and 
cored by machine, trimmed of any blemishes or remaining skins, 
inspected, forced through sheers into cooking diambers con- 
taining an atmosphere of steam, and mixed with sugar The 
cooked apples are pulped, automatically filled into cans which 
are hermetically sealed, pasteurized and then cooled 

Analysis — Moisture 76 5%, total solids 23 5%, ash 02%, fat 
(ether extract) 01%, protein (N X 6 25) 0,2%, crude fiber 
0 5%, carbohydrates other than crude fiber (by difference) 
22 5 % 

Calories — 09 per gram, 26 per ounce 


ROBIN "FRESHLIKE” BRAND STRAINED UNSEA- 
SONED PRODUCTS (PEAS, CARROTS, BEETS, 
SPINACH, GREEN BEANS TOMATOES, 
CELERY, APPLES, PRUNES, APRI- 
COTS, AND VEGETABLES 
WITH CEREAL AND 
BEEF BROTH) 

Distributor — Scudders-Gale Grocery Company, Quincy, 111 
Packer — ^The Larsen Company, Green Bay, Wis 
Description — Respectively strained peas, spinach, carrots, 
beets, green beans, celery, tomatoes, prunes, apples, apricots 
and vegetables with cereal and beef broth , prepared by efficient 
methods for retention m high degree of the natural mineral and 
vitamin values No added sugar or salt These products are 
the same as the respective accepted Larsen’s vegetables and 
fruits (The Journal, Aug 26, 1933 p 675, Aug 12, 1933, 
p 525, Aug 19. 1933, p 60S July 8, 1933 p 125 July 29, 
1933, p 366, Sept 2, 1933, p 779, July 1, 1933 p 35, July 22, 
1933, p 282, Aug 10, 1935, p 437, July 4, 1936, p 38, 
July 22, 1933, p 283) 


KINGCO CHOCOLATE FLAVOR 
Manufacturer — Doral Food Products Company, Inc, New 
York 

Description — A powdered chocolate flavored mixture, con- 
sisting of sweetened malted milk, pasteurized defatted milk, 
Dutch cocoa, with added American whole egg powder 
Manufacture — The ingredients are mixed, dried and filled 
into containers 

Analysis (submitted by manufacturer) — Moisture 4 2%, total 
solids 95 8%, ash 3 25%, fat (Mojonnier method) 27% pro- 
tein (N X6 2S) 113%, sucrose 480%, lactose -)- 1 H 0 128%, 
maltose -f 1 H O 29%, crude fiber 07%, carbohydrates other 
than crude fiber (by difference) 77 85%, caffeine 0 10%, theo- 
bromine 047%, milk protein (N X 6 25) 7 5% lecithin (P 0 ) 
0019%, lecithin (calculated to whole egg solids) 1 8%, lecithin 
(calculated to whole egg) 68% 

Calorics — 3 80 per gram, 108 per ounce 


LESLIE BRAND HAWAIIAN 
PINEAPPLE JUICE 

Distributor —Cressey Dockham and Company, Inc, Salem, 
klass 

Packer — Hawaiian Pineapple Companv, San Francisco 

Description — Canned unsweetened pineapple juicc, the same 
as Dole Hawaiian Finest Quality Pineapple Juice (Unsweet- 
ened) (The Jolrxvl, June 3, 1933 p 1769) 
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PREDISPOSING FACTORS IN THE LATE 
TOXEMIAS OF PREGNANCY 
The search continues unabated for the causative agent 
of eclampsia, which Zweifel has called "die disease of 
the theories,” and of the to’vemic states leading to 
eclampsia, variously known as preeclamptic toxemia, 
low reserve kidney, eclampsism or eclamptogenic 
toxemia Will a single causative agent ever be found? 
What part do hereditj, diet, climate, race, parity and 
constitution play in the occurrence of these conditions ? 
Why was the incidence of eclampsia and the toxemic 
states of pregnancy so greatly diminished in central 
Europe during the World War? Was it due to the 
restricted ration, particularly poor in proteins and fats, 
brought about by the enemies’ blockade? Why are 
the more obese plethoric nomen and pnmiparas more 
susceptible ? In hon many n omen with toxemia is there 
a history of some recent acute process that has not been 
elicited or, if known, has been disregarded as being too 
remote to have any possible connection? All these 
questions may have some bearing on etiology 

The occurrence of eclampsia has undoubtedly been 
greatly reduced by better antepartum care during the 
last few decades Ordinarily eclampsia need not be 
feared if the patient will cooperate with a competent 
obstetrician from an early period of her pregnancy 
Exceptions will occur, however, and an acute fulminat- 
ing eclamptic toxemia may at times give little warning 
Williams 1 stated that the physician who says that 
eclampsia need never occur is “either misinformed or 
careless in the use of words ” He cited instances 
in which eclampsia developed in women who had had 
normal blood pressures and albumin-free urine the day 
before The pathologic conditions leading to the 
eclamptic explosion iiere probably m operation but had 
not made themsehes manifest as symptoms 

Peters = recentlj studied 351 patients uith toxemias 
of pregnancy, excluding tlie cases of vomiting of early 

1 wnuams J w Obstetrics ed. 6 ^C 1 V \orl. D Appleton S. 
‘'%’peU f P J Biol a Med 9 211 (March) 1937 


pregnancy One hundred and fifty patients liad tati 
factory records , of these only fifteen had no relerant 
disturbances preceding their first toj emias It is 'aie 
to assume that at least some of ‘he patients who had 
inadequate histones had suffered some disease which 
helped prepare the ground for the to vemia Forti two 
patients with pyelitis or pyelonephrosis w'ere found 
Thirty-six other patients, while suffering from p)e 
litis during pregnancy, developed hypertension or 
edema , twenty -two showed evidence of renal or va'cu 
lar disease varying from albuminuria o’- nepliritis to 
renal calculi , two had preexisting arterial disease mam 
fested in one by hypertension and in the other b) 
chorioretinitis From the histones alone, from fort) 
five to forty-seven patients out of 150 had definite renal 
or vascular disease before the pregnancies in which 
toxemia first occurred Approximately 10 per cent of 
the patients had a history of rheumatic feier or chorea, 
most of them showing signs of heart disease Acute 
respiratory infections preceded the toxemia in sixteen 
instances In view of the infectious origin of neplintis 
and of pyelitis, the possibility that infection plays a 
significant part in the toxemias of pregnancy should be 
more thoroughly investigated, although the infectious 
theory has been discounted during the past few years 
In general, the predisposing factors appeared to be 
renal and vascular disorders and the diseases that cause 
such disorders 

As to recurrences, at least 41 per cent of the patients 
developed toxemia in subsequent pregnancies Eclamp- 
sia, as well as the other forms of toxemia, whicheier 
way they may be classified, far from conferring imuia 
nity, tend often to recur Of the total 351 patients, 
148 were not traced One hundred and twent), or 
per cent, are either dead or victims of chronic disca'C, 
and sixty-mne, or 20 per cent, have had further to-je 
mias At best, but 46 per cent survive m good hca * ’ 
and only fifteen, or 7 per cent, of those traced are 
from disease , 

The study showed that the usual classification a 
toxemias of pregnancy based on clinical symptoms w > 
be fallacious and misleading , thus clinical mani es ^ 
tions of eclampsia were observed in patients wit i 
btis or pyelonephrosis “Typical" eclamptic pat m ^ 
conditions were disclosed in a hypertensive 
died of a dissecting aneurysm of the aorta w dhou 
clinical symptoms of eclampsia Often the c 
course of the toxemia is unmistakably that o ‘i 
nephritis Liver damage varying from transitorj ) 
dice to acute yellow atrophy may occur during P^^^^ 
nancy, but it can hardly be the cause of the hype ^ 
and vascular disturbances charactenzing Urt 

this connection Bell,= m performing necropsies 
women who died from eclampsia, found a 
of lesions in the liver but nothing typical o 
sive congestion, localized infilt ration, acu — _ — 

3 Bell J W Am J Ob!i S. Gynec. 12 ' 
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atrophy, infarction, hemorrhagic necrosis and cellular 
infiltration of the portal spaces i\ere disclosed, but no 
common condition 

Renal or vascular disease m the nonpregnant state 
may cause hypertension, convulsions, edema and albu- 
minuria, these symptoms developing gradually, but 
when pregnancy is superimposed the apparently mild 
disease changes abruptly to a malignant state The 
patient who would sunnve without the pregnancy may 
be overcome by the added burden 

The basophilic accumulations noted by certain investi- 
gators in the pituitary gland m the toxemias of preg- 
nancy have also been found in other patients of both 
sexes suffering from hypertension due to a variety of 
causes The reaction would seem to be the result rather 
than the cause of the toxemias 

Herrick and Tillman ^ also studied the late toxemias 
from a medical point of view (594 cases) and observed 
that they fell into two groups, the first and smaller 
being associated with a latent or manifest primary 
glomerulonephritis, the second and larger with hyper- 
tensive vascular disease In more than half of those 
still alive after three years, symptoms and signs of one 
or the other of these conditions were disclosed Of 
the eleven necropsies performed, seven showed the 
changes charactenstic of cardiovascular disease with 
hypertension, and four of those of chronic glomerulone- 
phritis The authors felt that the distinction between 
the mild and severe types of late nonnephritic toxemia 
were of degree, not of kind, and that therefore the 
terms “low reserve kidney,” “recurrent toxemia” and 
so on were confusing and should be abolished The 
pathologic process in the kidneys was considered to 
he the result of the general intoxication rather than 
the cause 

As far as the saving of life is concerned, the present 
methods of treatment are adequate when properly 
applied, but the injury to the renal and vascular sys- 
tems IS nearly always made manifest m subsequent 
pregnancies, which cause further permanent damage 
Iherefore Peters concludes that pregnancy should be 
prevented in women with such preexisting disease or 
111 those who have had previous toxemias, and ter- 
minated on the appearance of symptoms if pregnancy 
occurs 

That pregnancy under such circumstances should be 
avoided at all costs is incontrovertible in view of the 
evidence presented There may be some disagreement, 
however, with the dictum that the pregnancy should be 
terminated on the first appearance of symptoms 
Nevertheless the certainly crippling and perhaps lethal 
effect of another pregnancy presents a problem that 
calls for the best thought and closest cooperation of the 
obstetrician, the internist and the pathologist 

4 HcTTick V* \N and Tillman A J B The Toxemia of PrcR 
nanc> Its Relation to Cardio\ascular and Renal Disease Clinical and 
Nccrops) Observations with a Long Follow Up Arch Int Jlcd 55 643 
(April) 1935 The Mild Toxemia of Late Pregnanej Their Relation to 
Cardiovascular and Renal Disease Am J Obst Sc G>nec 31 832 
(Ma>) 1936 


SYNERGIC ANTIGENS 

Three vears ago Burky ^ of the Wilmer Institute of 
Ophthalmolog)^ at Johns Hopkins Unnersity reported 
that intracutaneous injection of stapln lococcus toxin 
into rabbits led to the development of an actne immu- 
nit}' against this toxin, accompanied b) an acquired 
hypersensitivit)'^ to the nutrient broth in w Inch the 
staphylococci were grown Control injections ^Mth 
broth alone did not lead to demonstrable hypersensitiv- 
ity Burky assumed, to account for this concurrent 
hypersensitivity, that the toxin rendered certain immu- 
nologically inert broth proteins actively antigenic Sub- 
sequently he combined staphylococcus toxin with lens 
proteins, rabbit muscle proteins and pollen extracts, all 
of which are practically nonantigenic when injected into 
rabbits Braun,- for example, w'as unable to produce 
precipitins against lens proteins, nor could he sensitize 
rabbits against lens products Burky found, however, 
that lens protein broth inoculated with a toxm-fonning 
strain of staphylococcus aureus became actively anti- 
genic Rabbits injected with the resulting lens toxin 
complex develop high precipitin titers against lens 
protein and become actively hypersensitive to these 
proteins 

Burky also found that rabbit muscle could be ren- 
dered strongly antigenic for rabbits by inoculating mus- 
cle broth with staphylococci Ragiveed extract was 
also changed to an active antigen and rabbits injected 
with the toxin-pollen complex developed relatively high 
antipollen precipitms Dusting with pollen caused typi- 
cal anaphylactic syndromes in these animals Control 
rabbits injected with ragiveed pollen alone did not 
develop precipitms or pollen sensitivity 

Swift and Schultz ^ of the Rockefeller Institute have 
extended these synergic studies to other proteins and to 
other bacterial toxins They found, for example, that 
the synergic effects of staphylotoxin on lens proteins 
are demonstrable wdien the toxin and proteins are intro- 
duced separately “either into the same tissues, with 
several hours elapsing between injections, or into dif- 
ferent veins ” From this they conclude that an intimate 
association of toxin and protein is unnecessary for the 
synergic effects, the toxin presumably' exerting a cata- 
lytic or stimulating action on the antibody-forming 
cells A somewhat similar hypothetical “synergic con- 
ditioning” of antibody-producing tissues w'as demon- 
strable with diphtheria toxin, streptococcus toxin and 
relatively iiontoxic horse serum ■* 

The synergic phenomenon of greatest current inter- 
est, however, is the alleged stimulation of specific 
antibody production as a result of intravenous injec- 
tions with cevitamic acid Jusatz,' for example, reports 

1 Burky E L J Allergy 5 46G (July) 1934 

2 Braun R Arch f Augenh 105 122 (Oct ) 1931 IOC 99 
1932 

3 Swift H F and Schultz M P J Exper ^fed C3 703 
(May) 1936 

4 Swift H F and Schjltz M P J Exper Med G3 725 (May) 
1936 

5 Jusatz H J Ztschr f Immumtatsforsch 8S 4S3 (Aug) 1936 
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that cevitamic acid injected intravenously into rabbits 
dunng the immunizing period increases the specific 
precipitin titer of the blood serum about tenfold, con- 
trol rabbits being injected with the same protein (horse 
serum) but without concurrent cevitamic acid therapy 
Lemke ® found that injechons with cevitamic acid would 
apparently desensitize hypersensitive guinea-pigs, pre- 
sumably as a result of stimulation of an antagonistic 
specific antiprotein immunity Jungebluf^ reports that 
injections of small doses of cevitamic acid into intra- 
cerebrally infected monkeys often causes a therapeutic 
abortion of the paralytic symptoms In his hands, 
larger doses of cevitdmic acid were therapeutically 
ineffective 

Three years ago, Cooke ® of Cornell University Medi- 
cal College predicted that in time the Burky phenomenon 
of synergic antigenicity would be recognized as an 
epoch-making discovery in the field of theoretical and 
practical immunology The evidence available today 
indicates that he was no doubt justified in this predic- 
tion of its ultimate clinical importance 
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VITAMIN A RESERVES IN HEALTH 
AND DISEASE 

It is important to know accurately the quantity of 
vitamin reserves available m the human body and 
whether these reserves may be depleted by diseases 
other than the known deficiencies The quantitative 
estimation of vitamin A in the tissues can be readily 
made by a strictly chemical method, using the antimony 
trichloride reaction ^ Moore and Ellison liave employed 
this method in the analysis of 1,000 adult human livers 
and approximately 200 livers of children under 15 
years of age The average values obtained in forty 
cases of accidental death in subjects between 15 and 
59 years of age was 220 international units per gram 
of moist liver This contrasts with the vitamin A 
reserves in normal infants up to 3 months of age, which 
were found to be low — only 17 units After the first 
four months the reserves rose to a much higher level, 
reaching an average value of 130 units between the 
ages of 4 months and 14 years This value is still 
lower than in the healthy adult but may possibly be 
explained by the relatively greater size of the child’s 
liver The wide variations found in normal livers make 
the evaluation of the vitamin A content of diseased 
livers difficult The authors nevertheless have grouped 
their diseases according to the vitamin A level found 
in the liver Those diseases with vitamin A reserves 
above normal (average 300 units) included thyroid dis- 
eases of ail types (nine cases) and diabetes These 
were m adults In the children, high reserves were 
invanablv found in tuberculosis, although this disease 

6 LcmVe Heinz 'MonatschT f Kinderh G7 244 (Xo\ ) 1936 

7 JunRcblut C W J Expcr Hcd G5 127 (Jan ) 1937 

9 Croke r \ m disc; <\on on Burky ' 

1 Aloore Thomas Biochem J 31 15 j (Jan) 3937 Elhson J B 
and Moore Tboma ibtd p 163 


in adults did not produce a higher than normal hepatic 
vitamin A reserve Consistently low vitamin A con 
centrations were found in the livers of adults djing o! 
nephritis (75 units), peritonitis (75 units), pneu 
monia (63 units), kidney and bladder infections (19 
units) and other infectious diseases Similar obsen-a 
tions were made in the children’s group Since it is 
obvious that high vitamin A reserves may be attributed 
directly to dietary factors, these investigators make 
no attempt to evaluate the etiologic significance of tlieir 
data 


INFECTIONS WITH ANAEROBIC 
STREPTOCOCCI 


Investigations of the role ot anaerobic streptococci m 
disease are relatively rare Heretofore, according to 
McDonald and his co-workers,^ anaerobic streptococci 
have been recovered from human tissues inainlj in cases 
of puerperal and pulmonary sepsis The object of tlieir 
present investigations was to determine the type of 
lesion encountered in such infections as well as tlie 
biologic and agglutinative properties of the organisms 
recovered, and to study the pathogenicity of anaerobic 
streptococci for animals The cases studied occurred 
between 1931 and 1936 and consisted of those patients 
coming to necropsy in whom anaerobic streptococci 
were recovered either from the blood or from the 
lesions at the time of death In the twenty-three cases 
in which these organisms were recovered, some part of 
the intestinal tract was involved nine times, the lungs 
primarily seven times, and the meninges four times, m 
three cases the lesions occurred in various tissues 
Abscess of the lung was the most predominant pulmo 
nary lesion m four cases, gangrenous appendicitis vit' 
rupture accounted for five of the intestinal lesions 
There were three cases in which carcinoma of the large 
intestine had perforated and produced an abscess a 
one case duodenal ulcer had perforated two and one 
half months previously and had been surgically close 
The four cases in which anaerobic streptococci ucre 
isolated from the meninges represented a type of m ec 
tion on which little has been written The foci m e 
four cases were different and represented chronic m ec 
lions in the nasopharynx, frontal sinus and midd e ea , 
and an infected wound of the tenth thoracic verte 
The duration of the major symptoms v'aried from oi 
days to one and one-half years Microscopically 
of the lesions presented the appearance of a ii, 

granuloma Anaerobic streptococci were recovert 
pure culture in eleven of the twenty-three cases 
they were isolated both from the blood and ^ 
lesion These facts suggest that they played a siga 
cant part m all the cases m which they 
even when other pathogens also were found I 'cj 
mixed with aerobes in seven cases and with jij 

m seven The strains of streptococci appeare 
morphologically similar with few exceptions 
strains thus isolated were injected into anima _ 
cutaneousl}', intramuscularly, 
venouslys no lesions could be produced 
and meningitis, on the other hand, clevelopei ’ti^ — — 


1 McDonald J R Henthorne J 
of Anaerobic Streptocccct m Human 
(Feb) 1937 
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following direct injection of the anaerobic streptococci 
The results of animal inoculations, however, emphasize 
the fact that such streptococci are virtually nonvirulent 
for laboratory animals They are more virulent, it 
seems, when acting in symbiosis with other organisms 
The meninges are more vulnerable even to organisms of 
low virulence than most other tissues For that reason 
It seems probable that, in the four cases of meningitis, 
anaerobic streptococci alone were responsible for the 
lesions 


IDENTIFICATION OF FOODS CAUSING 
DISTRESS 

Individuality m the prescription of diets is often 
necessary because of idiosyncrasies to particular foods 
Alvarez,^ in a recent discussion of this subject, states 
that the physician will be particularly interested in 
searching for offending articles of diet when the patient 
observed suffers occasionally from hives, hay fever or 
asthma, or when the patient has relatives who suffer 
with allergic disorders One must be suspicious of food 
sensitiveness also when the symptoms are largely those 
of a sensitive colon Several methods are available 
for determining the offending foods Thus, when the 
suspected symptoms come in attacks at intervals of 
weeks or months the cause can often be found by 
making each time a written record of all the unusual 
foods not eaten every day but consumed in the twenty- 
four hours preceding the upset After three or four 
attacks the record should be examined to see whether 
there was any one food that was eaten just before each 
upset Subsequently relief should be obtained when the 
food IS omitted and an attack should occur when the 
food IS again eaten When, however, the distress is 
present after almost every meal the problem of finding 
the offending food or foods must be simplified by 
reducing the number of possibilities If, on omission 
of all food for a few days, the distress continues, it is 
clear that food could have no causal relationship If, 
however, the distress ceases promptly, then the patient 
could try one new food each day, keeping the good ones 
and rejecting the bad ones, until he has a sufficient but 
non-distress causing dietary Even when a patient 
obtains prompt relief on an elimination diet, it some- 
times happens that, after the patient returns to work 
and the burden of strain, annoyance and worry, some 
of the symptoms return In man}' persons, unfortu- 
nately, indigestion, headache and abdominal pain can be 
produced not only by eating certain foods but also by 
fatigue, nervousness and worry, or combinations of 
these Sometimes, howev er, after a patient has been at 
home for a few months it will be discovered that some 
of the foods which fonnerly caused trouble can again 
be eaten in moderation with impunity For the latter 
reason, occasional experimentation with forbidden foods 
should be made and an attempted return to as nearly 
noriml a diet as possible may result Certainly no one 
should ever reimin for weeks or months on a highly 
restricted elimination diet , the purpose of the restricted 
diet IS definitel) diagnostic and is not applicable for 
extended treatment 


PHYSICAL RECONSTRUCTION 
The benefits of corrective exerases and other 
measures for improving the health of physically sub- 
normal persons have recently received much study A 
report by Capon ^ is based on observations of sub- 
standard recruits in the British army Thirtj'-three 
men of deficient physical qualities were enlisted and 
assembled m the Army School of Training m the fall 
of 1936 All were townsmen with ages given on enlist- 
ment of from 18 to 20 years All, furthermore, gave 
the impression of undernourishment and lack of fresh 
air and exercise, and only one had played games to any 
extent prior to enlistment The causes of rejection 
were under weight six, under chest measurement four, 
under weight and chest measurement sixteen, under 
height two, disordered action of the heart one, genu 
valgum one, hallux rigidus one, hallux valgus one, and 
scoliosis one The oral hygiene was good in sixteen, 
fair in nine and neglected in six, and an average of 1 3 
extractions per man was indicated The diet given these 
men consisted of the ordinary food supplied to the 
students of the school, which is of the same quality and 
quantity as that for the rest of the army, but the cook- 
ing was above the average The exercises were those 
usual for recruits in the British army but were under 
the direction of instructors picked because of their 
special suitability for this work At the end of the 
second week a general survey was made to find whether 
any had reached the required physical standard Of 
those previously under weight or chest measurements, 
ten were already up to the required standards Fur- 
thermore two men, one suffering from hallux rigidus 
of both feet and one from disordered action of the 
heart, had become apparently fit for enlistment At 
the end of the sixth week it w'as found that tw enty-onc 
men had reached the standard, while six more W'ere 
just below (only 1 or 2 pounds) The deformities, 
with the exception of one hallux valgus and one genu 
valgum, could be said to have disappeared The 
average gain in weight had been 6)4 pounds, while the 
greatest individual gain was 12 pounds The average 
gam m chest measurement was 1 inch, with the greatest 
individual gam 2 inches The results of this experi- 
ment, Capon says, are encouraging Out of thirt}'- 
three men, twenty-four were made thoroughly fit in 
three months He concludes that yonng men can be 
made fit quite easily if the necessary facilities are 
available It should be possible, from an army point 
of view, to give an estimate of those likely to benefit 
after a period of six ueeks’ work Desirable correc- 
tions should be taken in hand u ithout delay and applied 
to the post school age ( 14 to 18) Most of the postural 
deformities disappeared or at least improved with 
strengthening of the muscles Although the numbers 
imohed m this trial were small, the results do suggest 
that much may be done e\en in a short period to 
counteract the effects of previous poor environment 
These observations corroborate the general impression 
that environment, in the large sense, definitely affects 
bodil} build 
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(Physicians ymll confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR XESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITILS NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ARIZONA 

Committee on Syphilis — The state superintendent of public 
health has appointed the following committee on control of 
venereal diseases suggested by the Arizona State Medical 
Association Drs Hilary D Ketcherside Phoenix chairman, 
Howard M Purcell, Phoenix, and William G Shultz, Tucson, 
Two clinics are to be established one at Phoenix and one at 
Tucson according to Southwestern Medxcwe Each will be 
directed by a part time physician with a technician to carry 
out laboratory tests 

ARKANSAS 

New Officers of State Board — Dr William A Snodgrass, 
Little Rock was chosen president of the State Medical Board 
of the Arkansas Medical Society at its recent meeting 
Dr Lorenzo T Evans Batesville vice president and 

Dr Leonce J Kosmmsky Texarkana secretary New mem- 
bers of the board are Dr Eugene A Callahan Carlisle suc- 

ceeding Dr William T Lowe Pine Bluff Dr Daphney E 
White El Dorado, succeeding Dr Albert S Buchanan Pres- 
cott, and Dr DeVeaux L Owens Harrison succeeding 

Dr William H Mock, Prairie Grove 


CALIFORNIA 

Personal — Dr Jacob C Geiger director of public health 
city and county of San Francisco was recently chosen presi- 
dent of the Pasteur Society of Central California Dr Ernest 

A Wagner Los Angeles has accepted an appointment from 
the Foreign Mission Board of Seventh Day Adventists as 
medical director of the denominational sanatorium in Canton 
China newspapers report He will sail from San Francisco 

September 4 Dr Howard W Bosworth has been appointed 

resident and physician-in-charge of the Barlow Sanatorium 
Los Angeles following the sudden death of Dr Munford Smith 

Dr Hamilton H Anderson assistant clinical professor of 

pharmacology at the University of California Medical School 
San Francisco has been appointed to the staff of the Council 
on Medical Education and Hospitals of the American Medical 
Association Dr Anderson, who will assist in the general 
superrision of hospitals and medical schools, will become a full 
time member of the staff of the Council, October 1 


CONNECTICUT 

Society News — At the annual meeting of the Connecticut 
State Dental Association in Hartford recently the speakers 
included Drs Sigmund S Greenbaum, professor of clinical 
dermatology and syphilologj, University of Pennsylvania Grad- 
uate School of kledicine, Philadelphia on “Oral Manifestations 
of Systemic Diseases,” and Francis P McCarthy, Boston, “A 
Clinical and Pathological Study of Oral Lesions " 

Personal — Dr Stanhope Ba>ne-Jones dean and professor 
of bacteriology Yale University School of Medicine New 
Haven, has been elected a member of the medical advisory 
board of the Leonard Wood Memorial (American Leprosy 
Foundation) Dr klargaret Tj ler associate clinical profes- 

sor of obstetrics and gynecology Yale University School of 
Medicine New Haven received the honorarj degree of doctor 
of science at the recent centennial celebration of Mount Holyoke 
College Dr Ross G Harrison Sterling professor of biol- 

ogy Yale University School of Medicine New Haven has 
been elected a foreign honorarj member of the Roval Academy 
of Medicine of Belgium 

Hospital News — Work began on the new Bradley Memo- 
rial Hospital July L m New Southington The facilities of 
the new hospital will be for the most part used for preventive 
medicine according to the Nciv England Journal of Medicine 
Part of the basement and the entire first floor of the two story 
L-shaped building will be used for a clinical public health ser- 
vice The top floor will be used exclusively for emergency 
hospitalization and will contain a complete modern operating 
suite and a hospital outfit for from eight to ten beds The 
building will also contain a venereal disuse clinic Funds for 
the hospital which will cost ^bout SlloOOO were left by klrs 
Juba A Bradley who died m 1919 The will stipulated that 
the hospital must be built within twenty -one years 


GEORGIA 

Personal —Dr Russell H Oppenheimer, supermtendenl cl 
Emory University Hospital and dean of Emorv Unnerviy 
School of Medicine Atlanta has been made medical director 
of the hospital and Mr Robert S Hudgens assistant super 

intendent. has been appointed superintendent Dr Tliomi, 

Oscar Vinson, Macon assistant health officer of Bibb Counti 
has been appointed health officer of Spalding Countv with 

headquarters m Griffin The Athens-Clarke County Board 

of Health at a meeting July 1 adopted a resolution coninimd 
ing Dr Wedford W Brown health officer since 19P 
Dr Brown was recently chosen president of the Georgia Public 

Health Association Dr John P Kennedy who has been 

health officer of Atlanta for thirty-six years has been elected 

for another three y’ear term Dr Herbert F Rcadline Dur 

ham N C has been appointed health officer of the Thomas 
County Health Department, succeeding Dr James R Dykes 
resigned 

IDAHO 

State Medical Meeting — The annual meeting of the Idaho 
State Medical Association will be held in Boise August 30- 
September 3 Five guest speakers from the University of Mm 
nesota Medical School Minneapolis and the Mayo Foundation 
Rochester Minn will conduct the program each speaking sev 
eral times and conducting clinics Following is the list of 
speakers and their subjects 

Dr William F Braasch Rochester gemto-unnary tuberculosis hydro- 
nephrosis nephrolithiasis and polycystic kidneys hematuria— «if« 
and significance infections of the gemto-unnary tract diseases ot u>e 
prostate 

Dr Harold E Robertson Rochester pathology of kidney lesions patho- 
genesis and course of tuberculosis laboratory diagnosis of lumon, 
pathologic features of cardiovascular disease pathology of cirrhosis ot 
the Iner illustrations of prostatic lesions 

Dr Frank J Heck Rochester present status of vitamin and hormone 
therapy clinical management of nephritis pernicious anemia an 
secondary anemias hypertension and coronary disease managemm 
of jaundice 

Dr Francis W Lynch St Paul syphilis including 

syphilis resume of treatment carcinoma of the skin dermal a, 
including eczema the purulent skin — scabies — impetigo 

Dr William P Sadler Jr Minneapolis sepsis in obstetrics 
m pregnancy hemorrhage in obstetrics spurious pregnancy a 
tion of pain in labor 

At tbe annual banquet Tuesday evening August 31 the guest 
speaker will be Fay Cooper-Cole Pb D professor and W 
of the department of anthropology at the University ot o 
cago on “An Anthropologist s View of Race 


ILLINOIS 

Another Case of Rocky Mountain Spotted 
What was said to be the seventh case of Rock) ..l 
spotted fever ever reported to the state d) 

occurred in an 8 year old boy at Grafton who 7 ^ 

since June 25 according to a newspaper account J 


After blood specimens showed a positive reaction to 
Felix test the child s parents recalled that he had bee 
by a tick several days before he became ill 

Examination for District Health Officers T e s 
department of health announces that an examination ' _ j 
held at Springfield lor the purpose of selecting p , 5 t, 
for the Champaign-Urbana health district and .-mber 

Louis district Applications must be received by ju.-qis 
15 Blanks may be obtained by writing to the ,, ^^|11 

Department of Health Springfield ,, ®'T„,m,natioa 

be informed by mail as to the specific date of the ,. 

The determination of qualification for the posui 
based on the standards appearing in appendix a , llu 
No 126, the Public Health Program, under npnt 

Social Security Act as published by the U S 
Printing Office Washington 1937 

Chicago 

Infantile Paralysis in Boy Scout Camp Cpp’J’ '' j 
near Muskegon, Mich , where 250 Chicago bo> sco follow 
spending a two weeks’ vacation, was closed in fkt 

ing an outbreak of infantile paralysis which res . ibo 
death of one boy and the serious illness of tvv iioniB, 
Chicago Tribune reported The bojs will return to pjontll 
which will be placed under quarantine cases of 

there have been four other deaths and „ deatli* 

infantile paralysis in Chicago as compared , , /iflcW 

and twenty other cases of the disease during t 
davs of August 1936 , ^oureJ 

Society Approves Campaign on SypniDs 72 

of the Chicago Medical Society at a spccia wuf 

voted to support the campaign against sypniiis 


the Well 
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m Chicago to the extent of taking blood specimens As a 
part of the dnse questionnaires have been released to the 
public to determine the number of persons in fa\or of or 
against taking blood tests for siphilis The questionnaire 
reads "In strict confidence and at no expense to jou would 
}Ou like to be gneii bj >our own phjsician a blood test for 
svphilis^” About 6SOOOO questionnaires had been issued up 
to August 16 and the returns at that date showed a ratio of 16 
to 1 in fa\or of the tests While the work is being carried 
out by the U S Public Health Service WPA and local health 
authorities, all statistical information pertinent to the sunej 
will be released through the Chicago Medical Society A 
recent appropriation b> the citj council of S50 000 will be used 
to condition the old South Division High School Wabash 
Avenue and Twenty-Sixth Street as a laboratory for social 
hygiene services and the renovation of a building on the west 
side for similar purposes is under consideration It is not the 
intention to establish additional venereal disease clinics but to 
standardize and utilize existing clinics and encourage private 
practitioners to take patients in the small income groups at 
reduced fees by supplying free drugs and laboratory service 
Under the Chicago plan of venereal disease control a new 
panel system of records has been worked out whereby follow-up 
assignments may be easilj and quicUj prepared thereby locat- 
ing sources of infection and contacts and returning delinquent 
patients for treatment Between July 1 and August 13, 674 blood 
Wassermann and Kahn tests were made under the new Saitiel 
law, ten of which were positive During the same period, 709 
pus smears for gonorrhea were made, three of which were 
positive 

KENTUCKY 

Dinner to Dr Abell — The sisters at St Joseph s Infirmary 
Louisville gave a testimonial dinner June 17 to Dr Irvin 
Abell who has been a member of the staff for many years 
Dr Abell was recently made President-Elect of the American 
Medical Association 

New Psychiatric Hospital Started — Ground was broken 
July 31 for a new psjchiatnc hospital near Danville on the 
Shakertown Road The state legislature recently appropriated 
52 000 000 for several projects to modernize state institutions 
and it IS expected that further appropriations will he made 
and that federal funds will also be obtained It is expected 
that the hospital project will eventuallj cost $3000,000 The 
new institution will replace the present Eastern State Hospital 
at Lexington the buildings of which may be used as a diag- 
nostic center, it is reported 

LOUISIANA 

Society News — Dr John G Mem die, New Orleans, 
addressed the Second District Medical Society in Destrehan 

June 17, on infections of the urinary tract Drs Shirley C 

Lyons and Willard R Wirtli New Orleans addressed the 
Seventh District Medical Society in Opelousas June 10 on 
'Carbuncles — A New Conservative klethod of Treatment’ and 
“Heart Disease and Pregnancy’ respectivelj Dr Charles M 
Horton, Franklin, president of the Louisiana State Medical 

Society, spoke on organization problems and activities ^The 

Tri Parish Medical Society for East Carroll West Carroll and 
Tensas parishes met in Tallulah June 1, with Drs Andros 
Scott Hamilton Monroe, and Thomas P Sparks Jr, New ell- 
ton, as speakers on "Orthopedic Treatment in Infantile 

Paralysis’ and ‘Formation of Kidney Stone’ respectively 

Dr James T Nix New Orleans addressed the Bi-Parish 
Medical Society (East and West Feliciana parishes), June 2, 
on cancer 

MAINE 

State Medical Election— Dr Willard H Bunker Calais, 
was chosen president-elect of the Maine Medical Association 
at the annual meeting at Belgrade Lakes June 20 23 and 
Dr Ralph W Wakefield Bar Harbor was installed as presi- 
dent Miss Rebekah Gardner, Portland secretary of the asso- 
ciation for the last four years, resigned and Dr Frederick R 
Carter, Augusta, was elected to succeed her 

MICHIGAN 

Personal — Dr John Howard Ferguson associate professor 
of physiology and pharmacology University of Alabama School 
of kfedicme has been appointed assistant professor of phar- 
macology at the University of Michigan School of Medicine 

•^nii Arbor Dr Hugo A Freund has been appointed a 

iiicmbcr of the Public Welfare Commission of Detroit 

Typhoid Outbreak Traced to Carrier — A temporary ear- 
ner of typhoid bacilli was discovered to be the source of an 
outbreak of typhoid iiivolvuig fourteen cases in and near Grand 


Rapids Mich between Dec 9 1936 and Januarv 4 according 
to Public Health Reports July 9 Investigation ot nine cases in 
the city, four cases m adjacent territory and one in a town 21 
miles away revealed that all the patients in the city and some 
of those in the country had eaten cream puffs bought at the 
same bakery All the employees of the bakerv about 2S0 per- 
sons were examined and cultures were made daily on all who 
were under suspicion On the seventh day a positive culture 
was obtained from a person eraoloyed in filling the cream puffs 
with custard and whipped cream This person was said not 
to have had the disease 

Care of the Mentally 111 — An integrated program of care 
for the insane feebleminded and epileptic with emphasis on 
prevention and a program of building expansion have been 
approved in legislation recently enacted according to news- 
paper reports For the latter, $3 500 000 was voted this sum 
to cover also an experiment m isolation of sex degenerates 
A new governing body created with full power to direct this 
program will appoint a directing head who must have the 
same minimum qualifications as superintendents of the mental 
hospitals Research to determine the causes and prevention of 
mental disease will be begun on a small scale and expanded 
as the new program matures The law provides that sex 
degenerates regardless of whether they are legally sane, be 
confined at the Ionia State Hospital in special quarters until 
they have ceased to be a menace to society Such persons are 
to be transferred from penal institutions to hospital quarters 
and detained after expiration of their penal sentences Under 
the law, pardon or parole for a degenerate would not be pos- 
sible until he had been certified by alienists as no longer dan- 
gerous A further provision of the law oilers automatically 
public hearings for persons who have been discharged from 
mental hospitals as cured to determine whether they arc legally 
sane 

MINNESOTA 

Rooms Dedicated to Physician — Two rooms and the 
babies’ ward in the new five story addition to St Barnabas’ 
Hospital, Minneapolis were recently dedicated to the late 
Dr Knut O Hoegh for many years chief of the surgical staff 
of the hospital The rooms were the gift of Maurice L 
Rothschild, president of Maurice L Rothschild and Company, 
Chicago out of gratitude to Dr Hoegh The entire addition 
which increases the hospital’s bed capacity to 175 cost $275,000 

Northern Minnesota Meeting — The annual meeting of 
the Northern Minnesota Medical Association will be held at 
Virginia August 27-28 Among the speakers on the program 
will be 

Dr Joseph C Michael Minneapolis Insulin Shock Therapy in Dementia 
Praecox 

Dr George A Earl St Paul Comparatne Values of Injection and 
Surgical Treatment of Hernia 

Dr Harold D Harlowe Virginia Bronchoscopy as an Aid to the 
General Practitioner 

Dr Jacob Arnold Bargen Rochester Conditions Causing Intestinal 
Obstruction and Thcir Management 

Dr Berton J Branlon Willmar Medicine a Cooperate c Business a 
Noncompetitive Profession 

Hon Niels H Debel St Paul chairman state industrial commission, 
The Ph>sician and the Workman s Compensation Law 

At the annual banquet Friday evening August 27 tlie speak- 
ers will include Dr Rosco G Leland director Bureau of 
Medical Economics American Medical Association Chicago 
on ‘ The Business Side of Medicine ’ Dr Alfred W Adson, 
Rochester, president Minnesota State Medical Association “Hie 
State Medical Association A Going Concern' James A 
Merrill, LL D , president emeritus State Teachers College 
Superior Wis "The Wonderland of Lake Superior” and 
Dr Oscar O Larsen Detroit Lakes president of the Northern 
Minnesota association who will give his official address 
Dr Frank J Hirschboeck Duluth will preside at the banquet 

NEBRASKA 

Society News —Drs William L Shearer and Warren 
Thompson Omaha addressed the Afadison Six County Medical 
Society Pierce June 22, on "The Infected kfaxillary Sinus 

from Teeth’ and ‘Pulmonary Problems” respectively Dr 

Edmund G Zimmerer Lincoln assistant state epidemiologist 
was the speaker at a meeting of the Eighth Councilor District 
at Rushville recently, discussing the campaign against syphilis 

\t a meeting of the Cedar Dakota Dixon Thurston and 

VVayne Counties kfedical Society, June 29 the speakers were 
all from Sioux City Iowa Drs Howard I Down on “Rectal 
Bleeding", Roy E Crowder ‘Management of Breech Presen- 
tation’ and Robert N Larimer, ‘Protamine Insulin” 
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NEW JERSEY 

State Board Election— Dr Henry B Diverty, Woodburv, 
was elected president of the State Board of Medical Examiners 
at a meeting July 21, and R M Colburn, D 0 Newark, trea- 
surer Dr James J McGuire, Trenton is secretary 

Physician Beaten When Answering Call — Dr Vincent 
G Fay Montclair was beaten and robbed of $40 July 21 
when he answered a telephone call to attend a sick woman 
at 2 a m the Newark News reported Dr Fay was said to 
be m St Vincent’s Hospital with severe head injuries 


NEW YORK 


Symposium on Silicosis —The Third Silicosis Symposium 
at the Trudeau School of Tuberculosis Saranac Lake was 
held June 21-25 Among the speakers who discussed various 
phases of the silicosis problem were Drs Anthony J Lanza 
New York, Royd R Sayers U S Public Health Service 
Washington, D C William S McCann Rochester Leroy 
U Gardner Saranac Lake Eugene P Pendergrass Philadel- 
phia, Andrew R Riddell, Toronto, Ont , Philip Drinker, 
Ch E , Boston , Mr Homer L Sampson, Saranac Lake , 
Mr D E Cummings Saranac Laboratory, and Mr T C 
Waters Baltimore 


Personal — Dr Charles D Shields, Buffalo, has been 
appointed assistant district health officer for Central New 

York Dr Simon J Gormley, Albany has been appointed 

an epidemiologist-in-training with the state department of 

health ^Dr Raymond G Wearne assistant superintendent 

of the Central Islip State Hospital, has been appointed super- 
intendent of the Wassaic State School for Mental Defectives 
He succeeds Dr Harry C Storrs recently appointed super- 
intendent of Letchworth Village, Thiells Dr Eugene F 

McGillian director of Gray Oaks Hospital for the tuberculous 
Yonkers has been appointed health commissioner of Yonkers 
to succeed the late Dr Louis V Waldron Dr Romeo Roberto 
succeeded Dr McGillian at Gray Oaks 
Food Poisoning from Pastry Filling — About fifty per- 
sons were ill as a result of eating pastry with a cream filling 
purchased in the bakery section of a department store in Roch- 
ester in April First a family of five became ill of food poi- 
soning April 2S but the cause was not determined The next 
day four members of another family became ill within three 
hours after eating a pie obtained from the department store 
Later in the day the fifth member of this family returned home 
partook of the pie and was sick within three hours The first 
family on further questioning stated that for dessert a cream 
filled pie from the same store had been eaten Sale of all 
cream filled goods was stopped at the store but no specimen 
of the filling sold on April 24 could be obtained Within a 
few hours however reports of other illnesses came in and 
specimens were obtained from many households Laboratory 
examination showed contamination with staphylococcus The 
bakery was said to be of more than average cleanliness and 
the method of contamination was not determined though it 
was surmised that the filling may not have been tlioroughly 
cooked 


New York City 

Fellowship Awarded — The Mary Putnam Jacobi Fellow- 
ship of the Women’s Medical Association of the City of New 
York has been awarded for 1937-1938 to Dr Vilma Sebasta 
of the children’s clinic at the University of Budapest for study 
in the United States 

Hospital Director Appointed — Dr Joe R Clemmons 
assistant director of Strong Alemorial Hospital Rochester 
has been appointed director of Roosevelt Hospital a position 
recently created Dr Clemmons is 41 jears old and a grad- 
uate of the Universitj of Tennessee College of Medicine 
^Memphis The appointment is effective September 1 

Bequest for Fellowship at Columbia — A bequest esti- 
mated at $200,000 was left to Columbia Universitj College of 
Phvsicians and Surgeons bj Mrs Sara kl Frank who died 
August 1 to found a fellowship as a memorial to herself and 
her husband The income from the trust is to be used to aid 
anv person or persons the facultj maj select who show special 
aptitude for original work on diseases of the eje according 
to the New York Tvucs 

Hospital News— The Rev George F Clover superinten- 
dent ot St Lukes Hospital from 1900 until his recent retire- 
ment because of ill health died July IS at ins summer home 
Norfolk Conn Dr Claude W Munger former supenn- 
iLdCTfM Grasslands Hospital Valhalla succeeded Mr Clover 
as superintendent of St Lukes last April ^The Brooklj-n 


Cancer Institute has recently obtained a gram of radior 
valued at $30,000 This is the first radium the institute 
received, though it was opened last October The radium ms 
bought by the city from Belgium 
Dr Gonzales Appointed Medical Examiner —Dr Thomis 

A Gonzales, acting chief medical examiner since the death ci 
Dr Charles Norris in September 1935 has been appomled 
permanently to the position, having qualified in a civil semce 
examination Dr Gonzales, who is 59 jears old graduilej 
from Bellevue Hospital Medical College in 1898 He send 
successively as assistant pathologist pathologist and consultiri 
pathologist at Harlem Hospital from 1904 to 1918 when he 
was appointed assistant medical examiner In 1926 he became 
deputy medical examiner He is associate professor ol forensic 
medicine at New York University College of Medicine 


NORTH CAROLINA 

Faculty Additions at Duke — Dr Joseph W Beard New 
York, has been appointed assistant professor of surgerj al 
Duke University School of Medicine Durham and Dr Walter 
L Thomas Jr, formerly of Lynchburg Va has been appointed 
assistant professor of obstetrics and gynecologj Dr Beard 
graduated from Vanderbilt University School of Jtedicine 
Nashville, Tenn , in 1929 and Dr 'Thomas from Umversilj 
of Virginia Department of Medicine Charlottesville m IWl 

Society News — At a joint meeting of the Cleveland 
Rutherford McDowell and Polk countj medical societies m 
Cleveland Springs June 24 the speakers were Drs Robert H 
Crawford Rutherfordton on tumors of the mouth Benjamin 
Gold Shelby, enuresis in children and William M Elliolt 

Forest City, foreign body m the bladder At a meetinj? ol 

the Sixth Councilor District of the kfedical Society of the 
State of North Carolina in Roxboro June 23 the sjjeakeo 
included Drs Hubert A Royster Raleigh, on appendicitis 
Julian M Ruffin Durham conditions causing bloody diarrnra 
and Julian W Ashby Raleigh mental diseases— —The uu 
combe County Medical Society recently began publication oi 
four page bulletin 

Dr MacNider Appointed Dean — Dr William deBwK 
Nider Kenan research professor of pharmacology at the 
versity of North Carolina School of ru,ifs 

has been appointed dean of the school to succeed Dr ^ , 

S Mangum Dr MacNider graduated from fb* unii 
medical school in 1903 and lias been a member of the i 
since 1905 He has been president of the kfedtral boci j 
North Carolina and the American Society for ^bmann " 
and Experimental Therapeutics and chairman of the , . 
on Pharmacology and Therapeutics of the American 
Association He is a member of the National Board 
cal Examiners and associate editor of the Journal ot 
coloqy and Erperiincntal Therapeutics 

NORTH DAKOTA 

Personal— Dr John D Carr has resigned as 
dent of the North Dakota State Hospital for Insane j 

town Dr William A Gernsh, Jamestown, , 

apjxiinted a member of the North Dakota State . 

Medical Examiners to succeed Dr John E Hetheringt 
moved from the state to Portland Ore 

Society News — Dr Edward M Ransom Mmot 
the Northwest District Medical Society , jlin 

“Diagnosis of Placenta Praevia" Dr^ Irvine of 

neapolis was a recent speaker on “Convulsive D ^ 

Childhood” A program on syphilis was pres 

recent meeting of the Cass County Medical G 

by Drs Arthur C Fortney William F Badhe Bi'lian 
Brown, Harvey J Skarshaug and Frank I Darroiv 

OHIO 

Society News — ^Dr Earl H Baxter Coliimhus addr^^^^ 
the Fayette County Medical Society at 
House July 8 on The First Two Years of®, , — jrd 

Dr Andrew C Ivy Chicago addressed "Apph*^ 

Allen County Academy of Medicine Lima Jtine „ j „ 

Phjsiologj of the Liver’’ Drs Joseph S ’ pqcJd 

ander P Hunt and Herbert M Kcil addressed , — - 

Academy of Medicine Portsmouth July 14 a „,niic 2’’’^ 

The Stark County Alcdical Society held its J Canto” 

golf tournament at the Conftress l^he Country romn''’rt' 
June 16 At this meeting the Canton Chambe 
presented to the society a gavel made of , 

of President ktcKinley once a resident of Canton 
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OKLAHOMA 

Society News — The semiannual meetinE ol the Southeast- 
ern Oklahoma Medical Association was held in McAlester 
June 24 with the following speakers Drs William L Ship- 
pej Poteau on ‘ The More Common Cardiac Conditions Their 
Early Recognition and Management” Forrest P Baker Tali- 
hma, “Tuberculosis a Family Disease ’ Weldon Keiller Hai me, 
Durant “Symptoms Diagnosis and Treatment of Acute Per- 
forated Gastric Ulcer” Ljman C Veazey Ardmore ‘Hjper- 
thyroidism” and Alfred T Baker Durant “Management of 
Diabetes Melhtus ” 

State Health Department in New Home — The state 
department of health recently moved its headquarters in Okla- 
homa City from the state capitol to a building formerly used 
as a soldiers’ home The move was made when increased 
appropriations and federal funds made possible enlarged activi- 
ties for the health department There are now eight bureaus 
and It IS anticipated that the department will have about 300 
employees when the program is fully launched Twent> one 
counties in the state now have full time health units under the 
general supervision of Dr Charles E Leonard Dr Charles 
M Pearce is the health commissioner 

PENNSYLVANIA 

District Meeting — The annual meeting of the Eleventh 
Councilor District of the Medical Society of the State of 
Pennsylvania was held at Bedford Springs July 28 Scientific 
papers were presented by Drs George M Piersol Philadelphia 
on ‘Rheumatic Diseases of the Heart’ Edward L Bortz 
Philadelphia “Pneumonia Control — A Major Responsibility of 
the General Practitioner” John P Griffith Pittsburgh Sig- 
nificance of Abdominal Pain ” and John B McMurray Wash- 
ington “Acute Infections of the Orbit ’ Dr Maxwell J Lick 
Erie president of the state society spoke on “The Physician 
as a Holder of Public Opinion and Dr Chauncey L Palmer 
Pittsburgh chairman of the committee on public health legis- 
lation Legislative News ” Testimonials for fifty or more 
years of practice were presented to the following physicians 
William J George Johnstown Haney M Griffith Conemaugh 
John A Murray Patton Daniel S Rice Ebensburg 

Henson P Tomb Johnstown John M C Reynolds Washington 

John D Sturgeon Uniontown George W Hatfield Mount Morns 

George B Woods Washington George B Frantz Coal Center 

Colin R Weirich Bridges ilie 

SOUTH CAROLINA 

State Society President Resigns — Dr Julius H Taj lor 
Columbia president of the South Carolina Medical Association 
lias resigned on account of illness Dr Leonidas M Stokes 
Walterboro first vice president has succeeded him 

UTAH 

Health Districts Established — ^With funds from the fed- 
eral government through the Social Security Act three public 
health districts covering the entire state have recent!} been 
established Dr Welby W Bigelow has been appointed to 
have charge of the northern district with headquarters in Salt 
Lake Cit} , Dr Alton A Jenkins the southwestern district 
with headquarters m Cedar Cit} and Dr Edward L Van 
Aelstjn, the southeastern district with headquarters in Price 

VIRGINIA 

Professor Appointed — Dr George McLean Lawson 
recent!} professor of public health and bacteriology at the 
Unnersit} of Louisville (K} ) School of Medicine has been 
appointed professor of preventive medicine and bactenolog} at 
the Universit} of Virginia Department of Medicine, Charlottes- 
valle Dr Lawson graduated from Yale University School of 
Medicine, New Haven Conn m 1924 
New Board for State Hospitals — Drs Robert Finley 
Ga}le Jr Richmond and Frank C Pratt Fredericksburg are 
ph}siciaus appointed to a new board created to have supervi- 
sion over state mental hospitals Other members of the board 
arc Shirle} Carter Winchester kforton Goode Dmwiddic 
Ring E Harmon Pulaski George P Coleman Williamsburg 
and H Minor Davis L}nchburg Mr Carter is chairman 

WASHINGTON 

Public Health League Election — Dr Harr} E Rhodc- 
hamcl Spokane was elected president of the Public Health 
League of Washington at the annual meeting during the con- 
vention of the Washington State Medical Association in Seattle 
m JuK ^ ICC presidents of the league were elected as follows 
Drs Reuben A Benson Bremerton George W Cornett, 
tnkuma Roscoc W Smith Walla Walla J Bennett Blair 
\ancou\cr and William A Mitchell Colfax 


WEST VIRGINIA 

Health Council Meeting — ^Dr Walter E Vest Hunting- 
ton, was elected president of the Public Health Council of 
West Virginia at a meeting in Fairmont in July The council 
set up rules and regulations for tourist camps and trailers 
The regulations call for proper drainage adequate sanitary 
facilities sewage and garbage disjyosal supervision safe water 
supply and adequate refrigeration for milk and food supplies^ 
Camps meeting all the requirements ma} display an ‘Approved’ 
sign 

WISCONSIN 

Veteran Practitioner Honored — The council of the State 
Medical Societ} of Wisconsin recentl} elected Dr Benjamin 
J Bill Genoa Cit} an honorar} member Dr Bill }vas born 
m 1850 and graduated from Rush Medical College Chicago 
in 1879 He settled soon after his graduation in Genoa Cit} 
and has been active in the town’s affairs as well as in medical 
fields He was an organizer of the Walworth Count} Medical 
Society and its first president and also helped organize his 
district medical society and served one }ear as president 
According to the Wtsconsm Medical Journal be has been a 
member of the state societ} since 1885 

GENERAL 

Board Examination Postponed — The first examination in 
part I to be held b} the American Board of Surger} which 
was announced for September 20 has been postponed to Octo- 
ber 20 according to an announcement b} the secretarj Dr J 
Stewart Rodman Philadelphia 

Changes in Status of Licensure — ^The Kansas Board of 
Medical Registration and Examination reports the following 
action taken at its meeting June 21 

Dr Clarence J IMcKnight Wichita license restored 
The board of medical examiners of Oregon recentl} reported 
the following action 

Dr Walter M Blowers Portland license rexoked May 10 on a com 
plaint of unprofessional and unlawful conduct as a physician and surgeon 

Society News — Dr Charles E Sears Portland Ore was 
elected president of the Pacific Northwest Medical Association 
at Its meeting in Great Falls Mont July 15-17 Because of 
the meeting of the American Medical Association in San Fran- 
cisco in 1938 It was decided to hold only a business meeting 

in 1938 in San Francisco and elect officers at that time 

The fift} -fourth annual meeting of the American Clinical and 
Climatological Association will be held in Baltimore, October 
11-13 with headquarters at the Belvedere Hotel The Ameri- 

can Association for the Study of Neoplastic Diseases will hold 
Its annual meeting in Washington, D C September 9-11 
Prevalence of Poliomyelitis — Newspapers have reported 
unusual prevalence of pohom}elitis in several states Eight} - 
three active cases were reported from Western Kentuck} towns 
August 6 The state health department of Oklahoma stated 
August 1 that 160 cases had been reported m that state during 
July The outbreak m Arkansas was believed to be abating 
the state health officer announced Jul} 29 when 100 active 
cases were reported tvvent} less than two weeks before there 
have been eight deaths in Little Rock 'Tvvent} -six cases were 
reported to the Illinois state department of health during the 
week preceding August 3 The U S Public Health Service 
reported 324 cases during the two weeks ended July 31 
Vernon Kellogg Dies— Vernon Lyman Kellogg LL D 
secretarj emeritus of the National Research Council since 1932 
died in Hartford Conn August 8 aged 69 Mr Kellogg was 
born in Kansas and educated at the Universit} of Kansas and 
later at foreign universities He taught entomolog} at the 
Universit} of Kansas from 1890 to 1894 In the latter }ear 
he became professor of entomology at Stanford University 
California where he remained until 1920 During and after 
the \Vorld War however he was active in relief work in 
Belgium Poland and Russia He became the first permanent 
secretar} of the National Research Council in 1919 and resigned 
in 1931 because of illness Mr Kellogg was honored by 
decorations from man} foreign go\crnments and h} honorary 
degrees from several universities He was author of numerous 
books on zoolog} and entomolog} 

Pharmacopeia Supplement Released —The First Supple 
ment to the U S Pharmacopeia XI has been published and 
will become official December 1 The supplement is a book 
of about 100 pages and ma} be obtained from the Mack Print- 
ing Compan} Easton Pa from wholesale druggists or other 
distributors of the Pharmacopeia for $1 a cop} All texts 
revised up to June 1 arc included m the book Each proposed 
cliange was investigated and submitted to the Committee of 
Revision and the tentative text was then widclv distributed 
to solicit criticisms and suggestions A hearing was conducted 
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b> members of the ccecutive committee after which members 
of the executive committee held a conference with the officials 
of the Food and Drug Administration at Washington and 
decided on the text which was then submitted m full to the 
Committee on Revision for discussion and approval The 
issuance of a supplement is to make possible prompt revision 
of tests and assays whenever it is found necessary and even 
the recognition of added therapeutically important substances 
if new conditions make such action desirable 


Accidental Deaths Increase —The National Safety Coun- 
cil recently issued its annual compilation of statistics on acci- 
dents giving data for 1936 The report shows that 111000 
persons met accidental deaths in 1936 one death every five 
minutes There were 10730000 persons injured with perma- 
nent disability in 400 000 cases The accident death rate was 
86 4 per hundred thousand persons an increase of 10 per cent 
over the previous jear approximately half this increase was 
attributed to the excessive heat of 1936 the report pointed out 
about five times the usual average number of deaths being 
credited to that cause Fatal traffic accidents increased to a 
new high point of 37 800 but they were exceeded by home 
accidents which killed 38 500 Falls killed more persons than 
any other accidental cause except traffic accidents 47 per cent 
of the victims were women Deaths from occupational acci- 
dents reached 18000 m 1936 as compared with 16 500 in 1935 
Fatalities m the classification ‘ public not motor vehicle ” rose 
11 per cent from 18000 in 1935 to 20 000 in 1936 Mishaps 
m this group covered such occurrences as drowmngs poison- 
ings and firearms accidents not covered by the other three 
groups and that did not involve a motor vehicle Children 
from 5 to 14 years old showed the best record a death rate 
of 34 6 per hundred thousand Younger children had a rate 
of 76 3 and rates for other age groups were as follows from 
15 to 24, average 56 7, from 25 to 64 average 81 1 and above 
65 average 398 1 A comparison of rates for men and women 
showed that accidents last year killed 110 2 men in every hun- 
dred thousand and only 46 1 women The number of men 
killed was greater than the number who died of any disease 
except heart disease Arizona had the highest accident rate 
for all types of accidents 165 5 deaths per hundred thousand 
persons and Rhode Island the lowest 593 

Medical Bills in Congress — Chanqcs m Status S 1567 
has passed the Senate and has been favorably reported to the 
House with amendments proposing among other things that 
helium not needed for government use may be produced by the 
government and sold under regulations approved by the Presi- 
dent, for medical, scientific and commercial use S 1629 
passed the Senate, August 14, without amendment, proposing to 
regulate traffic in surgical ligatures and sutures The bill pro- 
poses that surgical ligatures and sutures, to be salable m the 
District of Columbia or in interstate and foreign commerce 
must be prepared at an establishment holding an unsuspended 
and unrevoked license issued by the secretary of the treasury 
and that the container must be plainly marked with the proper 
name of the article the name address and license number of 
the manufacturer and the date beyond which the contents can- 
not be expected beyond reasonable doubt to yield their specific 
results H R 8202 has passed the House proposing to provide 
for the reorganization of agencies of the government and to 
establish the Department of Welfare The bill provides that 
the secretary of welfare shall promote public health safety and 
sanitation the protection of the consumer the cause of educa- 
tion, the relief of unemployment and of the hardship and suf- 
fering caused thereby the relief of the needy and distressed 
the assistance and benefits of the aged and the relief and voca- 
tional rehabilitation of the physically disabled and in general 
shall coordinate and promote public health education and wel- 
fare activities Bills Introduced H R 8214 introduced by 
Representative Murdock Arizona proposes to authorize an 
appropriation of S500 000 to erect additional facilities to the 
existing veterans facility at Tucson Ariz to take care of at 
least 200 general medical patients H R 8225 introduced by 
Representative Voorhis California proposes to amend tlie 
Social Security Act bv authorizing an annual appropnation of 
<57 000000 to be allotted to the several states to provide medical 
care to nonresident needv persons on the same basis as to 
resident needv persons” In order to receive an allotment a 
state must submit plans to the surgeon general of the public 
health service for the medical care of nonresident needy persons 
H R 8237, introduced by Representative Voorhis Califor- 
nia proposes to provide for the general welfare by estab- 
lishing a Cooperative Home Board and a system of Cooperative 
Home Associations No person may become a member of 
such association it is proposed before reaching the age of 62 
and no membership mav be sold for less than a minimum of 


§2,000 A membership fee will obligate the association to 
supply the member with housing food medical vttention arj 
other living necessities for the term of the membership Tf 
United States Public Health Service is to be authorized to 
supply and supervise the medical service to be made availiVc 
to members of such associations and to supervise the sanitan 
facilities of association home “units an appropriation of $o00(X> 
a year being authorized to enable the public health service to 
carry out these functions 


CANADA 


Canadian Medical Election — Dr Kenneth A Mackenzie 
Halifax N S was chosen president elect of the Canadian 
Medical Association at the annual meeting in Ottawa June 
21-25 and Dr Theodore H Leggett Ottawa was installed 
as president The 1938 meeting will be in Halifax 

Personal — Sir Andrew McPhail, professor of the historv 
of medicine at McGill University Faculty of Medicine, Mon 
treal, since 1906, will retire at the end of the present summer 

term, according to Science Dr Chesley F Blackler tor 

merly of Montreal has been appointed health officer of Km" 
ston Ont it IS reported 

British Columbia Meeting — The annual meeting of the 
British Columbia Medical Association will be held in Ian 
couver September 13-15 with the following speakers 


Dr Edwin E Osgood Portland Ore Therapeutic Thmtinij 
tensive Cardiovascular Renal Disease Recent Advances m llcau 
tology , 

Dr Myron O Henry Alinneapolis Surgical Treatment of Intracapsuur 
Fractures of the Hip Fusion of Spine with Bone Chips „ t 

Dr Burgess L Gordon Philadelphia A Study of 3 000 Cases 

Dr James D Adamson Winnipeg Money and Medicine Respiralop 

Dr Malcolm R MacCharles Winnipeg Some Problems of Bilwf 
Surgery Cancer of the Breast 

Drs Theodore H Leggett Ottawa and Thomas C Koutk), 
Toronto, president and general secretary respectwelj oi i 
Canadian Medical Association will also make addresses 


LATIN AMERICA 

Society News — Dr Gonzalo Pedroso was recently 
as president of the National Society of Surgery in 
officers are Drs Eugenio Torroella, vice president and vie 
Banet secretary 

Institute for Investigation of Tuberculosis —Announce 
ment is made of the foundation of the Brazilian Innitut 
the Investigation of Tuberculosis in Bahia ^ 

tute plans to include m its activities all phases of the p , 
of tuberculosis It proposes to establish a special liorary 
laboratory, to sponsor congresses and lectures to P''°™ , „ 
ment for the indigent, to publish reports of research a I ^ 
vide for exchange of information with other countries , 

Silveira is director of the technical and administra 
of the institute and Dr Osvvaldo Gom« is , 
Dr Edgard Rego dos Santos director of the F®'- , tueiit) 

cine of Bahia, is president of an advisory council 
two members representing various fields of medicine 

foreign 

British Medical Election — Dr Cohn D ^ 

orary senior phy'sician Prince of Wales’s Hospital j^ten 
cian to the Royal Eye Infirmary 1931 

president of the British Medical Association for me T j 
1939 at the meeting m Belfast m July ^ pel 

Johnstone professor of gynecology Queen s Uni 
fast is president for the coming year uloS'S 

The Telegraph Aids Campaign Against Tubera 
— The Swedish Government Telegraph and le P ,|||.|, g 
has a special blank for use on festive °<5casions 
charges an extra fee of 50 ore or about 12/. c , i> 

tional charge going to support the fight 1 u cd 

m children and the poor The blanks are ‘i’’ tlic 

for such occasions as weddings last 

National Swedish Society Against ^^ibcrcu 0 11, co'”' 

received from the sale of these ‘telegrams de 1 ,iioa 

of almost 500,000 kronor about §125 000 It , t 
than 100000 kronor or about §2^000 from the 
mas seals _■ yiimsto 

School for Aerial Protection in Selpum i 

of the Interior in Belgium has organized v K nliarmaci'*' 
of aerial protection’ m Brussels for P'’ysici ffO"! 

chemists and engineers according to an a (-(,■, ctc 'C’ 
the Permanent Committee of the ffilcrnpion -i! 

klilitary Medicine and Pharmacy The sclioo , cctkir- 
of experiences in the last war but will be constantly 
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the most recent advances in diemistry phjsics physiology and 
therapeutics the announcement says A central library is now 
being organized to assemble an international documentation on 
the subject and it is anticipated that practical research labora- 
tories may be established The program comprises the follow- 
ing features international legislation, general and special chem- 
istry general and special pathology therapeutics procedures 
of identification and dosage principles of individual and col- 
lective protection, and general organization for protection 


Government Services 


Annual Medicomihtary Training Course 
The ninth annual training course for medical department 
reservists of the army and navy will be held at the Majo 
Foundation, Rochester Minn October 3-16 The morning 
hours will be devoted entirely to professional work in special 
dimes and study groups Officers may select the course they 
wish to follow from a wide variety of presentations The 
afternoon and evening will be devoted to a medicomihtary 
program under the direction of the surgeon of the seventh 
corps area and the surgeon of the ninth naval district This 
training is on an inactive duty status and is without expense to 
the government Enrolment is open to all army and navy 
reservists of the medical departments in good standing Appli- 
cations should be submitted to the surgeon of the seventh 
corps area, Omaha, or to the surgeon of the ninth naval dis- 
trict Great Lakes Enrolment is limited to 200 


' Grants-in-Aid for Public Health Work 
The Treasury Department Appropriation Act for the fiscal 
year ending June 30 1938 appropriated $8000 000 to assist 
states and their political subdivisions to establish and maintain 
adequate public health services, as authorized by the Social 
Security Act This sum plus balances of approximately 
$1,000,000 from previous appropriations not used by the states 
will be allotted to the several states under regulations recently 
promulgated by the surgeon general of the Public Health Ser- 
vice These regulations provide that of the total sum available 
307 per cent will be allotted to the states in the ratio which 
the population of each state bears to the population of the 
United States, 386 per cent on the basis of special health 
problems, such as for example, high morbidity or mortality 
from particular causes on a state-wide basis as malaria, hook- 
worm, bubonic plague trachoma and typhus fever and the 
remainder or 307 per cent on the basis of financial need 
To obtain allotments a state must present to the surgeon 
general of the Public Health Service a comprehensive state- 
ment showing the present state health organization programs 
and budget and a proposed plan for extending and improving 
the administrative functions of the state department of health 
and for extending and improving local health services Each 
state health officer must submit to the surgeon general for 
his approval, proposed budgets for carrying out each contem- 
plated project showing the sources purposes and amounts of 
all funds the amounts requested from the Public Health Ser- 
vice for the fiscal year and such other information relating to 
the proposed projects as the surgeon general may require 
Each state health officer is furthermore required to certify that 
state and local expenditures will not be replaced or curtailed 
through the use of federal funds 
Allotments to states will be available for payment when 
matched by state or local public funds The surgeon genera! 
however may m his discretion wane the matching requirement 
in those states wherein the per capita appropriation for the 
stale department of health exclusive of funds for the mainte 
nance of institutions exceeds the average per capita appropria- 
tion of all the states for the same purposes 
Payments to the states will be made in quarterly instalments 
Each state health officer must submit to the surgeon general 
a quarterly project financial report for each budget in force 
wd a consolidated quarterly report summarizing all budgets 
The reports must show the amount of public health lunds 
actually expended and the actual expenditure of state and local 
funds and must contain such other intorniation as the surgeon 
general may require Each state health officer must further- 
more make quarterly reports of activities including (a) a 
report on the activities of the central administration and scr- 
vacc projects (b) a copy of the progress report from each 
local health project and (c) a consolidated summary report 
tor all projects 
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LONDON 

(From Our Regular Correspoudeuf) 

Jub 24, 193/ 

The Annual Meeting of the British Medical Association 

The lOSth annual meeting of the British ^Medical Associa- 
tion was held at Belfast The president, R J Johnstone, 
delivered an address entitled “Some Thoughts on Medical 
Education,” for which subject his position as professor of 
gynecology in Queen's University and member of the General 
Medical Council well fitted him He said that critics generally 
assumed that teachers at the end of five years should turn out 
a finished product, but no one expected them to turn out m 
the same period a finished anatomist, pathologist or surgeon 
Every one recognized that to form a specialist, years of grad- 
uate study and experience were necessary Was the path which 
the general practitioner must follow to master his art shorter 
and less steep than that of the specialist i* He would say No 
The specialist must know everything about his subject, the 
general practitioner must know something about almost every 
subject Just as the finished surgeon must have responsible 
experience of surgery, the finished general practitioner must 
have responsible experience of general practice The under- 
graduate’s horizon was limited by the threatening figures of 
the board of examiners Only when that grim specter had 
faded was he free to take a view of the responsibilities he 
must shoulder throughout the rest of hts professional life 
Professor Johnstone was often asked how if practice was 
essential to form a good practitioner, could licensing bodies be 
justified in giving a license to practice to those who had no 
experience’ He could only reply that after many years as an 
examiner and as an inspector of final examinations he would 
say that the question Is it safe to the public to allow this can- 
didate to practice’ is the dominant one in the mind of every 
examiner 

As the practice of clinical medicine was the most important 
factor in forming the young practitioner and was to be his 
chief pursuit, would be reformers of the curriculum demanded 
still more clinical study in the education of the undergraduate 
He would be the last to disagree, but one should not be led 
into the fallacy of thinking that clinical training was the end all 
of medical education The nurse in her training had better and 
more prolonged opportunities for clinical observation than the 
medical student But did this enable her to take on the function 
of a medical practitioner’ She would be the first to say No 
She lacked the background of anatomy, physiology and pathol- 
ogy which the medical student had gamed with much toil md 
sweat and against which his clinical observations were composed 
and the picture interpreted It was the main business of medical 
education to provide an adequate background and to teach how 
it should be used 

GRADUATE TRAIXIAC 

Professor Johnstone thought that most graduate courses tried 
to administer too much in too short a time There were possi- 
bilities of graduate training in linking up practitioners with 
hospitals, as Sir Farquhar Buzzard suggested last year, but 
there were many administrative problems to be overcome 
Perhaps in the future all difficulties would be solved by the 
establishment of a state medical service, but like good demo- 
crats we should always oppose it Every fresh instalment of 
social and public health legislation brought us nearer to the 
totalitarian ideal When that had arrived we might sav good- 
bve to the general practitioner as we k-now him 

THE CEXERVL rRACTITIONER 

How did the general practitioner compare with his pre- 
decessor of 1 generation back’ His equipment was undoubtedly 
better He had for the service of his patients a store of kmowl- 
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edge and an acquaintance with technical resources not dreamed 
of when Professor Johnstone was a student Attendance m 
the wards and in the outpatient rooms, still more residence m 
hospital, long a feature in Irish medical schools and soon to 
be introduced in the United Kingdom generally, was an educa- 
tion in behavior no less than in clinical medicine 

THE HEMORRHAGIC STATES 

At a joint meeting of the sections of medicine, pathology, 
bacteriology and immunology. Prof L J Witts opened the 
discussion on the hemorrhagic states He was increasingly 
impressed by the frequency and diversity of hereditary hemor- 
rhagic diseases and their resistance to treatment The study 
of hereditary diseases in man had been vitiated by premature 
dogmatism and expectation of a constancy in inheritance which 
the student of genetics m plants and animals would from the 
first have thought improbable Hereditary hemorrhagic dis- 
eases in man were not subject to immutable laws in pattern 
and pedigree It was wiser to think in terms of affected family 
groups than of specific diseases and laws of heredity The 
local application of coagulant snake venom was the only new 
treatment of which the value had been confirmed The \enom 
of Russell’s viper (1 10,000 solution) or of the Australian 
tiger snake (1 5,000 solution) had been chiefly used (Mac- 
farlane and Barnett, 1934, Rosenfeld and Lenke, 1935) Loose 
clot was washed away from the bleeding point and tampons 
soaked in the venom solution were applied With the use of 
snake venom in hemophilia it was now possible to repair wounds 
or to carry out small operations, such as dental extraction, 
which would previously have been fatal 

SULFANILAMIDE IN PUERPERAL HEMOLVTIC 

STREPTOCOCCUS INFECTIONS 

In the section of obstetrics and gynecology. Dr G F Gibberd 
said that the new aniline derivatives had been employed at 
Queen Charlotte’s Hospital since 1936 In the doses in which 
they had been given their use appeared to be free from serious 
danger and had been followed by a great reduction in the 
mortality of hemolytic streptococcus infections Analysis of 
the causes of this improvement showed that it was associated 
mainly with a decrease in the widespread invasion of the tissues 
by the hemolytic streptococcus rather than with a greater 
tendency to resolution of the disease once widespread invasion 
had occurred This feature made it necessary to consider 
whether the improvement was due to the treatment or to a 
change in the virulence of the streptococcus It was possible 
that both factors might be concerned In nonfatal cases in 
which the tissues beyond the limits of the birth canal had been 
invaded by the streptococcus there was some evidence that the 
new drugs did hasten resolution of the inflammatory process, 
and this was a good reason for believing that the treatment, 
rather than a change in the virulence of the streptococcus, W’as 
responsible for the improiement 

While he was unwilling to guess how' far the new drugs had 
been responsible for the undoubted improvement, he said that 
there was eierj' reason to continue to use them until their value 
had been definitely determined 

THE FLOGGING OF CHILDREN 

At the meeting of the Representatii e Bod>, an unusual sub- 
ject was brought forward A member moied that the judicial 
flogging of juienile delinquents was higWj undesirable, harmful 
in Its clfccts and useless as a deterrent from crime and should 
no longer be statutorj Ps> chologists were unanimous in con- 
demning It A board of education inquio had shown that mer 
SO per cent of jmeniles so treated were recharged within a 
short time Finland Sweden and Norwaj were the only 
European countries which allowed judicial flogging In the 
debate, opinion was diwded It was said that some children 


were of such a character that flogging was the onlj means d 
dealing with them and that it was a deterrent not onij to to 
but to others It was pointed out that a special committ" 
appointed by the government was considering the question anl 
a motion to pass to the next business was carried 

NUTRITIONAL NEEDS IN PREGNANCt 

At a joint meeting of the sections of obstetrics and gj-nced 
ogy and the new section of nutrition. Sir Robert JlcCarnson 
said that all the essential foodstuflfs required in pregnancj vert 
provided by the following in order of precedence 1 Milk and 
its products 2 Whole or lightly milled cereal grains, in 
particular, a good whole meal bread or standard bread, and 
oatmeal 3 Green and leafv vegetables 4 Root legctables, 
particularly potatoes, carrots and onions 5 Fruit, induding 
the tomato 6 Pulses 7 Egg 8 Meat, including fish, foal 
and glandular organs To these there must be added in this 
country cod liver oil, not in the large doses commonlj pre 
scribed but in the sufficient dose of a teaspoonful dailj As 
an additional assurance of functional efficiency of blood, musdt 
and nerve yeast extract was a wise precaution 

Dame Louise Mcllroy, gynecologist, said that it was an easy 
way out of the difficulty for the physician to prescribe gallons 
of cod liver oil and tablets of mineral salts but that it was an 
artificial procedure Fresh herrings, which contained ntamiib, 
were often unobtainable because of the difficulty of transport 
What was the diet of the average working class mother todaj? 
One had only to look at the shops Windows were heaped 
with bread made from milled flour and cans of every conceis'abk 
food, meat, vegetables and fruits These canned foods were 
appetizing and ready prepared but in spite of assurances to the 
contrary could never replace fresh foods How many ante- 
partum clinics concerned themselves w ith lessons in the prepara 
tion of food^ It was all very W'ell for laboratory workers to 
publish lengthy treatises on food values The whole commisanat 
system broke down in the hands of the woman of the house, 
whose lack of knowledge of cooking and storage was responsible 
for the destruction of the main vitamin content of the food with 
which she supplied herself and her family 


PARIS 

(From Oitr Regular Correspondent) 

July 24, 193/ 

The Antinoise Campaign in Pans 

Some time ago, a committee w'as appointed by the 
de medecine to study means to suppress noise, which has 
especially noticeable since the use of the radio has 
widespread in the residence sections Some progress ™ 
made in a similar campaign a few years ago through pro i ^ 
mg the use of automobile sirens betw’een the hours of P 

and 7am run" 

The committee, headed by Dr Pouchet, made the o oi » 
report at the June 22 meeting ^ 

1 The order of the police department, prenously ^ 

to the interdiction of the use of automobile horns, s 'O 
changed to include the hours between 10 p m and a 

2 The noise from all automobile and motorcycle ex ^ 
should be suppressed A previous (1931) rule has 
strictly enforced, the worst offenders being motorcyc 

and drivers of pleasure cars jP 

3 Between the hours of 10 p m and 10 a m the ** 
loud radios is prohibited This will be welcome 
enforced, to all ntizens living on narrow streets or 
ments in which sound travels across floors, partitions 

street 


courts 


4 All chauffeurs should be requested to slow up 
crossings 
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The French Gynecologic Congress 
The sixth French Gynecologic Congress was held at Toulouse, 
Mav 15-18, under the presidency of Professor Menel of 
Toulouse, and the subject for special reports and discussion 
was cancer of the uterus 

The first paper was by Drs Hamant and Chalnot on the 
diagnosis of cancer of the cervix Every irregular hemorrhage 
calls for a vagina! examination This applies particularly to 
intermenstrual bleeding of women who have not reached the 
menopause the atypical hemorrhages during the latter period 
and all serosanguinolous discharges The difficult cases to 
diagnose are those in which the cervix is hidden behind a fold 
of vaginal mucous membrane or an atresia Palpation and use 
of the ordinary speculum yield little information It is advis- 
able to dilate or even incise a stenosing fold under anesthesia 
m order to exclude a cancer by biopsy from a senile metritis 
in which the cervix lies bathed in pus The Lahm-Scliilter 
test IS of only relative value and is incomplete without a biopsy 
Hysteroscopy as a rule is used only for cancers of the body 
of the uterus, but it may be helpful in certain endocervical 
cancers A method termed hysteromucography has been but 
little employed up to the present After injection of an opaque 
medium (colloidal suspension of thonum) into the cervical 
canal, an x-ray examination is made The oxide of thorium 
IS seen to be deposited on the surface of the endometrium 
Biopsy, in cases of cervical cancer, is not always deasive, many 
contradictory results having been noted A positive result can 
be regarded as confirmatory but a negative one does not e cclude 
the presence of a cancer 

The second paper, on operative treatment of lymph node 
involvement in cancer of the cervix, was read by Dr Dieulafe 
Although the lymph nodes are malignant in only one third of 
the cases, they should not be considered as negligible factors 
Some surgeons advise removing the lymph nodes in every case 
with the adjacent cellular tissue Faure of Pans removes only 
those which are to be felt and seen in the pelvic tissues round 
the uterus 

The third paper was on cancer of the cervix following sub- 
total hjsterectomy for nonmahgnant conditions Lefebvre and 
Gouzi, who presented this paper, did not believe that total 
hysterectomy is indicated in everj case of uterine fibroids The 
increased risks over the subtotal operation are not compensated 
by the incidence of the postoperative development of cancer in 
the cervical stump 

The fourth paper was on recurrences and metastases in 
cervical cancer, by Dieulafe and Curtillet The majority of 
recurrences are observed during the first five >ears after treat- 
ment The fact that recurrence takes place does not mean a 
high degree of malignancy in the original tumor but rather 
inadequate pnmarj treatment In general, the prognosis has 
been unfavorable up to the present but the results with telco- 
roentgen therapy appear promising Even though complete 
cure cannot always be expected in recurrent cases, at least life 
can be prolonged by early diagnosis and energetic treatment 
A paper on the biologic diagnosis of cervical cancer was 
presented bj Prof klax Aron of Strasbourg, whose technic 
is based on the theory that toxins can be eliminated by the 
kidnej in cancer cases, either from degenerated cells or from 
other as jet undetermined causes The urinary extract is 
employ cd as an antigen m the presence of the patient’s serum, 
rcsulling in a flocculation reaction In 155 serums from cancer 
cases there were 124 (80 per cent) positive, tvvcntv-two (14 per 
cent) doubtful and nine (6 per cent) negative results In 222 
iioncancer cases used as a control there were six (3 per cent) 
positive, nine (4 per cent) doubtful and 207 (93 per cent) nega- 
tive results 

Dr Michon of Lyons spoke on surgical treatment (except 
during pregnancy) At present onlv cases in groups 1 and 2 


of the Geneva classification are considered operable In tliese, 
the cancer is limited to the cervix without demonstrable para- 
metnal involvement The mortality vanes from 266 to 9 per 
cent and the end results show 40 per cent of cures 

Influence of BCG Vaccination of Children 
on Tuberculin Tests 

In a paper read at the June 1 meeting of the Academie de 
medeeme the results of the vaccination and revaccination (with 
the BCG vaccine) of 156 children w'ere reported by Foley 
and Parrot of the Pasteur Institute of Algiers, in the French 
colony in northern Africa The children vaned in age from 
new-born to 15 years, the vaccine being given bv mouth or 
subcutaneously All those who were vaccinated lived m a 
community close to the Sahara desert m which tuberculosis is 
rare , hence the interpretation of the effects of the vaccination 
on the sensibility of those who have been vaccinated to tuber- 
culin does not risk being influenced by intercurrent tuberculous 
contamination Certain of these children had received a single 
vaccination or a revaccination (subcutaneous) and from three 
to five buccal vaccinations over a period of from three to six 
years The amount given at each vaccination was from 5 to 
30 cc of the BCG vaccine, each child receiving up to 0 08 mg 
subcutaneously and 065 Gm by mouth At least twice a year, 
during a period of eight years, epidermal and intradermal 
tuberculin control tests were made 

Of 156 children thus vaccinated and revaccinated several 
times, either by the subcutaneous or the buccal route, thirty - 
nine have never had positive epidermal reactions Among these 
thirty-nine children, thirty-one have had a positive intradermal 
reaction With the use of from 0 1 mg to 0 01 Gm , the pro- 
portion of allergic children rose from 117 of 156, or 75 per 
cent to 148 of 156, or 94 8 per cent The inadequacy of the 
epidermal reaction becomes still more apparent when a group 
of twenty -five children who had been given only a single buccal 
vaccination is analyzed There were only 8 per cent positive 
epidermal as compared to 88 per cent positive intradermal 
reactions 

The same defects of the epidermal test are evident if it is 
compared with the intradermal test when a search is made for 
allergy in nonvaccinated children In another community, in 
which tuberculosis is also rare, fifty-nine children were given 
simultaneously the epidermal and dermal tuberculin tests The 
epidermal reaction was positive in all, but the intradermal 
reaction m only eight of thirty -two with 0 01 Gm and in only' 
four of twenty-seven with 002 Gm, a total of twelve or 
203 per cent of the fiftv-nine showing an intradermal reaction 
Hence, if only the epidermal test had been employed, the con- 
clusion would Iiave been reached that no tuberculosis existed, 
whereas in reality as shown by the intradermal reaction there 
were 203 per cent positive The latter observation appears to 
render doubtful the value of the two preliminary epidermal 
tests usualiv employed to determine the necessity of antituber- 
culosis vaccination of older children 

The authors stated that one is not justified in affirming the 
absence of prcvaccinal or postvaccinal allergy on the basis of 
negative tuberculin skin reactions, even though repeated, or on 
the other hand m giving more tuberculosis rev accinations until 
the epidermal reaction becomes positive The authors agree 
wnth Dcbre and his co-workers that a number of vaccinated 
children who have a negative epidermal reaction are in reality 
allergic This is shown by the results of the intradermal reac- 
tion when sufficiently large doses arc used The same is true 
for nonvaccinated children Before concluding that a vaccinated 
or nonvaccinated child is not allergic, one must emplov also the 
intradermal reaction, with increasing doses of tuberculin up to 
001 or 0 02 Gm in one of the doses When two preliminary 
epidermal tests have been used m order to determine the proper 
moment for vaccinating older children, one runs the risk of a 
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false security and an erroneous interpretation of the results of 
the BCG method of vaccination The preventive value of the 
latter can be strictly judged only by prolonged observation of 
vaccinated children from birth, and after reraccination at 
regular intervals 

How to Prevent Tularemia from Becoming Endemic 
The recent appearance of tularemia m Turkey (Macedonia), 
Austria and Czechoslovakia renders it important to guard 
against its introduction into France, as many alive and dead 
pheasants, partridges and rabbits are imported from those coun- 
tries in which the disease is prevalent At the June 22 meeting 
of the Academic de medecine Dr Emile Brumpt called attention 
to the danger It seems hardly probable that the disease should 
have been introduced into heretofore immune European centers 
by emigrants from infected countries, because the interhuman 
mode of contagion is denied bj all investigators It is possible, 
however, that these emigrants should have imported tularemia 
with their ectoparasites or their cattle Other sources of con- 
tagion are, first, the wool or skins of animals, in which the 
pathogenic bacteria can remain alive for from thirty to forty- 
five days, and, second, dead animals imported for food purposes 
It does not seem likely that migratory birds act as carriers 
The one certain fact is that tularemia can be brought into 
France by various means of transportation Following the 
reading of this paper, a committee was appointed to study the 
question 

VIENNA 

{From Our Rc<jular Correspondent) 

July 2, 1937 

New Legislation on Induced Abortion 
The OestcrrcKhxschcs Gcsetsblatt recently published the text 
of a new statute which has supplanted alt previous abortion 
legislation and the official title of which is * Statute for the 
Protection of Germinating Life” It was the subject of con- 
siderable debate in the Bundestag prior to its passage by that 
bodj The Bundestag has taken the place of the former 
“Parliament” and is the sole channel through which the repre- 
sentatives of the people can express themselves with respect 
to the proposals of government The new legislation is based 
on the old, but its punitive provisions are more rigorous and 
there is a new feature, the creation of so-called boards of 
medical verification Henceforward any physician who is con- 
vinced that the life of a pregnant patient is endangered by her 
condition and can be saved onl> bj induced abortion must sub- 
mit the facts to one of the new boards There is one such 
board to each administrative district Elach board is in fact 
a committee of three members, including the chief health officer 
of the district and two specialists, one of whom must be either 
a gvnecologist or a surgeon and the other an internist If 
necessary this “collegium” can call on other specialists for 
expert testimony It is the dutj of the board to ascertain by 
examination of the case record ‘whether all possible means of 
preserving the germinating life have been exhausted” The 
final decision is, however, left to the conscience and sense of 
responsibility of the physician The gravid woman is under no 
obligation to appear before the board for medical examination 
The board’s recommendations are of two kinds, temporary and 
final Under the designation “temporarj ' would belong a 
recommendation that the patient be placed under observation 
in a hospital or recommendations of other hvgiemc and medical 
measures designed to avert the danger to life V “final’ opinion 
might be that the case was not one in which the continuation 
of pregnanev would entail the certain death of the mother or, 
convcrselv, that all po'^sible medical measures for saving both 
moUier and child had been exhausted The local verification 
board gives the phj'ician no “orders,’ nor does it issue anj 
“official instructions”, rather it s,mpl} functions as a fact 


finding body To the board’s report is appended a proloe 
containing the opinions of individual members If the pahtr 
has not appeared for examination, this fact too is recordd i 
the protocol The law expressly forbids that induced m 
carriages take place elsewhere than m a hospital unlcsi tf 
patient is in too serious a condition to be moved Ir i' 
induced abortion or miscarriage, the verification board ma- 
be notified within twent>-four hours If more than one nda 
tion of the new law occurs within a private nursing home Ih 
place may be closed by the police The verification boards at 
in general to be maintained by public funds , but a patient c 
means can be assessed the costs of the board s actmtj in he 
particular case 

These reforms are to be supplemented b> other legislatior 
which will be designed to facilitate marriages of members o 
the “celibate” occupations who were formerlj forbidden t 
marry New legislation is also contemplated which will gran 
certain tax exemptions and so on to families having more thai 
two children This stringent “Statute for Protection o 
Germinating Life” went into effect just one week after it 
promulgation, although it is customary for an inten-al of tbrn 
months to elapse between the public announcement of net 
legislation and the date on which it becomes law 


Vienna’s World War Memorial to Physicians 
A beautiful memorial to the Austrian phjsicians who fd 
in the World War has been unveiled in the garden of lh< 
General Hospital Participating m the ceremony were tht 
president of the republic, the members of government and 
representatives of every medical organization in Austna Ibt 
cenotaph consists of a single sarcophagus like block of the fined 
marble 10 feet long by feet wide A relief on the front 
side represents a scene from the World War An arraj sue 
geon falls victim to an enemy bullet just as he is rendering 
first aid to a wounded man It should be mentioned in t is 
connection that, during the war years 1914 1918, 296 phvsiejs"’ 
of the old monarchy were victims of the conflict and cigitj 
sev'en of these men weie from the region contained vvitna 
frontiers of present day Austna The dedicaton m'crip lO 
reads “The Medical Profession of Austna, to Its War ea 


Growth of Vienna’s Hospital Activities 
Prof A Baumgarten, director of the Vienna Niwirip^ 
Hospital, submitted to the Vienna Chamber of 
report on the expansion of the citys hospital activities 
1924 to 1935 the number of patients admitted to public 
increased by 20,000, the number admitted to private w 
by 22 000 and the number of days in hospital by 
100,000 All these increases took place m spite of the fac ^ 
a decrease had been anticipated This expectation was^ 
on numerous observations the population of >enn 
declined by some 300,000, a large number of new i 
were being built m those provincial towns whici 
accustomed to send their sick to Vienna for hospi 
and the influx of foreign patients into Vienna was 
stopped by political and economic circumstances 
factors that seemed to augur a decrease m t le ^ 
hospital patients were the tremendous drop m t le 
during the years in question, the marked diminu lo^^ 
number of tuberculosis patients, the foundation o 
for the aged, and the feeling prevalent among t le wo ^ 
that one should be absent as little as possible m o 


il ones job )o b 

: actual increase in the number of patients i 
ned by the expansion of medical activities ^ ^ ^ [t'e 
for hospitalization among the population ® 

.5 Dr Alfred Bass, former head of the mu 
nee, explained, the enormous increase in ^ 

lays 111 private hospitals during the years 
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resulted from the erstwhile foundation of two new sick insur- 
ance organizations, one for federal eraplojees, the other for 
municipal employees of greater Vienna These two insurance 
units also handle family insurance, permit the patient a free 
choice of both surgeon and internist, and indemnify the patient 
for his stay m the hospital Under these circumstances many 
sick persons will decide more quickly for an operation This 
accounts for the great increase in the number of applications 
for hospital beds and the rise in the actual number of beds 
There were arailable 9,082 beds in 1913, 12,969 by 1924 and 
13,902 ni 1935 Although the number of pniate hospital beds 
increased by 1,100 between 1924 and 1935 the number of public 
hospital beds declined by around 162 The arerage proportion 
of beds in use in the public hospitals remained a constant 
88 per cent, the corresponding figure for the pm ate hospitals 
declined, however, from 97 per cent in 1924 to 83 per cent m 
1935 

BERLIN 

(Prom Our Regular Corrcsl>ondent ) 

July 12, 1937 

Campaign Against Acute Anterior Poliomyelitis 
The adient of summer finds the health authorities prepared 
for a relentless campaign against acute anterior poliomyelitis 
The president of the National Bureau of Health has issued a 
circular letter of instructions to local health officers through- 
out Germanj The number of cases of acute anterior polio- 
mjehtis amounted in 1936 to 2 256, whereas in 1935 there were 
2,080 cases and in 1934 onlj 1,701 The infection seems to 
become more pre\alent in Julj, to continue in a precipitous 
rise till the end of September, and sink again to a lower let el 
only in the last quarter of the jear It therefore becomes 
urgently necessarj that abundant supplies of poliom>elitis- 
coinalescent serum should be readil) atailable in all parts of 
the countrj A national supply of about 80 liters of con- 
talescents blood should be on hand for the treatment of 2000 
cases The abstraction of the blood, formerly completely 
restricted to the hospitals is now, in the interest of sa\ing 
time and money, permitted m suitable cases to be performed 
bv the proper health officers and accredited physicians outside 
the hospital The blood must be forwarded at once to the 
Behring Werke (a pharmaceutical house that handles serum) 
in special receptacles prosided by that firm Each donor will 
receuc a so called recognitory fee of one mark for each 10 cc 
of blood supplied To prevent the cost of serum from rising 
too high no other remuneration is permitted For improving 
and e\pediting the serum depot service an official census of 
former convalescents is to go forward in the various admmis 
trative districts By “convalescents” is meant in this instance 
all persons more than 6 years of age who, within the last five 
years, have had certain acute anterior poliomyelitis and who 
arc now in good health Suitable persons from this group will 
be asked to serve as donors and in emergencies abstractions of 
blood may be made compulsory Negotiations with respect to 
child donors will be earned on through the parents The 
larger hospitals also will cooperate with this program Finally, 
the newspapers will carry suitable information with regard to 
the disease and to the organized distribution of serum 

Action of Vitamin C in Diphtheria 

Prof Dr K Kumagai of Osaka, the Japanese clinician, 
reports m the klimschc JFochcnschnft on Ins studies of vata- 
mm C therapy m necrotic diphtheria The hospital of which 
he IS director admits more than 2000 diphtheria patients each 
year the mortality fluctuates between 13 and 17 per cent 
The death rate for necrotic diphtheria is higher For several 
years an effort has been made to discover a therapy that would 
be even more effective than vigorous serotherapeutic measures 
(administration of from 20,000 to 50000 units), intravenous 


injections of dextrose and injections of epinephrine Experi- 
mental injections of vatamm C have been given since 1936 
According to the author, these expenraents have met so great 
a measure of success that they deserve to be regarded as epoch 
making for the treatment of necrotic diphtheria From 400 
to 600 mg of vitamin C is administered daily The effects of 
the medication are speedily manifested first the fetor charac- 
teristic of necrotic diphtheria disappears, then in a few davs 
the appetite returns and the patient feels stronger \ greater 
amount of urine is voided, albuminuria subsides and the pulse 
becomes regular From 50 to 70 per cent of necrotic diphtheria 
cases formerly ended fatally, but after introduction of the 
vitamin C therapy the mortality fell to 30 per cent Supple- 
mentary administration of epinephrine is recommended, as it 
improves the chances of favorable outcome The earlier the 
injection is given the more pronounced will be its effect Injec- 
tions of serum in small doses will be of maximal therapeutic 
value if combined with an administration of vitamin C 

Cancer Research 

Professor Borst, ordinarius of pathologic anatomy at Munich 
University, recently lectured before the Berlin Medical Society 
on the status of cancer research Animal experimentation con- 
tinues to be the most important sphere of cancer research 
activity The readily practicable homoplastic transplantations 
of tumor tissue are still of greater experimental significance 
than grafts of the heteroplastic type For the latter it is neces- 
sary that each implant sliould be heterogenous, and its behavior 
within the organism of the host is therefore not to be com 
pared with that of autogenous neoplasms The results of 
experimentation with so called irritation cancers, namely, those 
produced by mechanical or chemical action, must be applied 
to human cancer only with the greatest reservation 

Carrel's discovery of tissue culture raises high hopes that 
a solution of the cancer riddle will be found yet to date 
Carrel's observations of the direct transition of healthy cells 
into cancer cells within the culture have not received general 
verification The problem of nedplasms is a problem of growth, 
and that fact cannot be overemphasized The search for the 
growth substances is rooted in a knowledge of this axiom 
Here too investigation has vieldcd little, the observations arc 
contradictory and do not bear comparison, in fact they tend 
rather to confuse than to clarify The same substance for 
example, may act toward cancer in both a pathogenic md an 
inhibitory wav, according to how it is applied With respect 
to the interrelation of sex hormone and the pathogenesis of 
tumors, one fact at least has been established it is possible 
by protracted administration to rabbits of estrogen to produce 
neoplasms which appear quite similar to cancers and which 
perhaps may be malignant But thus far it has been impossible 
m experiments of this type to observe a single instance of 
carcinomatous metastasis Lately there has been widespread 
search for "the canccrigemc substance This aspect of cancer 
research was inaugurated by the experimental paintings with 
tar products (paraffin, tar, dyestuffs) and with the products 
of metabolic decomposition (indole, skatole and so on) True 
carcinomas could be produced by scarlet red and sudan The 
Japanese scientists have been able to produce cancer of the 
liver stomach and urinary bladder as well as sarcomas by 
means of azocompounds and diazo compounds They have even 
been able to demonstrate that the seat of the cancer differed 
according to the chemical constitution of the canccrigemc sub- 
stance English research workers were able to isolate genuine 
canccrigemc agents such as benzopynne and dibcnzanlhraccnc 

from the cholesterol senes Numerous other influences 

tobacco, various tv pcs of ravs and so on — can produce cancer 
Therefore it may well be asked whether a general factor in 
cancer is not some form of chronic inflammation, proof of 
such a hvpothcsis, however, is not forthcoming 
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With regard to a predisposition to cancer it has now been 
proved that a hereditary predisposition exists, however, the 
acquired predispositions and the exogenic factors have a larger 
part in the ordinary human cancer than does heredity Accord- 
ing to a new theory of the pathogenesis of cancer, a cellular 
mutation from the healthy to the cancerous seems to be effected 
by exogenic stimuli This theory may explain much but it 
can scarcely be regarded as a solution of the cancer problem 
The difficulties that beset an early microscopic diagnosis of 
cancer are not inconsiderable the statistical records of the 
Munich hospital for the past thirty years show that incorrect 
diagnoses were made of 33 per cent of cancer cases m which 
the seat of malignancy was the internal organs No reliable 
method of early serologic diagnosis has been evolved Later 
diagnosis on this basis often depends in part on whether or not 
the blood and the tissue have undergone primary alterations 
The collection of data on cancer, especially international statis- 
tics, IS fraught with great difficulty The regional distribution 
of various forms of cancer complicates the statistical picture 
Thus, for example, an exceedingly large number of pulmonary 
cancer cases are reported from Dresden, whereas Cologne 
reports a disproportionate incidence of esophageal carcinoma 
On the basis of the huge mass of necropsy statistics collected 
by the National Anticancer Committee of Germany among 
22,000 cases of cancer in males more than 20 years of age, 
58 per cent were cases of gastric carcinoma 

Stores of Serum for Emergencies 
In order that serums, which cannot be kept for any length 
of time in ordinary pharmacies, may be readily available for 
emergency use (at night or on Sundays, for example) the 
larger hospitals of Berlin have set up “emergency stores of 
serum ” The following types of serums are to be kept on 
hand anaerobic, botulism, antibacillary, antidiphtheric, gas 
gangrene, antimeningococcus, antianthrax, peritonitis, erysipelas, 
antiscarlatinal, antistreptococcus and antitetanic The serum 
supplies will be maintained in connection with the hospital 
dispensaries , serum can be reqfiisitioned only on the order of 
a physician The stores of serum are under surveillance at all 
times and the serums are constantly inspected against any loss 
of potency due to aging 

BELGIUM 

(From Oxir Regular Correspondent) 

June 26, 1937 

Reform in the Medical Inspection of Schools 
Dr Ledent has just published some data on the present state 
of medical insjiection service in the Belgian schools and on the 
need of reforms At present from 40 to 60 per cent of chil- 
dren of elementary school age require medical attention This 
presages that m the future 40 per cent of young men will be 
not fully qualified for military service Eight per cent of chil- 
dren m the elementary group are three years behind their 
classes There are 5 per cent of elementary school children 
i\ho require special instruction There is no medical inspection 
in the kindergarten classes, nor is it generallj a part of sec- 
ondarj school routine at the difficult period of puberty, although 
It has quite recently been established in trade schools The 
service at present entails a disbursement of about ten million 
francs, and the results are far from satisfactory Haws are 
to be 'obser^ed in every aspect of the service biopsj chologic 
deficiencies of the children, faulty central administration, faults 
attributable to the communal councils, deficient collaboration 
of the teaching personnel, indifferent attitude on the part of 
parents, lack of altruistic attitude on the part of ph>sicians 
Accord’inglv, a “complete reorganization of medical inspection 
service m the schools,’ as everj one calls it, has become the 
favorite object of study of various bodies, among them the 
Mmistrv of Education, the Parliament, the Conse.l supeneur 


d’Hygiene and the Conseil supeneur d’Education phjsiqut tt 
de Sport, the Federation Medicale Beige, and numerous othtr 
scientific and pedagogic organizations in convention and oit 
of convention 

From all this deliberation, no tangible program lias resulted. 
The true objectives of a reorganization were set forth at the 
Congress of Sehool Hygiene which met at Brussels in 1933 

( 1 ) surveillance of the sanitary conditions of every school, 

( 2 ) cautioning of the school population against the menace of 
contagious diseases, (3) collection of data on the capabiliticj 
of the pupils, their growth and physical and mental aptitudes, 
and (4) instruction of both teachers and pupils in the rudi 
ments of hygiene Proposals for amelioration of the present 
situation may be summarized thus 1 Legislation that would 
make compulsory a standardized medical inspection in all 
schools and whereby the central authorities would be empow 
ered to inflict penalties for any omissions or negligence in this 
regard This generally approved measure awaits only parba 
mentary sanction 2 Appointment of active medical practi 
tioners to school inspection service This proposal has been 
so hotly opposed by the medical profession in general and bi 
the Federation Medicale Beige that the ministry seems to have 
abandoned hope of its enactment 3 Separate services to deal 
with the disparate needs of the urban as against the rural 
areas It is proposed that in large cities and industrial towns 
the physicians on school medical service should devote about 
one half of each working day to this service, meanwhile retain 
ing their general or specialized practices Such an arrange 
ment has already been adopted by many communities In the 
villages the local physician will be assigned to inspection of a 
school or group of schoo's He will receive instructions from 
a medical officer especially appointed by the Ministry of Inspec 
tion to supervise this rural service , namely, surveillance o 
both public community schools and private schools, approv 
or susceptible of being approved 


Tuberculosis Among Coal Miners 

Messrs Courtois and Leclerc submitted to the Belgian Tuber 

culosis Society a report on ‘ The Incidence of Tuberculosis 

Among Belgian Coal Miners ’’ In industries that entail c 

inhalation of sihcious dusts, a certain number of workers pre 

sent an anatomic-clmical syndrome that goes by the name o 

‘silicosis’’ Tuberculosis exacts a heavy toll among workers so 

affected Certain groups of coal miners present this silicotic 

syndrome and among these tuberculosis is equally common 

It IS observed that differences in the incidence of both si ico i^ 

and tuberculosis exist between one mining region and anot er, 

and even between groups of workers within the same reguw 

An investigation sponsored by various industrial 

organizations of Belgium (federations de mutuahtes) e 

the fact that tuberculosis is equally frequent among t ^ 

miners and other workers within the Liege area, alt 

IS much more frequent among the former than among 0 

workers in the districts of Charleroi and Borinage n 

Charleroi area, despite the fact that tuberculosis is rare ani 

the coal miners who do not present the sihcotic sjn 

_.-i nircuk 


on the other hand frequent among those who are a 


dread' 

mong uiu=c -- 
uffering from this syndrome Workers m industries 
reate silicious dust, although they are frequently tu 
end to manifest the disease at a relatively advanc 
'uberculous coal miners are, accordingly, regardc 
atients Despite the fact that m other occupations jP 

icidence of tuberculosis lies between the ages 4 -, 

mong coal miners it lies between the ages 0 . JO 

leldom IS tuberculosis contracted by a coal miner c ^ 
ears of age, a time of life at which among other wor 
isease makes its greatest ravages The ° pj silica 

usts (coal dust and limestone dust for example u 
would seem) protects the lungs for a considera e 1 



VoLUltE 109 
Number 8 


DEATHS 


603 


the genesis of a tuberculous process The phjsiopathology of 
the reticulo endotheJial system provides a plausible explanation 
of this phenomenon This report offers further proof of the 
similarity existing between silicosis as it affects Belgian coal 
miners and silicosis as described by Anglo-Saxon and German 
writers Whether silicosis is a distinct entity or whether it 
merely represents a syndrome of tuberculous infection, it is 
obvnous that an “occupational” and more preasely a “dust” factor 
underlie its manifestation and frequency among certain groups 
of workers 

Brussels Physicians Protest a Judicial Confiscation 

An examining magistrate requested certain information of the 
professor who is head physician of one of the university clinics 
The doctor refused the request on the grounds that to furnish 
the desired information would constitute a violation of the 
principle of professional secrecy The judge then caused the 
case records of the clinic to be forcibly impounded and removed 
therefrom the history of a patient who had become the subject 
of a judicial investigation The Brussels College of Physicians 
has appealed to the minister of justice for protection from a 
repetition of such violation of the principles of medical pro- 
fessional secrecy, since the maintenance of these principles is 
of great social and humanitarian importance The observations 
jotted down by doctors to assist them in diagnoses are to be 
classed as professional secret records, the inviolability of which 
is nominally upheld by law 


Mhtriilges 


Howahd Thompsok Holden, Chattanooga, Tenn , to Miss 
Dorothy Rodes of ‘ Rose Hill ' near Crozet, Va , m June 
Charles Hampton Mauzv Jr, Harrisonburg, Va, to Miss 
Elizabeth Anne Thaxton of Tye River, June 19 
C Milton Meeks, Manhasset, L I New York, to Miss 
Hcloisc Sutherland of Westville, N S , July 24 
Fredepick Ralph Person, Williamsburg, Va , to Miss 
Dorothy Italena Speese of Roanoke, June 12 
William O Whetsell Bowman, S C, to Miss Margaret 
Elizabeth Daniel of Columbia, in June 
Joseph William Wells New Orleans, to Miss Sara Alice 
Simmons of Memphis, Tenn, June 6 
Elmer Sherman Allen Jr, Areola, 111 , to Miss Jane Chloe 
Jarman of Oklahoma City, June 30 
James Eugene Hemphill, Petersburg, Va , to Miss Mary 
Nancy Ray of Richmond, June 21 
Clavton Alton Adams Jr, Trenton, Fla, to Miss Mane 
Lang of Brunswick Ga , May 30 
Archie Life Barringer to Miss Mary Evans Foil, both of 
Mount Pleasant, N C, July 14 
William McKenzie Bickers to Miss Virginia Fitzpatrick, 
both of Richmond, Va , June 5 

Herbert Blake, Anderson S C , to Miss Mary Clarence 
Bramlettc of Laurens m June 

Cmious Yulan Washburn, Shelby, N C, to Miss Lillian 
Logan of Baltimore, May 25 

John W Devine Jr, Lynchburg, Va, to Miss Clara Roberts 
of Durham, N C , June 30 

Haprisox Fitzgerald Flippix, Philadelphia, to Miss Edith 
Quicr of Reading, June 12 

Randolph Net son Long to Miss Irma Carter Fowlkes, both 
of Selma, Ala April IS 

Squire S Bozorth Portland Ore, to kfiss Florinda Brown 
Hill at Seattle, May 21 

\rthur R Olsex, Astoria, Ore, to kfiss Elma Laffertv in 
Portland, June 18 

Lfox Kaplax, New Siork, to Miss Lillian Subeck of Qumcv, 
lU , June 14 

Lolis E Vldet to Miss '\nna Rhodes, both of Williamsport. 
Pa , June 2o 


Deaths 


James Ramsay Hunt ® New York University of Penn- 
sylvania Department of Medicine, Philadelphia, 1893, since 
1931 professor of neurology at Columbia University College of 
Physicians and Surgeons and formerly professor of clinical 
neurology, clinical professor of nervous diseases and associate 
professor of nervous diseases, director of the neuropsychiatnc 
division of the New York Neurological Institute, consulting 
neurologist to the Psychiatric Institute, the Babies' Hospital, 
New York Ear and Ear Infirmary and Lenox Hill Hospital, 
New York, and the Letchvvorth Village, Thiells , formerly con- 
sulting psvchiatrist to Lying-In Hospital New York Hospital 
and Randall's Island institutions, consulting neuropathologist 
to the Craig Colony Sonyea member of the Association of 
American Physicians, American Society for Clinical Investiga- 
tion and the American Psychiatric Association, member and 
past president of the American Neurological Association, New 
York Neurological Society, American Psy chopathological 
Society and the Association for Research m Nervous and 
Mental Diseases, corresponding member of the Societe de 
neurologic de Pans, served during the World War, aged 65, 
died, July 22, at Katonah, N Y 

Samuel Andrew Woodward @ Fort Worth, Texas, 
Memphis (Tenn ) Hospital Medical College 1894 fellow of the 
American College of Surgeons, past president of the Tarrant 
County Medical Society, member of the state board of health, 
formerly member of the state board of medical examiners, 
served during the World War, formerly dean and professor of 
clinical gynecology, Medical Department of the Texas Chris- 
tian University, Fort Worth, member of the staff of tlie Hams 
Chnic-Hospital , visiting surgeon and gynecologist to St Joseph's 
Infirmary, All Saints and Baptist hospitals, district surgeon to 
the Frisco and Missouri Pacific railways, Texas Lines, aged 
64 died, May 6, in a local hospital, of pulmonary infarction, 
following a fracture of the right femur received m a fall 

Arthur Lapthorn Smith, Virginia Water, Surrey England , 
Laval University Faculty of Mediane, Quebec, Que 1876, 
MRCS, England, 1878, professor of clinical gynecology at 
the Faculty of Medicine of the University of Bishop College at 
the time that institution was absorbed into the Faculty of Medi- 
cine of McGill University in 1906, at different times professor 
of medical jurisprudence m the University of Bishop College 
surgeon-in-chief to the Samaritan Hospital for Women, gyne- 
cologist to the Montreal Dispensary, surgeon to the Western 
General Hospital, consulting gynecologist to the Woman's Hos- 
pital in 1888 assistant editor and later editor of the Canada 
Medical Record aged 81 , died, April 5 

Jefferson D Southard ® Fort Smith, Ark, University of 
LouisviHe (Ky ) Medical Department, 1886, member of the 
Radiological Soaety of North America , fellow of the American 
College of Surgeons , past president and secretary of the 
Sebastian County Medical Society, for many years president 
of the city board of health, for many years a member of the 
board of trustees of the Arkansas Tuberculosis Sanatorium, on 
the staff of the Sparks Memorial Hospital , aged 76 , died, 
May 9, of melanoma 

James Knox Simpson, Jacksonville Fla , University of 
Pennsylv'ania School of Medicine, Philadelphia, 1909 member 
of the Florida Medical Association, Southern Surgical Associa- 
tion and the Southeastern Surgical Congress, fellow of the 
American College of Surgeons, past president of the Duval 
County Medical Society , served during the World War, on the 
staffs of the Duval County Hospital and St Lukes Hospital 
aged SO, died, May 19, of coronary sclerosis and vascular hyper- 
tension 

Archibald Henry Barkley ® Lexington, Ky Columbia 
University College of Physicians and Surgeons, New York, 
1896 member of the House of Delegates of the American 
Medical Association in 1914, fellow of the Amencin College 
of Surgeons, veteran of the Spanish-Amcncan and \Vorld wars, 
consulting surgeon to the Good Samaritan Hospital and surgeon 
to St Josephs Hospital aged 64, died, June 1, of angina 
pectoris 

Douglas Brown ® Castle Point, N Y College of Physi- 
aans and Surgeons Medical Department of Columbia College, 
New York, 1894 fellow of the ‘\mencan College of Physicnns,' 
served during the World War, on the staff of the Veterans 
■Administration Facilitv aged 68, died, June 6 of chronic 
nephritis and mvocarditis 

John A Weidman ® Dunkirk, N Y , Univer'ity of Buffalo 
School of Afcdicine 1901, for many years i member president 
and secretary of the school board , fellow of the American Col- 
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lege of Surgeons, on the staff of the Brooks Memorial Hos- 
pital, aged 69, died. May 11, of cellulitis of the left hand and 
streptococcic septicemia 

Strieker Coles ® Bryn klawr. Pa , Jefferson Medical 
College of Philadelphia, 1892 , formerly assistant professor of 
obstetrics at his alma mater, at one time on the staffs of the 
Philadelphia Lying-in Hospital, Jefferson Hospital and the 
Philadelphia Hospital, aged 70, died, June 20, of cerebral 
hemorrhage 

J M Raphael Trudeau, Montreal Que Canada, Laval 
University Medical Faculty, Montreal, 1894, Laval University 
Faculty of kledicine, Quebec, 1S9S, associate professor of 
g>necology at the University of Montreal Faculty of kledicine, 
on the staff of the Notre Dame Hospital aged 68, died. May 1 

Charles A Currie ® Philadelphia, Universitj of Pennsyl- 
vania Department of Medicine, Philadelphia, 1880, for many 
years on the staff of the Germantown Dispensary and Hospital , 
formerly police surgeon to the Germantown district, aged 81, 
died, June 1, of arteriosclerosis and myocarditis 

John Joseph Cadigan, Boston, Harvard University Medi- 
cal School, Boston, 1899, head of the Latin department ot the 
Boston Latin School formerly member of the city board of 
health, aged 66, died, June 4, in St Elizabeths Hospital, of 
carcinoma of the bladder and uremia 

Edward Joseph Brett, Rutland Heights, Mass John A 
Creighton Medical College, Omaha, 1895, served during the 
World War, on the staff of the Veterans Administration 
Facility , aged 70 , died. May 23, in the Holden (Mass ) District 
Hospital, of carcinoma of the colon 

William Francis Smith ® Atchison, Kan , Ensworth 
Medical College, St Joseph, Mo, 1909, served during the 
World War, on the staff of the Atchison Hospital, aged 52, 
died, May 1, in St Joseph’s Hospital, St Joseph, Mo, of heart 
disease and arteriosclerosis 


Charles W Whaland, Chestertovvn, Md , University of 
Pennsylvania Department of Medicine, Philadelphia, 1874, mem- 
ber of the Medical and Cbirurgical Faculty of Maryland, past 
president and secretary of the Kent County Medical Society, 
aged 87, died, May 6 

Jesse Morton Barfield, Lineville, Ala , Atlanta College of 
Physicians and Surgeons, 1901 , member of the Medical Asso- 
ciation of the State of Alabama , served during the World War 
aged 57 , died, June 4, in the Citizens’ Hospital, Talladega, of 
cerebral hemorrhage 

Nathan Billings Colvin, Pontiac, Mich University of the 
City of New York Medical Department, 1882, member of the 
Michigan State Medical Society , past president of the Oakland 
County Medical Society, aged 80, died, June 1, of chronic pul- 
monary tuberculosis 

Edward Alexander Runyan, Linden, Mich , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1887, member of the Michigan State Medical Society, aged 
73, died. May 4, in the Hurley Hospital, Flint, of cerebral 
hemorrhage 

Alexander Clyde Hunter ® West Alexandria, Ohio, 
Miami Medical College, Cincinnati, 1903, past president of the 
Preble County Medical Society for many years a member of 
the local school board, aged 59, died. May 15, of coronary 
occlusion 


Jonathan Mackie Smith ® Dunbndge, Ohio, Western 
University Faculty of Medicine, London, Ont , Canada, 1901 
aged 63 , died. May 7, in the University Hospital, Ann Arbor, 
Mich , of complications following an operation for gallbladder 
disease 


Frederic Warren Conley, Van Wert, Ohio Eclectic Medi- 
cal College, Cincinnati, 1913, member of the Ohio State Medi- 
cal Assoaation served dunng the World War, on the staff of 
the Van Wert Hospital , aged 51 , died, June 4 of heart disease 
Walter E Bartlett, Belle Plaine, Kan , St Louis College 
of Physicians and Surgeons, 1893 , member of the Kansas Jlcdi- 
cal Societi past president of the Sumner County Medical 
Society, aged 67, died, June 7, of coronary occlusion 

George Arthur Zieg, Pittsburgh, Unuersitj of Pittsburgh 
School of Mediane, 1909, meinber of the Medical Society of 
the State of PennsyU^mia, on the staff of the Passaiant Hos- 
pital aged 52, died. May 8, of chronic nephntis 

«;nencer Stryker ® Ridgefield, Wash , College of 
Plifsicmns^a'Ld Surgeon of Chicago, School of hlediane of the 
Unuwsitj of Illinois, 1905, vetemn of the Spanish-Amencan 
and World uars, aged 58, died. May 26 

David Blackstone Fields, San Frannsco, Tulane Uni- 
versity of Louisiana Medical Deparfment, New Orleans, 1893, 


served during the World War , formerly health officer c 
Trinity County, aged 67, died. May 28 

Jorgen G Vigen, Los Angeles Unnersity of Mmne-i i 
College of Medicine and Surgen, Minneapolis, 1894, ajed/’ 
died. May 1, in Fergus Falls, Mmn , of hypertension artene- 
sclerosis and cerebral hemorrhage 

William Wellford Wilson, Aurora, 111 , UniiersiU t 
Maryland School of Medicine, Baltimore, 1921, member oi th 
Illinois State kledical Society, aged 42, was instantl) (ailed 
Mav 27, in an automobile accident 


Jotbam Freathy Black, Painesville, Ohio, Clei eland Co' 
lege of Physicians and Surgeons, Meical Department Oho 
Wesleyan University, 1898, aged 66, died. May 30, m a l«a! 
hospital, of cerebral hemorrhage 

Frank Blish Carpenter, New York, University of the Cih 
of New York Medical Department, 1881, member of tbe Medi 
cal Society of the State of New York, aged 84, died, June ^ 
of pulmonary tuberculosis 

John Morns Summerill, Penns Grove N T, Umicr it\ 
of PennsvKania Department of Medicine, Philadelphia lS/3 
member of the Medical Society of New Jersey, aged 8a, died, 
May 11, of heart disease 


Joseph Martin D’Agostino, Philadelphia Hahnemann 
ktedical College and Hospital of Philadelphia, 1932, aged oO 
died, June 16, m St Agnes Hospital, of acute gangrenous 
appendicitis 

John Thompson Bowers ® Bemidji, Mmn , Norllmestem 
University Medical School, Chicago, 1908 , on the staff of the 
Lutheran Hospital, aged 54, died. May 19, of coronarj 
thrombosis 

Charles Michael Cunningham, Mayfield, Pa , Hahnemaw 
Medical College and Hospital of Philadelphia, 1932, aged 30 
died, June 10, m St Joseph’s Hospital, Carbondale, of pneumonia. 

Herman Robert White, New Haven, Conn , 4ale Uru 
versity School of Medicine, New Haven, 1912, aged 48, aiw, 
May 14, in a local hospital, of burns received in an explosion 
Alvar Anderson, Chicago , Northwestern University Medi 
cal School, Chicago, 1932 , on the staff of St Joseph s Hospita , 
aged 32, died suddenly, June 23, of barbiturate poisorang 
Harry Carson Coe ® Oakland, Calif Stanford Uniicrsih 
School of Medicine, San Francisco, 1922, served during 
World War, aged 46, died, June 11, of pneumonia 
James Edwin Watson, Alton, 111 , Amencan 
College, St Louis, 1894 member of the Illinois State JIM 
Society, aged 69, died. May 10, of heart disease ^ 
Frederick Leslie Beer, London, Ont, Canada, 
University Faculty of Medicine London, 1905 aged bi)i 
May 2, of coronary thrombosis and hypertension 
Frederick William Risser, Strasburg, 111 . 

Medical College, 1886, aged 74, was found dead, waj 
cerebral hemorrhage and arteriosclerosis 

Charles Benyamin Ziegler, Baltimore, Washington n 
versity School of Medicine, Baltimore, 1876, aged > 

May 5, of carcinoma of the prostate 

William W Watkins, CIcmsoii, S C, ^'’','* 0 ?’ jfi 
Maryland School of Medicine, Baltimore, 1883, ageu 1 
May I, of heart disease , 

Joseph William Zeh, Chicago, Chicago College 0 
cine and Surgery, 1909 , aged 64 , died, Mav i-i 
inflicted bullet wound , 

George Eliot Watts, Los Angeles, University o ^ 
Medical School, Portland, 1895, aged 6-, died, 
heart disease _ mnilbe 

Frank Edwin Adams, Piqua, Ohio Clevelan nni 

Medical College, 1899, aged 62, died, Jlay It'. 
hemorrhage ^ „c ef 

James Slamovitz, New York Eclectic nf chro”^ 

the Otv of New York, 1905 , aged 53 , died. May 
endocarditis vfcdicJ 

Edwin D Stoddard, Beverly Hills, '-'^crosis 

College, 1875, aged 87, died May 27, of arte 

Osmar K Wolf, Marshfield^ 

Medical Department, Salem, 1907 , aged 60 , di , cf 

Oliver Frank Welch, Westport, Ind . Hospital 
Medicine, Louisvnllc, Ky , 1897 , aged 65 , died, \ if 

J M Carney, Elizabeth, W Va (licensed m 
ginia m 1881), aged 85, died m June, of son">'> 

Robert Berhnger, New York, Long Ulnn 
pilal, BrooUyn, 1884, aged 74, died. May 8 
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UDGA TABLETS 

Federal Trade Commission Orders Udga, Inc , to 
Cease Representing Product Will Cure 
Stomach Ulcers 

According to a Federal Trade Commission release for May 
21, 1937, the Commission ordered Udga, Inc , to cease and desist 
from representing “through adiertisements, circulars or testi- 
monials, or in any other manner, that the product would cure 
stomach ulcers, gastritis, indigestion, dyspepsia and various 
other stomach ailments and diseases, in- 
cluding those caused or reputed to be 
caused by hyperacidity” 

William Fraser of St Paul is president 
of Ldga Inc Fraser is a voluminous 
advertiser and, among other advertising 
devices publishes “Fraser s News,” a puff 
sheet devoted to the wonders of Udga 
Tablets From Fraser’s ‘ Column of 
Health Comment” we learn ‘ Years ago, 
after I left the army I was seek- 

ing that big business opportunity 
Back home, in St Paul, Minn , I learned 
first hand of a formula developed by a 
renowned physieian for treatment of 
stomaeh acidity — that distressing con- 
dition so little understood by doctors 
generally here was a business 

opportunity The result — Udga, 

Inc , of which I have the pleasure and 
good ^ortune to be president ” 

Mr Fraser does not say in his 
“Column of Health Comment” just quoted 
that he purchased the formula or that he 
even obtained permission from the “re- 
nowned physician” to use the formula 
He says he ' learned of a for- 

mula,” and apparently that was all that 
was necessary to enter the “patent medi- 
cine’ business And in addition to find- 
ing that big business opportunity,” Mr 
Fraser also found “a chance to serve my 
fellow man” 

According to Mr Fraser, Udga, Inc , 

IS prospering But Mr Fraser’s “great- 
est joy in life has not been the 
almost world-wide acceptance of Udga 
Tablets, but the thousands upon thousands 
of letters from grateful Udga users ” 

Nowhere m the Fraser advertising 
available to the Bureau of Investigation 
IS there any clue that Mr Fraser has 
had auj training in pharmacy, chemistry, 
physiology, pathology or therapeutics 
Yet, with brazen effrontery, he informs 
his readers that stomach acidity is ‘ little 
understood by doctors generally ” 

The Fraser nostrum has been in difficulties before “On 
July 18, 1935, the United States attorney for the Distnct of 
New Jersey, acting upon a report by the Secretary of Agri- 
culture, filed m the district court a libel praying seizure and 
condemnation of 20 boxes, 35 bottles and 100 sample packages 
of Udga Tablets at Newark, N J charging mis- 

branding in V lolation of the I ood and Drugs Act as amended,’ 
according to a bulletin issued bv the Food and Drug Adminis- 
tration in July 1936 

According to the government chemists’ analysis each Udga 
Tablet contained about 9 grams of sodium bicarbonate about 
9 grains of bismuth subnitrate and about S grains of magnesium 
oxide The limited value of these common drugs is well known 
to every physician Certainlv they arc not to be relied on in 
the indiscnminating and uiisupcrv ised treatment of gastnc ulcer 
The government alleged Udga to be misbranded m tliat the 


labeling contained false and fraudulent representations regard- 
ing its alleged effectiveness in the treatment of acidosis 
chronic gastritis, nausea, indigestion and kindred ailments of 
the stomach 

Although each Udga Tablet contained about 9 grains of 
baking soda, Fraser’s News” blatantly proclaimed “ the 

continued use of baking soda amounts to nothing more, than 
neglect because very often ordinary indigestion, gas or heart- 
burn are forerunners of an ulcer stage ” 

Nostrums alleged to relieve ‘hyperacidity” and “excess acid 
condition” are legion To mention but a few, we find Sal 
Hepatica’ advertised as an acidity combatcr, and Crazv 
Crystals” as another excess acidity corrector “Alka-Seltzcr ” 


among other claims is exploited as “correcting excess acidity ’, 
Eno, the World Famed Effervescent Salt,’ also “helps to 
correct the hyperacid condition’ Turns” essentially sugar 
and chalk flavored with peppermint was broadcast as “ 
quickly neutralizing this excess acid condition ” 

The “excess acid’ ballyhoo promulgated by “patent medi- 
cine’ exploiters endeavoring to panic the uncritical public into 
purchasing their nostrums has escaped authoritative censure 
principally because the phraseology employed is so ambiguous 
From the variety of concoctions offered the public for “correct- 
ing excess acid, it would seem that nostrums containing any- 
thing from epsom salt and washing soda to chalk and sugar 
are vaunted as highly effective in correcting this condition 
Udga, Inc through the medium of ‘ Fraser s News,” prints 
purponed copies of numerous letters claimed to have been 
received from persons who had taken ‘Udga Treatment’ and 
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recened relief from various ailments According to the Federal 
Trade Commission’s findings, “the majority of such persons 
■were not capable of diagnosis or of determining whether the 
treatment brought about cures ’’ 

A fulsome pufif for Udga Tablets is attributed to Dr Walter 
R George, \\ho, according to “Fraser’s News,” was at one 
time health commissioner of Marion County, Indiana “To 
quote Dr George’s own statements Tt has been my 

privilege to review the Udga Tablet formula 'While I but 
rarelv endorse a medicine of any kind, I feel justified in making 
an exception m this case I find Udga of pronounced 

\alue ’” 

Dr Walter R George, “for many years Health Director of 
Indianapolis,” uas an endorser of the “patent medicine” 
“Cjstex” (Bureau of Investigation, The Journal, June 9, 
1934, p 1959) And Dr Walter R George, “former Health 
Commissioner of Marion County ’ and also described as “for 
many years health commissioner of Indianapolis,” some years 
ago was approMng the “patent medicine” “Sargon” for indi- 
gestion, di7zy spells, headaches etc (The Journal, July 26, 
1930, p 285 , Jan 3, 1931, p 57, and Sept 30 1933, p 1093) 

Although Mr William Fraser boosts the Udga concoction 
under a thousand different captions, he apparently did not see 
fit to intervene in behalf of his remedy in the New Jersey 
action On Sept 7, 1935, no claimant having appeared, judg- 
ment of condemnation was entered and the twenty boxes, thirty- 
five bottles and 100 sample packages of Udga Tablets were 
ordered destroyed by the United States District Court for the 
District of New Jersey 


MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note The abstracts that follow arc given m 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition, (4) the type of nostrum, (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which may be considerably later than 
the date of the seizure of the product ] 

Sengarlan Ointment (Formerly Hungarian Ointment) — Aschenbach & 
Miller Inc Philadelphia Composition Essentially a lead soap con 
taming rosin and camphor For sciatica erysipelas cholera catarrh etc 
Fraudulent therapeutic claims — [A / 24073 No^cmb^r 2930 J 


Michael’s C P Tablets — C P Co Frankfort Ind Composition 
Acetanilid (2 S grains per tablet) caffeine (0 3 grain per tablet) baking 
soda and celerj seed For fevers rheumatism eramps etc Fraudulent 
therapeutic claims — IN J 24080 November I9j5 ] 


Memo Liver — Hemoliver Products Co Hoboken N J Composition 
Essentially liver extract a phosphate sodium glycerophosphate alcohol 
and water For anemia etc Fraudulent therapeutic claims — [AT J 
24081 November 19eS ] 


Dee Em Capsules — Dee Em Laboratories New York Composition 
Essentiallj acetphenetidin (1 1 grains) aspirin (1 S grains) phenolphthalein 
(0 26 gram) and ephedrine sulfate (0 05 grain per capsule) For colds 
la grippe asthma etc False and misleading claims — [N J 24082 
November 1935 I 

Sylvesters Genuine Haarlem Oil (Waanng Tilly Bros Haarlem 

Holland) M Coward Brookljn N \ Composition Essentially a 

sulfonated fattj oil and turpentine For stomach blood and skin disorders 
Fraudulent therapeutic claims— [N J 24086 November 1935 i 


|„thol Inthol Co Inc New Vork Composition Essentially vola 

tile Dlls including eucalvptus pmc needle lavender and turpentine (60 
per cent) and about 40 per cent of alcohol For pneumonia bronchitis 
rheumatism etc Fraudulent therapeutic claims —[N J 24090 Novem 
ber 1935 3 


Bed Circle Pills — James F Stras LaCrossc \\ is Composition 
Esscntiallv mercun laxative plant drugs calcium carbonate an iron 
compound and a small amount of emetine For liver kidnej and stomach 
disorders Fraudulent therapeutic claims — [A J 24091 A o- ember 
19oo J 

Oxv Indian Cough Syrup— O H D Co Inc and Lacy R Oxendine 
\v,l™,nctnn Del Composition A concentrated solution of sugar and 
ratcTm glvcerm containing I 43 per cent of alcohol and 1 90 minims of 
ui raysr finH ouncc -^ith Ticnthol and ^vhat was indicated as hore 

"e^ra^r Fmud^^^^^^^ ^ 

] 


Correspondence 


PLANTAIN HAY FEVER 

To the Edttoi — Following the appearance of our article n 
The Journal, May 1, page 1500, we received a letter iron 
O C Durham questioning the identification of the so called 
common plantain used in our experiments He stated that h' 
bad never been able to obtain common plantain pollen cither 
from collectors of pollen or from atmospheric pollen studies 
furthermore, that English plantain was the only tjTie that 
could possibly contaminate the air 

In an effort to clarify this situation and to identify our pollen, 
labeled common plantain by collectors, vve forwarded seicral 
slides to him for identification Microscopic stud) of these 
slides revealed our English plantain to be English plantain but 
our common plantain turned out to be Rugel’s plantain (Planlago 
rugelii) 

This would tend to confirm Mr Durham’s experience namely, 
that common plantain is a poor pollen producer and that prac 
tically no common plantain pollen is obtained m atmosphenc 
studies 

The cross reactions and neutralizations noted in our original 
experiment should be corrected in view of these developments 
and made to read English and Rugel’s plantain instead of 
English and common plantain This change does not howeier 
in any way affect the practical aspects of this problem as 
contained in the original paper 

George I Blumstein, MD 
Louis Tuft, MD 

Pliiladclphia 


THE FILAMENT-NONFILAMENT COUNT 
IN RHEUMATOID ARTHRITIS 
To the Editor —The arUcle by Short, Dienes and Bauer on 
“Rheumatoid Arthritis A Comparative Evaluation of the 
Commonly Employed Diagnostic Tests” (The JousNAh 
June 19) IS a timely and much needed study of an imporlAO 
phase of arthritis Unfortunately, the discussion of the irnmatute 
polymorphonuclear count, in which the authors appeal to use 
the terms “Schilling count” and "filament nonfilament coun 
synonymously, may prove confusing to your readers 
group the results of various reports on the joung 
nuclear counts m arthritis without comment on the di eren 
in technic and significance and state, for example, t la 
respect to Schilling or filament-nonfilament counts, con UJ^^^ 
are not unanimous, with results ranging from 52 per ^ 
68 per cent, 78 per cent and 91 per cent to 100 per cen 
similar lack of clarity in considering these 
morphonuclear counts in another recent publication 
R L The Diagnosis and Treatment of Arthritis, ew 
Oxford University Press, 1937) leads us to point on 

differences in these procedures nnciple 

The filament-nonfilament count is based on t ic P 
that “if there is any band of nuclear material 
parts of a nucleus that nucleus for the purposes o 
cannot be said to be divided’ and is therefore a pf 

cell Such a classification brings into the immature 
nonfilanient cells many poly morphonuclears vv j 

Schilling count, by virtue of their partial ^ ' I |,niit 

be placed in the mature count cent) 

of the nonfilament cell count therefore is Pjnt) 

than that of the young cell count of Schilling ( ’ ^ 

Bv elevating the normal level the nonfilament 
more flexible and more sensitive criterion for . jp s 

mg onlv two types of cells, the filament an non i 
count IS simpler in performance and interpretation PO^- 1 , 

same fundamental principle, a diagnostic imma urc 



VOLtJME 109 
Number 8 


QUERIES AND MINOR NOTES 


607 


IS imol\ed, m the Schilling and filament-nonfilament counts, 
the technic and actual figures o£ each method are so different 
as to make synon>nious reference to the tests especiall> con- 
fusing and inexact in any authoritative discussion 
A point of interest in the paper by Short, Dienes and Bauer 
IS the abnormal Schilling count in 87 per cent of their patients 
uith rheumatoid arthritis, as compared with positive sedimenta- 
tion rates in 922 per cent of the group These figures for the 
Schilling count are the highest reported to our knowledge, 
excepting one other study (91 per cent) in which the results 
are \itiated by the failure to separate the types of arthritis, 
the next highest values reported (Steinberg, 1935) were 78 per 
cent We have found the filamcnt-nonfilament count the most 
sensitive index to infection, positive in 96 per cent of a group 
of 100 rheumatoid arthntics, as indicated in our final report 
on the subject in The Journal, April 25, 1936, p 1448 

Otto Stein-Bkocker, M D 
Edward F Hartung, M D 

New York 


Queries and Minor Notes 


The answers here tubusmed have been prepared competent 

AUTHORITIES TuEV DO NOT HOWEVER REPRESENT THE OPINIONS OF 
ANY OFFICIAL TODIES UNLESS SPECIFICALLTi STATED IN THE REPLT 
ANONIUOUS communications and queries ON POSTAL CARDS WILL NOT 
J5E NOTICED EveR\ LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE ;/ILL BE OMITTED ON REQUEST 


DIAGNOSIS OF ADDISON S DISEASE 
To the Editor — 1 Is there any laboratory or clinical test that is con 
Eidercd pathognomonic for Addi on s disease’ 2 What is the roatmc of 
treatment for an early case of Addison s disease’ M d ^ Michigan 

Answer — 1 The response of the patient to a salt-poor diet 
IS often a specific diagnostic test in cases of Addison's disease 
On abstaining from salt for a few days or a week or two, the 
patient develops increasing weakness anorexia, nausea and 
possibly vomiting, loss of weight, fall m blood pressure, tachy- 
cardia and other signs of impending circulatory collapse Most 
important, because entirely objective, is the striking decrease 
in the serum sodium concentration (Loeb R F Proc Soc 
tipei Biol & Med 30 808 [March] 1933) Instead of the 
normal value of from 135 to 145 millieqmvalents per liter (from 
310 to 333 mg per hundred cubic centimeters) the serum sodium 
falls to 125 milliequivalents or less (287 mg or less) The 
scrum chloride is also reduced while the nonprotein and urea 
nitrogen of the blood rise These changes are brought about 
by the inability of the kidney to hold back sodium and water 
in the absence of an adequate amount of adrenal cortical hor- 
mone in the body Dehydration results The patient should be 
observed closely during this test, preferably in a hospital, 
because of the severe effects of salt restriction in some people 
It IS not yet known how early in Addisons disease the test 
becomes positive Therefore failure of the serum sodium to 
drop after a salt-poor diet is given does not necessarily rule 
out the disease If long standing tuberculosis of the adrenals 
has caused adrenal insufficiency, x-ray films of the abdomen 
may show calcification in the adrenal regions but areas of 
calcification may occur in normally functioning adrenals 
2 The treatment for an early case of Addisons disease is 
based on the known functions of the adrenals The patient must 
be carefully guarded against exposure to cold or heat infections, 
emotional shocks, overexcrtion anesthesia and surgical pro- 
cedures except in an emergency Any hemorrhage may be 
serious Epineplinne, insulin solution of posterior pituitary 
mid other powerful drugs may cause dangerous reactions even 
111 small doses A.ny excessive loss of fluid from the body as 
111 diarrhea sweating or vomiting niav precipitate a so called 
crisis or sliockltl e state if not immediateh compensated by 
adequate salt and water intake As a routine the patient 
should take from 7 to 12 Gni of sodium chloride dailv m 
capsules in addition to a liberal use of salt m and on food 
The dailv administration of a few grams of sodium bicarbonate 
or sodium citrate is favored by some clinicians If nausea 
prevents the oral ingestion of salt, the dailv dose should be 
given b\ rectum oryunder the skin The niamtenance of bodv 
weight and a general feeling of well Lciiig indicate an adequate 
'all intake The use of a potent adrenal cortc-x extract js 
advasable, tins is espcaallv true for precperative and post- 


operative therapy and for other emergenaes However, com- 
mercial adrenal cortex preparations leave much to be desired 
at present Pregnancy should be forbidden During mild 
respiratory or other infections, the patient with Addisons 
disease should be watched as closely as one with severe diabetes 
and the salt intake kept up at a level of from IS to 20 Gm 
daily by any feasible route of administration 


COPPER COMPOURDS lA TUBERCULOSIS 
To the Editor ' — Will vou kindlj forward to me a list of references 
concerning Copper Morrhuate * and whatever literature >ou miv have 
on tins product in the treatment of pulmonarj tuberculosis as well as 
jour own opinion of it? jj D york 


A^svvER — In ISSS and again in 1894 (Stemheil, G Tratte- 
ment de la tubcrculose par les sels de cmvre, Pans, 1894) claims 
were made for the specificity of copper m the treatment of 
tuberculosis The administration of copper was reported to 
produce both local and general reactions, such as one observes 
when tuberculin is used therapeutically For the most part 
copper phosphate or acetate was administered The workers 
of that time were of the opinion that copper had essentially 
the same effect m the treatment of tuberculosis as mercury in 
syphilis 

In 1912 another worker, von Linden (Mtiiiclicn vied 
IVchnschr 59 2560, 1912) reported the results of copper on 
the tubercle bacillus She showed that, when copper was uni- 
formly distributed in mediums, the clumps of tubercle bacilli 
later presented a green color She believed that tins indicated 
that copper was specific for tubercle bacilli since no other 
micro-organisms included in her studies showed the green color 
Moreover, she found that the copper killed tubercle bacilli In 
guinea-pig experiments von Linden reported that tuberculosis 
in animals became more chronic following administration of 
copper and that some animals did not die of tuberculosis 

Strauss [Beilr c Klin d Ttiberk 34 107, 1915) reported 
good results following the administration of copper to persons 
suffering from lupus During the next few years, such workers 
as Mayer (Beitr s Klin d Tnbirh 32 211, 1914), Kaiser 
(Thcrap Monatsh 28 748, 1914), Eggers {Bcitr s Kltii d 
Tttbcrk 47 373 1921) and Klopstock {Zlschr f Tiibctk 

41 119, 1924) did considerable work on the effects of copper 
m the treatment of tuberculosis in both animals and human 
beings These workers came to the conclusion that but little 
benefit to the patient is derived from the use of copper More- 
over, they were unable to obtain any evidence that it is specific 
for tuberculosis 

DeWitt and Sherman (/ Infect Dts 15 245, 1914) found 
that a concentration of 5 per cent copper chloride is necessary 
to kill tubercle bacilli spread out in a thin layer in twenty -four 
hours If clumps are present, even a 25 per cent preparation 
does not kill the bacilli in tins length of time However, the 
growth of tubercle bacilli m culture was found to be inhibited 
by a preparation of copper chloride of 1 100000 

Corper (J Inject Dis 15 518 1914) made an extensive 
and painstaking study of the effects of copper on tuberculosis 
in animals He used several simple copper salts but he observed 
no significant effect on the course of the disease Moreover, 
at postmortem examination no copper was to be found in the 
areas of tuberculosis or in the pus removed from the lesions 
Corper also used colloidal copper but concluded that tn all 
forms m which copper was administered it bad no effect on 
tile disease Moreover, he found that no matter what form of 
copper IS administered it does not reach the tissues as a salt 
but as colloidal copper In this form it was believed impossible 
for it to enter the tissues that have been necrotized by tuber- 
culosis 


klacDovvell {Am Rev Tnbcrc 25 252 [Dec] 1932) has 
employed colloidal copper morrliuatc and reports no toxic 
effects such as may occur when gold compounds are admin- 
istered IMorcover Ins results arc identical with tliosc obtained 
following the administration of gold compounds MacDowcll 
does not consider copper a specific in tuberculosis He intro- 
duces colloidal copper morrhuate into the blood stream every 
two davs beginning with 5 cc, up to an optimal dose of 10 cc 
MacDowell has also devised a tcchnic for introducing copper 
morrhuate directly into pulmonary cavnties 
Although It seems to have been proved conclusively that 
copper m the concentration in which it can be administered to 
the tuberculous patient even though it reaches tiic lesion, 
does not have a germicidal effect and that it can in no wav be 
regarded as a speafic for tuberculosis nevertheless an occa- 
sional investigator still becomes enthusiastic about new com- 
pounds 


-v. VI uunnei uieiapv arc as 

follows dm Re-’ Tnbcrc 6 929 [Dec] 1922 Vunctun med 
lUhnschr Jan II, 1924, Lancet 1 1297 [June 28] 1924, Rco 
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beige d iubcrc 17 1 [Jan] 1926, Rev tuboc 9 898 [Dec] 
1928, Deutsche med IVchnsclv 15 108 [June 28] 1929, 
Brit I Tnbcic 24 134 [July] 1930, Ztschr / Immunxtats- 
jorsch 78 173 [Jan 30] 1933, Medtet/w Menco 15 358 
(July 25) 1935, Rcl' Asoc Died Argent 49 527 (Apnl) 1935, 
Rco brasil dc iubcrc 5 1 (Nov -Dec ) 1935, Prensa Died 
argent 21 1312 (July 11), 1350 (Jul> 18) 1934, Semana Died 
1 1749 (June 7) 1934 Gaa chn 31 329 (Dec) 1933 
Weils and Long (The Chemistrj of Tuberculosis, Baltimore, 
Williams and Wilkins Compan>, 1932) make the following state- 
ment concerning copper therapy “In all probability, as far 
as copper is concerned, it acts alike in all compounds and 
preparations, and any different action is due to the other radical 
of the compound and not to the copper It ma\, like so many 
other drugs, ha\e a h\peremic or inflammation-exciting action 
on the tubercle which in some cases may react fatorably on 
the tubercles, as does tuberculin But it is more toxic and 
not more fa\orable than the tuberculin and m these cases tuber- 
culin may better be used ’ 


PROMOTING BONE FORMATION 
To the Bditor — March 9 1936 a 19 >car old gitl vj'vs brought iiv 
following an automobile accident suffering from a trans\erse fracture 
of the middle third of the left femur with considerable shortening and 
external rotation of the lower fragment The leg uas placed in extension 
for sever-il days after uhich a reduction uas made by means of the 
modified Roger Anderson method An ambulatory cast was applied On 
the third day following the application of the cast the patient was 
walking about the hospital with the aid of a cane Checkup roentgeno- 
grams showed that the reduction was excellent The cast was left for 
eight weeks and subsequent roentgenograms revealed no callus forma 
ation of any kind whereupon the cast was allowed to remain four more 
weeks when further roentgenograms were taken which siiH showed no 
evidence of any union or callus The patient received blood trans 
fusions during this time because of secondary anemia She received 
cod Iner oil with viosterol and dicalcium phosphate all in large doses 
After twehe weeks pms in the cast and bone were removed and a spica 
cast was applied which remained for six weeks more There was no 
callus and an open operation was resorted to m July 1936 A Lane 
plate was inserted and the ends of the bones at the fracture site were 
freshened up At the operation it was noted that there was absolutely 
no e\idence of any union The patient received the previously men 
tioned medications gained weight had good color felt well and all 
laboratory and objective examinations >sere negative with the exception 
of 0 family history her sister having had the same trouble in getting a 
fracture to heal The patient was given splenic extract intramuscularly 
in an attempt to stimulate the growth of bone Never at any time has 
there been any infection or any drainage from either the pin wound or 
the subsequent surgical wound all of which closed cleanly within ten 
days The Lane plate was left until Jan 1 1937 when further roent 
genograms showed little if any union and absolutely no callus at the site 
of the fracture In view of this a bone graft was undertaken Intra 
medullary insertion of a splinter of bone taken from the tibia was made 
at the site of the fracture At the time of operation which was two 
weekb ago it was interesting to note that the Lane plate was very firmlj 
attached all six screws bolding their thread firmly in the bone There 
was union of the bone although this was not noted in the roentgeno 
gram, and the site of the fracture could not be definitely distinguished 
But the bone at this place could be cut easily with a scalpel the bone 
being ^e^y soft and fibrous In mcw of this fact the bone was not 
refractured but a trough was chiseled away large enough to allow the 
tibial transplant to be inserted The wound was closed and a spica cast 
applied which has healed cleanly with no drainage fifteen days after 
the operation I tried ever> thing I could find in the literature, including 
ultraMolet radiation in an attempt to stimulate the union and callus 
formation I would appreaate any information to aid the deposition of 
calcium and bone in this ca c Please omit name and address 

M D North Dakota 


Answfr — Metallic plates and screws do not stimulate osteo- 
genesis, and It IS probable that with their removal on January 1 
a more rapid production of callus will take place 

J'Jo medication of any kind has been demonstrated to have 
any effect m promoting bone formation, provided the blood 
calcium and phosphorus are witliin normal limits Pulverized 
bone and venous blood have been injected at the site of fracture 

without noteworth> results c r , 

The best form of stimulation is the promotion of function 
m the fractured bone The correspondent states that union 
was present at the time of removal of the Lane plate but that 
Ihl hone was abnormallj soft A Thomas caliper splint should 
hVaoplied to the fractured leg, uith a high soled shoe on the 
right foot and the patient should be encouraged to walk with 
Crutches bearing a portion of the bodj weight on the ha 1 of 
Sffoot’ The heel should not bear an> weight so “hper 
about PA inches longer than the left leg The high 


BRONCHIAL ASTHMA 

To tlw Editor — A white man aged 33 contracted an intection d i 
upper respiratory tract which consisted mainly of malaise and a rlici 7 
This persisted for two weeks when he was seized with seiere pam tu 
the left frontal sinus At this time the temperature was 99 F lupT- 
tions were not labored, the pulse was good the heart uas nomal th 
lungs were filled with musical rales and expiration was prolonsed hr k 
conserrative therapy consisting of ephednne and local heat the at 
sinusitis has improved The patient for the past two weeks has cc- 
plained of a cough particularly at night He also obserses for the fo 
tune wheezing on expiration At one time he receued a hjpoden- 
miection of 0 5 cc of 1 1 000 epinephrine solution with improvement i 
the wheeze for twenty minutes Ephednne in a dosage of thiee-eietili 
gram (0 025 Gm ) three times a day has not improsed the conditi 
Codeine and papaverine one fourth grain (0 016 Gm ) of each (incj 
before bedtime) has not given relief The patient s father ts said to t 
asthmatic Do you think this is an early case of asthma’ The piti n 
has not had any attack of dyspnea What should he the future com 
of therapy ’ Please omit name JI 0 hew lork 


Answ'er — The history and course are definiteh suggestiie 
of bronchial asthma From the information at hand one cannot 
be sure whether this is a case due to extrinsic (lood, inhahm) 
causes or to bacteria The latter is more likelv in new ol the 
fact that It seemed to follow directly the advent of a respiraloo 
infection and sinusitis It is also possible, of course, that the 
asthma is due to allergic causes but was merely precipitalra 
or IS aggravated by the bacterial infection It is, of cout't 
necessary to take care of the infection by consenative means 
If It has been ascertained that active infection is no longer 
present, it may be assured, at least temporarily, that one is 
dealing with a purely allergic asthma Cutaneous tests turn 
a comprehensive list of foods and inhalant allergens should he 
made. If the latter are negative, mtracutaneous tests are 
indicated If positive reactions are found, one should be guraea 
in the therapy by them If no reactions are obtained and other 
observations indicate that the patient may not be allergic, 'SC 
cine therapy, preferably autogenous, should be tried 
For palliative treatment the inhalation of a very fine spraj 
of 1 100 solution of epinephrine hydrochlonde is usually c 
cious in the milder attaclcs and may be used fairly “^‘1" 
The solution must be vaporized in a special 
no droplets are present Iodides m 10 gram (065 ' , 

three times a day usually result in improvement 
of the fumes of a mixture of burmng saltpeter and stram 
will usually give quick relief It should be remembered, 
ever, that the measures are only temporary and that lor 
permanent results the cause for the asthma must be soug 


X RAYS AND RADIUJI IN CANCER OF CERVIk 

To the Editor —I should greatly appreciate your “9'"“”’ 
the consensus of radiologists on the value of roentgen rays H 

application of radium in the treatment of carcinoma of c 
advisable how much treatment is usually given and when 
discontinue treatments if there is no gross sign of , r bdicie 

of radium in early cases is of course, generally accepte ^ 

there is some difference of opinion regarding the x ray t e p 

JI 0 Wi""'* 

Answer — The consensus of radiologic opinion 
treatment for carcinoma of the uterine ‘^®tviv is 
ordmary circumstances the combined use of kaoiu ^ 

gen rays yields the best results When both radiii 
gen rays are used, the opinion of most cm the 

roentgen treatment should be given first, pretc f 
method known as fractional irradiation In t e ^ 
cinoma of the uterus, this requires daily , 5 the 

paratively small dose for from thirty-nye to “ L -Lj cdh 
aim of the procedure is to inhibit or destroy 
outside the uterus, either in the broad ,, , uy the ti'”' 

lymphatics An advantage of the method is ' iimiof 
roentgen irradiation has been completed, tne r widi 

has already retrogressed to some extent ana jfcondac 
radium is facilitated Another advantage is tti 
infection is present preliminary roentgen ’fkadi focnigt” 

ish this considerably Some radiologists i., of op""”'’ 

therapy after the radium treatment, but pos'ih't 

favors roentgen treatment before radium, w . ^ circuit 

How much treatment is necessary „roscnt tendc’f 

stances m each case Even with radium, t P ccdiw' 
IS to use fractional treatment by inserting r .jjium, "I"'-' 
portion of the uterine cavitj a small quantit) u ' 

IS left in place for a considerable ..-gin m 

a larger quantity and allow the radium 1° tirrics » 

from tw eh e to fourteen hours at a time t' accords- 

week W two or three weeks The 150OO n'llbg''^ , 

to the method of application from 6,00l> t ^^1^55 yi 

hours or more, and further treatment is 
until recurrence develops 
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PHYSIOLOGY OF SLEEP 

To the Editor — 1 Please give the evidence that the first few hours of 
sleep are the Aost restful of the entire night 2 If one slept in three 
two hour periods interrupted b> two ninety minute periods of waLetuI 
ness would each of the periods of sleep be equal in restfulness to the 
first’ Would such a program be deleterious to health in any way’ 

MD New York 

Ay,s\vER— 1 There is little reliable information of any kind 
save as to subjective evidence of certain sleepers The work 
in the Munich clinic on sleep and fatigue gives no consistent 
reports There are too man> variables in individual cases to 
give any broad generalization, further than sajing that the 
deeper the sleep the greater the probability of restoration in the 
bod} 

Z The program outlined seems in contradiction to much that 
IS known of sleep and recovery from fatigue Certain probably 
fictitious stories tell how certain notable persons, Napoleon for 
instance, could sleep for an hour or two at any time and be 
entirely rested Sound sleep and restitution are intimately 
related but are highly individual situations Some few indi- 
viduals seem to be able to get along on the most fantastic sleep 
rituals, but for the average from si'v to eight hours of uninter- 
rupted sleep seems to work best 


LIGHT AND VISION 

To the Editor — I have undertaken to determine whether the lightine 
in the dormitories is proper and conducive -to study and gcod health 
There has been considerable discussion among the students as to the 
proper amount of light in a room of IVA by 12J^ feet with an 8J4 foot 
ceding These rooms are painted in a buff or cream color Each room 
IS shared by two students I would sincerely appreciate any statistics 
or information concerning the candlepower 
or wattage that should be sufficient in 
such a room 

RicnARD V RiODELt Fayette Wo 

Answer — If the location of desks 
and windows had been shown in the 
drawing of the dormitory room, 
more specific recommendations could 
have been made for the lighting of 
tlie room However general sug- 
gestions concerning the lighting of 
the room might be as follows 
It IS suggested that the wall 
brackets be discontinued as a method 
of providing seeing illumination for 
study purposes Outlet B might 
be equipped with an indirect umt 
mounted relatively close to the ceiling utilizing a 150 watt 
Mazda lamp to provide a level of general illumination through- 
out the room Tor study purposes it is recommended that each 
desk be provided with a suitable lamp equipped with not less 
than one 100 watt Mazda lamp Not less than 20 footcandles 
should be provided on the work area where the studying is 
done 



lights m dormitory A A 
side brackets 6 feet high 
■B light suspended e feet 
from celling with reflector, 
C C closets 


SIGNIFICANCE OF WASSERWANN REACTION 
To the Editor — Recently at our hospital a middle aged man came to 
the autopsy table with a rather advanced adenocarcinoma of the stomach 
Before death the patient had a four plus YVassermann reaction on several 
tests The personal and family history were negative for syphilis 
There were no stigmas of syphilis On the usual postmortem examina 
tion there was no evidence of syphilis Was the repeated four plus 
serologic reaction caused by the adenocarcinoma’ Please omit name 

M D New York 

Answer — The Wassermann reaction is absolutely diagnostic 
of s>phibs with the exception of yaws The latter disease is 
also caused by a spirochete almost if not identical with the 
spirochete of syphilis The Wassermann reaction is dependent 
on a particular antibody found m patients with s}phihs and can 
be demonstrated bj suitable lipoidal substances 
It IS now believed that a positive Wassermann reaction is 
evidence of the presence of a sjphilitic infection but that a 
negative reaction does not necessarilj exclude the probability 
of s}philis The antibod} of syphilis is inconstant m a given 
case from time to time. The reaction becomes positive on 
about the tentn day of the primary stage and is positiv e in about 
90 per cent m the prceruptivc stage and m 100 per cent in the 
sccoiidan or eruptive stage In the tertiarv and later stages, 
from 75 to 90 per cent yield a positive Wassermann reaction 
Although a positive Wassermann reaction indicates that a 
person is syphilitic, it by no means proves that a particular 
lesion IS syphilitic A syphilitic patient may have a nonsyplnhtic 
peptic ulcer, a carcinoma, active tuberculosis or other disease 
that afflicts mankind Svphilis is found in about S per cent of 


patients, and may be coincidental with other diseases, such as 
carcinoma Neoplasms alone do not produce a positive Wasser- 
mann reaction 

A routine postmortem examination without careful micro- 
scopic examination of the different organs does not exclude 
syphilis \ histologic diagnosis of syphilis requires the demon- 
stration of Spirochaeta pallida A serologic diagnosis bv means 
of the Wassermann test or certain precipitation methods (the 
Kahn and others) is much easier to perform 


CHANGES IN SENSATION IN LEG AFTER HEAD 
INJURY 

To the Editor — A man aged 23 a laborer while engiging in helping 
to build an engine house at a local mine was knocking down some phnks 
and one hit him on the left side of the head and knocked him down 
Ph 3 Eical examination revealed a badly lacerated tip of the left ear winch 
was sutured Lumbar puncture was done hut it showed no pathologic 
change He was in the hospital for four days during which time he 
made no complaints He was then sent home and instructed to remain in 
bed He was told to lie flat m bed without a pillow, and not to read or 
smoke He complained of dizziness in his right ear but there was no 
discharge from the ear and this cleared up of itself in a few days He 
disregarded the instructions however Eight days ago when I went to see 
him at his home he complained of weakness and numbness m bis left leg 
Thinking that he may have injured this member originally but failed to 
pay much attention to it I had a roentgenogram of tins limb taken but 
without result At no time has there been an elevation of temperature or 
of blood pressure He complains of tenderness over the site of the 
lumbar puncture I might say that the roentgenograms of his head 
showed no pathologic change What could cause the distress in his leg’ 
What IS the best treatment and what is the prognosis’ Please omit name 
and address JI p Michigan 

Answer — There is no objective evidence submitted to indi- 
cate any cerebral injury, but this does not rule out the possi- 
bility of Its occurrence in this case The weakness and numb- 
ness in the left leg might be due to some local injury to the leg 
Itself or lower part of the abdomen and back or to an edema of 
the right side of the brain in the distribution of the leg area m 
the precentral and postcentral convolutions The latter cause 
IS a rare possibility, because there is no evidence submitted 
suggesting cither absolute or presumptive signs of craniocerebral 
injury The following plan of treatment is suggested absolute 
rest m bed in the hospital for ten days , 1 ounce (30 Gm ) 
of magnesium sulfate by mouth on the first and third mornings 
of the ten day rest period, no visitors, symptomatic treatment 
for pain, sleep, examination of the rectum, genito-urinary 
system, lumbosacral spines and left hip If at the end of this 
time no objective evidence of any abnormality is found, the 
man should be considered as having a functional disorder The 
prognosis m any instance should be good 


PERFORATION OF SHRAPNELL S MEMBRANE WITH 
VERTIGO ON SYRINGING DISCHARGING EAR 

To the Editor — A lawyer aged 33 has suffered from a recurrent 
dlsch^^gc from the left ear since 1932 The discharge is ne\er profuse 
but be states that a week is the longest interval that it ceases Verj 
rarely be has pain m the left mastoid area aching in character and 
occasionally he feels slightly dizzy Examination shows a small dis 
charge rather foul smelling coming from a perforation m the upper part 
of the drum Cochlear and vestibular function are normal m both ears 
Vestibular testing caused marked pallor sweating and nausea Vestibular 
reactions of njstagmus past pointing and vertigo were normal \ ray 
examination shows both mastoids to be dense and sclerotic Otherwise 
his health is good I ha\e treated him conser\ati\ely for the past three 
years Howe\er becoming discouraged he has consulted a prominent 
otologist who states that there is probably bone necrosis m the attic and 
antrum and be urges immediate mastoidectomy to avoid possible serious 
complications Do jou think he should undergo surgery’ As a Jawjcr 
loss of bearing m one ear would be a serious handicap There arc many 
people who have running cars for years ’ Do jou think there is 
usually the danger of a serious complication m these cases’ At one 
time he s>nngcfl his ear with moderately warm water to remove the 
accumulated discharge immediately after he became so dizzy that he was 
confined to bed for twentj four hours What significance do you place on 
this incident’ I am anxious for jour comment as to whether jou do or 
do not recommend surgery 

Answer — In this case there is probabli perforation of 
Shrapnell's membrane As a rule, if hearing is still fairlj 
good, that IS to sa> if an unaccentuated ^\hlspcr with the 
opposite car closed is heard more than 2 or 3 meters, one is 
loatli to do a radical mastoid operation On tlic other hand, 
when foul smelling secretion is present and there is headache 
or vertigo an operation is usually indicated It is advisable 
to tr> conservative measures for a short lime at least namcl>, 
\crj careful irrigation with an attic sjnnge using warm 50 or 
75 per cent alcohol If after a few weeks the secretion does 
not dimmish or some other untoward sjmptoras such as head- 
ache persist, a carefull> performed radical or conservative 
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radical operation is indicated If the hearing before the opera- 
tion IS fair, it IS not likely that it would be entirely lost In 
fact, m many instances there is only a moderate diminution in 
hearing postoperatively as compared with that before operation 
It IS quite true that many people have so-called running ears 
for many jears When there is a large central perforation it 
usually means that there is some involvement of the eustachian 
tube and here the operation is not urgently indicated, but 
when the discharge comes from the region of Shrapnell s mem- 
brane, when the perforation is marginal and when the bone is 
iniolved, it is not advisable to permit the discharge to continue 
indefinite!} As previously stated, if any symptoms such as 
vertigo or headache tend to recur and if the conservative 
measures fail, after proper preparation, usually including rest 
for several weeks until vertigo disappears, operation is indicated 
If marked vertigo occurs following the use of an even fairly 
warm solution, it must be either entirely discontinued or only 
small amounts used without any undue pressure in the act of 
syringing 


TALIPES EQUINOVARUS 

To the Editor — I am treating a case of congenital talipes equinovarus 
in an infant delivered at seven and a half months by cesarean section 
because of marginal placenta practia The infant is now 2 months old 
and weighs about 8 pounds (3 625 Gm ) The birth weight was 5 
pounds (2 265 Gm ) Because of the prematurity and the frail condition 
of the infant treatment of the foot was confined to gentle manipulations 
followed by adhesive strapping The manipulations are not apparently 
painful to the infant and at each treatment have given more and more 
correction of the deformity The deformity of course does not stay 
corrected and is only partially corrected by the adhesive strappings 
Manipulations now give almost complete correction and the infant is 
much stronger In the use of plaster casts or other treatment what 
do you suggest^ If you suggest casts, please outline the method of 
application and frequency of removal and duration of the use of casts 
Please omit name D Georgia 

Aaswer — The baby has had good treatment except for 
maintenance of the correction, which has not been 100 per cent 
The varus deformity should be corrected first and the equinus 
later, in order to avoid the production of a "rocker foot ” A 
smoothly fitting plaster-of-paris cast made of bandages about 
VA inches wide and 2 feet long, should be applied over a stock- 
ing that fits the child The child’s stocking may be turned 
inside out so that no seams will touch the skin There should 
be a small amount of sheet wadding applied and a layer of gauze 
to smooth it down Before the cast is applied, the foot must 
be manipulated (while the outer malleolus is under constant 
protection, as the epiphysis can be injured by trauma) The 
cast should be changed every five to fifteen days, depending on 
the rate of growth of the child 


HYPERTROPHIC ARTHRITIS 

To ihc Editor — One of my professional friends aged 58 has been 
complaining of pain and disability in the left hip joint for several weeks 
The family and pre\ious history arc negative General physical exam 
ination is negative Blood examination including a Wassermann and 
unnaljsis are both negative X ray examination shows bone prolifera 
tion on the upper hp of hoth acetabula more marked on the left side 
Deposits are also scattered about both sacro-iliac joints The last lumbar 
^erteb^a is displaced forward and downward toward the pehis The 
abdominal aorta is distinctl> outlined by deposits throughout its \tall 
Numerous IjTnph nodes in both the abdomen and the chest are similarly 
invohed Treatment of the left hip has consisted of diathermy which 
has given considerable relief temporarily In view of the x ray exam 
ination there is more apprehension over the general situation shown than 
in reference to the hip joint itself Apparently the problem has to do 
with general nutrition Any suggestions you may be able to make with 
reference to the care of this case will be much appreciated Please omit 
name D New York 


Answer The diagnosis would seem to be hjpertrophic 

arthritis of both sacro-iliac and lumbosacral joints and hips, 
with spond} lohsthesis or forward slipping of the fifth lumbar 
vertebra and calcification of the abdominal aorta It is possible 
that the condition is a hyperparathvroid sjndrome which is 
nroduang ‘rheumatic pains” It will be of interest to have 
serum calcium and phosphorus determinations and chronaxi- 

metric examination j j i ^ - a 

It IS difficult to giNC ad\ice for this indnidual patient A 
comprehensive studv should include a thorough examination for 
foci especiallv the teeth, throat, sinuses, gastro-intestma genito- 
urinarv and respiratory tracts The vve.ght of the patient has 
not been given and his diet should be based on weight and 
blood determination, espeaaUv uric aad 

Ko mention has been made of a rectal examination to see 
whether the prostate and seminal vesicles are normal Dia- 
Hicmv will Jirobabl} give no lasting benefit Sm.th-Petersen 
liasTcccntIv advised acetabuloplastv to relieve this t}-pe of pain 


in a hip It IS a plastic operation aimed at correctm? i 
mechanical impingement of the head and neck agamd i 
acetabulum 

It IS suggested that the patient be placed under the cared 
the best orthopedic surgeon in his locality to determine 
measures should be taken 


QUINIDINE ELIMINATION 

To the Editor •— A woman aged 37 who has two children a^ed 17 l1 
10 both delivered by cesarean section with a rheumatic heart diteaxrf 
long standing developed a rotary oscillation of the ocball with 
nausea and slight vomiting about one and one half years ago Sit 
seen by a neurologist who made the usual tests and said she hi j 
brain tumor She then was seen by a brain surgeon who told her ibe 
definitelj had no brain tumor Since then she has been much better M 
still has the oscillations and headaches on occasion She was seen bj 
an eye ear, nose and throat specialist who gaie her a clean bill of hnlii 
as far as his specialty was concerned This was last week For hr 
heart condition she was given 3 grains (0 2 Gm ) of quinidinc ijdrch 
chloride three times a day and she states tliat she took 150 tablets nhtn 
this condition came one The question is Could the quimdine haic fr> 
duced this condition and what can be done for the treatment^ 

M D llassachusetii. 

Answer — Since quinidine is rapidly eliminated, it could not 
possibly exist in the svstem or continue to produce an edcct 
for any such length of time Unfortunately, treatment lor tbs 
condition is of little avail 


ON THE ACID SIDE 

To the Editor — Please explain the origin of the term "acid conditioo 
Tell me its relation if any to pyorrhea receding gums or sbn disease 
hear the expression frequently from the public and it seems to be f«tei 
by the * patent medicine interests Noiv I am acquainted with in 
urine acid saliva acidosis, alkalosis and am greatly interested in ne 
bolic problems but in no book in my library and I own many of the n 
medical books printed can I find any reference to 'acid condition 

■■ - . . condition and leM 


note that dentists tell patients they have an — 
them to the doctors to be cured J will appreciate a complete oiscu 
as I have exhausted my resources in explaining the myth (i) to toe p 
PaiLir J Lukens M D , AtnHet, fx 

Answer — The correspondent is entirely justified m liis 
tical attitude toward the use of the term ‘acid condition 
term could be properly applied only to an 3 ,, 

dosis, which occurs relatively rarely and in illnesses . 

able seventy The interpretation of various .t., 

ailments as an "acid condition” is chiefly a result of tne P 
tation of the public bj certain ignorant or unscrupuou v 
mofers of proprietary preparations 


BISMUTH SUBSALICYLATE FOR FLAT 
To the Editor — Please send me information with ij jnf 

use of bismuth subsalicylate injections for flat warts i* 
other treatment being used I should be glad to hear about i , 
MaeoaretV P.kscu MD Kenoihh 

Answer — The treatment of palmar and plantar u 

ntramuscular injection of bismuth subsalicylate was P uofj 
Lurie Urch Demat & Syph 26 95 [Jul>] 1932) 
ire given at weekly intervals intramuscularly in ttic 
jiuteal quadrant Children from 6 to 10 jears ot g ^ 

1 Gm , from 10 to 13 years 1 S Gm , and older pa 
From one to three injections sufficed in ■ that 

line cases treated, cure was established number u' 

'ollovved up, and no relapses were seen in the resist''* 

riear after treatment Warts about the nails were (he fed 

hose about the hands less resistant, and thus 
■esponded most rapidly . hi 

The use of superficial electrodesiccation the ..-jimcrt 
:hloroacetic acid and x-rajs are further or cloid) 

Radium may also be employed for single lesi 
iggregated lesions 

LOW CALORY DIET AND VITAJIIhS , 

To the Editor —Have you information as *‘’ ”'' ““ 05 ” of fitv'-d 
lecessary to add to an extremely low calory die 
ibesily^ ^ tan ’ 1 

Answer— O wing to the general flux in and 

equirements as well as the acknowledged i , .aablid' 
ibilit} of vitamins, it is practical!} impossible i ^ rj,r 

tandard amount of an} ' F^min neecssar} c 

Vttention might be called to the fact that ,,aniin coalC 
: diet IS considered to be independent , 1 u-j or ji" 

V high caloric diet such as in the care of )P muim' , 
luodenal ulcer is blatantl} deficient "i ■ nsrhct-b > 
xtremel} low caloric diet might tend (,v tl ' '' 

n vitamin D, which can be artificial!} au„ 
if viosterol 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 
STATE AND TERRITORIAL BOARDS 
Alabama Montgomery June 28 Sec Dr J N Baker 519 Dexter 

"^'ALASKA^^^^JunLu Sept 13 Sec Dr W \V Council Box 561 

^*'ari20NA Basxc Science Tucson Sept 21 Sec Dr D 

Nugent Science Hall University of Anzona Tucson Medical Phoenix 
Oct 5 6 See Dr J H Patterson 826 Security Bldg Phoenix 

Arkansas Baste Science Little Rock Nov I Sec Jlr Louis E 
Gebauer 701 l^Iain St Little Rock Mcdtcal (Regular) Little Rock 
Dec 21 22 Sec Dr L J Kosminsky Texarkana Mcdtcal (Eclectic) 
Little Rock Dec 21 Sec Dr Clarence H Young 1415 Mam St Little 

California Sacramento, Oct 18 21 Sec Dr Charles B Pmkham 
420 State Office Building Sacramento 
Colorado Denver, Oct 5 Sec. Dr Harvey W Snyder, 831 

Republic Bldg Denver 

Connecticut Boric Science New Haven Oct 9 . to 

license examination Address State Board of Healing Arts 1895 Yale 
Stntion New Haven Medical (Regular) Hartfo^ Nov 9 10 
vxent Hartford Nov 23 See Dr Thomas P Murdock 147 West 
Mam St Meriden . .. , 

Delaware Dover, July 12 14 Sec , Medical Council of Delaware 
Dr Joseph S McDaniel 229 S State St Dover 
District of Columbia Basic Science Washington Dec a7 28 
(probable dates) Sec Dr George C Ruhland, 203 District Bldg. 
Washington ^ 

Florida Jacksonville Nov 15 16 Sec Dr William M Rowlett 
Box 786 Tampa _ , 

Georgia Atlanta Oct 12 13 Joint Sec State Examining Boards 
Mr R C Coleman 111 State Capitol Atlanta 

Idaho Boise. Oct 5 Commissioner of Law Enforcement Hon J L 
Balderston 205 State House Boise 

Illinois Chicago Oct 19 21 Superintendent of Registration Depart 
ment of Registration and Education Mr Homer J Byrd Springneid 
Iowa Basic Science Dcs Moines Oct 12 Sec Dr W L Strunk 

Decorah ^ 

Kansas Topeka Dec 14 IS Sec Board of Medical Registration 
and Examination Dr J F Hassig 90S N 7th St Kansas City 

Kentucky Louisville Dec 7 9 Sec State Board of Health Dr 

A T McCormack 532 W Mam St Louisville 
Maine Portland Nov 9 10 Sec Board of Registration of Medicine, 
Dr Adam P Leighton 192 State St Portland 
Maryland Medical (Regular) Baltimore Dec 14 17 Sec Dr 
John T OMara 12IS Cathedral St Baltimore Medical (Homeopathic) 
Baltimore Dec 14 15 Sec Dr John A Evans 612 W 40lh St 

Baltimore 

Massachusetts Boston Nov 8 10 Sec Board of Registration in 
Medicine Dr Stephen Rushmore 413 F State House Boston 

MrciriCAN Lansing Oct lo IS Sec Board of Registration in 

Medicine Dr J Earl Mclnt>re 202 3 4 Hollister Bldg Lansing 
Minnesota Basic Sacncc Minneapolis Oct 5 6 Sec Dr J 

Chirnley McKinley 126 Millard Hall University of Minnesota^ Mmnc 
apohs Mcdtcal Minneapolis Oct 19 21 Sec Dr Julian F Du Bois 
350 St Peter St St Paul 

Mississippi Jackson Dec Asst Sec State Board of Health 
Dr R N Whitfield Jackson 

Montvna Helena Oct 5 6 Sec Dr S A Cooney 205 Power 
Block Helena 

New Hvmpsiiire Concord Sept 9 Sec Board of Registration in 
Medicine Dr Fred E Clow State House Concord 

New Jersev Oct 19 20 Sec Dr James J McGuire 28 W State 
St Trenton 

New Mexico Santa Fe Oct 11 12 Sec Dr Le Grand Ward Sena 
Plaza Santa Fe 

IsEW \oRK Alban) Buffalo New "iork and Syracuse Oct 4 7 
Chief Professional Evannnations Bureau Mr Herbert J Hamilton 315 
Education Bldg Alban> 

North Cvrolina Raleigh Dec 6 Sec Dr B J Lawrence 503 
Professional Bldg Raleigh 

Ohio Columbus Dec See State Medical Board Dr H M 

Platter 21 W Broad St Columbus 
Oklahouv Oklahoma City Dec 8 Sec Dr James D Osborn Jr 
Frederick 

Orfgov Mcdtcal Portland Aug 24 26 Sec Dr Joseph F Wood 
509 Selling Bldg Portland Banc 5'cicncc' Portland Nov 20 Sec 
State Bo,ard of Higher Education Mr Charles D Byrne University of 
Oregon Eugene 

Pe nsvlvama Philadelphia Jan Sec Board of Medical Education 
and licensure Dr James A Newpher 400 Education Bldg Harrisburg 
Puerto Rico San Juan Sept 7 Sec Dr O Costa Mandrj Box 
536 Svn Juan 

South Dakota Pierre Jan 18 19 Director of Medical Licensure 
Dr B A Dyar Pierre 

Texas Wichita Falls Nov 8 10 Sec Dr T J Crowe 918 19 20 
Mercantile Bldg Dallas 

Vermont Burlington Feb 8 Sec Board of Medical Registration 
Dr W Scott Naj Underhill 

ViRGiNiv Richmond Dec 8 10 See Dr J W Preston 28*A 

Franklin Road Roanoke 

W \ iRGiMA Charleston Nov 8 10 Sec Public Health Council 
Dr \rthur E MeCtue State Capitol Charleston 
Wisconsin basic Science Madison Sept 25 Sec Prof Robert N 
Bauer 3414 W^ Wisconsin Avc Milwaukee Mcdtcal Madison Jan 
11 N See Dr Hcnr) J Graroling 2203 S Lajton Blvd Milwaukee 
Wyoming Clicjcnne Oct 4 Sec Dr G M Anderson Capitol 

Bldg Chevenne 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Exannmltons of the National Board of Medical Examiners and S{'cetal 
Biards were pubh-^hed in The Journal Aug 14 page 528 


Idaho April Report 

Hon J L Balderston, Commissioner of Law Enforcement, 
reports the written examination held by the Idaho State Medi- 
cal Examining Board at Boise, April 6-7, 1937 The exami- 
nation co\ered 23 subjects An average of 75 per cent was 
required to pass Six candidates were examined, all of whom 
passed Ten physicians were licensed by endorsement The 
following schools were represented 


School 

College of Medical Evangelists 

Rush Medical College 

Harvard University Medical School 

University Jlfedical College of Kansas City Jlissoun 

University of Pennsjlvania School of Medicine 

University of Alberta Faculty of Medicine 


LICENSED BY ENDORSEMENT 

Northwestern University Medical School (1927), 
(1936) California 

Indiana University School of Medicine 
State University of Iowa College of Medicine 
University of Kansas School of Medicine 
University of Minnesota Medical School 
St Louts University Scliool of Medicine 
Creighton University School of Medicine 
Columbia Umv Col of Pbjsicians and Surgeons 


\ear 

Per 

Grad 

Cent 

(1935) 

87 

(1935) 

86 

(1932) 

SS 

(1903) 

87 

(1921) 

87 

(1932) 

88 


\ ear Endorsement 


Grad 

of 

(1936) 

Illinois, 

(1936) 

Indiana 

(1935) 

low \ 

(1935) 

Kvnsas 

(1933) 

Louisiana 

(l9o6) 

Missouri 

(1929) 

Nebraska 

(1929) 

Utah 


District of Columbia July Report 
Mr J P Foley, acting secretary, Commission on Licensure, 
reports the written examination held by the District of Colum- 
bia Board of Medical Examiners at Washington, July 12-13, 
1937 The examination covered 11 subjects and included 60 
questions An average of 75 per cent was required to pass 
Thirty-two candidates were examined all of whom passed 
Four physicians were licensed by endorsement The following 
schools were represented 


School 

George Washington University School of Medicine 
(1935) 81 8 83 2 89 1 (1936) 83 1 83 4 83 7, 84 7 
85 4 85 5 86 8 87 87 6 87 7 
Georgetown University School of Medicine 
(1936) 77 9 79 7 80 6 81 3 81 7 84 9 88 1 
Howard University College of Jfedicine (1934) 78 2 
University of Illinois College of Medicine 
University of Kansas School of Medicine 
Tulane Univer ity of Louisiana School of Medicine 
University of Mar) land School of Medicine and College 
of Physicians and Surgeons 
University of Michigan Medical School 
New \ork Medical College and Flower Hospital 
University of Pennsylvania School of Medicine 
(1936) 87 


Year 

Per 

Grad 

Cent 

(1934) 

82 4, 

(1935) 

79, 

(1935) 

76 8 

(1931) 

84 3 

(1934) 

82 1 

(1935) 

80 8 

(1936) 

83 S 

(1936) 

83 3 

(1936) 

82 9 

(1034) 

83 1 


LICENSED n\ ENDORSEMENT 

Yale University School of Medicine 
Georgetown University School of Medicine 
Northwestern University Medical School 
University of Virginia Department of Medicine 


\ ear Endorsement 
Grad of 
(1932)N B M Ex 
(1935)N B M Ex 
(1934)N B M En 
(1932)N B M Ex 


Eighteen phjsicians w'cre licensed b) reciprocity from Feb- 
ruary 12 through June 3 The following schools were 
represented 


LICENSED RECiPROCITi 

George Washington University School of Medicine 
Georgetown Unuersitj School of Medicine (1932) 
Howard University College of Medicine (1930) Ohio 
Chicago Hospital College of Medicine 
Stale University of Iowa College of Medicine 
Baltimore Medical College 

University of Maryland School of Medicine and Col 
lege of Physicians and Surgeons 
Boston Univcrsit) School of Aledicmc 
St Louis University School of Medicine 
Columbia University College of Phjsicnns and Sur 
geons 

University of the City of New York Medical Dept 
\Vcstcrn Reserve University School of Medicine 
Jefferson Medical College of Philadelphia (1929) 
Univcrsit) of Virginia Department of Medicine 
Umversidad de la Habana FacuUad dc Mcdicina y 
Farntacia 


^ ear 
Grad 
(1934) 
(1934) 
(1933) 
(1918) 
(3925) 
(1911) 


(1934) 

(1930) 

(1927) 

(1899) 

(1889) 

(1931) 

(1933) 

(1932) 


(1926) 


Reciprocity 

with 

Mar> land 
Maryland 
Mar> land 
Illinois 
Kansas 
Jlarjland 

Maryland 

Iowa 

Missouri 

New \ ork 
California 
Ohm 
Penna 
Virginia 

Maryland 


Alabama Reciprocity and Endorsement Report 
Dr J N Baker, secrctar> Alabama State Board of Medical 
Examiners, reports 22 pbjsicians licensed bj reaprocitj and 
one phjsician licensed bj endorsement from Jan 7 tlirough 
Julj 5, 1937 The following schools were represented 


UCESSED Bl BECIPKOCITY 

Emory University School of Medicine 
Chicago College of Medicine and Surgery 
College of Physicians and Surgeons of Chicago 
University of Loui villc Medical Department 
University of LouisviBc School of Medicine 


\e3r Reciprocity 
Grad with 
(1934) Georgia 
(1916) MlS51’:«!ippi 
(1904) Indiana 
(1902) Indiana 
(1933) Mississippi 
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Louisiana State Unnersity Medical Center (1935) (1936) Louisiana, 

(1936) Mississippi 

Tulane Unnersity of Louisiana School of Medicine (1925) New York, 
(1925) (1935) (1936) Louisiana 

University of Alaryland School of Medicine and Col 

lege of Ph>sicians and Surgeons (1934) Maryland 

Har\ard Unl^e^slt> Medical School (1934) Tennessee 

Duke Unnersity School of Medicine (1932) Minnesota 

Unuersitj of Tennessee College of Medicine (1929 2) 

(1932) (1934) (1936) Tennessee 

Vanderbilt Unnersity School of Medicine (1928) Tennessee 

Unnersity of Virginia Department of Medicine (1931) Virginia 


LICENSED B\ ENDORSEMENT 

Unnersity of Georgia Medical Department 


\ ear Endorsement 
Grad of 

(1928)N B M Ex 


Book Notices 


Human Genetics and Its Social Import. By S J Holmes Professor of 
Zoology In the University of California Cloth Price $3 50 Pp 414 
with 84 Illustrations New "iorh &, London McGraw Hill Book Company 
Inc 193C 

The constitution of the individual patient at the moment of 
the phjsician’s attention is the product of two factors, nature 
and nurture, or heredity and environment, or, as some one has 
facetiously expressed it, the devil and circumstance Some 
may wish to limit the definition of constitution to the con- 
sequences of heredity alone, but heredity acts in an environ- 
ment to which the individual is both susceptible and responsive 
Ancestry determines the substrate but environment continuously 
influences this historical product of the race and is jointly 
responsible for its momentary status 

The reader of Professor Holmes’s judicial and lucid presen- 
tation of the respective fields of influence of these two bio- 
logic factors which determine human nature will soon detect 
the author’s profound belief in the potency of heredity and, as 
he reads, will find the increment of the evidence for this more 
and more convincing However, he will also find that at least 
some of these expressions in human nature of the innate 
hereditary potentialities are not static but mobile These con- 
tending factors, under the touch of the external factors which 
constantly impinge on the sensitive flesh of man, are nicely 
balanced in the chapters on nature and nurture and on heredity 
and environment The book contains clear statements of the 
cellular basis of heredity, criticism of the inadequate evidence 
of the inheritance of acquired characters , Mendel’s law , the 
evidence for the determination of sex at conception and the 
balancing of the male and female determinants in the phenomena 
of intersexuality , the interaction of factors, sex-hnked factors, 
such as hemophilia and optic atrophy, and the kinds, causes of 
and measurement of variability 

Heredity in man is presented in the discussions of mental 
defects and diseases, crime and delinquency, and the marginal 
groups of society who make up the social problem people who 
enter so largely into the physician’s problems of free medical 
service and are the group in which medical nostrums flourish 
A special chapter on choices in mating analyzes the factors 
that underlie the consequences of such choices, some of which 
tend to perpetuate numan defects such as deafness and suscep- 
tibility to tuberculosis The causes of the widespread declines 
in the birth rate among occidental peoples and urban populations 
are analyzed and the dysgenic effects of the differential birth 
rate, revealed in the fact that the intellectual classes have too 
few children to maintain their numbers and that the most intel- 
lectual women marry infrequently and late in life, while those 
in social classes with a low intelligence quotient breed like 
rabbits Current changes due not only to selective mortality 
but also to improvements in scientific medicine and to the social 
extension of medical service as well as to changes in birth 
rate are modifving the proportions of age classes in the popula- 
tion These changes are in part at least, responsible for shifts 
in the incidence of disease of both childhood and old age and 
thus affect the content of medical semces The dysgenic effects 
of war and the growth of aties on man are discussed The 
biologic consequences of the migrations of peoples on the char- 
acteristics of current and future populations are critically 
examined Physicians will find the chapter on inbreeding and 
crossbreeding taken in conjunction with the discussion of the 


heredity of human defects and the phenomenon of rcceMvt 
characters, helpful in cases in which their advice is sought h 
cousin marriages 

There is much in this judiciously written presentaUon ti 
human genetics to justify the physician in the practice of 
ing full and adequate records of his patients’ medical histon > 
There is even fuller justification for society to reevaluate tie 
significance and importance of the family physician 


Prlcls do parasitologle Par E Brumpt merabre de lAcadoiilt ij 
mddeclne professeiir & la Paculte do mddecine de Paris In two voIuct 
Fifth edition Cloth Price 200 francs per set Pp 1 JOS'* 10''3 *13] 
with 1 085 Illustrations Paris Jlasson X Cle 1930 

No book on human parasitology since the days of Lcuchns 
pioneer work Die menschlichen Parasiten und die von ihntn 
herruhrenden Krankheiten (1863) has so ably supplied medical 
needs, filled so large a place m this specialized science, go 
through so many editions or so completely kept down to dale 
in this rapidly expanding field as has Brumpt’s Precis de 
parasitologic, now in its fifth edition, more than twice the sue 
of the fourth (1927) The grounds for this popularitj are 
diverse The most important among them is the direct applica 
tion of the authors treatment to medical needs In all cast) 
in which clinically important parasites are discussed, and knowl 
edge permits, the discussion includes not only niorpliolocv, 
classification and life history but also diagnosis, patliolog), 
treatment, prognosis and prophylaxis A second reason is tlit 
inclusiveness of the work, which covers all known parasitic 
infections of man except bacterial and virus It includes spiro- 
chetes, protozoans, helminths, arthropods, the rarer paraniic 
representatives deriv ed from other animal phyla, and the cvtcn 
sive and all too little known field of mycology A third rea'on 
IS the breadth of view of the author based on a wide and Ion; 
experience as professor of parasitology in the Faculty of Meci 
cine of the University of Pans, director of the Institute o 
Malariology of Pans, secretary general of the Institute oi 
Colonial Mediane of France, and formerly professor of parasi 
tology at Sao Paulo, Brazil Extensive travel m the Prenc 
colonies and elsewhere in the tropics has vvndened and divcrsm 
Ins contacts with these fertile fields of parasitic infection, o 
man His own researches m amebic dysentery, trypanosomia n 
and malariology and in the field of animal vectors ''“J' 
infections lends weight and breadth to his treatment oi ' 
subjects Lastly, the book is superbly organized for prac^'^ 
use and is written with fine clarity of style and the unsurpa v 
lucidity to which the French language is so well adaptc 
analytic table of contents fills no less than t"ontv nine p 
and the index forty -nine The fifth edition has 
rewntten with the addition of SOO pages of text and 
new illustrations, of which 168 are original Among > 
discoveries included in this edition are the mode of transnu^^ 
of certain spirochetes, the detection of the animal ’ 

several relapsing fevers of man, the vectors and mode o^ 
mission of cutaneous and visceral leishmaniases, a niuc ^ 
extension of human trypanosomiases than had ^ , ' 


previously, great advances in mosquito control 


and maboJl 


prophylaxis through the use of new drugs, the etiologic 
in four diseases of the Rickettsia group, and the j 

numerous mammals to yellow fever and the prepara 
vaccine „ con 

No field of human parasitology is more _ n,,col 

fused and less scientifically founded than that of nu jf,|,cil 
ogy One of the chief values of this ^ ’ ^5 ^nih 
treatment of this subject, to which the last 5UU c’ 

217 illustrations is devoted Dr Maurice I 

the section of mycology in Brumpt’s laboratory, rr* 

the Rockefeller Foundation, is responsible for many 
illustrations of fungi from cultures in this labora or^ ^ gcrcrj! 
general interest is the author s opening chapter o 
survey of the wide occurrence, biologic and evo u i 
cance, unique adaptations and complicated h‘® ‘ 

sites in general in the plant and animal vvor s 
in the diverse fields included in this m 

differ from the author on details of minor signii , 

cases of greater import in others, but all will g v > , 

to the breadth of learning the skill m ^ in,'’ 

comprehensiveness of treatment found in its pages “ 
tant results of American work in schistosomia'i , 
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asis and amebiasis are omitted, an incorrect biologic ana! j sis 
of stages in the life cjcle of the malarial parasites is made, 
and the inclusion of the spirochetes among animal parasites 
instead of the bactena, where they more properly belong, is 
unjustified Their inclusion in the book has, howeier, a bio- 
logic justification, since some of them have arthropod inter- 
mediate hosts 

Eien a casual inspection of the book should connnce any 
medical faculty of the intricacies and scope of human parasi- 
tologj Let us hope that it may lead to a suitable pronsion 
in curnculums and clinics for broader and more adequate 
instruction in this subject in the preparation for the practice 
of medicine 

School Health Problems By Laurence B Chenowctli AB MD 
Professor of Hyelenc Unlversttj of Cincinnati and Theodore K Selkirk 
A B BI D Instructor In I edlalrlca College of Medicine Xlnlrerslty of 
Cincinnati With a chapter on School Health Administration By 
Richard Arthur Bolt MB Dr P H Director Cleveland Child Health 
Association Cloth Price 00 Pp 387 pith 112 Illustrations Aen 
lork F S Crofts A Co 193T 

Intended for “students in education, teachers in sen ice, and 
others interested " the book can be heartilj commended to those 
who will take the time to study and digest it It is a concise 
and complete storehouse of the necessary facts to acquaint them 
u ith ‘ the broad general nature of health problems in schools ” 
The authors have not dwelt so much on detailed technics as 
on Msuahzation of the problems and developing a sensible, 
practical approach to them The book deals with growth, 
nutrition as a factor influencing growth, malnutrition, physical 
cvaminations of school children, control of communicable dis- 
eases, seeing and light, acoustics and hearing, special classes for 
handicapped children, tuberculosis, mental hjgiene physical 
education and the accident problem, and health administration 
Especially helpful are the extensive lists of references, which 
appear to be well selected and which should make of this book 
an excellent starting point and introductory volume for a stu- 
dent entering the school health field anew, as well as a service- 
able textbook for those who wish to go no further into the 
subject than these authors lead Physicians, including most 
school physicians, will applaud the authors conclusions as to 
who should examine the school child ‘ Since continuous 
supervision by a personal physician is desirable more effort 
should be made m the school health program to have this as 
an objective Unless this is done there may be a tendency to 
rely too much on the school examinations Such dependence 
IS not a desirable objective, first because the examina- 
tion IS limited in scope and second because it is a service that 
will be withdrawn when the child leaves school every 

effort should be made to have children examined by their own 
physicians m addition to their examinations at school ” 

Yet the authors warn that ‘ It is a matter of practical impor- 
tance that such an annua! survey is performed only for a very 
small proportion of the child population ' for reasons 

wlncli include inability to afford it, procrastination and the 
ancient tendency to see a doctor only for pain or sickness 
The book has a good glossary and an excellent index It is 
worth the studious attention of all those interested in health 
problems in education 

Estudos cirursicos Dor Eurico Branco Klbelro clrurglao da benefl 
ccncia portugueaa o do Sanatorlo Santa Catharina 2 “ serle Fabrlkold 
Pp 245 with Illustrations Brasil Soclcdadc Edltora Medlca Lbnltada 
103C 

Tills senes of seventeen essays on various surgical subjects 
IS the second of its kind published by Dr Ribeiro of the Santa 
Catlierma Hospital, Sao Paulo, Brazil The senes, based on 
ten cases observed by the author, opens with a study of “nervous 
caseation" observed in leprosy In the neuritis of leprosy the 
pcnplicrai nerves increase in volume, showing separate beady 
enlargements or perhaps necrosis followed by cascosis of coagu- 
lation The different cases are classified according to the par- 
ticular surgical method of treatment used An essay on the 
serum treatment of acute appendicitis desenbes ten cases in 
winch, according to the author, good results were obtained 
Three studies arc devoted to the consideration of hvpertropliy 
of the pvloric muscle in adults, which the author thinks should 
be treated as a pathologic entity distinct from the hvpertrophic 
'tcnosis ot mlancv Tlie clinical, radiologic, surgical and 


anatottiopathologic aspects of the disorder are discussed, based 
on a critical study of the author’s personal cases A partial 
gastroduodencctomy is recommended as the treatment of choice, 
based on the vaew that the condition is mainly due to nervous 
disturbances From his study of cancer of the gallbladder, the 
author concludes that in all cases of chronic inflammation of 
the organ, especially that due to lithiasis, in which ordinary 
clinical treatment fails, cholecv stectomv should be resorted to 
There is an excellent clinical study of acute edematous pan- 
creatitis The author believes that the cause in four fifths of 
the cases is to be found m a calculous gallbladder and that 
therefore a simple cholecv stectomy should be the treatment of 
choice In his study of tetanus the author is of the opinion 
that the treatment should be schematic, namely, treatment of 
the tetanic focus, general specific treatment and symptomatic 
treatment The specific treatment should be the employment of 
antitoxic serum by the subcutaneous or intramuscular route 

Le prtneipe antipernicicux de I estomac Sa recherche dans le sue 
gastrique par le lest du rat blanc Par le Docteur Paul Andre Rambert 
de la Faculte de medecine de Paris Paper Pp 107 Paris Anudee 
LeGrand 1937 

This monograph presents a rather complete revaew of the 
work on the relation of the stomach to the production of the 
anti-pernicious anemia substance The subject matter is dis- 
cussed under gastric preparations and their therapeutic effect 
in pernicious anemia, action of gastric juice action of stomach 
extracts, the effect of gastnc resection the physiologic anat- 
omy of the stomach and the anti-permcious anemia principle 
Rambert reports Ins own experiments on the effect of the 
injection of gastnc juice into rats as a test for the presence 
of anU-permcious anemia substance He also confirms the 
work of Singer, who first described this procedure The 
bibliography of 388 articles is well chosen The material is 
presented m an easily readable form and should serve as a 
convenient summary for investigators working in this field 

National Health Series 20 volumes conslstlUB of Hie following lilies 
Adolescence by Maurice A Bigelow Ph D D Sc 
How to Sleep and Rest Better by Donald A Laird PhD ScD 
Love and Marriage by T VV Galloway PhD Lilt D 
Exercise and Health by Jesse Fclrlng Williams VB XI D 
Food for Health s Sake by Lucy H Gllletl B S MV 
Hear Belter by Hugh Grant Rowell XI D 
Cancer by Francis Carter Wood D Sc MD 
Oiabelcs by James Ralph Scott M D 

The Expectant Mother and Her Baby by R L DeXormandle XI D 

Taking Care ot Your Heart by T Stuart Hart XI D 

Tho Healthy Child by Henry L Shaw XI D 

The Common Cold by W G “Smlllle XI D 

The Commen Health by James A Tobey Dr PH 

What You Should Know About Eyes by P Park Lewis M D 

Tuberculosis by H E Ivlclnschmldt XI D 

Why tho Teeth 7 by Leroy XI S Xllner D XI D XI D 

Your Mind and You by George K Pratt M D 

Slaying Young Beyond Your Years by H XV Haggard XI D 

The Human Body by Thurman B Pice A XI XI I) 

Venereal Diseases by William F Snow V XI XI D 
Cloth Per volume 35 cents Xew York Funk A Wagnalls Com 
pany 1037 

These titles constitute a reissue in 1937 of the well known 
series of small health booklets issued bj the National Health 
Council in 1934 A few of the titles have been replaced 
with new ones and those winch have not been replaced have 
been brought down to date The new edition instead of being 
issued in limp fabnkoid, is in cloth of bright colors These 
books represent authentic information m compact form at small 
cost, though the price is now 5 cents per volume more than 
the pnee of the first senes The most significant feature of 
this health senes is its distribution The books are sold from 
metal displaj racks, where their brightly colored bindings 
attract attention Tlicv can be purchased not only in bool stores 
and department stores hut in railroad stations, banks office 
building lobbies and other places where large numbers of per- 
sons pass bv The senes is an interesting example of how 
health information can be retailed cheaplv tl rough the channels 
of ordmarv trade and still be authentic This senes represents 
probablv the most significant service to the cause of public 
health that has been accomplished by the National Health 
Council 
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On the Incidence of Anssthetic Complications and Their Relation 
to Basal Narcosis By C J At Dawkins MA MD BChlr, Anaea 
thelist to tlie Dental Department AliddleseT Hospital London Foreword 
bj Joseph Blomfleia O B E M D Published for the Middlesex Hospital 
Press Boards Price 3s 6d Pp 56 London John Murray 1936 

This IS a careful study of anesthetic complications, with 
special emphasis on the effect of preliminary narcotic medication 
on the incidence of pulmonarj complications Three groups of 
cases are studied, a series of more than 3,000 cases occurring 
in the years 1921 to 1925, “prior to the introduction of basal 
narcosis,” a senes of more than 3,000 cases occurring in the 
years 1931 to 1935, "when basal narcosis was well established,” 
and a senes of more than 1,500 personal cases While there is 
interesting and helpful discussion of all kinds of anesthetic com- 
plications, mam interest is always on pulmonary complications 
and the effect thereon of preliminary narcosis The crux of 
the whole matter is contained in the accompanying table 

The number of these cases is sufficiently large to make the 
figures of value, and the \ariation in results is sufficiently great 
to indicate clearly an increased incidence of pulmonary com- 
plications when basal narcosis is used Unfortunately it is not 
made unquestionably clear just what is meant by ‘ basal narcosis 
only ” The context leads one to believe that this does not refer. 


Summary of Pulmonary Complications 


PuImoDary Polznonary 
Morbidity Mortality 

Cases Ca‘Jcs 




Total 

>»um 

Per 

^um 

Per 



Cases 

ber 

Cent 

ber 

Cent 

1921 192a 


3 229 

221 

6 84 

23 

0 66 

19311935 

j Excluding basal narcosis 

2v.90 

151 

583 

20 

0 77 

1 Basal narcosis only 

50a 

56 

11 09 

4 

0 79 

Personal cases 

1 542 

33 

2 14 

8 

0 52 


as the wording would seem to suggest, to a group of cases in 
which no anesthesia other than basal narcosis was used, but 
rather to a group of cases in all of which basal narcosis was 
given and apparently supplementary anesthesia as well “Basal 
narcosis” consisted of preliminary medication sufficient to make 
the patient definitely drow'sy and usually contained some pento- 
barbital sodium The patients considered for purposes of com- 
parison had some preliminary medication, usually a small dose 
of morphine and atropine, but not enough to make them drowsy 
In thirteen tables of statistics are data concerning these cases 
presented in such detail and from so many different angles that 
any one hating any doubts about the conclusions arrived at 
can resolve them bj a study of the material 


Report ot the Subcommittee on Health and Disability of the Citizens 
Committee on Public Welfare (State Medical Society of Wisconsin) Sub 
jnitted to Governor riilUp F La Follette Piper Pp 91 Madison 1937 

This report is based on a study of the state institutions 
infant and maternal mortality, county nurses, state departments 
dealing with health, legislative reference librarj social securit) 
health aids and medical and dental care of the indigent It 
IS noted that there has been a continuous reduction of mor- 
tahtj, urtil Wisconsin has one of the most favorable rankings 
of aii'v state m the Union or of an) important nation Recom- 
mendations are divided into two parts— those dealing with 
administrative changes and those requiring new legislation 
The report is a compact surve) of public health and institu- 
tional resources in Wisconsin and an outline of recommenda- 
tions that undoubtediv forecast future developments with 
considerable accuracy 


Dicllonnaire dts hact6rles pathogSnes pour I horame les animaux el Ics 

u-Tni.s RiclerioIOKle humolnc D' Paul Hiuduroy cl D C Ehrlnger 
Jianles Bacierl^bKie no a ^ BactJrloIocic 

Drt vPicrou Cll Price 140 francs Pp 597 Paris 
Masson Cle 133“ 

The authors of this dictionar) of bactena utilize Bergey’s 
kfanual of Determinative Bactcnolog) as the basis for their 
nomenclature and classification, though declining to approve this 
effort of the Societ) of Amencan Bactenologists to bnng order 
om of cl aos The pnnciples of Bergev s system, they say, 
could be more logical, the definitions of certain genera are too 
vague and of others too narrow, and the genera described as 


gram negative contain gram positive species Tliej call (c 
an international codification of bacterial nomenclature such ii 
has been accomplished in botany and zoology As a move a 
this direction they reprint the International Rules of Botanical 
Nomenclature, adopted by the first Congress of Microbiole^ 
in 1930 The dictionary includes an alphabetical list of 6!0 
genera and species of microbes For each species it gnes ih 
synonyms, morphology of cultural forms and spores the nil 
tural requirements, and the biochemical and biologic propertic, 
A tabular presentation of the distinctive characters in a dichot 
omous system provides a short eut to the identification of 
species Full indexes of the genera and species of host plants 
and of the genera, species and synonyms of bacteria add to the 
usefulness of the dictionary The publishers have done v\ell 
with the typography, and the authors have arranged the great 
mass of detail with critical skill and simplicity 


Palhologle und Thcrapie des purlpheren Krelslautes III Ocjphauxntr 
Arzteveretnskurs 10 und 17 Hal 1936 Herausgegeben vom Vrztenrtlii 
zu Bad Oe>nhausen Boards Price 7 marks Pp 136 with 4 llluMri 
tions Dresden A Leipzig Tbeodor Steinkopff 1936 

This IS a collection of lectures by ten German authonties on 
circulatory disturbances The subjects discussed are the anat 
only and pathogenesis of disturbances of the artenal tension, 
the physiology of vasodilator substances, a clinical consideration 
of hypertensive artenal disease, surgical therapy of liypertcn 
Sion, the role of the veins in the regulation of the circulation, 
the pharmacology of hypertensive disease, the therapy at spas 
and baths, the pathology of hypertensive disease and a sum 
mary of present-day therapeutic measures The lectures are 
carefully prepared and well worth study by those with espera 
interest in the problems of abnormal artenal tension h® 
attempt was made to include any discussion of the literature, 
the lectures apparently represent the personal views of t c 
writers Although little that is new or particularly constnietue 
was found, the volume is an excellent summary of presen ' 
German thought Because the lectures were given at P 
Oeynhausen, there is naturally great emphasis on this type o 
watering place as a means of therapy 


The Intimate Side of a Woman’s Life By Leona “id™'" . " 
word by W infield Scott Pugh MD Illustrated W “ vo,|, 

M D Cloth Price $1 50 Pp 128 with 21 lllustrnllons Ac't 
Pioneer Publications Inc 1937 

This small book has been written by a layman 
the lay reader Apparently there was some measure o 
guidance of the author, this being indicated by tie ^ 

Dr Winfield Scott Pugh has written the foreword, an 
illustrations are by Dr Frank H Netter Its 
seems to be that cleanliness is the secret of feminine 
the highroad to marital happiness Vaginal doucliing, 
syringes, positions for douching, and its technic cons ' ^ 

mam subjects of the text It is around this an con 
that this booklet has been built, anatomic 
Sion of menstrual pain, leukorrhea and certain detai ^ „ 

body hygiene and exercises are included Vagina "pyt 

recommended to an extreme and accorded an imp p[p,p(tr 
concurred in by the majority of gynecologists e a 
contains a useful list of “don’ts,” and on this ^ jjjjn 

booklet will be found of some value even thoogi 
suggested by its broad and inclusive title 

Health Protection of Welders Paper I’P j^suraore fr® 

Lew Aork Industrial Health Section Metropolitan Lif 

’ at irrcgubf 

This is one of a series of brochures, „ Conip39' 

interv'als, prepared by the Afetropohtan Life Insur jp^intrid 
and covering some aspect of industrial n,,yicati£>''’ 

medicine It is peculiarly characteristic o pampW'^^ 

that they appear just vvhen most needed i e P liazarct 
desenbes the various forms of welding an ' ^./cclnrj' 
ciated with each The most important dange I jl 

shock and burns radiant energy, -re wcldm'' 

has long been known that welding, and A t and otPr 

has harmful potentialities growing out of u — -rc 

rays It has been determined recently that ^rlxm noo 

exposures may result from nitrous gases an ,r 5 m d'ta-* 
oxide generated in arc w elding This broc 'u 
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these evposures, together with the dangers associated with the 
metal and mineral oxides produced in welding operations It 
will be of service to individual workers, labor organizations, 
employers and physiaans 

The Concept ot Social Medicine as Presented by physicians and Other 
Writers in Germany 1779 1932 By Gertrud Kroeger Dr rer pot 
Introduction bj Michael VI Darls Paper Pp 40 Chicago Julias 
Rosenivold Fund 1937 

This study summarizes German material that is little known 
in this countrj dealing with public health and generally involv- 
ing the activities of state or local governments The tendencies 
of such activities were greatlv influenced by wider social devel- 
opments The early work of Virchow, Neumann and their 
group was closely related to the revolution of 1848 When 
that revolution failed and the rise of nationalism became a 
dominant characteristic of the period, von Stem and another 
group focused much of their attention on state activity m 
fields closely analogous to what is known as public health m 
this countrj When health insurance was established in Ger- 
many fay Bismarck in 1883, a group headed fay Alfred Grotjahn 
turned its attention to the possibilities of health care through 
a synthesis of public health insurance and what it designated 
as “social pathology” and “social therapy” and sought to utilize 
the conclusions of the social sciences in connection with medi- 
cal care 

Globe Trotting with a Surgeon By Alevander H Peacoct VI D Cloth 
Price ?2 50 Pp 276 wUli photographs by the author Seattle Wash 
incton Press of Lowman Hanford Company 1930 

Even traveler feels himself an explorer It is hard for any 
of us to realize, however, as we move around the world that 
with modern types of transportation great numbers of people 
are now getting about into places which formerly were limned 
to an exceeding few Dr Peacock has seen the world for 
himself and he has embellished his descriptions with excellent 
photographs of his own making As each of us reads in the 
writings of others descriptions of what we ourselves have seen, 
our own memories come to light and our enjoyment is multi- 
plied Any one who has fo'Iovved the paths traced by Dr Pea- 
cock will find that his book will yield them enjoyable hours 
freighted with memories and reminiscences 

The Diagnostics of Pain Lectures for Medical Students and Physieians 
Held at the University of Copenhagen In the Autumn of 1934 By Th B 
Wetnde Paper Pp 116 with 23 Illustrations London Oxford Hnl 
vcrslty Press CopcnhaRcn Lcyln &. viunhsgaard 1936 

This little book contains a series of lectures which were 
given at the University of Copenhagen in the autumn of 1934 
for medical students and physicians No sharp distinction of 
subjects separates the seven chapters contained in the book The 
translation from the Danish leaves much to be desired, since 
the sentences are frequently long and involved All forms of 
pain, the author states may be most conveniently divided into 
three mam groups (1) direct pains localized to the site of 
irritation (2) indirect pains localized at some distance from 
the site of irritation, and (3) combined pains consisting simul- 
taneouslv of direct and indirect pains These lectures are con- 
cluded with the information that a larger later work is intended, 
which will divide all pains occurring in man into eight groups 

Experimental Physiology By Georgo H Bell VI B BSc vtuirhend 
Lecturer In Physiology Lnlyerslty of Glasgow Boards Price 43 6d 
Ip 70 with HUistrntlons Glasgow John Smith A Son Ltd 1937 

As Stated in the preface, this is a laboratory manual espe- 
cially designed for the particular circumstances at the Univer- 
sity of Glasgow , therefore the book offers little attraction for 
those working under other conditions Onlv sixteen laboratory 
periods are offered, the first six and a part of the seventh are 
expenments on the frog Approximately the same amount of 
time IS devoted to experiments on special senses on human sub- 
jects The remainder of the time its devoted to laboratory 
expenments on circulation and respiration and to observations 
on human subjects All the expenmental procedures arc the 
conventional ones, such as are found in any laboratory manual 
wo attention is given to digestion, metabolism, endoermes, 
Kidiicv, or the Uniphatic system 


PharmacoptBla and Guide School of Tropical Medicine and Carmichael 
Hospital for Tropical Diseases Calcutta FahriLold Price Rs2/8 Pp 
153 Calcutta School of Troplcil Vledlclne 1936 

This IS a small handbook of convenient size, neatly bound 
and similar in content to some of the hospital formularies that 
are used in this country It is intended primarily for use of 
postgraduate students who are unfamiliar with die armamen- 
tarium used in the treatment of tropical diseases It contains 
the usual formulas for preparations, posologic tables and dis- 
cussions of the treatment of many conditions, but principally 
those peculiar to the tropics Its usefulness outside the tropics 
IS limited more or less to that of a reference volume for the 
treatment of the occasional case of tropical diseases seen else- 
where It contains tables of weights and measures, dilutions, 
strengths of solutions and food values, and blank pages for 
taking notes 

British Health Resorts Spa Seaside Inland Including Those of 
Australia Canada Cyprus New Zealand South Africa and the British 
West Indies An Appreciation of Their Medical Values and Uses In the 
Prevention and Core of Disease Fdited for the Association by R For 
fescue Fox VI D FRCP FR Met S Hon Member of the American 
Climatological and Clinical Society With a foreword by The Rt Hon 
Sir Kingsley Wood Vllnister of Henlth OtBclal Handbook of the BrtUsh 
Health Resorts Association Paper Price 2s 6d Pp 2S8 with tUus 
tratlons London J A Churchill Ltd 1937 

This official handbook of the British Health Resorts Asso- 
ciation IS intended as a catalogue for those desiring specific 
information on the climatic conditions of British health resorts 
In addition to the resorts in England, Wales and Scotland 
some spas and resorts in Australia Canada, New Zealand and 
other British commonwealths are briefly described 

Experimental and Clinical Studies of tho Spine of the Dog By GeoGrey 
Bernard Brook D Sc FRCVS Cloth Price ?2 Pp 122 with 50 
Illustrations Baltimore William Wood & Co 1930 

The first part of the book deals with anatomic investigations 
of the atlanto occipital space in its relation to the puncture of 
the cisterna magna It is found that the depth of the cistcriia 
at the foramen magnum is 0 5 cm in large dogs and 0 3 cm 
in small dogs The average amount of cerebrospinal fluid 
obtained vvtis 5 cc The white cell count increased with repe- 
tition of punctures The second part of the book deals with 
the effects of an iodized oil containing 0 54 Gm of iodine per 
cubic centimeter It is a radiopaque medium which is easily^ 
tolerated by the dog and whicli may be used to show the loca- 
tion of a spinal block It was observed that after injection in 
the cisterna magna it took about 110 minutes for it to descend 
into the subarachnoid culdesac 

The Metabolism of Living Tissues By Eric Holmes VI A VI D Fel 
low and Tutor ot Downing College vnd University Cambridge Cloth 
Price $2 25 Pp 235 Xew York VfacmlUan Company Cambridge 
Unirersfty Press 1937 

It IS impossible in any short revnew to give an adequate con- 
ception of the rich material in this monograph or of the clear, 
simple method of presentation In general, the work deals 
with the more intricate aspects of the phj sicochemistrj of living 
tissues It IS a simplified analysis of the significant relations 
between chemical structure and physiologic action The chapter 
headings include such subjects as enzymes, oxidations, liver in 
relation to protein, fat and carbohydrate kidney, muscle, nerve 
endoermes and vutamins There is also considerable discussion 
of the importance of electrolytes It is a remarkable accom- 
plishment that so much sound, scientific discussion is eiicom 
passed within such small space Unfortunately there is no 
bibliography 

Medical Diagnosis Some Cllolcal Aspects Bv S Levy Simpson VI^ 
VI D VIRCP Physician to Wlllesden General Hospital Cloth Price 
10s Cd Pp 214 London H K Lewis A. Co Ltd 1937 

Seven volumes of the General Practice Senes had been 
released and four were m preparation at the time of publication 
of this volume All diagnosis is acquired as stated iii the 
preface "at the bedside bv careful and minute observation of 
the living patient The diagnostic criteria listed arc of neces- 
sity brief and exceedingly incomplete Nevertheless the begin- 
ning medical student and possiblv the practitioner who has 
unusu-iltv limited time at his disposal may find some use for 
these brief discussion' 
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Medical Practice Acts Injunction to Restrain 
Unlicensed Practice, Violation by Subterfuge — Norman 
G Baker, a Ia\man, owned and operated the Baker Hospital 
at Muscatine, Iowa, for the treatment of cancer and certain 
other diseases In State v Baker (Iowa), 235 N W 313 
(abstr The Jourxal, Jan 9, 1932, p 168) the Supreme Court 
of Iowa held that Baker was practicing medicine and enjoined 
him from “directlj or indirectlj, either bj himself or by his 
agents, from engaging in the practice of medicine and surgery 
w ithin the state of low a w'lthout hai mg a license to so do ” 
The eients following the issuance of that injunction are not 
stated in the instant opinion Apparentlj, howe\er. Baker 
"leased” the hospital or ga\e possession of it under a contract 
of sale to certain individuals The terms and conditions of the 
lease or contract are not stated Subsequently, contempt pro- 
ceedings were instituted in the Supreme Court of Iowa against 
Baker alleging that he had iiolated the injunction The matter 
was referred to the district court judge m Muscatine, who after 
an extensne hearing reported to the Supreme Court that in 
his opinion Baker had violated the injunction bj engaging in 
the practice of medicine since the issuance of the writ The 
testimony adduced at the hearing tended to show that Baker 
and those who operated the Baker Hospital under his direction 
under the guise of a formal lease or contract of sale were, m 
fact, all engaged in a common scheme and design to perpetrate 
a fraud on the court and that the lessees were, in realitj, the 
emplojees of Baker or the Baker Investment Company, of 
which he was the manager and, m fact, the real owner Baker 
contended that if the medical practice act of Iowa is construed 
as forbidding the owner of a hospital from employing licensed 
phvsicians to practice medicine and attend patients therein, the 
act would be violative of the fourteenth amendment to the 
federal constitution But, said the court, it has uniformly been 
held that reasonable regulations are permissible under the police 
power of the state as to occupations affecting public health and 
w elfare 

From a consideration of the entire record, the Supreme Court 
thought there was no way that the evidence could be reconciled 
on any reasonable or rational basis except that Baker and his 
accomplices and confederates in the operation of the Baker 
Hospital were engaged in perpetrating a stupendous fraud 
against the court and that the leases and contracts were but 
a cunning subterfuge The court refused to shut its ey es to such 
transparent trickerv and said that a court so supine as to 
overlook such conduct would merit the contempt of all fair- 
minded men 

Baker was consequently held guilty of contempt of court — 
State V Baker (loi^a), 270 N IF 359 

Health Insurance Reasonableness of Demand That 
Disabled Insured Submit to Tests of Blood and Spinal 
Fluid — ^The defendant insurance company promised to pay 
Henmng the plainUff, certain benefits if he became disabled 
as a result of aendent or of sickness other than a venereal dis- 
ease The plaintiff brought suits against the insurance company 
to recover benefits for disability due to a “paralvtic condition” 
The defendant company brought a cross-action to enjoin the 
plaintiff from instituting another suit on the policies of insur- 
ance held bv him and to reqmre him to submit to a physical 
examination From a judgment against it in each of these 
actions, the defendant company appealed to the Court of Appeals 

of Kentuckv , , , c- 

Each of the insurance policies issued to the plaintiff provnded 
that * the companv at all times shall have the right and oppor- 
tunity to have its own medical examiner examine the person 
of the insured when and so often as it may reasonably require 
during the pendenev of anv claim for weeUy indemnity ” 
Section 673 of the Kentucky statutes contained a similar pro- 
vision but provided further that no action at law or m equity 
mav be maintained in anv court oi the state for the recovery 


of any claim for benefits when an examination of the pen 
of the insured by the insurance company’s phvsiaan has hi, 
either obstructed or refused The insurance company poi'^d 
out that under its policies it was not liable to the plaintiff! 
the payment of any benefits if his “paralytic condition’ vrasfr 
result of syphilis, a venereal disease, and that a Wassenun 
test of his blood and an analysis of his spinal fluid were reason 
bly necessary to ascertain whether or not the plaintiff s co^ 
dition was the result of syphilis The company introduced 
evidence that the plaintiff had submitted to an evaminatioa t 
the insurance company’s physicians but had refused to alloi 
them to draw either blood or spinal fluid for the purpo'e, ci 
performing these necessary tests 

The insurance company, said the Court of Appeals, had a 
right under either the provisions of its policies or of the sta'e 
statute, or under both, to demand that the plaintiff submit him 
self to a scientific test of his blood or of his spinal fluid, or d 
both Whether the plaintiff’s disability resulted from a venereal 
disease could not be determined othenvise than by the totr 
proposed The Court of Appeals therefore held that, if the 
plaintiff declined to submit to such tests, then the tnal court 
should dismiss lus suit in accordance with the state statute On 
the other hand, if the plaintiff submitted to such tests and the 
examining physician determined that his disability was earned 
by venereal disease, then the case should be tned under the 
evidence 

Accordinglv, the Court of Appeals reversed the judgment of 
the lower court that denied the insurer’s request that the plain- 
tiff submit to a physical examination, but it affirmed the 
judgment of the lower court that demed the injunctive reliel 
sought bv the insurer to prevent the plaintiff from instihitra, 
another action on his policies — American Life & Accident m 
Co V Henning (Kv ), 97 S IV (2d) 798 


Society Proceedings 

COMING MEETINGS 

American Academy of Ophthalmology and Otolarjngolog) 

10 15 Dr W P Wherr; 107 South Se%enteenth St Ornaba 
tne Secretary . , , AViiAtiiiMl 

American Association of Obstetricians Gjnecologists and 
geons Hot Springs Va Sept 20 22 Dr James K 
Ele\enth St Huntington W Va Secretary p 

Amcncan Association of Railway Surgeons Chicago oepj 

Daniel B Moss 547 W Jackson BKd Chicago Secretary jjjj 
American Clinical and Cliraatologrical Association 
Dr Francis M Rackemann 263 Beacon St Boston bw p 

American Congress of Physical Therapy Cincinnati bcp 

Richard Ko\acs 1100 Park Ave New York Secreta^ ^ jg p^ 

American Hospital Association Atlantic City N J Secst^'J 

Bert \V Caldwell 18 East Duision St Chicago Execute ^ ^ 
American Public Health Association New \ork UCL J 

Atwater 50 West SOth St Nen \ork E^cutne p 

American Roentgen Ray Society Chicago Sept 13 i' 

Pendergrass 3400 Spruce St Philadelphia Secretary 
Association of Military Surgeons of the Vrlfc-nm 

Oct 14 16 Dr H L Gilchrist Army Medical Museum 

D C Secretary , _ Dallas 

Central Association of Obstetricians and Gynewlogis * 

Oct 14 16 Dr Ralph A Reis 104 South Michigan ntr 

Secretary _ ^ Dr 1^ “ 

Clinical Orthopaedic Society Chicago Sept 30 (Jet 
Conwell 215 Medical Arts Bldg , Birmingham 
Colorado State Medical Society Colorado Springs „ ^ .j. £xcc ' 

Harvey T Sethman 537 Republic Building 
Secretary ^ it Hr W ^ 

Delaware Medical Society of Wilmington Oct 1- 13 

917 \Ya5hington St Wilmington Secretary Harc’" 

Idaho State Medical Association Boise Aug 30 bep 

Stone 105 North Eighth St Boise Secretao 4 6 ^ 

Indiana State Medical Association French Secretary . <r 

Hendricks 23 East Ohio St Indianapolis Exccumc ^ Dr A ^ 
Kentucky State Medical Association Richmond , 

McCormack 532 West Mam St LouisuHe Secretary pr u. 

Michigan State Medical Society i D 

Fernald Foster 311 Center A\e Bay City Secretarr ^9 0 t 1 ^ 

Mississippi Valley ^ledical Socirty Quincy i J c^Ltary „ J 

Harold Swanberg 510 Maine St Quincy H ^c^reia j 

Ne^ada State Medical Association Ely Sept - nil 

Brown 120 N Virginia St Reno Secretary ,^03 D J 

Northern Minnesota Medical Association \ irginia 

Norman Crookston Secretary , Philadclpb^ ^ " 

Pennsjlvania Vled.cal Society of the State of I mia 

Dr W alter F Donaldson 500 Penn Avenue ^5^- Df ^ 
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American Journal of Surgery, New York 

37 1 ISS (July) 1937 

•Infections of Spinal Epidunl Space An Aspect of Vertebral Osteo 
mjehtis J Browder and R Hejers Brookbn — p 4 
Hyperparathyroidism History Etiology and Clinical Pathology J E 
Jacobs and J D Bisgard Omaha — p 27 
Acute Appendicitis Comparative Survey with Remarks on Its Manage 
ment H J King Binghimton N \ — p 40 
Primary Epithelial Tumors of Renal Pelvis F L Senger and J J 
Bottone Brooklyn — p 57 

Surgical Treatment of Puerperal Sepsis A F Lash Chicago — p 68 
Corkscrew Bolt for Compression Fixation of Femoral Neck Fractures 
R K Lippmann Kew \ork — p 79 
•Ambulatory Treatment for Anal Fissure D Weiss Kevv ^ork — p 88 
Technic of Skin Grafting A dc L Maynard Aew York — p 92 

Epidural Infections — Browder and Mejers describe seven 
cases of spinal epidural infection Five belong to the group 
designated as spinal epidural abscess representing the relatively 
acute process and two belong to the group designated as spinal 
epidural granuloma, representing the more chronic process 
Five patients died and two are living at present The clinical 
picture IS fairlj constant and for the more acute forms at 
least, constitutes a fairly definite sjndrome, consisting of a 
histor) of a previous infection, boring pain in the spine, radicu- 
lar pam and finally iniohement of the spinal cord In the 
chrome cases there is less definition of the syndrome although 
the features outlined are often represented if an adequate history 
IS obtainable A consideration of the pathogenesis of the disease 
reveals two mam modes bj which the spinal epidural space 
may be invaded in the first, bj direct extension from an infec- 
tion adjacent to the vertebral column in the second, b> a 
hematogenous route from a more remotely situated focus of 
infection The authors propose reasons for believing that cases 
of this kind are characterired by a zone of metastatic vertebral 
osteomjelitis which infection subsequently spreads into the 
spinal epidural space 

Treatment of Anal Fissure — Weiss believes that the 
treatment of anal fissure is feasible by injections of local anes- 
thetics 111 oil and can be accomplished in the ambulator) patient 
Assuming that the fissure is situated at tlie posterior com- 
missure, the patient is placed either in the lithotomy or m the 
Sims position A 1J4 inch 22 gage needle is inserted through 
the normal skin from 0 5 to 1 cm distal to the fissure edge, 
and 1 minim of a solution (0 5 per cent of iiupercaine, 1 per 
cent of phenol, 10 per cent of benzvl alcohol and SSS per cent 
of sweet almond oil or 02 per cent of cucupine, 3 per cent 
of cthj lannnobenzoate 5 per cent of benzjl alcohol and enough 
sweet almond oil to make 100 per cent) is injected immcdiatcl} 
This will allow the introduction of the left index finger through 
the anal orifice and thus enable one to feel the needle, guiding 
It as It IS advanced m the subcutaneous tissue to a place just 
bcvoiid the apex of the fissure, but at no time to penetrate the 
bed of the fissure or mucous membrane From 0 5 to 1 cc 
of the selected solution depending on the size of the lesion is 
then injected, beginning at the point beneath the fissure apex 
and continuing as the needle is being drawn out The needle 
IS then partiallv withdrawn and with the index finger still in 
the amis it is redirected being guided into the sphincter muscle 
first on one side adjoining the fissure where 1 cc is deposited, 
and then on the other side adjoining the fissure It mav take 
from one to four or five treatments until complete repair of 
the fissure is accomplished The important fact is that after 
the first treatment the patient has immediate relief gams con- 
fidence, and bowel movements arc characterized bv the absence 
of cusiiiiig pain, smarting or soreness If a sentinel pile is 


present, its removal is essential for cure This maj he done 
after the first injection or at a date in the near future no 
additional infiltration of a local anesthetic is required for its 
ablation The use of one of the solutions extends the period 
ot anesthesia and eases the spasm of the anal sphincter over 
a sufficient time to allow healing Of the thirtv patients treated 
with these formulas, two developed sloughs, three patients seen 
after six months complained of an occasional itching sensation 
which was slight and not constant but examination revealed 
no break in the mucous membrane, and the others have had no 
recurrences 

Annals of Surgery, Philadelphia 

106 1 160 (JuljJ 1937 

•Infections of Dangerous Areis of the Face Their Pathology and Treat 
ment U Maes Nevvr Orleans — p 1 
Riedels Struma and Struma Ly niphomatosa (Hasliinioto) Comparative 
Study J C McCJmtock and A W Wright, Albany, N \ — P 11 
Duodenal Diaphragm E G Kneg Detroit — p o3 
Treatment of Atutc Appendiciti*; G H Biinvh and R Doughty, 
Columbia S C — p 42 

Polycystic Disease of Pancreas (Dysontogenelit Cysts) Report of Case 
with Partial Pancreatectomy K K Nygaard and M Valters Roch 
ester Mmn —p 49 

•Cullen s Sign lO Acute Pancreatitis L S Falhs Detroit — p 54 
* Liver Deaths in General Surgery Two Cases Umssoented with 
Bihary Tract Operation^ J L DeCourej Cincinnati — p 58 
False Acute Abdomen I Pseudoperforation of Peptic Ulcer T L 
Althausen San Franciso — p 62 

Tumors of Renal Pelvis and Ureter J R Caulk St Louis — p 68 
Pheochroniocy toma with Demonstration of Pressor (Adrenalin) Sub 
stance in Blood Preoperativelv During Hypertensive Crises E Beer 
F H King and M Prinzmetal New York — p S5 
Shelving Operation in Treatment of Neglected or Irreducible Congenital 
Dislocated Hip A R Snnib Iowa City — p 92 
Tomo of Burns S R Rosenthal Chicago — p 111 
Spinal Anesthesia Study of Postoperative Course E P Lehman 
J C Rjsher University Vn and W E Bippus Wheeling, W Va 

— p 118 

Infections of the Face — JIaes reviews the twenty fatal 
cases of 'infections of the ‘ dangerous area ' (the triangle from 
the angles of the mouth to the bridge of the nose) of the face 
that were observed tn two hospitals during nine and six jears, 
respective!) The area is dangerous for anatomic and ph)sio- 
logic reasons The reasons include the thinness ot the skin, 
Its constant exposure to trauma, its rich vascular suppi), 
which provides a direct pathwa) from the surface to the 
interior of the cranium the predominance in this area of con- 
nective tissue, which adapts itself poor!) to infection, and the 
constant motion of the lips, which militates against anv locali- 
zation of infection More important than an) of these anatomic 
and ph)siologic reasons is the factor of trauma, which is present 
in 90 per cent of all cases and is introduced by the patient or 
his phjsician or both The infecting agent is usuall) the staph) - 
lococcus and the spread is b) vva) of the subcutaneous plexus 
and the angular and ophthalmic veins The condition begins as 
a carbuncle or simple bod When the factor of trauma is intro- 
duced stagnant blood is provided as a rich culture medium for 
bacteria, the integrit) of the protective leukocytic wall is 
destroved, the infection spreads rapidlv bv way of the rich 
vascular suppi), and the steps of the pathologic process 
include thrombophlebitis, thrombosis of the cavernous sinus, 
massive blood stream infection meningitis and metastatic 
abscesses The disease begins with a mild local discomfort, fol- 
lowed sliortl) by extensive swelling, edema and induration of 
the adjacent tissues The sjmptoms and signs after this stage 
include severe pain chills, hj perp) rexia delirium or coma and 
prompt death All tv pcs of local and intravenous therap) have 
been advised, but the general opinion now is that conservative 
measures chiefl) absolute rest of the parts, warm compresses 
and supportive measures, give the best results while surgical 
incision gives the worst Ligation of the angular vein is thco- 
reticalh correct, but of little practical value, and a few suc- 
cessful operations have been reported for drainage of the 
affected cavernous sinuses 

Cullen’s Sign m Acute Pancreatitis —Falhs believes that 
the extreme rant) of Cullen s sign suggests an anatomic varia- 
tion of the structures at the umGilicus Abnormal apertures m 
the pentoneum and transverse fascia would allow extravasa- 
tion of blood from the peritoneal cavit) to the subcutaneous 
tissues \iiother c-xplanation is that the blood travels extra- 
pcritoncallv Tins hvpothesis is all the more plausible when 
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:t IS recalled that the pancreas is essentially an extrapentoneal 
organ, Ijnng as it does behind the peritoneum and being cov- 
ered by peritoneum only on its anterior surface Effusions of 
blood resulting from disintegration of the gland could 
conceivably track around in the subperitoneal space between 
the peritoneum and the transverse fascia and, reaching the 
midline antenorls, would be limited by the suspensory liga- 
ment of the luer abo^e and the urachus below the umbilicus 
Collections of fluid would then tend to graMtate along these 
structures and pool in the potential subumbilical space, where 
there is direct contact with the subcutaneous tissues owing to 
the absence of the trans\erse fascia in this region Diffusion 
of excess fluid into the flank would readily occur from here 
The author offers in confirmation of this postulate the obserra- 
tion that m two of his cases there was no blood-stained 
peritoneal fluid found at operation and yet a positive Cullen 
sign was present, while in two other cases of acute pancreatitis 
under consideration at the same time there was found at opera- 
tion, in both instances, a large amount of blood stained peri- 
toneal fluid but no discoloration aiound the umbilicus The 
theory of extrapentoneal spread is also applicable to cases 
of ruptured ectopic gestation and may explain the rarity of 
the sign On this basis, however, the sign would be positive 
only in those cases in which the extrapentoneal portion of the 
tube was involved in the rupture and extravasation took place 
between the layers of the broad ligament In a series of 
thirty-five patients operated on for acute pancreatitis in the 
author’s hospital, a positive diagnosis was made in onlj five 
instances and one of these patients had suffered from a previous 
attack of acute pancreatitis The diagnostic value of a positive 
Cullen sign is emphasized by pointing out that of the remaining 
four cases in which a correct preoperative diagnosis was made 
three were made on a basis of a positive Cullen sign A good 
light IS essential for the recognition of the sign 

Liver Deaths — ‘ Liver deaths,” as has been noted occur 
most frequently in diseases of the biliary tract in which the 
liver usually shows some pathologic changes at the time of 
operation But hepatic damage mav be present in other cases 
due to infection, intestinal intoxication or, DeCourcy thinks, 
anemia If it is present, even to a slight degree, any laparotomy 
may cause physical, chemical infectious, mechanical and 
toxemic traumas (Hejd) sufficient to produce severe toxemia 
when liver function is impaired In the two cases that the 
author cites the only common factor was a considerable degree 
of prolonged anemia resulting from preoperative loss of blood 
The diminished or poor blood supply to the liver resulting from 
anemia may be the cause of preoperative damage to the liver 
cells or of some diminution of the liver function It has been 
shown both experimentally and clinically that building up the 
glycogen reserves of the liver protects it from damage and 
increases its detoxifying action Since Ins experience leads 
the author to believe that anemia may be a factor in the causa- 
tion of liver damage, he recommends that dextrose be given 
preoperativ elv , as an adjunct to transfusion, to all patients who 
show any evidence of anemia 
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'‘Time Factor in Irradiation of Xlalignant Tumors P J Xlcinick and 
A Bachem Chicago — p 757 

Aasopalatine Duct Structures and Peculiar Bonj Pattern Observed in 
Anterior Vlaxillarj Region L W Bucket Aeu Haven Conn — 

Anatomic and Bactenologic Findings in Infections with Specific Tjpes 
of Pneumococci Including Tjpes I to XWII M Finland J W 
Brown Boston and J JI Ruegseggcr Cincinnati —p SOI 
Epithelial VIetapIasn of Thjroid Gland with Especial Reference to 
Histogenesis of Squamous Cell Carcinoma of Thjroid Gland R H 
Jaffe Chicago — p 821 t . . ^ 

Ameloblastoma Survev of 379 Ca cs from Literature H B G 
Robinson Rochester A T P Sal , r- . ti i, t 

Hodgkuns Disease of Stomach with Fatal Gastric Hemorrhage J 

Rtdisa Xev Tork — p 844 Tr t n n i. 

Simple Mailing Container for Slides H L WoHenwebcr Baltimore 


— p 843 

Techncal Vletbods for 
Bihliocraphv L M 


Studv of Blood Platelets Critical Review with 
Tocantins Philadelphia — p SaO 


Factor in Irradiation of Malignant Tumors 
Mdnick and Bachem find that following irradiation sensitive 
tumor cells undergo pnmarv degenerative changes which are 
of the nature of simple necrosis Refractorv tumor cells 


become altered in their chromosomal structure by irradiai! 
an alteration which results m the development of abnorre! 
forms (giant cells, in the tumors described) These abnotra! 
forms developing as a result of the action of the ravs on t 
nuclei fail to survive They degenerate in a specific manner (1 
calcification of the nuclei) The effect of small divided io - , 
of radiation is fully cumulative in producing changes in lie 
chromosomes and genes of refractory cells Because of trj 
full cumulative effect on their nuclei, divided dose melbA 
offer the possibility of destroy ing a tumor by transforming lo 
cells into abnormal forms, when the lethal massive doic k 
the tumor is injurious to the host Protracting the mdmdo! 
divided dose is probably of no value In the authors' evp^n 
ments no significant gross or microscopic differences in efteeb 
w ere found betw een the fractional and the protracted fraction! 
treatments Fast growing tumors may increase in size to a 
dangerous extent before the effect of divided doses becoir > 
manifest For such tumors the saturation technic is a logical 
choice An initial moderate massive dose destroys the 'en ilive 
cells Subsequent divided doses destroy the retractor) celb 
by the mechanism of altering their hereditary structure In 
the experiments reported, such a saturation method vvas found 
to be most efficient 


Arch of Physical Therapy, X-Ray, Radium, Chicago 

18 321 384 (June) 1937 

Skin Reactions I Mechanism of Histamine lontopliorem tnP 
Aqueous Mediums H A Abramson and Armine Alley ^ew ici 
— P 327 .( 

Histamine Iontophoresis in Rheumatic Conditions and 

Penphenl Circulation D H Kling Los Angeles and D as -5 
New York — p 333 . 

Treatment of Rheumatoid Arthritis with Mud E ^euwlrtD H ^ 
Spa C 2 echoslo\ akia — p 338 o rr 

Correcti\e Technic m Colon Theripj J S Hibbcn Pasadena 
— p 342 ,,, 

Roentgen Study of Colon L J Gelber ^ewa^k N J , j 

Management of Chronic Arthritis of Knee by Intermittent Tra 
Leatherstrip Brace H Jordan New \ork — p 348 . j. 

Experimental Studies on Specificity of Short Wate 
Wolf New 'iork — p 358 _ 

Ultraviolet Radiation of Erysipelas J G Jenkins Temp 

Ejection of Alpha Particle from Wall of ^\llson Cloud Chamber R 
Watters, Reno Ne\ — p 366 

Archives of Surgery, Chicago 

35 1 210 (July) 1937 ti-t 

Effect of Anesthesia on Blood Oxygen I Study of , ^ t Sba* 
Anesthesia on Oxygen m Arterial and in Venous Bloo j 
B F Steele and C A Lamb Boston— p 3 , nf 

Cancer of Duodenum Clinical and Roentgenographic 

Cases W J Hoffman and G T Pack Nen ^ Crab- 

*Care of the Se%erely Burned ^ ith Especial Reference 
E C Padgett Kansas City, Mo — p 64 ^ 

Surgical Disease of Gallbladder Clinical and Patholog 

Disease in 133 Patients Operated on at the "7'^"c-i7niano ^ 
\Mth Follow Up Studies D R ^leranze If ^ 

Meranze Philadelphia — p 8/ , ^ n L 

Carcinoma of Suprapapillary Portion of Duodenu 
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Boston and M Lieher Philadelphia - 
•Concealed Hemorrhage into Tissues and Its 
Shock H N Harkins and U Roome Ci 
Iodine Content of Blood in Cholecystic Disease 
cinnati — p 140 

'Headache After Spinal Anesthesia 
Shapiro BrooklNn — p 148 
Intestinal Obstruction Attempt at Impro\cd 


Rthlion '‘>,7"°' 


— p l30 
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Past Experimental "ind Clinical Experience J 
Rock Ark — p 155 .. _ F 

Re\ie\% of Urologic Surgery A J Scholl ^ ® 
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Severe Burns and Skin Grafting 
senes of 144 burned persons In the cire o 
burned, greater emphasis should be focused ^ on 

of the profound sv stemic disturbance than is jO'J d' 
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IS directly proportional to the general cleanliness of the surface 
In an anemic person the chance of a good take on a surface 
of granulation tissue is decreased In the successful grafting 
of skin, dependence on simple fundamental pnnciples and 
methods, in contradistinction to a special tjpe of graft with or 
without a “far fetched” method of placement or puncturing or 
dressing, is important In the correction of cicatncial defects 
after complete healing has occurred, the decision whether to 
use a thin graft or a full thickness graft depends on a careful 
balancing of the characteristics of the two grafts, the mam 
object to be attained in a given region and the relative risk 
of failure to get a good take Sometimes the disability 
entailed in the removal of the graft and the length of the period 
of postoperative dressing also become factors to be considered 
Isodermal grafting is not a practical procedure unless an 
identical twin is available 

Concealed Hemorrhage and Traumatic Shock — Harkins 
and Roome point out that in all cases of w'ounds and trauma 
there is some swelling Hemorrhage occurs in some and only 
edema in others The} present cases that illustrate the impor- 
tance of quantitative studies of the amount of swelling after 
trauma The fluid present in these swellings contains a higher 
percentage of proteins than ordinary edema fluid and hence its 
loss may lead to circulator} disturbance The cases cited are 
of concealed hemorrhage and ev-travasation of plasma into 
tissue space The resultant swelling is usuall} greater when 
measured quantitative!} than casual ph}sical examination would 
have led one to believe The extensive concealed hemorrhage 
and plasma extravasation in clinical cases Substantiates the 
experimental observations of others that such local loss of fluid 
from the circulating blood stream is a factor of importance 
in the production of secondary surgical or traumatic shock 
Postoperative Headache — The relation of hypertomcity 
to the development of postoperative headache has never been 
demonstrated The expenments with saline solution and water 
as solvents for procaine hydrochloride have failed to yield any 
significant information and Koster and his colleagues concede 
that from the data it cannot be concluded that postoperative 
headache depends on the hypertomcit} or the hypotonicit} of 
the injected solution No reliable data concerning the effect 
of varying the pn on the development of postoperative 
headache are available After the injection of procaine hydro- 
chloride dissolved in distilled water, headache was not 
uniformly produced However, that is not surprising when it 
IS remembered that on!} 4 cc of the procaine hydrochloride 
solution IS injected into a fluid the minimal amount of which 
IS at least SO cc and which contains considerable buffer sub- 
stance If the one patient who had a headache preoperatively 
IS left out of consideration, there were five patients with 
postoperative headache among the 100 who were used in the 
expenments There was an interval between the expenments 
on two groups, during which time 135 persons were anesthetized 
with procaine hydrochloride dissolved in cerebrospinal fluid 
Of this number, not a single person had a postoperative head- 
ache Buffer substances are present in cerebrospinal fluid in 
sufficient quantities to render innocuous ordinary solutions used 
to develop anesthesia, which might have a pa as low as 5 63 

California and Western Medicine, San Francisco 

4G 361 4-18 (June) 1937 

Pneumonias Their Jlanagcment J G M Bulloua New \ork — 
P 368 

Practice of Pediatrics as a Snccialti E B Shaw San Frannsco — 
p 372 

Pertinent Comments on Anesthesia H J Sniilli Oakland — p 375 
Surgical Practice Looking Forward J H Shephard San Jose — 
P 377 

Influenza The San Francisco Outbreak of Jantiarj Februars 1937 
J C Geiger and J P Gra> San Francisco — p 379 
Black V\ idou Spider Bite Report of Fortj Four Cases H M Gins 
Durg Fresno— p 381 

Cvncer of Kidnej Present Daj Status of Its Treatment and End 
Results C P Vlathe San Francisco — p 3SS 
Bromide Intoxication G C Burns and J L Henderson Compton — ■ 
P 392 

Human Sterilization Today E S Gosney Pasadena — p 396 

Black Widow Spider Bite — Giusburg points out that since 
Ibc last (1935) report of Frawlcy and himself there have been 
treated at the General Hospital of Fresno Countv fortv four 


additional cases of black widow spider poisoning In all, 
nmety-six cases have been treated There were no fatalities, 
and none of the last forty -four patients were even critically 
ill A routine treatment is used, which consists of 1 gram 
(0065 Gm) of morphine sulfate hypodermicallv 20 cc of 10 
per cent magnesium sulfate solution given intrav enouslv , to be 
repeated if necessary , fluids freelys 3 grams (0 2 Gm ) of sodium 
amytal for restlessness, absolute bed rest for twenty -four hours 
and 10 per cent dextrose intravenously if the patients condition 
demands it The average length of stav in tlie hospital was 
37 3 hours In the majority of cases, within three to five hours 
after the use of morphine and magnesium sulfate, the patients 
had marked relief When the patients were discharged all 
symptoms had disappeared except in eight, who had slight 
tingling and aches in the lower extremities, which persisted 
from one to seven days It is believed that the venom or toxin 
injected by the black wudow spider travels very rapidly and that 
the acuteness of the case depends on the amount and area 
injected Acute symptoms set in within one-half to two hours 
after biting, and the effects appear self limiting The toxic 
effect of the bite can be controlled by the foregoing medication 

Illmois Medical Journal, Chicago 

71 457 540 (June) 1937 

Endocrine Progress and Its Relation to Essential Hjpertension and Dn 
lietes MeJlitus J H Hutton Chicago — p 469 
Neurogenic Sarcoma Case Report I E Bishlvow Chicigo — p 472 
■•Crisis m Addison $ Disease Simulating Coronary Thrombosis H A 
Sacks Chicago — p 475 

Vitamin F Ointments M L Weinstein and Kathrjn Glcnnon Chicngo 
— P 477 

Combined Full Term Extra 'btenne and Intra Uterine Prcgnanc> F 
Bondurant Cairo — p 480 

Cessation of Epileptic Seizures Following Reco\er) from Prostatitis 
Report of Tno Cases C O Ritch Chicago — p 483 
Indications for Gastroscop> ^fane Ortmajer Chicago — p 482 
Problems of Pneumothorax Therapy J J Mendelsohn Chicago — p 484 
Pernicious Ancmn Simulating Leukemia Specific Response to Parenteral 
Luer Extract A Van der Klixit Chicago — p 487 
A Pterygium Operation C W Hanle> Chicngo — p 489 
Solitary Cjst of Kidney Discussion and Case Report C E Bo>lan 
Chicago — p 490 

Treatment of Empyema Complicating Artificial Pneumothorax J R 
Head Chicago — p 493 

\isceralPain F J Lesemann Chicago — p 495 
Some Points in G>necologic Diagnosis Helpful to the Practitioner 0 S 
Krebs St Louis — p SOI 

Cardiac Rc\iew of 3936 N Flaxman Chicago — p 509 
True Vaginal Hernia Report of Case J P McGuire and P R 
McGuire Chicago — p 526 
Cryptitis C J Drucck Chicago — p 523 

Sudden Death from Natural Causes m Adults E F Hirsch Chicago 
— p 533 

Crisis in Addison’s Disease Simulating Coronary 
Thrombosis — Sacks reports a case of Addison’s disease, 
which clinically and elcctrocardiographically simulated coronary 
thrombosis The total duration of symptoms was one week 
There was no increasing period of weakness as the patient 
was ambulatory to withm a few hours of his death The most 
significant abnormalities consisted of large T waves a large 
Qz and elevation of the RT segments in leads 2 and 3 Cor- 
onary sclerosis was present at postmortem examination, and 
most probably these changes were responsible for the abnor- 
malities described The rapid fall of pressure with a lowered 
coronary circulation theoretically may account for some of 
these changes The contention of animal experimenters that 
the cortex of the adrenal is vital to life is substantiated, and 
the failure of the medullary hormone epinephrine to bring about 
a remission is well demonstrated The use and availabditv of 
cortical products is vital m the treatment of Addison's disease 
Pigmentan changes are of great diagnostic importance but may 
not have time to develop during the crises of this disease 
The absence of these changes increased the difficulties of arriv- 
ing at a proper diagnosis in the author s cast No accurate 
calculation for potassium content was possible but it is prob- 
able that the patient had an increase of potassium salts in his 
diet for anemia, as foods rich in iron are rich in potassium, 
and this proved to be the trigger mechanism that precipitated 
the fulminating picture 
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Journal of Biological Chemistry, Baltimore 

119 1 388 (June) 1937 Partial Inde\ 

Albumm Globulins and Fibrinogen of Serum and Plasma W R 

Campbell and Marion I Hanna Toronto — p IS 

Preparation and Purification of Extracts Containing Gonad Stimulating 
Hormone of Pregnant Tklare Serum G F Cartland and J \V 
Iselson Kalamazoo Mich — p 59 

Isolation of Vinyl Ether (Di\injl Oxide) from Human Tissues T J 
Domanski New York^ — p 69 

Pimelic Acid as Growth Accessory for Diphtheria Bacillus J H 

Mueller, Boston — p 121 

Absorbability of Sterols w ith Particular Reference to Ostreasterol 
M Sperrj New \ork and W Bergmann ^ew Ha\en Conn — 
P 171 

Effect of Acid Hjdroljsis on \ield of Androgenic and Estrogenic 
Activities from Human Urine D H Peterson T F Gallagher and 
F C Koch Chicago — 18a 

*Creatine and Creatinine Excretion in Infano Ruth Catbenvood and 
Genevieve Stearns Iowa City — p 201 

Studies on Constitution of Insulin II Further Experiment^ on 
Reduced Insulin Preparations A White and K G Stern New 
Haven Conn — p 215 

Solubility of Aragonite in Salt Solutions Audra '' Browman and 
A B Hastings Chicago — p 241 

Studies on Ketosis \I Relation of Fatti Luers to Fasting Ketonuna 
in Rat H J Deuel Jr Lois F Hallman and Sheila Murray Los 
Angeles — p 2S7 

Effect of Certain Phj siologicall> Important Materials on Kidney Phos 
phatase J J Pyle J H Pisher and R H Clark Vancou\er 
B C— p 2SS 

Solubility of Bone Salt jNI A Logan and H L Taylor, Boston 
— p 293 

Determination of Fermentable Blood Sugar by Gasometric Measurement 
of Carbon Dioxide Formed Action of \east R F Holden Jr 
New York — p 347 

Creatine and Creatinine Excretion in Infancy — Catber- 
wood and Stearns summarize the data from approximately 500 
studies of creatine and creatinine excretion of infants from 
birth to 1 year of age The quantities of both creatine and 
creatinine excreted increased throughout the entire period The 
creatine excretion is far more variable than that of creatinine 
It IS concluded that the creatinine excretion of infants is 
dependent almost entirely on the quantity of musculature 
Infants fed high protein diets ha\e a somewhat higher per- 
centage of the body weight as muscle than infants fed human 
milk No consistent relationship was obser\ed between the 
quantity of creatine excretion and creatine intake, or between 
creatine excretion and any phase of nitrogen metabolism The 
data have been interpreted as indicating that thyroid activity 
may be directly or indirectly the principal factor concerned in 
determining the quantity of creatine excretion of infants Dur- 
ing earl> infancy, creatine and creatinine excretions neither 
parallel each other nor show anj reciprocal relationship tins 
IS considered evidence that the two substances represent different 
phases of muscle metabolism not closelj interrelated 


Journal of Nervous and Mental Disease, New York 

Se 1 124 (July) 1937 

Effect of A^ertm Fluid (Tnbrom Ethanol) on Brain Stem Experi 
mental ObserNations R R While R T Bellows and W P Van 
Wagenen Rochester N \ — p 1 

*Pohencepbalom>ehtis Due to Botulism G A Schwarz Philadelphia — 

Anal/sis of Jlitogenetic Blood Radiation in Mental Disorder as Basis for 
Therapj S Brainess Leningrad USSR — p 24 
Dictaphone as Aid to Psschiatnc Case Presentations C P Oberndorf 
New york — p S7 _ _ 

Can Reorientation Through I^Iass Tberapj Correct Fallacious Concept of 
Mental Disca e’ A W Hackfield Seattle— p 39 


Poliencephalomyelitis Due to Botulism —Schwarz gnes 
the trend in the deielopment of knowledge of the pathogenesis 
of botulism that he gathered from a renew of the literature 
It appears that the pathologicophj siologic and pathologico- 
anatomic features of botuhnus intoxication are somewhat 
unsettled Because of this he reports the case history and the 
neuropathologic studj of a case of poliencephalitis following 
botulism in an effort to add further data and possibh throw 
some light on the latter phase of the problem The etiologic 
factor was not definitel) ascertained in the case The clinical 
sindrome of botulism was so clear, howeier, that the diagnosis 
was made on the signs, symptoms and course of the illness 
The neuropathologi of this fatal case of botuhnus intoxication 
corresponded well with the changes of the original classic cases, 
both experimental and human Definite pathologic changes 
were found in the anterior horn cells of the spmal cord and 
,n the neurons of the cramal motor nene nuclei The histologic 


modifications were fairly similar to those described ptevKr b 
by other observers There were edematous changes that iiert 
limited chiefly to the agranular cortical area and to the tmi'i 
and middle sized pyramidal cells of the third lamina Rede, 
tion m the number of small cell elements in the nudtm nhi 
was observed Although a careful search was made, no bac 
terial elements were noted in the vacuoles or in their Moniir 
It IS the author’s opinion that the vacuolization in his ca-* 
was due to edema The pathologic changes obserted diRered 
from those described in the classic cases in that the celh ot 
the oculomotor nerve nuclei showed only slight modificatioib 
No particular changes were noted in the median nuclei oi 
the oculomotor nerve nuclei, as so manv other obsenershave 
There were no gross or microscopic thromboses The vascular 
endothelium did not show the changes so frequent^ attributed 
to It in this condition by a certain group of observers Pen 
vascular hemorrhages were infrequent and minor The neu 
rogha showed no signs of proliferation Thev were, howcier 
often very swollen and edematous In short, the patholo"ic 
changes seemed to be of a general and marked edema vuthout 
demonstrable damage to the walls of the vascular sjstcra. 
Intracellular and extracellular edema were the mam ftaturei 
in the cortex Although some of the cells in the rest of tit 
nervous system piesented penneuronal edema, onlj a few showed 
even moderate intracellular edema The motor nerve cells oi 
most of the cranial nerve nuclei showed chromafol} tic changes 
Yet this was never noted in the anterior horn cells of lit 
spinal cord And the motor cells of the spinal cord chimed 
the distinction of possessing the onlj fat vacuoles seen in am 
of the cells of the nervous svstem Along with the sensoq 
system, the large motor, Betz cells of the prerolandic cortex 
were unchanged The geographic distribution of the palho!o"ic 
changes in the central nervous system corresponded rattier 
well to that of the clinical features of the illness The chan"* 
in the oculomotor nerve nuclei were rather minor when com 
pared to the severity of the clinical involvement of this nerve 
The abducens nerve was involved centrally It does not seem 
to the author that the pathologic changes observed m uic ce i 
of the central nervous sj stem explain the clinical mamfesdW ( 
of the disease in the case He feels that there is some ot^ 
factor operative here that produced the severe neuropirali 
phenomena This is probably the peripheral blocking act 
of the toxin as described by Schubel, Dickson and others 
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Journal of Urology, Baltimore 

3T 737 866 (June) 1937 

The Morphogeny of Renak Calculus A Randall and P h 
Philadelphia — p 737 „ , , r n Dirntr 

•Progress m the Management of Urinary Caicuh J ” 

H W Sulkowitch Boston — 'p 746 _ 

Technic of Prostate Resection T M Davis, Green\ille ^ s, 

Diagnosis and Treatment of Early Carcinoma of the Iros 

Ferguson New \ork — p 774 _ ^ ^ 

True Aneur>sm of the Renal Artery E W McKay 

Atony of Bladder Report of Case Treated by Presacral ^c 
T D Moore Memphis Tenn — -p 790 ■D-rfuni ^ 

Traumatic Rupture of Both Walls of the Bladder ana 
Report J J Ravenel Charleston S C — p 796 
New and Improved Electro Urethrotome J R 

Ga— p 797 

Endometriosis of the Bladder _ 

•Transvesical Alcoholic Injection for Elusive UIc^ ' 
limmary Report A I Folsom and H A D 

— P rr fcthral 

Contraindications and Complications Incident to 
Resection B W Turner Houston Texas p 
Results of Treatment of the Genito-Urmary Tumors 
R S Ferguson New lork — p 

Carcinoma of the Prostate J R Caulk St Louis ^ p S D’ 
Cardinal Principles Underlying Gonococcic Infection 
Philadelphia — p 840 

perineal and Vaginal Cystectomy with Transplan a 

E C Shaw Miami Fla— p 850 RarTj 

Progress in Management of Urinary ],[ha 

and Sulkowitch discuss the management o u ^Irca'*' 

that IS, the removal of a stone m an main . 
has one, and the prevention of recurrence m a P ^ , 

had a stone remov ed The subheadings o 
include etiologv, chemical classification of ^ ° ^ plio p*"-* ^ 
to etiolog>, classification of conditions lea ' , aspect* ^ 

stones, mixed phosphate and other stones, ^ 
treatment (fluid intake), phosphate stones t >P 
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ism), other phosphate stones (acid regimen), dangers of acid 
regimen (impaired kidnej function), diagnosis, unnary infec- 
tions and surgical treatment The mtensue and intelligent 
study of urinary calculi today in\ohes the cooperation of the 
internist, the clinical chemist and the bactenologist It imohes 
a knowledge not onI> of scientific dietetics but also of endo- 
cnnolog> The urologist and the radiologist must necessanly 
depend to a \ery large and increasing degree on the collabora- 
tion of the chemist, the internist and the bacteriologist 

Transvesical Alcoholic Injection for Elusive Ulcer of 
Bladder — In the treatment of se^en cases of Hunner ulcer, 
Folsom and O Bnen injected absolute alcohol into and about 
the ulcers Gas anesthesia was used for all the patients The 
injections were made with a long flexible needle through the 
McCarthy panendoscope From 2 to 6 cc was injected, 02 cc 
being introduced at each puncture These were distributed 
about and directly into the ulcer After the treatment patients 
usuall> spent from sixteen to twenty-four hours in bed and 
were then able to resume their regular actinties Definite 
conclusions are not jet warranted, but the authors are impressed 
by the prompt relief the patients ha\e recened and it is their 
opinion that this immediate relief can be expected in the great 
majority of cases The duration of the period of relief is 
uncertain but with added experience the injections should 
become more complete, thereby increasing the length of this 
penod There was no evidence of damage to the wall of the 
bladder from the alcohol With care to pre\ent rupture of 
the bladder from overdistention, it would seem that the pro- 
cedure IS entirel) free from danger 

Laryngoscope, St Louis 

4 7 221 288 (ApriJ) 1937 

Rehabilitation of the Deaf Child M A Goldstein St Louis — p 221 
Hearing and Its Conser\ation m Schools W E Grady New \orK — 
p 224 

National Organizations for Service to Hard of Hearing The American 
Society for the Hard of Hearing Betty C Wnght Washington D C 

— p 226 

Service in the New \ork Citj School for the Deaf J D Whitham 
New \ ork — p 229 

Organizations for Service to Hard of Hearing New \ork League for 
the Hard of Hearing Annelta W Peck New \ork — p 233 
Fundamentals of Lip Reading Including Demonstrations with Audience 
as Subjects Estelle E Samuelson New \ork — p 237 
Parent and Teacher Training Irene B \ oung Tenaflj N J — p 239 
Role of Deaf Prevention Clinic W M Hunt New \ ork — p 241 
Therapeutics in Otolaryngologj J H Childrcj San Francisco — p 245 
Pulmonary I^fetastases Occurring from Aberrant Mixed Salivary Gland 
Tumors Report of Three Cases and Discussion G W Olson 
Fresno Calif — p 252 

Clinical Experience of Correspondence Study Group with Suprarenal 
Concentrate m Otolaryngologj D C Jarvis Barre Vt — p 263 
Relationship of Sinus Diseases to Diseases of the Eje Review of Fifty 
Two Cases M M Kafka Brooklyn — p 272 
Congenital Glottic Stenosis or Web of Larynx 0 Majzoub Beirut 
Syria — p 280 

Submucous Resection in Relation to Nasal Plastic Surgery M 

Wolfe Philadelphia — p 281 

47 289 364 (May) 1937 

Diagnosis of Disea es of Neural Mechanism of Hearing by Aid of 
Sounds Well Above Threshold (Presidential Address) E P Fowler 
New \ork — p 239 

Bacterial Meningitis I Clmical Picture of Bacterial Meningitis with 
Particular Reference to Its Changing Pha es S J Kopetrky New 
\ork — p 301 

Id n Pathways of Infection from Paranasal Sinuses R Kramer 
New \ork — p 304 

Id ni Differential Diagnosis of Suppurative Meningitis Caused by 
Paranasal Sinus Disease with Some Suggested Prophylactic Measures 
C J imperaton New \ork — p 306 
Id IV Differential Diagnosis of Extra Otitic 'Jlcningitis E D Fried 
nian New \ork. — p 311 

Id \ The New \ork Meningitis Committee of the American Otologi 
ca! Society T J Harris Xew \ork — p ol5 
Id \ I Summary of Methods Used in Treating Meningitis Secondary 
to Infections of Ears and Sinuses Jo cphinc B Neal H W Jack 
son and E Appclbaum New ^ork — p 317 
Id Ml Pathwavs of Infection from the Ear M F Jones New 
1 ork —p 333 

*Ltgntion of Internal Jugular \ cm m Lateral Sinus Thrombosis J N 
Novick Washington D C — p 325 

Petrous Apex Suppuration Involving Carotid (Zanal and Causing Homers 
Syndrome M C Myerson New \ork — p 34a 

Ligation of Internal Jugular Vein m Lateral Sinus 
Thrombosis — Novick maintains that in a given case of lateral 
sinus thrombosis established definitclv, one should not act 
hastilj Mbth verj few exceptions, tins is not an emergenev 
III winch one lias to rush m and ligate the jugular vein imme- 


diatelj The patient should be carefullv observed and treated 
medicallj as long as his condition permits and just as soon as 
the surgeon feels that more radical measures are essential he 
should reopen the mastoid wound or do a mastoidectomv if this 
has not been done, then the sinus should be packed above and 
below, incised and tested for bleeding from each end If tliere 
is bleeding from both ends and the blood is coming from the 
sinus Itself and not from its tnbutaries it maj be assumed that 
there ts no thrombosis in anj part of the sinus or the jugular 
vein the sinus should be packed and the mastoid incision 
dressed If, however there is bleeding from below and none 
from above, there is a thrombus somewhere between the upper 
plug and the torcular herophili The thrombus should be 
looked for and removed, if possible the sinus packed and the 
mastoid wound dressed Ligation of the internal jugular vein 
in this instance will be of no further help, since in this area 
there are manj other patliwajs b} which it is possible for 
the infection to gam entrance to the svstemic circulation 
On the other hand, if bleeding is obtained from above which 
means that a thrombus is in all probabilitj present either 
in the bulb or m the vein itself, ligation of the internal jugular 
vein followed by the removal of the clot, is justified and should 
be done 

Medical Annals of Distnct of Columbia, Washington 

e 153 194 (June) 1937 

Use o£ Protamine Insulin in Treatment of Diabetes Melhtus J W’' 
Lind«ay E C Rice M A Selinger and K H Mish, Washington 
~p 153 

Gastroscopy F A J Gcier W'^ashington — p I6I 
Indications for Presacral Sympathectomy for Vesical Conditions O H 
Fulcher Washington — p 167 

Beta Hemolytic Streptococcus Infection Treated with Para Ammobenzene 
Sulfonamide Case P W^illson W^ashington — p 171 
Arterial Hypotension J E Bowman W'’asbington — p 175 
Conservatism m Gynecologic Surgery E W^ Titus W''ashington — 
p 180 

Missoun State Medical Assn Journal, St Louis 

04 219 284 (Jub) 1937 

Use ind Abuse of Intravenous Therapy in Surgery T G Orr Kansas 
City Kan — p 219 

Theoretical and Clinical Aspects of Mongolism A Bleyer St Loins — 
p 222 

Surgical Treatment of Vesicocele Rcctocelc and Uterine Prolapse C J 
Hunt Kansas City — p 227 

Irrigation of Lungs for Morbid Conditions Arising Therein W F A 
SchuUr St Louis — p 229 

Uew England Journal of Medicine, Boston 

21G 1051 1094 (June 17) 1937 

•Lncr Function in Hyperthyroidism as Determined by the Hippunc Acid 
Test E C Bartels and H J Perkin Boston — p 1051 
The Unnary Tract in Relation to the Diagnosis of Abdominal and Pehic 
Lesions G L, Hunner Baltimore — p 1061 
The Treatment of Discharge from the Nipple R B Davidoff and H F 
Friedman Boston — p 1072 

21C 1095 1148 (June 24) 1937 

Comparative Results m Protamine Zinc and Unmodified Insulin Thcrapv 
C W Howe and D W^ J Bell Providence R I — p 1095 
Fracture of the Head of the Humerus Treatment and Results J W 
Sever Boston — p 1100 

Medical Education Now and Then S Rushmorc Boston — p 1108 

Liver Function in Hyperthyroidism — Bartels and Perkin 
performed estimations of the liver function on si\tv six 
patients with hjperthvroidism according to the method ot 
Quick Determinations were made on each patient on the da) 
of admission, on the dav prior to operation (from eight to 
fourteen da)s were taken for preoperative treatment) and on 
the sixth or seventh da) after operation Twent)-five of the 
patients suffered from primar) hvperth) roidism, which was 
treated bv one stage operation tvventv-five required a two 
stage operation and sixteen had an adenomatous goiter vvitli 
bvperthvroidism which required a one stage operation The 
test revealed impairment of liver function in cases of h)per 
thvroidism frequentiv enough to be of importance as an ohipr- 
vation If in the serial determinations on the tvventv-five cases 
of primary h) perthv roidism the 28 Gm of hippunc acid is 
taken as the lower limit of normal for the e-xcretion of hippunc 
acid, It will be noted that on admission onlv seven patients 
had normal values The average hippunc acid excretion for 
the group on admission vvas 2 39 Gm PoIIovving preoperative 
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treatment an increase in the hippunc acid excretion to 2 66 
Gm occurred From six to seven dajs postoperatn eU , an 
average decrease took place in six of the eight patients in 
whom liver function was normal before operation In nine of 
the fourteen in whom determinations of liver function were 
made after preoperative treatment and after operation, there 
was an average decrease in the excretion of hippunc acid of 
066 Gm This downward trend after operation is suggestive 
of the possible strain of operative procedures on the liver func- 
tion In the twent)-five cases of hj perth) roidism in which 
two-stage operations were performed, the average hippunc acid 
excretion on admission was 1 76 Gm From eight to ten days, 
and in some instances fourteen days, elapsed during preparation 
of this group of patients for operation In none of these cases 
was there evidence of heart failure which might have caused 
congestion of the liver and thereby produced an alteration of 
the test The average amount of hippunc acid excreted during 
preoperative preparation was found to increase by from 0 48 to 
2 24 Gm In five of twenty-two cases m which tests were 
carried out after preoperative treatment a normal excretion was 
noted This improvement compares favorably with that demon- 
strated in the group in which one stage operations were per- 
formed during the same period PostoperativeI> a slight and 
almost insignificant decrease in the average determination 
occurred When the patients returned for the second-stage 
operation, 20 per cent excreted a normal quantity of hippunc 
acid, the average quantity being 2 35 Gm From six to seven 
da)S after the second operation an increase in the average 
excretion occurred in that the tests were normal in 43 per cent 
of the cases The average amount of hippunc acid excreted 
on admission in the sixteen cases of adenomatous goiter with 
hvperthvroidism was 21 Gm In three cases excretion was 
normal After the usual preoperative care the average quan- 
tity of hippunc acid excreted increased only 0 11 Gm But in 
two of the thirteen cases tested results were normal at this 
time There was only a slight increase in tlie excretion from 
the time of admission to dismissal There appears to be a 
definite relation between the amount of hippunc acid excreted 
and the level of the basal metabolic rate In those cases in 
which the basal metabolic rate was high, the excretion was 
decreased proportionatelj In the cases iii which the metabolic 
rates were only slightly elevated, the excretion was only slightly 
reduced The close correlation that was observed between 
liver function, as indicated bj tlie excretion of hippunc acid, 
and the value for blood cholesterol gives justification for plac- 
ing some confidence m the reliability of the hippunc acid test 
of liver function 


New York State Journal of Medicine, New York 

37 1095 1180 (June 15) 1937 

•Recent Advances in Inhalation Therapy in Treatment of Cardnc and 
Respiratory Disease Principles and Alelhods A L Barach Aevv 
Tork-— p 1095 

Atuseular Dystrophy Report of Familj D I Arhuse •■nd D Sloane, 
Jveiv Aork — p 1111 

Acute InBamraation of Gallbladder and Biliary Ducts J Douglas New 
Aork — p 1119 

Traumatic Hernia J Davis New Tori — p 1128 

Partial (Bilateral) Adrenalectomy for Malignant Hypertension L 
Fnedman and A A Eisenberg New Aork — p 1131 

Jtelhemoglobinemia and Prontylin J F Stoness New Aork— p 1139 

Psychiatric Treatment in an Institution Case of Psychoneurotic Bov 
S Z Orgel New Aork — P H-ll 


Inhalation Therapy in Cardiac and Respiratory Dis- 
ease— Barach thinks that the purpose of inhalational therapy 
may be stated in general as the relief of dyspnea dvspnea being 
viewed both as a subjective sensation and an objective patho- 
lo'^ic process The primary objective of this tjpe of treatment 
must be niainlj thought of as an attempt to provide an adequate 
tension of oxjgen in the tissues and to remove the carbon 
dioxide formed in them as the result of oxidation The objec- 
tive pathologic process of labored breathing is closelj dependen 

'Trx- e“oS ..VC pte .p p.».... -.1. 

and the P J inhalation of high oxvgen atmos- 

congestive heart failure a fi^-ant relation between the 

pheres Therefore there and the cause of djspnea 

chemical factors that are p ° ^ ^ of disturbed 

The 0 

proprioceptive pulmonarj rciic 


explanation of the sensation and does not aid a theraiieulic t 
physiologic recognition of cardiac dyspnea As the rcsiii i 
the use of helium, at times with oxygen concentrations whA 
are less than those in the atmosphere, the relief of djspnea 
been shown to be due to a decreased effort in providing n 
accustomed velocity of gas flow through the respirator) tuhl 
system It would therefore appear that the organism deraipk 
for Its psychic comfort the preservation of an equilibrium vikh 
has to do with the speed of pulmonary ventilation independert 
of gaseous exchange The preventive and therapeutic actioi 
of positive pressure respiration in acute edema, in man and n 
animals, illustrates again the importance of mechanical or 
physical factors m the phvsiology of respiration It vcerai 
probable that the therapeutic use of positive pressure will b 
of value not onlv in the treatment of pulmonary edema but 
also in certain related conditions characterized b) pulmomrv 
congestion, and it seems also altogether likely that nonartcnil 
pulmonary hemorrhage mav be controlled in some imtancc' 
Inhalational therapy has gone within the past two decades from 
a more or less uncontrolled haphazard administration of oviftn 
employed generally as a measure of last resort to a specials of 
medicine which has as its purpose the management of functional 
disturbances in respiration The future of this branch cl 
medicine depends on the recognition that the pathologic ph)'ioI 
ogy of clinical disorders in breathing should be given the fullct 
studv in the individual case The practice of relegating ovjgffl 
therapy to technicians or to nurses tends to defeat this ami 


Northwest Medicine, Seattle 

36 187 224 (June) 1937 

Clinical Giardiasis Report of Twenty Seven Cases C C Goss S«l 

Cardiovascular Disease Due to Syphilis A M Davis Forllanii On 

Asthenia and Some of Its Less Obvious Causes K Winslow 
— P 195 

Controversial Triad of Digestive Field 

Ulcer Colitis T R Brown Baltimore — p 200 AiiB 

Factors Affecting Utilization of Food Adequate Diet Does i 
Adequate Nutrition Leila W Hunt Pullman ^ ■ 


Gallbladder Disease Fepi 


II 


A Nielliano-h 
of 


Leila W Hunt Pullman Wash-P 

Umbilical Hernia Containing Strangulated Lobe of Lire 
Osten Seattle — p 210 

Iodine in Prevention and Treatment of Goiter w 
Tacoma Wash — p 211 

Clinical Giardiasis — Goss reports twent) seven nsM 
Giardia intestiiialis infestation discovered m routine stoo v 
nations on 300 private patients, m most of whom exa® 
of the feces was indicated for some other obvious 
none of these cases W'as an attempt made to recover j 

by duodenal drainage Practically all of them were , 

examinations made after catharsis, with the patien app 
at the laboratorv to void the stools From one to o 
have been examined usually on one day only , jonv 

seven cases were compared with 200 cases taken ® 
consisting of the same class of patient, on whom 
examinations were done Duodenal ulcer had 
more than three times as great in giardiasis as in i 
Biliary disease had no increased incidence in giardiasi' 
like and ulcer-hke symptoms were more than tire ^ 
common in giardiasis as in the controls There 
incidence of fatigue and vitamin B deficiency m 
Giardia does not commonly cause diarrhea in adu s 

Oklahoma State Medical Assn Journal, McAlester 

Am! 


SO 1S9 242 (June) 1937 

Incidence of Syphilis Complicating Pregnancy L G 

-P ^ ..rc.Mvvl, C r 


Htstidme in tnne 


Some Obser\ations on Serologic Diagnosis of S>pliih 

Oklahoma Crtj — p 194 t 

Cndulant Fever m General Practice E H Snune Denny 

*\ ilue of Leukopenic Index in Allergic Diseases 

— p 202 . - -- r .rtne C. ^ 

Kepler Adler Pregnancy Test Demonstrating j 

White and T J Dunn Muskogee —p 20» , 

Treatment of Gonorrhea m the Male D M ^ 

Value of Leukopenic Index in Allergic ‘5^^ 
During the last two and a half years, Oennj , 1 ^. 

than 4 000 studies on individual foods by m jeukor'^ 
evte response method The mechanism o> '' 
mav develop following the ingestion of a o ^ [cute^ 

allergen is unknown He has found the digest-' c 
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response tests of distinct s-alue m the diagnosis and treatment 
of patients suffering from food hypersensitnitj Skin testing 
by the scratch or intradermal methods to the protein extracts 
of food hare limited ralue Ther^ are some patients in whom 
the skin IS so sensitise that a wheal surrounded by an area of 
erythema derelops at the site of the scratch or intradermal 
injection of all protein substances to rrhich he is tested, others 
gire no positire skin reactions to any substance tested bj the 
skin method The determination of the digestire leukocyte 
response m these groups of patients is a distinctlv raluable 
adjunct in determining the causes of their clinical manifestations 

Public Health Reports, Washington, D C 

52 791 81S (June 18) 1937 

Geographic Distributions of Mortality from Tuberculosis Cancer Appen 
dicitis and Tjphoid Fercr in the rVhite Population of the Dnited 
States L L Dmnsden and C C Dauer — p 791 
The Aced for Industrial Hygiene Courses in Public Health Curricula 
J j Bloomfield and R R Sa>ers~p 799 

Southwestern Medicine, Phoenix, Anz 

21 151 186 (May) 1937 

Brief of Endocrine Svmptoniatolog> H M C Grow Yuma Anr — 
l> 151 

Etiologj and T eatment of Chronic Arthritis K Banister Phoenix 
Anz — p 357 

Pre\cntion and Correction of Deformities m Chronic Arthritis W P 
Holbrook nd D F HiU Tucson Anz — p 161 
Opcmtne Correctior for Contractures of Knees in Atrophic Arthritis 
J B Littlefied Tuc«ion Anz — p 163 
Acute Laryngotracheobronchitjs Case Report M P Spearman and 
\V E Vande\ere El Paso Texas — p 165 
Tuberculosis and Pregmncj H C James Tucson, Anz — p 168 
Indications for Colhpse Therapy m Pu[monar> Tuberculosis F R 
Harper Tucson Anz — p 170 

Serum Treatment of Pneumonn P G Corliss Somerton Anz — 
p 172 

Trend of Cancer Imestigatjons E P Palmer Phoenix Anz — p 174 

Surgery, Gynecology and Obstetrics, Chicago 

65 1 114 (July) 1937 

Regional Enteritis A S Jackson Midison Wis — p 1 
''Advantages of Gradual Decompression Following Complete Common Duct 
Obstruction I S Ray dm and W D Frazier Philadelphia — p 11 
"Disruption of Abdominal Wounds Report of Tyventy Two Cases F 
Glenn and S W Moore heyv kork — p 16 
Analgesia Anesthesia and the Neyy Born Infant S H Clifford and 
r C Irving Boston — p 23 

Pseudomenstruation in the Human Female C Mazer S L Israel and 
I Kacher Philadelphia — p 30 

Chordoma J Bruce and E Mekie Edinburgh Scotland — p 40 
Dermoid Cysts of the Head and Nock G B Heyy and J B Erich 
Rochester Minn — p 48 

Study of Osgood Schlatter Disease J P Cole Aciy 1 ork — p 55 
Acute Appendicitis with Peritonitis Treatment and Mortality F C 
Herrick Cley eland — p 68 

Hemostasis in Thyroidectomy M Nordland Minneapolis — p 73 
Treatment of zkcute Cholecystic Disease C A Kunath loyva City — 
p 79 

Simple and Effective Method for Closure of Biliary Fistulas W \V 
Babcock Philadelphia — p 88 

Fractures of Both Bones of Forearm Method of Fixation J D 
Bisgard Omaha — p 90 

Resection of Right Half of Colon J dej Pemberton and L D 

Whittaker Rochester Minn — 92 

■Treatment of Thrombophlebitis nith Acetyl Beta Methylcholme Chloride 
Iontophoresis H L Murphy Brooklyn — p 100 
Mwlificd Sieve Graft Full Thickness Skm Graft for Covering Large 
Defects L R Dragstedt and H Wilson Chicago- — p 104 
Miiscle-Sphtting Extrapentoneal Lumbar Canglionectomy F L Pearl 
San Francisco — p 107 

Decompression After Common Duct Obstruction — 
While obstruction of the common bile duct may m itself pro- 
duce serious cytologic cliangcs in the liter and physiologic 
changes m the portal venous circulation it is equally true tint 
the rapid release of the obstruction with the sudden inflow of 
blood into hepatic vessels whose circulation was in v-arying 
degrees impeded may lead to equally serious consequences The 
intense hyperemia that takes place when a complete ductal 
obstruction is suddenly released niav cause additional damage 
to the liver cells and changes m circulation For some years 
Ray dm iiid Frazier have used the following mctliod of decom- 
pression after the release of an obstructed common bile duct 
\s soon as the T tube has been sutured in the common duct 
and bile begins to flow from it, it is clamped When the 
patient returns to the ward the clamp is removed and the tube 


IS connected to the sterile decompression apparatus If a 
cholecy stostomv has also been performed, the gallbladder tube 
IS attached to a similar apparatus The apparatus board is 
so fastened as to put the lowest hook approximately on a level 
with the common duct The distance between the hooks is 
approximately 5 cm For the first twelve to eighteen hours 
after operation the Y tube is bung on the top book approxi- 
mately 25 cm above the level of the common duct The usual 
result is that only a little bile is forced over into the drainage 
bottle with respiratory movements The Y tube is then moved 
downward, but if, at this level, a large amount of bile is 
drained externallv this can be lessened by raising the tube 
again By thus adjusting the level of the apparatus the amount 
of bile drained externallv can be regulated Enough is obtained 
daily for analytic studies and the remainder is forced down into 
the duodenum bv controlling the level of the Y tube Thus, 
as the postoperative traumatic edema of the ductal wall sub- 
sides the level can be lowered, but in order to overcome the 
sphincter tone a certain amount of pressure must alwavs be 
maintained by keeping the Y tube on the second or third hook 
That the bile is passing into the duodenum can readilv be deter- 
mined by frequent observations of the patients stools and 
repeated van den Bergh determinations The forcing of bile 
into the duodenum, once the obstruction is relieved which 
prevents the loss of bile to the exterior, is of great value It 
is necessary only that the pressure from the decompression 
apparatus be sufficient to overcome the tonus of the sphincter 
mechanism at the lower end of the common bile duct for the 
bile to flow freely into the duodenum The loss of fluid and 
electrolytes when the bile is drained to the exterior is con- 
siderable, but of even more importance is the loss of the intes- 
tinal functions of the bile In the method advocated, the bile 
enters the duodenum bv its normal route A.ppetite improves 
rapidly and pancreatic asthenia has not been observed during 
convalescence 

Disruption of Abdominal Wounds — To establish correct 
figures for the incidence of evisceration and for certain factors 
that may affect it, Glenn and Jfoore made a study of the 
incisions in 2,927 abdominal operations Twentv-two cases of 
evisceration were disclosed — an incidence of 075 per cent Cat- 
gut was used in closing 1,608 wounds, silk sutures in 1,144, 
and silver wire in 175 cases Mid left rectus and transverse 
rectus incisions are rightfully used with great reserve, for the 
incidence of evisceration in both is high Of the usual incisions 
m the upper part of the abdomen, the upper left rectus cariies 
the highest percentage of disruptions in this series Only one 
McBurney' wound disrupted in this case the closure was inade- 
quate and the drams were of such bulk as to prevent the wound 
from closing kfalignant conditions seriously, affect the inci- 
dence and results of evisceration There were six cv iscerations 
in patients operated on for malignant disease thev comprised 
27 per cent of the total ev iscerations In 582 laparotomies for 
malignant manifestations there were six ev iscerations, but m 
2,345 operations for nonmalignant diseases there were sixteen 
cv iscerations Of the sixteen c\ iscerations in the nonmalignant 
cases SIX followed cholecv stectomics , the ten other cvisccra- 
tioiis were associated with operations for peptic ulcer, post- 
operative hernia, ulcerative colitis diverticulosis of the colon, 
bleeding from the gastro intestinal tract, appendicitis with pcri- 
toiutis and pancreatitis Debility has been recognized as a 
possible cause of evisceration It was present m eleven of the 
twenty two cases In no instance was jaundice or diabetes 
associated with the evisceration, although these conditions have 
been encountered frequently in surgical cases Evisceration 
occurred thirteen times in incisions of the upper right rectus 
twice in the upper left rectus once in a transverse rectus once 
in a mid left rectus, once in a McBurncv, twice m lower left 
rectus and twice in lower right rectus incisions The single 
transverse rectus incision disrupted seven davs after operation 
Of the twentv two cv iscerations eleven were wounds closed 
with catgut seven with silk three with through and through 
silver wire and one with through and through silkworm gut 
Disruption occurred from one to sixteen days after operation, 
the majoritv on the fifth to the eleventh day after operation 
Secondary closures were effected in eighteen of the twenty -two 
cases wath tlirouoh and through silver wire sutures None of 
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these reopened In two cases the wounds w'ere packed and 
strapped with adhesue tape and in two the W’ounds were 
resutured Following secondary closure, the patients remained 
in the hospital from nineteen to twentj-six days The imme- 
diate mortality in this group of cases was 45 45 per cent (ten 
cases) A follow up of the discharged patients showed that 
one died eight months later of cirrhosis of the luer and another 
twenty-tw’o dajs later as the result of cancer 

Treatment of Thrombophlebitis — Murphy has observed 
thirtj -three cases of thrombophlebitis for more than a jear in 
the treatment of which acetyl-beta-methylchohne alone was 
used These patients had had the thrombophlebitis for from 
one week to twenty years without relief from any previously 
used treatment The average age of the patients was 52 6 
years The average number of treatments given was fifteen, 
with a minimum of four in one case and a maximum of sixty- 
three m one case No selection of cases was undertaken A 
standard 0 5 per cent solution of acetyl-beta-methylcholine 
chloride is used Reinforced asbestos paper saturated with 
the 0 5 per cent solution of the drug is wrapped around the 
foot and leg as high as the thigh A malleable metal plate is 
placed over the wet asbestos paper and is connected to the 
positive pole of a galvanic machine A large, regular, moist 
electrode is used as a dispersive electrode This is placed under 
the back and is connected with the negative pole The current 
IS turned on slowly and increased to 20 or 30 milliamperes At 
the end of the treatment, the current is slowly reduced and 
turned off Treatment is giv'en in some cases daily, but gener- 
ally for from twenty to thirty minutes two or three times a 
week Sjstemic reactions constitute an exact duplicate of the 
reactions following the subcutaneous or intravenous adminis- 
tration of the same drug but are more certain, more prolonged 
and more easily controlled They are rarely noted with ionto- 
phoresis except in the mild form In addition there is a charac- 
teristic local reaction directly under the site of the application 
of the drug This consists of (1) a feeling of prickling fol- 
lowed by warmth during the treatment (2) the appearance of 
goose flesh immediately after the removal of the asbestos paper, 
(3) a local blush of the skin, (4) sweating of the skin, which 
mav continue for from six to eight hours, and (S) an elevation 
in surface temperature during treatment, followed by a drop 
during profuse sweating (with accompanying evaporation) and 
a rise above the former level in from one-half to five hours 
Neither the general nor local effects noted can be produced with 
the use of saline iontophoresis or by the galvanic current alone 
Acetyl-beta-meth) Ichohne chloride solution with the use of the 
galvanic current must therefore be responsible for the effects 
Individuals varv m reactions Some patients who scarcely 
react to the first treatment show an increasing reaction to 
subsequent treatments Thirty-one patients were definitely 
improved and were able to get about with ease and with- 
out the aid of any supporting bandages Of 488 treatments 
given, not one untoward reaction was noticed Cases m which 
there was lymphedema cleared up remarkably in a compara- 
tively short time after years of progressive discomfort Asso- 
ciated varicose ulcers healed readil> The two patients with 
unsatisfactorv results had received too few treatments to give 
the method a fair trial 
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Distribution of Iron in Blood C E Jenkins and M L Thom^ofl — 
p 175 

Oxygen Poisoning and Tumor Growth J A Campbell— p 191 
Investigation of Alleged Tumor Producing Properties of Lipoid MaUml 
Extracted from Rous Sarcoma DesiccTtes A Pollard and C R AmifS. 
— p 198 

•Effect of Guinea Pig Passage on Virus of Rabies E \V Hurst — 
P 205 

Encapsulation of Hemolytic Streptococci Gladys L Hobby and M H 
Dawson — p 212 

•Effects of Road Dust Freed from Tar Products on Incidence cl 
Primary Lung Tumors of Mice J A Campbell — p 215 
Serologic Analysis of Protective Substances in Specific Antibaclcrul 
Serums Which Control Experimental Infection with Clostndiun 
Edematis Maligni (Vibnon Septique) D W Henderson — p '’’4 
Studies in Diphtheria Toxin Production III Simple Gelatin Hydro- 
lysate Medium and Some Properties of Toxin Produced Thereon. 
A M Pappenheimer Jr and S J Johnson — p 239 
Combining Properties of Vaccinia Virus with Antibodies Demonstrable 
in Antnaccinial Serum M H Salaman — p 245 
Jowl Pest Susceptibility of Monkeys Hedgehogs and Other Aoinui 
G M Findlay and R D Mackenzie — p 258 

Effect of Guinea-Pig Passage on Virus of Rabics- 
Hurst finds that in both the rabbit and the guinea pig rabies 
follows intravenous and intramuscular inoculation much more con 
stantly and readily if the infecting material is guinea pig brain 
than if it IS rabbit brain This phenomenon is not due to anj 
property inherent in guinea-pig brain itself The ratio between 
the minimal cerebral infecting dose and the minimal intravenoiii 
infecting dose is much lower with guinea pig virus, by express 
mg the observations m this form, it is at once made 
that the number of infective units of guinea pig virus neede 
to infect by the intravenous route is much smaller tlian o 
rabbit virus, and the former can be said trulv to be more 
virulent for peripheral inoculation than the latter This erie 
of gumea-pig passage was seen only with viruses that were 
some passages removed from street virus, when recen j 
isolated, the Moroccan strain apparently behaved m a QUi 
different manner, though the results were highly irrcgu ar a" 
difficult to read No evidence was obtained of local multipi 
tion of gumea-pig (or rabbit) virus at a site of intramuscu 
inoculation 

Road Dust and Primary Lung Tumors — Campbell us 
shown previously that dust from tarred roads causes ran 
of the skin m mice Road dust minus tar, as 
benzene, does not cause cancer, it stimulates the P™™’’ jj 
tumors of the lung m mice, but not to so great an e\ en 
when the tar is also present Tumors of the lung j 

mice before they are 12 months of age The dust 
cause any obvious inflammatory reaction — apart from t ic ^ 
themselves — in the lung or lymph glands Tar, eil ler 
direct action on the lung itself or indirectly by ,5 o! 

other tissues, or both, stimulates the production (i-uni 

the lung in mice and hastens their appearance rtimc ''' 

tumors of the lung in mice are recorded, for the nrs 
this country so far as the author knows The major! ) 
tumors of the lung in the dusted mice are malignan 
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Effect of Gamma Rays on Cell Division in Developing n 

Katharine Tansley F G Spear and A Glucksmann . “j purct-’^ 
•Association of Dendritic Ulcer of Cornea and of 

Keratitis with Herpes Facialis H J^eame . „{ Tracbes:-* 

Bactenologic and Experimental Researches on Etio ogy 

A Cuenod and R jNataf — p 309 \car' 

Dendritic Ulcer of Cornea and Herpes 
describes three cases which presented (1) nicer' & 

herpetiformis with fever, associated with dendri ic 
herpes around the mouth and on the eyelid, wi ' or 

ulcer and two spots that may be classed as nu 
macular keratitis, and (3) typical superficial punc 
w ith tw o small dendritic ulcers near the margin j[ 

with a lesion of herpes facialis on the right si c ^ Th' 

IS probabK true that herpes simplex is a virus rare 

author claims that the cases described are no 
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coinadences but that thej support the contention that many 
cases of superficial punctate keratitis and its grosser forms — 
nummular or macular keratitis — and dendritic ulcers of the 
cornea are the result of infection with a \nrus capable of pro- 
ducing herpes simple\ If one Mrus is responsible for such a 
\anety of lesions as herpes simplex corneae, superficial punc- 
tate keratitis, nummular (or macular) keratitis, dendntic ulcera- 
tion, disciform keratitis, some forms of neuropathic keratitis 
and perhaps also keratitis profunda, it must be capable of -varied 
behavior at different times and in different places One virus 
— modified perhaps in different localities or in different jears — 

IS capable of producing a variet> of lesions of the cornea 
Confusion may arise from the use of terms that have a different 
meaning to different persons Use of the corneal microscope 
should help in the avoidance of such discrepancies 
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Treatment of Pulmonarj Abscess 'sMth Short Wa\es S Fiandaca — 
p 25 

Physical Medicine m Some Amencan Hospitals Obser\ations Made 
on Recent Visit W K Russell — p 27 
UItra\ lolet Irradiation Clinical Applications A P Cawadias — p 30 

Electromedical Apparatus Its Character, Oper'ition and Care L G H 
Sarsficld — p 34 
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Early Diagnosis and Treatment of Heart Failure W E^ans — 1145 
•Lupus Vulgaris Treatment by Intraderraal Injection of Hjdnocarpales 
J E Wallace— p 1151 

Idiopathic Steatorrhea Report of Case Arising m Adult Life A M 
Isussbrccber and F Morton — p 1152 
Cultnation of Mjcobactenum Tuberculosis from Human Sputums 
J F D Shrewsbury and J Barson — p 1154 
Advanced Extra Uterine Pregnancy A Patrick — p 1156 
Prontosil by Intrapleural Route Tuo Cases of Streptococcic Empyema 
J L Brown — p 1157 

Treatment of Lupus Vulgaris with Hydnocarpates — 
Wallace used intradermal injection of esters of hydnocarpus 
oil in the treatment of fifteen patients presenting extensive 
lupus -vulgaris who attended a tuberculosis dispensarj Their 
previous treatment had consisted of local and general artificial 
light therapy and occasional “spiking’ with acid nitrate of 
mercury, but the lesions bad mostly reached that curiously 
resistant stage in vv hich the disease appears to be neither advanc- 
ing nor healing All other forms of treatment were stopped 
at the commencement of the new method The length of treat- 
ment has varied in indmdual cases from six months to three 
jears, although, in the longer cases as the condition improved, 
injections have frequentlj been spaced out at fortniglitlj or 
even month) intervals Progress has undoubtedly been more 
rapid than that made by artificial light treatment alone, but 
there is no reason vvh> the injections should not be supple- 
mented by general carbon arc baths, as in some of the cases 
reported by Burgess Reactions are definitely less painful 
than those resulting from the usual caustic applications The 
intradermal injection of h>dnocarpates appears to offer certain 
advantages over other routine methods The total amount of 
the weekly injection has not exceeded 1 cc of phen)l-cth)l 
h)dnocarpatc Reactions can be diminished by spacing the 
wheals as far apart as possible, and no area should be injected 
a second time until all infiammator) changes have subsided 
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Treatment of Opium Habit with Lecithin and Glucose R Chopra 
and G S Chopm — p 265 

Anemia in Tea Garden Labor Forces L E 'Sapicr — p 270 
Short Ivote on Use of Pneumonia Stock \ accine in Treatment of Pneu 
monias G Fraser — p 278 

Operative Treatment of Vesicovaginal and Vesico'Urclhrovaginal Fistulas 
by Vaginal Route Thirty Three Cases S Haye*; — p 282 

•Treatment of Malana in Cluldren with Atabrme Musonate R K De — 
P 290 

Vitamm A ns Determined by Blue Units of Antimony Trichloride Test 
in Livers of Malnourished Children L JvichoJIs — p 293 
Syncopal Form of Angina Pectoris (Electrocardiographic Study) J C 
Gupta — p 295 

Treatment of Malana in Children with Atabnne- 
Musonate — The difficultv m giv ing quinine bv mouth, because 
of its bitterness, prompted De to use the two intramuscular 
injection method of treatment with atabrme in the treatment 
of fiftv children This treatment controlled the clinical svmp- 


toras rapidl) and the effect on temperature was remarkable 
The treatment freed the peripheral blood of malignant tertian 
infection earlier than benign tertian It did not dcstrov cres- 
cents nor did it prevent their formation Posttreatment com- 
plications (convulsions in five cases and restlessness vvitli 
vomiting m one case, but no immediate fatalit)) were unex- 
pected and caused anxiet) There was no abscess formation 
and no infiammator) reaction in an) case The dose given 
(01 Gm of injectable atabrme dissolved in 3 cc. of distilled 
water and injected into the buttock) seemed adequate for the 
average children of from 6 months to 6 )ears Taking all the 
conditions into consideration it is concluded provisionallv that 
two injections of atabrme can be regarded as an efficient course 
of treatment in cases of acute malaria and its complications in 
children The rapidity with which the temperature of the 
patients is controlled and the facilit) of administration of this 
method of treatment are reallj distinct advantages The draw- 
backs to Its emplojment that must be considered are the toxic 
after-effects in some cases 
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Clinical Observations on Bone Conduction W J Mclsally T C 
Erickson R Scott Moneneff and D L Reeves — p 375 
Observations on Semicircular Canals E W Peet — p 431 
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Enquiry into Causes of Mescal Visions C R Marslial! — p 289 
Heme Bodies (Rosenthal Fibers) Assoented with Cavities m Pons and 
Cerebellum and Acoustic Neurinoma Report of Two Cases A F 
Liber — p 305 

The Blood Calcium m Cases of Idiopathic Epilepsy R L H 
Minchtn — p 314 

Loneliness and Paranoid Syndrome D N Parfitt — p 318 
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Anemias o( Pregnane) E H Evans — p 417 

Incidence of Human Malformations and Significance of Changes in 
Maternal Environment m Their Causation P Mvlpas — p 434 
Clinical and Sociological Study of Abortion H S Pvsmore — p 455 
•Acetylcholine in Treatment of Uterine Inertia A C Bell and P Plaj 
fair — p 470 

Induction of Labor bj Rupture or High Puncture of Membranes H J 
D Smythe and D Joan Thompson — p 450 
Cjstic Endometrial Hjperplasia m Rhesus Monkey S Zuckernian — 
p 494 

Leukocyte Changes During Labor and Puerpenum Anne Gibson — 
p 500 

•Continuous Drip Transfusion in Gynecology and Obstetrics \V R 
Winterton — p 510 

Extravesical Opening of Ureter Report of Case VV R VVhnterlon — 
P 517 

Acetylcholine in Treatment of Uterine Inertia — Dur- 
ing the last two )ears Bell and Playfair treated twent) -three 
cases of severe uterine inertia b) intramuscular injections of 
acetydehohne The present position in tlie physiology of 
acetylcholine appears to be that fins substance is intimately 
connected with parasvmpatUetic nerve stimulation A patient 
was considered suitable for treatment when labor had lasted 
at least forty -eight hours, whether with weak pains or with 
colicky uterine contractions Only patients in whom pregnancy 
had been normal and in whom there was no evidence of dis- 
proportion were regarded as suitable for treatment All patients 
had prcviouslv received treatment with sedatives and attempts 
at stimulation with enemas, and only when such measures 
proved unsuccessful m advancing dilatation of the cervix was 
acetylcholine used The dosage used was purely empirical and 
therefore the amount varied The most effective method was 
found to be four doses of 02 Gm of acetylcholine given intra- 
muscularly at intervals of three hours The full dosage should 
be given in all cases, even though the inertia appears to have 
responded to treatment before the fourth dose has been given 
The drug bad no harmful effect on the maternal blood pres- 
sure the fetal heart rate the type and frequency of contrac- 
tions the dilatation of the cervix or the general effect on the 
patient The maternal mortalitv was (one) 4 34 per cent and the 
fetal mortality was (three) 13 04 per cent (two of these fetuses 
vv ere dead before acety Icholme vv as giv cn) Most patients show cd 
a slight lemporarv fall of blood pressure following each injec- 
tion The cervax was fullv dilated within twenty hours from 
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the initial dose of acetylcholine in seventeen cases and within 
thirty hours in four cases In two cases the tune was longer 
than thirty hours In no case did the second stage of labor 
last more than three hours 

Continuous Drip Transfusion in Gynecology and 
Obstetrics — Winterton employed the continuous drip blood 
transfusion m twentj patients m the gynecologic and obstetric 
department of the Middlesex Hospital These patients between 
them received 40,020 cc (70 pints) of blood during 433 hours 
The material is insufficient for an attempt at statistical con- 
clusions, but the results in individual cases have been so 
encouraging that their publication appears warranted The 
introduction of such amounts by ordinary methods would result 
in gross increase of the blood volume causing cardiac failure 
consequent on overloading of the circulation It was found 
that, if blood was introduced at a rate so slow that the hemo- 
globin percentage was raised by not more than 18 per cent in 
four hours, the blood volume adjusted itself by the extrusion 
of plasma and large transfusions could be given safely A 
late of 40 diops per minute is equivalent to a pint of blood in 
four hours, i e , a rise of 10 per cent of hemoglobin in an adult 
This rate should be regarded as the maximal permissible rate 
of administration to a nonbleeding patient who is to receive 
several pints of blood In a patient who is bleeding, the hemo- 
globin should still be increased by 10 per cent over four hours 
This means that such a patient must receive a pint of blood in 
four hours plus a quantity equivalent to that being lost These 
large transfusions necessitate a number of donors for each case 
The onus o^ lesponsibility is firmly left to the relatives Of 
390 donors in a series leported by Marriott and KekwicK, 333 
were found by the relatives Blood transfusions should be 
reserved for those preoperative cases which are so urgent that 
the patients cannot wait several weeks while their blood is 
restored to normal bj hematopoietic remedies Eight patients 
were given preoperative drip transfusions The average initial 
hemoglobin of the cases was 36 per cent, and the average hemo- 
globin after drio transfusion was 76 per cent, the average rise 
of hemoglobin being 40 per cent from 2,270 cc of blood The 
operations consisted of four hysterectomies, tv/o laparotomies 
for inoperable growths, an incomplete miscarriage and a case 
of menorrhagia in a patient with jaundice which cleared up 
after transfusion Six patients received drip transfusions prior 
to radium treatment The total amount of blood transfused 
was 10,480 cc during 135 hours The average initial hemo- 
globin of these patients v/as 47 per cent The average hemo- 
globin after drip transfusion was 78 per cent, an average rise 
of 31 per cent The improvement in the geneial condition of 
all these women was very stnlang In the other six patients, 
drip blood transfusions were used postoperatively in two for 
hemorrhage, for postradium hemorrhage in two and in one each 
for antepartum and postpartum anemia 
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Observations on Mortality and Morbidity from Schistosomiasis m Egjpt 
J A Scott — p 12S 
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Treatment of Diabetes Clinical and Experimental Observations with 
New Insuhns T I Bennett, T M DaMe D Gairdner and A M 
Gill— P 1319 ^ ^ 

Pericardial Resection for Const-ictive Pericarditis Report of Case 
Apparently Cured R Pilclicr — p 1323 
Cjsts of NTsopalatine Canal C B Henry— p 1326 
Si'niificancc of Anginal Sjndrome in Acute Spontaneous Pncuniomcdi 
astinura A Scott — p 1327 

Relationship Between Male Gonads and Adrenal Gland W Craner and 
E S Horning — p 1330 

•Treatment of Streptococcic Infections in Mice uitli 4 4 Diaminodipben>I 
sulfone, G A H Buttle Dora Stephenson S Smith T Dewing and 
G Foster — p 1331 

*Er>sipclas Treated with Prontcsil G E, Breen and I Tajlor— p 1334 


The Treatment of Streptococcic Infections With 4 4' 
Diaminodiphenvlsulf one —Buttle and his co-workers report 
results which show that 4 4' diaminoJiphenylsulfone is much 
more active than sulfanilamide in curing streptococcic mfecUons 
of mice, and that, while it is more toxic for mice than the latter 
compound it is not more toxic for rabbits and monl^cys, except 
that it causes methemoglobinemia more readily in tne monkey 


When the diaminodiphenylsulfone is added directly to monitj 
or human blood m vitro, it appears to be slightly more effa 
tive than sulfanilamide Further, when the drugs are gnen 
by mouth to normal monkeys, the maximal bactencidal effects 
obtained in the blood are of the same order m all case., 
although the action of the diaminodiphenylsulfone is more per 
sistent Therefore it is somewhat difficult to understand iili) 
mouse infections are cured by doses of the diammodiplienjl 
sulfone so much smaller than those required with sulhndaniidi 
The latter is absorbed and excreted very quickly by the mouse 
and the concentration m the blood falls to about one tenth o! 
its initial value m seven hours and to one hundredth of this 
value m thirteen hours , it seems probable, therefore, that there 
IS not a umformly high bactericidal effect The experiment 
with the monkey suggests that the bactericidal effect of the 
diaminodiphenylsulfone, on the other hand, :s maintained This 
persistence of the bactericidal effect may account in part for 
the difference between the drugs, but it seems unlikelj that 
it is the only factor concerned It is highly improbable that 
either the diaminodiphenylsulfone or the dinitrosulfone could 
give rise to /'-aminobeiizenesulfonamide in the body, and their 
activity IS of speaal interest since it indicates tliat slrepto- 
coccicidal activity is not confined to drugs which contain, or 
could easily produce, substances containing a sulfonamide group 
Erysipelas Treated with Prontosil — Of their fortj fiie 
cases of erysipelas (forty-one of the facial variety), Breen and 
Taylor used prontosil in one or another form in thirty fiic 
All patients were m addition painted locally twice daily Mith 
a mixture of glycerin and ichtliammol There were two deaths 
Of thirty-five patients treated with prontosil from admission, 
thirty-three had regressed, one had spread and one was sta 
tionary forty-eight hours later There was one subsepuEnt 
relapse Of the ten control cases not treated with prontosi, 
four had regressed, five had spread and one 
foi ty-eight hours later There were no relapses Of the n't 
cases which had spread, three were subsequently treated wi 
prontosil, and vvttlim forty-eight hours they had also 
The average temperature of the prontosil cases fell to no 
or below in forty-eight hours, whereas the average of tne o 
cases remained above normal As regards the 
advantage lies with the no prontosil group, but as they 
clinically milder cases, this was reflected in the lower , 

ture and pulse rate on admission The drug was i 

by mouth in all but two patients, two tablets of s 
amide of 5 grains (0 3 Gm ) each were given “jee 
daily to adults, smaller doses proportionately to body w 
being given to children The single relapse in the 
group occurred on the tenth day, but this yielded 
to a resumption of treatment that the patient was ats 
a week later The average length of stay m tlie 'r**'!,rabb 
the prontosil cases was 184 days, which compares av 
with the figure of 23 8 davs in the otlier series 


1 1385 1444 (June 12) 1937 ^ 

•Simple Nonspliinctenc Spasm of the Esophagus J 

and J H Mather — p 1385 „ t 

Urinary Suppression Following Blood Transfusion 

P 1390 V F 

Transplantation of the Cornea from Preserved Cadavers 

Fihtov — p 1395 , -f prcgoirT 

Effect of Calcium and Vitamins A and D on Inci e 

Toxemia G \V Theobald — P 1397 ^ 

Simple Nonsphincteric Spasm of the ^ tint 

McGibbon and Mather believe that, anatomica yi ^^triw 
develops at either the upper or the lower (spbiuo 
Uy of the esophagus can be regarded as ‘"..ijjmgh tbeff 
arising in the intervening (nonsphincteric) par , ® -]„pcterit 
pathologic condition probably is similar ^ pcoolwsu' ‘t* 

spasm may affect one or more segments of le Localizt*' 
entire extent or a v'arying portion of its ,rreenhf 

spasm and diffuse spasm (tetanic [total and par ,jp{ 

and functional diverticula) have been cncoun . paWd' 

may vary considerably in the same and in > cjir' 

and occasionally the various tyjics may -(^therc 

patient As a rule all types of spasm f ,, 3 geal 

only a tendency to spastic contraction ot we 
cles, and when this does occur it is ot s o no''' 

nonsphincteric spasm of the esonhagus is a 


Volume 109 

Is UMBER 8 


CURRENT MEDICAL LITERATURE 


627 


festation It might be caused by an abnormal increase of 
stimuli traveling by way of the \agi, by a decrease or cessa- 
tion of impulses by waj of the sjmpathetic, or bj an imbalance 
of the two sets of impulses The spasm is not commonlj 
diagnosed, as probablj in man> cases the condition is of short 
duration and its sjmptoms are evanescent Main theories on 
the cause of simple nonsphmctenc spasm have been advanced, 
some of which are congenital infenoritj of the svanpathetic 
nervous system, nervous instabilitv disorders of deglutition, 
organic disease of the central or peripheral nervous s>stem 
and reflev stimulation from lesions of the thoracic and abdom- 
inal viscera Simple nonsphmctenc spasm maj give rise to no 
sjmptoms whatever and then again it maj be discovered acci- 
dentallj More commonlj intermittent djsphagia and pain on 
swallowing are the mam features, and the pain varies in char- 
acter from a dull substernal ache to severe shooting paroxjsms, 
which occasional!} occur spontaneously and waken the patient 
at night These sjmptoms maj be accompanied by a feeling 
of anxietj and sometimes bj palpitation and djspnea During 
the acute phase swallowed material is regurgitated and regur- 
gitation IS the predominant svmptom of spasm in children 
The routine roentgen examination of the esophagus is made 
with the patient standing in the left posterior oblique position 
so that a clear space can be seen between the cardiac and 
aortic shadows anteriorlj and the shadow of the vertebral 
column posteriori} The head is turned slightly toward the 
left shoulder and the chin raised to obtain a clear view of 
the pharvnx The patient is given a spoonful of opaque food 
of the consistenc} of thick cream, and the passage of the opaque 
bolus IS then watched through the pharvnx and esophagus into 
the stomach If no abnormality is detected, the patient is 
questioned as to the exact character of the food which gives 
rise to djsphagia and the consistency of the opaque food is 
altered or crumbs of toasted bread are added and the exami- 
nation IS repeated Roentgenograms are taken immediately after 
the screen examination and also with the patient standing in 
the right posterior oblique and antenor positions as an abnor- 
maiitj maj be demonstrated more clearly in either of the latter 
positions When spasm is demonstrated, it is advisable to 
repeat tbe examination later iii the dav on the following daj, 
and perhaps at a later date If simple nonsphmctenc spasm 
does not resolve spontaneous!}, all the possible causative fac- 
tors must be sought for in each patient and if found the 
appropriate psjchologic, therapeutic or surgical corrective mea- 
sures adopted 

Medical Journal of Australia, Sydney 

1 647 690 (Vtay 1) 1917 

^Presence of Leptospirosis of Jfild Type (Seven Daj Fever) in Queens 
land G E B Cla j tort and E H Derrick with a f oren ord by R 
Cilcnto — p 647 

Leptospirosis m Queensland Serologic Investigation Leading to Dis 
covery of Distinct Serologic Groups of Leptospirae Causing Lepto- 
spirosis as it Occurs in Tiortbern Queensland with Some Other Related 
Observations G F Lumley — p 654 
Deficiency Anemias J A McLean — p 664 

1 691 732 (May 8) 1937 
^fedIcal Gynecology F A Maguire — p 691 

Treatment of Chronic Peptic Ulcer Prior to Surgical Intcryention H C 
Rutherford Darling — p 697 
Physical Education C H Hembrow — p 705 

1 773 SIO (May 22) 1937 

Fractures in Region of Elbow Joint E F West ■ — p 773 
Hereditary Multiple Telangiectasia with Record of Affected \ustralian 
Familv GAD McArthur — p 780 
Recurrent Abdominal Pam in Childhood L Male — p 782 
Pelvic Iniuries Due to Childbirth Prophylactic Treatment and Some 
Surgical Points in Their Repair F E Craig — p 785 
Causes of Blindness in Queensland E O Marks — p 789 

Leptospirosis of a Mild Type m Queensland — Clavton 
and Derrick describe a case of seven daj fever m a patient 
living near Pomona South Queensland The diagnosis of the 
case was based chnicallv on the similantv of the patients 
sjmptoms to those of the seven daj fever of the East, and 
pathologicallv on the isolation of a leptospira from the patients 
blood This kptospira proved to be different from a strain 
isolated in korth Queensland It was distinguished bv its 
lower virulence and tlic absence of cross agglutination There 
exist therefore in Queensland at least two distinct kinds of 
Icptospiral disease — the milder seven dav fever, and the more 


severe kind with frequent jaundice and occasional deaths first 
described two jears ago bj Mornssev Preliminarj work sug- 
gests that the Pomona leptospira is related to the Raclimat 
and Baermann leptospiras of Sumatra This would appear to 
be the first proved case of seven-daj fever in Australia, although 
the presence of this mild tvpe of leptospirosis has previouslv 
been suspected While onlv one case has been proved bv 
laboratorj tests, there is clinical evidence that a number of 
cases have occurred from vear to vear m the same localitj 
which therefore presents an endemic center of seven dav fever 

South Afncan Medical Journal, Cape Town 

11 363 394 (May 22) 1917 

Alkalosis in Treatment of Peptic Ulcer Report of Case m Coma 
A L Agranat — p 36^ 

Medical Training m the USSR EH CIu\er — p 369 

Tubercle, London 

18 385 432 (June) 1937 

Recent Advances in Pulmonar) Radiography with E'^pecial Reference 
to Tomography International Disca^sion H Roche — p oS5 
Mitrat Stenosis and Pulmonary Tuberculosis S R Glojne and Cecilia 
Sbiskin — p 394 

Value of Patch Test in Cold Therapy H Schwatt and \ Rest — 
p 400 

Chinese Medical Journal, Peiping 

ni 581 772 (May) 1937 

"CUnical Study of Rheumatic Fexcr F C Chang and F R Dicuaidc 
— p 581 

Eosinophilocytic or Eo«:mophihc Myelogenous Leukemia C E Forkner, 
C T Teng \ C Ch u and W Cochran — p 609 
Simplified Concept of Origin and De\cIopmcnt of Cells of Blood and 
Blood Forming Organs C E horkner — p 619 

Clinical Study of Rheumatic Fever — Chang and Dicuatde 
present a clinical study of HI cases of rheumatic feier and 
chorea The incidence of rheumatic feier and chorea among 
the medical admissions was 0 57 per cent The sex incidence 
seems to vary with age The ratio, male to female, was 1 1 36 
The earliest attack was recorded for a Chinese patient less 
than 3 jears of age, and the voungest foreigner was m the 
hospital at the age of 3J4 The largest and second largest five 
jear groups were those of from 15 to 19 and 10 to 14 jears 
of age, which comprise 42 per cent of the total The onsets 
before the age of 30 constitute 82 per cent of the whole The 
distnbution of attacks in the patients was greatest in Januarj 
The onset of the disease is often vague and probablj is fre- 
quently quite unnoticed Infections of the upper part of the 
respirator} tract preceded attacks of rheumatic fever in sixtj- 
three cases The principal clinical phenomena shown bj this 
group of patients were that 92 per cent of the senes had 
poh arthritis, 64 per cent cardiac disease 97 per cent fever and 
83 per cent Icukocjtosis Information about the course of 
rheumatic fever is limited Nevertheless, some of the records 
are of considerable interest from tins point of view, since 
thirty -two patients have been seen for more than a jear and 
twelve of these for more than five jears The average number 
of dajs sjmptoms were present is 33 4, but the most frequent 
number is Uventj-four The average number of dajs in the 
hospital IS 36 4 , while the most frequent is again tiicntj-four 
Of all admissions twentj-fivc lasted more than two months 
Of the twelve cases of chorea included in the senes the ratio 
of cases of chorea to others of rheumatic fever is low, 1 11 
The niatenal included m inadequate sample of the ages from 
6 to 12 jears Rheumatic fever, aside from cliorca, was diag- 
nosablc m all but two of these cases m two patients before 
thev had chorea, m seven during chorea and in one instance 
after chorea Tour patients had joint pains The heart was 
clcarlj affected in six cases, and possiblj so in three others 
during chorea, another patient subsequent!} developed severe 
cardiac disease 

Journal of Onental Med, Dairen, S Manchuria 

26 63 86 (Mav) 1937 Farlinl Index 
Some Observation cm Atnphcism K \ \u — p 63 

Expentnentil Study on Arttrio*^cItTOMs 1 Kanjm\an p 72 

Ui crimination of Sex bj Hair and Corneous Tissue b> Chemical Test 
A Seifl> a — p 73 

Acute \ephntic Anuria ^ftcr an Operation for Appendicitis R 
Sumikavia — p 76 

Pleunsj I Statistic Ob«enatJon \ Jono and T Ikelani — p 78 
Primary Liver Cancer m a Child T Ohla and I Nishiuchi— p 84 
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Pans Medical, Pans 

. , ^ (June 12) 1937 

of Or,a„,s» 

C.».o.Enceph..,c T.aun..,.n,3 .„d Ede^a G Benass. 

4 pTta."e^.f-7^53-3 o" -th Sa.fide of Carbon 

"■'» Doses of Es.ro,en 

-WuSiS lSnTZXnerf'°r^'"‘‘'‘ 

due to a hypert inlizahon of ,, of the prostate is 

during the presenile age because of^rd"fi P'^“ 

When the anterior hypophjsis is no J" 

estrogen it produces an excess of '’y “’O 

which m turn stimulate the eenital hormones, 

tissue which responds most to^th.J ^ glandular 

periurethral glands and, if the excessnTnror"t " 

long periods, hjpertronhv of tbo ! Production persists for 

admits that ihis h/pXsisl in comnf f 

of seieral other ini estigators ut, ^ contradiction to that 

trophy of the prostate results ’from ’’''P®'"' 

mone and a Predominance of th” estJufnrnZ 

He points out that if the latter '^“^-P'^oducing hormone 
facts the injection of large doses of f /^°'^''®^P°’’ded with the 
an aggratation of the svmptoms of would result in 

This, houeter. is not s7 

estrogen effect an amelioration o th “f 
resorted to the administration nf ll The author 

twenty-three cases of hypertrophy of The estrogen m 

of these cases the impr2ement^ w^ * Prostate In sixteen 
diminution in the nocturnal pollakiur.l ^ 

micturitions instead of the former fonr °"*^ 
ment in the difficulties at rnictur.tio2lnd'^ ""'a ''nP^ve- 
residual urine In four other cases 2 [eduction in the 

unchanged but the subjectiye LmntoTT^^* ’’^'^^med 
improted The three remainmrr f eonsiderably 

Regarding the method of the treatLnrthe"^?! 
must be continued for at least tuTfr^’ ‘ ‘’’^t it 

100,000 international units of estroB'en"'^^^\ 

"eek At first the weekly 2! ® '”l««ed per 

but as improtement becomes notic'eable^th" “™‘®’ 

be diminished to 10,000 units "eekly dose can 

Presse Medtcale, Pans 

(June 1C) 1937 

V Defrance— p 889 ^ ^Icrcier R R.chou and 

Diagnosis oi Diphtheria m \ accinated Persons T n i. 

E''steUfn-'’;’’r9r" ■" Thoraecplas.i A'^Befn'u a„d 

Itc^enlgenotherapi „f Gonorrhea. Arthritis Ngmen Dinh Hoang - 

—Ramon and his colllboratofs rft feT^theTtatus'" Tf 
toxoid therapy of staphylococcic infections c 

m the cutaneous staphj lococcic infections the reJufts o"bt “’a 
bj means of staphj lococcic toxoid are satisfacto^ T 
m the future the toxoid therapj of osteomjelitis andTf stanh‘r* 
coccic septicemia promises eien better resuUr Tn 
regions, vihere staphj lococcic infections are e pcc.allv sT“' 
the toxoid therapj ,s likewise the method of choS 
sure, the authors admit that in other countries surl?T x;-, 
and the United States, the results with T,,!;, i England 

haje been disappointing, but thej think th2 thisTT 
insufficient dosage to 

Diagnosis of Diphtheria in Vaccinated Persons —Reh 
shows that in persons who hate been j act mated against diph 
thena It is necessarj to consider the following possibihties 
banal disorders m the presence of the pseudod.phther.a baallus 
'"l P^KOns, and true diphthenc distur- 

bances dej elding in persons who base been insufficient! j 
immunized The etiologic and immunologic differentiation of 
these cases « important for the treatment or the prophj lactic 
measures The microscopic examination is usuallj sufficient 
for the bactenologic diagnosis of diphtheria in the nomac 
cinated, m whom the diagnosis had usuallj been suspected on 


Join A M (. 
’> 15- 

n.o're'’Sl'l’„' • 

usually are not typical or in hanll’ sjuiptoc, 

symptomatology is ml’ The m “™rs, muhom t 
stages as essentia in Iderto , ^ 

thena m vaccmaled pe Jons of 4p^’ 

under the microscooe thp hacteriologic stage reicalnj 
an experimental stage demonstrating L kiolli, 

P.ffs the pathogemcdy of the 

stage, winch establishes by the Schick £ nr ,h" ' 1 "’"’“"°^' 
receptiyity of the subiect Hn ^ ‘ ^ *'■' 

m a jaccinated person w thoST 
the gumea-pig to the haTlh T'u® 
to the Schick test or the skL'tesf P'"®' 

the^SurotnrhTs °i^°"°”^"^*/^‘hritis -Report, m 
Nguyen-Dmh Hoan th hservations of nine cases coimnctd 
cious^ treatment of cf therapy constitutes an eiSci 

me of this I" teh 

employ moderatpl ” ’ majoritj of authoti 

from 120 to 1 ^ penetrating rays, which are produced by 

al^inum Ir filtered by from 5 to 10 mm of 

The intensity ^ copper plus 2 mm of alunimm 

distanc^ f f oc ^®‘'veen 2 5 and 3 milhamperes Thefod 
on the rpcr,r,*^*^™A^^ number ot fields depeni 

diseased art " 1 ^ fields should be larger than the 

the case ,= 'T ^ dosage janes according to uliellicr 

mvpc fr rn r conic or acute In the chronic cases the author 
eens np^ f: eradiations of from 150 to 200 mat 

ropnfiln w'jwh makes a total dose of from 600 to I,m 
ffens p* returns to the initial dose of 100 roent 

irraHiaf “* P®mful reaction From one to thue 

saticfapt°^^ given each jveek If the improjement is not 
month ^ ®®eond senes is applied after an interjal of one 

small J ” acute cases jjith sejere inflammation and pjm 
ropnt giyen, the first dose is usuallj front 30 to 'll 

nfgens and the later doses up to 100 roentgens Fue or 
fh'^ .cations are generally adequate If in exceptional casft 
film irradiation is follojved bj an increase in pain and 
^ It IS not necessary to become alarmed, on tfe 

reaction indicates favorable ultimate results Rf 
results of the roentgen therapy are fajorable The treatment 
o on J. counteracts the pains and the tumefaction but permits 
ary mobilization The prospects of cure are the better, (he 
jv treatment is begun Ejen m the forms of arthriln 

itn purulent discharges m which arthrotomy is necesUiT 
roentgenotherapy seems advisable, parUcularlj for the control 
Of the pains 

. , 45 913 928 (June 19) 193? 

^ BoHl' Atrophic Nephritis in Childhood nith Arrest ot Gmli ■ 
gony Ueformilies (Renal Dnarfisni) and Connected Syndtenn 
AfpriintT^ i*rarte and Mane Louise Jammet — p 9U 

— R ^PIS ^’^''r'rrcosis T Alajouanine R Thurel and T H«rrtl 

^'pVanlfSt'*-!! “921 ^jpu'^uroidism P Sainton G Ardom Jrl ? 

^"an5“p''r"i,°^ ^tiulh °f Gvstro Enterostomy R A Coin » 

and P Jobin — p 92 J 

Abscess m Pathogenesis of Suppurating Pcrica'TJi^* 

Chronic Atrophic Nephritis of Childhood— Dcbre arJ 
I ^^^9‘^'^tes direct attention to a rather curious disease entitr 
vv nch has been described under such terms as renal dwfOsa, 

T mi renal rickets or chronic atrophic ncplirim 01 

cnildliood with arresf nf trrntt tb "an/^ /^cca/mic deformities TrO 


, I „ ‘cnai rickets or chronic atropmc ikinn-' 

I lood with arrest of growth and osseous deformities TW 
iscuss particularlj those aspects of the clironic atrophic nep [ 
IS o childhood which appeared to them especiallj notuuorl ) 
m eir obserjations in nine cases of this tjpe After discus'Ui 
1 C statural djjarfism, the normal intelligence and tbe ft.-* * 
le dejelopment of the secondary sexual characters fain 
c p ace at the time of pubertj, thej report tlicir obserjalica' 
on the phosphorus and calcium metabolism Tlie pho 
an calcium metabolism of these children with renal m 
I ers from that of children jj ith common rickets ^ 
DC ets IS characterized by a hjperphosphatcitiia and a I'U" 
calcemia but in spite of the existing hjpocalccmia tcDi" ^ 
extremelj rare in renal rickets This has been a'cnbcd to 1 
aci osis m renal rickets, which prcjents the telanj 
ormii^ the largest portion of the calcium m the ionized '' 
regarding the first manifestation of the renal troubk , ' 
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stated that the majontj of authors agree on the period between 
the sixth and the tenth jear of life Careful obsenation dis- 
closes, howeier, that some simptoms, such as poljdipsia and 
poljuria, are apparent much earlier Further, the authors dis- 
cuss the s>mptoms of chronic nephritis, particularlj m urine 
and blood They also call attention to the pallor and to the 
jaundiced color of these children On the other hand, the 
absence of certain sjmptoms is noteworthj the cardios ascular 
reaction is generallj reduced to a minimum, there is neither 
arterial hypertension nor disorders of cardiac decompensation 
nor lascular changes in the fundus of the eje In discussing 
the pathologic anatomy of this disorder, the authors gi\e their 
attention chiefly to the renal lesions They differentiate six 
forms of this renal disorder and give a summarv report of the 
characteristics of each group 

Arch Ital di Dennat , Sif e Vener , Bologna 

13 229 336 (April) 1937 

Congenital Ichth>osifomi Erjthrodernua Case V Montesano — 

P 229 

Keloids and Pathologic Scars Clinical Studj G M Antonioh — p 2A7 
^Cutaneous Sjmptoms of Slonocjtic Leukemia Case G Sannicandro 
— P 263 

Adenopathies in Chronic Dermatosis A Midana — p 278 
Justa AtUculat Lodes Clinical Stud> C Pisacane — p 308 

Cutaneous Symptoms of Monocytic Leukemia — Sanni- 
candro reports a case of monocytic leukemia in a man, aged 37 
The patient showed cutaneous nodules macular infiltration and 
subcutaneous hemorrhages all over the body, but more abun- 
dantly at the thorax, as well as hepatosplenoniegaly and enlarge- 
ment of the superficial lymph nodes The hemogram was that 
of leukemia with great increase of monocydes The cutaneous 
infiltrates were characterized by a predominance of monocytes 
Repeated examinations of both recently formed and old 
developed cutaneous lesions failed to show hyperplasia of the 
reticulo-endothehal svstem and local formation of monocydes 
The author reviews the literature on the subject and discusses 
the several histiogenic theories of the disease He concludes 
that the origin of monocytic leukemia may be reticulo- 
endothelial or myeloid (hemocytoblastic) In the last case the 
cutaneous infiltration is of metastatic origin According to the 
author, it is advisable to designate the disease as monocytic 
leukemia with cutaneous symptoms rather than as reticulo- 
endothehosis 

Giornale Medico dell’ Alto Adige, Bolzano 

9 225 2S0 (Maj) 1937 

Congenital H\p€rtfophy of Limbs Clinical Study A Pozran — p 225 
*Bcba\ior of Blood Platelets After Operations F Mazzini — p 247 
Eczeim Present Status of Knowledge E Cortella — p 256 
Situs Yiscerum Imersus Cases M Martinclli — p 259 

The Blood Platelets After Operations — Mazzini fol- 
lowed the behavior of the blood platelets after operation in a 
group of forty five patients suffering from various surgical 
diseases Immediately after the operation a transient thrombo- 
cvtopenia appears, which is obnous in patients operated on 
under general ether anesthesia and slight in those operated on 
under local or spinal anesthesia The author believes that 
general ether anesthesia induces certain general and local modi- 
fications which are not induced by local or spinal anesthesia 
and which result m modifications of the blood platelets 

Revista da Assog Pauhsta de Medicina, Sao Paulo 

10 51 m (Feb ) 1937 

Treatment of Chronic Toxic Infections of Aeuro-Axis bj Means of 
Autobeniotberapj m Assocntion with Induced Aseptic Meningitis 
Application in Case of Amjotrophic Lateral Sclerosis E Dc Aguiar 
Whitaker — p 80 

‘Modified Prcfunicular Technic for Operation of External Oblique 
Inguinal Hernia O De Sou-a Nazareth — p 91 

Technic for Operation of Inguinal Hernia — De Souza 
Nazareth s technic of prcfunicular operation of external, oblique 
inguiinl beriiia is as follows The inasioiis of the skin and of 
the aponeurosis of the large oblique muscle are the incisions 
gencralh used for inguinal hcmiorrhaphv , and the transverse 
fascnl IS exposed and incised over the seat of the hernia 
together with the common fibrous laver over the inguinal cord 
The pcntoncum is maintained under slight fraction all through 
the following steps of the operation The hernial sac is isolated 


above its neck and remoied as high as possible, the ligation 
being made above the neck of the hernial sac Removing the 
hernia! sac at a high point and maintaining a slight constant 
traction dunng the operation are of importance in preventing 
recurrences The stump of the hernial sac is then pushed deep 
into the inguinal onfice and anchored m subpentoneal tissue 
under the fascia (Barker maneuver) by means of the ends of 
Its ligature Removal of the hernial sac leaves a space in the 
deep inguinal onfice The space is reduced by two sutures 
onh the necessary opening being left for passage of the inguinal 
cord The transverse fascia is doubled like a pleat placed 
over the inguinal cord and fixed to the crural arch by means 
of chromic catgut The inguinal cord is thus protected b\ a 
double fibrous laver of the transverse fascia The upper border 
of the abdominal muscles is sutured with No 2 or 3 chromic 
catgut in one plane to the crura! arch The lower border of 
the external oblique muscle is then sutured over the previous 
plane and the skin is closed By the technic the abdomino- 
mguinal wall is firmly reconstructed and there are no recur- 
rences of the hernia 

Khmsche Wochenschnft, Berha 

16 873 932 I'June 19) 1937 Partial Index 
Hematic and Organic Changes Cnused b> Parenteral Administration of 
Autoserum Hcinlein and MuscbalJik — p 873 
Immunobtologj of Tuberculous Caseation of Pus and of Cancer L 
Hirszfcld and W Halbcr — p 878 

In\est)gations on New Micrometbod for Determination of Blood Sugir 
E Vincke — p 8S2 

•Malana and Reticulocj les B Malamos — p 885 
Mechanism of Insulin Action L Poliak — p 887 

•pathogenesis of So Called Spontaneous Ruptures of Spleen and Remarks 
on Simptomatologj E Ask Lpmark — p 897 

Malaria Plasmodia and the Reticulocytes — Malamos 
shows that there are contradictory statements m the literature 
regarding the penetration of the malaria plasmodia into the 
reticulocy'tes Eaton and Jakobsthal maintain that the largest 
number of malaria parasites are found in the reticulocytes 
The author made studies on the blood specimens of malaria- 
infected monkeys and human subjects Tabular records of the 
results of these tests indicate that only a small portion of the 
plasmodia are found m the reticulocv tes The percentage of 
the cells with vital granulation, vihich contained plasmodia 
corresponded approximately to their percentage in relation to 
the otlier erythroevtes A special affinity of the malaria plas- 
modia for the reticulocytes could not be detected The author 
further investigated Hingsts assertion that Schuffners stip- 
pling IS of a reticular nature Hingst 1 ad based this assertion 
on the observation of a transition betwen the blue-stiined 
reticular stippling to the red-stained Schuffner stippling In 
careful studies ou Schuffner's stippling, Iifalamos never observed 
a transition between this and the reticular stippling He found 
that Schuffner’s stippling has a distinct and regular red colora- 
tion whereas the reticular staining shows a more irregular 
bluish color However, he was unable to determine the true 
nature of Schuffners stippling 

So Called Spontaneous Ruptures of Spleen — Ask- 
Upmark points out that so called spontaneous rupture of the 
spleen has given rise to many discussions It has been generally 
conceded that spontaneous ruptures do occur m certain patlio 
logic changes of the spleen such as exist in malaria typhoid 
leukemic splenomegaly and splenic congestions The possibility 
of a traumatic, so-called two-stage rupture lias likewise been 
generally recognized. However, the opinions arc divided about 
tlie spontaneous rupture of an intact spleen In reviewing the 
records of spleen ruptures that came up for observation in 
Swedish hospitals the author obtained information about the 
symptomatology of splenic ruptures and about the occurrence 
of spontaneous ruptures He found that the so-called spoil 
lancous splenic ruptures in some cases can be traced to a trau- 
matic etiology (two stage ruptures) and in other cases to 
pathologic changes withm the organ In addition to this there 
IS the possibility of spontaneous rupture of a spleen that from 
the morphologic point of view is essentially normal The 
author suggests that in these cases a circulatory disturbance 
of functional ongin mav be the cause, which leads to hemor- 
rhage and then to rupture In discussing the symptomatology 
of rupture of the spleen, the author savs that the genera! con- 
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dition presents the aspects of a progressive internal hemorrhage 
The local sjmptoms frequently show certain peculiarities Pams 
that radiate toward the left a\illa point to the spleen, but these 
pains may also radiate toward the right side, they may be 
ehcitable by pressure on the splenic region and may be influenced 
by the posture The abdominal pains that occur in rupture of 
the spleen often have a periodic character Occasionally pains 
and sensitivity are found in McBurney's region 

16 913 936 (June 26) 1937 Partial Index 
Hyperthyroidism and Thyrotropic Hormone of Hypophysis A Loeser 
— p 913 

Comparison Between Cystamin and Autogenous Blood Pressure Reduc 
mg Substances H Robbers — p 917 
•Treatment of FunicuHr Spmal Disease by Means of Vitamins R 
PfafTenberg and H Mielke — p 919 
Icterus and Number of Erythrocytes J Schernhardt — p 920 
•Prospects of Therapeutic Use of Alpha Rnys in Acute Gonorrhea H 
Nagell and W Nocthling — p 921 

Vagotonic Action of Vitamin Bi on Normal Heart of Dog Action of 
Vitamin on Central Ner\ous System R TislowiU and I Pines — ' 
— p 923 

Vitamin Treatment of Funicular Spinal Disease — 
Pfaffenberg and ifielke direct attention to the successful treat- 
ment of neuntides of various types and of funicular spinal 
disorders by means of vitamins of the B group After review- 
ing the literature they describe their own favorable experi- 
ences with Bi preparations in the treatment of funicular spinal 
disorders Thej found that the motor disorders are most 
favorably influenced Regarding the advisabihtj of the oral 
or parenteral Bi therapy they say that either might be effective 
in some cases but that there are others in which oral veast 
medication will fail and only the injection of the vitamin prepara- 
tion will produce the desired results 

Therapeutic Use of Alpha Rays in Acute Gonorrhea 
— Nagell and Noethling say that the knowledge of the superior 
efficacy of the alpha rays compared to the beta and gamma 
rays is almost as old as the knowledge of radioactivity itself 
Moreover, investigators have called attention to tlic especially 
great sensitivitj of gonococci to the bactericidal effect of alpha 
radiation Others proved that a combination of thorium solu- 
tions with silver salt solutions had a greater bactericidal effect 
than either of the solutions alone To be sure, the exact 
quantitative evaluation of the physiologic action of the alpha 
radiation involves many difficulties The authors discuss some 
of the problems that remain to be solved and point out that 
as yet it cannot be definitely stated whether the bactericidal 
effects of the alpha rays can be utilized in practice Investiga- 
tions toward this aim are being continued, but it remains to 
be determined how the adjoining tissues will react and whether 
technical difficulties will be encountered in the exact and safe 
application of the necessary density of rajs Regarding the 
harmfulness for the adjoining tissues, the prospects are not as 
hopeless as m the bactericidal action of roentgen and gamma 
rays They are not poorer than they are for chemicals and 
there is a possibility that they are better kforeover, the quan- 
tities or concentrations of alpha ray emitting radioactive sub 
stance, vvhich can be computed from the results on the 
bactericidal action, are within the limits of technical possibility 
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33 821 852 (June IS) 1937 Partial Index 
Venous Blood Stream K Stolte — p 821 

Experiences in Treatment of Diphtheria V ^ledernleser — p 82t 
‘Masked Meningococcic Sepsis Kumraerling- — p S26 
‘Cause of Complications After Short Wave Treatment P Liebesnj 
— p 830 

Pathologic Aspects of Relationship Between Plastic Surgeon and 
Patient E M odak ■ — p 833 

Masked Meningococcic Sepsis —Kummerlmg describes 
the clinical history of a woman, aged 45, who was hospitalized 
with the suspected diagnosis of paratjqihoid However, careful 
clinical examination and observation excluded tvphoid, para- 
tvphoids, dvsenterv. Brucella abortus infection and miliary 
tuberculosis The pabent s s j mptoms changed constantlj The 
fever was intermittent and eveo increase in temperature was 
accompamed bv a skin eruption, which likewise changed in 
appearance and localization The general condition was com- 
parative! v favorable but the patient complained of severe head- 


aches whenever the fever increased Foa of infection could rl 
be found and repeated blood cultures remained stenic, niS! 
finally one revealed diplococci, vvhich exhibited the bchano 
of meningococci and agglutinated with a meningococcus serui 
Following the definite identification A the cocci the patient wj 
given 20 cc of meningococcus serum by intravenous injectira 
and the same quantity by intramuscular injection. On tit 
following day the temperature subsided and the exanthcmatoib 
crops ceased Two days after the first serum injection lit 
patient was given another intramuscular injection of lO cc 
and was finally discharged as cured Tins case was reported 
in detail because this symptomatology readily causes erroncoin 
diagnoses Particularly in children, it may be confused ivitli 
the so-called internal measles Meningococci should be searched 
for, especially since earlj serotherapy is of greater importance 
in young persons, who are less resistant to meningococci than 
adults 

Cause of Complications After Short Wave Treatment 
— Liebesny points out that he and his collaborators ob'cncd 
in 1931 and 1932 that, when short waves were used which 
produced considerable thermic effects, vascular damage was 
likely to result It was observed also that the use of longer 
waves results in more severe vascular changes than does the 
use of shorter waves, for the reason that the longer imcs 
produce greater thermic effects In this paper the author Ines 
to determine whether complications that appear after short 
w'ave therapy can be brought m causal connection witli the.t 
rays when an excessive dosage can be defimtely excluded He 
shows that in two cases of his own observation and in three 
cases from the literature an excessive dosage with lianrauj 
thermic effects is out of the question and that therefore a aiw' 
connection between the short waves and the svmptoms men 
tioned cannot be assumed He admits that, if harmful effeeb 
develop in rare cases after the use of small doses, it might P 
suggested that in some persons the tissues have a hjperscffii 
tivity to short waves In order to solve this question, 
investigations will be necessary, for observations thus far o 
not justify such an assumption Moreover, the author suggr 
that the complications may be due to the peculiarity and 't 
localization of the condition treated, that is, they deielop » 
spite of the short wave therapy rather than because of d 
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It 847 880 (June 19) 1937 Partial Index 
Sternal Puncture and Attempts at Its Quantitative Evaluation 

— p 847 

Lympliogranulomatosis and Trauma K Muller p 85- p 

Maximal Vaccine Pever Therapy in Gonorrheal Comp ic 

Mulzer — p 854 c i, t _o SiS 

Sequels of Ascending Gonorrhea in VV^omen W Scbac er 
‘Peripheral Radial Paralysis After Bums G Bahls p 

Radial Paralysis After Burns — Bahls reports 
of a man, aged 32, who sustained burns on the le 
The patient himself applied linseed oil and then con ^ 
work for the next two days However, increasing 
him to consult a phvsician, who treated the burns wi 
meiit During treatment the patient observed tna ’ 
not stretch the fingers of the left hand This vus 

after the burns had completely healed and pjral 

subjected to a neurologic examination, which dis ose 
3 SIS and atrophy of the extensor carpi evtcmoi 

extensor digitorum communis and weakness o ^ a 
carpi radialis A review of the literature fa'je o 
similar case, but in a report by Bettmann the a^^ ^ 
neuritis mentioned as a complication of burns 
severe electrical burns have been known to (he otie= 

paralysis, but these burns were much more severe , 
in the case described After showing that trauma poipt 

factors could not have produced the paralysis, t ^ lhat 
out that the onset of the paraljsis with this 

factors producing a neuritis might be . .igmc toxms 

After analyzing the possible causes the action o 
IS regarded as the most probable one, the more so 
somewhat resembles the plexus paralysis that (cruT-' 

the injection of tetanus serum or other 
iforeover, investigations by Robertson and ^ eC” 

that in burned tissues a toxin is formed wliic 
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ponents, a neurotoxic one and a necrotovic one This toxin, 
although autogenous, acts like a foreign protein and the author 
suggests that such a tOMn vas responsible for the paralysis 
in the case reported 

Wiener klimsche Wochenschnft, Vienna 

50 956 986 (June 25) 1937 Partial Index 
Estimation of Status of Nutrition in Children W Kornfeld and 
E Nobel— p 959 

•CoHffenital or Spontaneous Arteries enous Connections and Their Sur 
gica! Significance S Rosenak — p 962 
•Clinical Characteristics of Hepatorenal Syndrome A Pj tel — p 965 
•Sugar Consumption and Diabetes Mellitus B Susskind — p 968 
Cramp Neurosis in New Light A Gross— p 970 

Spontaneous Arteriovenous Connections — Rosenak asserts 
that the arteriovenous malformations are comparatively fre- 
quent In reviewing the literature he found that up to now 
4{X) cases have been reported The majority of cases involved 
the central nervous system and 106 cases involved the extremi- 
ties It IS interesting that forty of these cases have been 
described in the last six years This proves that such dis- 
orders are not as rare as is generally assumed The author 
himself observed two cases within the last year He describes 
the clinical aspects and the surgical treatment of these two 
cases He shows that the diagnostic methods have been 
improved in recent years by three new methods (1) compara- 
tive calorimetry, (2) determination of the oxygen content of 
the venous blood and (3) visualization by means of arteriog- 
raphy The aim of the treatment should be the interruption 
of the pathologic arteriovenous connection This can be accom- 
plished by the injection of thrombosing substances, by the 
mechanical production of thrombosis, by surgical division of 
the arteriovenous connections or by the ligation of the vascular 
trunks supplying the region of the arteriovenous connection 
Although these methods may not always produce complete cure, 
they usually cause long-lasting remissions and prevent crip- 
pling operations 

Hepatorenal Syndrome —Pytel says that in recent years 
a number of clinicians and pathologists have called attention 
to disorders in which a secondary renal impairment developed 
after primary disease or traumatic impairment of the liver or 
to primary renal lesions that led to hepatic complications The 
simultaneity of the reaction of liver and kidney to a pathogenic 
agent indicates a functional relationship of these organs, and 
the term hepatorenal syndrome has been applied to the dis- 
orders in which both organs are involved The author classi- 
fies under the heading of hepatorenal syndrome a large number 
of disorders, such as the renal changes in cases of hepatic 
cirrhosis, the renal symptoms m the acute hepatitides that 
accompanv intoxications, the renal changes in acute and chronic 
diseases of the liver and of the bile passages with and without 
icterus, the hepatorenal syndrome after acute traumas of the 
liver, after surgical intervention on the liver and biliary tract 
and after operation on other abdominal organs, the hepatorenal 
syndrome m hepatic tumor metastases, the hepatorenal changes 
in eclampsia, and the hepatic and renal changes in hyperthy- 
roidism in hypertension and so on The pathologic changes 
in liver and kidney may be produced by metabolic disturbances 
or by toxic bacterial or medicinal factors The author gives 
his attention chielly to two forms of the hepatorenal syndrome 

(1) that after operations on the liver and biliary passages and 

(2) that which develops in chronic diseases of the liver and 
bile passages He says that the first type usually develops 
between the fifth and eighth days of the postoperative period 
It appears mostly in persons who for years have had calculous 
or noncalculous cholecystitis The syndrome usually begins 
with a rapid increase in temperature tachycardia and mctcorism 
Shortly after, a progressive oliguria sets in and the urine con- 
tains tube casts and blood The azotemia increases, whereas 
the urea content of the urine decreases The patients arc 
nauseated and vomit and some have hemorrhages from the 
mucous membranes, so that the vomit and stool may have an 
admixture of blood Later extensive edemas develop, the oli- 
guria progresses to anuria, and the patient becomes comatose 
and dies After reviewing the literature on such cases, the 
author cites nine that were observed at his clinic In dis- 
cussing the hepatorenal sviidrome in chronic diseases of the 


liver and biliary passages, he points out that this form of 
chronic hepatonephritides has not been sufficiently investigated 
as yet It has not been definitely determined whether the two 
organs become simultaneously or successively involved He 
analyzes forty-six cases observed at his clinic and differen- 
tiates various groups and subgroups of the hepatorenal 
sy ndrome 

Sugar Consumption and Diabetes Mellitus — Susskind 
cites statistical data which indicate that diabetes mellitus is 
constantly increasing He shows that this increase is due to 
a higher fat content of the diets The opinion that a diet with 
a carbohy'drate or sugar content is likely to produce diabetes 
IS erroneous It is important for the prophvlaxis and cure of 
diabetes mellitus that fat consumption be restricted and that it 
be replaced by carbohydrates From 40 to 50 Gra of fat in 
the daily diet is far in excess of the requirements 

Wiener medizimsche Wochensclirift, Vienna 

87 689 712 (June 26) 1937 Partial Index 
Position of Practitioner in Modern Treatment of Fractures C Ewald 
~p 689 

•Rare Form of Pulmonary Collapse in Pneumothorax Abdulkadir Lut6 
~p 693 

Noteworthy Case of Moller Barlow s Disease S Wolff — p 697 

Rare Form of Pulmonary Collapse m Pneumothorax 
— Abdiilkadir-Lutfi reports the clinical history of a youth, 
aged 18, who was subjected to pneumothorax therapy on account 
of a tuberculous infiltration and small cavuty on the left pul- 
monary apex After the first injection of air, the patient felt 
a slight pam m the left side of the thorax, which persisted 
during the following night and day and then disappeared After 
the second air filling, roentgenoscopy revealed that the region 
of the left upper lobe was completely filled with air and that 
the upper lobe lay over the partly collapsed lower lobe The 
outlines of the forward tilted upper lobe were quite clear, 
the apex was below, the base above In order to determine 
w'hether the upper lobe would return to its right position, the 
fourth refilling of the pneumothorax was followed by an x-ray 
examination in Trendelenburg s position (head down, pelvis up) 
In this examination the return of the upper lobe to its normal 
position could be observed, but as soon as the patient stood 
up again the upper lobe tipped again over the lower lobe 
During inspiration and expiration the apex is lifted upward 
like a tongue After attempting an explanation of this unusual 
form of collapse the author takes up the possible harmfuincss 
He suggests that the torsion of the lobe could be harmful for 
the veins and bronchi and might eventually lead to stagnation 
of the sputum The patient, however, showed no harmful 
effects His temperature decreased and Ins weight and general 
condition improved during this peculiar form of pneumothorax 

Vestmk Khirurgu, Leningrad 

so 1 263 (Nos 133 134) 1937 Partial Index 
Formation of Nerve Complexes V N Shcvkimenko — p 27 
•Mechanism of Action of Transfused Blood in Surgical Diseases E P 

Ccssc — p 36 

Mechanism of Death from Electric Current I P Petrov — p 47 
Radical Operation of Prolapse of Brain with Two Abscesses V M 

M> sh — p 89 

•Obstruction of Biliary Tracts P G Chasovnikov — p 124 
•Etiology and Pathogenesis of Acute Pancreatic Necrosis P D 

Solovov — p 143 

Action of Transfused Blood in Surgical Diseases — 
The effect of transfused blood in hemorrhage, according to 
Gessc, is one of substitution Nerve centers and cardiac gan- 
glions are relieved from a state of anoxemia and the vascular 
bed IS filled with fluid At the same time there is noted a 
hemostatic and stimulating effect Transfused blood stimulates 
the heart and the vascular tone more effectively than any 
pharmaceutical substance An important phenomenon in trans- 
fusion IS the mobilization of reserve depots of blood In this 
connection the author prefers to speak not of the amount of 
blood lost but of the state of circulatory decompensation The 
most important test of decompensation is blood pressure deter- 
mination Correction of decompensation or of pathologic dis- 
tribution of the blood takes place in blood transfusions 
performed for traumatic or postoperative shock At the same 
time anoxemia and acidosis of the cells of the entire organism 
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IS removed The effect of transfusion in cholemia is one of 
detoxication of the plasma, brought about by the suprarenal 
and vasoconstrictor-Iike qualities of the blood At the same 
time, calcium and vitamins are introduced in large amounts 
The effect in burns is that of combating the shock in the first 
instance In the second stage, in which the erythrocytes are 
destroyed, the substituting and the stimulating effects are 
present The detoxicating action diminishes the intoxication 
due to the broken down albuminous products The effect of 
blood transfusion in ileus is that of detoxication and the correc- 
tion of dehydration In poisoning the prinapal effect of blood 
transfusion is one of detoxication The concentration of the 
poison may be diluted to one tenth and in the combination of 
bloodletting and transfusion to one fifth The effect is not 
limited by the dilution of the poison but also extends to its 
removal from the erythrocytes 


Obstruction of the Bile Tract — Chasovnikov analyzes his 
material of 237 cases of acute and chronic obstructions of the 
bile passages Gallstones accounted for thirty-five cases, m 
170 the obstruction was due to stones in association with inflam- 
matory manifestations of the bile tracts and of the pancreas, in 
eleven cases cholangeitis, hepatitis and pancreatitis without 
stones were the cause of obstruction, in seven cases it was 
due to stricture of the duct, in ten to malignant tumors, and m 
four to parasites Obstruction of the bile passages leads to 
stasis of the entire biliary tree, to jaundice and, when com- 
bined with infection, to inflammatory processes in the bile 
passages, in the intrahepatic bile ducts and in the pancreas 
This causes lowering of the functional capacity of the liver 
The prognosis in obstruction due to malignant neoplasms or 
as the result of congenital atresia or aplasia of the bile tract 
IS bad, even after operative intervention The prognosis is 
better in obstruction due to gallstones, parasites or inflammatory 
processes in the ducts and in the pancreas The prognosis 
here depends mainly on the degree and the duration of the 
obstruction and stasis, as well as on the virulence of the infec- 
tion and the degree to which the liver, heart, kidneys and the 
organism in general are involved The earlier the operative 
intervention, the better the prognosis Patients with obstruc- 
tion of the bile passages should be considered dangerous, 
requiring a special preparation for the operative intervention 
This consists of repealed infusions of a 5 per cent solution of 
dextrose with insulin, repeated blood transfusions and, in the 
case of acholic patients, administration of bile into the 
gastro-intestinal tract A method of choice in obstruction of 
the deep bile passages is choledochotomy, with removal of the 
stones or parasites and primary suture Drainage of the hepatic 
or common bile ducts is indicated in the presence of suppurative 
cholangeitis or considerable alteration of its walls Choledocho- 
duodenostomy is indicated in the presence of an obstruction in 
the lower portion of the choledochus which cannot be removed, 
of intrahepatic bile stones and of chronic pancreatitis of long 
duration Repeated blood transfusions are indicated in post- 
operative so-called cholemic bleeding, and in the presence of 
acholia the introduction of bile into the gastro-intestinal tract 
is of value Infusions of dextrose with insulin are likewise 
valuable Postoperative mortality in the fresh, uncomplicated 
cases of obstruction vanes from 1 5 to S and even 10 per cent 
In the older cases, complicated by a grave infection of the deep 
bile passages or by malignant neoplasms, the mortality rate is 
between IS and SO per cent Permanent restoration to health 
after operative treatment of obstruction of the deep bile passages 
oscillates between 56 6 and 74 9 per cent Improvement is 
noted in from 15 9 to 31 per cent, while failure or aggravation 
IS noted in from 9 7 to 122 per cent Failures of operative 
intervention are due pnnapally to neglect of the disease and 
more rarely to errors in the operative technic. 

Etiology of Acute Pancreatic Necrosis —According to 
Solovov the majority of modern contemporary clinicians regard 
acute pancreatic necrosis as a disorder secondary to or accora- 
panyang cholelithiasis Vague terms, such as consUtuUonal 
Uedisposiuon or a special reactive faculty of the orgamsm, are 
invoked to explain the sudden development of pancreaUc 
necrosis in the presence of the most vuned types of operaUve 
trauma or disease A consideration of the great frequency of 
cholelithiasis on the one hand and the great rarity of pan- 
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creatic necrosis on the other suggests that they do not <!ii 
in causative relationship to one another In 1278 opeuir 
for acute pancreatic necrosis collected by Schmieden, storej n 
the common duct were found in 19 4 per cent of the cast, zd 
in the ampulla of Vater in 6 3 per cent The mechanical fto-i 
of the penetration of the pancreatic duct by the bile as atlly 
the neurospasmodic theory with a consequent spasm ol the 
vessels, and the necrosis of the pancreas under the influence t' 
the hepatic colic, do not explain the etiology and the palho'cg 
of the condition in many cases The animal e.\penraents ton 
been characterized by crudity and pronounced trauma, <o iK 
they only slightly resemble the conditions in man and caiint 
serve as an analogy The consideration of the theoiy ct 
allergens in general and of the pathologic-morphologic pictirt 
of pancreatic necrosis convinced the author that the latter is i 
hyperergic inflammation in an organism previously sensitiwl 
by some allergen What is characteristic in this condition, i( it 
IS of allergic nature, is the lack of correspondence betneentl'e 
rapidity and the gravity of the process in the pancreas and li' 
relative insignificance of the provoking cause This, hcmevtr, 
IS characteristic of the hyperergic reaction on the part of a 
organism previously sensitized 
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81 3281 3416 (July 10) 1937 Pathal Index 
“Epidemic of Leptospira Canicola Infection in Human Subieds 
Dogs C J Rods, B Walch Sorgdrager and WAP Sclrnnc'* 
— p 3324 

Studies on Pathogenesis of Dronning and Its Treatment C J ° 
— p 3336 

•Purpura Haemorrhagica After Use of Scdorraid P H Krjrv~ 
P 3345 , 

Thrombopenia with Purpura (Werlhof s Disease) After Use of Swen?- 
P Van Andel and J Green — p 3348 


Epidemic of Leptospira Canicola — Roos and his 
ciates report a case of infection with Leptospira canicola, ''hd'i 
like an earlier one, was first regarded as a memngitis non 
ever, on the basis of serologic and bactenologic »aniiiulio 
the disorder was diagnosed as Weil’s disease caused by Itpj' 
spira canicola The source of infection was probably a jiw 
Samoyed dog, which belonged to a litter in which all 
one were infected with Leptospira canicola Serolopc t 
on the members of other families who had one of the li t 
Samoyeds disclosed that two other persons had passed w ^ 
a Leptospira canicola infection under a different 
Moreover, the infection was transmitted to a fox terner « 
had come in contact with the litter of Samoyeds It 
mined that the infection spread from the male ^ 
Samoyed and then to the young ones,, the young dogs ' ^ 

transmitting it to three persons The strain 0 |,(ri 

canicola was obtained from cultures of the unnes 0 
and three dogs It proved more virulent for guinea pigs 
been the case m earlier observations None of the og 
in all) which had the infection were severelj. in 
them died This seems to indicate that the Leptospira 
infection takes a comparatively mild course in dogs 

Hemorrhagic Purpura After Use of f ybiect to 
relates the clinical history of a man to tto 

jnsomnia and who for two or three years ha ^^t.„rb 3 inidf) 
use of the soporific sedormid (allyl isopropyl ace j 
At first he had used it only occasionally, but a er 
it almost every night When the patient came un 
tion he had the symptoms of hemorrhagic purpu ^ 
order improved in response to calcium, Ho' 

which provided liberal amounts of fruits and a 

ever, after renewed ingestion of sedormid ta e 
relapse This definitely established the seeir^ 

of the hemorrhagic purpura This , 1 j,e rccal'"^ 

the more likely to the author m view of 
another case of hemorrhagic purpura wit ^ 

which the same soporific had been used j- 0 ’ (mJ bf^ 

of the literature disclosed that several simi purpria 

reported He admits that cases of 
have been observed also after the use of 0 jntip)'^'’^' 

(iodine preparations, arsenic compounds, (!,e iirprc 

insulin serum injections and so on), but he fr.gueiit- 
sion that after sedormid such cases were mo 
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GRADUATE EDUCATION AND TRAINING 
OF RADIOLOGISTS 

B R KIRKLIN, MD 

ROCHESTER, AlINN 

With the relatively recent recognition of radiology 
as a special branch of medicine and the establishment 
of an authoritative body to ascertain and attest the com- 
petence of radiologic specialists, the education of future 
radiologists has assumed major importance To present 
day radiologists the problem is momentous, because on 
the quality of training they give will depend the ability 
of their successors to meet responsibilities to future 
patients, to r edicine in general and to radiology itself 
Pioneci radiologists had to learn slowly by trial and 
error, by experience that often was bitter Their pupils, 
who constitute a large majority of the radiologists prac- 
ticing today, learned almost exclusively by apprentice- 
ship, and that usually short For several years more or 
less systematic courses of graduate instruction have 
existed at various institutions, but these courses are 
rather diverse and their relative merits and adequacy 
have not yet been fully determined Indeed, until three 
years ago when the American Board of Radiology pre- 
scribed certain fundamental requirements in the educa- 
tion of radiologists there was no uniform base on which 
courses could be constructed Thus the whole problem 
IS still so new and has so many angles that much 
thoughtful consideration will be necessary to sohe it 
satisfactorily and completely 

In bnef, the American Board of Radiology requires 
that the student shall be a graduate from a medical 
school recognized by the Council on Medical Education 
and Hospitals of the American Medical Association, 
and after 1940 it will be required that he shall have com- 
pleted an internship of not less than one year in a 
hospital approved by the Council His special training 
in radiology shall compnse not less than three years of 
study in an institution recognized bj the board and the 
Council and shall include (a) intensive graduate training 
in pathologic anatomj, radiophjsics and radiobiologjq 
(b) active experience of not less than twenty-four 
months in the radiologic department of the institution, 
and (c) examination in the basic sciences and clinical 
aspects of radiology 

It IS to be noted w ell that the board has not attempted 
to plan a detailed course but has established broad 
minimum requirements, w Inch, it is to be hoped, w ill not 
be taken as standard but will be exceeded, as far as 
possible Criteria to be obsened in selecting students, 
the apportionment of the three ^ears of instruction and 
the subjects to be taught arc stated onlj in general 
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terms, and methods of teaching are not prescribed 
Within the wide latitude thus granted, institutions may 
plan courses and vary details at will Concerning some 
of these details, I am quite willing to offer my views, 
with the understanding that thej' wall be regarded 
merely as the opinions of one teacher and with the hope 
that they will stimulate wise thought and action 

Among all factors invohed, it seems to me that the 
most important is the selection of students for training 
Of the many applicants now on the waiting lists of most 
institutions, only those who seem really to be promising 
should be accepted Those who have reached rather 
mature age, who have failed in other medical fields, who 
are attracted by the stipend commonly allow'ed, wdio 
appear to regard radiology as an easy road to riches or 
who plan to cut their training short should be rejected 
incontinently On the positive side I consider it essen- 
tial that the student be young, industrious and keenly 
interested in radiologj' and have a natural aptitude for 
the work Youth is necessary, for only at that peiiod, 
as a rule, has the student sufficient alertness and plas- 
ticity of mind to acquire thorough knowledge of any 
specialty Qualities that I regard as indicative of a 
natural aptitude for radiology include keenness of 
observation, marked ability in analj sis, a w'ell restrained 
imagination and a highly judicial temperament Con- 
servatism in judgment is absolutely requisite for reliable 
radiologic diagnosis Shadows are illusive, and the 
imaginative, impetuous, incautious radiologic diagnos- 
tician can do a Tast deal of harm The qualities 
mentioned cannot be determined from application 
blanks, certificates and letters of recommendation, how- 
ever voluminous, and no candidate should be accepted 
without a personal interview' sufficiently thorough to 
reveal the principal elements of his innate personal 
equation Despite all precaution unsuitable candidates 
will occasionally be accepted, and when the fact is dis- 
covered they should be taken off the roll I lay stress 
on care in admitting graduate students because it is a 
practical and effectne way of raising radiologic stand- 
ards and IS in line with the increasinglj stringent 
requirements for enrolment in medical schools 
As to apportionment and sequence of the course, 
there is room for differences of opinion I feel, how'- 
erer, that not less than six months should be devoted to 
stud} of pathologic anatom}, three to technic, twelve to 
diagnostic interpretation, nine to theiapy and six to be 
applied b} the student at will to an} branch in which he 
is deeply interested or feels that he is deficient This 
order of periods is desirable but often cannot be fol- 
lowed if the course is arranged on the quarter s}stem 
A thorough knowledge of pathologic anatom} is an 
indispensable foundation for efficient radiologic diag- 
nosis and treatment, and this part of the course should 
be giien earl} It should include stud} of the gross and 
microscopic patholog} of sjiecimens obtained at opera- 


634 


INSTRUCTION IN RADIOLOGY— PENDERGRASS 


Jolt A-il I, 
Acc ” 1) 


tion or necropsy, comparison of anatomic with radiologic 
changes, radiography of cadavers and specimens, obser- 
vation of the effects of irradiation on t’ssues, and 
research into some special radiopathologic problem 
In my experience, students are likely to show less 
spontaneous interest in technic than in other aspects of 
the work, but they should be required to spend at least 
three months in studying and applying the various 
technical procedures necessary' for diagnosis and treat- 
ment During this time they should also receive special 
instruction in radiophysics and radiobiology, either from 
lectures or from reading selected textbooks The twelve 
months devoted to radiologic diagnosis should be 
applied to attentive observation in this field, to com- 
parison of radiologic diagnoses with conditions found 
at operation or necropsy, and, whenever possible, to 
active participation m special procedures such as 
salpingography, ventriculography, intravenous urogra- 
phy, and operations controlled by radioscopy Training 
in radiotherapy, including both roentgen and radium 
therapy, should consist of practical instruction in 
measuring dosage and selecting appropriate technics, 
together with as much supervised experience as can 
safely be granted to the student The final six months 
of the course, the elective period during which the 
student is free to give further attention to any' feature 
of the w'ork that he may select, will usually' be appre- 
ciated and well employed by him Periodic examina- 
tions, as required by' the Board of Radiology, are 
desirable to determine whether the student should 
continue his training or not Any student who shows 
an aptitude for research should be encouraged to make 
original investigations Such research often is a suitable 
basis for the thesis required for an advanced degree In 
some institutions a student who has shown niaiked 
ability and has finished his course is appointed first 
assistant for a year or more Those who receive the 
appointment wutli its more direct responsibility usually 
profit greatly from the experience that it affords 

As to methods of instruction, I am tenacious in the 
belief that the student should get liis knowledge from 
experience by active participation in the work rather 
than from didactic teaching, especially that of the 
formal type The informal seminar, at which a senes 
of roentgenograms or cases representing various phases 
of a single disease are discussed and opportunity for 
comment or questions is given, is highly instructive and 
pleasing to students and should be repeated as often as 
circumstances will allow Formal lectures on radiology 
or allied subjects cannot be dispensed with entirely, but, 
111 the mam, the student will profit more greatly from 
reading standard textbooks and current radiologic litera- 
ture To this end the radiologic department should 
have a special library that is readily accessible during 
working hours The informal oral instruction that 
every student receives from his preceptors every day 
is perhaps the most impressive and most appreciated 
didactic feature of his course, because of its objective 
associations and the chance that it offers for clarifying 
uncertain points It is absolutely essential that the 
student be required to use liis reason as well as his 
memory', to think of the morbid anatomy rather than 
mere names of diseases, and to arrive at logical con- 
clusions rather than opinions denved from superficial 
comparisons But I feel that all didactic methods 
should be secondary and supplementary to active, closely 
supen'ised participation m the w'ork, for the most 
thorough and most practical k-now ledge is that which 
lias been tested by personal experience 


Whatever the detailed program of special traimrt; 
may be, the student should not fail to maintain ml 
enlarge his knowledge of other fields of medicine. 
When he goes out to practice radiology lie must not k 
open to the charge of narrowness so often leieledat 
all specialists He should be deeply impressed iiitli tk 
fact that he is to become a consultant in virtuallj all 
branches of medicine, not a supertechnician subject to 
the orders of his colleagues To meet his responsibility 
as a consulting physician he must know the diagnodii 
significance of symptoms, signs and laboratory tests and 
the efficacy of nonradiologic methods of treatment, as 
applied to all diseases with whicli he will deal Con 
sequently, he should attend meetings of the institutional 
staff and special lectures by leaders in medicine, note 
the results of medical or other treatment, and familianie 
himself with the principles, applications and effects of 
various surgical procedures By this extension of 
interest he will become far more capable both a» 
radiologist and as counselor 

It may seem that the course I have sketched roiighij 
is too idealistic in certain respects and impracticable to 
fulfil But Its chief elements are already embodied m 
courses now offei ed by some institutions, including n« 
own, and at every school there is room for improvement 
At all events, the education of graduate students shoiilii 
have high aims, whether completely attainable or not, 
and the radiologists of the world can leave no greater 
or more enduring monument to themselves than puP"; 
whose ability will far surpass that of their teachers an 
W'ho will add shining achievements to the glory o 
radiology 


EXPERIENCES IN TEACHING RADI 
OLOGY TO UNDERGRADUATE 
STUDENTS 

EUGENE P PENDERGRASS, MD 

PHILADELPHIA 

Tlie teaching of radiology at the Univers>|) ^ 
Pennsylvania School of Medicine could rea '} 
entitled “Physical Diagnosis,” “Anatomy, 
ology” or any of the major specialties ,iut 

ologic methods are employed m teaching w e 
one of the chief functions of the medical sc ^ 
training the student to become a good doctor 
specialist We hav'e therefore „ning 

methods of teaching wherever they wiH , 

the student a better understanding of his pro c 


FIRST YEAR 


-The class is divided into groups 


of C# 


A fiirpe fiuoro- 

Each of these groups receives three 


Anatomy 

students ^ „ ^ 

scopic demonstrations, a single demonstra i 
from thirty to forty-five minutes 

The first of these fluoroscopic examination 
chiefly with the movements of the thorax 
phragm, associated with respiration, and ‘jj ind 
great vessels As the students are the 
each one is looked at, a considerable range o 
IS available .],£ dige. 

At the second fluoroscopic demonstration, 
tive tract is observ'ed One student ta o ((,,• 

sulfate meal before going to bed and serves ccdorl 
different features about the large an'l 

student is instructed to come in with out 

^ bth ^ 

Read before the Section on Radiologj at ‘'if J 

Session of the American ^fcdical Association A 
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IS given successively a capsule containing barium sul- 
fate, a barium cookie and a barium meal The students 
thus have an opportunity to watch the slow passage of 
the capsule down the esophagus, noticing those points 
at uhich normally there is slight encroachment of out- 
side structures on the lumen of the esophagus and con- 
comitant hesitation of the capsule, likewise, the sIoav 
movement of the semisolid cookie down the esophagus , 
and, finally, the rapid passage of the liquid barium along 
the esophagus, with its more moderate progress into the 
stomach This part of the demonstration is done with 
the subject in the erect and oblique positions At each 
stage, however, the stomach is observed, with the sub- 
ject in the dorsoventral position This affords an 
opportunity to see the shape of the virtually empty 
stomach and, eventually, of the filled stomach as well 
Further, the peristaltic movements of the stomach are 
watched, also the appearance and behavior of the 
duodenal cap and the movements of the opaque meal in 
the jejunum Following such observations, made by 
the vertical fluoroscope, the student patient is examined 
in the horizontal position, both supine and prone, and 
variations in the shape and position of the stomach and 
changes in activity are demonstrated 
During the third fluoroscopic period, attention is 
directed to the various articulations and movements of 
the joints 

In connection with these fluoroscopic demonstra- 
tions, suitable roentgenograms are placed in the dissect- 
ing room, so that the students may study, at their 
leisure, the structures which they have seen b}’’ the aid 
of the fluoroscope All this work m anatom) is done 
by Dr Eliot R Clark or by members of his staff We 
supply whatever roentgenograms Dr Clark wishes 

SECOND YEAR 

Physiology — Dr Henry C Bazett and his staff use 
radiology in teaching students bj' the demonstration of 
stomach and intestinal movements in animals More 
lecently, studies are being made on students themselves, 
with the observations extended over the morning period 
of SIX consecutive days 

Pathology — Dr Edward B Krumbhaar states he 
uses radiology m the teaching of pathology, but not so 
much as he would like to do if there were more time 
at his disposal He feels that, in teaching any subject, 
the important thing is “proportion ” Radiology, in this 
connection, is taught b) Dr Philip J Hodes, of the 
Department of Radiolog) He tells the students what 
radiolog)' contributes in the diagnosis of the various 
pathologic lesions, with demonstration of illustrativfe 
films These correlated expositions are presented before 
the class sections receiving instruction in gross morbid 
pathology 

THIRD YEAR 

Applied Anatomy — This subject is taught by Dr 
Oscar Y Batson Every one is familiar with Dr Bat- 
son’s enthusnsm about the iiecessit) of using radiologic 
methods in the teaching of anatoiii) There is constant 
reference to roentgenograms iii the work on the chest, 
with emphasis on the differences between the anatom) 
of the dissecting laborator) and the anatomy of the 
hv mg thorax In considering the heart. Dr Batson has 
had the good fortune to show the students Dr George 
Lev cues movie film of caidiac movements m health 
and disease Roentgenograms are used also for studv mg 
the distribution and rearrangement of various struc- 


tures, vv'hich may be so investigated because of their 
x-ray opacity or their abilit) to be injected vvith a radi- 
opaque medium Dr Batson is interested eventually 
m developing more demonstration material, converting 
the three dimensional anatom) into shadow anatom) 
and then into roentgenograms 
Didactic Lectio es — The entire third )ear class is 
given an elementary course m radioing), consisting of 
sixteen hours Holmes and Ruggles’ “Roentgen Inter- 
pretation” is used as a textbook X-rav tubes and 
fluoroscopic screens are shown to the students and brief 
explanations given concerning their operation and con- 
trol No effort is made to go into the physics ot the 
x-rays, on the assumption that the student has had 
training m this subject during his premedical days 
Dangers in connection with radiology and methods of 
protection are stressed A short discussion of the medi- 
colegal aspect of radiolog)" is presented Further than 
this, an attempt is made to teach the students to value 
both the potentialities and the limitations of the roent- 
gen examination, as well as those conditions in which 
its use IS essentia! Emphasis is placed on the corre- 
lation of clinical and roentgen observations rather than 
presenting a tremendous number of slides of various 
pathologic conditions For instance, the student is 
shown films, or slides, of the chest of a patient who 
has no pathologic piocess in the heart or lungs The 
films are arranged to demonstrate the effect of posture 
on the domes of the diaphragm and the cardiac sil- 
houette, and how, in turn, these structures may modify 
the physical observations, such as percussion and auscul- 
tation After this the student is shown roentgenograms 
of a pleural effusion Films exposed with the patient 
in various postures are presented to demonstrate how 
position affects the shadow cast b) the pleural effusion 
Such a presentation serves to focus the student’s atten- 
tion on physical diagnosis rather than on roentgen 
diagnosis The entire field of diagnosis is covered m 
this manner 

During this course of lectuies, five students are 
selected each week to occupy the front row" seats and, 
in order to emphasize certain points, questions are 
asked To stimulate further interest on the student s 
part, questions and discussion are encouraged, and often 
at the end of the hour, or perhaps later bv postal card, 
different problems are brought up Such inquiries are 
answered at the beginning of the next lecture hour 
In addition to the foregoing, a few lectures are giv en 
on roentgen and radium therapy Flere again the funda- 
mental principles of the effects of irradiation on vari- 
ous tissues are stressed, rather than an outline being 
given of technic of therapy in the different conditions 
in which its use is indicated I believe tint such an 
approach as this, in presenting the subject of radiology, 
IS rational and, possibl), an obligation 

The third v ear students at Pennsylv ama do not have 
ward work but are assigned as student ph)sicians to 
the outpatient department There is usually so much 
clinical detail, however, that little time is available for 
the instructors to show the students the roentgenograms 
made on their patients Occasionally a student, inter- 
ested in an unusual patient, will come to the radiologic 
department for demonstration and explanation of the 
roentgen observations bv some one in the department 
At the end of the )ear a final examination is given 
on the course The questions asked are general and of 
a tvpe vvitli which the general practitioner should be 
conv ersant 
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FOURTH YEAR 

During the fourth year the students become clinical 
clerks in the hospital waids Each student receives at 
least forty hours of instruction The general approach 
to the radiologic teaching is a correlation of the clinical 
and the roentgenologic observations on patients seen 
by these students in the wards of the hospital The 
teaching is divided into the following groups medical, 
pediatric, general surgery, urology and neurosuigery 

Those students in the medical section attend a radio- 
logic and clinical conference once a week An hour is 
devoted to the presentation of the case history, the 
physical and roentgen observations and a discussion of 
diagnostic possibilities or therapeutic approach The 
discussion IS led by the radiologist, chiefly in the form 
of questions, which are considered by the various ward 
chiefs in medicine In addition, the medical staff holds 
a seminar with the students for two hours each week 
This may be attended by the radiologist whenever 
cases are presented which need radiologic explanation 
Various members of the medical staff hold a “sun 
parlor” conference once a week too, at which films of 
interesting cases are presented to students as a part 
of the clinical record 

A radiologicopediatric conference is attended by 
the chief of the department of pediatrics, interns and 
students This group meets once a week for one hour 
All cases that have undergone a roentgen examination 
are reviewed clinically and the films presented Since 
the majority of the cases comprise an examination 
of the chest, the student has an excellent opportunity 
to check his physical observations with regard to the 
nature and size of the lesion which may be present 
This session is sometimes devoted to a brief discussion 
of pathologic changes in long bones in relation to the 
roentgen examination Occasionally a student or an 
intern may present a brief review of some subject, 
such as obstruction in the respiratory passages, in con- 
junction AVith current cases showing this type of lesion 

Radiologic aids in surgical diagnosis and treatment 
are presented at a weekly one hour conference attended 
by surgical staff members, students and a member of 
the radiologic staff This has been divided into general 
surgery, urology and neurosurgery In the former 
group, students are required to present a brief abstract 
of the clinical history and physical examination con- 
cerning current cases in the wards of the hospital 
The films are presented and the cases discussed clini- 
cally by some member of the staff It has been our pur- 
pose during this session to present ail current patients 
who have had a roentgenologic examination, whether 
the result of the examination has been positive or nega- 
tive Such a proceduie helps the student by indicating 
when a radiologic examination can be of assistance, 
and also the tvpe of examination to be considered 
Frequently two" or more cases may be available which 
are more or less similar clinically At such times the 
greater part of the hour is devoted to a discussion of 
one general subject, such as lung abscess, intestinal 
obstruction or gallbladder disease In order to illustrate 
salient points, particularly with regard to surgical diag- 
nosis, other films in our teaching records are presented 
In general, controversial details are avoided, that the 
student may not be confused 

The roentgen diagnosis of urologic conditions has 
been presented in a more didactic way, on account of 
(1) the special nature of the examination, (2) the 
unfamiliant} of the a\erage student vith observations 


by intravenous or retrograde pyelography and (3) the 
lack of a proper selection of current cases We have 
therefore attempted to present in one or tivo hours 
the normal appearances and variations that may occur 
This IS followed by diagnostic points concerned mlh 
urinary calculi, tumors, stone, and anomalies Vci} 
little time is offered for open discussion, but question' 
by the students are encouraged during the conference. 

In neurosurgical diagnoses we have used much the 
same procedure as in urologic teaching Because oi 
the unfamiliarity of the student with roentgen exami 
nations of the skull, it has been necessary to reiieu 
roentgen anatomy and point out the landmarks that 
most frequently aid in diagnosis We present indica 
tions and contraindications for encephalography and 
ventriculography, the normal encephalogram, followed 
by illustrative cases to show cortical changes, such as 
atrophy or arachnitis, scars or tumors , the normal \en 
tnculogram, followed by films of patients which show 
characteristic deformities associated with the more fre 
quent mass lesions in the frontal, parietal, temporal or 
occipital areas 

A member of the radiologic staff is present at the 
neurosurgical conference, one hour each week Selected 
cases are presented to the students and the filrns of 
these cases discussed by the radiologist as a part of the 
clinical evidence 

This year we have extended our teaching of the 'tu 
dents on the surgical trimester to include ward round', 
one hour each week , pathologic conferences, two hourj 
every fifth week, and elective tumor conferences, one 
hour each week As each section in surgery change 
every five weeks, the students in these sections av 
four hours of ward rounds, two hours of patliologi 
conferences and an elective five hours of tumor con 


ferences 

Waid Rounds — ^During the first hour, 
are brought into the Department of Radiolog) 
shown various equipment used in radiation 
each piece of apparatus is demonstrated, the s o 
are shown how it is actually used It is our ee 
that each student should be familiar with ° 
more important terms that are employed in ra i 
therapy, in order that he may know their meaning ' ^ 
reading current literature or when consulting W 
radiologist 

The discussions during each of the ,5 ,n 

ward round periods depends largely on the P® 
the hospital who are receiving irradiation^ ' 
or a malignant condition Regardless of t e yp 
malignancy under consideration, the ^PP’^?^'i|,p jams 
problem and its discussion are approximate y 
But little time is spent on the usual diagnos ic pi 
ances in a late carcinoma Most of our 
directed to the signs indicative of the jack 

Naturally, this involves discussion of as 

as biopsy, Wassermann tests, and roentgen ^^^1 
a therapeutic test After the diagnosis is ‘ ^ 
treatment of the tumor in question is disc 
do not immediately state that this or that is 
ment of choice On the other hand, we try j,t of 
discussion of all possible methods for ^ r jtudeots 
tumors, arguing pro and con, until Anally of 

themselves reach what they think is t ^ . ^^jrra 
choice In this connection the students ^re -pjojcd 
diation reactions and effects, and the met 0 
in their care 
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In actual practice, the procedure we follow is this 

1 The history and physical evammation of the 
patient are given by the clinical clerk 

2 We then choose a student not familiar vith the 
case to discuss the differential diagnosis If his dis- 
cussion IS not complete, we designate the role of con- 
sulting physician to another student, whose job it is 
to agree or perhaps to bring up another possibilitj' If 
the diagnosis is still unrecognized, each member of the 
group expresses an opinion 

3 Another student then acts as the family physician, 
telling how he would finally prove his diagnosis If he 
is not entirely satisfied, he chooses another member of 
the group as a consultant If the discussion of these 
students is incomplete, the entire group is again asked 
for opinions 

4 After the diagnosis has been decided, another 
student acts as the family physician and is asked to 
treat the patient If this student’s therapeutic methods 
are not inclusive enough, we again assign the role of 
consultant to another student, who may act as the radi- 
ologist and, when necessary, we add still a third, who 
may act as the surgeon With this plan we approach 
the problem in a practical manner 

Pathologic Confei ences — Sometimes there is nothing 
of tumor interest m these sessions On other occasions 
the department of radiology is asked to explain why a 
certain type of treatment was carried out for a specific 
tumor removed at autopsy At such times the rationale 
and arguments for the type of therapy used in the case 
are fully discussed 

Tumor Confcienccs (elective) — During the first 
portion of these conferences, patients with unusual 
tumors are shown During these demonstrations the 
type of pathologic process and therapeutic measures 
are discussed At other times the end result of a thera- 
peutic procedure is demonstrated in order to illustrate 
what can be expected in the treatment of certain malig- 
nant conditions The last half of the hour is turned 
over to a member of one of the specialties, such as a 
gjmecologist or an otolarjmgologist, who discusses the 
most recent advances in a particular type of malignant 
growth which he, as a specialist, has been called on to 
treat or about which he has been invited to act as a 
consultant 

Some of the fourth year students do not receive 
all their training m the Uniiersity Hospital but are 
assigned to other hospitals for their clinical clerkships 
Dr M Lowry Allen at the Episcopal Hospital, Dr Paul 
Bishop at the Pennsylvania Hospital and Dr Herman 
Ostrura at the Philadelphia General Hospital give clinico- 
radiologic conferences on diagnosis similar to that 
described with slight modifications arranged according 
to the teaching schedule of these \anous hospitals 
The only major difference m the teaching is that there 
IS less effort made to de\elop the therapeutic aspect of 
radiolog)' 

At the end of each trimester, an examination is given 
This usuall) consists of two questions, based on the 
subjects considered m the conferences In addition, one 
question is given m the final w ritten examination 

COXCLUSION 

I should like to state, ^en humbl}% that I know but 
little concerning the teaching of radiologj We are 
constantly changing our approach to this problem after 


careful consideration of its many phases wath our 
medical and surgical friends If we fail in our efforts, 
we have only ourselves to criticize, as our association 
with the entire staff, in the preclinical and clinical } ears, 
has been most cordial and stimulating 
3400 Spruce Street 


UNDERGRADUATE TEACHING OF RADI- 
OLOGY IN THE MEDICAL SCHOOLS 
OF THE UNITED STATES 

A SURVEli 

CLAUDE MOORE, MD 

WASHINGTON, D C 

Since radiology is the newest major branch of the 
practice of medicine, there is considerable difference 
of opinion among the entire medical profession as to 
its value m the diagnosis and treatment of disease 
The medical schools of the United States also place 
different degrees of importance on this specialt}’^ To 
determine the status of the teaching of radiologj', a 
survey was made by review' of all the catalogues of all 
the medical schools m the United States giving a full 
four year course and rated as grade A by the Council 
on Medical Education and Hospitals of the American 
Medical Association Since the medical schools could 
not all be visited, this had to be done entirely by the last 
available catalogue published bj each medical school 
The information secured from these catalogues w'as 
checked w'lth the information furnished by the last Edu- 
cational Number of The Journal of the American 
Medical Association ^ and the latest list of the Diplo- 
mates of the American Board of Radiology - 

There are sixty-eight class A medical schools giving 
at least a full four year course and an M D degree 
Some of them hare no connection with universities 
and some of them have but limited or no connection 
with large hospitals 

An attempt was made to determine both the quality 
and the quantity of teaching that was offered as well as 
the importance of this specialty m each school Forty 
of the medical schools had a separate radiologic depart- 
ment organized under a separate head and equal in rank 
with the other departments m the school One medical 
school makes no effort to give any instruction w'hat- 
ever in any branch of radiology Its latest catalogue 
merely states, in a paragraph under medicine, “324 
Radiology and Radiotherapy (Elective), one hour a 
w'eek The staff” The catalogue makes no mention 
of any staff in radiologi The other tw enty-sei en 
medical schools mention or list the teaching of 
radiology as a division or a part of some other depart- 
ment Another school has onl\ one statement to make 
with regard to radiology' This is under the department 
of surgery' and says “This course embraces the prin- 
ciples of operatn e surgery , x-rav and anesthesia ” The 
instructor of this course is listed as Associate Professor 
of Surgery (Roent) By far the majority of these 
twenty -seven classifications are under medicine or sur- 
gery , but some of them are mentioned under pathology, 

Read before the Section on Radiology at the Eight> Eighth Annual 
Sasim^of the American Medical Association Atlantic Cit) A J June 

1 Medical Education in the United States and Canada TAMA 
lOT 661 715 (Ang 29) 1936 

of the American Board of Radiolog) Am } Roentgenol 
3 116 123 CJan ) 1937 


638 


SURVEY OF TEACHING— MOORE 


therapeutics, dermatology and anatomy, the reason for 
this apparently being that professors in these subjects 
teach their specialty m connection with radioing}' or that 
they are radiologists to affiliated hospitals The variety 
of information given in the catalogue is even greater 
than would be suspected Some devote a page or nioie 
to describing the course in radiology, while other cata- 
logues have only a sentence or two 

The size and the rank of the staffs in radiology are 
even more variable than the amount of space describing 
radiology in the catalogues Thirty-six medical schools 
give the rank of full professor to one or more mem- 

Table 1 — Extent of Instruction m Radiology Listed tn 
Medical School Catalogues 


68 class A medical scliools in the United States give a four year under 
graduate medical course 

40 schools have a separate radiologic department 
27 schools list radiologj under some other dnision 

1 school does not list any radiologic course of instruction or mention 

any radiologic facultj 

36 schools gi\e one or more members of the radiologic faculty the rank 
of a full professor 

2 list the highest rank as instructor in radiologv 


hers of the faculty m their departments of radiology 
In two schools the title of Instructor in Radiology is 
the highest rank given to the member of the faculty 
teaching this subject The other thirty-four schools list 
the faculty members under all the vaiious classifications 
common to university rank below that of full professor 
Several schools, even among those giving the rank of 
full professor, add in parenthesis following the title the 
words “radiology or roentgenology ” It is impossible 
to tell whether this faculty member does teaching other 
than in radiology or whether the title of “professor of 
radiology” is not of sufficient dignity or value to be 
listed as such The size of the staffs of the radiologic 
departments of the different medical schools vary all 
the way from one to ten members Several schools, 
particularly those giving instruction m all four years 
of the medical course, have large, well organized staffs, 
with different members teaching special subjects in this 
field In some of the large university medical schools 
the department of physics and experimental biology is 
closely affiliated with the radiologic staff A few schools 
seem to allow the teaching of radiology by sufferance 
One large university medical school with exceptional 
hospital affiliations has eleven instructors of surgery 
and eleven instructors in medicine of professorial rank 
and only one associate professor of roentgenology 
Another medical school, already mentioned, has eighteen 
members of the surgical and medical staff ranking as 
professors, and the sole member of the radiologic staff 
IS listed as instructor in roentgenology The one medical 
school mentioned as not giving any course has no men- 
tion whatever of any radiologic staff or even of an 
instructor teaching radiology As would be suspected, 
the larger faculties are m the medical schools of the 
largest universities connected with prominent hospitals 
The ability of the faculty can be judged only by the 
professional connections of its members The only 
information available was the latest list of the diplo- 
mates of the American Board of Radiology - In six 
of the medical schools no member of the faculty was a 
diplomate of this board Either they had not applied 
to the board, their acceptance had been postpoiwd or 
they had been turned doun as ineligible or inefficient 
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According to the American Board of Radiologj, twelve 
medical schools do not have staffs sufficient!) wcI 
trained to use radium in the treatment of disease TIil 
IS said because the radiologic faculties of these mcuirJ 
schools are listed by the board as proficient onh in 
roentgenology In checking the faculty roster of ah tk 
medical schools it is interesting to note the number of 
higher ranking members who are not diploniates of tl 
American Board of Radiology Many of their junior 
associates have satisfied the board that they are pro- 
ficient in radiology One radiologic department of a 
medical school m a large city, with four professors and 
four associates or instructors, had no member of the 
faculty who was a diplomate of the American Board of 
Radiology In some other schools it is only the junior 
members of the radiologic staff that are diploniates oi 
this hoard These young men appreciate the value of 
this membership m the future upbuilding of radiolog) 
m the United States 

It IS almost impossible to judge, with any degree of 
accuracy from the catalogues, the amount of radio 
logic instruction given medical students by the media 
schools Seven medical schools teach radiolog}’ ni all 
four undergraduate years Five more schools haie 
courses in three different years The other niedin 
schools are about equally divided in number as to 
instruction m one or two years Fne medical scnoo> 
make the course in radiology' entirely elective All ot en 
say they require some definite amount of instmction 
The number of hours is very indefinitely stated or 
so mixed up with other courses that no f^ie >dea o i 
amount of instruction could be determined 
average of all schools would probably be between "OSJ 
and fifty hours for all courses, both didactic and c mi 
Several medical schools offer opportunities ^ 
students to be clinical clerks in the radiolo^c ep 
ments or affiliated hospitals, while another schoo 
an elective course for seniors to become pro 
roentgenologic technic , .l.u 

All sixty-eight medical schools were checKe " . 
latest roster of hospitals giving a residency m ra 
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6 schools ha\e no member of the faculty who is a P 
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32 schools hai'e no member of their faculty i\ho is 
radium 

7 schools teach radiology in four undergraduate 

5 additional schools teach radiology in three ot ^ 

years residencr ^ ,, 

32 schools are not affiliated with and 

ology credited by the Council on Jledical Educate 
of the A M A 

36 schools do have these hospital connections — ■ — 


ted by the Council on Medical 
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ns with these hospitals, leaving | cdhoo! 
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ity of instruction available to stu e .g^tion 
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It IS hoped that this discussion and information, 
secured only through the catalogues prepared by the 
medical schools, will encourage the Council on Medical 
Education and Hospitals to make and publish a direct 
survey on the undergraduate teaching of radiologv 
1801 Eje Street NW 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS KIRKI IN, PENDERGRASS AND MOORE 

Dr Merrill C Sosman, Boston There are two separate 
problems m this symposium which should be discussed Let 
us take up undergraduate teaching first Every one realizes 
that am subject can be taught from a dozen different points 
of view Anatomy, for example, can be taught from the point 
of view of morphologj, of biology, of ph>siologj or function, 
or from a purelj roentgenologic point of view SimilarU, all of 
medicine can be taught, and taught well from widelj divergent 
points of Mew For example the approach maj be through 
etiology, through pathologj, through therapeutic channels or, 
again, through roentgenologj In undergraduate teaching, how- 
ever, It IS important to teach not radiology but anatomy or 
pathology from the radiologic point of view, an attempt being 
made to give the student the necessary information from 
another and different aspect and thus help him to correlate 
and consolidate his knowledge In graduate teaching, an attempt 
should be made to impart to students not just the facts of 
radiology considering it as a trade or as a laboratorv pro- 
cedure but rather from the clinical point of view, and teach its 
limitations as well as its specific and positive values In this 
way the teacher should attempt to turn out roentgenologic cli- 
nicians who, with experience, may become really consultants 
rather than the all too prevalent reader-of films type Two 
points 111 the graduate teaching of radiology, which I consider 
the most important of all, may be emphasized 1 For the 
student of radiology the most important thing is to choose, if 
he can, the man under vviiom he fakes his work and who gives 
him the attitude of mind and the mental stimulus which is so 
much more important than the acquisition of facts The man 
IS the important thing, not the place or the course of work, 
however complete and attractive it may seem 2 For the teacher 
of radiology, the one thing of utmost importance is not the 
detail and the order of the work to be given or the type and 
amount of instruction, but rather the careful selection of the 
candidate I feel that the choice of the proper man to be 
trained far outweighs the thoroughness of his training, provided 
the opportunity to acquire knowledge is available and the can- 
didate has the character to profit bv the acceptance of respon- 
sibility in the department to which he is assigned 
Dr J H J Upham, Columbus, Ohio Dr Moore presents 
rather a chaotic condition of affairs in his survey This is 
largely a reflection of the general situation of medical colleges 
with regard to the teaching of specialties all along the line 
The rapid growth of medical knowledge in general and the 
special fields in particular has led to demands on the present 
college curriculum that are difficult to meet There is danger 
of overcrowding, if that has not already occurred As a dean 
of a medical college, I am continually under pressure from this 
or that specialty for more teaching time Not infrequently a 
dominating personality in some college w ill bring about a greater 
emphasis on his specialty There is great necessity for a gen- 
era! understanding and evaluation of the needs of the prospec- 
tive practitioner in considering the places m the curriculum of 
all the specialties There is scarcely a field of medicine in which 
radiologv does not enter in some degree so that it must have 
an important place in undergraduate instruction The teaching 
of this subject therefore embraces two concepts first, as it 
affects the prospective practitioner and second as it looks 
toward a prospective specialist In my opinion the latter enters 
into undergraduate instruction onlv as do the other specialties 
That IS a teaching of basic principles with the idea that should 
the student expect to enter this or that specialty he will have 
to take extensive postgraduate instruction I believe, therefore 
that the teaching of technic should be little more than brief 
basic instruction of a verv general character, so that the prin- 
ciples may be gained with a knowledge of the dangers of 


attempting to practice them without thorough postgraduate 
training that most of the instruction be along tlie lines of the 
value of radiology in the various fields of medicine and the 
need of proper interpretation of films That the teachers of 
this subject should be thoroughly qualified goes without saving 
and their titles should be commensurate with the importance of 
the subject Such instructors would be able to recognize those 
students who are particularly qualified or have a flair to practice 
ladiologv and, by electives, prepare them for later development 
The outline of instruction in the University of Pennsylvania 
given by Dr Pendergrass follows my own ideals verv closelv 
I fee! however, throughout that the emphasis should be on the 
illustration of the definite uses of radiology in medicine the 
need often of radiologic consultation, and that the impression 
should not be given too easily that on the basis of even this 
quite thorough instruction the graduate is prepared without 
further training always to read films properly and certainly 
without extensive further training that he is prepared to practice 
radiology Dr Kirklm’s paper suggests a high plane of post- 
graduate training and one that appears excellent 

Dr Fred J Hodges, Ann Arbor, kfich As a teacher it has 
been encouraging to me to learn that the difficulties encountered 
m our institution are closely paralleled by the experiences of 
others Dr Moore has drawn attention to the striking lack 
of uniformity among medical schools in the matter of presenting 
the subject of radiology to undergraduate students At the 
University of Michigan the faculty of medicine has recently 
begun revision of its curriculum to correct generalized over- 
loading due to the addition of new subject matter over a con- 
siderable period of years We find that decisions regarding the 
proper allocation of teaching time are difficult to reach not only 
in radiology but in all dmsions of medicine The teaching plan 
for undergraduate students outlined by Dr Pendergrass corre- 
sponds closely to ours We too attempt to place primary 
emphasis on the purely medical rather than the technical aspects 
of radiology The required hours of instruction are nearly 
identical I am in complete agreement with all the previous 
speakers regarding the scope and the ultimate aim of graduate 
teaching in this subject Dr Kirkhn’s plan is excellent both 
in theory and in practice Ideals of graduate training in radi- 
ology as expressed by Dr Holmes are exceedingly important 
if our subject is to deserve high ranking in the field of medical 
education The necessity for accommodating student instruc- 
tion to the time consuming activities of a busy clinical practice 
IS a real problem, to be solved onlv bv careful budgeting of 
time and the maintenance of a sufficiently large staff 

Dr Thomas A Groover, Washington, DC I wish the 
authors would state in closing the discussion whether the 
present-day facilities for postgraduate study are adequate A 
good deal has been said about the radiologist choosing a student, 
but something can be said, on the other hand, about the student 
choosing his instructor 

Dr Ross Golden, New York I agree with Dr Sosman 
that the choosing of the man is of prime importance I went 
on record two or three years ago to the effect that I believe 
a man should be given a point of view in radiology before he 
spends his year in the fundamental medical sciences We have 
tried that now for two years at the Presbyterian Hospital in 
New York The first man who went through began his service 
October I and spent ten months in the diagnostic department 
and then went into the department of pathology, where he took 
part in the teaching, and then in the department of surgical 
pathology and then had his course in physics Then he came 
back and went in the radiotherapy division The second man 
who came through spent six months in the diagnostic division 
and then four months in the radiotherapy division Tins spring 
when plans for the third man to take the three year service 
came up for discussion, the question was raised as to whether 
he should have some radiotherapv before he went into the vear 
of fundamental sciences On consultation with the two previous 
men, he decided that he would like to have some radiotherapv 
first The first man felt that he would have understood the 
pathology of radiotherapy better had he understood the technic, 
and the second man felt that he was helped very definitely bv 
having had some practical experience in radiotherapy Based 
on niv own reaction I feel that a point of view would be of 
definite help in enabling the men to get the most out of the 
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year m the fundamental sciences I know that there are well 
informed people who think that this is of minor importance, 
but It has seemed to work out well as we have tried it in the 
past two years 

Dr Charles L Martin, Dallas, Texas I believe with Dr 
Pendergrass that every effort should be made to develop under- 
graduate medical students into good doctors This can be 
accomplished in many instances by combining some of the sub- 
jects now taught separately At the Baylor University Medical 
School the prescribed course in radiology deals only with diag- 
nosis, while radiation therapy is included in a required course 
on tumors The active staff of the Baylor Tumor Clime holds 
one exercise each week for the senior class The pathology, diag- 
nosis, treatment and prognosis of tumors are discussed and actual 
patients are shown before, during and after treatment The 
director arranges the clinics in advance, so that each one deals 
with a different type of pathology, and since fourteen men take 
part in the presentation, they represent a consensus of opinion 
The radiation therapist has a lery important role in this type 
of teaching and I feel that our students know a great deal about 
the proper care of patients with malignant growths by the end 
of the year In my opinion this is much more important than 
the elaboration of the physical data so often included in a course 
in radiation therapy for undergraduates 

Dr. Edward L Jenkinson, Chicago I believe that the selec- 
tion of the student, the candidate, especially in graduate work, 
IS most important I think a good man will be a good man in 
practically any well regulated department When the men that 
I have had come before the board, I think it is easy to tell how 
well they are going to do by what they have done during their 
training period in the department So I think the selection of 
the candidate is most important During the formation of the 
curriculum, for instance, the orthopedist who on certain days 
has his lectures on bone conditions could take, say, forty-five 
minutes of the hour in teaching or giving to the student the 
orthopedist's side of the question, and the last fifteen minutes 
could be taken by the radiologist, who could give the student 
the important x-ray appearances of the disease under discussion 
I think the same plan could be used in gastro-intestinal medicine 
It certainlj could be worked in in heart conditions and practi- 
cally all the medical subjects I believe in this way one could 
bring the students in closer contact with radiology as it applies 
to medicine 

Dr Claude Moore, Washington, DC It is unfortunate 
that more men of lesser prominence have not discussed this 
symposium While attending this meeting I have had the 
opportunity to discuss the undergraduate teaching of radiology 
with a number of radiologists from smaller cities and towns 
who have come in contact with recent medical graduates who 
were not associated with larger hospitals and clinics in their 
undergraduate work I haie been surprised to find the amount 
of Ignorance these radiologists report among these young physi- 
cians One radiologist told me this morning that last week he 
talked with a young physician who had been out of medical 
school for two jears and did not know that duodenal ulcers 
could be found by means of the roentgen ray It is surprising 
the lack of knowledge of radiology among graduates of the 
more isolated medical schools not connected with large clinical 
facilities It seems that this is not the fault of the radiologists 
of the country but is the fault of the administrators of the 
medical schools This statement is confirmed and illustrated by 
the amount of time gnen by radiologists to medical schools, 
recening in return, in many cases, a low university rank, and 
working in competition with a half dozen full professors in 
other branches of no greater importance than radiology These 
radiologists are willing to give their time and interest to pro- 
mote their specialtj, with little or no personal reward 

Dr B R. Kirklin, Rochester, iMinn Dr Groover asked 
the question whether or not the facilities for training a sufficient 
number of radiologists are adequate The other essajists have 
left that question unanswered, so I will attempt to answer it 
to the best of mj ability bj sajing that I do not think the 
facilities are adequate at the present time We hope, however, 
that it will be onlj a matter of a short time until this deficiencj 
IS overcome It has been pointed out that it is necessary to 
provide for a fairlj large replacement to supplj the normal 


demand for radiologists, not taking into considcrabon tl' 
increased demand by clinicians for radiologic service I ivodil 
also state that the American Board of Radiologj is m 
attempting to classify and to list those institutions or indmdiuh 
who have what we consider to be adequate facilities for pnq 
the type of radiologic training that should be given Dr Sosnaa 
IS chairman of that committee, and I am sure he will shorth 
have a satisfactory report 


TEACHING UROLOGY TO MEDICAL 
STUDENTS 

ROGER W BARNES, MD 

LOS ANGELES 

The recognition of urogenital disease and its proper 
management are dependent to a large extent on the gen 
eral practitioner, and the mental equipment he uses is, 
in turn, dependent to some extent on his training in 
medical school This is especially true with the recent 
graduate, and the more practical and vivid his under 
graduate teaching has been made, the more mental 
equipment he will have to cope with the daily problems 
of his practice 

A review of the bulletins of twenty-two represent 
tive medical schools reveals a wide variation in the 
assignment of time to the teaching of urogenital dis 


Table 1 — Asstgnvtettl of Hours to Teaching Urogemtd 
Diseases iii T^venty-Ttuo Medical Schools 
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eases This ranged from a minimum of no . |g | 
for this course to a maximum of 110 hours 
gives a summary of this review , 

In view of the piesent trend toward _(,(o 

teaching and less didactic instruction, it is hq 

note that eight, or 36 per cent, of t.ctm? 

no clinical course in urology Of ,,niuni 

clinical hours, the minimum is sixteen and the m 
fifty-nine, with an average of thirty-one fi'' . 
or 22 5 per cent, listed no didactic course 
schools listing didactic hours, the minimum is S 
the maximum fifty-seven, with an average o 
three Three schools listed no require 
urology, and of those requiring a course t ie ^ 
total hours is sixteen and the maximum 
average of forty-eight , general 

Since medical students are taught to 
practitioners, it would seem that the num e 
for each specialty taught in the medical coi 
be in the same proportion to the total as ’ ^,gner 
IS to the total of the practice of the genera p 
In order to determine this, a „,lation of 

to 120 physicians in general practice ^ 
seventy-eight that were returned showed 1 1 
of 8 per cent of their practice was urogem 

From the Department of Surgery (Urology) do S . i ;i! 
E\’aneelists _ , * 1 ,. Ejchty 
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The minimum was one-third per cent and the maximum 
50 per cent As there are approximately 2,500 total 
hours in the clmical division of the medical course, 200 
hours, or 8 per cent, would he devoted to the teaching 
of urogenital diseases if this proportion were earned 
out These figures are of course only a rough estimate 
at best, but they do show that the time devoted to the 
teaching of this subject is not too much in proportion 
to the entire course 

There has been a growing tendency to shorten the 
courses in the specialties and in some instances to have 
them taught by general men rather than speaahsts It 
IS impossible to cover more than a small part of the 
subject of urology when teaching medical students, but 
It IS a mistake to shorten this course to such an extent 
that the essentials necessary to equip the general practi- 
tioner properly are inadequate Even though teaching 
the more complicated urologic procedures is not 
attempted, still the urologist is the most suitable person 
to teach this specialty As Boyd ^ has stated, the gen- 
eral practitioner does not have sufficient interest in the 
specialty and has had neither the training nor the 
experience necessary to present to the student properly 
the essentials of the management of urogenital diseases 
A few urologists have sufficient pedagogic background 
or the natural ability to lecture so that the students can 
grasp and retain what is taught Most instructors are 
not so endowed, however, and it is necessary to resort 
to other methods of teaching The best solution to the 
problem is by case teaching , i e , by having the student 
care for the patient himself, take the history, make the 
examination and prescribe and give tlie treatment He 
must of course be supervised at each step and told of 
the mistakes he makes and of the way to avoid them 
Even in the largest clinics it is not always possible to 
have patients available with whom to demonstrate each 
disease as it is taught to the student This is especially 
true in the smaller dimes, and for this reason it is 
necessary to supplement the case study and patient 
demonstration by other means of visual instruction 
Lantern slides, motion pictures, drawings and models 
can be utilized in such a way that they can be made a 
very valuable adjunct to teaching and in fact are in 
many ways superior to the patient himself as a teaching 
aid For example, a caranoma of the penis or even a 
genital ulcer might not be available during the time a 
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group of students is taking the clinical work m urology, 
but if these conditions are shown in a slide, or prefera- 
bly in a motion picture in color, the student will make 
a mental picture which will be much more lasting than 
if a word description were given A carcinoma of the 
prostate may not be available, but if the student can 
feel a model of this condition and take as long as he 
wishes without the fear of causing pain or incon- 
^enlence to the patient, he will receive a much deeper 
and more lasting impression than if he were given a 
word description of how such a prostate felt or were 
allowed a hasty feel of such a prostate in a patient 

^ Teaching UroloR to Medical Students J A Am 
M Col C 278 (Sept) 1931 


The necessity for a careful history^ and phy’sical 
examination is axiomatic, and these, together w'lth the 
more simple diagnostic procedures, laboratory^ tests and 
routine treatments, should be emphasized Palpating 
and massaging prostates, passing catheters and sounds, 
treating gonorrhea and giving bladder irngations are 
the things the student will do w'hen he becomes a gen- 
eral practitioner, and these are the things he should be 
taught while in training In every' school there will be 
found students w’ho think it is a waste of their tune to 
repeat these and who believe they' haie mastered them 

Table 3 — Urogenital Diseases in General Practice 
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after seeing them done or after doing them only once 
or twice The instructor should endeavor to change this 
attitude by impressing the value to the student himself 
of thoroughly mastering these routine procedures and 
to show him that when he is out in practice these are the 
things he will want to know more than anything else 
To teach cystoscopy and surgical technic to the medical 
student in the short time allotted for the course in 
urology IS almost impossible, and these procedures 
should be reserved for graduate teaching 
947 West Eighth Street 

ABSTRACT OF DISCUSSION 
Dr George F Cahill, New York The renew of the 
assignment of time to the teaching of urologic diseases m our 
medical schools undertaken by Dr Barnes is most timely 
Urology apparently does not occupy sufficient time in most 
schools to supply the needs of students for its proper under- 
standing Most urologists agree that the teaching of the more 
complicated urologic procedure is not to be attempted within 
an undergraduate curriculum but properly belongs to graduate 
teaching, and that only the essentials for a proper understand- 
ing of the mam pathologic, diagnostic and therapeutic pro- 
cedures can be covered in the time that at present is allowed 
ta the medical schools It is, howeier, possible to present in 
the basic courses in the early j ears didactic lectures or teaching 
linking these departments with the specialties These urologic 
lectures or demonstrations m embryology and anatomy and 
pathology should be given by the urologist He best can giie 
the point of new which is later to be developed as essential 
for the understanding and proper appreciation of the specialty 
Modern teaching in medicine has slowly evolved clinical case 
teaching Such teaching has evolved the clinical clerkship 
Most medical schools have dimcal clerkslups in the four mayor 
courses medicine, surgery, obstetnes with gynecology and 
pediatrics Such clerkships should include urology We feel 
that the student can secure a proper understanding of what the 
speaalty covers only by a concentration of his time within 
the specialty, if possible for the whole day, with instruction 
by the residents and the necessary didactic or illustrated case 
teaching, even though the entire teaching time covers only two 
weeks The complicated urologic procedures developed during 
the last twenty years have gone far beyond the attempt to 
teach complete familiarity with these to the undergraduate and 
belong properly m postgraduate work Dr Barnes is to be 
complimented for giving us tins graphic, basic idea of how to 
examine a patient urologically, and I am pleased to see a 
combination of teaching with demonstration as evinced by the 
sound movies 

Dr. Nelse r OcKERBLAD, Kansas Citv, Mo The author’s 
presentation of this subyect is excellent and timely, and the 
motion picture was excellent No one knows how much work 
It takes to make such a picture unless one has tned it The 
teaching problem is the same everywvhere Teachers are largely 
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born, not made The best reference books on urology are too 
expensive and too extensive I have tried to get around this 
with a mimeographed manual or outline The exhibit of Dr 
Barnes dealing with the prostate is extremely ingenious and 
ought to be helpful to the medical student who has just broken 
into a new world when he first comes to the dispensarj 
Dr. R AI Le Comte, Washington, DC Dr Barnes has 
shown how little time is given to teaching this rather complex 
subject Judging from mj own experience his figures particu 
larly regarding clinical instruction, exaggerate rather than 
understate the actual time put in on the subject It is impor- 
tant to remember that only a few of the undergraduates will 
ever practice urology intensively and that we should Jimit our 
efforts to givnng them sufficient knowledge and skill to make 
rather safe general practitioners who are able to recognize 
genito-unnary diseases clinically and to establish a diagnosis 
and carry out treatment which requires a procedure that is not 
very complex and technical If we try to do more than this 
we are very apt to cloud the issue rather than clear it At 
Georgetown University the students work both in the dis- 
pensary of the University Hospital and in other hospitals, and 
also in the wards, giving as much time as practicable, but 
just as both Dr Ockerblad and Dr Barnes have said, the 
material is often either not available in sufficient amount or 
not the proper type at the proper time In addition, we give 
thirty hours’ didactic teaching each year We stress the symp- 
toms and the medical treatment In considering the various 
organs, diseases are arranged in a systematic way according to 
the etiology and pathology We believe that if this is under- 
stood the sy mptoms, diagnosis and treatment will be more readily 
comprehensible and more impressed on the mind This is done 
mostly by quiz work, sections of the book are assigned for 
study and the students are then quizzed on the material We 
find we have to vary the method not only with the different 
classes but in some instances with the different sections of 
each class We have no way of measuring our results very 
accurately In some instances we feel rather proud, notably 
when a recent intern was able to make a diagnosis of peri- 
nephnc abscess which puzzled members of the medical and 
surgical staff both of our own hospital and of others We were 
rather chagrined, however, when, day before yesterday, a man 
came m with acute gonorrhea and I found one of my students 
who had graduated less than five years ago had been treating 
his total acute posterior urethritis by autohemic therapy for 
three weeks 


Dr N G Alcock, Iowa City I believe that this is the 
first paper dealing with the subject of teaching urology that 
I have heard presented in this section in fourteen years It is 
a timely and important subject to come before the group It 
is not so much a question as to how much time in hours is to 
be given to the teaching of urology as it is a question of how 
economically those hours can be used In filling teaching 
posts in medical schools I am of the opinion that efficiency n 
the use of the students’ time is not always a determining factor 
in the selection of the teacher and I am quite sure that the 
teachers are frequently and quite commonly selected on the 
basis of how manv papers they have written and on how well 
they are k-nown to the profession and of what advertising value 
they may be to the particular school with which they are 
affiliated The demonstration by Dr Barnes gave a good 
illustration of economy in time in teaching His moving picture 
took, I think, about seven minutes There was nothing par- 
ticularly new m the subject matter he presented and the physi- 
cians an the audience probablv learned nothing from it, but 
to the student who has no background for evaluation of signs 
and svmptoms and information it would be very enlightening 
The ordinary student m watching the movnng picture of the 
urethra through which he was passing a catheter would learn 
more in the three minutes it was on the screen than he would 
m three hours of didactic teaching That is the thing which 
counts In our medical education discussions we are talking 
a great deal about the number of hours to be devoted to a 
Object and what will be taught, but verv little. ,f anvdhing 
said as to how it shall be taught There are two primao 
Qualifications that anv good teacher should possess He should 
b- able to transmit information, to anahze the subject Mtter 
and to select only those things which are vital for the student 


to know and then to drive those things home If he will aiialne 
his material and pick out those important points, 50 per cent 
of his students should pass his course w ith a grade of at least B 
Good teachers are the ones who give many high grades and 
fail very few students The other qualification that the good 
teacher should have, and this is the great one, is the ability to 
stimulate the student It is the divine spark in the teacher 
that will light up the fire in the student It is something that 
IS born in one and that one can never acquire If a teacher 
does not have it he will never be a great teacher If he docj 
have It, It does not make much difference how he teaches, he 
will be a great teacher 

Dr Roger W Barjies, Los Angeles I wish to thank the 
discussants I agree with them that we should spend more 
time in this section on methods of teaching urology to both 
undergraduate and graduate students 
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During a study of a senes of cases treated tvith 
sulfanilamide at the New Haven Hospital,' a cliarac 
tenstic febrile leaction, which will be described in this 
paper, was encountered in a fair proportion of tlie 
cases The term drug fever will be used to denote this 
complication of sulfanilamide therapy Long and 



Bliss - have mentioned the occurrence of fever follow- 
ing prolonged administration of sulfanilamide, as we 
as fever w&ch appears promptly after large 
of “Prontosil ” " Massell ■> reported four cases of drug 
rash in a series of fourteen patients treated wi 
sulfanilamide, but no data pertaining to time rea l 
ships and presence or absence of accompanying c 
were included 

In a series of 134 cases of v'arious infectious 
ditions treated with sulfanilamide, the 
described was encountered in twenty-one cases (. 
manzed m the accompanying table), an inciden 
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15 6 per cent Characteristics that distinguish this com- 
plication are fever occurring at a definite interval after 
the institution of sulfanilamide therapy with or without 
an accompanying morbilliform rash In the majority of 
instances the reaction appeared between the seventh and 
tenth days of sulfanilamide therapy but m a few 
instances it came on as early as the fourth or as late as 
the thirteenth day The onset of the febrile response 


varied considerabty as ewdenced bj \ariationb m 
febrile response from normal to 106 F As is shown 
in the table, the average duration of fever was from 
tivo to four davs, with a definite prolongation m cases 
in which the drug W'as confinued through the first few’- 
days of tlie reachon 

It will be noted that m four instances the reaction 
appeared from one to fiae daas after the dnig was dis- 


Cascs of Drug Fczcr Due to Siilfaiiilaiitidc 





Dc*‘ncf* of Sulf anllnmidf** 

Drug Fever 



Case 

No 

Age 

and 

Sex 

Diagnosis 

i^ior to Reaction Day of 

t * \ Treat 

Per Day Total ment 

, *> •' ^ Reaction 

Gm Interval Days Qra Days Appeared 

Dura 
Height tion 
of In 

Fever Day« 

/ *' N 

Days Day Dnv& 
Before of After 
Reac Reac- Rcac 
Rn‘?h tion tion tion 

Comment 


1 

10 

Acute purulent otitis media 

09 

Q 6 h 

4 

21 9 

10 

10 

1012 

2 

Morbilli 


1st 



cT 

beta hemolytic streptococci 

OG 

q G h 

G 






form 




2 

10 

Pharyngitis beta hemolytic 

1 2 

q 6 h 

G 

31 2 

10 

10 

100 S 

2 

' Morbilli 


let 



9 

stri-ptococcl cervical adenitis 

06 

q Ch 

4 






form 




3 

8 

Mastoiditis beta hemolytic 

09 

q C h 

G 

27 

9 

9 

99C 

2 

Morbilli 


l«t 



d 

streptococci «musltis ton 
slllltls 

OG 

q 6 h 

3 






form 





7 

Ton'sfilifls beta hemolytic 

09 

q 6 li 

G 

2SS 

10 

10 

101 2 

2 

Morbilli 


let 



cT 

streptococci cervical adenitis 

OG 

q Gh 

4 






form 




5 

70 

Erysipelas mastoiditis 

1 2 

q 1 d 

2 

20 7 

7 

7 

104 0 

S 

Morbilli 


l^t 



d 


00 

q 1 d 







form bem 
orrbngic 




C 

22 

Bronchiectasis beta hemo 

1 2 

q Ch 

0 

37 2 

9 

S 

102 0 

3 

Morbilli 


lit 



9 

lytic streptococci 









form urtl 
carlal 




7 

Gi 

Erysipelas nephrosclerosis 

1 2 

q G h 

4 

19 2 

9 

S 

lOJO 

4 

Morbilli 

o 
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00 

q G h 
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form 




8 

53 

Erysipelas acute purulent 

1 2 

q 0 h 

0 

282 

S 

9 

102 2 

3 
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otitis media 

OG 
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9 

5 

Pharyngitis beta hemolytic 

OG 

q 6 h 

5 

90 

5 

10 

9SG 

o 

Morbilli 
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Reaction occurred at 


9 

streptococci cervical adenitis 









form 
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10 

24 

Pharyngitis beta hemolytic 

1 2 

q G h 

3 

30 

10 

10 

102 4 

3 
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streptococci 

00 

q G h 
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11 

49 

Ab«co«s of «coIp beta hemo 

1 o 

q G it 

3 

o6 4 

13 

13 

104 6 

7 




C.>+ 


d 

lytic streptococci 
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q G h 
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09 

q G li 
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12 

61 

Erysipelas 

1 5 

q 0 h 

o 

20 3 

7 

7 

102 0 

s 



1st 

Cerebral hemorrhago 


9 


09 

q C h 

2 









S day** after «iilfnnil 




OG 

q G h 

3 









ninide Ga« (II«con 
tinned died 

13 

15 

Pansinusitis beta hemolytic 

1 2 

q Gh 

3 

2^2 

7 

7 

IOjS 

5 



2d 

To\lc p'iycho^Is with 


9 

streptococci 

00 

q Ch 

4 
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14 

31 

Sinusitis beta hemolytic 

1 o 

q Ch 

3 

261 

7 

7 

101 S 

3 




2 


9 

streptococci pharyngitis 

09 

q 0 h 

2 












OG 

q 6 h 
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15 

14 

Adenitis axillary beta hemo 

00 

q Oh 

G 


C 

7 

101 s 

o 
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d 

lytic streptococci diabetes 
mcliitus terminal ileitis 













IG 

9 

Scarlet fever 

00 

q Gh 

4 

14 4 

4 

4 

103 0 
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7th 

Drug fc\ or merged 


d 













x\lth fever of Infec 
tion 

17 

13 

Meningitis beta hemolytic 

09 

q 0 h 

4 

12 0 

4 

4 

104 4 

9 



4th 

Drug fever merged 


9 

streptococci mastoiditis 
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IS 

34 

Meningococcus meningitis 

2 8t 

q d 

1 

334 

S 

S 

103 4 
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0 3, 

b 1 d 
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1 2 

q Oil 
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19 

3S 

Meningococcus meningitis 

2 St 

q d 

1 
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7 

7 
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0 24t 
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q Gh 
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20 

IS 

Acute gonorrheal salpingitis 

1 2 

q G h 

3 

2ol 

G 

G 

10j4 




2d 



9 


09 

q G b 

3 










21 

54 

9 

Erycipelas of leg ?choIe 
cystitis 

1 j 

09 

q 0 h 
q C b 

3 

4 

33 

* 

7 

lOG 

4 



Ut 

Hepatitis with dnig 
fc\cr 


* Discrepancies between per day and total columns depend on 
continued Sulfanilamide was {riven orally unle s othcnvisc stated 
t Sulfanilamide was given subcutaneously 
I Sulfanilamide was given Intrathecally 

was quite abrupt m man} instances Malaise, nausea, 
itching and tinnitus were the only subjective sjmptoms 
noted accompanying drug f e^ er 

A rash accompanied the febrile reaction m nine cases 
It was usually a maculopapular erythema, but definite 
hemorrhagic lesions as well as urticaria-like wheals 
were noted The individual lesions a^aried m size from 
0 3 to 4 cm In the majorit} of instances the rash 
maolved the face, trunk and extremities, usuall) being 
most marked oaer the buttocks, knees and back, where 
It tended to become confluent Itching was present m 
the majonF of instances The seierib of the reaction 


tlio time of ilnj tlie do'ngc of culfonllnmldc was begun changed or dl 


continued In tw'o cases feier subsided m spite of 
continued administration of the drug It is also of 
interest that m the iiiajorita of the remaining cases the 
dosage of sulfanilaniide had alread} been reduced when 
the reaction made its appearance Hepatitis with 
jaundice and stupor was present with the febrile 
response m one instance 

Laborator} data obtained during drug fever was 
variable Leukocjte counts aaried from 7,000 to 
48,000, and the percentage of poljanorphonuclear neu- 
trophils ^arled from 63 to 95 Eosinophils were present 
in one half of the cases and ranged from 1 to 6 per cent 
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Attempts to demonstrate the presence of preapitins for 
sulfanilamide in the blood serum during and following 
the reaction have failed, as have attempts to demonstrate 
sensitivity by patch and intradermal tests Passive 
sensitization tests in human beings and guinea-pigs have 
also yielded negative results Attempts to produce 
anaphylaxis and skin hypersensitivity in guinea-pigs 
have likewise failed 

REPORT OF CASES 

To illustrate this specific reaction to sulfanilamide in 
detail, the following case histones are presented 

Case 5 (fig 1) — Facial erysipelas, acute mastoiditis A white 
man, aged 70, was admitted because of a spreading red lesion 
of the face of three days’ duration One month previously he 
had a cold, following which the left ear began to drain Exami- 
nation revealed a typical erysipelatous lesion, discharging ear 
and tenderness over the left mastoid region Culture of the 
ear showed beta-hemolytic streptococci X-ray examination of 
the mastoid showed acute mastoiditis 

Treatment — Sulfanilamide 1 2 Gm bv mouth four times a day 
vas given for two days, then 0 6 Gm by mouth four times 
a day for fire days, a total of 20 7 Gm of sulfanilamide in 
seven days 

Result — Erysipelas and mastoiditis subsided 

Reaction to Drug — Cyanosis appeared during the first few 
dajs of treatment On the seventh day the temperature rose 



Fig 2 (case 5) —Morbilliform rash with definite hemorrhagic lesions 


;rph and a diffuse morbilliform rash appeared The rash 
ame hemorrhagic on the eighth daj , and pruritus was marked 
r 2) The onlj other sjstemic reaction noted rr-as malaise 
sh and fever subsided in three da>s 

'ase 6 Chronic bronchiectasis A white woman, aged 22, 

s admitted because of a cough of twelve J^fs duration 
bsequent to measles and whooping cough at 10 vrars of age, 
patient began to raise foul, purulent sputum Hrad colds 
ompamed bj postnasal discharge had been frequent Hem- 
jsis was noted on one occasion five jears before. Exami- 


nation revealed dulness, increased voice and breath sounds and 
moist rales at the left base X-ray examination of the chest 
after the injection of iodized poppj-seed oil showed bronchi 
ectasis of the left lower lobe Cultures of the sputum and broii 
choscopic drainage revealed a predominance of beta-hemolj tic 
streptococci As the patient was to have a lobectomy, sulfanil 
amide was administered in an effort to rid the lung of beta- 
hemoljdic streptococci 

Treatment — Sulfanilamide 1 2 Gm by mouth everj six hours 
was given for nine days, a total of 37 2 Gm in nine days 



Fig 3 (case 6) — Drug fever with a rash 

Result — Beta-hemolytic streptococci disappeared from broit 
choscopic cultures on the eighth day of treatment 
Reaction to Drug — Cyanosis developed during the first two 
days of drug administration On the eighth day of treatment, 
fever followed by a generalized rash appeared, morbilliform to 
urticarial m type (figs 3 and 4) In addition, pruritus, anoreria 
and slight nausea were noted Rash and symptoms subsided in 
three days 

Case 13 (fig 5) — Acute streptococcic paiisinusitis A white 
girl, aged 15, was admitted because of swelling of the left eje 
and a nasal discharge Three weeks before, the patient had had 
a "cold” and five days before developed frontal headache and 
profuse nasal discharge Swelling of the left eye developed 
two days before admission Examination revealed tenderness 
over the left frontal sinus The left eye was swollen, especiallj 
at the inner canthus There was a profuse purulent discharge 
from both nares Culture of the nose showed predominance ot 
beta-hemolytic streptococci X-ray examination showed pan 
sinusitis 

Treatment Prior to Reaction — Nasal suction was applied 
daily Sulfanilamide 12 Gm by mouth every six hours was 
given for three days, then 0 6 Gm by mouth ever} six hours 
for four days, a total of 252 Gm in seven da}s 
Result — Sinusitis and swelling of the eye subsided complclel} 
Reaction to Drug — Cyanosis promptly appeared after sul - 
anilamide was started After a slight rise in temperature oi 
the sixth day of treatment, the temperature suddenly }° 
105 5 F on the seventh day No rash appeared At hrst w 
fever was thought to represent a spread of infection, 
cavernous sinus thrombosis, brain abscess or meningitis, 
sulfanilamide was increased to 12 Gm. every six hours or 
day Blood cultures were repeatedly negative Culture oii 
nose at the time was negative for beta-hemolytic strep 
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High fever persisted and no localizing signs de\ eloped A defi- 
nite toxic psychosis accompanied the high fever Sulfanilamide 
was discontinued on the third day of the reaction and the fever 
subsided gradually during the next two days Recovery was 
uneventful 

Case 17 — Strcttococcic wcinugttis and mastoiditis A white 
girl, aged 13 jears, entered the hospital because of an acute 
exacerbation of a chronic otitis media Seven days before 
admission she had had a cold and five days later severe pain 
developed m the left ear Chills, fever, nausea, vomiting, head- 
ache and stiff neck developed on the da} of admission Exami- 
nation revealed stiff neck and bilateral Kernig signs Marked 
nystagmus was present on looking to the right The left ear 
drum was perforated and a discharge was noted in the canal 
There was no mastoid tenderness A culture of the discharge 
from the ear showed beta-hemolytic streptococci The spinal 
fluid was cloudy and contained 850 cells (97 per cent poly- 
morphonuclears) Smear and culture of the spinal fluid were 
negative for organisms Mastoidectomy was done at once and 
culture of the mastoid cells contained beta-hemoIytic strepto- 
cocci On the second postoperative day the temperature rose 
sharply The spinal fluid contained beta-hemolytic streptococci 
on the third postoperative day 

Treatment Piioi to Reaction — Sulfanilamide 0 9 Gm by 
mouth every six hours (starting on the second postoperative 
da} ) was given for four days, a total of 12 6 Gm in four days 

Result — ^Mastoiditis and memngitis subsided 

Reaction to Drug — Cyanosis appeared promptly after the 
drug was started On the fourth day of treatment the fever 
began to rise i e, before the fever of the disease had subsided 



Fij 4 (ca'c 6) — Morbilliform rash oith urtiuria like -n heals 

Thinking that this represented a spread of the infection, vve 
increased the dosage of sulfanilamide on the sixth day of treat- 
ment to 1 2 Gm even six hours However, at this time menin- 
geal signs had decreased and blood and spinal fluid cultures 
proved to be sterile Nausea and malaise were the only sub- 
jective complaints during the reaction Fever subsided after 
the drug was discontinued on the seventh dav of treatment 
Reeoverv thereafter was rapid and complete 

Case 20 — dente qonococcic salpingitis A white woman, 
aged 18 years, was admitted complaining of pain in both lower 


quadrants, dysuna and a vaginal discharge of two days’ duration 
The husband was known to have gonorrheal urethritis Exami- 
nation revealed tenderness in both lower quadrants, a profuse 
vaginal discharge, tenderness in both fomices, and a questionable 
mass in the right adnexal region Smears from the urethra and 
cervix showed numerous gram-negative intracellular diplococa 
Treatment Prior to Reaction — For three davs 12 Gm of 
sulfanilamide by mouth every six hours was given, then for 
three days, 09 Gm every' six hours, a total of 23 1 Gm in six 
days 



Fig S (case 13) - — Fansinusitis with drug fever 


Result — ^The discharge ceased, pelvic examination became 
negative and a smear from the cervix showed “occasional 
gram-negative cocci” at the time of the discharge of the patient 
from the hospital 

Reaction to Drug — ^Lovv grade fever and cyanosis were pres- 
ent during the second and sixth days of treatment On the 
sixth day the temperature rose to 1018 F and on the seventh 
day It reached 104 8 F The drug was discontinued at tins 
point and the temperature fell during the next two days 
Malaise and tinnitus vv ere quite marked during the febrile period 
Recovery was uneventful 

Case 21 — Erysipelas of leg ? Cholecystitis A white 
woman, aged 53, was admitted with a story of chills, fever and 
a spreading red lesion on the left leg of five days’ duration 
Intermittent pain m the right upper quadrant had been present 
for years The alcoholic intake had been excessive for the 
past four or fiv'e years The patient was obese and there were 
varicosities and a typical eo'sipelatous lesion of the leg Some 
tenderness was noted in the right upper quadrant Nonprotein 
nitrogen was 43 mg per hundred cubic centimeters 
Treatment — Sulfanilamide 1 5 Gm by mouth every six hours 
was given for three days, then 09 Gm every six hours for 
four days a total of 33 Gm in seven days 
Result — The erysipelas cleared fairly promptly 
Reaction to Drug — Cyanosis was rather extreme, spectro- 
scopic examination of the blood revealed evidence of methemo- 
globinemia, which by oxygen capacity studies was found to 
represent 16 per cent of the total hemoglobin On the seventh 
day of treatment there was a sharp rise in temperature asso- 
ciated with jaundice and enlarged tender liver but no rash 
The icteric index w as found to be 40 and the nonprotein nitrogen 
bad risen to 63 The bromsulphalem test revealed 40 per cent 
retention of the dye at thirty minutes After the drug was 
discontinued the fever subsided over a period of three days 
The jaundice gradually subsided Eleven days after sulfanila- 
mide had been discontinued tlie liver function had improved 
somewhat, there being a retention of 30 per cent of the 
bromsulphalem at thirty minutes The icteric index was 30 and 
nonprotein nitrogen 29 at this time The patient left the 
hospital against advice but seemed to be making an uncvcnlful 
recovery at the time 

COMMEXT 

The reactions to sulfanilamide observed in this group 
of twenty -one cases seem to have definite characteris- 
tics that fall quite naturally into a single group The 
similarity between drug fever and serum sickness is 
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rather striking The time interval, the fever and the 
rasn are characteristics common to the two General- 
ized adenopathy and arthritis have not been observed 
n ^ The fact that the reachon occurs after 

tile drug has been decreased in dosage or even discon- 
inue suggests that it is not the immediate concen- 
ration of sulfanilamide in the body at the time of the 
reaction which is responsible for drug fever but rather 
hat sulfanilamide itself or m a combined or changed 
foiTO IS antigenic Thus far attempts to throw light 
on the mechanism of the reaction have failed 
As far as is known, drug fever has produced no 
permanent injury m this group of cases Its occur- 
rence, however, creates distinct diagnostic difficulties. 
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excitement, but later, m the course of the cardiac dis 

jec! /r’omdeer^ ^ 

Harrison and his co-workers,^ in the study of this 
subject, point out that various factors such as cou?h, 
abdominal distention, nightmares or dreams, and the 
desire to urinate, may precipitate nocturnal attacks and 
state that coughing, incident to the pulmonary conges 
tion, and perhaps the associated bronchitis, is the most 
common and effective exciting agent They have 
demonstrated that coughing produces a marked increase 
in the respiratory rate and conclude that this accelerates 


' vj.ia.gAiu3Lik, UilliUtULlCS, 0 . 1 ^ 2 . r i — huo 

especially m the absence of a rash and in cases in which , return of the venous blood to the right side of 


the lever of the disease merges with drug fever 


treatment 


OF LEFT 
FAILURE 


VENTRICULAR 
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That failure of the left ventricle may occur before 
allure of the right ventricle, resulting m pulmonary 
congestion with perhaps little or no engorgement of 
the peripheral veins, explains the basic factors in the 
production of paroxysmal dyspnea commonly referred 
to as cardiac asthma The conception of left ventricular 

pointed out by Mffiite,^ Weiss 

Hope in 1833 Unfortunately, however, it has been 
overlooked or disregarded for the most part by the 
recent generations of our profession until the past few 
years ^ 

In the cardiac disability lesulting from hypertension, 
aneriosclerosis of the coronary arteries, syphilitic 
aortitis and disease of the aortic valve, the dominant 
effect IS on the left ventricle 


_ This may finally ter- 

minate m insufficiency of the left ventricle before there 
IS corresponding reduction in the functional capacity of 
t le right ventricle, resulting m pulmonary congestion 
and thus a reduction m the vital capacity Shortness 
of breath on exertion is often the first symptom and 
may be the only subjective manifestation for months 
In some instances angina pectoris is the first expression 
of the cardiac disability and in others there is a history 
of severe and lasting anginal pain indicative of coronary 
thrombosis Later, with further suppression of the 
function of the left ventricle without corresponding 
effect on the right ventricle and with the resulting 
increase in pulmonary congestion and the consequent 
reduction in the vital capacity, paroxysmal dyspnea ma}’’ 
occur Occasionally the occurrence of paroxysmal 
dv spnea is the first intimation of cardiac disease and 
under these circumstances is usually the immediate 
result of coronary thrombosis Ordinarily, howev'er, 
the conditions predisposing to paroxysmal dyspnea 
develop graduallj^ The attacks are precipitated by 
factors that increase the demands on the heart They 

Read before the Section on Practice of Medicine at the Eightj Eighth 
Annual Session of the American Aledical Association Atlantic Cit> 

^ J June 9 1937 

1 W hite P D Weakness and Failure of the Left Ventricle \\ ithout 
Failure of the Right Ventricle Clinical Recognition J A AI A 100 
1993 (June 2-1) 1933 

2 ^\elss Soma and Robb G P Cardiac Asthma (Parox>smal 
Cardiac spnea) and the Syndrome of Left Ventricular Failure J A 
M A 100 1841 (June 10) 1933 

3 Harrison T R Failure of the Circulation Baltimore AVxIliams 
V ilkins Companx 1935 p 6 
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Heart, winch m turn aggravates the pulmonary conges 
tion and thereby promotes the possibilities for continua- 
tion of the coughing Thus a vicious cycle is perhaps 
instituted, which, unless interrupted, may progress to 
pulmonary edema and terminate in death Of the 
various other factors that maj^ contribute to the onset 
and progression of the paroxysmal dj^spnea, apprehen- 
sion deserves particular emphasis After a few attacks, 
especially of the severe form, apprehension pla> s a sig- 
nificant role m precipitating subsequent attacks and no 
doubt is an important factor in producing the elev'ation 
of blood pressure It is well to bear in mind that an 
abrupt increase in the already existing pulmonary con- 
gestion IS primarily responsible for the paroxvsmal 
dyspnea, regardless of the nature of the exciting agent 
Structural alterations of the heart are usually appar- 
ent from the increase m the size, particularly involving 
the left ventricle, the presence of gallop rhythm and 
possibly systolic apical murmur Occasionally the 
gallop rhythm is the most conspicuous manifestation 
There is often the history or presence of hypertension 
and it IS frequently possible to demonstrate pulsus 
alternans The intensity of the pulmonic second sound 
is commonly accentuated, more especially during attacks 
of paroxysmal dyspnea, because of the increased tension 
of the pulmonary circulation The electrocardiogram 
often shows significant alteration of the character 
observed m disease of the coronary arteries Pul- 
monary congestion is a prominent feature, generally 
evident from physical examination but more apparent 
from a roentgenogram The reduction m the vital 
capacity reflects the extent of the pulmonary congestion 
and serves as a valuable guide in following the results 
from treatment 
During attacks of paroxysmal dyspnea the labored 
breathing, the apprehension and the pulmonary conges 
tion, vvith perhaps edema, as evidenced by moist, sibilant 
and musical rales, dominate the picture The cardiac 
rate is invariably accelerated and the blood pressure 
generally elevated above the usual level Other changes, 
such as the gallop rhythm and the accentuation of tlie 
pulmonic second sound, are commonly prominent In 
the more severe attacks the cyanosis, perhaps more 
often the ashen gray color, the jirofuse cold perspira 
tion and pulmonary edema are conspicuous features 
In the consideration of the treatment it is important 
to bear in mind the following aspects of the condition 

1 '\n inadequate coronary circulation is commonlj a prom 
inent factor in the production of the cardiac disaliilip 

2 Insufficiency of the left ventricle results in pufmonarj 

congestion ^ 


I 
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3 With the progression of the cardiac disabihtj and the 
maintenance of a disproportion between the efhciencj of the 
left and right \entrides, a stage is finally reached which per- 
mits the occurrence of paroNjsmal djspnea 

4 The attacks are precipitated b\ factors that impose excess 
demands on the left rentricle Tiie onset in the more severe 
form often intensifies the exciting agent and initiates other 
factors which promote the piilmonarj congestion, and thus a 
VICIOUS cvcle may be produced 

treatment of parowsmal dyspnea 
The nocturnal attacks are usuall)'^ aborted by the 
patient’s assuming the upright position The more 
severe form, however, is a major cardiac emergency 
and demands prompt and energetic treatment Mor- 
phine sulfate 15 mg (one-fourth gram) is the most 
effective remedy and should be administered imme- 
diately and repeated if necessarj The eftectiv'eness of 
this drug IS due, no doubt, to the wide range of action 
inv olving both the function of the left ventricle and the 
pulmonarj congestion In the first place it curtails the 
demands on the left ventricle by eliminating anxiety and 
restlessness and the effect of these on the blood 
pressure Moreov^er, morphine depresses the respira- 
tory center, suppresses coughing and by these, and per- 
haps other means, reduces the tendency toward the 
progression of the pulmonary congestion 

The intravenous administration of theophylline with 
ethv lenediannne 0 48 Gm in from 50 to 100 cc of 50 per 
cent dextrose solution is also ven^ effective in preventing 
and abolishing attacks This should be administered 
slowly Improvement is usually apparent shortlv after 
the injection is instituted, as evidenced by the influence 
on respiration and the relaxing effect on the patient 
The results are attributed to the favorable action on 
the coronary circulation and the resulting increased 
efficiency of the left ventricle Recently Greene, Paul 
and Feller ® of the University of Iowa have demon- 
strated that theophylline noth ethylenediamine produces 
a marked reduction in the venous and intrathecal 
pressure They have also v^erified the observation that 
It will frequently eliminate the bronchial obstruction of 
bronchial asthma and that it has similar action in 
paroxysmal dyspnea The hypertonic dextrose solution 
IS believed to enhance the effect of theophj’lhne with 
eth) lenediannne on both the heart and the pulmonary 
congestion 

In mjf practice, digitalis in the form of digifohne 
from 2 to 6 cc is often added to the theophylline with 
ethylenediamine and dextrose solution in order to pro- 
duce the maximum effect on the left ventricle The 
intramuscular or intravenous administration of ouabain 
0 5 mg (Hi-, grain) or amorphous strophanthin 1 
mg (Hs gram) is often recommended because of the 
prompt and powerful action These drugs are danger- 
ous if given in larger doses or if digitalis has been 
used 

Venesection is a v^aluible measure, particular!} in the 
plethoric tjpe of indnndual The rapid withdrawal of 
500 cc of blood from the veins of the ami at once 
reduces the venous return to the right side of the heart 
and therein decreases the pulmonarv congestion It 
also diminishes the load on the left ventricle through 
the reduction in the blood pressure and the viscosit} of 
the blood 

Simihr effects with regard to the pulmonarj conges- 
tion inav be obtained b} the procedure referred to as 

5 Greene J A Paul \\ D and Feller A E The Action of 
Thcoph}l]me Ethylenediamine on \ enous and Intrathecal Pressures and 
CO Bronchial Obstruction to be published 


v'enestasis, recommended by Danzer,“ Weiss and Robb ■ 
and Harrison ^ The principle of the procedure is based 
on the reduction of the v enous return to the right side 
of the heart through trapping the blood in the four 
extremities This may be accomplished bv the appli- 
cation of the cuff of a clinical spin gmomanometer is 
high up as possible on each of the extremities and the 
inflation of these to the pressure of from 60 to SO mm 
of mercur} With the subsidence of the attack the 
pressure mav be graduall} released from one extremitv 
at a time 

If the attack continues aftei one or more of these 
measures have been emploved, the administration of 
OX} gen should be instituted by nasal catheter if a tent 
or oxygen chamber is not available In fact one should 
never rely on one remedy but combine as main as the 
cii cunistances justify 

Other drugs, such as gl} cen 1 trinitrate, atropine and 
epinephrine, have been recommended in the treatment 
of paroxysmal d}spnea Mbth excessiv'e elevation of 
blood pressure the use of giv'ceryl trinitrate is indicated 
because of its effect on arterial tension and action on 
the coronarv circulation It is doubtful however, that 
atropine has any significant value, and the administra- 
tion of epinephrine is not advisable in disease of the 
coronary arteries 

The subsequent treatment consists of 

1 Bed rest for from four to six weeks with complete relaxa- 
tion and adequate sleep 

2 Simple diet with plentj of carboludrates 

3 Regulation of the bowels bv simple measures such as tlie 
administration of liquid petrolatum 

4 The administration of theoplnllme with etiijlencdiainme 
from 01 to 02 Gm (IK to 3 grams) from three to four times 
a da}, digitalis (powdered leaf) 01 Gm (IK grams) three 
times a da} for from fiv e to six da) s and thereafter once a da} , 
and the use of a mercurial diuretic if necessar) to eliminate the 
pulmonar} congestion 

5 Later the elimination or the control as far as possible of 
factors promoting the cardiac disabilitv and final!) the careful 
extension of the ph)sical activities 

Time does not peimit the discussion of each of these 
aspects of the treatment Certain of them, how'ever, 
deserv'e mention The first concerns the prevention of 
the return of the nocturnal paroxysmal dyspnea 
Adequate sleep is essential to the restoration of the 
cardiac function and is best obtained by the use of 
morphine This medication is seldom required for 
more than a few nights Thereafter simple sedatives, 
particularly when supplemented b} theophvlhne with 
ethylenediamine, will produce the desired sleep and 
prev'ent the recurrence of parox}smal djspnea The 
theophvlhne with eth} lenediannne is more effective 
when given intravenously shortl} before bedtime and, 
in my practice, is usually administered m 50 per cent 
dextrose solution This method of use is reserv^ed for 
the more advanced forms of cardiac disabilit} and is 
ordinaril} discontinued after a few davs The onl 
administration of theophjlline with eth} lenediamme is 
generallv emplojed and continued indefinite!} The 
results from the prolonged use of the theobromine and 
theopbjllme preparation have been reported b} Gilbert 
and Kerr " and bv me in collaboration with Rathe and 
Paul ® Digitalis is necessar} vv ith auricular fibrillation 

6 Danzer C S Pathogenesis and Treatment of Djspnea m light 
of Pecent ERpenment* Ann Jnt ^^cd " 239 (Sept ) 192S 

7 Gilbert \ C and Kerr J A Clinical Results in the Treatment 
of Angina Pectoris with Purine Ba e Diuretics TAMA 02 201 
fjnnc 19) J929 

8 Sroitb| F Rathe H \V and Paul \\ D TheophjJIine in 
the Treatment of Di<ca e of the Coronao Arteries Arch Jnt Med 
50 1250 (Dec) 1935 
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and the intermittent use in small 0 1 Gm (1J4 gram) 
doses daily is believed to be advisable with normal 
cardiac mechanism 

Finally the duration of rest and the subsequent exten- 
sion of the ph} sical activities deserve particular 
emphasis The restoration of the heart to the maximum 
efficiency is obviously the primary objective In view 
of the extent of the disability of the left ventricle this 
IS not possible except by a long period of rest followed 
by the rehabilitation of the heart through the gradual 
and careful supennsed extension of the physical activi- 
ties This aspect of the treatment is frequently slighted 
and no doubt is commonly responsible for the early 
return of symptoms The patient should not be per- 
mitted to be up and about until long after the pulmonary 
congestion has disappeared The subject, however, may 
have been free from nocturnal paroxysmal dyspnea for 
weeks and still have extensive pulmonary congestion 
The determination of the vital capacity at weekly inter- 
vals provides a valuable means of following this feature 
of the recovery If there is any question concerning the 
condition of the lungs, however, a roentgenogram 
should be taken In the more advanced cases the use 
of salyrgan, perhaps preceded by the administration of 
ammonium chloride, may be necessary to eliminate the 
pulmonary congestion The following case is cited 
because of the rather typical course and the difficulty 
encountered in controlling the pulmonary congestion 


G F , aged 71, was first examined by me m December 1934 
He had noticed shortness of breath for from three to four years 
and experienced the first attack of paroxysmal dyspnea m 
October 1933 In the spring of 1934, while returning from 
Florida, he was compelled to restrict his activities on two occa- 
sions because of asthmatic-hke attacks He had been awakened 
from sleep because of dyspnea for three or four nights prior 
to the examination He weighed 200 pounds (91 Kg), whereas 
the weight had formerly been 220 pounds (100 Kg ) for several 
years The heart was quite large, the tones were poorly differ- 
entiated and there was an occasional premature beat The 
systolic pressure was 190 and the diastoUc 120 mm of mercury 
Scattered rales were heard over the bases of the lungs The 
electrocardiogram showed slurring of the QRS complexes, left 
axis deviation and negative T deflection in lead 1 He was 
advised to take more rest and to avoid shortness of breath, 
and was prescribed theophylline with ethylenediamine 02 Gm 
(3 grains) three times a day and digitalis (powdered leaf) 
01 Gm (IV2 grains) once daily The subsequent course was 
quite satisfactory until the appearance of the hot weather in 
July 1936, when the nocturnal dyspnea returned In September, 
while away from home, he had very severe attacks His wife 
mentioned in particular the ashen grav color and the profuse 
cold perspiration With a period of rest he again improved, 
but following an upper respiratory infection m December 1936 
he began to have frequent attacks of nocturnal dyspnea 
When admitted to the University Hospital in' February 1937 
he was very much worn out from the loss of sleep and weighed 
180 pounds (82 Kg) Slight exertion produced dyspnea, yet 
there was no significant distention of the yugular veins The 
cardiac rate was moderatelv accelerated There was a pro- 
nounced gallop rhythm, pulsus altemans and extensive con- 
gestion of the lungs The systolic pressure was 170 and the 
diastolic 90 mm of mercury The vital capacity was i 5 liters 
The treatment was as previously outlined Mter five weeks 
of bed rest with sound sleep during the night and freedom from 
respiratory distress there was still extensive congestion of the 
lun^s This was eliminated by the use of salyrgan and 
ammonium chloride Despite the continuation of the bed rest 
the pulmonary congestion returned in three or four weeks and 
was again elimmated by the mercurial diuretic administration 
in the form of suppositories This patient is now up in a 
chair for a few hours each day, states that he feels fine, and 
presents a vastiv improved general appearance, but it is obvi- 
Lslv unwise to permit extension of hts activities until the 
pulmonary congestion is controlled 


SUklXIAUY 

Left ventricular failure characterized by the occur- 
rence of paroxysmal dyspnea ts a common form of 
cardiac disability The treatment is concerned with the 
control of the paroxysmal dyspnea and the subsequent 
restoration of the cardiac function to the maximum 
efficiency Ordinarily the attacks are readily abolished 
by the measures generally employed in the treatment of 
cardiac failure The more severe form, however, is a 
major cardiac emergency and demands prompt and 
energetic treatment 


ABSTRACT OF DISCUSSION 
Dr N C Gilbert, Chicago Dr Smith’s paper concerns the 
treatment of an emergency frequently encountered and is of 
immediate and practical value I would like to emphasize a 
point or two in which I am especially interested ’The most 
important point which Dr Smith brought out is the use of 
theophvllme ethvlenediamine m the treatment of the acute 
attack I do not think that the fullest possible use is made of 
this and related preparations or that their value is fully appre- 
ciated In many types of animal experiments, theobromine and 
theophylline have been shown to increase the coronary flow, 
and this has been substantiated by the clinical experiences of 
many observers over a long period Dr Smitli has said that 
an inadequate coronary circulation is an important factor in 
the production of the cardiac disability, which is the basts of 
these attacks, and that the attacks themselves are precipitated 
by factors which impose an excess load on tiie heart It would 
seem logical, then, to do as Dr Smith has done and make 
use of a therapeutic agent to increase the coronary flow to 
the heart and to the left ventricle, and to combine this with the 
hypertonic dextrose solution to add further in overcoming the 
pulmonary edema which is part of the picture I wonder how 
much of the cardiac disability following hypertension or result- 
ing from coronary sclerosis, syphilis or old rheumatic carditis 
could be delayed or mitigated, if not prevented, by the early 
and continuous use of theobromine or theophylline preparations 
by mouth over a long period I am sure that Dr Smith will 
agree with me that they would be of definite value Dr Smith 
has shown the effect of theophylline m increasing the blood 
flow to the area of heart muscle deprived of its normal blood 
supply Dr Fenn and I believe, from our clinical expcnencc 
that we have reason to assume a permanent improvement m 
the blood supply to the heart muscle induced by the long coro 
nary dilatation and a consequent increase in anastomoses Dr 
Smith has spoken of the continuous use of theophylline by 
mouth in patients with left ventricular failure and paroxysmal 
dyspnea This is of special value for the double purpose of 
improving coronary flow and of helping to eliminate an) 
residual edema It is of great importance that the lungs he 
edema free We have reason to think that the presence of the 
edema predisposes to the acute attack If edema does persist, 
we should make use of one of the acid base salts and a mer 
cunal diuretic, as has been stated by the essayist Digitalis 
may or may not be of value and it should be used in chosen 
cases with judgment and discrimination, and not in a routine 
manner The use of glyceryl trinitrate in cases associated mtn 
hypertension I consider of great value both for its effect on 
the coronary flow and for its effect on decreasing blood pressure 
Morphine is, of course, almost a necessity Between the attacks 
I consider the milder barbiturates of great value in quieting 
the apprehension which is undoubtedly a large factor in the 
attack I also think venesection 15 overlooked and not use 
as much as it should be 

Dr R D Book, Corning, Ohio I should like to ask a ques 
tion Morphine is emphasized, but I find patients who can 
take morphine How about codeine^ That is what I have been 
using It seems to work all right Is there any objection to 1 
Dr Fred M Smith Iowa City It is true that occasionally 
a patient is intolerant to morphine Under such circumstances 
I usually use some other preparation Codeine mav sene t e 
purjiose 
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LOBELINE SULFATE 

ITS PHARMACOLOGT AND USE IN THE TREATMENT 
OF THE TOBACCO HABIT 

IRVING S WRIGHT, MD 

AND 

DAVID LITTAUER, MD 

NEW "iORK 

It IS now generally accepted that the use of tobacco 
IS definitely contraindicated in many conditions in which 
the circulation is impaired It often becomes necessary, 
therefore, for physicians to insist that patients suffering 
from such impairment stop the use of tobacco com- 
pletely in any form and for the rest of their lives We 
have advised termination of the tobacco habit in more 
than 100 cases during the past two years If the physi- 
cian is emphatic enough, pointing out clearly the dangers 
of continuing, the task can be accomplished in many 
instances without the strain anticipated by the patient 
A certain percentage always remain, however, to whom 
sudden or even gradual deprivation of tobacco is a 
hardship For this group substitutions such as gum 
chewing have been recommended from time to time but 
have been found generally unsatisfactor}' 

Recently Dorsey " presented an encouraging report 
on the use of lobeline sulfate as an aid to the breaking 
of the tobacco habit The drug was recommended to be 
given orally in capsules, each containing 0 008 Gm 
(one-eighth gram), one capsule being taken every time 
a desire for a smoke was experienced After a period 
of a few days, according to Dorsey’s report, the desire 
for tobacco disappeared and the lobeline sulfate was 
gradually discontinued, leaving the patient with increased 
appetite and sense of well being and without the craving 
for “a smoke ” A few unpleasant side actions such as 
nausea, anorexia and metallic taste were noted, but it 
was stated that these were only temporary and out- 
weighed by the benefits 

Because a drug which would enable the confirmed 
smoker to give up this habit without hardship would 
be of obvious importance, and because lobeline resem- 
bles nicotine so closely in many of its pharmacologic 
properties, we undertook to determine whether or not 
It possessed any of those very actions which interdict 
nicotine for patients suffering from disease of the 
peripheral circulation and whether it could safely be 
widely used to help “cure” the tobacco habit 

PHARMACOLOG\ 

Lobeline ^ is the principal alkaloid of Lobelia inflata, 
popularly known as Indian tobacco because it was 
believed to have been used by the aborigines in place 
of tobacco, although the Lloyds question seriously 
whether the Indians ever made use of the plant in the 
manner of a tobacco Other alkaloids of the Lobelia 
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plant include lobelanme, lobelamdine and lobelidme, 
with similar but weaker properties The principal effects 
of the drug are considered as due to its acbon on the 
respiratory and vomiting functions and on tlie auto- 
nomic ganglions 

Edmunds “ believes emesis to be the mam action of 
the drug in warm blooded animals, holding most s}Tnp- 
toms secondary to the vomiting, which is medullary 
in origin Lobelia was, m fact, the most important 
member of the class of “emetics” used by Sir Samuel 
Thomson and his followers m the early nineteenth 
century ^ 

In small doses lobeline has been held to be a powerful 
respiratory stimulant, lowering the threshold to carbon 
dioxide In experimental animals large doses of it or 
its salt produce muscular twitchmgs, convulsions and 
even death from paralysis of the respiratory center “ 
Because of its effect on the respiration the drug has 
been widely recommended in cases of narcotic poison- 
ing, coal gas asphyxia and infectious diseases sucli as 
pneumonia," in respiratory failure dunng both general 
and spinal anesthesia ® and in asphyxia neonatorum “ 
A considerable body of evidence has accumulated, how- 
ever, discouraging the use of lobeline salts in respira- 
tory failure Curtis and Wright have found that the 
doses necessary to produce breathing have widespread 
effects on other systems, such as the heart, which may 
be dangerous Others have demonstrated that the 
drug is most effective when respiratory depression is 
slight or does not exist at all, while in profound 
depression the respiratory stimulus is often negligible 
Camp,^- after experimental studies on dogs, concluded 
that the drug was not a specific stimulant of the respir- 
atory center and that all the other effects which it 
produces are due to the mcotme-like action on the auto- 
nomic ganglions Following the work of Norris and 
Weiss, carbon dioxide has been widely used in place 
of lobeline to combat anesthesia asphyxia 

The direct and indirect effects on the general circu- 
lation have been carefully studied by several groups of 
observers Lobeline causes sinus arrhythmia, partial 
bundle branch block and ventricular extras 3 'stoles 
After an initial pressor effect with rapid rise m the 
blood pressure there is a prolonged and dangerous fall 
below original levels, due probably to paralysis of the 
ganglions along the course of the vasomotor fibers and 
to direct poisonous action on the heart muscle The 
drop in blood pressure is especially pronounced m 
deeply anesthetized animals 
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Lobeline was available in amorphous form only until 
Hermann ^Vieland m 1915 extracted a fairly pure 
cr) stalline compound, and Heinrich W leland later 
determined the formula of the pure alkaloid Two 
commercial preparations sold m this country as lobeline 
sulfate are lobeline sulfate-Merck, which, according to 
our information, is a mixture of the sulfates of alpha, 
beta and gamma lobeline, in unknown proportions, and 
lobeline sulfate-Malhnckrodt, which, according to our 
information, is a mixture of the sulfates of the total 
alkaloids of Lobelia In other words, it may contain 
small amounts of alkaloids from Lobelia other than 
alpha, beta and gamma lobeline 

A crystalline hydrochloride of alpha lobeline has been 
sold under the trade name of Alpha-Lobehn The 
Council on Pharmacy and Chemistry has refused to 
accept alpha-lobehn for inclusion in New and Non- 
official Remedies “Lobeline sulfate” is not official in 
the U S Pharmacopeia or National Formulary and is 
not described in New and Nonofficial Remedies It was 
believed that the crystalline hydrochloride, alpha-lobehn, 
possessed the respiratory stimulating action without 
the emetic action However, others believe that the 
pharmacologic properties of the crystalline hydrochlo- 
ride m animals and m men are essentially similar to 
those of the amorphous mixture of alkaloids or extracts 
of Lobelia mflata and that emesis does occur 

An evaluation of various lobeline preparations has 
been presented by Nisisita He states that in rabbits 
a fresh solution of crystalline lobeline had the greatest 
toxicity and the strongest effect on the respiration 
Lobelanine m relatively small doses produced convul- 
sions The emetic action was strongest with lobeline 
sulfate , it was felt that a decomposition product might 
accentuate or even produce this effect 

In recent years it has been found that injection of 
lobeline salts may be followed by a rise in the blood 
sugar -® The same effect may follow injection or even 
inhalation of nicotine and has been advanced as part 
of the explanation of loss of appetite and sense of satis- 
faction from smoking This has been explained as 
secondary to its action on the adrenal medulla, which 
increases the rate of secretion of epinephrine,-- with 
resultant conversion of glycogen into dextrose 


METHODS OF INVESTIGATION 

Lobeline was used in the form of sulfate, prepared 
in capsules of 0 008 Gm (one-eighth gram), as recom- 
mended by Dorsey, with an inert base of magnesium 
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oxide or starch The preparations of Merck and Mai 
hnckrodt were used in about an equal number of tests 
The results obtained with these preparations were 
similar m different persons and at different times in 
the same person 

The subjects were divided into tivo groups, the first 
receiving the drug on varying schedules of dosage and 
noting- symptoms therefrom, and the second receiving 
one or two doses during a test period while skin tem- 
peratures, blood sugars and capillaries of the skin w’ere 
recorded or observed Whenever possible, similar obser- 
vations were made on the subjects of the second group 
following smoking of standard brand cigarets Control 
subjects were used m both groups 

ObseiTjaitons on Subjects Taking Lobeline Sulfate on 
Vaiying Schedules of Dosage — This group consisted 
of five subjects who did not smoke and twenty-eight 
who were confirmed smokers of cigarets, pipes, cigars 
or combinations of the three The subgroup of non 
smokers contained three healthy normal adults and hvo 
sufferers from heart disease or peripheral vascular dis 
ease The subgroup of smokers contained four normal 
persons and twenty-four victims of circulatory disease 
In addition, four subjects representing healthy and dis- 
eased, smoker and nonsmoker, w'ere used as controls 
In the entire group there were twenty-eight men and 
five women 

Each subject was given a supply of capsules and put 
on a varjung schedule of dosage The smokers, whether 
normal persons or victims of cardiovascular disease, 
were instructed to take one capsule of the drug with 
a small amount of water whenever the urge to light a 
cigaret, cigar or pipe was experienced and to record 
symptoms if any developed A limit of eighteen cap- 
sules m any one day was set for them, in accordance 
with Dorsey’s observations that more than that number 
was nev’er necessary The nonsmokers were instructed 
to take one capsule of the lobeline sulfate three or four 
times daily and to record symptoms 

The four controls were given capsules containing 
only magnesium oxide 

The analysis of the observations in this experiment is 
considerably simplified because w'e noted no significant 
difference in the reactions of the so-called normal sub 
jects and those suffering from circulatory disease, none 
between the two sexes and none between smokers and 
nonsmokers, except m the change m the desire for 
tobacco m members of the former group In the gmi'P 
of those n ho smoked and who had been instructed to 
take a capsule of lobeline sulfate every time the urge 
for tobacco was experienced, a definite loss of tm 
urge was experienced in almost every case after inges 
tion of e\en one capsule The desire would return m 
a less acute form from half an hour to Severn! hours 
thereafter and could again be easilj satisfied, usua } 
for seneral hours, by ingestion of a second enpsue 
Except for this observation on the loss of desire to 
tobacco, the results v ere uniform for the entire group, 
varying only in degree from subject to subject 

The symptoms produced by the oral use of this drug 
nvere predominant!} gastro-mtestinal After one capsu^ 
the} ranged from a few gaseous eructations, comin„ 
on within fifteen minutes after ingestion and persisting 
for from one to three hours, to scnerc “heartburn,^ 
boring epigastric pain, faintness, musei and somiting, 
appearing within from ten to twent} minutes a c 
ingestion and lasting for from a few minutes to ton 
hours Metallic taste and salnation were commo 
One patient who took two cajisules at once m err 
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vomited repeatedly during the following six hours 
Other symptoms reported were lethargy, inability to 
concentrate, and a sensation of fulness in the head 
Symptoms were less pronounced when the drug was 
taken on a full stomach A characteristic of the reports 
was that the symptoms referable to the gastro-mtestinal 
system would undergo recrudescence anyw'liere from 
fifteen to sixty minutes after they had subsided 

Despite the instructions to those w'ho smoked not to 
hesitate to take as many capsules, up to eighteen daily. 


The following three histones are quoted as topical 
of the series A research engineer who took one cap- 
sule daily for ten da3'S reported that he lost all desire 
for “a smoke” but that after the first da\ he did not 
eat w ell, could not concentrate as w ell as he could w ith 
nicotine and felt generall}' miserable The junior author 
(D L ) of this report, a confirmed smoker of pipes 
and cigarets, took four capsules on one dar and three 
on the next There was mild epigastnc pain follow- 
ing the first dose, slight discomfort following the 


Table 1 — The Effects of the Ingestion of OOOS Gin of Lohehne Sulfate 


CD«e 

Subject 

Sex 

Age 

Di'XgnosIs 

Tobacco 

Habit 

Daily 

]VIaxin)uin 
Change in 
Skin 

Temperature 

Maximum 
Change in 
Blood Sugar 
Level 

Capillaries 

Symptoms 

1 

F T 

rf 

67 

Arterio'clero'is 
with incipient 
gongrene 

10-20 cjgarets 
daily 

No change 

— IS mg 'T, 

No change 

Eructations 

2 

D L 

e 

30 


4 o plpe« 2 10 
cigarets 

No change 

+ Smg 

No change 

Boring cpiga‘=tric pain 
naucen belching •snliva 
tlon metallic tQ«tc 
anortvia 

A 

w s 

cf 

50 

Thrombo angiitis 
obliterans 

2 3 cigarets 

— 2 C 

No change 

No change 

Epigastric pain belching 
dizzlnosis salivation 

4 

J s 

cf 

54 

4rterJo«cJero«is 

30 20 cigarets 

— 4 C 

+ etms % 

No change 

Epigastric burning nau ea, 
eructations 

5 

E H 

d 

4& 

TJirombo angiitis 
obliterans 

10-30 cigarets 

No change 

No change 

No change 

Salivation 

6 

E M 

9 

29 

formal 

Stopped smoL 
mg 

No change 

No change 

No change 

Metallic tQste eructations 

7 

I s 

d 

50 

Arterio'clerocls 
diabetes mellitus 
diabetic gangrene 

Nonsmoker 

— J c 

— 22 mg % 

No change 

Epign‘5trlc discomfort 
eructations anorexia 

8 

E Mac 

9 

26 

>orinal 

AonsmoKcr 

— C 


No change 

Eructations 

0 

A K 

d 

S3 

Thrombo angiitis 
obliterans 

Stopped «rook 
ing 

Readings 
Interrupted 
Initial ten 
dcncy to fall 

+ mg % 

No change 

Nausea Bnli\ation opigns 
trie pains as If kicked In 
stomach 

10 

TV il 

d 

33 

Thrombo angiitis 
oblltetana 

stopped smok 
Ing 

No change 

No change 

No change 

Eructations nausea 
light hiadcdncss slight 
epigastric pain 

11 

E S 

d 

27 

Thrombo angiitis 
obliterans 

Stopped smok 
Ing 

— 2o C 

No change 

No change 

Eructations nnu«ea mild 
cpigastricernmps hcodacho 

1ft 

A li 

d 

41 

Thrombo angUtis 
obliterans 

Stopped smok 
mg 

Readioge 

Interrupted 



Severe epigastric pain 
nausea 




Table 2 

— The Effects of the Inhalation of Smoke from One Standard Brand Cigarct 

Cn'e 

Subject 

Sex 

Aee 

DIagno«is 

Tobacco 

Habit 

Daily 

Maximum 
Change In 
Skin 

Temperature 

Maximum 
Change In 
Blood Sugar 
Level 

Capillaries 

Symptoms 

1 

F T 

d 

67 

Artcriosclero«ls 
with Incipient 
gangrene 

10-20 cigarets 
daily 

— 2 C 

+ 15ing % 

Flow slower 

Slight nau ca 

2 

D L 

d 

30 

Healthy normal 

4 o pipes 2 10 
cigarets 

— 4 C 

No change 

Flow slower 

Sllglit headache 

a 

TV S 

d 

60 

Thrombo angiitis 
obliterans 

2 3 cigarets 

No change 

+ 5 mg 'c 

No change 

Dizziness tingling In toes 

4 

J S 

d 

54 

Artorio dcrosis 

30 20 cigarets 

— 4 C 

+ 7G rag 

No change 

Nausea headache palpi 
tfltlon 

D 

E H 

d 

4S 

Thrombo angiitis 
obliterans 

10 30 cigarets 

+ 3 c 

+ S rag 

No change 

Perspiration dizziness 
pallor 


as their desire for tobacco indicated, and to those wdio 
did not smoke to take three or four capsules dailj, not 
a single subject w'ould walhnglj’ take more than three 
capsules a day for longer than three day's A number 
of patients did not wish to take a second capsule fol- 
low'ing their experience with the first It is true that 
among those wdio smoked the desire for tobacco was 
lost on this dosage, but it was equalh true that in the 
entire group, whether smokers or not, w'hether normal 
or suffering from cardioi ascular disease, whether men 
or women, the appetite for food was also markedly 
diminished, and other extremely unpleasant side actions 
were experienced so long as the effects of the drug were 
pronounced enough to inhibit the desire for smoking 


second and none thereafter A few' minutes after 
each dose, definite salnation and a metallic taste in the 
mouth were obsened On the evening of the first da\ 
there was moderate desire for tobacco, easih requited 
by ingestion of the fourth capsule for that day On the 
second da\ no such desire was in eiidence He ate little 
lunch on the second da\ and less dinner He was 
undulv lethargic on the eienmg of the second da\ 
Three days after cessation of the experiment he took 
one capsule as part of the in\ estigation to be described 
and ten minutes after ingestion experienced se\ere 
boring epigastric pain which persisted for about twenU 
minutes, subsided gradually, recurred m milder form 
ten minutes later and lasted for almost an hour there- 
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after A patient who took a daily dose of 0008 Gm 
(one-eighth gram) of lobehne sulfate three times daily 
for three da} s reported “an unpleasant, unsettled feeling 
in the stomach, flat taste in the mouth, and considerable 
belching ” 

The control group experienced no symptoms what- 
ever 

Ohsci'vatwns on the Tempeiatuie of the Skm, the 
CaptUartes and the Level of the Blood Sugar in Patients 
Given Lobehne Sulfate and Smoking Tobacco Undet 
Test Conditions — In this group were seven subjects 
vho did not smoke and five i\ho smoked cigarets alone 
or cigars or pipes m addition, in varying amounts Of 
the nonsmokers, two vere healthy normal persons and 
five suffered from penpheral vascular disease Of the 
smokers, one was a healthy normal pierson and four 
were victims of heart disease or penpheral vascular 
disease Two additional subjects were used as controls 
In the entire group were ten men and two women 
Their ages ranged from 29 to 67 

Each subject was given one capsule of 0008 Gm of 
lobehne sulfate orally, and observations on skin tem- 
peratures, capillaries and blood sugars were made, fol- 



Chart 1 — Skin temperature study ^larch 29 1937 J S a man aged 
54 Je\nsh had generali 2 ed arteriosclerosis recent coronary occlusion and 
peripheral sclerosis with intermittent claudication The hands were exposed 
at room temperature for one half hour before readings ^\ere made Blood 
for sugar determinations was taken from the right antecubital vein Capil 
lary studies were made on the fingers of the right hand The patient bad 
a breakfast of prunes and coffee three hours before the first blood speci 
men nas taken He smoked one cigaret tno hours before readings ncre 
begun 

lowing the methods to be described The two controls 
were given capsules containing magnesium oxide The 
results are summarized in table 1 

The observations were repeated, in the case of the 
five smokers, with inhalation of tlie smoke of one 
standard brand cigaret in place of lobehne sulfate 
(table 2) As both hands of the subject were occupied 
during the test, the cigaret was held by an observ'er 
while the subject took deep breaths and inhaled at a 
moderate rate As the effects of tobacco smoking on 
normal control mdmduals hav e already been established 
b} ourselves and by others,^ we did not include them 
in this phase of the experiment 

Recording of Skin Temperatures —The subjects were 
seated in a draftless room the temperature of which 
ranged between 22 and 24 C (71 6 and 75 2 F ) They 
were adequatelv clothed The left hand was placed 
on a table covered wnth several thicknesses of paper 
toweling Readings were taken bj a Leeds and North- 
rop potentiometer with iron, copper, platinum, chre^d 
and alumel thermocouple junction from the first, third 


and fifth fingers just proximal to the nail fold, from 
the dorsum of the hand, and from the midforeliead 
The subjects sat quietly m the room for at least half 
an hour or as long as necessary to establish a stabilized 
temperature level At first the skm temperatures were 
recorded every ten minutes, after stabilization had 
occurred and during the test they were recorded every 
fiv'e minutes 

Obsetvation of the Skin Captllaiies — The nail folds 
of the fingers of the right hand were cleaned with 
benzene and alcohol The nail fold of one finger was 
observed through the capillary microscope for changes 
in number, m size and shape of the stream and in rate 
of flow Capillaries were observed several times before 
and at ten minute intervals after the test was begun 

Dctei mination of the Blood Sugai Levels — The blood 
was drawn from the antecubital vein of the right arm 
Whenever possible a tourniquet was not used, light 
pressure being applied to the upper arm instead to 
obviate changes in the capillary picture in the fingers 
of this extremity, from this procedure Analysis of 
blood was by the technic of Folin and Wu 

Specimens were taken a few minutes before lobehne 
sulfate was ingested or a cigaret was smoked and again 
twenty, forty and sixty minutes after ingestion or com- 
mencement of inhalation The observations were so 
timed that the initial blood specimen was drawn at least 
three hours after a light breakfast, except in case 7 
(I S, a diabetic patient, on whom observations were 
made on a fasting stomach) 

RESULTS IN SUBJECTS RECEIVING LOBELINE 
SULFATE ORALLY 

As in the first part of the study, following the inges- 
tion of lobehne (in the form of its sulfate) the symp- 
toms were predominantly gastro-intestinal and ranged 
from a few gaseous eructations, which appeared a few 
minutes after ingestion, to severe boring epigastric pain, 
which necessitated termination of the portion of the 
experiment concerned with skin temperature readings m 
two cases Other reactions were dizziness and drowsi- 
ness No change in respiration was observed except m 
the presence of severe pain or nausea 

Of the ten studies in which skin temperature read- 
ings were possible, m two the tempeiature of the nail 
folds fell at least 2 degrees C (3 6 degrees F ) , m tw’o 
more it fell at least 4 degrees C (72 degrees F ) , ^ 
SIX there was no appreciable change Depression of 
temperatures was coincident vv'ith the onset of gastrO" 
intestinal symptoms m each case in which it occiirred, 
but the severity of the symptoms had no relation to the 
extent of the drop 

In tvv'o of the ten cases in which blood sugar levels 
were determined there was a definite rise in the blood 
sugar of 55 and 64 mg per hundred cubic centimeters 
respectively within one-half hour, and then a fall to 
normal by the end of an hour In two cases the blood 
sugar fell 18 and 22 mg Five cases showed no change; 
m a sixth case there was a rise of 5 mg jier hundred 
cubic centimeters, not considered significant The two 
patients exhibiting the hypergljcemia also experienced 
sevxre gastro-intestinal sjmptoms, one also showed a 
drop of skm temperature, and in the other, after an 
initial slight fall, readings had to be discontinue 
because the patient jumped up and began to massage 
his abdomen vigorousl} with the hand from w nc 
temjieratures were being taken , 

In no subject were significant differences m 
number, size and shape of stream or rate of now 
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the capillanes observed before and after ingestion of the 
drug In none were there changes in respiration, with 
the exceptions noted 

RESULTS IN SUBJECTS INHALING SMOKE OF 
STANDARD CIGARETS 

The five smokers in the group receiving lobehne 
sulfate were the nucleus of this observation 
^ Symptoms from deep inhalation included nausea, 
^palpitation, slight headache, dizziness, tingling in the 
1 '' toes and, in one case, clammy perspiration 

In three of the five cases the temperature of the nail 
folds of the fingers fell 2 degrees C or more, com- 
mencing during the period of smoking and remaining 
at the lower level for at least one hour thereafter In 
one case no change was observed The fifth subject, 
who broke into a sweat during deep inhalation (he was 
accustomed to superficial puffs only) exhibited a rise 
in finger temperature of 3 degrees C (5 4 degrees F ) 
The temperature of the dorsum of the hand did not 
change appreciably in any subject, and, except in the 
subject who perspired, the forehead temperatures did 
not change at all 



Chart 2 — Skin temperature study April 1 1937 on same patient as m 
chart 1 The hands were exposed at room temperature one hour before 
test readings were made The blood for the sugar determination was 
again taken from the right antecubital vein and the capillary studies were 
made on the fingers of the right hand The patient had breakfast three 
hours before the initial blood sugar reading was made He smoked his last 
cigaret one hour and a half before the readings were begun 

Blood sugars in two of the five cases showed definite 
elevations of 15 and 76 mg per hundred cubic centi- 
meters within one-half hour, and a fall to original levels 
by the end of one hour, in two cases there were rises 
of 5 and 8 mg , considered too slight to be significant , 
in the fifth case the level of blood sugar was unchanged 
during the period of observation The rise of 8 mg 
occurred in the subject who reacted to smoking with 
dizziness, perspiration and a rise in finger temperature 

Two subjects whose skin temperatures fell likewise 
exhibited definite slowing of the rate of flow in the 
capillary stream in the nail folds No changes in tlie 
number of the capillary loops or in the size and shape 
of the stream were observed The accompanjnng two 
charts show almost identical curves of skin temperatures 
in the fingers and blood sugar le\els in one subject who 
participated m both parts of the experiment Such defi- 
nite results were by no means the rule , w e merelj" point 
out the parallelism that can occur following inhalation 
of cigaret smoke and ingestion of lobehne The patient 
was a stable individual desirous of giMng up smoking, 
thoroughly cooperatne and interested in the experi- 
ment, and we beheie that emotional factors were at a 
minimum 


COMMENT 

Recent studies have established the fact that the use 
of tobacco is defimtel}' contraindicated in the presence 
of certain patliologic processes, for example, diseases 
producing impairment of the penpheral arculation, and 
gastric and duodenal ulcers The problem of forcing 
complete abstinence from tobacco on certain patients has 
become a major one in medical practice Any means 
of overcoming a long standing tobacco habit wuth a 
minimum of inconvenience to the patient would be an 
important addition to tlie therapeutic armamentarium 
And yet the usefulness of any “cure” is curtailed if it 
IS too disagreeable 

We therefore investigated the possibilities of lobehne 
sulfate as a substitution medication Our experiences 
lead us to conclude that the effects of ingestion of the 
drug are too unpleasant to w'arrant its use for this 
purpose m the doses recommended Not only does it 
produce gastro-intestmal symptoms that run the gamut, 
from a few eructations to severe nausea, epigastric 
distress, and even vomiting, but it also causes loss 
of appetite, states best described by patients as an 
“unsettled feeling,” and m some cases diminished ability 
to carry on the daily routine Patients will not willingly 
take a drug which causes them to suffer epigastric dis- 
tress or to vomit at unpredicted times They prefer to 
stop smoking through effort of will The crystalline, 
pure salts appear to be as guilty as the amorphous drug 
with respect to action on the gastro-intestmal system 

The results of the second part of the experiment, 
although not conclusive in such a small senes, indicate 
nevertheless a trend toward mcotine-hke action W'lth 
regard to the circulation of blood through the small 
vessels of the extremities After ingestion of the drug 
some cases showed, like nicotine, a definite drop in skin 
temperatures, none showed an upward tendency This 
effect of a small dose of the drug by mouth is in accord 
with the experimental work of Carnp'^ on animals 
He states 

If the superior cervical ganglion of a rabbit is painted with 
alpha-lobelin, a definite constriction of the ear vessels is seen 
Following this there is a dilatation Stimulation of the pre- 
ganglionic fibers and the ganglion itself produces no effect, 
while stimulation of the postganglionic fiber produces a con- 
striction This IS absolute evidence that the ganglion is no 
longer able to transmit impulses I conclude, then, that as with 
nicotine the change in the caliber of the blood vessels and hence 
the change in blood pressure is for the most part due to the 
stimulation of the ganglion cells to the blood vessels , the rise 
from activation of the constrictors, and the fall from activation 
of the dilators, and vagus action on the heart 

Any drug that causes a vasoconstriction, even though 
It IS temporary and even though the drug is used for 
only a limited period, is contraindicated in diseases of 
the circulation due to spasm or occlusion of blood 
vessels 

The effect of lobehne sulfate on the blood sugar level 
was not constant in this series in which the drug was 
given by mouth, although marked rises were noted in 
two cases Following inhalation of tobacco smoke there 
w'as either a rise or no change in the blood sugar level 

No demonstrable change m the rate of respiration 
was noted m those who took varjing amounts for a 
period of days or in those who took single doses of 
0008 Gm under close observation, except m those 
subjects who experienced nausea or pronounced epi- 
gastric pain Blood pressures of several members of 
the former group also showed no change 

In this clinical stud}’- we confined our observ'ations 
to the effects of the oral administration of the drug to 
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human beings, because of the purpose for %\hich the 
drug r\as recommended In sucli circumstances, actions 
are admitted!}" vanable and not sharp!} defined Care- 
ful experimental work on animals, in uhich parenteral 
routes of administration were used hare been noted 
throughout tins paper King, Hosmer and Dresbach 
cite the case of a healthy human subject given 021 mg 
per kilogram of a!pha-!obe!in intrar enoush ^^hthm 
tliirty seconds lie had inspired deeply several tunes, 
groaned, become pale, rolled his e}es and experienced 
kmfelike precordia! pain and dizziness There was no 
nausea or \omiting Hjperglycemia occurred Norris 
and Weiss, giving twent}-one men doses of from 10 to 
20 mg of alpha-lobehne subcutaneous!} or intramus- 
cularly, found no appreciable stimulation of respiration 
but man} of the unpleasant gastro-intestinal side actions 
nhich ne noted following oral administration 

The question of dosage of lobehne sulfate is impor- 
tant It IS possible that a smaller amount of the drug 
might achieve the desired effect without the unpleasant 
side actions We have tried a few subjects with 0 004 
Gm (one-sixteenth gram) capsules, to be taken when 
the urge for a smoke manifested itself Thus far we 
have found one in four who states tliat his cigaret 
smoking has fallen off almost completely, his appetite 
has improved and generally he feels better The other 
three do not report similar success , one suffered from 
mild nausea which did prevent smoking, one had a 
vague unsettled feeling with no effect on his desire 
to smoke, and the third noted no results of any sort 
w hatever 

The drug by its undesirable effects appears self 
limiting as to dosage In view of its established tox- 
icit}', however, a note of warning should be sounded 
against the use of the large doses mentioned by Dorse; ,- 
especially in those patients with cardiac disease or peptic 
ulcers, who together constitute a large portion of the 
patients for whom heavy smoking is inadvisable 

Finally, the problem of the permanent status of the 
patient w'lth respect to his former habit arises when he 
has gone so far along the road to complete abstinence 
from tobacco that he no longer requires substitution 
medication Tjpical is the experience of the patient 
suftenng from thrombo-angiitis obliterans, whom we 
have followed for three years From a peak of heavy 
smoking he has brought himself down to a level of 
tw o or three cigarets dail} , and there he has remained 
He eagerly agreed to become one of the subjects for 
mv'estigation He took one capsule a day for three 
days, during which period he had no desire to smoke, 
but at the same time his appetite fell off in such 
alarming proportions that he discontinued the drug 
after the third dav On the fourth dav there was still 
no urge to smoke, but on the fifth da} it became mani- 
fest, and he succumbed and lit a cigaret If he had 
continued to take the lobehne sulfate the nicotme-like 
effect would still have been present in his s}stem and 
the object of abstinence from tobacco defeated In the 
last anal} SIS no substitution drug or product which will 
tide a patient ov er the period of transihon from smoker 
to nonsmoker will prevent him from resuming the 
pleasant habit when it is stopped Only the combi- 
nation of clear and emphatic explanation on the part 
of the ph}sician, and determined cooperation on the 
part of the patient, will accomplish this desired end 


CONCLUSIONS 

1 Lobehne sulfate in doses of 0 008 Gm (one-eighth 
grain) orally is not suitable for general use as a “cure” 
for the tobacco habit The symptoms are predominantly 
gastro-intestinal, variable from patient to patient, and 
in general too drastic in most individuals 

2 Lobehne sulfate produces a nicotine-like effect on 
the peripheral circulation In certain individuals a vaso 
constriction with a drop in surface tempeiature occurs 
This IS not a,s constant, when the mentioned dosage and 
route of administration are used, as the effect obtained 
by smoking a agaret 

3 Lobehne (administered in the form of lobehne 

sulfate), like nicotine, produces an elevation in blood 
sugar in certain individuals , 

4 Further study with smaller doses may increase 
Its usefulness for the purpose, but its wndespread use 
should not be encouraged until -such studies have been 
completed 
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MENINGOEN CEPHALITIS AND RUBELLA 
Charles F Read JI D Elgin III 

The occasional occurrence of meningctencephahtis in connec 
tion with many of the acute exanthems is well established Few 
cases, however, have been reported m connection with rubella 
German measles has the reputation of being an innocuous 
disease, in fact, so harmless that the public often makes its 
own diagnosis and does not even consult a physician In view 
of this situation, it seems proper to call attention again <o the 
fact that encephalitis occurs m connection with this disease and 
to report an additional case 

In 1929 Brock related a case in which severe occipital head 
aches developed in a woman, aged 23, three days after the 
appearance of a rash, with rigidity of the neck, divergent 
strabismus and Babmski reflex on the right side This case 
is included in the tabulation of Merritt and Koskoff* The^ 
authors, however, do not cite the case, with autopsy, reported 
by Briggs - A bite bov, aged 10 vears, after apparen 
recovery on the third day, was permitted to play in the snow 
Immediately following this exposure paraphasia, lateral njs'aS 


mus, slight papillary edema, paresis of the right arm, 


and 


Babinski, Gordon and Oppenheim reflexes of the riffot jes 
developed, and then a convulsion, after vvEich the left leg ns 
showed pathologic reflexes ‘‘Alternating spastic and nacci 
paralvsis” of both lower extremities then occurred and 
temperature rose to 107 F (pneumonia) The spinal 
clear, the cells numbered 51 and were practically all 0'”^, 
cytes and sugar was 65 mg Death occurred within twe 
hours of the onset of symptoms , 

The postmortem examination in this case is perhaps the 
one on record with any report of the pathologic 
the brain, and in this respect it is somewhat *^**^,,,(,131 

gross manifestations vv ere bronchopneumonia and 
hemorrhages of the white substance of the brain 
scopically there was “definite perivascular infiltra 
lymphocytes and polvmorphonuclear leukocytes at .’y ..i 
In certain areas the small vessels were also surrounde y 
lections of red blood cells ” < t it least 

The same author mentions personal knowledge o 
three other encephalitic sequelae in the same 
from the two cases reported at some length and here ^ 

Merritt and Koskofl s article deals with four ca'cs , 

Massachusetts epidemic earlv in 1935 describes 
and presents tabulations of the neurologic signs an } — 


Kins Hosmer and Dre bach and Xoms and V\ nss “ worked witfa 
the propnetarj nreparation alpha lobehn It was parll' on the basts ol 
the wo-k ofXorrls and VVet<s« 
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1 Merntt H H and Ko koff V D Am J vi sc 

J Fcdrat 7 609 (Not ) 193a 


(90 


Volume 109 
Number 9 


LATEX—NARAT 


655 


in sev en other cases gathered from the literature, onuttuig, how- 
e\er, the aforementioned case of Briggs as well as a few others 
The patients (eighteen as tabulated bj me, including my own) 
ranged in age from 3 to 33 years, with a slight preponderance 
of males (ten) The onset occurred from two to seven dajs 
after the appearance of the rash Headache was rather common 
(eight cases) , convulsions were frequent (nine) ngiditj of the 
neck was less frequent (five) Alental confusion, or stupor, 
was often present (thirteen) Nystagmus, diplopia, strabismus 
or conjugate deviation occurred in seven cases Paresis or 
paralysis was mentioned specifically m onlj four cases 
Babmski's toe sign was noted m ten and cerebellar signs m but 
two The febrile reaction apparently was not considered 
important enough to report in the majoritj of cases but ranged 
up to 104 F 

Examination of the spinal fluid showed but one patient with 
a measured increase of pressure (400 mm of water) The 
cell count varied from S to 400 The protein was increased 
in SIX of the seven cases examined The sugar of the spinal 
fluid when determined was never beyond normal range In 
five cases (Merritt and Koskoff s ^ and Goudron's “) the col- 
loidal gold reaction was moderately increased in the middle 
range in four One was entirely negative 

PEPOar OF CASE 

E K, a white man< aged 26 was seen Feb 18, 1936, during 
an epidemic of rubella which involved many adults At the 
time of examination the diagnosis of encephalitis had already 
been made, the problem merely being that of prognosis and 
treatment The patient had complained on February 8 of ach 
ing, with no symptoms of ordinary measles He stated that on 
the 12th a moderate rosy colored eruption developed on his 
chest, which lasted only about a daj The next day he went 
to work as usual, but two and a half days later he came home 
(dnv mg 3 miles) with thickened speech, loss of equilibrium and 
dizziness He rapidly became worse A few hours later 
projectile vomiting, without much nausea, developed and he was 
then seen for the first time by his family physician and sent 
to a hospital 

When I examined him on the 18th he was evidently very ill, 
with some tw itching of the fingers and thickened rambling speech, 
though he answered a few questions slowly and to the point 
Although he complained of diplopia, there was no noticeable 
strabismus but a lateral nystagmus The pupils reacted to light and 
m accommodation, and the fundi were norma! There was rigidity 
of the neck, but the Kernig and abnormal reflexes were absent 
The knee jerks were exaggerated Paralysis did not exist ns 
far as could be ascertained in his scmistuporous state The 
condition of the patient was not conducive to adequate testing 
for cerebellar involvement 

Spinal puncture on the third dav of the acute illness returned 
clear fluid pressure was apparently increased but not measured 
cells numbered 4, globulin was negative, sugar was 88 mg and 
the Wassermann reaction was negative 
There were 4100000 red cells, 8650 white cells, with poly- 
morphonuclear leukoevtes 74 per cent lymphocytes 20 per 
cent and large lymphocytes 6 per cent After the wuthdrawal 
of 10 cc of spinal fluid the patient appeared to improve and 
another puncture was done on the 19th for further removal of 
fluid Treatment consisted of sedatives with dextrose bv 
proctoclysis and mtravciiously Nursing notes of February 16 
showed almost continuous twitching of the fingers and of die 
aims and shoulders at times complaints of dizziness (although 
confined to bed) and vomiting Vomiting continued on the 17th 
with hiccups The patient was contment, voided and moved 
the bowels Hiccups were again noted on the ISth as well 
as vomiting but the patient was reported to be better Head- 
ache persisted for several days (possibly post puncture’) but he 
rapidlv improved and on the 21st sat up, with the help of a 
backrest, to cat 

On the eighth dav after the onset, headache was still present 
and he felt tired’ On the 2Sth he was still dizzy and had 
headache but was sent home on the 26th, the tenth dav after 
the onset of encephalitic svmptoms He remained a few davs 
in bed rapidlv convalesced and was at work within a month of 
the onset, though be said that he fatigued easiK for a year 
aflcrvv ard 


3 Cot^droT) M M BuU Soc de med w\\ Ft Apnl 3933 p 336 
This case ubs cen bj the courtes> of Dr O D Mulhken of Elgin 


The temperature never rose above 99 2 F the pulse was 
slow (between 40 and 60) until convalescence was well estab- 
lished, respiration was not affected Paralysis did not develop 
Vomiting, dizziness and loss of equilibrium together with a 
lateral nystagmus and diplopia, were outstanding features 
Headache appeared only after the spinal puncture 
The patient has remained well up to the present time aside 
from an ojveration for acute appendicitis Concerning liis ill- 
ness he later said ‘ My mmd was clear but worked slowly 
I knew what was going on about me except at one time when I 
thought I was in some great laboratory I had to concentrate 
on any movement and then after I had worked awfuUv bard 
to move the hand and arm an inch or two it would fly up high 
past where I wanted it to go (cerebellar ataxia ’) My tongue 
felt 2 inches thitk but I could get the right words if I had 
time enough ” 

CONCLUSIONS 

Another case of encephalitis associated with rubella is added 
to the limited literature on this subject Six cases are added 
to Merritt and Koskoff s list of May 1936 bringing the total in 
the literature up to eighteen-' There were two deaths a per- 
centage of 11 1 One of these was probably attributable to 
pneumonia Although the percentage of patients with rubella 
m whom encephalitis develops is not hrge, the possibility of 
this complication should be kept m mind especially m view 
of the frequency of German measles and the apparently 
innocuous character of the disease 
Elgin State Hospital 


IMPROVED METHOD OF USE OF I ATE\ 

Joseph K Narat M D Chicago 
Attending Surgeon Si Elizabeth Hospital 

In the last few years latex has been recommended repeatedly 
as a substitute for collodion m dermatology Straus i recom- 
mended Us use in surgical conditions particularly for the 
protection of skin edges around an enterostomy The dis- 
advantage of the natural rubber latex is the occasional occur- 
rence of fermentation It occurred to me that a synthetic latex 
might overcome this difficulty 

Du Prene' latex = is made by emulsifying chloroprciic in 
water and allowing it to polymerize under carefully controlled 
conditions The resulting product resembles vulcanized natural 
lubber latex but contains neither bacteria sugars nor proteins, 
therefore there is no danger of instability due to fermentation 

Difliculties were encountered m obtaining a uniform film 
of "Du Prene ’ latex on the skin Thcreiore an attempt was 
made to mix normal rubber htex with an alkaline ‘Du Prene ' 
latex It was found that unless special precautions arc taken 
coagulation immediately occurs Stabilized alkaline Dn Prene ' 
and natural rubber latices may be made m accordance with the 
accompanying formulas 

Slabiliceil 'Dll Prene’ Later 

Cc 

Du Prene latex (45% Du Prene ) 100 

29% aqueous ammonia 2 

15% Aquarex D solulion 3 

The Aquarex D solution should be mixed with the ammonia 
before it is added to the latex 

Stabthced Normal Rubber Later 

Cc 

Normal lateit (about 37% solids) 100 

JS% Aquarex D solution 12 

If this stabilized rubber latex is poured slowlv into the 
stabilized “Du Prene’ latex with careful stirring no coagulation 
or flocculation will occur A mixture of 25 cc of the 
stabilized rubber latex with 100 cc of stabilized alkaline ‘Du 
Prene latex is recommended Films deposited from mixtures 


5 Cases not included in Merntt and Ko^kofl s review include 
Epstem and I oup Rev mtd dc la Suii-sc Rom 50 161 (Marcli 10) 
1930 

Totter Ohvc Bnl M J 2 1084 (Dec 27) 1930 
Baumjrarlner E A New \or3 State J Med 30 907 (June 15) 
1936 

Bngq * Goudron * 

1 btrau*: F H Prevention of Skin Digestion in Hicli Intestinal 
Fmula< JAMA 105 1345 (Oct 26) 1935 

Z The product was supplied b> E. 1 Dul ont Dc "Nemours & Co 
Inc Made b> dissolving 3S Gm of Aquarex D in 85 cc of •water The 
product 15 manufactured b> E 1 DuPont Dc Nemours & Co Inc 
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of the two t>pcs of latev are softer and more fleMble at room 
temperature than are those formed by the natural latex alone 
This improred latex is a cheap and efficient substitute for 
the collodion, o\er which it has the ad\antage of being very 
flexible and more adherent to the shin No fermentation occurs 
in the suggested mixture The product is especially recom- 
mended for the protection of the skin in the vicinity of arti- 
ficial orifices, such as gastrostomy, enterostomt , cvstostomv and 
ureteral fistula 

1200 North Ashland Avenue 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

The Coukcil has authorized rublicatioh or the poelowinc 

Paul Nicholas Leech Secretary 


THE PRESENT STATUS OF VINETHENE 
The Council published a preliminary report on Vinyl Ether- 
Merck in 1934,^ deferring consideration of this anesthetic agent 
until additional evidence had accumulated and until the firm 
marketed the product The Council has recognized the firm's 
right to the name Vinethene It was, therefore, necessary to 
consider the evidence which has accumulated since 1934 (when 
the prehminarv report was published) m order to determine 
the acceptability of the product itself, its indications and contra- 
indications as well as Us limitations and safety 

EXPERIMENTAL OBSERVATIONS 

Pharmacology — Bourne,- who studied the drug experimen- 
tally and clinically, noted that it is not useful in experimental 
animals Nevertheless it is extremely important that due con- 
sideration be given to the experimental observations that have 
been reported The variations in its effects on human beings 
and animals may be due to an actual difference in susceptibilitj, 
but the present evidence does not warrant granting this surmise 
Vinethene, which is essentially divinyl ether, CH =CH-0-CH 
“CH-, differs from ether, U S P (diethjl ether, CHj-CH -O- 
CH-CHj) in that it is a more toxic agent although there is 
a corresponding decrease in the concentration necessary for 
anesthesia, which may be an advantage if it is properly 
employed Goldschmidt ^ noted that the absolute difference 
between the anesthetic and lethal concentrations in the blood 
was about the same in dogs for the two ethers, but he also 
noted a ratio of 1 to 7 for concentration necessary for anes- 
thesia in human beings, whereas in animals the ratio had been 
calculated to be about 1 to 4 (vinethene to ether) He con- 
sidered- the lethal concentration to be about one-half that for 
ether in animals According to these figures, vinethene would 
be twice as safe as ether for animals, but this has not been 
borne out by subsequent evidence 

Recently Molitor ■* of Merck & Co has made a rather exten- 
sive study of the toxic effects of Vinethene The toxicity was 
studied according to the method of Fuehner® Molitor also 
checked the studies of von Brandis ® He administered Vinethene 
to 5,000 white mice and gave ether to 300 control animals He 
considered the toxicity of the two ethers similar and confirmed 


1 Prehminarv Report of the Council on Vinyl Ether J A VI A 
102 -14 (Jan 6) 1934 

2 (a) Bourne Wesley Dninjl Oxide Anesthesia in Obstetnes 

T-incet i SA6 march 17) 1934 <(>) Bourne VVesIev and Sparlmc 
if W ^Some Aspects of VinjI Ether (Vinethene) Anestb «. Amli, 
(Jan Feb) 1934 (r) Bourne Wesley and Racinshy B B 'myl 

Ether (V'lnethene) Anesthesia in Doss Brit J Anesth 6- (Jan ) 

1019 Bourae Wesley Vinyl Ether ObMelric Anesthesia for 

neneral PractTce T A VI A 105 2047 (Dee 21) 1935 (r) Bourne 
VvAley VI?Do«ell T F and Whyte J C Further Studies m Vinyl 
Ether (Vinethene) Obstetrical Anesthesia Vlixtures with Ethyl Ether 
EffiS on Coaculat.on Time of Blood Anesth & Analg 16 46 (Jan 

Ti ra 

“”‘‘ 4 ^ 110 ^ 00 ^ Ha^ ^Some ''pharmacological and Toxicolopicil 

HB /( "ShT’ it^rviT?! =,;2r 

a ruenner ri Vereleichende Untersuebungen uber die 

ToxUTdrvInethi'ns ^Schm\fz'^’'farTo.e Anaesthe-.e S 84 (OcL) 
1935 


the observations of von Brandis m noting that 360 of 445 mice 
which recovered from the anesthesia died later— mostly during 
the succeeding fifteen hours Neither Molitor nor von Brandis 
was able to determine the cause of death in these cases, but 
Molitor believed that anoxemia and respiratory complications 
could be excluded because a control senes using premedication 
with atropine and carbon dioxide absorption technic gave 
essentially the same results He expressed the opinion that 
the late deaths might be due to a racial hypersensitivity, since 
rats exposed to the same procedure did not succumb in this 
manner He concluded that the lethal dose (dose producing 
SO per cent mortality) of ethyl ether is 1 80 milhmols per liter 
of air, of chloroform 0 32 millimol per liter of air, and of 
Vinethene 211 milhmols per liter of air 
Effects on the Liver — Goldschmidt and his co-workers^ 
reported liver necrosis in dogs after several hours of Vinethene 
anesthetization and later studied" the relation of anesthesia to 
liver damage They reviewed the work of Leake, Knoefel and 
Guedel * and studied liver damage following chloroform, Vm 
ethene and ether administered by means of a Gwathmev three 
chamber volatilizer with the addition of a reservoir between 
the volatilizing chambers and the mask in dogs on a normal 
and high carbohydrate diet They used sodium amytal anes 
thetization to indicate that the anesthetic state itself was not 
responsible for these changes but that they were due to the 
inhalation of volatile anesthetic agents They found that 
necrotizing effects of chloroform and Vinethene on the liver 
cells of the dog are largely prevented by admixing the anesthetic 
with oxygen High carbohydrate diet was as effective as 
oxygen in protecting the dogs against chloroform and more 
effective in protecting them against Vinethene 
Other Experimental Observations — Bourne and Raginsky 
noted that dogs which developed cyanosis during anesthesia 
developed liver necrosis but that otherwise there was no effect 
even on livers previously damaged by chloroform Essex’ 
reported uniformly rapid induction in rabbits and marked vana 
tion of induction in dogs Goldschmidt’ noted running move 
ments m dogs m which it was difficult to maintain anesthesia, 
and Waters reported these running movements so marked 
that he thought he was dealing with a different drug and dis 
continued his experiments Later he repeated his experiments 
and noted the same phenomena even when the anesthetic was 
pushed Molitor 4 found that the rapidity of induction in mice 
was dependent on the temperature although rapiditv of recovery 
was not 


Irritation and Possible Contaminants — Although Vinethene 
is said to be less irritating than ether, Goldschmidt ’ noted a 
considerable amount of mucus in dogs (and human beings) A 
developed after Vinethene had been administered for a short 
time and even in cases in which atropine sulfate had been given 
Leake thought that the mucus was due to minute traces of 
impunties such as formaldehyde or formic acid, which arc 
extremely irritating in very small amounts not detectable 
chemically On the other hand, Molitor * found decomposed 
Vinethene no more toxic than the pure agent in mice 
Since the publication of these reports, the A M A Chemical 
Laboratory has found the product as marketed (Vinyl ether 
with 0 01 per cent of phenyl a-naphthylamine and 3 5 per cent 
absolute alcohol) satisfactorv from a chemical standpoint 
Ravdin and his assoaates ” point out that they do not know 
the lethal concentration of the anesthetic in man but tliat 1 
probably does not exceed that of the dog, which is 68 mg P’f 
hundred cubic centimeters of blood 
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CLINICAL EXPERIENCES 

Period of Anesthesia and Liver Damage — Consideration has 
already been given to the experimental eiidence of Iner damage 
resulting from this anesthetic and the clinical experiences 
follow 

Shipway*® used Vmethene in combination with Tribrom- 
ethanol m Amylene Hydrate and claimed that the combination 
had no evident U) effect on the liver He concluded, however, 
that ‘until further clinical experience has been gained, iinjl 
ether should not be used for periods longer than one hour and 
one half in view of the slight possibility of damage to the liver ” 
This raises the general question of possible liver damage due 
to prolonged use of this anesthetic Authors of most of the 
recent articles ha\e all recommended its use for shorter anes- 
thetizations Of interest in this connection is the report of 
Ravdm and his associates’® Fortj-one of his patients received 
tlu anesthetic more than once apparently without deleterious 
effect twenty-three patients were anesthetized twice, ten three 
times, four four times and four more than four times 
Two deaths following the prolonged clinical use of Vmethene 
were noted by Goldschmidt , ® Bourne renew ed these and 
added one from Ins own series He felt that the liver changes 
present were not typical of liver necrosis resulting from anes- 
thesia and therefore should not be attributed positivelj to the 
anesthesia It must be noted that these patients received 
Vmethene for periods exceeding one and one-half hours, and 
that two of them were apparently poor anesthetic risks 

The consensus is that the optimum penods of anesthetization 
with Vmethene is not in excess of a half hour Ravdin and 
his co-workers point out the importance of volatilizing the 
anesthetic admixed with oxygen if it is to be used for periods 
exceeding one-half hour This clinical recommendation jion- 
firms their experimental observations The question of the 
method of administration also enters here For the short 
anesthesia the open drop method is preferred and was used in 
84 per cent of Rav din’s 2,675 cases, while the longer anesthesias 
require proper volatilization of the agent with oxygen as a 
precaution against liver damage This is apparently easiest 
to maintain by the closed method 
Many authors have indicated the period of anesthesia, and. it 
is interesting to note that some of the most favorable results 
have been reported with relatively short anesthesias Ravdin’s 
series consisted of procedures that were practically all completed 
in less than thirty minutes Connolly and Baker” reported 
its use in dentistry for periods of from two to sixteen minutes 
and Goldman,’-' also using it in dentistry, felt that it was satis- 
factory for this type of case 

Comparison mth Ethyl £f/icr —Waters expressed the 
opinion that the induction and recovery occurring with new 
agents such as Vmethene should be compared with those 
Occurring with nitrous oxide rather than with ethyl ether as 
has been done in this case This would seem to be especially 
true with an agent intended for short procedures Subsequently 
it was found by Ravdin and his co workers ’® to be more rapid 
than nitrous oxide in induction and recoverv Mohtor* found 
rapiditv of induction as compared with that of ether dependent 
on temperature but most clinical reports’® have noted rather 
consistent rapid induction as an advantage It has been pointed 
out tint rapid induction is related to the poteiic> of this agent 
and can be safely accomplished oiilj if the anesthetist is suffi- 
cicntlv familiar with the agent to appreciate the sudden depth 
of anesthesia which brings about this rapid induction Over- 
concentration must be avoided and, since the usual eje signs 
are not reliable, rapid induction necessitates expert attention 
to the respiration if overconcentration is to be prevented 
Ravdin recommends that the anesthetist exert caution lest he 
exceed the concentration m the blood iiecessarv for surgical 
anesthesia 18 mg per hundred cubic centimeters for general 
cases and 11 mg per hundred cubic centimeters for minor ones 

13 Shipwai Sir F E Vincthenc Brit M J 1 70 <Jan 12) 1935 

14 Connolly J and BaLcr R E X incllienc Anesilicsui U S Xav 
M Bull 34 499 (Oct ) 1936 

15 Goldman Victor Vinyl Ether — \ Xcii Method of Administra 
lion Brit M J 2 122 (July 18) 1936 

16 Baltner \\ Munchctt tned \\ chn chr C2 933 (June 7) 1935 
Dorftel E \\ Dcut-ichc med Wchn chr 61 95s (July 14) 1935 
Mohior I Ravdin Elia on Coates Jlollowav Ferguson Gill and Cixik** 
Goldman '' 


It may be granted that the action of Vmethene is charac- 
terized by rapid recovery, which does not involve am such 
potential danger as does the rapid induction It has been 
reported by practically all the authors both experimentallv and 
clinically’" Molitor’ found that temperature of the product 
had no effect on rapidity of recoven e-xpenmentally 
Ravdin’® pointed out that the period of excitement was con- 
siderably less than with ether Dorffel’® mentioned the mfre- 
quency of postanesthetic vomiting and Ravdin’® claims that 
the incidence of untoward complications was low 
Pield of Usefulness — Originally intended as a general anes- 
thetic with the advantages of ether and ethvlcne, Vmethene 
has been principally recommended for use m certain limited 
fields, as pointed out by Tucker 
Beach ’“ reported 2,632 cases including neurosurgical oph- 
thalmologic otolaryngologic and gynecologic as well as cases 
in general and orthopedic surgery dental surgery and obstet- 
rics He considers it acceptable m short cases in minor sur- 
gery only as a supplemental agent to nitrous oxide and ethvlene 
where increased relaxation is desired in major surgerv as an 
induction agent, in dental surgery and for short simple cases 
in the home or office, of the ambulatory type, and in cases 
where a gas machine is not available' 

Connolly and Baker” used it principally in dental surgery 
The extensive senes reported by Ravdin and his co-workers’® 
were two fifths general and neurosurgical, two fifths otolarvn- 
logic and one fifth dental, ophthalmologic and orthopedic They 
recommended it for the extraction of teeth, reduction of frac- 
tures, manipulation of joints and a large number of surgical 
procedures which do not require prolonged anesthesia but which 
may require any degree of relaxation Shipway ” at one time 
claimed that complete abdominal relaxation was not always 
obtained Other workers, including Goldschmidt® however, 
noted satisfactory relaxation Goldman used it principally 
in dental surgery Goldman employed a special apparatus 
which he designed for the administration of Vmethene Con- 
nolly and Baker suggested that it be used as a substitute for 
nitrous oxide when the latter is not available 
Tucker’® noted that it was preferable to ethyl chloride or 
chloroform and recommended its u'e for short painful pro- 
cedures, for short operations and occasionally to reinforce other 
anesthetic agents Batzner’® concluded that for a wide variety 
of operative procedures of short duration Vmethene is a most 
useful anesthetic substance 

Obstetrics — Bourne®” reported the use of Vmethene in 152 
obstetric cases and later in an additional 500 cases -’t He Ins 
always preferred the closed method of administration, but it 
must be remembered that many of his procedures exceed the 
half-hour period during which the open drop method appears 
to be preferable and, according to Bourne ®' and others ” rela- 
tively safe The closed method has the advantage of conser- 
vation of the material He ®'’ has determined the effects on the 
liver by the bromsulfalem test He ®® has found that it does 
not depress muscle tonus m the intestine and uterus He 
declares that it has no effect on the coagulation time He 
believes there n minimal danger to both mother and child with 
degrees of anesthesia which are adequate and sufficient for 
obstetric procedures He-"* at first claimed that it was impos- 
sible to produce analgesia with Vmethene Later he®' used 
a mixture of 25 parts of Vmethene and 75 parts of ether for 
producing a satisfactory obstetric anesthesia Tucker ’® on the 
other hand does not believe that Vmethene should displace 
nitrous oxide m the long second stage labor case 
Other Obserzalioiis — Ruth®® reported one case in a senes 
of ten m which cvanosis and convulsions occurred Anes- 
thesia was completed with ethvl ether without mishap Cya- 
nosis was not observed and respiration did not cease ii any 
of Goldmans’-' short ca'es None of his patients vomited or 
complained of nausea Ravdin’® did not encounter anv com- 

17 Molitor * RivtJin Eliason Coales Ilollouav Femuson Gill and 
Coot n Goldman ’ DorHcl 

18 Tucker Eldon B Observation on the (j e of tlic Newer Anes 
tlietics V'metbene and Cjclopronane Anesth A Anak 10 55 (Jan 
Eel) ) 1937 

19 Beach Edward \V Further Expenenccs in the Scope and Utility 
ot Vinethcne Anc thcsia in 2 630 Ca cs Current Researches m Anesth 
K. AnalK 15 214 (Scut A Oct ) 1936 

20 Ruth H S in di cus'ion on Gold chmidt Ravdin Luchc Muller 
Johnston and Ruigh ’ 
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plications in his procedures — most!} of thirty minutes or less 
Mohtor ■* and others have pointed out the importance of an 
adequate supplj of o\>gen This, of course, refers especially 
to the closed technic used for periods longer than thirty minutes 
It has been claimed that the excess of mucus which occurs 
with \ inethene did not increase the evidence of pulmonary 
complications and that it ceases at the end of anesthesia, when 
It IS %omited The mucus as well as the \omited material 
might easilj be inspired, resulting in pulmonary complications 
and therefore this factor maj become more important when 
and if the anesthetic is used for longer periods 
It has been claimed that the safetj of this agent is dependent 
on the abilitj and experience of the anesthetist and even 
that It should be used by the "physician-anesthetist ’ and not 
b> the layman or general practitioner 
Ac/e — Oehlecker found its use advantageous in small chil- 
dren, while Beach 7“ suggested its use in these patients with 
an ether follow on The age range was 15 months to 75 years 
in Ravdin’s'- series of cases, while Goldman 7-' used it m those 
from 7 weeks to 65 years of age 

CONCLUSIONS 

Although Ravdm7= has pointed out that Vinethene falls short 
of an ideal substance possessing the pharmacologic and chemical 
characteristics of ether and ethylene, and although the present 
evidence does not indicate its use to replace ether or other 
agents m procedures exceeding one-half hour, it appears to be 
a useful anesthetic for short periods when given by an 
anesthetist familiar with the agent Ihe eye signs are not 
useful and the depth of anesthesia must be determined by the 
rate, depth, regularity and character of respiration Cyanosis 
should not develop, if it docs, oxygen should be administered 
and the procedure completed under other anesthetic agents 
Rapid induction is an advantage of this agent provided over- 
concentration and excessive anesthesia are avoided Rapid 
recovery is also an advantage 

For the present it is not recommended that the drug be used 
for periods exceeding one-half hour, and those employing it 
for any period should familiarize themselves with the nature 
of the compound 

As with any anesthetic agent, proper consideration should 
be given to age cardiovascular disease kidney disease, and 
especially pathologic conditions of the liver 
Tlie Council voted to accept Vmethene-Merck for- a period 
of one year for use as an anesthetic in short procedures and 
to publish this report at the time of acceptance 


NEW AND NONOFFICIAL REMEDIES 

The follow ixa additional articles have been accepted as con 

rORHING TO THE RULES OF THE COUNCIL OH PlIARIlACV AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Aonofficial Remedies A copy of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Pall Nicholas Leech Secretary 


VINETHENE — Vinethenum — Vinyl Ether For Anes- 
thesia-Merck— CH CHOCH CH with the addition of 3 S per 
cent absolute alcohol and 0 01 per cent of phenyl-a-naphthyl- 


the rale, depth, regularity and smoothness of respiration If the 
anesthesia is administered in the proper way there should be 
no cyanosis and the development of such a condition is an 
indication for the employment of oxygen followed by the usl of 
other anesthetic agents Although there is usually an increased 
flow of saliva during maintenance, even when atropine is adnim 
jstered, postoperative complications have not been frequently 
encountered Nausea and vomiting occur in about 5 per cent 
of cases 

Vinethene is intended primarily for use in minor surgical 
operations of short duration, and in dentistry It has also been 
proposed as an induction anesthetic It has been rather exten-' 
sively used during labor and during postpartum obstetric pro- 
cedures It has, however, one major disadvantage when used 
in this branch of medicine — its rapid action has practically pre 
eluded Its use for obtaining obstetric analgesia 

Under no circumstances should the anesthetic be pushed mil 
if proper relaxation and anesthesia are not obtained with low 
concentrations other agents should be employed In case of 
overdosage respiration is likely to be inhibited and anoxemia 
and cyanosis to develop Under such circumstances the ancs 
thetic must be discontinued and measures taken to otimuhtL 
the respiratory center and respiration The explosive and fire 
hazards of Vinethene are just about equal to those of ctlicr, 
U S P 

As with any other anesthetic agent, age, cardiovascular dis 
ease renal insufficiency or hepatic damage, particularly the 
latter must be given due consideration as contraindications It 
may be administered by the open drop, semiopen drop or closed 
machine method It would spem at the present time that the 
open drop method is preferable, for tlie short anesthesias 

Manufactured by Merck & Co Inc New York U S patents 
2 021 872 (Nov 19 1935 expires 1952) 2 044 800 (June 23 1936 
expires 1953) 2 044 801 (June 23 1936 expires 1953) U S trademaili 
297370 

Vinethene oecurs as a clear colorless liquid with a sliRht purple 
fluorescence possessing a characteristic odor It is miscible with niclbjl 
alcohol Vinethene boils at 28 31 C 

Agitate 5 cc of vinethene in a small chilled glass stoppered cylinder 
with 2 cc of water previously boiled the aqueous layer should not 
affect blue or red litmus paper 

Concentrate 10 cc of vinethene to about 1 cc pour on clean oilorless 
filter paper no foreign odor becomes perceptible as the last porlicms 
disappear from the paper and the paper remains odorless 

Add 1 cc of cold vinethene to 0 5 cc of a cold solution of I C3ni 
of silver nitrate dissolved m equal parts of 10 cc stronger ammonia 
water and 10 cc of water and 0 5 cc of a solution of 1 Cm of sodium 
hydroxide dissolved in 10 cc of water cool in ice shake for ten sec 
onds stopper with rubber previously boiled with sodium hydroxide and 
allow to stand for thirty minutes no deeper coloration should deielop 
in thirty minutes than in a control prepared by using 1 cc of lientcne 
previously washed with a 10 per cent solution of sodium hydroxide and 
1 cc of an aqueous solution of 4 cc of mol of cobaltic chloride 4 cc 
of 14 mol of ferric chloride and 8 cc of Jd mol of copper sulfale in 
100 cc of water 

To 5 cc of vinethene add 1 cc of an alkaline solution of phlorofilu 
emol prepared by dissolving 0 1 Gm of phloroglucinol in 20 per cenl 
sodium hydroxide solution and diluting 1 volume with 24 volumes oi 
water stopper with a rubber stopper previously washed with sodium 
hydroxide and shake vigorously for three minutes no darker colo 
should develop than in a control using benzene and similar quanlinis 
of the reagent , 

Evaporate 10 cc at room temperature dry at SO C the rtsm" 
should not ex eed 0 002 Gm 

PHYSIOLOGICAL SOLUTION OF SODIUM 
CHLORIDE-U S P (See New and Nonofficial Remedies, 
1937, p 342) 

The following dosage forms have been accepted 

F/iysiOhgtcal Solution of Sodium Chhndc 500 cc Bottle 
Prepared by the Abbott Laboratories North ChicaRO III 
Physiological Solution of Sodium Chhrtdc 1000 cc Bottle 
Prepared by the Abbott Laboratories North CbicaRO HI 


amine 

Caulson —Vtucthoie is inflammable and dcterwralcs on 
exposure It is not to be used jor ancstlusta t/ the original 
coniainer has been opened longer than hventy four hours 
Aclioiis and Ujm —V inethene is an inhalation anesthetic to 
be used for short anesthesias It differs from ether, U b P , 
in the rapidity of its action This property necessitates spccia 
caution in its administration It is easy to pass from the level 
of surgical anesthesia to dangerous overdosage, therefore the 
importance of constant, close observation of the patient cannot 
be overemphasized Properlv watched this rapid action is of 
advantage in short anesthesias, as is the prompt recovery which 
follows administration of the drug 

The anesthetist should familiarize himself thorouglily witli 
the properties of Vinethene before employing it Of major 
impoSce is the fact that the eve signs usually depended on 
m rnesthesia are entireh unreliable The -mport^^ 

signs to foll ow 111 determining the extent of the anesthesia are 

Muneben med Wchnschr S2 933 CJun' 7) 393s 


DEXTROSE (See New and Nonofficial Remedies, 1937, 
p 155) 

The following dosage forms have been accepted 
The Abbott Laboratories, North Chicago, III 

Dextrose 5% m DiiUllcd ll'aler Each 100 cc sonlainv clf*^*' 
U S P 5 50 Gm Supplied in bottles conlaimng 500 and I OIW cc 
Dextrose 10% in Dtslilled ll'aler Each 100 cc 

U S P 11 Gm Supplied in botllcs containing 500 and I 000 cc 
Dextrose 5% m f'liiswhaical Solution of Sodmin R'f” ^Munilc 
100 cc contains dextrose U S P 5 SO Gm and sodium 

0 85 Gm Supnlicd in Lotties containing 500 and I 000 cc „ 

Dextrose 10% in Phyno/opico/ Solution of gsS ( m 

100 cc contains dextrose U S P 1! Gm and sodium cbluridc Ois 
Supplied m bottles containing SOO and 1 000 cc dcitiu ' 

Dextrose $% in Riiiffcr, Solution Each chkri.le 

U S P SaO Gm sodium chloride 0 7 containing 

0 03 Gm and calcium chloride 0 025 Gm Supplied in Lotties 
SOO and 1 000 cc _ . contains 

Dextrose 5% w Lactate Riiiner s Solution Each lOJ ^ 
dextro e U S P 5 50 Gm laclic and (as odit^m ,un 

sodium chloride 0 CO Gm potassium chloride 0 
chloride 0 02 Gm Supplied in Lotties containing 500 anti 


21 Oehlechcr F 



659 


MEDICAL EDUCATION IN THE UNITED STATES 

AND CANADA 

THIRTY-SEVENTH ANNUAL PRESENTATION OF EDUCATIONAL DATA BY THE COUNCIL ON 
MEDICAL EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


The report presented herewith for the academic >eai 
1936-1937 includes either statistical data or editorial 
comment regarding the medical schools approved * by 
the Council on Medical Education and Hospitals dining 
this period Also included are revised lists of hospitals 
approved by the Council for internships and residencies 
111 specialties The first revision of the lists of schools 
for physical therapy and clinical laboratory technicians 
which conform to the standards adopted by the Ameii- 
can Medical Association likewise appears in this issue 
Figures are presented covering seventy-seven medical 
schools m the United States and ten in Canada, 712 hos- 
pitals approved for internships, 439 hospitals offering 
approved residencies in specialties, fourteen schools for 
physical therapy technicians and 125 schools for clinical 
laboratory technicians 

These data are based on official reports from the insti- 
tutions listed Acknowledgment is tendered the officers 
of the bodies mentioned and others for their ready 
cooperation in supplying the facts included in this pres- 
entation as well as for other material furnished through 
out the year, enabling the Council to maintain its medical 
student'and hospital registers efficiently 

PRELIMINARY EDUCATION 

The minimum standard of preliminary education for 
approved schools of medicine since 1918 has been not 
less than two full academic years, including English, 
theoretical and practical courses in physics and biology 
and in general and organic chemistry, completed in insti- 
tutions approved by accrediting associations acceptable 
to the Council There are six such agencies, namelj 
Association of American Universities 

North Central Association of Colleges and Secondary Schools 
Middle States Association of Colleges and Secondary Schools 
New England Association of Colleges and Secondary Schools 
Southern Association of Colleges and Secondary Schools 
Northwest Association of Secondary and Higher Schools 

The Council has published annually since 1915 a list 
of colleges of arts and sciences approved by these igen- 
cies as a guide to medical schools in the selection of 
students and also to assist the prospective medical stu- 
dent m choosing a college for his preliminary training 
Ihe compilation for the tear 1936-1937 includes 764 
colleges approted b}' the several bodies as follows 


Assocuilfon of American Univcrsilies 282 

North Central 275 

Southern 230 

Middle States 128 

Northwest 63 

Ne>\ England 47 


Of those recognized by the Association of Ameiican 
Unnersities, all but twentv-one are approved also by 
their district agencj In the various groups this dual 
approval of 261 institutions is distributed as indicated 
below 


North Central 

102 

Middle States 

6t) 

Southern 

53 

New England 

29 

Northwc’st 

17 


These five regional associations of colleges referred 
to cover among them the entire United States with the 

1 Including tno «tchools who c arpro\al has been withdrawn and two 
schools placed on probation Sec footnotes to table 1 page GGl 


exception of the far Southwest Institutions in this 
territory' can secure only the approval of the national 
group — the Association of American Universities 
Medical schools are privileged to accept applicants 
who have fulfilled the requirement in institutions not 
approved by the agencies mentioned, provided the appli- 
cant gives evidence of superior ability Officials in 
selecting from the large number of applicants, how ever, 
give preference to those whose preparation has been 
leceived in institutions that are Iciiown to conform to 


REQUIREMENTS FOR ADMISSION 
MEDICAL SCHOOLS 

in the 


UNITED STATES 



ZYEARS ZiYEAK 3YIARS 3YRSA11D 4YIAR5 DECREE 
DECREE 


Chart 1 

accepted standards Of students from other institutions 
they' exact, both qualitatively and quantitatively, a highei 
performance 

For the session 1937-1938, fiftv medical scliools in 
the United States have adopted preliminary require- 
ments in excess of the minimum, i c, five require a 
degree thirty'-iime require three years one requires four 
years, four schools will admit students with tliree vears 
of college work if tlie baccalaureate degree is conferred 
ill absentia at the end of the first vear in medicine, and 
one school has a requirement equivalent to two and one- 
half years Twenty -seven schools exact the two year 
requirement The general tendency toward a require- 
ment of three or more vears of college work seems to 
be due to two factors, first, a desire for more thorough 
grounding in all the branches of chemistrv and, second, 
a desire for a greater familiarity with iionscicncc suh- 
(Contumcd on (’age 664) 
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MEDICAL EDUCATION 


Jous A M A 
Auc 28 193 , 


Table 2~Birthplacc 


£ 


^amo of School 


1 University of Alnbama School of Medicine 

2 University of Arkansas School of Medicine 
a University of California Medical School 

4 College of Medical Evangelists 

5 Lnlv of Southern California School of Medicine 
C Stanford Unnersity School of Medicine 

7 University of Colorado School of Medicine 

8 "iale University School of Medicine 

y Georgetown University School of Medicine 

30 Ceorge WaRhington Unlv School of Medicine 

31 Howard University College of Medicine 
12 >mory Uni\cr«!ity School of Medicine 

33 Lmversitv of Georgia School of Mfdiclne 

34 LojoJa Unlversitj School of Medicine 
lo Northw(«tern University Medical School 

36 University of Chicago Ru'^h Medical College 

37 University of Chicago Div of Biological '•cicncc 

38 University of Illinois College of Medicine 

39 Indiana University School of Medicine 

20 State Unlvor«it> of Iowa College of Med'cinc 

21 University of Kansas School of Medicine 

22 University cf Louisville School of Medicine 
2^ Lonisinna State University Mtdlenl Center 

24 lulnne University of Louisiana School of Medicine 
2o Johns Hopkins University School of Medicine 
20 Universltj of Maryland School of Medicine 

27 Boston University ''chool of Medicine 

28 Harvard University Medical School 

29 ISifts College Metlical School 

JO University of Michigan Medical School 
81 \^a>no University College of Slcdtcine 

32 Unlvcr«iit> of Minnesota Medical School 

83 Universitj of M ««i slppl School of Medicine 

84 University of Missouri '^chool of Medicine 
■;? St Louis University Schoo of Medicine 

80 Wasliington University School of Medicine 
J7 Creighton University School of Medicine 
J8 University of Nebraska Col ego of Midiclno 
Daitinouth Medical S hool 

40 Albany Med cal College 

41 Long Island College of Medic no 

42 University of BniTalo School of Medicine 

44 Coiviinbla University College of Ph>s and Surgs 

44 Cornell Unnersjt> Med cal College 
4o Now ior' Medical College 

40 New ^ork llnivtr ity College of Me« ic'ne 
47 University of J?o<hester School of Med one 

45 Sjrncu o University Co lege of Medicine 

49 University of North Carolina School of Medicine 
'■*0 Duke Univcr'‘ity School o» Medicine 

61 Wake Forest College School of Medical Sciencis 
52 Unlvtrsity of North Dakota School of Medicine 

63 Univcr ity of Cincinnati College of Medicine 

64 \Vi tern Reserve University School of Medicine 

65 Ohio State University Col ege of Mcdiclue 

50 University of Oklahoma School of Mcdieiiio 
f)7 Uiilversit> ot Oregon Med cal Schoo! 

oJ? Uahnoinann Medical College 
59 Tifferson Medical College of Fhlladc'phin 
IXJ leinplc University School of Med tine 
(1 Unlversftv of PennsvJvanhi Snrool of Med c;ne 

62 Womans Medical College of Penn >Ivaida 
1^4 University of Pittsburgh Srhool of Medicine 

f)4 Medical ( ollege of the State of South Carolina 
Go Universitj of South Dakota School of Medicine 
0 () Unlvetslly of Jennt «cc College of Medicine 
67 Meharry Me*dical College 
(5 \nniorbilt Unlvcr«it> School of iltdiflne 

69 Bnjlor University College of Medicine 

70 University of ie\as SenooJ of Medicine 

71 Univer it> of Utah School of Medicine 

72 UnnusUj of \crmont College ol Mnfleinc 

73 Univcr ity of Virginia Department of Medicine 

74 Medical College of \irgiDla 

75 West \Irginla Universitj School of Medicine 

76 Univor ity of Wisconsin Medical School 

77 Marquette Univcr Uy School of Medkine 

78 University of Alberta tocvilty of Medicine 

79 Univer Ity of Manitoba Faculty of Medicine 
St) Dalhou ic University Faculty of Medicine 

61 Queens University i acuity of Medicine 

62 Unlvfr Ity of Wc-tern Ontario Medical Scliool 
83 Univcr itv of loronto Faculty of Medicine 

64 McGill Unlversil> Faculty of Medicine 
6 Univer ity of Montreal Fa ulty of Medicine 
SC Laval Universltv Sacuitv of Med cine 
6" Iniv of Saskatchewan School of Med Sclenic 
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(Continued from page 659) 

jects, such as literature, history or economics, than can 
be secured in t\\ o college years The medical schools in 
Canada also vary m their prehmmar}' requirement One 
requires a degree for admission to a five year course, 
four haie a six jear medical course preceded by senior 
matnculation n Inch is equivalent to the work of the first 
jear in a college of arts, one school requires one year 
for entrance to the five year medical course, three 
require tivo j ears, and one has a three 3 ear prerequisite 
The prehminar}’^ requirements for admission to the 
medical schools m the United States for 1936-1937 are 
shon n m chart 1 In contrast, chart 2 records the train- 
ing possessed b}' 5,718 freshmen enrolled during this 
period More than half of the students (3,181) had a 
college degree before beginning medicine, and 27 per 



2 3 YEARS 3-4YEARS 4 YEARS DECREE 


Chart 2 

cent had between three and four years, leaving 5 per 
cent with four }"ears and only 12 per cent uith the mini- 
mum requirement of two 3 ears 

Sev eral medical scliools which accept onl3' those with 
three 3 ears of college work require that the bachelor’s 
degree be conferred after completion of the freshman 
medical 3'ear Therefore many more graduates hold the 
bachelor’s degree than do entering freshmen A table 
appears in this study recording the number of graduates 
of 1937 liolding baccalaureate degrees (table 12) 
Similarlv, mention is made of those i\ho have received 
the degree of B S m medicine 

While the two 3 ear college prerequisite has been 
exacted b\ the Council for nineteen years, there are still 
eight states which have not revised or amended their 
statutes to conform, although these states, with pos- 
sibh one or two exceptions, do not license other than 
graduates of appro^ed schools These states are Cali- 
fornia, Connecticut, Delaw'are, Massachusetts, Missouri, 
Nebraska, Ohio and Penns3hania 


LENGTH OF MEDICAL COURSE 

The medical course in the United States 111 general 
covers four calendai years of approximately thirty-two 
w'eeks each Fifty-one schools offer such a course Tlie 
medical schools of the universities of Minnesota, Duke 
and Tennessee operate on the quarter plan, enabling the 
student by utilizing the summer months to complete 
the course in three calendar years A good portion 
of the students of these schools do not elect to study 
during the summer months The medical schools of 
the University of Chicago permit a student to progiess 
as rapidlv as he desires but here again, the majority of 
students complete twelve quarters of work It mai be 
said that actually fifty-five schools require a four \ear 
course, including two operated on the quarter plan and 
tivo by individualized instruction and the quarter sys- 
tem, while twelve, including one school operated on die 
quartei plan, require four years and a fifth year spent 
as an intern or m research work, the degree being con- 
ferred after completion of the internship Duke Uni- 
versity requires a two year internship The internship 
requirement of the medical schools of the University 
of Chicago was discontinued in 1936 Ten schools offer 
only a two year course 

Five of the medical schools of Canada offer a five 
year course, four have a six year course and the Uni- 
versity of Saskatchewan offers courses in the medical 
sciences only which are covered in two years Four 
Canadian schools require an internship for graduation 

These data are included in table 1 


CURRICULUM 

The curriculum to be covered in a course of four 
years in a medical school enjoying the Council’s appiovdl 
should consist of from 3,600 to 4,400 hours, distributed 
as from 900 to 1,100 hours a year, and should be 
grouped as set forth in the following schedule, each 
group to be allotted approximately the percentage of 
hours of the whole number of hours in the courses is 
stated 


1 Anatomy including Embryology and Histology 

2 “ 

J 

4 

5 

6 
7 


14 — ISJ^ti 


Physiology 

495— C 0 

Biochemistry 

S’A— -Ut® 

Pathology Bacteriology and Immunology 

10 — 11 '0 

Pharmacology 

4 — 5 'll 

Preventive Medicine and H>giene 

3 — 4 'll 

General Medicine 

20 — 

Neurology and Psychiatry 

Pediatrics 

Dermatology and Syphilis 

General Surgery 

13 — 

Orthopedic Surgery 

Urology 

Ophthalmology 

Otolaryngology 

Roentgenology 

Obstetrics and Gynecology 

4 . — 3 ^0 

Total 

76 ^100 " 

Electives 

24 — 0 ^ 


When the teaching conditions make it destrable a subject may 
be transferred from one division to another 


SCHOOLS or THE BASIC MEDICAL SCIENCES 

Facts revealed by the recent medical school siincy 
led to the preparation and adoption by the Council, it 
Its meeting on Feb 14, 1937, of the following stateincnt 
concerning schools that do not offer a complete course 
The statement as onginallj' prepared did not include the 
word “Basic,” this being added after further considci i- 
tion bj' the Council at its meeting in Maj 

SCHOOLS or THE BASIC MEDICAL SCIENCES 
Following the recent survey of the medical schools it was 
decided that effective July 1 1939 the Council will puiisi 
list of schools which teach acceptably gross and microscopic 
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anatomy, biocliemistrj physioIog\, pharmacologj , bacteriology 
and patholog}, even though they do not offer a full course 
leading to a medical degree 

The acceptance of courses involving tlie use of clinical mate- 
rial shall be left to the discretion of the faculties which admit to 
advanced standing students transferring from approved schools 
of the medical sciences 

Sunejs of the clinical courses and facilities will be made by 
the Council and reported to the individual medical schools on 
request 

STATISTICS OF MEDICAL SCHOOLS 

Table 1, pages 660 and 661, lists the medical schools in 
the United States and Canada approved by the Connal 
on Medical Education and Hospitals of the American 
Medical Association during 1936-1937 and contains 
figuies regarding the premedical requirement for the 
session 1937-1938, length of the medical course by yeats, 
enrolment by classes for the session 1936-1937, includ- 
ing fifth year students interning or engaged in research, 
the number of graduates since July 1, 1936, dates of the 
beginning and ending of the forthcoming session, and 
the month until which applications for admission to the 
freshman class are received Changes in the classifica- 
tion that have taken place since the publication of tlie 
educational statistics in 1936 “ can be noted in the foot- 
notes at the bottom of the table and refei to those 
schools which are marked by asterisks preceding the 
name Also contained m the footnotes are references 
to the fifth and sixth year enrolments and those schools 
which admit students at varying times during the year 
The two medical schools of the University of Chicago 
do not report their students by classes and m this tabu- 
lation, therefore, only the total enrolment is given 
The data presented in this table constitute the basis 
also for several of the subsequent tabulations Beginning 
on page 676 are given historical information and essen- 
tial facts concerning the scliools arranged by states 
Seventj'-seven institutions in the United States and 
ten in Canada are listed With the exception of foui , all 
these schools at the present time enjoy the full approval 
of the Council In eighty-five schools 6,564 freshman 
students were eni oiled, 5,858 sophomores, 5,688 juniors, 
5,673 seniors, 384 fifth year and 246 sixth year students, 
during the session just ended In the two medical 
schools of the University of Chicago 618 students were 
enrolled, making a total of 25,031 in the eighty-seven 
schools listed There were in the United States 5,910 
freshmen, 5,269 sophomores, 5,140 juniors, 5,158 seniors 
and the 618 students of the University of Chicago, a 
total of 22,095 The total students registered by classes 
in the United States was 21,477 The enrolment in the 
ten Caindian schools was first year 654, second year 
589 third jear 548, fourth year 515, fifth year 384 and 
sixth rear 246, a total of 2,936 The 25,031 medical 
students enrolled do not include 1,255 m the United 
States md 131 m Canada interning as a requirement 
for the degree of Doctor of Medicine 

Since July 1 1936, 5,885 received M D degrees, 
5,377 from schools in the United States and 508 from 
Canadian institutions 

In addition there were 216 part-time 288 special and 
671 graduate students studying in medical schools 

Eleven medical schools had an enrolment of less than 
100 students None of the schools comprising this figure 
give the comjilete medical course Thirteen schools 
matriculated fewer than 200 but more than 100, twentj- 
cight less than 300, fourteen fewer than 400 and 500 
lesjKctiv cl} , and fiv e less than 600 Two schools matric- 
ulated more than 600 The smallest enrolment (tvvent} ) 
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was at the Universitj'- of I^Iississippi School of Medi- 
cine, vvdnch for the session 1935-1936 did not older 
instruction to freshmen and consequently had no sopho- 
more class dunng 1936-1937 This school does not offer 
the complete course The greatest number (834) were 
enrolled m the University of Toronto Facultv of Medi- 
cine, which has a six year course including premedical 
subjects The corresponding high figure among schools 
in the United States was 646 at the University of Illi- 
nois College of Medicine The low est enrolment among 
four year medical colleges in the United States was 
100 at Albany Medical College This school likewise 
awarded MD degrees to the smallest group (twentv- 
one) since July 1, 1936 The school graduating the 
greatest number was Rush Medical College, which 
avv'arded 289 diplomas This is a far greater figure 
than in previous years, owing to the discontinuance of 
the requirement of an internship for the degree and the 
subsequent issuance of a diploma to those who oidi- 
nardy would have received it following the internship 
and those who profited by the discontinuance of the 
requirement The majority of schools will begin the 
session 1937-1938 about the middle of September and 
end early m June 

Of sixty-seven schools that replied to the inquiry 
regarding the month until which applications for admis- 
sion to the first year class will be received, one replied 
January, two February, twelve March, nine April, four 
May, twelve June, four Julj, five August, seventeen 
September, and one November 

The name of the dean or administrative officer of 
each institution is also given in table 1 


DIRTHPLACE OF STUDENTS 

In table 2, pages 662 and 663, the birth state of stu- 
dents in attendance in medical schools during 1936-1937 
IS shown by schools The state furnishing the greatest 
number of students, according to state of birth, was 
New York with 3 226, followed by Pennsylvania with 
1,985, Illinois with 1,566 and Ohio with 1,176 
From the tweh'e states in which no medical schools 
are located there were enrolled as students the fol- 


*6 

Number 

Number of 


Enrolled 

Schools 

Antoua 

38 

22 

Delaware 

•N 

14 

Florida 

333 

to 

Idaho 

90 

33 

Maine 

313 

3S 

Montana 

95 

34 

Nc\ada 

20 

J5 

New Jersey 

838 

00 

New Mexico 

09 

23 

Rhode Island 

119 

39 

Washington 

251 

44 

Wyoming 

29 

36 


Thcre were 140 born in the United States territories 
and jxissessions studjing in thirty-nine schools in the 
United States and four in Canada In addition, 2,580 
students of Canadian birth were also studying medicine, 
131 of whom W'ere matriculated in forty-two schools in 
the United States and 2,449 m the ten Canadian medicnl 
schools 

The medical school enrolment is further classified by 
birthplace in table 3, indicTting that 14,405 arc stud} nig 
HI the state of their birth md 10,626 elsewhere Tins is 
particular!} significant m Illinois, where, of the 2,306 
students in five schools, 1,121 were born outside the 
state More than 900 born elsewhere are studjing m 
Pemisvlvania Altogether, 42 5 per cent arc studvmg 
in scliools located in other than their birth state Elimi- 
intmg the 1,842 born m states hav mg no medical school, 
tlierc are still 8,784 of the total number of students, 
25,031, slud}jng outside tneir birth state 
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A perusal of table 3 will show many instances wherein 
the number studying elsewhere far exceeds the number 
attending school in the state of birth It also shows 
some states in which the contrary is the case, notably 
Arkansas, Georgia, Indiana, Iowa, Kansas, Minnesota, 
Ohio, South Carolina and Texas Of those enrolled in 
medical schools in Canada, 2,449 were born in Canada, 
while 487 were born elsewhere 

It IS conceded that this tabulation does not present 
an absolutely true picture m that all those studying in 
schools located in states other than their birthplace 
cannot be classed as nonresidents, since they may have 


Table 3 — Sludenls Classified by Birthplace 




Attending 



Number of 

feebool ID 

Birthplace 

State 

Schools 

State of Birth 

El^^etthetc 

Alabama 

1 

46 

41 

Arkansas 

1 

21a 

83 

California 

4 

399 

694 

Colorado 

1 

96 

111 

Connecticut 

1 

44 

144 

Pf«trlct of Columbia 

3 

9j 

700 

Georgia 

2 

2o2 

111 

Illlnol-? 

5 

1 18o 

1 121 

Indiana 

1 

341 

64 

Iowa 

1 

299 

S3 

Kansas 

1 

197 

93 

Kentucky 

1 

162 

l-)9 

Louisiana 

2 

2*0 

492 

ilarjland 

2 

2)4 

4tS 

Ma««achusctt® 

3 

574 

CIS 

Michigan 

2 

378 

369 

Minnesota 

1 

431 

Cl 

Ml<ci®«lppl 

1 

IS 

2 

Ml««ouri 

3 

297 

609 

hebraska 

0 

203 

807 

Xen Hainpshiic 

1 

2 

40 

Xcw York 

0 

1 747 

Slo 

North Carol na 

3 

155 

20o 

North Dakota 

1 

37 

16 

Ohio 

3 

CG2 

240 

Oklahoma 

1 

167 

82 

Oregon 

1 

09 

111 

Pennsylvania 

0 

1 424 

920 

South Carolina 

1 

158 

10 

South Dakota 

1 

2o 

16 

Tennessee 

3 

243 

B77 

Texas 

2 

CSO 

125 

Utah 

1 

43 

10 

Vermont 

1 

77 

87 

Virginia 

2 

263 

260 

'We‘!t Virginia 

1 

27 

14 

Wi«con«‘in 

2 

371 

240 

Canada 

10 

2 449 

487 

Totals 

87 

14 4{b 

10 020 


established their homes in other states It is believed, 
howeier, that the table reveals a trend which may be 
of interest 

RESIDENT AND NONRESIDENT STUDENTS 

Table 4, presented for the first time this year, gives 
for each medical school the number of resident and 
nonresident students according to the individual school’s 
definition of the uord “resident ” Among state univer- 
sities, as well as other schools, there is a variation in 
the definition of the term In some universities this is 
determined by the legal or permanent residence of the 
student, parents or guardian only, while in some schools 
continuous residence for six months, one, two or three 
\ears just prior to the student’s application for enrol- 
ment IS also required Others require the student to be 
a voter, parents’ home in the state established prior to 
beginning of premedical w ork , the student is a taxpayer 
or a dependent of a taxpaver, regardless of whether he 
resides in the state, self-supporting student, and eacn 
case determined b} attornei after consideration of birth, 
citizenship residence of parents, and so on Of these 
methods the most common is the determination of resi- 
dence b\ ascertaining whether the student, parents or 
guardian has been a bona fide resident for a period not 
less than six months This is in force in sixteen uni- 
ve'rsities In most schools also a student coming into 


the state for educational purposes only and establisliing 
residence would not be considered a resident Among 
other than state universities the term “resident” is 
defined mostly by the home address of the student or 
the legal residence of the parents or guardian Two 
such schools did not reply to our inquiry, while in one 
school a student is considered a resident if he lives iii 
the state 

Table 4 — Resident and Nonresident Students 



Resident 

Non 

rc'ildint 


School 

btudents 

Students 

Totals 

University of Alabama 

4G 

41 

8< 

University of Arkansas 

215 

63 

'«J3 

University ol California 

246 

1 

’47 

College of Medical Evangelists 

80 

33o 

421 

Univerfcity of Southern California 

17j 

12 

1S7 

Stanford University 

194 

44 

2.13 

University of Colorado 

li6 

31 

20i 

Yale University 

69 

129 

ISS 

Georgetown University 

18 

3S9 

40( 

George Washington University 

91 

3C2 

•>03 

Howard University 

15 

120 

13) 

Emory University 

133 

87 

OOQ 

Unhersity of Georgia 

13j 

8 

143 

Loyola University 

299 

181 

4^ 

Northwestern University 

214 

34S 

562 

Rush Medical College 

87 

237 

3’4 

Division of Biological Science*? 

123 

360 

204 

University of Illinois 

1)44 

2 

646 

Indiana University 

409 

IG 

42j 

State University of Iowa 

316 

6 

SS2 

University of Kan'sas 

2)8 

32 

290 

University of Louisville 

1*^2 

359 

341 

Louisiana State Unlver^^ity 

214 

97 

311 

Tulano University 

121 

34o 

40C 

Johns Hopkins University 

59 

21u 

‘><4 

University of Maryland 

240 

153 

393 

Boston University 

141 

74 

21^ 

Harvard University 

132 

394 

5'C 

Tufts College 

331 

3‘>0 

4 )1 

UDiwsity ot iliehigoE 

343 

32j 

4CS 

Wayne University 

2C7 

12 

2i9 

University of Wlnnesola 

431 

01 

49’ 

University ot JliesKsIppl 

39 

1 

20 

University of Missouri 

73 

2 

7j 

St Louis University 

303 

3S1 

4«4 

Washington University 

148 

1S9 

S4i 

Creighton UDiver«lty 

68 

200 


University of AebrasLn 

319 

37 

3^0 

Dartmouth Medical School 

2 

40 


Albany Medical College 

78 

22 

ICO 

Long Island College of Medicine 

314 

60 


University of Buflalo 

242 

19 


Columbia University 

212 

IBS 

4lXJ 

Cornell University 

ICO 

130 

29G 

New York Medical College 

221 

C7 


New York University 

427 

87 

514 

University ol Roche ter 

100 

6C 

lOC 

Syracuse Uniyersity 

351 

22 

1(3 

University of North Carolina 

60 

6 

CS 

Duke University 

54 

189 


Wake Forest College 

43 

0 


University of North Dakota 

51 



University of Cincinnati 

22o 

71 


Western Reserve UD}vcr«}t 3 

Ohio State University 

303 

352 

07 

to’ 

University of Oklahoma 

237 


"40 

544 

619 

University of Oregon 

361 

89 

Hahnemann Medical College 

30o 

239 

j€ffer«on Medical College 

294 

2^4 

Temple University 

330 

117 

4^ 

107 

019 

1(4 

43 

423 

"CO 

397 

363 

M 

50 

in 

247 

307 

University of Pennsylvania 

3*72 

177 

Woman s Medical College 

46 

59 

University of Pittsburgh 

228 

1 

Medical College of South Carol nn 

loS 

IG 

University of South Dakota 

30 

13 

University of Tenneo cc 

233 

160 

Alcharry Medical College 

C 

194 

Vanderbilt Univeretty 

61 

146 

Baylor University 

University ol Texas 

2G8 

3G7 

70 

University of Utah 

51 

8 

University of Vermont 

103 

61 

University of Virginia 

IOj 

82 

Medical College of \ Irginlo 

331 

376 

We«t Virginia Univer Itj 

34 

7 

JO 

University of WI«con‘^in 

281 

19 

Marquette University 

163 


Totals 

34C2C 

S CCil ii'’ 


On the basis of these factors, in the seventy-scici 
approved medical schools in the United 
were 14 026 students reported as residents and S.Uoy a 
nonresidents, a total of 22,095 in the United b a ^ 
The state university enrolling the greatest 
nonresidents was the University of Marj/and ^ 
of Phvsicians and Surgeons, which Ins 240 , 

and 153 nonresidents, while Ohio State Uniiersitj 
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lege of Medicine and the University of Texas School 
of Medicine did not register any nonresidents, and only 
two of the 646 students of the University of Illinois 
College of Medicine were nonresidents 

Among other than state universities it is of interest 
to note the resident and nonresident enrolment Many 
of the schools draw their enrolment from residents of 


Table 5 — Schools, Students and Graduates hv Stales* 


State 

Schools 

Students 

Graduates 

Alabama 

1 

87 


Arkansas 

1 

293 

Gl 

Cnlifomla 

4 

1 093 

226 

Colorado 

1 

207 

48 

Connecticut 

1 

188 

47 

District of Columbia 

3 

79,> 

2U 

Borgia 

2 

o63 

83 

Illinois 

5 

2300 

741 

Indiana 

1 

42a 

07 

lorn 

1 

3S2 

80 

Kansas 

1 

2X) 

eo 

Kentucky 

1 


69 

Louisiana 

2 

777 

loC 

Maryland 

2 

607 

177 

Massachusetts 

3 

3 192 

312 

Michigan 

2 

747 

180 

Sllnncsota 

1 

492 

12a 

31ississlppi 

1 

20 


Missouri 

3 

‘'00 

216 

Nebraska 

2 

GOO 

146 

New Hampshire 

1 

4> 


New York 

0 

2 CG2 

628 

North Carolina 

o 

SGO 

53 

North Dakota 

1 

53 


Ohio 


003 

224 

Oklahoma 

1 

239 

50 

Oregon 

1 

240 

a3 

Pennsylvania 

G 

2 744 

594 

South Carolina 

1 

174 

4a 

South Dakota 

I 

43 


lennessee 

3 

S’O 

168 

Texas 

2 

70a 

la7 

Utah 

1 

50 


Vennont 

1 

1C4 

GO 

Virginia 

2 

5^ 

143 

West Virginia 

1 

41 


Wisconsin 

2 

Cll 

112 

Totals 

77 

2’OOj 

5 377 


• Exeludlne fifth or iotern year students 


the state This is particularly true at Southern Cali- 
fornia, Stanford, Emory, Wayne, Long Island, Buffalo, 
NciV York Medical College, New York University, 
Syracuse, Cincinnati, Western Reserve, Pittsburgh and 
Baylor 

There is a similarity between the figures in this table 
and those of the preceding one classifying students by 
birthjilace Excluding the Canadian registration given 
111 table 3, there were 11,956 students attending school 
in the state of their birth and 10,139 elsewhere, as com- 
pared with 14,026 whose legal residence is in the state 
in which they are pursuing their medical courses and 
8,069 classified as nonresidents 

The ten schools in Canada reported 2,127 residents 
of Canada and 809 nonresidents Their definition of a 
resident varied from students w'hose permanent address 
is wathm one of the proiinces of Canada or the specific 
province in which the school is located to home address 
on registration, and taxpaj ers The greatest number of 
nonresidents in am one school were enrolled at McGill 
(355), while onlv 128 residents of Canada were stud)'- 
ing This school has always obtained the major portion 
of its student body from the United States All other 
institutions registered fewer than lOO nonresidents but 
more than twent\-fi\e with one exception — the Uimcr- 
sit} of Saskatchewan — with only two out of an eniol- 
nicnt of fift\ 

Comparing these figures w ith those m table 3, classi- 
f\ing birthplace reveals as in the United Stales, some- 
what similar figures — 2,449 born in Canada and 487 
elsewhere, compared with 2 127 residents and 809 non- 
residents 


SCHOOLS, STUDENTS AND GRADUATES B\ STATES 
The number of schools, students and graduates for 
each state are given m table 5 New York, with the 
largest number of schools, nine, naturally had the gieat- 
est number of students and graduates, 2,562 and 628 
respectively Pennsylv'ania with six schools, 2,344 stu- 
dents and 594 graduates, Illinois with five schools 2,306 
students and 741 graduates ranks in the third largest 
group, while Massachusetts with three schools, 1,192 
students and 312 graduates and California with four 
schools, 1,093 students and 226 graduates complete the 
group of states having a medical school enrolment over 
1,000 In the seventy-seven medical schools in the United 
States, including those that offer only preclmical courses, 
there were 22,095 students and 5,377 graduates Students 
interning as a requirement for the degree, or fifth jeai 
students, are not included m the figure 22,095 Also 
excluded are part-time, special and graduate students 
Ihe greatest number of graduates m any one state 
were the 741 who completed their eourses in Illinois 
schools New York with four more schools than Illi- 
nois had 113 fewer graduates and Pennsylv'ania with 
one more school had 147 few'er graduates than Illinois 
and thirty-four fewer than New York 

REQUIRED HOSPITAL INTERNSHIPS 

The medical schools and licensing boards now lequir- 
ing a hospital internship for the M D degree and slate 
licensure, respectively, are shown in tables 6 and 7 

Table 6 — Internsht/> Required by Medical Schools 


FlTortlvc 


United States Date 

UnlmsUy of Colilornia Medical Scliool lOiU 

College of Medical Evangelists 3^27 

University of Southern California School of Medicine 10'^ 

Stanford University School of Medicine 3910 

Loyola University School of Medicine 3922 

Northwestern University Medical School 39’0 

University of Illinois Col ege of Medicine 39 2 

Louisiana State University Medical Center 3J34 

■Uayno Unhersity College of Medicine 

University of Minnesota Medical School 3913 

PuKo University School of Medicine 39'32 

University of Cincinnati College of Medicine 30i0 

Marquette University School of ilcdicine 3920 


Canada 

Univer'sity of Manitoba Faculty of Medicine 
Pnlhousle University Faculty of Medicine 
3IcGin University Faculty of Medicine* 
University of Jlontrcal tnctiHy of Medicine 


Requires a two year Internship 
LiTectfvc freshman clnfi'f session 192G 1937 


Table 7 — lutcmshi/f Required by Medical Licensing Boards 



FfTcctive 


LiTectho 


Dote 


Date 

Alaska 

1017 

Oregon 

low 

Delaware 

10-24 

Pennsy Kanin 

1914 

District of Columbia 

J%0 

Rhode Ihland 

1'I17 

lliiDOis 

19-2. 

South Dakota 

ini» 

Iowa 

r’4 

Utah 

19 V 

Michigan 

1*>22 

\orTnont 

10 4 

New Hnmp«hlre 

vz-< 

a'-hington 

IP 0 

N'»w Ter^ey 

1016 

West \ Ir^lnia 

10 Z 

North Dakota 

19IS 


10»7 

Okl ilioma 

19^ 

Wyoming 

10^1 


A few of the medictl schools will ncccpt research or 
other clinical work m lieu of the intcrnsliips 'lliutecii 
sehools m the United States and four in Camd i e\ ict 
the internship requisite Since 1915 the M D degree of 
the Universitv of Alinnesota Medical School has been 
coiuhtioncd on an inteniship Rush Medical College, 
which has required the mtcrnshii) for the M D rlegrec 
since 1919 and the School of Medicine of ihe Division 
of the Biological Sciences, bniversitv of Chicago, since 
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1930, discontinued this formal requirement in 1936 
However, as will be noted elsewhere in these statistics, 
272 of the 359 graduates of these schools had or were 
required to ser\e an internship before being awarded 
the degree McGill Unnersity Faculty of Medicine 

Table 8 — Graduates from July 1, 1935, to July 1, 1936 Who 
Have Obtained Internships During All or Part of the 
Period July 1 1936, to July 1 1937 



Isumber 

Lumber 

School 

Graduates 

Interning 

University of Arkanca*: 


47 

University of California 

4#* 

44 

College of Medical Lvangelicts 

80* 

70 

University of Southern California 

40* 

4G 

Stanford University 

oJ* 

53 

University of Colorado 

50 

SO 

"i ale University 

44 

44 

Georgetown Unhersity 

134 

134 

George Washington University 

CO 

C6 

Howard University 

3o 

3a 

Emory University 

o3 

52 

University of Georgia 

37 

36 

Loyola University 

IOC* 

10a 

Lorthwostern University 

139* 

138 

Ruch Medical College 

289 * 

137 

Division of Biological feclences 

70 * 

35 

University of Illinois 

137* 

137 

Indiana University 

108 

108 

State University of Iowa 

94 

91 

University of Kan'^a* 

72 

69 

University of Louisville 

87 

8a 

Louisiana State University 

43* 

42 

Tulane University 

112 

109 

Johns Hopkins University 

C6 

64 

University of Maryland 

97 

97 

Boston University 

63 

63 

Harvard University 

134 

132 

Tufts College 

lla 

Ho 

University of Michigan 

lie 

lie 

Wayne University 

8a* 

8a 

University of Minnesota 

12a* 

12a 

St Louis Univcrsitj 

116 

I16 

M a«hIngton University 

96 

9a 

Creighton University 

77 

59 

University of ^eh^aska 

lO 

70 

Albany Medical College 

2a 

2o 

Long Island College 

104 

97 

University of Butlalo 

C2 

56 

Columbia University 

8a 

83 

Cornell University 

64 

53 

^e^\ "iork Medical College 

77 

GO 

New York University 

131 

12a 

Univer ity of Roche ter 

42 

41 

Syracu o University 

4j 

4a 

Duke University 

3St 

38 

University of Cincinnati 

69* 

69 

Western Reserve Univer«fty 

57 

67 

Chio State University 

9-2 

92 

University of Oklahoma 

£8 

oC 

University of Oregon 

5a 

48 

Hahnemann Medical College 

DS 

*tS 

IcfTerson Medical College 

133 

133 

Icmple Universitv 

124 

124 

University of Pennsylvania 

140 

140 

Woman « Medical College 

3.1 

33 

University of Pittsburgh 

GO 

60 

Medical College of South Carolina 


32 

Univcr«itj of Tennc« ce 

102 

96 

Meharry Medical College 

32 

32 

Vanderbilt Univer«it> 

52 

50 

Baylor Universitv 

i9 

72 

Unlvcr«Ity of Te\as 

7a 

73 

UniVLr«itj of ■\crinont 

41 

40 

University of Virginia 

JJ 

uO 

Medical College cf "N irgmio 

73 

<2 

Univcielty of Wi ^on^ln 

>1 

51 

Marquette Univcr ity 

C4* 

64 

Univer«lty of Alberta 

21 

21 

University of Manitoba 

o2.* 

a2 

Dnlhoucle Univcr Ity 

2S* 

28 

Ouecn e Univcr Ity 

41 

3S 

University of M extern Ontario 

28 

27 

Unnersity of Toronto 

126 

119 

McGill Universitv 

*15 

J2 

University of Montreal 

51* 

51 

Laval University 

38 

13 

Totals 

5S3G 

5 4=4 


Couipictoil incilical cour«“ Intcrn«hlp or other acceptable clinical 
iTorX a rcQUiremenl for the il D degree 

* Intern hip a requirement for the degree di continued m 
t Two year Intern hip requirement after graduation 

reorganized its medical curriculum into a course of fite 
■tears, including an internship replacing the former 
course spread oter fite academic 3’ears of se%en and a 
half months each b\ a course coaenng four 3 ears of 
nine months The fifth 3 ear ma3 be spent m an intern- 
ship in an approa ed hospital or m further medical stud3' 


at McGill or at another medical school approved by it 
Tbe changed curriculum was inaugurated for the fresh 
man class of 1936-1937 It will not affect the students 
who began their course under the former system 
Duke Unwersity School of Medicine grants the 
degree after the completion of the senior year, but all 
graduates are required to spend at least two 3^ears in 
hospital or laboratory work alter graduation 

As revealed m table 7, eighteen states, Alaska and the 
District of Columbia require that applicants for been 
sure possess a hospital internship The first state exatt- 
ing this requirement was Pennsylvania in 1914 and the 
last one New Hampshire, which becomes effective Jan 
1, 1938 

While some of the medical schools and licensing 
boards may have their own list of hospitals recoin 
mended for intern training, generally the Council’s list 
of hospitals approved for internships is followed A 
revised edition will be found beginning on page 683 
During 1936-1937 there were 1,255 students of the 
United States and 131 in Canada reported as interning, 
a total of 1,386 

GRADUATES AND INTERNSHIPS 
In table 8 are enumerated the graduates of the United 
States and Canada from July 1, 1935, to July 1, 1936, 
who were serving internships during all or part of the 
period from JUI3' 1, 1936, to July 1, 1937 Included 
also are figures for those schools which require the 
internship or other acceptable clinical work as a require- 
ment for graduation Tbere were 5,484 fifth 3 ear stii 
dents or graduates serving internships during the period 
July 1, 1936, to July 1, 1937 The number of graduates 
and those who completed the medical course during the 
period July 1, 1935, to July 1, 1936, was 5,836, 4,314 
graduates of four year medical schools and 1,522 fifth 
year students Of the figure 5,836, 352 either were not 
successful m securing or did not desire internships 
Several of the fifth year students satisfied this require 
ment by research or other clinical work These 4,314 
graduates and 1,522 intern students represented 3,90a 
graduates and 1,391 intern students of the United States 
and 349 graduates and 131 intern students in Camdn 
In the Canadian schools, of the 480 graduates or intern 
students, 441 were serving internships and thirt}-nine 
are unaccounted for In the United States there 'vere 
5,356 graduates or students, of whom 5,043 vere 
interning, leaving 313 not serving internships during 
this period , 

Of the 5,484 interns, 1,391 in the United States and 
131 m Canada ivere fulfilling the intern requirement 
for the M D degree, a total of 1,522 

With the exception of four, every school in the list 
has more than 90 per cent of its graduates serving intcrii- 
ships, and in thirt3'-seven schools 100 jier cent interned 
Excluding those schools that require the mteinship for 
graduation, 91 8 per cent of all graduates here listed 
have or are obtaining this added experience 

The two medical schools of the Unnersity of Chicigo 
discontinued the internship requirement in 1936 mnl 
in consequence many of those who received the At m 
degree since July 1, 1936, did not serve an internslnp as 
a requisite for the degree, although man3 arc interning 
For purposes of this table it was necessarv to 
in the first column both those who reccned ^1 u 1 
degrees w ith and wathout an internship since Jm) 

1936, since a similar table published in 1936 incliK u 
those who were classified as intern students up to In 
1, 1936, and on^ in this way could those intenniia 
during 1936-1937 be recorded 
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WOMEN IN medicine IN THE UNITED STATES 
1 During the past year there were 1,113 women stuclj'- 
ing medicine, twenty less than during the session 1935- 
1936 The percentage of women to all students for the 
academic year 1936-1937 was 5 1 There were 238 
graduates, eight less than last year Of the women 
matriculants, 107 were m attendance at the one medical 
college for women, while 1,006 were matriculated in 
sixty-eight coeducational schools From the Woman’s 
Meical College twenty-three were graduated, while 215 


Table 9 — IVoiiien m Mcdtctnc in the United States 



Women 

Percentage 
of AH 

Women 

Percent ago 
of 4H 

Ycur 

Students 

Students 

Graduates 

Graduates 

190j 

1 073 

4 1 

219 

40 

3910 

90’ 

40 

lie 

2C 

191j 

592 

40 

92 

2C 

3920 

818 

58 

322 

40 

392j 

910 

50 

204 

61 

392l> 

93o 

50 

212 

54 

1927 

9G4 

49 

180 

47 

3928 

920 

4 5 

207 

49 

3S2J 


4 4 

214 

48 

1030 

Ooo 

4 4 

204 

4S 

lOdl 

000 

4 5 

217 

4C 

3922 

Vo5 

43 

20S 

42 

3933 

1 036 

47 

214 

44 

19^4 

1020 

4 5 

211 

42 

mo 

3 077 

4 7 

207 

4 1 

lOiG 

1 133 

(jO 

246 

47 

1937 

1 113 

0 1 

238 

4 4 


secured their degrees from coeducational institutions 
These data are given in table 9 Of interest also is the 
fact that eleven schools enrolled more than twenty-five 
women In the thirteen years since 1925, 2,771 women 
liave graduated in medicine 

DISTRIBUTION BY SEX 

Students and graduates in the United States and 
Canada classified by sex are shown in table 10 There 
were seventy-six schools which had both men and 
women students in the United States and Canada, of 
which sixty-two had women graduates At the one 
medical school for women, the Woman's Medical Col- 
lege of Pennsylvania, 107 students were enrolled and 
twenty-three graduated Eight of the eleven schools 
in the United States and Canada which do not offer 
the complete course also had women students Alto- 
gether there were 23,787 men and 1,244 women 
students, and 5,624 men and 261 women graduates 
Of these 20,982 male students and 5,139 graduates 
were in the schools in the United States and 2,805 and 
485 respectively in Canada Likewise there were 1 244 
women students and 261 graduates in the United States 
and Canada respectively Of the 23,787 and 5,624 male 
students and graduates, 3,804 and 692 respective!)' were 
eni oiled in schools m the United States which are not 
coeducational or do not admit w'omeii, and 294 and 
47 respectnely in Canada <\n aaerage of fourteen 
women students were enrolled m the seventi-six coed- 
ucational institutions m the United Stales and Canada 
There w-as an average of four graduates from sixty- 
two schools 

i'AHT-TlMn, CRADUATE AND SPECIAL STUDEx’pS 
In fift\-one medical schools of the United States and 
thiee 111 Canada there__were iii addition to the reguIarU 
eiiiolled students 1,175 part-time special and graduate 
stiidciils pursuing medical subjects This group consists 
of 216 part-time, 288 special and 671 graduate students 
The part-time students were enrolled m thirtv schools , 
the greatest number (tort\-two) were enrolled at the 


University of Minnesota Medical School Tw entj -three 
were at the University of Southeni California School 
of Medicine, the medical schools of the Universities 
of Arkansas, Kansas, Wayne and St Louis Unnersity 


Table 10 — Distribution by Sex 



Students 

Graduate® 

School 

Men 

Women 

Men 

Women 

University of Alabama 

84 

3 



University of Arkansas 

290 

S 

50 

2 

Unhersity of California 

213 

34 

37 

10 

College of Medical Evangelists 

391 

30 

72 

s 

Unntrsity of Southern California 

179 

S 

44 

2 

Stonford University 

228 

10 

48 

5 

University of Colorado 

192 

15 

40 

«> 

\ ale University 

172 

16 

41 

6 

Georgetowa University 

407 


317 


George Washington tfniversity 

231 


oo 

4 

Howanl University 

329 

0 

34 

1 

Emory University 

220 


5v» 


Uni\eraity of Georgia 

130 

7 

33 


Loyola University 

4i)o 

lo 

90 

7 

Northwestern University 

544 

IS 

13S 

1 

Rush Medical College 

312 

12 

2fc0 

9 

Division of Biological Sclcnots 

2(k> 

29 

50 

14 

University of Illinois 

609 

37 

13v) 

o 

Indiana University 

410 

15 

04 

3 

State University of Iowa 

80 b 

14 

7C 

4 

University of Kansas 

271 

19 

63 

4 

University of Louisville 

332 

9 

8.> 

4 

Louisiana State UDl\ersity 

293 

18 

41 

o 

Tulanc University 

ioH 

13 

112 

1 

Johns Hopkins University 

247 

27 

58 

5 

University of Maryland 

333 

10 

111 

S 

Boston University 

197 

18 

o3 

3 

Harvard University 

526 


139 


Tufts College 

430 

21 

10 s 

9 

University of Michigan 

431 

87 

89 

C 

Wnyno University 

2CG 

13 

81 

4 

University ol Minnesota 

472 

20 

121 

4 

University of Mississippi 

20 




University ol Missouri 

74 

1 



St Louis University 

484 


322 


WnshloBton University 

323 

10 

91 

3 

Creighton University 

2v>o 

9 

5S 

1 

University ot Nebraska 

328 

8 

So 

2 

Dartmouth Medical School 

42 




Albany Medical College 

91 

9 

20 

1 

Long Island College 

348 

3G 

78 

3 

University of BuIInlo 

2o2 

0 

St 

4 

Columbia Unlvtrsity 

304 

30 

Sh 

8 

Cornell University 

2C4 

32 

&t 

7 

New York Medical CoHclc 

274 

14 

84 

5 

New York University 

478 

41 

1V3 

1 

University of Rochester 

3.>S 

8 

14 

1 

Syracuse University 

307 

C 

40 


University of North Carolina 

Cl 

7 



Duko University 

235 

8 



Wake Forest College 

48 

1 



University of North Dakota 

50 

3 



University of Cincinnati 

2i8 

18 

G7 

o 

Western Reserve University 

240 

14 

59 

2 

Ohio State University 

337 

15 

03 

1 

University of Okloiioma 

227 

12 


6 

University of Oregon 

220 

14 

51 

2 

Hahnemann Medical College 

544 


321 


JelTcraon Medical College 

*>18 


338 


Temple University 

424 

23 

112 

4 

Unlverslt> of Pennsylvania 

482 

17 

I'JO 


Woman’s Medical College 


307 


23 

University of Pittsburgh 

217 

32 

50 

3 

Medical Collego of South Carolina 

ICO 

8 

43 

o 

Unhersity of South Dakota 

43 




University of Tcnne««=cc 

404 

19 

97 

5 

Meharry Medical College 

190 

30 

34 

1 

Vanderbilt University 

ISO 

n 

4S 

3 

Baylor University 

Jlo 

33 

76 


Unlver’slty of rt\as 

341 

20 


4 

University of Utah 

57 

o 



Unhersity of Vermont 

3 >7 

7 

4S 

o 

Unhirslty of Virginia 

241 

0 

f ) 

o 

Medical College of Virginia 

279 

26 

78 

4 

West Virginia University 

39 




University ot Wi«con«iD 

28) 

1 1 

43 

2 

Marquette University 

308 

1 

04 


Univei'lty of Alberta 

19 1 

30 

20 


Univer«lty of Manitoba 

200 

14 

47 


DalhouMo University 

37) 

3 



Queens Univcr«ity 

2D4 




University of Western Ontario 

214 

12 



Univerpity of Toronto 

704 

>0 



McGIM tnhersity 

4<1 

32 



Unlvrr<lty ot Montrial 

379 

f> 



I aval Unhercity 

2GJ 

o 



University of SavVatchewau 

44 

G 



Totals 

2’‘S7 

I 244 

5 04 

201 


had between ten and se\enteen, while the remainder had 
less than eight 

Of the special students, the greatest number (tigliti- 
three) were at Northwestern Unuersitj Medical School , 
at the School of Medicine of the Dnision of Biological 
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Sciences of tlie Universit) of Chicago there were forty- 
fire, and at the University of Toronto Faculty of Medi- 
cine twenty-four The 288 special students repiesented 
tiurt) -three schools Tw'enty of these schools had no 
part-time matriculants 

Students pursuing subjects leading to higher degrees 
w ere stud) mg in twenty-ser en schools Altogether there 
were 671 such, of whom more than sixty were studying 
m each of six schools, the greatest number (ninety) 
having been enrolled at the University of Illinois Col- 
lege of Medicine 


Tabie 11 — Part-Time, Special and Graduate Students 
in Medical Schools 1936-1937 



Part lime 

Special 

Graduate 

School 

bludents 

Students 

Students 

Univer fty of Alabama 

7 


2 

Univer«it5 of \rkon«as 

11 

4 


University of CaHfornia 

2 

2 


t Diversity of Southern California 

23 

IG 

7 

Stanford University 

1 



University of Colorado 




Gcorgctomi Unlrer'ity 


1 


Howard University 

3 



Emon University 

.> 



University of Georgia 

0 



Division of Biological Sc ence 


45 


Lojola University 

3 


10 

Isorthwest^rn University 


m 

8.* 

Ku«h Medical College 


3 

C 

Universits of Illinois 


IQ 

90 

Indiano Unnersity 

I 

1 

1 

Stnto Univemty of loiva 

G 


1C 

University of Kansas 

10 

0 

12 

Univer®! y of Louisville 


1 


Xoutslann State Dniversitj 

0 



Johns Hopkins Universltj 

8 

0 

14 

University ot Maryland 


6 


Bo'ton Iniversitj 

8 

1 


Tufts College 


1 


University ot Michigan 

0 

3 

1 

Wayne Inlvcrsitj 

IG 


0 

University of Minnesota 

42 

3 


St Louis University 

If 



Washington Enivcrsity 


1 

Cl 

Creighton University 


4 


Univer' ty of Vehtaska 

1 


0 

Unlvc’*® ty of Buffalo 

7 

7 

10 

Corneli lniver«it} 


4 

0 

Coluinliia University 



78 

Lew Vork University 

G 

3 

81 

University of Nortli Carolina 



2 

inhersity of North Dakota 

1 



Duke Univer itj 


2 


Univer-ity of Cincinnati 


1 

C3 

We tern Reserve Inivcrsitj 


1 


Unuefsity of Oklahoma 




University of Oregon 


7 

14 

Womans Medical College 



1 

University of Pittsburgh 

3 

5 


Medicai College of boiith Carolinj 


1 


Uni\er®ity of South Dakota 

3 



1. Diversity of Tcnnc® cc 


G 

5 

Vanderbilt Lniversity 

4 



University of lexns 


5 


University of 1 tab 

4 



Marquette Unber«itv 




University of Slanitobi 


2 


University of We tern Ontario 


3 


University of Toronto 

G 

24 


Total 

21G 

2s3 

C71 


The following schools matriculated these three iipes 
of students Unuersities ot Southern California, Indi- 
ana Kansas, Johns Hopkins Michigan, Buffalo, New' 
York Unnersitr and Toronto 

Among Canadian schools onh six part-time, twentj- 
ninc special and tort) -two graduate students were 
enrolled 

These data will be found m table 11 

GRADOVTCS WITH r \CC \L M-EEATE DCGl EES 

Troin the fimires contained in table 12, it can be noted 
that 3 S63 of the 3 SS5 graduates ot medical schools 
during 1936-1937 also hold baccalaureate degrees Tig- 


ures are not readily available to show how man} of 
these graduates obtained their degrees subsequent to 
beginning the medical course Only four schools iii the 


Table 12 — Graduates zvith Baccalaureate Degrees 


University of Arkansas 

Number 

of 

Graduates 

61 

Number 

Holding 

Degrees 

1C 

University of California 

47 

40 

College of Medical Fyangclists 

80 

ii2 

Univ rsity of Southern. California 

4G 

41 

Stanford University 

63 


University of Colorado 

4S 

2^ 

Nale University 

47 

4j 

Georgetown University 

117 

80 

George Washington University 

59 

34 

Howard University 

3.» 

ia 

Linory University 

Gj 

*>0 

University of Georgia 

33 

7 

Loyola University 

30G 

^>8 

North«e«tern University 

339 

fh 

Kush Medical College 

280 

2/1 

Division of Biological bciences 

70 

C) 

University of Illinois 

337 

u4 

Indiana University 

07 

21 

State University of Iowa 

80 

24 

Univerbity of Kansas 

00 


University of Louisville 

80 

67 

Louisiana State Univ-^rsity 

43 

IG 

Tulane University of Louisiana 

31 1 

5 

Johns Hopkins University 

63 

61 

University of Maryland 

314 

7 

Boston University 

60 

4 

Harvard University 

330 

n 

Tufts College 

317 

'/} 

University of Michigan 

Vj 

7 • 

Wayne University 

s 

s. 

University of Minnesota 

12 j 

6 

St I ouls University 

322 

4s 

Washington University 

04 

S’ 

Creighton University 

60 


Univers ty of Lebraska 

87 

1 

Albany Medical College 

21 

'>1 

Long Island College of Medicine 

81 

(9 

Univirsity of Buffalo 

68 

30 

Columbia University 

CM 


Corn*'!! University 

71 

Tl 

^ew \ork Medical College 

89 

0 

Lew Tork University 

:S9 

139 

University of Rochester 

3) 

J3 

Syracuse Universpy 

40 

j 

Puke University 

65 


University of Cincinnati 

00 

30 

Western Reserve University 

C3 

Cl 

Ohio State UD)vcr«iity 

04 

>0 

University of Oklahoma 

50 

University of Oregon 

S3 

1 

Hahnemann Medical College 

321 

tO 

Jcffvrson Medical College of Philadelphia 

338 

1 5 

TompP University 

110 


University of Pennsylvania 

3'‘4 

IM 

Womans Medical College of Pennsylvania 

23 


University of Pittsburgh 

62 

r>j 

Medea! Coll of the State of South Carolina 

4* 

37 

University of Tenness e 

102 

44 

Meharry Medical College 

3v» 

31 

Vanderbilt University 

63 

5! 

Baylor University 

78 

2r 

University of Texas 

70 


Univcr«ity of Vennont 

50 


University of Virginia 

01 


Medical College of Virginia 

52 


University of Wisconsin 

48 


Marquette University 

Gi 

8 

P 

JC 

1 

33 

20 

University of Alberta 

Univ-r'ity of Manitoba 

Dalboa«lo University 

Queen s University 

University of INcstern Ontario 

University of Toronto 

02 

23 

47 

4G 

100 

McTiJl Univcr®ity 

W 

41 

30 

inlver«lt# of Montreal 

Laval Univer«ity 

51 

40 

Total® 

5«3j 

3^3 


^“tiiniitcfl figure 

United States required a degree for admission for 
the session 1936-1937 one required four jears, t n ) 
SIX required three tears, three schools 
dents with three )ears of college work protidca 
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baccalaureate degree would be conferred m absentia at 
the end of the first year in medicine, thirtj'-two 
exacted the two year requirement and one the equivalent 
of two and a half years Twenty-five schools offer a 
B S in medicine degree at some time during the medical 
course — five at the end of the first year, sixteen after 
two years in medicine, and two each after three and four 
years respectively All the graduates of Stanford, Johns 
Hopkins, Wayne, Albany, Cornell, New York Univer- 
sity, Western Reseri^e, Oregon, Jefferson and Vander- 
bilt held baccalaureate degrees Three of these schools 
— Stanford, Wayne and Oregon — do not have a degree 
requisite 

SCHOOLS STUDENTS AND GRADUATES IN THE 
UNITED STATES 190S-1937 

The number of medical schools, students and grad- 
uates in the United States for each five year period 
fiom 1905 to 1920, and foi each year since is shown m 
table 13 The total number of undergraduate medical 
students for the college session 1936-1937 was 22,095, 
a decrease of 469 from the preceding session In 1905 
in the 160 schools then existing there were 26,147 stu 
dents This tabulation includes data for only those 
taking medical courses leading to the M D degiee 
They do not include part-time and special students even 
though their work may later be accepted for the M D 
degree, since at the time they are reported as part-time 
and special students and not candidates for a medical 
degree Omitted from these figures also are university 
graduate students majoring in the medical school but 
not candidates for the M D degree In the ten y^eais 
from 1910 to 1920 there was a steady decrease m the 


Table 13 — Schools Sfiidciits and Graduates tn 
the Untied States — 1905-1937 


Tear 

No Scliools 

Students* 

GrnduotM 

190j 

ICO 

26 147 

jOOG 

1910 

131 

21 520 

4 440 

1915 

96 

14,«J9L 

3 

1020 

8j 

13 7DS 

3 047 

ion 

63 

14,4GG 

31E6 

1922 

SI 

15C3o 

2 320 

1920 

SO 

10,900 

3120 

1924 

79 

17 728 

4X2 

lO’o 

80 

28 *’00 

30 4 

1920 

70 

IS 840 

8 962 

1027 

SO 

10CO2 

4 03o 

lO'^S 

SO 

20O4J 

4 **02 

1029 

70 

20 S/8 

4 m 

iro 

70 

21 597 

4 56o 

1911 

70 

21 9»2 

4 733 

1022 

70 


4 0TC 

lOSo 

77 

22 400 

4 893 

10J4 

77 

2’ 709 

5 03j 

103o 

77 

2>8SS 

6101 

1%G 

77 

22 SC4 

6183 

lDo7 

77 

22 095 

5 377 


* Includes flEuies lor schools offering preclinlcal cour«c« 


enrolment, while from 1921 to 1935 there was a con- 
tinuous increase In 1936 the enrolment decreased by 
324 from the preceding \ ear and in 1937 it dropped 469 
Two yens ago the Council issued a warning against 
the admission of larger classes than can be accommo- 
dated or than can reasonably' be expected to satisfy 
appro; ed scholastic standards klany of the schools 
heeded this declaration and decreased their freshmen 
enrolment m the interest of better medical education 
and others aie planning to do so in the future 
Again referring to table 13, it will be noted that the 
total number of graduates w as 5 377, an increase of 
194 o; er the a ear 1936 Yhth the exception of the slight 
decrease m the number of graduates in 1933, as com- 


pared with the pievious years, there has been a steady' 
increase since 1926 There were marked increases m 
1923, 1924 and 1925 In the se\ entj'-se\ en recognized 
medical schools in the United States during 1936-1937 
there were 22,095 students, including those haring an 
incomplete course, and 5,377 graduates 

STUDENTS BT CLASSES— 19J0-19J7 

The total number of students in the rarious classes 
of the medical schools m the United States for each 
session from 1930-1931 to 1936-1937 inclusive is shown 
in table 14 The total attendance for the first year for 
the session 1936-1937 w'as 5,910, ninety -fi\e fewer 
than the number enrolled for the session 1935-1936 
Since the session 1933-1934, wJien there were 6,457 


T\ble 14 — Students in the Vniled States Slwz^n 
by Classes— 1030 1937 



2st Year 

2 d lear 

3d Tear 

4th Tear 5th Icart 

Total 

I9o0 1931 

B 4pC 

5 j3S 

jOSO 


1 02o 

23 007 

1931 1932 

C2C0* 

5 402* 

4 0n2* 

4 

1 0G7 

23 202 

1932 1933 

6 42C* 

5 4/9» 

5 017* 

4 94S* 

1 100 

23 o72 

1933 1934 

C4^7f 

Bj71t 


4 03,f 

1 1S3 

23 0S2 

1934 l93o 

eSoOt 

5C24f 

0 142t 

4 00dt 

1 233 

24 121 

I93»>*1916 

C00i>f 

6 4jSt 

5 230t 

'> 020t 

1 213 

23 7/7 

1130 1937 

5 910* 

a2C9*- 

6140* 

51oS* 

1 

23 SX 


* Enrolment for the two medical schools of the Unf\er*itj of Chicago 
not included 

t Enrolment for the two modfcal schools of the lJnirer«tty of Chfengo 
and DuXo Unlversitj not included 
t Intern year 

enrolled, there has been a reduction m this class of 547 
The total attendance for 1936-1937 for tlie remainder 
of the classes was respectively 5,269, 5,140, 5,158 and 
1,255 a total of 23,350 The tw'o medical schools of 
the University of Chicago are not operated undei the 
promotion bv class system but on an indnidual plan 
It is not possible for tbe schools to report their students 
m this manner and accordingly they are not included m 
the figures by classes, but then enrolment is included 
m the total At the School of Medicine of the Duision 
of Biological Sciences of the University of Chicago theie 
were 294 students eni oiled nnd 324 at Rush Medical 
College, a total of 618 There were 427 fewer students 
enrolled than m 1935-1936 771 fewer than 1934-1935, 
but 343 more tlnn w'ere enrolled m 1930-1931 Ihe 
sophomore enrolment decrensed 189 and the junior 
emolment mnetj, but there w'as an increase of 13S m 
the senior enrolment as w'ell as m the fifth or intern 
year students (forty -two) These figures are exclusive 
of the figures for the two schools referred to 
The Association of American Medical Colleges ^ 
reports that there were 35,439 applications for admis- 
sion to the 1936 freshman class, representing 12,192 
applicants, and of these 6,465 were accepted and 5,727 
rejected liowerer, the actual fresiiman enrolment waas 
5,910 exclusne of the two Chicago schools It will be 
noted that mcludmg the new' matriculants of the Uni- 
1 ersitj' of Chicago, 649 w ere accepted by medical schools 
who did not enroll either because of multiple application 
or did not remain m medical school a sufficient length of 
time to be reported at the end of the year as Iming 
been members of the class 

NEGRO STUDENTS AND GRADUATES 
The Negro medical students for the session 1936-1937 
enrolled in the United States and Canada arc recorded 
by classes m table 15 Totals for the college session 
1935-1936 are shown for comparison There wcie 372 

3 J A Am Coll 12 194 (Jut}) 1937 
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such students and eighty -four graduates, an increase of 
three and eleien, respective]) The onl) medical school 
strictly for Negro youth, Meharry Medical College 
matriculated 200 students and had thirty-fiie giaduates 
At Houard UniversitA’ College of Medicine thev com- 
prise a majont’, of those in attendance, and for this 
session 126 students of the class of 135 and the thnty- 
five graduates uere Negroes These two schools grad- 
uated the majority of the Negio students All othei 
schools (eleven) graduated a total of fourteen In twenty 
schools m the United States, exclusive of Meharry and 
Howard, forty students were enrolled There were six 
Negro students m three Canadian schools and in one 
there were two graduates The enrolment by classes in 
all schools was first year 130 second vear 88, third yeai 
70 and fourth year 82, a total of 372 In 1935-1936 
corresponding figures were 107, 98 84 and 78, a total 
of 369 The freshman enrolment increased twenty- 
three, the sophomore class decreased ten, the junior 
class decreased fourteen and the senioi class increased 
four 

Table 15 — \cgro Students and GraduatLS 



Enrolment by Cla'^^es 


^ 

During 1936 1937 

A - - 

V 





Vt 

&• 



a 



a 

u> 




tS 

'S 

"c 

School 

vt 



O 


College ot Medical Evangelists 



2 2 

4 

1 

Howard Univcr«ltj College ot Medicine 

40 

33 

20 03 

126 


Loyola University School ot Medicine 



1 

1 


triilverslty oi Chicago, Di? of Biological Sciences 


1 

1 

2 

2 

Lnlvcrsit} of Illinois College of Medicine 


1 

1 1 

3 

1 

Indiana University School of Medicine 

1 


1 1 

2 

1 

University of Kan«as School ot Medicine 

1 



1 


Boston University School of Medicine 


1 


1 


Tufts College Alcdleal School 

1 


1 

2 

1 

’WnyDG University College of Medicine 

2 

> 

1 

%} 


University ot Michigan Medical School 

2 


1 

3 

1 

University oi 2<ebra«ka College of Medlcln® 


1 


1 


Dartmouth Medical School 

1 



1 


Columbia Univ College of Phys and Surgs 

1 



1 


Xcvv TorL Medical College 



1 

I 

1 

\otK University 

1 



1 


■Western Reserve Univ School ot Medicine 


1 


1 


Ohio State Univ College of Medicine 


1 

1 2 

4 

2 

Temple University School ol Medicine 

1 


1 

2 

1 

University of Pennsvlvanla School of Mcdicmc 



1 1 

2 

1 

Womans Medical College of Pennsylvania 



1 

1 


Meharry Medical College 

78 

16 

41 Zo 

200 

3v> 

Unlvcr‘«ity ot Toronto Faculty of Medicme 


1 


1 


McGill University Faculty of Medicine 

1 


1 

A* 

2 

University ot Montreal Faculty of Medicine 



1 

1 


Totals 

130 

8S 

VO 82 

372 

84 

Totals during 10o5-lfnG 

107 

S3 

84 78 

369 

73 


• Includes fltth ycai enrolment of tmo 


rens 

In table 16 the eighty-seven medical schools of the 
United States and Canada have been grouped according 
to the tuition fees charged To arme at the figures 
listed, an average was computed of the resident fees 
for each school Included in these fees are the various 
minor charges, such as for matriculation, breakage, 
diploma and graduation Four schools have fees of less 
than 8100 These were Louisiana State Unnersit)', 
Universitv of North Dakota, University of Oklahoma 
and the University of Texas The eleven schools having 
fees over S500 are Yale, George Washington, Johns 
Hopkins, Columbia, Cornell Long Island, New York 
iMcdical College, New York University, Syracuse, Buf- 
falo and Pennsylvania Thirty schools in the United 
States and three m Canada made an additional charge 
for nonresidents ranging from S50 by the Universities 


of Mississippi, Missouri, Cincinnati (nonresidents ol 
Cincinnati) and Virginia to §300 exacted bv the Uni 
versity of California and Louisiana State University 
Fees charged for the session 1936-1937 as compared 
with the session 1935-1936 remained the same with one 
exception , i e , a school in the §100 to §200 group was 
laised to the §200 to §300 group 


Table 16 — Fees, 1936 1937 — United StatLS and Canada* 


Under $100 

Schools 

4 

$100 to 200 

9 

200 to 300 

27 

300 to 400 

U 

400 to 500 

21 

500 or over 

n 

Total 

s; 


* Ba'^ed on feos charged resident students 


The lowest nonresident fee was charged by tlie Uin- 
v'Cisity of Kansas (§42 for the first year, §60 for tiie 
second year and §87 for the third and fourth years) 
Thirteen schools have a nonresident fee of §100 or less, 
fourteen schools between §100 and §200, and six schools 
between §200 and §300 The data and text regarding 
table 4 listing the number of residents and nonresidents 
and the definition of the term resident may be of inter- 
est in connection with the fees chaiged noniesidenls 
The fees are not listed in these statistics by individual 
schools other than m the descriptions beginning on 
page 676 

The aveiage resident fee charged all schools was 
§334 

AVERAGE AGE OF GRADUATES— 1S37 

In table 17 is shown the average age of the students 
graduating this year from each of the four year medical 
schools in the United States, and those schools offering 
a five year course, the fifth year of which is an intern 
ship The average age of the 5 377 graduates was fonno 
to be 26 5 years The school with the highest average 
(twenty-nine) was Meharry Medical College, three 
schools had an average of twenty-eight or more but less 
than twenty-nine, for fifteen schools the average was 
twenty-seven or twenty-seven and some tenth, tvventj 
sev'en had a score of twenty-six years or more but jess 
than twenty-seven, and twenty-one schools ranked bdu'* 
twenty-six, the lowest of which was 24 9 y^ears 9ae 
might suppose that the premedical requirement is a 
factor in the age variance, but in reality, as shown in 
table 12, 3,622 of these graduates had baccalaurea 
degrees most of which were obtained before 
medical school At the bottom of the table are mclu c 
the total number of graduates at each age, ranging i^n 
one who graduated at twenty-one years to 1 14 at tin ) 
five y ears or over i 

Twenty'-tvvo and four tenths of all graduates attain 
the age of 25 , the next highest figure, I 161, 21 F 
cent, was 26 y'ears Six per cent graduated at 2- yc 
and nine per cent at 34 years u 

The averages in 'comparison with investigations 
in previous years are given as follows 


1916 

1922 

1925 

I92S 

1937 


2o 3 
26 8 
26 8 
26 8 
26 5 


As will be noted, there has been very little 
in the average age over a period of twenty -one } 
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and the age of the majority of graduates can safely be 
estimated at from 25 to 27 3 ears 

CITIZENS or THE UNITED STATES ENROLLED IN 
FACULTIES or MEDICINE ABROAD 
A stud}^ of the number of citizens of the United 
States pursuing medical courses m faculties of medicine 
abroad has been carried on by the Council since 1931, 
when it became evident that great numbers were going 


to Europe to studj' Table 18 lists the institutions in 
w hich such students are enrolled This tabulation cor ers 
the academic jear 1936-1937 In a few cases because 
figures were not araihble it was necessan to repro- 
duce figures from previous sessions tor sereral schools 
known to hare citizens of the United States enrolled 
Including these figures there rr ere 1 6 18 students and 
509 graduates or those rrho completed their training m 
nmetv-fire institutions — eightr-nme schools m seren- 


Table 17 — A'’cragc Age of Graduates — 193f 


Years 


, Number 

■3a or of Aver'igo 


School 

21 

22 

23 

24 

Zo 

26 

27 

25 

20 

SO 

31 


33 

34 

Over 

Gnu 

Ago 

University of ^.rkansas 


1 

C 

0 

S 

4 

8 

7 

2 

a 

4 

> 

1 

2 

4 

Cl 

4 

College of Medical EvangcH«t** 




1 

12 

32 

14 

6 

0 

1 

6 


1 

3 

G 

“0 

2^ 5 

Stanford University* 




2 

o 

11 

8 

7 

3 

C 

a 

2 

1 

1 

2 

Oo 

2^ 

Lnlvcr^ity of California* 




1 

S 

11 

9 

8 

1 

4 

2 



1 

2 

47 

07 

University of Southern California* 




2 

2 

12 

11 

7 

4 

3 

2 

1 


X 

1 

46 

2i G 

University of Colorado 




7 

10 

6 

7 

4 

3 

C 

1 

1 

1 

1 

4 

4S 

2i > 

Ynlo Unlvcr«i}ty 



1 

o 

9 

34 

33 

4 

1 

1 



X 


1 

4“ 

26 5 

George VTasbmgton University 


1 

4 

7 

13 

10 

6 

4 

V* 


1 

4 

1 


•» 

9 

26*' 

Georgetown University 




lo 

22 

^0 

23 

32 

5 

3 

2 

1 

2 

1 

1 

117 

26 a 

Howard Unlvcr'^lty 



1 

1 

5 

G 

C 

C 

1 

a 

1 




1 

3j 

2» 

Emory University 


1 

0 

IS 

34 

C 

s 

a 

1 


1 

1 


1 


)a 

2>3 

University of Georgia 


3 

2 

7 

7 

G 

3 


1 

4 

o 





7. 

2)0 

Loyola Gniveisity* 



1 

G 

22 

21 

IS 

9 

34 

1 

3 

o 

I 


4 

20U 

2” 

Is ort hvres tern Un i ve rsl t y * 




5 

36 

37 

44 

13 

8 

3 

G 

2 



1 

lo9 

2 

Rush Medical College** 



S 

27 

59 

64 

46 

27 

10 

7 

12 

9 

2 

0 


2s9 

2r s 

Division of Biological Science’s* 



3 

30 

IS 

12 


4 

4 

5 

2 

1 


1 

4 

'0 

2b G 

University of Ilhnojs* 




14 

31 

24 

22 

IS 

0 

5 

4 

2 

4 


4 

m 

27 

Indiana University 



12 

20 

24 

n 

9 

5 

4 

4 

1 

1 


2 

3 

9| 

2oS 

State Unnerelty of Iowa 



8 

37 

17 

19 

7 

a 

3 

1 



4 

1 


SO 

2»7 

University of Kansas 


1 

»> 

4 

18 

12 

9 

0 

3 

2 

1 

1 




C9 

2r > 

University of Louisville 



1 

12 

20 

15 

13 

la 

2 


o 

3 

2 


4 

S9 

2Ga> 

Louisiana State University* 



3 

c 

7 

8 

8 

5 

4 

3 

1 

2 


1 

4 

43 

O" 

Tulane University 


4 

0 

Si 

22 

19 

11 

C 

4 

3 

0 

X 



1 

113 

2i3 

Johns Hopkins University 



1 

11 

22 

10 

D 

1 

2 

2 

3 





63 

2a S 

University of Maryland 


1 

12 

20 

27 

20 

la 

6 

2 

S 

1 



1 

1 

114 

2iS 

Boston Unlver'iity 



1 

4 

13 

20 

9 

2 

2 

1 

1 

1 

1 


1 

50 

2b 

Harvard Unlvereity 



4 

23 

43 

3S 

19 

12 

3 

3 

0 


1 



139 

2< 

Tufts College Medical School 




7 

20 

36 

22 

7 

0 

a 

2 

4 


1 

4 

111 

27 

University of Michigan 



7 

17 

27 

17 

9 

o 

7 

2 

o 




2 

Pa 

2>9 

■Wayne University* 



1 

2 

11 

22 

13 

7 

8 

U 

■> 

3 

2 

2 

2 

S i 

2i 7 

University of Minnesota* 



1 

S 

27 

26 

2a 

la 

2 

8 

G 



2 

4 

Vi 

4| 

St Louis University 



10 

21 

20 

26 

IS 

32 

1 

7 

2 

1 

2 

1 

1 

1 3 

2b 

Washington University 



1 

0 

2.5 

2S 

15 

4 

3 

3 

3 


2 

2 

3 

94 

2uG 

Creighton University 



3 

0 

15 

9 

C 

C 


3 

4 

1 


1 

1 

aO 

2G0 

Unlvcrsltj of Nebraska 



o 

IS 

23 

lo 

8 

7 

2 

2 

3 

4 

X 


2 

87 

3f 

Albany Medical College 




2 

7 

G 

4 

1 

1 







31 

2>9 

Columbia University 



4 

14 

17 

22 

17 

7 

5 

0 


I 

1 

X 


94 

26 

Cornell University 


1 

2 

1" 

19 

18 

11 


1 

1 


2 

1 


4 

"I 

26 

Long Inland College of AXcdicine 


0 

3 

12 

24 

19 

10 

3 

2 

4 

4 

1 


1 



2>b 

New York Medical College 


1 

o 

0 


24 

C 

0 

4 

4 

X 


I 

X 

1 

SO 

2r 

New Nork UnlTer«ity 



23 

3S 

34 


7 

4 






1 

1 

139 

21 9 

Sjrneu^o University 



1 

S 

7 

10 

8 

5 



1 





40 

2»9 

University of Buffalo 



G 

It 

lo 

o 

4 

6 

o 

1 


1 



3 

GS 

2»9 

Unhersity of Rochester 




s 

7 

9 

11 

1 


1 






T.* 

2b 

Duke Univer«it>* 


1 

7 

7 

13 

10 

7 

2 

3 

" 




1 

1 

5i 

2. 9 

Ohio State University 



1 

0 

30 

20 

12 

G 

4 

2 

4 



2 

1 

94 

26 0 

University of Clnoinnatl 



1 

0 

13 

14 

13 

7 

5 

0 

1 


1 

X 

4 

C9 

2i 

Mc'tern Rc«er\e Uni\erslty 



1 

0 

19 

16 

7 

4 

4 

1 






G1 

2 S 

Lnlvcr^Itj of Oklahoma 


1 

2 

11 

9 

9 

6 

5 

2 

4 

4 

1 

1 

1 

- 

a9 

2' 

rnl\er*lty of Oregon 




7 

9 

11 

9 

1 


3 

1 

1 

I 

X 

2 

57 

27 

Hahnemann Medical College 



10 

8 

2G 

n” 

19 

7 

4 

3 

4 


1 


2 

121 

26 

Tofrer''on Medical College 



2 

IS 

3> 

5a 

la 

S 

4 

4 

3 

o 

1 




2r 

Temple tni\er«lty 



4 

8 

3 

25 

If 

1*1 

3 

4 

3 


1 


1 

116 

26 

University of Ponneylvnnia 


1 

3 

2C 

36 

39 

24 

c 

r 

3 

2 


1 


2 

174 

2.1 9 

University of Pittsburgh 



G 

30 

o> 

7 

2 

3 

1 



1 



1 

C 2 

2.» 

Wonnns Medical College 


2 

5 

1 


r 

o 

1 





2 



2.J 

2 6 

Medical College of South Carolina 


o 


4 

S 

10 

21 

7 

4 





1 


47 

26 

Alehnrry Mtdical College 




2 

2 

3 

3 

7 

5 

1 

7 

2 


n 

4 

3 

29 

l.nl\er*lt 5 of Tcnne«*cc 

1 

G 

10 

17 

20 

19 

6 

7 

4 

2 

4 

1 

I 

2 


102 

4 

\ anderblit 1 nivcTeit> 




S 

1*’ 

12 

7 


I 


2 

3 

1 


1 

il 

4 

Baylor Unuer^Itj 


I 

C 

ic 

13 

10 

9 

3 

s 


3 


1 


« 


2t 

Unhersity of Teva* 



4 

20 

»> 

14 

9 

4 

1 

z 

1 




1 

'9 

1 0 

Unl\cr*it> of ■\crmont 



t > 

f 

12 

12 

4 

a 

1 

1 

4 



3 

4 

•0 


Medical College of \ Irgfnlo 


1 

y 

14 

17 

19 

0 

5 

3 

2 

1 

'' 




82 

2( 

tnher Ity of \ IrginlT 



e> 

IP 

IS 

10 

4 



1 

4 

1 



1 

Cl 

2. 6 

Unlvcr itv of ■Ul«con<in 



1 

0 

19 

7 

10 

10 

2 


4 

1 

2 

1 

1 

Cl 

2b 9 

Mnrqi ette l.ni\er«Ity 



1 

10 

13 

6 


G 


1 

1 

" 




45 

2< 

Total number of graduate* at each age 

1 

G4 

2 G 

71 

1 2C2 

I IGl 

7j2 

419 

2.>3 

m 

141 


49 

al 

114 

' - 7 


Pcrecnlage of graduate* at each age 

0 02 

OG 

44 

13 3 

224 

21 6 

14 0 

7eS 

4 3 

"C 


14 

09 

09 

22 




Average ogc at praduiUion or 


* Intern hij> rcquirctl for praOuation 
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teen European countries, two m two South American 
countries and four in three countries of Asia The files 
of the Association of American Medical Colleges indi- 
cate that the application record of many of these stu- 
dents show that they have made application to medical 
schools in the United States without success A study 
IS also being carried on of the license record of foreign 
physicians ■* 


credentials, which are equivalent to licensure in this 
country In 1936, 237 were so registered While this 
table makes no differentiation between United States 
citizens and those foieign born, it can be assumed that 
the inci easing number of those seeking licensure rep 
lesent to a great extent United States students ivho 
migrated to European and other countries In 1933 the 
Federation of State Medical Boards adopted a resohi 


Tablf 18 — Citirciir of the Uiitted Stales Enrolled in Faculties of Medicine Abroad — 1936-1937 


Totals 


Students Academic 
Tear 1936 1937 



Completed 
Enrolled Course 


les 54 


1 


Argentina 

LnJversldad I^aclonal de La Plata 
Austria 

Karl Franzens Unirercitat Graz 
Leopold Franzens Universltat Innsbruck 
Medizinische Fakultat der Univer^itut Wien 
Belgium 13 

Univer^lt6 Libre de Bruxelles 
Universite Cntbollciue de Louvain 
Brazil 2 

Faculdado de Medicma do Parana Curitiba 
China 18 

Peiping Union Medical College Peiping 
Pennsylvania Medical School Shanghai 
Czechoslovakia 13 

Unlrcrzita Komen«lv4ho Bratislava 
Deutsche Universltat Prague 
Universita Karlova ]^aha 
England 47 

University oi Birtnlngbam 
University of Bristol 

University of Durham Newcastle upon Tyne 
University of Liverpool 
University of London 
Channg Cross Hospital Medical School 
Guy 8 Hospital Medical School 
King s College Hospital Medical School 
London Hospital Medical College 
London (Royal Free Hospital) School of Mcdi 
cine for T\omen 

Middlesex Hospital Medical School 
St Bartholomew s Hospital Medical College 
St Mary s Hospital Medical School 
University College Hospital Medical School 
University of Oxford 
University of Sheffield 
Estonia 

Univci ite de Tartu 


1 


17 


1 


France 

University de Lyon 
Univcr«ito de Montpellier 
University de Nancy 
Unl\cr«ltc de Pan« 
Universite de fatrasbourt 


40 


14 


260 122 


Germany 

Friedrich Wilhelms Unh ersitat Berlin 
Rhcini«cho Friednch Wilhelm® Univer«Itut Bonn 
Schle®i'*che Fnedrlch Wilhelms Unlvcr itat Bre«lau 
Medlzml chc Akadcmie Dii seldorf 
Friedrich Alexanders Universltat Erlangen 
Johann Wolfgang Goethe Universltat Frankfurt 
am Main 

Albert Ludwig® Universltat Freiburg 
Georg August Univer^itat Gottingen 
Vcrelnigten Friedrich Unlvcr«it5t Halle-Witton 
berg 

Hamburgl®che UDiver®Itat 
Univer^itut Heidelberg 
Thuringf«che Landc'UnU ersitat 
Christian Albrechts Univcr®itat : 

Universltat Xoln 
Universltat Leipzig 
Philippa Univcr^ltut Marburg 
Ludwig Xlasimilian® Universltat Munchen 
Univcr®itat Rostock 
Ebcrhard korJ® Univercitat Tubingen 
Juhu® Maximilian® Unn er'itat Wurzburg 


Tena 

Kiel 


2* 

9 

10 * 

ICG* 

11 * 

2* 


13 

4 
2 
7 

1 

5 
3 
1 

S 

1 

2 
1 

1 

1 

12 

3 

1 


4* 

3 

2 

29 


dO* 

36 

1 


4 

69 

2 


lo 

IG 

1 

1 

a 

33 ^ 
1 
SI 
2 
1 
3 


42* 


1 * 

0 


1* 

1 

0 

71 

1 

13* 

1 

0 

0 * 

0 


69 

0 

0 * 

13 
G 
0 
0 
0 

3 * 
1 

14 
0 
0 
0 


Students, Academic 
Year, 1930 1937 

Completed 

Totals Enrolled Cour'o 
18 Q 


Greece 

National University of Athens IS 

Hungary 27 4 

Magyar LirAlyi Pfizmdny Petrus Tudomfinyegye 
tem Budapest 10 

Magyar Kiralyj Tisza IstvSn Tudomanyegyetem, 
Debrecen 4 

Magyar KIrdlyi Erz®dbet Tudomiinyegyctein Fees 4 
Magyar Kiralyi Ferenez Joz®cl TudonianycgyC' 
tom Szeged 3 

Ireland 7 2 

Queen s University Belfast 1 

National University of Ireland University Col 
lege Dublin 2 

Schools of Surgery, Royal College of Surgeons in 
Ireland Dublin 1 

University of Dublin School of Physic Trinity 
College Dublin 3 

Italy 264 66 

Regia University dl Bologna 29* 

Rcgia Universita di Firenze 4* 

Regia Universita dl Genova 2* 

R gla Universita d! Messina 6** 

Regia Universita di Modena 2 

Regia University di Napoli 83** 

Regio University di Padova 4 

Regia Universita di Pavia 1 

Regia Universita dl Perugia 3 

Regia University dl Pisa 2 

Regia Universita di Roma 123* 

Lithuania 5 1 

Vytauto DJdzlofo Universlteto Kaunas 5 

Netherlands Indies 2 0 

Gonccskundlge Hoogeechool Batavia Centrum 2 

Poland 14 0 

Uniwersytet Cracow 2 

Uniwersytet PoznansKl 4 

Uniwcr®jtct Jozefa Pilsudski^go Warszawa " 

Uniwersytet Stclana Batorego WiJno 5 

Scotland 386 60 

University of Aberdeen 2* 

SeJiool of Medicine of the Royal Coheres Edin 
burgh 227 

University of Edinburgh 23 

Anderson Collego of Medicine Glasgow 38 

St Mungo s College Glasgow ^ ** 

University of Glasgow 21 

University of St Andrew® 20 

SpTin 3 0 

Universidad Central do Espaiia Madrid 3 

Switzerland 316 143 

LnJversJtat Ba eJ S7 

Universltat Bern SI 

Unlvercitc de Geneve 32 

University de Lausanne 
Uni\€r«ltut Zurich 


Syria 

\inerlcan University of Beirut 
Xugo®lavIn 

Ecogrndskog Unlverdteta 
Zagrebaskog Iniversitcta 

Totals by countries 


19 

6 


1 C43 50? 


0 

2 

0 

0 

IS* 

0 

1* 

0»* 

0 

4** 

2 

0 

3 

0 

35* 


33 

10 

U 

0 ' 

12 

0 


23 

43 

U 

19 

33 


* i93ol9.^ figure® 


19o4 193o figure® 


' 1933 1934 figure 


Table 19, recording the number of graduates of for- 
eign medical faculties (representing both American and 
foreign born phjsicians) examined by licensing boards 
in the United States in six jears and the percentage 
failing, IS of interest In addition to the figures 
a number ha^e been penodicrth licensed in New \ork 
\\ithout examination— b\ endorseme nt of their foreign 

4 J A M A lOS 1430 (April 21) 1937 


tion to the effect that no student matncuhtmg 't* 
European medical school subsequent to the acac en 
jear 1932-1933 will be admitted to an) state n’^clica 
licensing examination who docs not present . 

tory evidence of premedical education equivalcn o 
requirements of the Association of American i c i 
Colleges and the Council on Medical 
Hospitals, and graduation from a European i 
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school after four academic years of attendance, and 
further submits evidence of having satisfactorily passed 
the examination to obtain a license to practice medicine 
m the country' m which the medical school from which 


Table 19 — GraduaUs of Facuhtcs of Medicine 4hroad 
Examined — 1930-1^36 



^umbe^ 


Percentage 

Date 

Examined 

Pa®«ed 

railed 

1930 

1G7 

92 

44 9 

1931 

15S 

91 

42 4 

1932 

182 

96 

47 3 

1933 

200 

129 

So 5 

1934 

2So 

170 

40 2 

393a 

437 

302 

30 9 

1936 

5SS 

SSO 

So 4 


he IS giaduated is located This policy of the federation 
has been made effective by individual action on the part 
of many of the state licensing bodies and the National 
Board of Medical Examiners 


The House of Delegates of the American IMedical 
Association in 1936 endorsed a resolution urging tint 
graduates of medical faculties of other countries be 
expected to proie their fitness for medical piactice b^ 
being in possession of a license to pmctice m the 
country of their graduation and a certificate of intem- 
ship 111 a hospital approied for such training or com- 
plete the fourth }ear m an American class A medical 
school It IS to be hoped that those being admitted to 
practice have such qualifications 

Further, hospitals in nhich these students seek 
internships in order to maintain approi al b\ the Council 
maj accept them on the successful completion of paits 
I and II of the examinations of the National Board 
of Medical Examiners, provided suitable graduates of 
American schools are not mailable 

The enrolment of students in foreign countries for 
each session since 1930-1931 is shonn in table 20 The 
largest numbers nere enrolled in Austna, German), 


Table 20 — Citieens of the United Slates Enrolled in Facttllics of Afedicinc 4bioad — 1930 1937 
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3 
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9 
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0 

19 
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Brazil 
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China 
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1 
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1 
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Czechoslovnkia 
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0 

19 

0 
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0 
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0 
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78 
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Japan 
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Netherlands Indies 





1 

0 

1 

0 

1 

0 



o 

0 

Philippine Inlands 





2 

0 

2 

0 

7 

0 





Poland 
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Portugal 
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C 
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Further, in 1934 the Federation of State Medical 
Boards passed a resolution recommending to its con- 
stituent boards that until adequate information is 
aiailable, these boards deii) graduates of foreign medi- 
cal schools admission to the licensure examination The 
Federation’s rulings hai e not been particularh eftectn e 
Howeier, uhile o\er 600 secured licenses to practice 
medicine during 1936 in tbirtr states, 454 ueie rcgis- 
teicd in New York 

Seieral )ears ago the gorernments of manv Euro- 
pean countries sent representatn es to this counter to 
discuss appropriate measures for dealing with students 
from the United States B) the raising of entrance 
requircineiits, reduction in enrolment and careful 
scrutnn of credentials, the number stud) mg abroad is 
gradualh being reduced klam are no longer accepting 
new students 


Ital^, Scotland and Switzerland The greatest number 
(227) in an) one school was the enrolment m die 
School of jMedicme of the Ro)al Colleges, Edmbuigli, 
followed b\ the Unnersitr of ^'lenna with 166 and 
the Unnersit) of Rome with 128 Fiftr-four sehools 
had less than fire students Statistics presented m the 
State Board Number of The Ioukxal indicate that in 
a fire )ear period 31 5 per cent of those examined who 
were graduates of the Unirersitr of Vienna failed and 
the Unirersitr of Rome had 53 6 per cent failures Com- 
pletion of the course at the School of Medicine of the 
Roral Colleges does not qualif) the student for practice 
He IS required to be m possession of the certificate of 
one of the licensing corporations of Great Britain It 
IS not known what standing the) might bare before 
licensing boards in this countrr 

s J A ri A lOS 1430 (April 24) 19o' 


076 


MEDICAL EDUCATION 


JOUE A M A 
Aug 28 153/ 


DESCRIPTION OF MEDICAL COLLEGES 


ALABAMA 


University (Tuscaloosa) 

Um\ersit\ of Alabama School of !MEDICI^E — Organized in 1859 
at Mobile as the i^Iedical College of AJabann Classes graduated m 1S61 
and subsequent jeirs c-^ceptmg 1862 to 1868 inclusue Reorganized in 
3897 as the medical department of tlie Unuersitj of Alabama Present 
title assumed in 1907 ^hen all propert> uas transferred to the Unixersit) 
of Alabama In 1920 clinical teaching uas suspended and the medical 
school ^\as remo\ed to the university campus near Tuscaloosa Coedii 
cational since 1920 Minimum entrance requirements are ninety semester 
hours of collegiate uork The course of study coders t^\o jears of thirty 
si\ weeks each The faculty includes IS professors and 12 instructors 
assistants etc a total of 27 The tuition fees are $271 each jear 
Fach class is limited to fift> students The registration for 1936 1937 
was 87 The next session begins Sept 8 1937 and ends Ma> 24 1938 
The Dean is Stuart Gra\es M D 


ARKANSAS 
Little Rock 

Uni\ersit\ of ARKA^SAS SciiooL OF i^Iedicine 300 West Markham 
Street — Organized in 1879 as the Medical Department of Arkansas 
Industrial Unuersitj Present title in 1899 In 1911 the College of 
Physicians and Surgeons united with it and it became an integral part 
of the Uni\ersity of Arkansas The first class was graduated in 1880 
Clinical teaching was suspended in 1918 but resumed in 1923 Coeduca 
tional since organization The facultj consists of 27 professors and 
67 lecturers and assistants total 94 The curriculum coders four jears 
of nine months each Entrance requirements are two jears of collegiate 
work The B S degree in medicine is conferred at the end of the second 
>ear The fees for the four jears for residents or Arkansas are $275 
nonresidents are charged $200 additional each jear The registration for 

1936 1937 was 298 graduates 61 The next session begins Sept 29 

1937 and ends June 7 1938 The Dean is Frank Vmsonhaler M D 


CALIFORNIA 
Berkeley-San Francisco 

Universit\ of Califorma Medical School Unnersitj Campus 
Berkeley Aledical Center San Francisco — Organized m 1862 as the 
Toland Medical College The first class graduated in 1864 In 1872 
It became the Medical Department of the Uni>ersity of California 
In 1909 b> legislatne enactment the College of Medicine of the 
University of Southern California at Los Angeles became a clinical 
department but was changed to a graduate school in 1914 In 1915 the 
Hahnemann Medical College of the Pacific was merged and electi\c 
chairs in homeopathic materia medica and therapeutics were provided 
Coeducational since organization Three jears of collegiate work is 
required for admission The work of the first jear is given at Berkeley 
and that of the last three jears at San Francisco The faculty is com 
posed of 152 professors and 238 associates and assistants a total of 390 
The course covers four jears of eight months each and an additional 
fifth jear consisting of an internship in a hospital or of special work m 
a department of the medical school Fees for the four years respectively, 
for residents of California arc $277 $240 $235 and $235 nonresidents 
are charged $300 additional each jear The registration for 1936 1937 
was 247, graduates 47 The next session begins Aug 23 1937 and 
ends Maj 21 1938 The Dean is Langlev Porter M D San Francisco 


Loma Linda-Los Angeles 

College of Medical Evangelists — Organized m 1909 The first 
class graduated m 1914 The laboratorj departments are at Loma Linda 
the clinical departments at Los Angeles Coeducational since organiza 
tion The facultj is composed of fiftj professors and 269 associates 
assistants and instructors a total of 319 The course covers a period 
of five jears including one jear of internship During the second jear 
the students are in school twelve months This is accomplished by means 
of the cooperative plan the student spending alternate months in an 
approved hospital in practical lines of medical training The first third 
and fourth jears each cover ten months of continuous school work 
Sixtj four semester hours of collegiate work are required for admission 
The total fees for the four jears respectivelj are $470 $375 $470 and 
$480 The registration for 1936 1937 was 421 graduates 80 The 
next session begins September 3 1937 and ends June 12 1938 The 
Dean is E H Rislej M D Loma Linda and the Associate Dean is 
W E Maepberson M D Los Angeles 


Los Angeles 

Umversitv of Soutiifrs California School of Medicine 3o 51 
Umversitj Avenue — Organized in 1885 as the Universitj of Southern 
California College of Medicine First class graduated in 1888 In 1908 
It became the Medical Department of the Universitj of California in 
Los Angeles In 1909 the College of Phjsicians and Surgeons cstab 
hsbed tn 1904 became the Medical Department of the Unuersitj of 
Southern California It activities were suspended in 1920 reorganized 
in AlaN 1928 under present title The facultj consists of 139 pro 
lessor^ and 139 instructors a«:sistants and others a total of 278 An 
internship is required for graduation Three jears of collegiate work is 
required for admission Coeducational since organization ^Vnnual ^’ees 
amount to $4^0 The registration for 1936 1937 was 187 graduates 
A6 The next cssion begins Sept 20 1937 and ends June 4 1938 The 
De^n IS Paul S McKibben Ph D 


San Francisco 

Stanford University School of Medicine 2398 Sacramento Street 
San Francisco— Organized m 1908 when b> agreement the interests o( 
Cooper Medical College were taken over The first class graduated in 
1913 Coeducational since organization The faculty consists of PI 
professors and 146 lecturers assistants and others a total of 267 Three 
jears of collegiate work is required for admission The course coicrs 
four jears of eight and one half months each plus a fifth year of intern 
work The fees for the four jears respectively are $470 $446 $364 and 
$364 The registration for 1936 1937 was 238 graduates 53 The 
next session begins Sept 28 1937 and ends June 15 1938 The Dean 
IS Loren Roscoe Chandler M D 


COLORADO 

Denver 

Universitv of Colorado School of Medicine 4200 East ^lnth 
Avenue — Organized in 1883 Classes were graduated in 1885 and m 
all subsequent jears except 1898 and 1899 Denver and Gross College 
of Medicine was merged Jan 1, 1911 Coeducational since organization 
The faculty is composed of 57 professors and 130 lecturers instructors 
and assistants a total of 187 The course covers four jears of nine 
months each The entrance requirements are three jears of collegiate 
work The fees for residents of Colorado for each of the four jears are 
respectively $248 $243 $228 and $228 Nonresidents are charged $165 
additional each year The registration for 1936 1937 was 207 graduates 
48 The next session begins Sept 27 1937 and ends June 13 1938 
The Dean is Maurice H Rees M D 


CONNECTICUT 
New Haven 

Yale University School op Medicine 333 Cedar Street —Chartered 
in 1810 as the Medical Institution of Yale College Organized in 181'^ 
instruction began in 1813 first class graduated in 1814 A new charter 
in 1879 changed the name to the Medical Department of \alc College 
In 1884 the Connecticut Medical Society surrendered such authority as 
had been granted by the first charier In 1887 Yale College became 
Yale Umversitj Coeducational since 1916 The faculty consists of 
137 professors and 233 lecturers and assistants a total of 350 The 
requirements for admission are three years of collegiate work Ihe 
course covers four years of nine months each The fees for the four 
jears respectively are $505 $500 $500 and $520 The registration 
for 1936 1937 was 188 graduates 47 The next session begins Sept. ^ 
1937 and ends June 15 1938 The Dean is Stanhope Bayne Jones MD 

DISTRICT OF COLUMBIA 
Washington 

Georgetown Universitv School of Medicine 3900 Reservoir Read 
NW — Organized in 1851 First class graduated in 1852 The facuU) 
is composed of 57 professors 43 associate professors 19 assistant pro 
lessors and 138 instructors total 237 Required for admission three 
years of collegiate work The course of study covers four 
eight and one half months each The present fees for each of the tour 
sessions respectively arc $500 $460 $410 and $450 The regis 

tration for 1936 1937 was 407 graduates 117 The next session 
Sept 20 1937 and ends June 13 1938 The Dean is David v 

McCauley S J Ph D 

George Washington University School of Medicine 
NW — Organized m 1825 as the Medical Department of Colum 
College Also authorized to use the name National Medical 
Classes were graduated m 1826 and in all subsequent jears except 
to 1838 and 1861 to 1863 inclusive The original title was jj 

Medical Department of Columbian University in 1873 
absorbed the National University Medical Department In 190-1 I ^ 
Act of Congress the title of George Washington University was 
to the institution Coeducational since 1884 The facultj is comp ^ 
of 55 professors and 117 instructors demonstrators and a 
total of 172 Two jears of collegiate work is required f^ 

The course covers four jears of thirtj two weeks each The 

the four jears respectively are $550 $550 $500 and 550 
registration for 1936 1937 was 253 graduates 59 The ^ , n 
begins Sept 22 1937 and ends June 8 1938 The Dean is ran 

McKinley M D c ts 

Howard University College of Medicine Fifth and W 
NW— Chartered m 1867 Organized in 1869 The first class gnou ^ 
in 1871 Coeducational since organization Kegro 3 nd 

majority of those in attendance The faculty comprises 33 pro e 
81 lecturers and assistants 114 in all The admission 
least two years of collegiate work The course covers tou j 
thirty three weeks each The fees for each of the four vas 

tivclj are $269, $269 $2o9 and $266 Registration for 1^^ ^ 

135 graduates 35 The next session begins Sept 27 
June 10 1938 The Dean is Numa P G ^dams M D 


GEORGIA 

Atlanta 


Street 


Emorv University School of ^^^^hcine 50 Armstr^ff 
and Droid Hills —Organized m lSo4 as the Atlanta ,n 

Classes graduated 3855 to 1861 when it suspended K« ^ 

186a A class graduated in lS6a and each «;ubsequen ye 
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In 1898 It merged with the Southern Medical College (organized in 
1878), taking the name of Atlanta College of Ph>sicians and Surgeons 
In 1913 it merged with the Atlanta School of Medicine (organized m 
1905) reassuming the name of Atlanta Medical College Became the 
Medical Department of Emorj Unnersitj in 1915 assumed present title 
in 1917 Three jears of collegiate work is required for admission The 
^acuity consists of 18 professors and 177 associates and assistants a 
total of 193 The couise of study is four sears of thirty two weeks 
each The fees for each of the four >ears are $300 The registration 
for 1936 1937 was 220 graduates 55 The next session begins Sept 28 
1937 and ends June 6 1938 The Dean is Russell H Oppenheimer M D 

Augusta 

University of Georgia School of Medicine Uni\ersity Place — • 
Organized in 1828 as the Medical Academj of Georgia the name being 
changed to the Medical College of Georgia in 1829 Since 1873 it has 
been known as the Medical Department of the Unuersit> of Georgia 
the name being changed July 1 1933 to the University of Georgia School 
of Medicine Property transferred to university in 1911 Classes were 
graduated in 1833 and all subsequent jears except 1862 and 1863 Coedu 
cation was begun m 1920 The faculty includes 56 professors and 32 
assistants 88 in all Three years of collegiate work is required for 
admission The course is four years of thirty four weeks each The fees 
for each of the four years are $185 for residents of Georgia and $365 

each year for nonresidents The registration for 1936 1937 was 

143 graduates 33 The next session begins Sept 27 1937 and ends 

June 13 1938 The Dean is G Lombard Kelly M D 

ILLINOIS 

Chicago 

Loyola University School of Medicine 706 South Lincoln Street 
— Incorpoiated in 1915 as the Bennett Medical College and operated as 
an organic part of Loyola University by virtue of an agreement entered 
into with the trustees of Bennett Medical College Present title assumed 
in 1917 The Chicago College of Medicine and Surgery was purchased 
in 1917 The first class graduated in 1916 Coeducational Two years 
of collegiate work is required for admission The course of study is five 
years including an internship The B S degree in medicine is conferred 
at the end of the third year The faculty is composed of 136 in pro 
fessonal rank and 168 others a total of 304 The fees for each year 
are $401 $437 $367 and $328 respectively The enrolment for 

1936 1937 was 480 graduates 106 Next session begins Sept 27 1937, 
and ends June 11 1938 The Dean is Louis D Moorhead M D 

Northwestern University Medical School 303 East Chicago Avc 
nue — Organized in 1859 as the Medical Department of Lind University 
First class graduated in I860 In 1864 it became independent as the 
Chicago Medical College It united with Northwestern University in 
1869 but retained the name of Chicago Medical College until 1891 when 
the present title was taken Became an integral part of Northwestern 
University in 1905 Coeducational since 1926 The faculty comprises 
133 professors 313 associates and instructors a total of 446 The 
requirement for admission is three years of collegiate work The BS 
degree in medicine may be conferred before the end of the senior year 
The course covers four years of eight and one half months each and a 
fifth year spent in an approied hospital as an intern or m other practical 
work The total fees arc $365 each year The registration for 1936 

1937 was 562 graduates 139 The next session begins Sept 28 1937 
and ends June 11 1938 The Dean is Irving S Cutter MD 

The University of Chicago jMedical Schools — The Medical 
Schools include (a) The School of Medicine of the Division of Biological 
Sciences and (b) Rush Medical College both of which are organized 
within the Division of Biological Sciences The first two years of the 
medical course for both are given m the School of Medicine of the 
Division of Biological Sciences and the last two years are given either 
m the School of Medicine of the Division of Biological Sciences or in 
Ru«h Medical College 

The School of Mcdteiuc of the D\ ision of B\olo(ucal Sciences Fifty 
Ninth Street and Elhs Avenue — Organized in 1924 The work of the 
first two years of the medical cour«5e has been given on the Quadrangles 
Since 1899 in cooperation with Rush ISIcdical College and that of the 
third and fourth clinical years has been given since 1924 with the 
organization of this medical school and the construction on the Quad 
ringles of the University hospital*, and clinics Coeducational The 
faculty IS composed of 98 profe «ors 132 associates instructors and 
others a total of 230 The requirements for admission are three years 
of collegiate work The B S degree in medicine is conferred at the 
end of the second year The curriculum coiers twelve quarters of work 
Sliidcnls are admitted at the beginning of the autumn quarter The 
tuition fee for each of the four years is $450 The registration for 
1936 1937 was 294 graduates 70 The next session begins Oct I 1937 
and ends June 10 1938 

Rush Medical Collcac 17 58 West Harrison Street — Chartered in 1837 
held first class in 1845 First class graduated in 1844 In 1887 the 
college became the medical department of Lake Forest University retain 
ing however its self government This relation was dissolved m April 
1898 and in the •^ame month iffiliation with the University of Chicago was 
established Coeducational «:incc 189S In Mav 1934 by a new con 
tract the Univcr-^ity of Chicago took over the work of Rush Medical 
College as a department of the LnivcrMty Thereafter only clinical work 
has been offered b\ RuMi Medical College The work of the first two 
years is given on the Univcr ity Quadrangle^ Three vears of collegiate 
work are required for admi« ion The ^ca^ is divided into four quarters 
of twelve weeks each the completion of the work of three of these 
quarters gives credit for a college vear The requirements for the degree 
consist of twelve full quarters of work The facult> is compo cd of 134 


professors 163 associates instructors and others a total of 297 TIic 
tuition fee is $375 a year until 1938 Effective Autumn 1938 it wall be 
increased to $450 for juniors and in Autumn 1939 for juniors and 
seniors The registration for 1936 1937 was 324 graduates 2S9 The 
next session begins Oct 4 1937 and ends June 10 193S The school 
IS in session all year except the month of September 

All correspondence relating to general policies should be addressed to 
\V H Taliaferro Ph D Dean of the Divasion of Biological Sciences or to 
A C Bachmeyer MD Associate^Dean of the Division that relating 
to Rush "Medical College should be addres ed to Emmet B Bay "M D 
Associate Dean of the Division of Biological Sciences (Rush Medical 
College) and that pertaining to student questions should be addres'^ed 
to B C H Harvey MD Dean of Student's 

"Umversity of Illinois College of "Medicine lSa3 West Polk 
Street — Organized in 1882 as the College of Physicians and Surgeons 
The first class graduated in 1883 It became the Medical Department of 
the University of Illinois by affiliation in 1897 Relationship with the 
university was canceled in June 1912 and was restored in "March 1915 
when the present title was assumed Coeducational since 1898 Three 
years of collegiate work is required for admission The curriculum 
covers four years of thirty two weeks each and a year of internship in 
an approved hospital The B S degree in medicine is conferred at the 
end of the second year The faculty is composed of 126 of professorial 
rank and 306 associates instructors and assistants a total of 432 The 
tuition IS $150 a year for students who are residents of Illinois 832a a 
year for nonresident students The registration for 1936 1937 was 
646 graduates 137 The next session begins Sept 27 1937 and ends 
June 10 1938 The Dean is David J Davis "M D 

INDIANA 

Bloommgton-Indianapolis 

Indiana University School of ^Iedicine — Organized in 1903 but 
did not give all the work of the first two years of the medical course 
until 1905 In 1907 by union with the State College of Physicians and 
Surgeons the complete course m medicine was offered In 190S the 
Indiana Medical College which was formed in 1905 by the merger of 
the Medical College of Indiana (organized in 1878) the Central College 
of physicians and Surgeons (organized in 1879) and the Fort W^ayne 
College of Medicine (organized in 1879) merged into it The first class 
was graduated m 1908 Coeducational since organization The faculty 
consists of 270 professors lecturers associates and assistants Three 
years of collegiate work is required for admission The B S degree m 
medicine is conferred The work of the first vear is given at Blooming 
ton and the work of the next three years at Indianapolis The regular 
fee for the medical course for all four years is $205 a vear for residents 
of Indiana and $410 for nonresidents. The registration for 1936 

1937 was 425 graduates 97 The next session begins Sept 10 1937 
and ends June 13 1938 The Dean at Bloomington is Burton D Myers 
M D , and the Dean at Indianapolis is W^tllis D Catch M D 

IOWA 
Iowa City 

State University of low \ College of ^Iedicine University 
Campus — Organized in 1869 First session begin in 1870 First class 
graduated in 1871 Absorbed Drake University College of Medicine in 
1913 Coeducational since 1870 The faculty is made up of 46 pro 
fessors 63 lecturers demonstrators and assistants a total of 109 At 
present two years of collegiate work is required for admission but 
beginning m September 1938 three years of collegiate studies will be 
required The B S degree in the combined course of liberal arts and 
medicine is conferred The course of study covers four years of thirty 
four weeks each The tuition fee is $196 each year for residents of Iowa 
and $460 for nonresidents The registration for 1936 1937 was 382 
graduates 80 The next session begins Sept 27 1937 and ends June 6 

1938 The Dean is Ewen Murchison MacEwen M D 

KANSAS 

Lawrence-Kansas City 

University of Kansas School of "Medicine — Organized in 1880 
It offered only the first tuo years of the medical course until 1905 
when It merged with the Kansas City (Mo) Medical College founded 
in 1869 the College of Physicians and Surgeons founded in 1894 and 
the Medico Chirurgical College founded in 1897 Absorbed Kansas 
Medical College in 1913 First cla s graduated m 1906 The clinical 

courses are given at Kan as City Coeducational «5incc 1880 The 
faculty includes 59 professors and 129 instructors assi tants and otliers 
a total of 188 The requirement for admi'^sion is two years of collegiate 
work The B S degree in medicine is conferred at the end of the second 
vear The course covers four years of nine months each The total fees 
for residents of the state for each of the four years are respectively 
$143 $139 8155 and 8157 For nonresidents the fees arc 8263 8319 
$40a and 8407 The registration for 1936 1937 was 290 graduates 69 
The next se sion begins Sept 16 1937 and ends June 6 1938 The 
Dean is H R Wahl MD Kansas City 

KENTUCKY 

Louisville 

Univepsity of Lolisville School of Mfdicine First and Clicstnut 
Streets — Organized in 1837 as louisville Medical Institute The first 
cla<s graduated m 1838 and a class graduated cacli sul> '‘quent vear 
except 1863 In 1846 the name r as changed to University of louisviIIc 
Medical Department In 1907 it absorbed the Kcntucly Lnivcrsity 
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Medical Department in 190S the Louis\iUe Medical College the Hos 
pital College of Medicine and the Kentucky School of hledicine In 1922 
it changed its name to the University of Louisville School of Medicine 
Coeducational since organization Two vears of collegiate work is the 
minimum requirement for admission The faculty numbers 68 professors 
and 95 assistants instructors and others a total of 163 Course covers 
four years of thirty two weeks each exclusive of \acations and exam 
inations Fees for four jears are respectively $404 $404 $409 and 
$419 The registration for 1936 1937 was 341 graduates, 89 The 
next session begins Sept 16 1937 and ends June 4 1938 The Dean 
IS John Walker Moore M D 


LOUISIANA 
New Orleans 

LoulSIA^A State University Medical Center 1542 Tulane Avenue 
— Organized Januarj 1931 Coeducational First session October 
1931 with students of first and third year Faculty comprises 33 pro 
fessor^. and 122 assistant professors instructors and assistants a total of 
155 Course covers four jears of no less than 32 weeks each and one year 
of general rotation or laboratory internship in approved hospital A 
minimum of three years collegiate work is required for admission Total 
fees $92 each year for residents of Louisiana additional tuition of $300 
each year for nonresidents The registration for 1936 1937 was 3U 
graduates 43 The next session begins Sept 13 1937 and ends May 
28 1938 The Dean is Arthur Vidrine M D 

Tulane Uninersity of Louisiana School of Medicine 1430 
Tulane Avenue — Organized in 1834 as the Medical College of Louisiana 
Classes were graduated in 1835 and in all subsequent years except 1863 
1865 inclusive It was transferred to the Medical Department of the 
University of Louisiana in 1847 and became the Medical Department of 
the Tulane University of Louisiana in 1884 Present title m 1913 
Coeducational since 1915 The faculty comprises 30 professors and 138 
associate and assistant professors instructors and assistants a total of 
168 The course covers four vears of thirty two weeks each A minimum 
of two years of collegiate work is required for admission Total fees for 
each of the four years respectively are $455 $445 $430 and $440 The 
registration for 1936 1937 was 466 graduates 113 The next session 
begins Sept 24 1937, and ends June 8 1938 The Dean is Charles 
C Bass M D 

MARYLAND 

Baltimore 

Jo^^s HopKihs University School op Medicine Washington and 
Monument Streets — Organized in 1887 Offered preliminary course only 
until 1893 The first class graduated in 1897 Coeducational since 

organization The faculty consists of 69 professors and 334 instructors 

assistants and others a total of 40a The requirements for admission 
IS a collegiate degree The course evtends over four jeafs of eight and 
one half months each The total fees for each year are respectively 
$621 $620 $620 and $620 The registration for 1936 1937 was 274 

graduates 63 The ne\t session begins Oct 5 1937 and ends June 14 
1938 The Dean is Alan M Chesnej M D 
University of Maryland School of Medicine and College op 
Physicians and Surgeons Lombard and Greene Streets — Organized 
in 1807 as the College of Medicine of hlar>land The first class gradu 
ated in 1810 In 1812 it became the Universitj of Maryland School of 

Medicine Baltimore Medical College was merged with it in 1913 In 

1915 the College of Phjsicians and Surgeons of Baltimore was merged 
and the present name assumed Coeducational since 1918 The faculty 
consists of 46 professors 67 associate and assistant professors and 187 
instructors and assistants a total of 300 Three jears of collegiate work 
is required for admission The course covers four years of eight months 
each The fees for the four years respectively are $435 $425 $425 
and $440 for residents of the state for nonresidents the fees are $200 
additional each jear The registration for 1936 1937 was 393 gradu 
ates 114 The nmvt session begins Sept 21 1937 and ends June 4 1938 
The Dean is J M H Rowland hi D 


MASSACHUSETTS 

Boston 

Boston University School of Medicine 80 East Concord St — 
Organized in 1873 as a homeopathic institution In 1874 the New 
England Female Medical College founded in 1848 was merged into it 
The first class was graduated in 1874 Became nonsectarian in 1918 
Coeducntional since organization Three jears of collegiate ''orK is 
required for admission The faculty includes 27 professors 152 as o 
cates and -others a total of 179 The course covers four jears Total 
fees for each of the four jears respectively are $426 $421 $421 and 
$435 The registration for 1936 1937 was 215 56 The 

ne-M session begins Sept 23 1937. and ends June 13 1938 The Dean 

is Alexander S Begg hf D 

Harvard University Medical School 25 Shattuck Street-Organ 
ized in 1782 The first class graduated in 1788 It has a faculty of 
154 professors and 379 other instructors and assistants R =33 

Two jears of collegiate work is required for admission The total fees 

for each of the four jears is $420 plus $5 the first year for rnMncula 
tion The registration for 1936 1937 was 526 graduams 139 next 

session begin? Sept 27 1937 and ends June 23 1938 The Dean is 
Charles Sidney Burwell M D 

Tdets College YIedical School 416 Huntington Avenue— Organ 
izcd in 1893 as the Medical Department of Tufts pllege The first class 
graduated m 1894 Coeducational since 1*54 It ^ 

nrofes ors and 27S assistants lecturers and others a total ot 354 A 
bachelors degree is required for admission The cour e covers four 


years of eight months each The total fees for each of the four vears 
are $512 $507 $407 and $417 The registration for 1936 1937 w-as 

451 graduates 117 The next session begins Sept 22 1937 and ends 
June 13 1938 The Dean is A Warren Stearns M D 


MICHIGAN 
Ann Arbor 

University of MtcJiiCAN Medical School —Organized in 1850 as 
the University of Michigan Department of Medicine and Surgerj Tfac 
first class graduated m 1851 Present title assumed m 1915 Cocduca 
tional since 1870 It has a faculty of 25 professors 20 associate pro- 
fe sors 27 assistant professors 113 assistants instructors and lecturers 
a total of 185 The entrance requirements are ninety semester hours 
The curriculum covers four years of nine months each The total fees 
for Michigan students are $220 for each of the four years rcspec 
lively for nonresidents $350 a year The registration for 1936* 
1937 was 468 graduates 95 The next session begins Sept 27 193/ 
and ends June 18 1938 The Dean is A C Furstenberg M D 


Detroit 

Wavne University College of Medicine, 1SI6 St Antoine Street- 
Organized as the Detroit College of Medicine in 1885 by consolidation of 
Detroit Medical College organized in 1868 and the Michigan College 
of Medicine organized in 1880 Reorganized with the title of Detroit 
College of Medicine and Surgery m 1913 The first class graduated m 
1886 In 1918 it became a municipal institution under the control of 
the Detroit Board of Education In 1934 the name was changed by the 
action of the Detroit Board of Education to Wayne University College of 
Medicine as a part of the program of consolidation of the Detroit City 
Colleges into a university system Coeducational since 1917 Entrance 
requirement is an academic degree or 90 semester hours of academic 
credit with * combined degree guaranteed by school of arts and sciences 
The faculty consists of 42 professors 187 lecturers and others a total 
of 229 The course covers four years of nine months each and a 
fifth year of intern work The total fees for each of the first four 
years are for Wayne County residents $283 for nonresidents who 
reside in hlichigan $383 and for nonresidents from outside the state 
$408 for the fifth or intern year a diploma fee of $25 The registration 
for 1936 1937 was 279 graduates 85 The next session begins Sept '’3 
1937, and ends June 18 1938 The Dean is Raymond B Alien 51 D 


MINNESOTA 

Minneapolis 

University op Minnesota Medical School — Organized in 1883 as 
the Dniicrsity of lifinnesota CoHege of Medicine and Surgery rcorgan 
ized m 1888 by absorption of St Paul ^fedical College and Minnesota 
Hospital College The first class graduated m 1889 In 1908 tbe 
Minneapolis College of Physicians and Surgeons organized m 1883 was 
merged In 1909 the Homeopathic College of Medicine and Surgery 
was merged Present title m 1923 Coeducational since organization 
The faculty includes 90 professors and 238 instructors a total of 3’8 
The curriculum covers four years of nine months each and a years 
internship m an approved hospital The school is operated on tee 
four quarter plan The entrance requirements are two years of university 
work whicli must include six semester credits of rhetoric eight semester 
credits of physics, thirteen credits of general chemistry qualitative ‘’do 
quantitatne analysis and organic chemistry eight credits of zoology and 
a reading knowledge of scientific German with a C average ^ 
subjects and in the sciences Beginning with the academic year 1939 19 
the minimum entrance requirement will be three years of college 
with the addition of general psychology physical chemistry and gene i 
and eugenics to the abo\e specified courses Students are required ^ 
the requirements for a degree of B S or B A before receiving the degrw 
of Bachelor of Medicine (M B ) which is granted at the end of the 
year course The M D degree is conferred after a year of intern , 
advanced laboratory work or of public health work has been 
Students are graduated at the end of any quarter in which work u 
pleted and examinations passed Total fees are $243 for 
$393 for nonresidents each year of three quarters The regis 
for 1936 1937 was 492 graduates 125 The next session 
27 1937 and ends June 11 1938 The Dean is Harold S Diem 


MISSISSIPPI 

University 

University of Mississippi School of year* 

1903 Coeducational since organization Gives only the fir^ Vicks 
of the medical course A clinical department was estabhs ^ 
burg in 1908 but was discontinued in 1910 

The session extends over eight and one half months Ln r ,j 

ment is three years of collegiate work The B S de^ee 9 

conferred at the end of the second year The faciil > J instructor^ 
fessors 2 adjunct professors 3 assistant professors an 
assistants and others a total of 24 The tot^a fee 

arc $353 and for the second year $325 20 The nezt 

additional each year The registration for 1936 1937 was ^ ,, 

session begins Sept 14 1937 and ends May 30 I93« 

B S Guyton M D 

MISSOURI 

Columbia j 

University of JIissodri School = 

St Louis in 1845 was discontinued in 1855 n,,r?in 190? 

1872 XcRchinB of the cl.n.cnl nnd W 

The faculty^ include, ,cquue 


nuia m AY.-AV.*** 

icational since 1872 
ictors lecturers and others 
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ments are 90 semester hours of collegiate ^^o^k The B S degree 
in medicine is conferred at the end of the second jear Total fees for 
the first >ear are $175 for the second $200 Nonresidents of the state 
pay $25 per semester extra The registration for 1936-1937 x\as 75 
The next session begins Sept 13 1937 and ends June 7 1938 The 
Dean is Dudley S Conlej M D 

St Loms 

St Louts UNiVERsmi School or J^^ECIC^^E 1402 South Grand 
Boulevard Organized in 1901 as the Marion Sims Beaumont Medical 
College b} union of Marion Smis ^fedtcal College organized tn 2890 
and Beaumont Hospital Medical College organized in 1886 First class 
graduated m 1902 It became the Medical School of St Louis Unnersitj 
in 1903 The faculty is composed of 75 professors and 242 instructors 
and assistants a total of 317 The requirement for admission is a 
qualitative standard of two 3 ears of collegiate study in the customary 
subjects but applicants presenting meritorious credit in excess of the 
two >ear minimum are accepted bj preference The B S degree jn 
medicine is still conferred m selected cases at the end of the second 
year but will be discontinued shortly The curriculum coiers four years 
of thirty two weeks each The summer is optional and offers courses 
academically equixalent to those in the regular session The total fees 
for the four years respectively are $S2S $420 $420 and $455 The 
registration for 1936 1937 was 484 graduates 122 The next 
session begins Sept 20 1937 and ends June 1 1938 The Dean is 

Alphonse M Schwvtalla S J Ph D 

Washixcton Umversit\ School of MEOicihE Kingshighway and 
Euclid Aienue — Organized m 1842 as the Medical Department of 
St Louis Uniiersity The first class graduated m 1843 In 1855 it 
was chartered as an independent institution under the name of St Loms 
Medical College In 1891 it became the Medical Department of Wash 
ihgton University In 1899 it absorbed the Missouri Medical College 
Coeducational since 1818 The faculty comprises 110 professors and 196 
lecturers instructors and others a total of 306 Four years of collegiate 
work IS required for admission The B S degree in mcdicmc is con 
ferred at the end of the third or fourth year The course is four years 
of eight months each The total fees for the four years are respcctiiely 
$424 $419 $419 and $424 The registration for 1936 1937 was 

347 graduates 94 The next session begins Sept 23 1937 and ends 
June 7 1938 The Dean is Philip A Shaffer Ph D 

NEBRASKA 

Omaha 

Crsigutoh UHiixssiTi Scaoot' or MrvicJtsE 306 North Fourteenth 
Street — Organized in 1892 as the John A Creighton Medical College 
The first class graduated m 1S93 Present title in 1921 Coeducational 
since organization It has a faculty of 69 professors and 74 instructors 
lecturers and assistants a total of 143 Two years of collegiate work 
required for admission The B S degree in medicine is conferred at the 
end of the second year The curriculum covers four years of eight 
months each The total fees each year for the four years are respcc 
lively $393 $393 $348 and $356 The registration for 1936 1937 was 
264 graduates S9 The next session begins Sept 21 1937 and ends 

June 2 1938 The Dean is Bryan M RiUy MD 

Uhiversiti of Neorasla College of Medicine Forty Second Street 
and Dewey Avenue — Organized m 1881 as the Omaha Medical College 
The first class graduated in 1882 It became the I^Iedical Department of 
Omaha University m 1891 In 1902 it affiliated with the University of 
Nebraska with the present title The instruction of the first two years 
was given at Lincoln and of the last two at Omaha until 1915 when 
the work of all four years was transferred to Omaha Coeducational 
since 1882 The faculty is composed of 66 professors and 54 lecturers 
and instructors a total of 120 Three years of collegiate work is 

required for admission The B S degree m medicine is conferred at 

the end of the second year The fees for each of the four years respcc 
lively are $219 $214 $214 and $214 The registration for 1936-1937 
was 336 graduates 87 The next session begins Sept 20 1937 and 

ends June 6 1938 The Dean is C W M Poy ntcr M D 

NEW HAMPSHIRE 
Hanover 

DARTiioUTn Medical School —Organized by Dr Nathan Smith m 
1797 The first class graduated in 3798 It is under the control of the 
trustees of Dartmouth College Courses of the third and fourth year 
were discontinued m 1914 The facullv consists of 17 professors and 14 
instructors a total of 31 Three years of collegiate work is required 
for admission The course covers nine calcnilar months in each year 
or eight months of actual teaching Candidates for the A B degree in 
Dartmouth College may substitute the work of the first year in medicine 
for that of the senior year m the academic department The fees for 
the first year are «460 and $450 for the second year The rcgistra 
tion for 1936 1937 was 42 The next session begins Sept 22 1937 and 
ends June 37 2938 The Dc.cin is John P Bowler "Nf D 

NEW YORK 
Albany 

Albaw Medical College 47 New Scotland Avenue —Organized in 
I?!’? The first ch<s graduated m 2Sa9 It became the Medical Depart 
ment of Union University in 1873 In 1915 Union University assumed 
educatiorul control Coeducational since 1915 The faculty is composed 
of 29 profe«<ors and 72 instructor^ a-^si^tants and other"! a total of 101 
A collegiate degree is retjuired for admi^^Mon The curriculum covers 
four vears of eight months each The total fees for four years rcsptc 


tively arc $455 $430 $415 and $415 The registration for 19 v6 19j 7 
was 100 graduates 21 The next session begins Sept 27 1937 and 

ends June 13 1938 The Dean is R S Cunningham M D 

Brooklyn 

Long Island College of Medicixe 350 Henry Street — Org-inwed 
in 1858 as the Long Island College Hospital The firs c ass graduated 

in 1860 and the last class in 1930 Reorganized with a new charter in 

3930 as the present institution The first class graduated in 1931 
Coeducational It has a faculty of 119 professors associate assistant, 
chmcal and assistant cJinicaJ professors and 163 Jecturcr"! associate": 
instructors assistants and others a total of 2S2 Seventy two semester 
hours of collegiate work is required for admis'^ion The course covers 
four years (first second and fourth vears of eight months each and the 
third year of nine months) The total fee for each of the four vears is 
$610 The registration for 1936 1937 was 364 graduates 81 The next 
session begins Sept 27 1937 and ends June 9 193S The Dean is 
Jean A Curran M D 


Buffalo 

Umversitv of Buffalo School of Medicine 24 High Street — 
Organized m 1846 The first class graduated in 1S47 It absorbed the 
Medical Department of Niagara University m 1898 Coeducational since 
organization The faculty is composed of 89 professors and 180 asso- 
ciates assistants and others a total of 269 Two years of collegiate 
work IS required for admission The course covers four years of eight 
months each The total fees for each of the four years are respectively 
$530 $525 $520 and ^530 The registration for 1936 1937 was 261 
graduates 58 The next session begins Oct 4, 1937 and ends June 
12 2938 The Dean is Edward W Koch MD 


New York— Ithaca 

Cornell Umversxtv Medical College 1300 \ork Avenue New \ork 
Citv Organized m 1898 The work of the first year may be taken 
either m New \ork City or Ithaca Coeducational since organization 
The faculty is composed of IIS professors and 269 assistants lecturer*: 
instructors and others a total of 384 AH candidates for admission 
must be graduates of approved colleges or scientific schools or seniors 
of approved colleges that will permit them to substitute the first year of 
this mcdicai school for the fourth year of their college course and wiH 
confer on them the baccalaureate degree on the completion of the first 
years work The fees for each of the four years are respectively 
$510 $500 $510 and $525 The registration for 1936 1937 was 296 
graduates 71 The next session begins Sept 27 1937 and ends June 
IS 1938 The Dean is IVdham S Ladd 31 D 


New York 


Columbia University College of Pjivsiciaxs and Surgeons 630 
West One Hundred and Sixty Eighth Street * — The medical faculty of 
Columbia College then known as Kings College was organized in 1767 
Instruction was interrupted by the War of the Revolution The faculty 
was reestablished m 1792 and merged in 1814 with the College of Bhy 
stcians and Surgeons which bad received an independent charter m 1807 
In 3860 the College of Physicians and Surgeons becunc the Medical 
Department of Columbia College This merger became permanent by 
legislative enactment m 2891 Columbia College became Columbia Vzn 
versity m 1896 The medical school has been coeducational since 1917 
The faculty is composed of 206 professors and 43S instructors demon 
strators and others a total of 641 Three years of collegiate work 
IS required for admission The work covers four years of eight months 
each The total fees for the four years respectively are $545 $530 $530 
and $550 The registration for 2936 1937 was 400 graduates 94 The 
next session begins Sept 16 1937, and ends June 1 1938 The Dean 
IS Millard C Rappicyc MD 

New \ork Medical College and Flower Hospital 450 East Sixty 
Fourth Street — Organized in 1858 Incorporated m 1860 as the Homeo- 
pathic Medical College of the Stale of New “iork The title New "Vork 
Homeopathic Medical College was assumed m 1869 the title New \otI 
Homeopathic Medical College and Flower Hospital m 1908 present title 
^lay 11 1936 The first class graduated in 1861 Goeducational since 
1919 A baccalaureate degree or its equivalent required for Tdmission 
The course covers four years of eight months each It has a faculty of 
68 professors and associate professors 30 assistant professors and 294 
lecturers and assistants a total of 292 The total fees for the four years 
are respcctucly 8640 $630 $630 and ^660 The registration for 2936 
19a7 was 288 graduates 89 The next session begins Sept 20 1937, 
and ends June 7 1938 The Dean is Claude A Burrett M D 


New \orr Umversiti College of Medicine 477 First Avenue 
— Organized in 2S9S by the union of the New lork University ^fcdical 
College organized m 1841 and the Bellevue Hospital Medical College 
organized tn 1861 Named Umversitv and Bellevue Hospital Medical 
College from 1898 to February 1935 when it was cliangcd to \cw \ork 
University College of Medicine First cla<s graduated m 1899 Coedu 
cational since 1919 The faculty is composed of 136 professors a'socntc 
assistant clinical and assistant cbmeal profcs«ore and 298 lecturers 
instructors and others a total of 434 The cour e covers four years 
Entrance requirements arc that all candidates must be graduates of 
approved colleges or scientific chools or seniors m good standing m 
approved colleges or scientific chools on condition that their faculty will 
permit them to ubstilutc the first year in the New ^ork University 
College of Medicine for the fourth year of their college course and will 
confer the bachelor s degree on the alisfactory completion of the year s 
worl The fees for each of the four years is <600 The next se Mcn 
15 1937 and ends June 8 193< The registration for 

1936-193/ was 514 graduate 139 The 1 tant Dean is Currier 
McEwen M D 
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Rochester 

Ijmversity of Rochester School of Medicine Elmwood A\enue 
and Crittenden Boulevard —Organized m 1925 as the iNIedical Depart 
ment of the University of Rochester Coeducational since organization 
The faculty is composed of 60 professors 166 lecturers assistants 
instructors and others a total of 226 The work, embraces a graded 
course of four years of nine months each Three 3 ears of collegiate 
work IS required for admission The total fees for each jear are $400 
The regi‘:tration for 1936 1937 vvas 166, graduates 35 The next 
^ssion begins Sept 20 1937 and ends June 18 1938 The Dean is 
George Hoyt Whipple M D 

Syracuse 

S^RAcesE University Collece of Medicine — Organized in 1872 
when the Geneva Medical College chartered in 1834 was removed to 
S>racuse under the title ^The College of Physicians^ and Surgeons of 
S>racijse University Present title assumed in 3875 when a compulsory 
three-jear graced course was established The first class graduated in 
1873 and a class graduated each subsequent year In 1SS9 the amalga 
mation with the university was made complete Course evtended to four 
years in 1896 Coeducational since organization The faculty is com 
posed of 46 professors and 156 associate and assistant professors lectur 
ers and instructors a total of 202 Two years of a recognized college 
course is required for admission The course covers four years of thirty 
four weeks each The fee for each of the first three years is $500 for 
the fourth year $510 The enrolment for 1936 1937 was 173 

graduates 40 The next session begins Sept 23 1937 and ends June 
6, 1938 The Dean is H G Weiskotten M D 

NORTH CAROLINA 
Chapel Hill 

University of North Carolina School of Medicine — Organized 
In 1890 Until 1902 this school gave only the work of the first two 
years when the course was extended to four years by the establishment 
of a department at Raleigh The first class graduated in 1903 A class 
was graduated each subsequent year including 1910 when the clinical 
department at Raleigh was discontinued Coeducational since 1914 Three 
years of collegiate work is required for admission The B S degree in 
medicine is conferred it the end of the first year The faculty is 
composed of 14 professors and 7 instructors a total of 21 The fees for 
each year are $285 for residents nonresidents an additional fee of $100 
The registration for 1936 1937 was 68 The next session begins 
Sept 16 1937 and ends June 7 1938 The Dean is W dcB MacNider, 
MD 


since organization Candidates for admission to the freshman class 
must present three years of college preparation of not less than ninety 
Hours The B S degree in medicine is conferred at the end of the 
second year The faculty consists of 50 professors and 385 associates 
assistants etc a total of 435 The course covers four years of eight 
months each A year s internship in an approved hospital is al 0 
required The total fees for the four years are respectiveh $360 $365 
$360 and $^70, and if not legal citizens of Cincinnati $50 additional 
The registration for 1936 1937 was 296 graduates 69 The next session 
begins Sept 20 1937 and ends June 3 1938 The Dean is Alfred 
Friedlander, M V 

Cleveland 

Western Reserve Umversitv School of Medicine 2109 Adelbcrt 
Read —Organized in 1843 as the Cleveland Medical College in cooper 
ation with Western Reserve College The first class graduated in 1844 
It assumed the present title in 3881 In 1930 the Cleveland College of 
Physicians and Surgeons vvas merged Coeducational since 1919 The 
faculty includes 79 professors and 205 lecturers assistants and others n 
total of 284 The curriculum covers three years of nine months each 
and one year of ten months Three years of collegiate work is required 
for admission and a baccalaureate degree for graduation The total fees 
for each of the four years are respectively $442 $425, $415 and $423 
The registration for 1936 1937 was 260 graduates 61 The next 
session begins Sept 23 1937 and ends June 35, 3938 The Dean is 
Torald Sollmann hi D 

Columbus 

Ohio State University College of Medicine Iveil and Eleventh 
Avenues— Organized m 1907 as the Starling Ohio Medical College by 
the union of Starling Medical College (organized in 1847 by charter 
granted by the State Legislature changing the name from Willoughby 
Medical (College which was chartered March 3 1834) with the Ohio 

Medical University (organized 1890) In 1914 it became an integral part 
of the Ohio State L Diversity with its present title Coeducational since 
organization The faculty consists of 59 professors associate and assistant 
professors 95 lecturers instructors demonstrators and others a total of 
154 Three years of collegiate work is required for admission The 
course covers four years of thirty four weeks each Tuition fees are $246 
$231 $231 and $231 each year respectively for residents of Ohio and 
$150 additional for nonresidents The registration for 1936 1937 

was 352 graduates 94 The next session begins Sept 28 1937 and 

ends June 33 3938 The Dean is J H J Upham MD 

OKLAHOMA 


Durham 

Duke University School of Medicine — Organized m 1925 The 
first class was admitted Oct I 1930 Coeducational The faculty is 
composed of 10 professors and 93 associate and assistant professors lec 
turers instructors and assistants a total of 103 The entrance require 
ments are seventy hours of collegiate work The academic year consists 
of four quarters of eleven weeks each Students either may study four 
quarters each year after the first year and if satisfactory will receive the 
M D certificate after three and one quarter calendar years or three 
quarters in each year and if satisfactory will be graduated after four 
calendar years The BS degree in medicine may be conferred for 
special work after six quarters Students are urged to spend three years 
in hospital or laboratory work after graduation and must give assurance 
satisfactory to the executive committee that they will spend at least two 
years The fees are $450 for each year of three quarters The regis 
tration for 1936 1937 vvas 243 graduates, 55 The next session begins 
Sept 30 1937, and ends June 6 1938 The Dean is Wilburt C Davison 
MD 

Wake Forest 

Wale Forest College School of Medical Sciences — Organized in 
1902 The faculty numbers 11 professors 7 instructors and 8 under 
graduate assistants Ninety semester hours of collegiate work arc 
required for admission Each annual course extends over nine months 
The fees for each of the first two years are $300 The registration 
for 1936 1937 was 49 The next session begins Sept 14 1937 and 
ends May 31 1938 The Dean is C C Carpenter MD 


NORTH DAKOTA 
Grand Forks 

Universitv op North Dakota School of Medicine — Organized m 
1905 Offers only the first two years of the medical course. Coeduca 
tional since organization Three years work in a college of liberal arts 
IS reamred for admission The B S degree m combined arts racdicat 
course is conferred at the end of the second > ear The faculty consists 
of 5 professors and 8 instructors a total of 13 The fees are $/S each 
3 ear !or resident students and $165 for nonresidents The reg.s 
tration for 1936 1937 tsas 53 The next session begins Sept 20 1937 
and ends June 7. 19aS The Dean is H E French M D 


OHIO 

Cincinnati 

DMtERSiTx OF Cincinnati ConuFOE of Medicine Eden and Bethesda 
Atenues— Organized m 1909 by the union of the 'iledical College of 
Ohm (foundrf m 1S19) with the Miami Medical College (founded in 
?S5?) The Meli^cal College of Ohio became the Med.cal Department of 
the Unirersity of C.nc.nnat. in 1896 Lnder a similar agr«ment March 
2 1909 the Miami Medical College also merged into the Dn.rers.t, 

when the title of Ohio Miami Medical College of the Dnitcrsits of 
Cmcinnati was taken Present title assumed in I91a Coeducational 


Oklahoma City 

University of Oklaitova School of Medicine — Organized m 1900 
Gave only the first two years of the medical course at N’orman until 
3930 when a clinical department was established at Oklahoma City The 
first class graduated m 3911 Coeducational since organization Since 
September 1928 the entire course has been given at Oklahoma City It 
has a faculty of 27 professors 24 associate professors 20 assistant profes 
sors 35 associates 3 lecturers 54 instructors and 12 assistants a total 
of 355 Two years of collegiate work is required for admission The 
B S in medicine degree is conferred at the end of the second vear The 
course covers four years of nine months each The total fees for the 
four years are, respectively $128 $95 $53 and $58 For students resid 
ing outside the State of Oklahoma there is an additional fee of $'’50 a 
year The registration for 3936 1937 was 239 graduates, 59 The next 
session begins Sept 20 1937 and ends June 6 1938 The Dean is 

Robert U Patterson M D 


OREGON 


Portland 

University of Oregon Medical School Marquam Hill — 
m 1887 The first class graduated in 3888 and a class graduated 
subsequent year except 1898 The Willamette University Mcd'C^ 
Department was merged m 1913 Coeducational since organization 1 
has a faculty of 71 professors and 190 lecturers assistants and others 
a total of 261 Entrance requirements are three years of collegiate woiK 
The course covers four years of thirty three weeks each The total fees or 
the four years are respectively $“^20 $335 $330 and $336 
of Oregon and $60 a year additional for nonresidents The leg 
tration for 1936 1937 was 240 graduates 53 The next session 
Oct 4 1937 and ends June 4 1938 The Dean is Richard B Dilleuuni 
MD 

PENNSYLVANIA 


Philadelphia 

Hahnemann Medical College and Hospital or Philadelphi' 
235 hortb Fifteenth Street — Organized in 1848 as the _ 

ilfedical College of Pennsylvania In 3869 it united with the ^ . 

Medical College of Philadelphia taking the latter title Assumed 
title in 188o The first class graduated in 1849 Two ywrs of co 
work in a college of arts and science is required for m 

a faculty of 82 professors and 177 lecturers instructors ° l 
all 259 The work covers four years of eight and 
Fees for each of the four years are respectively $50o $30- ? - _ 
$o 25 The registration for 1936 1937 was 544 graduates l-i 
next session begins Sept 27 1937 and ends June 9 1938 Xhe l»c 
W illiam A Pearson Ph D i c ct 

Jefferson Medical College of Philadelphiv ’'“VniL-e 

— Organized m 1825 as the "Medical Department of Je cn ^ 

Canonsburg Pa It was chartered with its present titl^e m 
have been graduated annually beginning 1826 In 18 j 8 a ficpa 
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sity charter was granted without change of title since which time it has 
continued under the direction of its own board of trustees It has a 
facuU> of 71 professors associate and assistant professors and 179 asso- 
ciates lecturers demonstrators and instructors a total of 250 Four 
■jears of college work and a bachelor s degree are required for admission 
The course of study covers four >ears of eight and one half months each 
The total fees for the four years are respectnely $445 $435 $425 and 
$425 The registration for 191^6 1937 was 5IS graduates 13S 
The next session begins Sept 20 1937 and ends June 3 1938 The 
Dean is Koss V Patterson JM D 

Temple Unuersity School or ]^IEDIc^^E Broad and Ontario 
Streets — Organized in 1901 The first class graduated in 1904 Coedu 
cational since organization The facult> numbers 33 professors and 206 
associates assistants and others a total of 239 Three years of collegiate 
work IS required for admission The fees for each of the four years 
respecti\eb sre $485 $455 $435 and $455 The registration for 

1936 1937 was 447 graduates 316 The next session begins Sept 22 

1937 and ends June 16 1938 The Dean is William N Parkinson M D 
Uki%ersit\ of Penns\l\ama School of Medicine Thirty Sixth 

and Pme Streets — Organized m 1765 Classes were graduated m 1768 
and in all subsequent years except 1772 and 1775 1779 inclusive The 
original title was the Department of Medicine College of Philadelphia 
The present title was adopted in 1909 It granted the first medical 
diploma issued in America In 1916 it took over the Medico Chirurgical 
College of Philadelphia to develop it as a graduate school Coeducational 
since 3914 The faculty consists of 97 professors associate and assistant 
professors and 334 lecturers associates instructors and others a total 
of 431 Three years of collegiate work is required for admission The 
course covers four years of thirty three weeks each The tuition fee is 
$500 each year with a deposit fee of $15 a student health fee o£ $10 
and a matriculation fee of $5 The registration for 1936-1937 was 499 
graduates 134 The next session begins Sept 27 1937 and ends June 8 

1938 The Dean is William Pepper M D 

Woman s Medical College of Penxsvlvania Henry Avenue and 
Abbottsford Road East Falls — Organized in 1850 Classes were gradu 
ated in 1852 and m all subsequent years except 1862 It has a faculty 
of 48 professors and 65 assistants lecturers and others m all 113 
Three years of collegiate work is required for admission The curriculum 
covers four years of eight months each Total fees for each of the four 
years are respectively $440 $433 $433 and $455 The registration 

for 1936 1937 was 107 graduates 23 The next session begins Sept 22 
1937 and ends June 8 1938 The Dean is Martha Tracy M D 

Pittsburgh 

Univ ERsm OF Pittsburgh School of Medicine Bigelow Boule 
vard — Organized m 1886 as the Western Pennsylvania Medical College 
and in 1908 became an integral part of the University of Pittsburgh 
removing to the university campus in 3910 The first class graduated 
in 1887 Coeducational since 1899 The faculty is composed of 27 pro 
lessors and 262 associates assistants and others 289 in all Entrance 
requirements are two years of collegiate work The course of study is 
four years of eight and one half months each The total fees for the 
four years respectively are $500 $500 $500 and $415 The registration 
for 1936 1937 was 229 graduates 62 The next session begins Sept 20 
1937 and ends June 8 1938 The Dean is R R Huggins M D 

SOUTH CAROLINA 
Charleston 

Medical College of the State op South Carolina 16 Lucas 
Street — Organized in 3823 as the Medical College of South Carolina 
The first class graduated m 1825 In 1832 a medical college bearing 
the present title was chartered and the tiro schools continued as separate 
institutions until they were merged in 1838 Classes were graduated m 
all years except 1862 to 3865 inclusive In 1913 by legislative enact 
ment it became a state institution Coeducational from 1895 to 1912 
when privileges for women were withdrawn being restored in 1917 It 
has a faculty of 39 professors and 38 lecturers instructors and others 
a total of 77 The course covers four years of eight months each Three 
years of collegiate work is required for admission The total fees are 
$270 each year Fees for nonresidents of the state $420 each year 
The enrolment for 1936 1937 was 174 graduates 45 The next session 
begins Sept 23 1937 and ends June 2 1938 The Dean is Robert 
Wilson MD 

SOUTH DAKOTA 
Vermilion 

Umversitv or South Dakota School of JIedicixe — Organized in 
1907 Coeducational since organization Offers only the first two years 
of the medical course Two years work m a college of liberal arts is 
required for admission The B S degree in medicine is conferred at the 
end of the second year The faculty numbers U The tuition is ^XOO 
each year for residents and $200 for nonre«iidents The registra 
tion for 1936 1937 was 43 The next session begins Sept IS 1937 
and ends June 6 1938 The Dean is Joseph C Ohlmacher M D 

TENNESSEE 

Memphis 

Umversitv of Tennessee College of Medicine SM Lmon \\c 
nue — Organized m 1876 at Nashville as Na'hvillc Medical College. 
Fir<t cla s graduited IS"/ and a cla^s graduated each subsequent 
year Became Mcoical Department of Lnivcrsily of Tcnne ec in 3S79 
In 1909 It united with the Medical Department of the Lnuer ity of 
Nashville to form the joint Medical Department of the Lnuersmes of 
Na*h\illc and Tcnne ee This union was di solved in 1911 The trus 


tecs of the University of Nashville bv formal action of that board named 
the University of Tennessee College of Medicine as its legal successor 
In 1911 It moved to Memphis where it united with the College of 
Phjsicans and Surgeons The Memphis Hospital Medical College was 
merged m 1913 Lincoln Memorial University Medical Department w'as 
merged m 1914 Coeducational since 2911 The faculty includes 97 
professors and 122 assistants instructors and others a total of 219 
Two years of collegiate work is required for admission The B S degree 
in medicine is conferred at the end of the second vear The fees arc 
$120 quarterly For residents of the state the charge is reduced $30 each 
quarter The registration for 1936 1937 was 423 graduates 102 Dur 
mg the academic year of 1937 I93S the quarters begin July 9 Sept 27 
Dec 31 and March 21 and end Sept 25 Dec IS March 23 and June 
11 The Dean is O W Hyman PhD 

Nashville 

Mckarrv Medical College Eighteenth Avenue North and HefTcman 
Street — This school was organized m 1876 as the Mcharry Medical 
Department of Central Tennessee College which became Malden Cm 
versi^ m 1900 First class graduated m 1877 Obtained new charter 
independent of Walden Univeruity in 1915 Coeducational since 1876 
The faculty is made up of 25 professors and 24 instructors demon 
strators lecturers and others 49 m all Two years work in a college 
of liberal arts is required for admission The curriculum covers four 
years of thirty two weeks each Tuit on fees are respectivelv $270 
$250 $250 and S260 each year The registration for 1936 1^37 was 
200 graduates 3a The next session begins Oct 1 1937 and ends 

May 19 1938 The President is John J MuBowne' MD 

Xanderbilt Umversitx bcHOoL OF Medicine Twenty First Street 
at Edgehill — ^This school was founded in 1874 The first class gradu 
ated in 1875 Coeducational since September i92a The faculty numbers 
223 For matriculation students must be graduates of collegiate mstitu 
tions of recognized standing or seniors m absentia who will receive the 
bachelor degree from their college after having completed successfully at 
least one year of work in the school of medicine The course covers 
four years of nearly nine months each The total fees for the four 
years respectively are $^2a $315 $j 1S and $320 The registntion 
for 1936 1937 was 197 graduates 51 The next session begins Sept 20 
J937 and ends June 8 1938 The Dean is Waller S Leathers M D 

TEXAS 

Dallas 

Bulor Umversitv College of Medicine 810 College Avenue- 
Organized m 1900 as the University of Dallas Medical Department In 
1903 It took Its present name and became the Medical Department of 
Baylor University It acquired the charter of Dallas Medical College 
m 1904 Coeducational since organization The first class graduated in 
1901 The faculty consists of 68 professors and 95 instructors and 
assistants a total of 163 Entrance requirements are two years of 
collegiate work The course covers four years of eight months each The 
fees for each of the four years respectively are $364 $354 $349 and 
$374 The registration for 1936 1937 was 33S graduates 78 The 
next session begins Oct 1 2937 and ends June 6 1938 The Dean 
IS W H Moursund M D 

Galveston 

UxiVEEsm OF Texas School of Medicine 912 Avenue B — 
Organized in 1891 The first class graduated in 1892 Coeducational 
since organiratioa It has a faculty of 41 professors and 24 lecturers 
and instructors a total of 55 The curriculum covers four years of eight 
months each The entrance requirement is two years of collegiate work 
for 1937 1938 This will be increased to 90 semester hours beginning m 
September 1938 The total fees for the four years respectiv ely are 
$88 $92 $100 and $104 There is a matriculation fee of $50 for each 
year The registration for 1936 1937 was 367 graduates 79 The next 
session begins Oct 1 1937 and ends May 31 1938 The Dean ta \\ S 
Carter M D 

UTAH 

Salt Lake City 

UMVEEsm or Utah School of Medicine —Organized in 1906 
Coeducational since organization Gives only first two years of medical 
course Each school year covers thirty six weeks Three years of col 
legiatc work is required for admission The medical faculty consists of 
8 professors 3 instructors 16 lecturer* demonstrators and fellows and 2 
technicians a total of 29 The fees are $228 per year Tiicrc is a 
nonresident fee of $2a per quarter The registration for 1936 1937 wis 
59 The next session begins Sept 27 1937 and ends June 3 1938 The 
Dean is L L Dainc* M D 

VERMONT 

Burlington 

UMi-ERsm OF \ER5t0Nr CoLLEOc OF Medici'.e Pearl Street Collcfte 
Part. — OrBanired nith complete course tn 1822 Clas es sraduated in 
1S23 to 1S36 inclusive when the school nas suspended It was rcor 
ganizcd in ISS3 and classes were graduated in 1854 and in all subsequent 
sears Coeducational since 1920 It has a facullj of 39 professors and 
2S lecturers instructors preceptors and others a total of 67 T«o 
jears of collegiate work ts required for admi ston The course of 
stud} cosers four jears of nine months each For residents of Vermont 
the tuition fee is $500 each 'e sion Nonresidents are charged an adiii 
tional $7a each session \ student activit} fee of $30 is charged all 
tudents not holding academic degrees or in attendance four }e3r5 pre 
Tiousl} and a $2a fee for the Doctor s degree The registration 
for 1936-I93‘ was 164 graduate SO The neat session begins Sett 17 
1937 and ends June 13 1938 The Dean is James N jenne M D 
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MEDICAL EDUCATION 


Jour A M A 
Aug 28 1937 


VIRGINIA 

Charlottesville 

Um\eesity of ViEGiMA DEPARTMENT OF Medicine — Organized in 
1S27 Chs es were graduated m 1828 and in all subsequent jears except 
1865 Coeducational since the session of 1920 1921 It has a 
facultj of 37 professors and 32 lecturers instructors assistants and 
others a total of 69 Tiio years of collegiate work is required for 
admission The B S degree in medicine is conferred at the end of the 
second rear when special requirements are fulfilled For residents of 
Virginia the total fees for the four jears respectnely are $399 $376 
$351 and $346 Isonresidents are charged an additional $50 each >ear 
The registration for 1936 1937 was 247 graduates 61 The next 
session begins Sept 16 1937 and ends June 13 1938 The Dean is 

J Carroll Flippin AT D 

Richmond 

Medical College of Viecima Twelfth and Clay Streets — Organized 
in 1838 as the Aledical Department of Hampden Sydney College 
Present title uas taken in 1854 In 1913 the UniversiU College of 
Medicine was merged In 1914 the North Carolina Medical College 
Mas merged Coeducational since 1918 Classes uere graduated in 1839 
and in all subsequent years It has a faculty of 73 professors and 82 
lecturers instructors and others a total of 155 Three >ears of col 
legiate work is required for admission The course co\ers four >ears 
of eight and one half months each Total fees for the four years 
respectively are $335 S3o5 $320 and $350 Nonresidents are charged 
an additional $125 each year The registration for 1936 1937 was 307 
graduates 82 The next session begins Sept 7 1937 for the first >ear 
class Sept 17 1937 for all other classes and ends June 7 1938 The 
Dean js Lee E Sutton Jr M D 

WEST VIRGINIA 
Morgantown 

West Virginia University School of Medicine — Organized in 
1902 gives the first tvo >ears of the medical course Coeducational since 
organization Three >ears of collegiate work is required for admission 
The B S degree in medicine is conferred at the end of the second >ear 
Session extends through nine months Facultj numbers 24 Fees for 
residents of the state $254 nonresidents $404 each jear The 
registration for 1936 1937 was 41 The next session begins Sept 14 
1937 and ends June 7 1938 The Dean is Edward J Van Liere M D 


WISCONSIN 

Madison 

UNiiERSiT'i or Wisconsin ^Iedical School 412 North Charter 
Street — Organized in 1907 Gave only the first two \ears of the 
medical course until 1925 when the clinical years were added Coedu 
cational since organization Three jears of collegiate work are required 
for admission The B S degree in medical science is conferred at the 

end of the first jear It has a facult> of 64 professors and 67 lecturers 

instructors and others a total of I3I The fees for each vear are 
respecti\ely $212, $192 $165 and $110 An additional fee of $200 each 
>ear is charged nonresidents The registration for 1936 1937 was 
300 graduates 48 The next session begins Sept 22 1937 and ends 

June 20 1938 The Dean is William S Middleton M D 

Milwaukee 

Marquette U? iversiti School of AIedicine 561 A^orth Fifteenth 
Street — Organized in December 1912 by the merger of the Milwaukee 
Medical College and the Wisconsin College of Phjsicians and Surgeons 
Coeducational since organization It has a facultj of 153 Two >ears 
of collegiate work is required for admission The curriculum co\crs 
four J ears of eight and a half months each and one >ears internship 
in an appro\ed hospital The fees for the first year are $412 for each 
of the three following years $400 The registration for 1936 1937 
was 311 graduates 64 The next session begins Sept 24 3937 and 
ends June 15 1938 The Dean is Eben J Care> M D 


CANADA 

Alberta 

University of Albertv Faculty of Medicine Edmonton — Organ 
ized m 1913 Coeducational since organization Has given the complete 
sLxjear medical course since 1924 The faculty includes S full time 
and 77 part time professors instructors assistants and others a total 
of So Tuition for the first >ear is $l30 for the second third and fourth 
%ears ^213 for the fifth and sixth >ears $223 The registration for 

1936 1937 was 205 graduates 32 The next session begins Sept 24 

1937 and ends April 30 193S The Dean is Allen C Raukm M D 

Manitoba 

University of AIvnitobv Faculty of Medicine Bannatyne \ienue 

\\.nn.peg Organized in 1883 as M^mtoba Medical College first class 

graduated in 1886 and a class graduated each subsequent jear The 
college transferred all its propertj to the fjnuersitj of Manitoba in 1919 
and assumed the present title Coeducational since organization The 
facultj includes 26 profes ors and /a instructors and assistants total of 
10 ™ Matriculation requirements include tno jear. of eollegiate norl 
,n the facultj of arts and cience of a recognized unu ersity The conrse 
Stands OJer four jears of eight months each and a hosp.ml 'n^rtiship 
The total fees for the fije years respectivelj are $266 $266 $266 $-66 
^ a ciie The recistration for 1936-1937 J«s 214 graduates S2 The 
rert's”sl.on^Lgm\^ Se^pt. 17 1937 and ends Maj IS 1938 The Dean 
IS A T Alather M D 


Nova Scotia 

Dalholsie University Faculty of Medicine Halifax —Organized 
in 1867 Incorporated as the Halifax Medical College m 1875 Rcor 
ganized as an examining faculty separate from the Halifax Medical 
College in 1885 In 1911 m accordance with an agreement betueen 
the Governors of Dalhousie University and the Corporation of the Halifax 
Aledical College the work of the latter institution was discontinued and a 
full teaching faculty was established by the umversitj First class 
graduated in 1872 Coeducational since 1871 It has a faculty of 24 
professors and 43 demonstrators lecturers and others a total of 67 
Requires for matriculation two jears of arts The medical course covers 
four years and a hospital internship of one year The fees are $317 
$317 $317 $307 and $307 for each jear respectivelj $250 additional 
registration fee payable by students outside the British Empire The 
registration for 1936 1937 was 178 graduates 28 The next session 
begins Sept 14 1937 and ends Maj 17 1938 The Dean is H G 
Grant M D 


Ontario 

Queens University Faculty of AIedjcine Kingston —Organized 
3854 first class graduated m 1855 and a class graduated each subsequent 
jear The faculty numbers 56 The fee for the first year is $208 and 
$230 for each of the other five years The course covers six years of 
thirty teaching weeks each The registration for 1936 1937 was 294 
graduates 47 The next session begins Sept 30 1937 and ends May 25, 
1938 The Dean is Frederick Etherington AI D 

University of Western Ontario Medical School Ottanaj Ave* 
nue London — Organized in 1881 as the Western University Facultj of 
Aledicine first class graduated in 1883 and a class graduated each 
subsequent year Present title in 3923 Tbe medical school has been 
under the control of the Board of Governors of the University of Western 
Ontario since 1913 Coeducational since 1913 The faculty numbers 88 
The course of study covers six jears of eight months each The total 
fees to residents of Canada for the last four jears respectively are $225 
$225 $233 and $258 The registration for 1936 1937 was 226 graduates 
46 The next session begins Sept 20 1937 and ends May 14 1938 The 
Dean is F J H Campbell M D 

University of Toronto Faculty of Medicine Toronto — Organ 
ized in 1843 as the Medical Facultj of King s College Abolished in 
1853 Reestablished in 1887 In 1902 it absorbed Victoria University 
Aledical Department and in 1903 it absorbed the Medical Faculty of 
Trinity University Coeducational since 1903 The course of study 
covers slx jears of eight months each The B Sc (Med) degree is 
conferred at the end of the third or sixth year It has a faculty of 67 
professors and 285 lecturers associates and others a total of 352 The 
fees are $198 for the first year for the second $370 $268 for the third 
jear $293 for the fourth and fifth years and $325 for the sixth jear 
The registration for 1936 1937 was 834 graduates 109 The next 
session begins Sept 28 3937 and ends May 14 2938 The Dean is 
W E Galhe MD 


Quebec 

McGill University Faculty of Medicine 3640 University Street 
Afontreal — Founded in 1823 as Montreal Medical Institution became the 
Medical Faculty of McGill University in 1829 first class srsduated 
under the university auspices in 1833 No session between 1836 1839 
owing to political troubles In 1905 it absorbed the Faculty of Medicine 
of the University of Bishop College Coeducational since 1919 ^ ^5® 

years of collegiate work is required for admission The length of toe 
medical course is five jears beginning with the session of 1936 1937 >t ViOS 
changed to four jears followed by one year of internship The faculty 
sists of 55 professors and 161 lecturers and others a total of 216 i ^ 
total fees for each of tbe five medical jears are $393 The regi 
tration for 19^6 1937 was 483 graduates 103 The next session bepo 
Sept 1 1937 and ends May 31 1938 The Dean is A Grant FJcminp 
AI D 

University of Montreal Faculty of Medicine 3265 St 
Street Alontreal — Organized in 1843 as the Montreal School of , 

and Surgery In 1891 by act of Parliament the Medical Facul > 
Laval University (organized m 1878) was absorbed Present t 

act of Parliament in 1920 A class was graduated m 1843 an 
subsequent year Coeducational since 1925 The facultj numbers 
One year of premedical college work is required for admission to ® 
year medical course The total fees for each of the five jears r vj 
tn ely are $253 $229 $275 $243 and $218 The registration 

1936 1937 was 383 graduates 51 The next session begins 

1937 and ends June 15 1938 The Dean is Telcsphore Parizeau 

Laval University Faculty of Medicine Quebec-— The 

School of Medicine organized in 1848 became in 1852 the 

versity Faculty of Medicine first class graduated in fees 

graduated each subsequent jear The faculty numbers So 

for each of the medical jears are $175 $185 $175 $175 an 5 

residents of Canada Nonresidents are charged an extra 

each jear The premedical requirement is a B A degree l.prrin! 

tration for 1936 1937 was 271 graduates 40 The 

Sept 21 1937 and ends Maj 31 1938 The Dean is P 

M D 

Saskatchewan 

University of Saskatchewan School of AIedical years 

katoon — Organized in 1926 Coeducational Offers t e nrcdicire 

of the medical course Students require three more n/tmission 

for graduation Two years of collegiate work is j j^r 

The B S degree in medicine is conferred at the end of the s .jj.stants 
The medical faculty includes 7 professors and 3 fer 

a total of 10 The fees are $150 for each jear The repis 
1936 1937 was 50 The next session begins Sept 
Maj 13 1938 The Dean is W S Lind aj M IS 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


Tfie following general hospitals containing 22o094 beds are con ideiied in position to fLmi«li acceptable Internships for medical graduates 


HOSPITALS, 712 

The terms u^ed in the column Type of Internship are defined 
as follows 

1 Rotating internship'* Include Ecrrices in medicine surgery pedl 
Gtrlc«* obstetrics and In the clinical and x ray laboratories 


INTERNSHIPS, 7,167 

2 Straight Intemchlps are limited to a single field 
8 Mixed internships are those comprising more than one 'crrice 
but which do not Include all of the six branches 'which con'*tltute u 
rotating internship 


ABBREVIATIONS 


Army 

United States Army 

Fed 

Federal 

Part 

Partnership 

OyCo 

City and Coxmty 

Frat 

Fraternal 

Req 

Eequlrea 

Coro 

Corporation unrestricted 
as to profit 1 

1 

Indiv 

hPAc'Tl 

Op 

Individual 

Nonprofit accociatlon 

Optional 

USPHS 

United States Ihablic 

Health Service 
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ALABAMA 

Hillman Ho<5pltal 

Employees Hospital of the Tennessee 

Birmingham 

County 

474 

100 



11 612 

Mixed 

Rotating 

20 

24 

July 

July 

No 

No 

Req 

Rcq 

23 

3j 

(d) 

=25 

Coal Iron and Railroad Company 
John A Andrew Memorial Hosp ^ (col ) 

Fairfield 

Tuskegee Insti 

NPAs®n 

310 



100 

6 473 

s 

12 

Rotating 

June i Sept 

No 

Req 

29 

80 

tute 

NP A«®n 

102 

40 

40 

20 

1 661 

3 

12 

ARI20NA 











July 





St Joseph s Hospital 

Phoenix 

Church 

190 

10 

30 

GO 

CG6G 

Rotating 

5 

12 

No 

None 

39 

=2j 

ARKANSAS 
















Baptist State Hospital 

Little Rock 

Church 

31o 

1^ 

9 

76 

3 914 

Rotating 

4 

12 

July 

No 

None 

39 

«2a 

Little RocL City Hospital 

Little Rock. 

City 

112 

100 



1 700 

Rotating 

4 

12 

Jul} 

No 

Req 

19 


St Vincent Infirmary 

Little Rock 

Church 

loO 

21 

IS 

61 

3 698 

Rotating 

3 

12 

June 

No 

None 

17 

«2o 

CALIFORNIA 
















Freeno County General Hospital 

Fro«no 

County 

olS 

99 

1 


7 o9o 

Rotating 

JO 

12 

July 

No 

Rcq 

S3 

«2-j 

Glcndnlo Sanitarium and Ho«pItal^ 

Glendale 

Church 

216 

1 

21 

78 

3 37o 

Mixed 

2 

32 

July 

No 

Req 

29 < 

■o 2 50(n) 

Loma Linda Sanitarium and Hospital 

Loma Linda 

Church 

124 


12 

8d 

2,780 

MKcd 

4 

12 

July 

(3) 

Req 

SC 


California Hospital ^ 

Los Angeles 

Church 

202 

5 

6o 

30 

80 9 

Rotating 

10 

12 

Jan A July 

No 

Rcq 

24 

8’o 

(Cedars of Lebanon Ho pital 

Los Angelc« 

NPA®®n 

2bi 

19 

4 

77 

7 042 

Rotating 

0 

12 

July 

No 

Rcq 

47 

VO 

Hollywood Hospital 

Los Angele« 

NPAs«n 

27o 



100 

6 719 

Mixed 

5 

12 

July 

No 

None 

44 


Los Angeles County Hospital ^ 

Los Angelos 

County 3 300 

100 



o3 90G 

Mixed 

120 

24 

July 

No 

Rcq 

61 

«10 

St Vincent s Hospital 

Los Angelo® 

Church 

2^ 

3 

4 

91 

5o72 

Rotating 

4 

12 

July 

No 

None 

S& 

940 

Santa Fc Coo«t Lines Hospital 

Lo** Angele® 

NPA®®n 

1.0 



• 

2 330 

Rotating 

c 

12 

July 

(4) 

Req 

71 

92a 

White Memorial Hospital ^ 

Los Angeles 

Church 

120 

2 

SS 

CO 

3«06 

Rotating 

32 

12 

July C Sept 

No 

Rcq 

39 

«40(a) 

n S Naval Hospital 

Marc r«land 

Navy 

49C 

92 

8 


2=o0 

Rotating 


12 

Till} 


Rcq 

64 

(b) 

Alameda County Hospital ^ 

Oakland 

County 

3o0 

100 



30 304 

Rotating 

24 

32 

July 

( 0 ) 

None 

DC 

920 

Orange Countj Hospital 

Collis P and Howard Huntington Me 

Orange 

Count} 

3i^S 

9S 

2 


3 012 

Rotating 

S 

12 

July 

No 

Rcq 

CC i 

Slo 20 

morial Hospital 

Pasadena 

NPA*! a 

200 

5 

15 

£0 

5 la'> 

Rotating 

5 

12 

Jan ^ July 

(6) 

Rcq 

62 

9 0 

Sacramento Countj Hospital 

Sacramento 

County 

oOO 

100 



8 392 

Rotating 

10 

12 

Tuly 

No 

Rcq 

42 

93a 

San Bernardino County Charity Hosp 

Snn Bernardino 

County 

32o 

100 



3 70o 

Rotating 

8 

12 

July 

(3) 

Rcq 

33 

92o 

San Diego County General Hospital 

San Diego 

County 

603 

100 



9 8o4 

Rotating 

13 

32 

July 

No 

Rcq 

31 


U S Naval Hospital 

San Diego 

\avy 1000 

100 



6 741 

Rotating 


12 

July 

(7) 

Rcq 

6C 

(b) 

Franklin Hospital i 

San Franci'co 

NPA'* n 

24j 

1 

21 


« cjO 

Rotating 

0 

12 

July 

No 

Rcq 

19 

92a 

French Ho'^pital 

San Francl'co 

Prat 

220 

23 

20 

57 

3 790 

Rotating 

6 

12 

July 

No 

Rcq 

3" 

S0(c) 

Ho pital for Children 

Snn Francisco 

NPA n 

2o9 

10 

2j 

Co 

4 2o9 

Rotating 

30 

12 

July 

No 

Rcq 

43 

No 

Lettcrman General Hospital 

ban Francisco 

Army 

CIO 

100 



4 7o2 

Rotating 

C 

12 

July 

No 

Rcq 

68 

(b) 

Mar> s Help Ho«5pItal 

San Franci co 

Church 

14> 

6 

19 

75 

3 9io 

Rotating 

5 

12 

July 

No 

Rcq 

43 

9*3 

Mount Zion Ho«pltaI ^ 

San FrnncI«co 

NPA ®n 

169 

1" 

13 

^0 

3 907 

Rotating 

C 

12 

June 

No 

Rcq 

3S 

9lo 

bt Joseph s Hospital 

San Francisco 

Church 

232 

3 

6 

91 

7 0^4 

Rotating 

0 

12 

Tuly 

No 

None 

24 

C>0 

St Luke s Hospital 

San Francisco 

Church 

22o 

10 

10 

60 

3 136 

Rotating 

4 

12 

Tilly 

No 

Op 

43 

‘“'la 

St Mary s Hospital 

San Franci«co 

Church 

S2o 

2 

13 

6o 

6 670 

Rotating 

7 

12 

Tuly 

No 

Rcq 

32 

9*0 

Snn Francl'co Hospital ^ 

San Franci co 

CtCo 1 51C 

100 



12 7 0 

Rotating 

4S 

12 

July 

(S) 

Riq 

90 

«10 

Southern Pacific General Hospital 
Stanford UnUer itj Hospitals^ (includ 

San Francisco 

NP As«n 

400 



* 

4 oCO 

Rotating 

1C 

12 

July 

(9) 

Rcq 

44 

9.^ 

mg Lane Ho pital) 

San FrnncI«co 

NP\ ®n 

324 

4 

50 

46 

9 6..C 

Straight 

lo 

12 

July 

No 

Rcq 

52 

No 

U b Marino Hospital 

San Franci co 

USPHS 

493 

100 



409» 

Rotating 

10 

12 

Tuly 

(10) 

Op 

C3 

(b) 

Unlversitv of California Hospital ^ 

San Fnnci'co 

State 

294 

C3 


37 

6 "62 

Straight 

20 

32 

Tune 

No 

Req 

f2 

No 

St Helena Sanitarium and Hospital ' 

banitarium 

Church 

136 



• 

2 0o2 

Mixed 

2 

12 

Tul> 

(H) 

None 

29 

9>0(n) 

Santa Clan County Ho‘*pital 

San To c 

Count} 

4% 

100 



5S<0 

Rotating 

S 

12 

Tuly 

No 

Rcq 

CO 

**n(c) 

St FrancN Hocpftal 

Sant 1 Barbara 

Cimrch 

100 

10 

12 

7S 

1,696 

Mixcfl 

4 

12 

Tuly 

(12) 

Rcq 

4j 

9*0 

Santa Barbara Cottage Hospital' 

Santa Barbara 

NP \« n 

210 


100 

3 337 

Mixed 

5 

12 

Tuly 

No 

None 

4a 

c-»o 

Santa Barbara General Ho pital 

Santa Barbara 

County 

ZU 

9S 

1 

1 

2 111 

Rotating 

G 

12 

July 

No 

Req 

5" 

=15 

COLORADO 
















Boulder Colorado Sanit and Ho p ^ 

Boulder 

Church 

107 

o 

34 

C4 

1 4=7 

Alixcd 

1 

12 

Tuly 

No 

Op 

30 

9 .3 

Beth El Ccnernl Hospital ' 

Colorado Springs Church 

llj 

22 

10 


2 447 

Rotating 

3 

12 

Tuly 

No 

None 

2b 

9" 0 

St Iranci« IIo pital and Sanatorium 

Colorado Spring® 

Church 

loO 

io 

CO 

30 

1,.04 

Mixed 

2 

12 

July 

No 

None 

16 

92.> 

Colorado Ccnernl Hocpltnl^ 

Den\ or 

State 

1=0 

60 

20 


3 027 

Rotating 

32 

12 

Tuly ^ \ug 

No 

Req 

^4 

9 0 

Denver Ccnernl Hocpitnl 

Denver 

CjCo 

607 

100 



14 lo7 

Rotating 

la 

IS 

Jan S. July 

No 

Req 

40 

9 0 

Mercy Ho pital 

Denver 

Church 

200 

0 

20 

n 

5 4"o 

Rotating 

4 

u 

Tilly 

No 

None 


92.a 

Pro bytcrlnn Hospital 

Denver 

Church 

l-j 

3 

S 

69 

4 167 

Mixed 

4 

12 

July 

No 

None 

26 

92a 

St \nthony Ho pital 

Denver 

Church 

21'* 

G 

91 


3<V9 

Rotating 

4 

12 

July 

No 

None 

1= 

92a 

St To eph s Ho'pltnl 

Denver 

Church 

290 

4s 

21 

"I 

4 444 

Rotating 

5 

12 

Tuly 

No 

Req 

26 

9*. 

St Lukes Hospital 

Denver 

Church 

240 


o 

4S 

C2.ll 

Rotating 

C 

12 

Tuly 

No 

None 

43 


St Mary Ho pital 

Pueblo 

Church 

1C2 

13 

-0 

17 

2olG 

Rotating 

2 

12 

July 

No 

None 

26 

(f) 

CONNECTICUT 
















Bridgeport Hocpltol 

Bridgeport 

NPA«d 

400 

43 


57 

10 fr2 

Rotating 

8 

12 

July 

No 

None 

47 

910 

St Mnccnt '? Ho'jpitnH 

Bridgeport 

Church 

2 0 

40 

4r 

14 

cr*. 

Rotating 

7 

12 

July 

No 

Req 

Req 

None 

Rcq 

2a 

c ’0 

Danbury Hospital 

Danbury 

NP\ 

ICI 

2o 

CO 

14 

"S'*" 

Rotating 

3 

12 

Tuly 

No 

CO 

910 

Hartford Ho pital 

Municipal Ho pital 

Hartford 

Hartford 

NI A n 
City 

771 

340 

lOO 

*>3 

4o 

lo«» 

o423 

Rotating 

Rotating 

24 

10 

24 

24 

July 

July 

No 

No 

4e 

29 

(L) 

*10 


Numerical and other references will be found on page 692 


684 


HOSPITALS APPROVED FOR TRAINING INTERNS 


Jour A M A 
Auo 28 193/ 


Aam'* of Ho«p{tal Location 


CONKEGTICUT— Continued 


St Francis Hospital 
ileriden Hospital 
Middlesex Hospital 
^e^ Britain General Hospital 
Grace Hospital 
Hospital of St Raphael 
Actt Haven Hospital ^ 

LaTcrenco and iteinOTlal Associated Hos 
pitals 

>onvatk General Hospital 
tViHlam TT Backus Hospital 
Stamford Hospital 
St Mary a Hospital 
tVaterbury Hospital 


Hartford 
Meriden 
Middlctovn 
Aew Brit'tm 
Aew Haven 
Acv Haven 
Aev Haven 

Aetr London 

jSonvalk 

Korn Ich 

Stamford 

Watcrbury 

Waterbury 


DELAWARE 

Peloware Hospital 
Homoeopathic Hospital 
TTilmington General Hospital 


■Wilmington 

Wilmington 

Wilmington 


o 


Church 
AP ts«ii 
■NPAs^n 
APA«sti 

Church 

IvP Vssn 
J^P\se;n 
NPAs«rn 
APls^n 
Church 
JvPA«'?n 


NPAs^n 

AP 

AP A^sn 


DISTRICT OF COLUMBIA 

Central Di«p and Emergency Hocpital Washington AP-i^sn 

Freedmen s Hospital i (col) Wosbington Fed 

Gallmger Muniopai Hospital ^ Ttashmgton City 

Garfleld Memorial Hospital’- Wa**hington NPAesn 

Georgetown XJnlver^ty Hospital Washington APAssn 

George Washington University Ho'p ^ Washington ^PA«sn 

Providence Hospital \\ashingtOD Church 

St Elizabeths Hospital Medical and 
Surgical Bepartmcnt ^ Washington Fed 

Sibley Memorial Hospital ’ Washington Church 

U S Aaval Ho«pitai Washington Aary 

Waiter Reed General Hospital Washington Army 

Washington Samtarmm and Hospital » 

Tokoma Park 

FLORIDA 

Brevrstcr Hospital (col ) 

Duval County Hospital 
St Lukes Hospital 
St Vincents Hospital 
James M Jackson Memorial Hospital 
Tampa Municipal Hospital 

GEORGIA 

Georgia Bapti«t Hospital 
Grady Ho«pItals 
Piedmont Hospital 
Unirersity Hospital ' 

Emory Univer«tty Hospital 
Macon Hospital 


Washington Church 


Jacksonville Church 

Jacksonville County 

Jacksonville l«PAseti 
Jackson; illo Church 

Miami City 

Tampa City 


Atlanta Church 

Atlanta City 

Atlanta Corp 

Augusta City 

Emory University APA«sn 
Macon CyCo 



Clas^ifica 


Cu 

oi 


(n 


CJ 




tion of 



6 

Cl 

o 






Patients 

m 

”3 

a 

o 

V 

n 

c* 

o 

CJ 

1 


c 


Fcrcentago 

a 

o 

fi 

•2 

a 

o 

in 

S 

H 

e 

cu 


o 

4>> 

o 


a 

>• 

ts 

a 

a 

i~< 

o 

o 

Cf 

m 

0:3 

5 c 

o 

O 

o 

IK 

•tJ 

Cl 

o 

o 

tc S 

o V ^ 

2 

!3 V "z: 

ez 

P. 

o 

<9 

0) 

es 

*5 

5 a 
o " 

o 

a 

>, 

s 

a 

w® 

CbCJ 

1 

g 

E 

3 

O 



f-i 





m 

<; 

o 


[ cr» 

523 

4 

32 

64 

SIOS 

Rotating 

9 

32 

July 

Ho 

Req 

26 

No 

IJO 

2 

91 

7 

2 761 

Rotating 

4 

32 

July 

No 

Req 

32 

Sla(h) 

ICO 

21 

29 

50 

SS42 

Rotating 

S 

12 

June L July 

^0 

^.onc 

2) 


2ol 

21 

67 

12 

4 016 

Rotating 

5 

32 

July 

Ho 

Req 

IS 

?j0 

2S7 

10 

45 

4a 

5 937 

Rotating 

9 

24 

July 

No 

Req 

27 

$10 

26j 

39 

32 

29 

617a 

Rotating 

6 

32 

July & Sept 

No 

Req 

2i 

c’O 

511 

43 

34 

2J 

sm 

MkvLStr 

32 

32 20 

a a) 

No 

Req 

C7 

No 

237 

26 

18 

66 

3 810 

Rotating 

4 

32 

July 

No 

Req 


$”50 

180 

12 

CO 

28 

3 831 

Mixed 

3 

12 

Jan 5. July 

No 

Req 

60 

$o0 

loO 

8 

74 

18 

3000 

Rotating 

2 

12 

July &. Sept 

No 

Req 

24 

$10 

2Go 

9 

67 

24 

4 2o0 

Rotating 

6 

32 

Jon & July 

No 

Req 

35 

$4a 

2G4 

16 

52 

32 

7 845 

Rotating 

5 

12 

July 

No 

Req 

«>< 

«2a 

290 

3 

89 

8 

5 0o0 

Rotating 

7 

12 

July & Oct 

No 

Eeq 



22^ 

53 

10 

37 

4 aCS 

Sotatmg 

7 

33 

July 

No 

Req 

38 


19S 

46 

4 

50 

3 920 

Rotating 

6 

12 

July 

No 

Eeq 

29 

$'»a 

103 

50 

10 

40 

2 SOS 

Rotating 

4 

32 

July 

No 

Req 

2a 

^loO) 

2i0 

21 

9 

70 

8a28 

Mixed 

33 

32 

July 

No 

Req 

3D 

$30 

376 

SO 


14 

4 830 

Rotating 

25 

12 

July & Oct 

No 

Eeq 

31 

$30 

1 236 

99 


1 

36 037 

Rotating 

24 

38 

Jan i, July 

(13) 

^one 

34 

815 

311 

17 

58 

25 

6 486 

Mixed 

10 

12 

July 

No 

Req 

2a 

$10(i) 

261 

4 

40 

56 

5 CSS 

Rotating 

S 

12 

July 

(14) 

Req 

36 

$10 

lU 

1 

17 

S2 

2 5«3 

Mixed 

4 

32 

July 

No 

Req 

64 

$la 

271 

9 

66 

35 

6 105 

Rotating 

9 

12 

July 

No 

Req 

22 

$10 

430 

100 



1 500 

Rotating 

S 

24 

July & Oct 

do) 

Eeq 

CO 

Ch) 

310 

2 

2 

96 

0S04 

Rotating 

7 

32 

Jnl} 

No 

Eeq 

2a 

$’0 

202 

100 



3 a79 

Rotating 


32 

July 

No 

Op 

73 

(h> 

1 224 

100 



7 50a 

Rotating 

G 

12 

July 

No 

^one 

74 

(b) 

38^ 

6 

28 

C6 

2S6a 

Mixed 

2 

12 

July 

No 

Req 

33 

S&0(8) 

7o 

6 

84 

10 

102S 

Mixed 

2 

32 

July 

No 

Eeq 

23 

«2d 

200 

100 



3 SOS 

Rotating 

10 

24 

July 

No 

Beq 

47 


175 

20 


60 

3 643 

Rotating 

4 

32 

July 

No 

Req 

2C 


240 

30 

10 

60 

3 770 

Rotating 

4 

12 

July 

Ho 

Rone 

al 

$0 

500 

50 

20 

30 10 9<?6 

Rotating 

35 

24 

July 

No 

Keq 

38 

(k) 

214 

47 


53 

6 493 

Rotating 

7 

12 

July & Sept 

No 

Req 

36 


194 

9 

15 

76 

CC4S 

Mixed 

6 

32 

July 

CIO) 

Op 

15 

$o0 

613 

100 


19 940 

Rotating 

42 

12 

July 

No 

Eeq 

10 

$15 

13j> 


100 

3 260 

Rotating 

5 

12 

July 

No 

Rone 

29 

^2j 

328 

50 


oO 

8 060 

Rotating 

11 

12 

July 

No 

Req 

oO 

«10(C) 

196 

3 

12 

8a 

4 601 

Rotating 

7 

12 

July 

(17) 

Rone 

29 

Cr^O 

202 

70 


30 

4 623 

Rotating 

5 

12 

July 

No 

Req 

17 

$’•> 


ILLINOIS 

AJexinn Bros Hosp (male patients only) 
American Hospital i 
Augu«tana Hospital 
Chicago Memorial Hospital 
Columbus Hospital 
Cook County Hospital ^ 

Edgewater Hospital 

Englewood Hospital 

Evangeiical Hospital 

Frances E Willard Hospital i 

Garfield Park Community Hospital 

Grant HoMutal 

Henrotin Hospital 

Holy Crocs Hospital 

Ho'ipltal of St Anthony de Padua 

Illinois Central Hospital 

Illinois Masonic Hospital' 

Jackson Park Hospital' 

Lake t lew Hospital 

Lutheran Deaconess Home and Hospital 

Lutheran Memorial Hospital ' 

Mercy Hospital 
Michael Reese Ho^pitil ' 

Mother Cabrim Mcmonal HoTiital 
Mount Smai Hospital 
jSiorwegian American Hospital 
pflcsavant Memorial Hospital 
Presbyterian Hospital' 

Provident Ho®pital ' (col ) 

Raven'^wood Hospital 

Ko'^earch and Educational Hospital ' 

Ro'cland Community Hospital 

St Annes Ho'^pital 

St Bernard s Ho'^pital 

St Elizabeth Hospital 

St To«eph Hospital 

St Luke s Hospital 

St Mary of >azaTeth Hc^pital 

Swcdi h Covenant Hospital 

XJ s Marine Hospital 

Univcrcity Hospital 
University of Chicago Cfinic® 
Wochington Boulevard Hospital 
We«lcy Memorial HoT)ital ^ 

Momen and Childrens Hospital 
Woodlawn Hospital 


Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 


ChuTcb 

2a7 

NPAs«ai 

170 

Church 

350 

HP4L<«n 

lOS 

Church 

174 

County 3 300 

NPA<sa 

114 

NP4s«a 

126 

Church 

260 

NPAs^n 

337 

NPA«sn 

182 

NPAssn 

270 

NPA^sn 

122 

Church 

114 

Church 

240 

NPA««n 

27a 

Frnt 

184 

Corp 

140 

Corp 

130 

Church 

218 

Church 

201 

Church 

324 

NPAssn 

C2S 

Church 

140 


207 

NPAs«n 

219 

NPA*!®!! 

212 

Church 

425 

NPA^sn 

155 

NPAs«u 

ISS 

State 

393 

Corp 

136 

Church 

290 

Church 

215 

Church 

323 

Church 

2aO 

NP\««n 

663 

Church 

2aO 

Church 

209 

USPH& 

ST 

Corp 

121 

NF\««n 

Sal 

\P l««n 

110 

Church 

2CS 

NPA««n 

123 

NPAcen 

102 


14 
20 

15 

12 

100 

14 

10 

14 

2 

7 

18 

5 

20 

C 

10 

20 


4 
8 

17 
44 
28 
31 

2 

10 

24 

18 

5 

100 

10 

8 

1C 

10 

8 

G 

31 

0 

100 

5 

17 

20 

34 

13 

1 


29 

37 

3 110 

Rotating 

7 

12 

July 

(18) 

None 

5 

7j 

2 2oa 

Rotating 

4 

12 

July 

NO 

Op 

3a 

50 

4 923 

Mixed 

10 

18 

Jnn & July 

No 

Op 

63 

6 

2 647 

Rotating 

4 

32 

July 

No 

Rea 

64 

24 

3 377 

Rotating 

4 

12 

July 

Ho 

None 



72 8S0 

Rotating 100 

18 

Jan & July 

No 

Rea 

32 

74 

3 824 

Mixed 

5 

32 

July 

No 

None 

SO 

GO 

3 099 

Rotating 

4 

32 

Jnn & July 

Ho 

Rcq 

86 

50 

7 975 

Mixed 

6 

12 

Jan & July 

No 

None 

90 

8 

4 111 

Rotating 

6 

32 

Jan & July 

No 

None 

16 

7 > 

3 478 

Rotating 

6 

12 

July 

No 

Op 


82 

5 594 

Rotating 

8 

12 

July 

No 

Rea 

66 

29 

2 909 

Mixed 

4 

12 

Jan & July 

No 

Rea 

30 

oO 

3 9o9 

Rotating 

4 

12 

Tuly 

No 

None 

4 

00 

4 472 

Rotating 

S 

16 

(1 b) 

No 

None 

35 

G5 

4 949 

Rotating 

9 

12 

(1 c) 

No 

Req 


90 

2 50j 

Rotating 

6 

32 

Jan & Tuly 

No 

Rea 


80 

4 218 

Rotating 

6 

IJilS Re!) &. July 

(19) 

Req 

5 

93 

189a 

Rotating 

3 

32 

July 

No 

Rea 

17 

79 

4 734 

Mixed 

5 

32 

Tuly 

No 

None 

40 

a2 

2 3S4 

Mixed 

4 

12 

Juij 

No 

None 


13 GS 5 902 Rotating 32 12 Julj Ao Rcq 

33 25 17 0j 2 Rotat&Strfo 32&24 Jan A/ July (20) Op 
5 j 17 3 040 Rotating 4 

9 60 € 030 Rotating 12 

1 97 3 874 Rotating C 

2 88 4 230 Mixed C 

47 29 11 jO*' Mix&Str 27 

7 7o 2 791 Rotating 0 

20 7o 5 943 Rotating 7 

5 84S Rotating 12 

20 70 3 202 Rotating 4 

42 J) 5 '’94 Rotating 8 

la CO 6 OSS Rotating 6 

26 64 6 049 Rotating 7 

36 a6 3 324 Rotating 7 

a «9 11CG1 Rotating 24 

4 5 23C Rotating 6 

13 So 3 801 Rotating C 

1 S75 rotating 6 
4 91 2 ,j 44 Rotatlni. 3 

C7 16 7 640 Straight 27 

20 70 1 9"9 Mi\cd f 

22 oi ZtTi Rotating 8 

2a CO 2 42 Rotating C 
CS 31 2 002 MKcd 4 


tie 


July 

June 

Tuly 

(Id) 

(1 b) 

July & Sept 
July 

Jan & lul> 
July 
Julj 
July 
Tilly 

4pr & July 
(I e) 
July 
7uly 
July 
Julj 

Jan A. Tuly 
(1 0 

Jan & Tuly 

Jan A Tuly 


A one 

(20) Req 
Red 

Ao Rea 
ISO Op 
Ao Rea 
Ao Op 
No Op 
No Rcq 
No Rcq 
No ^o^e 
No Rea 
No Rea 
No Rea 
No None 
No None 

(21) Op 
No Rea 
No Rea 
No Rea 
No None 
No Ren 
Xrt None 


21 


•^3 

No 

2T 

No 

4G 

No 

4S 


39 

No 

^0 

$30 

CO 


3y 

C’) 

23 

No 

22 

NO 

20 

NO 

17 

No 

33 

«;10 

21 

«;30Cid) 

SO 

No 

20 

No 

23 

<30 



23 


21 


2a 

NO 

4o 

No 

34 

ijij 

30 

No 

40 

«50 

Cl 

xo 

57 

NO 

43 

«I0 

*>2 

^lO 

S’ 

NO 


«!*/ 

‘’f 

No 


NO 

25 

No 

2-j 

NO 

40 

No 

19 

No 

JO 


41 

(10 

51 


^0 

No 

03 

No 

ai 

NO 


No 

05 

s 


Nunterical and cthtr references 


will be found on page 692 
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JSoino of Hospital 


Location 


ItUNOlS—Gontlnued 
St Mary B Ho‘?pital 
Franston Hospital 
St Francis Hospital 
Little Company ol Mary Hospital 
St Joseph s Hospital 
Oak Park Hospital ^ 

West Suburban Ho«pltal 
St Francis Hospital 
St Mary Hospital 
&t Anthony s Hoopital 

INDIANA 

St Catherine 6 Hospital 
Lutheran Hospital 
St Jo'cph Ho«:pltnl 
St Marys Mercy Hospital 
St Margaret s Hospital 
Indianapolis City Hospital 
Indiana University Hospitals ^ 
Methodist Episcopal Hospital 
St Vincent s Hospital 
St Elizabeth Hospital 
Ball Memorial Hospital 
Epvrorth Hospital 
St Joseph s Hospital 


IOWA 

Mercy Hospital ^ 

St Luke s Methodist Hospital 
Jennie Edmundson Memorial Hospital 
Mercy Hospital i 
Mercy Hospital i 

Broadlavras Polk County Public Hosp 
Iowa Lutheran Hospital ^ 

Iowa Methodist Hospital 
Mercy Hospital 
University Hospitals ^ 

St Joseph Mercy Hospital 


East St Louis 

Evanston 

Evan«ton 

Evergreen Park 

Joliet 

Oak Park 

Oak Park 

Pcona 

Quincy 

Rock Inland 


East Chicago 
Fort Wayne 
Fort Wayne 
Gary 

Hammond 
Indianapolis 
Indianapolis 
Indianapolis 
IndlanapoUc 
La Fayette 
Muncie 
South Bond 
South Bend 


Cedar Rapid*; 
Cedar Rapids 
Council BIufTa 
Council Bluffs 
Davenport 
Des Mo5no« 
Dcs Moines 
Dos Moines 
Des Moines 
Iowa City 
Sioux City 


KANSAS 

Bethany Methodist Hospital ' 
Providence Hospital 
St Margaret s Hospital 
University of Kansas Hospitals ' 
St Francis Hospital 
Wesley Hospital 
Wichita Hospital 


Kansas City 
Kansas City 
Kansas City 
Kansas City 
Wichita 
Wichita 
Wichita 


KENTUCKY 
St Flizabeth Hospital 
Good Samaritan Hospital 
St Joseph s Hospital ^ 

Kentucky Baptist Hospital 
Ix>ui«viUo Clt> Ho*»pltni ' 

Korton Memorial Infirmary 
St Anthony s Hospital 
St Joseph Infirmary 
SS Mary and Elizabeth Hospital 


Covington 

Lexington 

Lexington 

Louisville 

Louisville 

Louisville 

Louisville 

Louisville 

Louisville 


LOUISIANA 

Charity Hospital ^ 

Flint Goodridge Hospital of Dillard 
University ^ (col ) 

Hotel Dieu Hospital 

Mercy Hospital Sonlat Memorial 

Southern Baptist Hospital ^ 

Touro Infirmary ^ 

U S Marino Hospital 
T E Schumpert Memorial Sanitarium 
Shreveport Charity Hospital 


New Orleans 

Kow Orleans 
Kew Orleans 
Kew Orloan*; 
Kew Orlean*! 
Kow Orleans 
^ew Orleans 
Shreveport 
Shreveport 


MAINE 

FQ*=tem Xialne General Hospital Bangor 

Central Maine General Hospital ' Lewiston 

St Mary s General Hospital Lewiston 

Maine Gcnorol Hospital Portland 


MARYLAND 

Baltimore City Tlo«:pltals' 

Bon Sccours Hospital 
Church Home and Tnflnnary ^ 
Franklin Square Hoipltal 
Hospital for Womens 
Tohns Hopkin*? Hospital ' 
Maryland General Ho«pltal 
Mercy Hospital 

Proxldcnt Ho«p and Ircc DI«p 
St \gnc< Hospital 
St To'cph e Hospital 
sinnl Ho«:p!tnli 

South BaUlmore General Hospital 
Inlon Memorial Ho«p!tnl 
U S Marine Hospital 
Lnlvcr‘!lty Ho'pltul ' 

We*:t Baltimore General Ho'^pitaJ 


BaUlmore 
Baltimore 
Boltlinore 
BoUimorc 
BaUiraore 
Bnltlmoro 
BaUlmore 
Baltimore 
(col ) Baltimore 
Baltimore 
BaUlmore 
Baltimore 
BaUlmore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 


MASSACHUSETTS 


Bc\crly Ho«pUal Beverly 

Beth I'srncl Ho'pitnl Boston 

Bo'ton City HocpUnl^ Boston 

Carney Ho pltal Boston 




GIa«‘;!fica 


C. 

OQ 


m 


© 
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CP 

< 

6 


cr 

Church 

29j) 

11 

41 

4S 

4143 

Rotating 

5 

12 

Tuly 

2so 

None 

23 

«2a 

KPA'cn 

2C0 

6 

45 

49 

7 274 

Rotatmg 

16 

16 

(1 b) 

Ko 

Rcq 

6* 

No 

Church 

3o3 

< 

54 

39 

6 69» 

Mixed 

S 

32 

July 

Ko 

None 

So 

8-a 

Church 

161 

i 

21 

7i> 

5 0^2 

Rotatmg 

4 

12 

Tuly 

Ko 

None 

21 


Church 

226 

11 

9 

80 

4 715 

Rotating 

4 

32 

Tuly 

No 

None 

la 

C’o 

Church 

16o 

3 

6 

91 

4 049 

Rotating 

6 

32 

July 

Ko 

Rcq 

10 

No 

KPA«*:n 

427 

7 

19 

74 

7 374 

Rotating 

10 

12 

(1 g) 

No 

Rcq 

27 

No 

Church 

366 

5 

23 

72 

8 o97 

Mixed 

C 

12 

Jan July 

(22) 

None 

21 

*^20 

Church 

215 

44 

40 

16 

3 782 

Rotating 

3 

32 

July 

No 

None 

19 


Cburcli 

16S 

2a 

40 

So 

2 0«0 

Mixed 

2 

32 

July 

No 

Op 

2 


Church 

2^ 

1 

1“ 

S2 

4 760 

Rotating 

7 

12 

July 

Ko 

Rcq 

37 

» 

Church 

165 

10 

10 

SO 

3 017 

Mixed 

3 

12 

July 

No 

None 

18 

'"2a(i) 

Church 

290 

8 

32 

60 

4 4a2 

Rotating 

5 

12 

July 

No 

None 

19 

*52 1 

Church 

260 

3 

19 

7S 

5*590 

Rotating 

6 

12 

June t July 

No 

None 

17 

<:T> 

Church 

2aO 

3 

74 

23 

4 5‘>3 

Rotating 

8 

12 

July L Sept 

Ko 

Req 

21 


City 

577 

« 


10131 

Rotating 

SS 

12 

Tuly 

Ko 

Rcq 

52 

«:10S3 

State 

m 

83 

3 

14 

9 423 

Rotating 

23 

32 

July 

No 

Rcq 

50 

‘==12 50 

Church 

oiS 

10 

15 

7a 

19 o05 

Rotatmg 

18 

12 

July 

No 

Op 

2a 

*510 

(Church 

295 

36 

IS 

C6 

5 394 

Rotating 

9 

12 

July 

No 

None 

IS 

«1> 

Church 

24a 

21 

63 

16 

4 069 

Rotating 

4 

12 

July 

Ko 

None 

10 


KPAs«a 

162 

* 



3 4«C 

Mixed 

6 

n 

Tuly 

No 

None 

4> 

« 0 

KPAs«n 

192 

13 


87 

4 018 

Mixed 

3 

12 

July 

No 

Req 

23 


Church 

147 

43 

20 

3o 

2 646 

Mixed 

2 

12 

July 

No 

Req 

20 

^2aC0) 

Church 

171 

11 

34 

55 

2 592 

Mixed 

2 

12 

July 

No 

Rcq 

36 

«2> 

Church 

150 

20 

52 

23 

3 291 

Mixed 

2 

12 

Tuly 

No 

Req 

20 

$25 

KPA«sn 

131 

2 


9S 

1 999 

Mixed 

2 

12 

July 

No 

Op 

27 

*^0 

Church 

lo9 

5 

73 

22 

2 9S0 

Rotating 

4 

12 

Tone 

No 

None 

39 

*52 j 

Church 

14o 

12 

15 

73 

2 706 

Rotating 

2 

12 

July 

No 

None 

20 

<i2,t 

County- 

116 

9S 



4 049 

Rotating 

7 

12 

Jidy 

No 

Rcq 

S8 

» 

Church 

143 

1 

3 

90 

4 032 

Rotatmg 

3 

12 

Tuly 

No 

None 

17 

Q’i(0) 

Church 

2i9 

S 

17 

75 

7142 

Rotating 

8 

32 

July 

No 

On 

It 

«’0{l) 

Church 

185 

4 

3 

93 

4 220 

Rotatmg 

5 

12 

July 

No 

None 

2a 

e’a 

State 

9a4 

87 

B 

5 18 4^S 

Rotatmg 

10 

12 

Tuly 

No 

Req 

Ct 

MOOyr 

Church 

22> 

24 

20 

56 

4140 

Rotating 

4 

12 

July 

No 

Req 

33 

?’a 

Church 

14o 

9 

12 

79 

S152 

Rotating 

3 

22 

July 

No 

None 

47 


Church 

115 

20 

40 

40 

2 Col 

Mixed 

0 

12 

Tul> 

No 

None 

34 


Church 

2>Z 

33 

Co 

2 

4 0<C 

Rotating 

C 

12 

July 

No 

Rcq 

59 

«25 

State 

322 

50 

46 

4 

5 6o8 

Rotating 

9 

32 

Tuly 

(23) 

Rcq 

79 


Church 

300 

lo 

25 

60 

5603 

Rotating 

6 

12 

Tuly 

(24) 

Rcq 

S9 

«40 

Church 

2o6 

3 

8 

89 

6169 

Rotating 

6 

12 

July 

(2>) 

Roq 

29 

«2j 

Church 

115 

2o 

26 

49 

2,3i6 

Mixed 

o 

32 

July 

No 

Rcq 

24 

$40 

Church 

316 

SO 

60 

20 

5 2o2 

Mixed 

C 

12 

Tuly 

No 

Req 

10 

j 

Church 

216 

37 

14 

49 

5 914 

Rotating 

5 

12 

July 

No 

Req 

34 

$2a 

Church 

221 

3 

23 

74 

C2C4 

Rotating 

5 

12 

Tuly 

(26) 

Roq 

24 


Church 

150 


43 

57 

3 549 

Mixed 

3 

12 

July 

(27) 

None 

If «>> 2j^2a 

City 

5SC 

90 

10 


10 643 

Rotating 

18 

12 

July 

(23) 

Req 

S’ 

«9 2a 

KPAs^n 

150 

10 

60 

30 

3174 

Mixed 

5 

12 

Tuly 

(27) 

Op 

24 

«!»0 

Church 

lo7 

7 

64 

29 

2 4o8 

Mixed 

3 

32 

Tuly 

No 

None 

10 

^2 

Church 

3a0 

21 

19 

CO 

6152 

Mixed 

3 

12 

Tuly 

No 

None 

30 


Church 

loo 




3 241 

Mixed 

2 

12 

July 

No 

None 

18 

$40 

State 1 9o5 

100 



65S09 

Rotat&Str'o 

12&24 

July 

No 

Op 

61 

No 

KPAs'jd 

100 

39 

15 

46 

3 49S 

Rototlng 

4 

32 

July 

No 

Rcq 

22 

«10 

Church 

2o7 

6 

19 

75 

8283 

Rotating 

8 

12 

July 

No 

None 

19 

«2i 

Church 

loO 

9 

6 

85 

2 721 

Rotating 

4 

32 

Julj 

No 

Rcq 

17 


Church 

2’2 

10 

22 

GS 

8 072 

Rotating 

9 

12 

Tuly 

No 

None 

18 

«la(e) 


366 

32 

40 

23 lOaiO 

Rotating 

17 

32 

July 

No 

Req 

54 

*510 

USPHS 

572 

100 



4 C30 

Rotating 

12 

12 

Tuly 

(10) 

Op 

50 

(h) 

Church 

162 

2-1 

50 

25 

3 3o0 

Mixed 

2 

32 

July 

No 

None 

2r 

c>0 

State 

S40 

100 



22 SOI 

Rotating 

20 

12 

July 

No 

None 

33 

«10 

KPAs‘*n 

173 

21 

19 

60 

4 119 

Rotating 

3 

32 

Tulj 

No 

Req 

21 

<2a 

KP\««n 

210 

20 

SO 

50 

3 700 

Rotating 

3 

32 

Tuly 

No 

Op 

44 

No 

Church 

162 

40 

13 

47 

2 818 

Mixed 

o 

32 

Jul 3 

No 

Rcq 

S4 

«20 

NPAgcn 

291 

42 

S6 

o-> 

5 4*2 

Mixed 

9 

18 

Apr & Oct 

No 

Req 

30 

No 

City 

1*'40 

100 



7 noo 

Rotat5.Str4j 

12 

Tuly 

No 

Req 

41 

No 

Church 

143 

2o 

12 

63 

2G6S 

Rotating 

3 

12 

Julj 

(31) 

Req 

44 

«2o 

Church 

1«?4 

GO 

54 

10 

2 7o0 

Rotat&btr 7 

12 

Tull 

No 

Req 

46 

«1 

Spa «*n 

200 

70 

15 

lo 

1 ncj 

Mixed 

6 

12 

Tuly 

No 

None 

20 «12 /)fol 

NPA's«n 

125. 

21 

43 

30 

2110 

Mixed 

5 

12 

TuU 

m 

Rcq 

2> 

No 

^PA««n 

02.y 

49 

11 

40 14 401 

Straight 

oS 

32 

July 45, *^cpt 

No 

Rcq 

8* 

No 

Church 

2 ro 

44 

12 

44 

4 513 

Rototlng 

s 

32 

Tuly 

No 

Rrq 

10 

«10 

Church 

2t0 

51 

33 

16 

5992 

Rotating 

9 

12 

Tuly 

No 

Rcq 

24 

No 

\p\«*n 

133 

79 

o 

19 

20» 

Rotating 

8 

12 

July A Oct 

No 

Rcq 

30 

No 

Church 

216 

38 

3^ 

27 


Rotating 

9 

32 

Tuly 

(B) 

Rrq 

1 

No 

Church 

290 

42 

11 

47 

4 077 

Rotating 

6 

12 

Tuly 

No 

Req 

"3 

S15 

^P\««n 

2S3 

2S 

10 

52 

524j 

StrAMIx 

39 

32 

Tuly 

No 

Req 

''1 

No 

\PA’;«q 

I*** 

44 

30 

26 

2 9ir 

Rotating 

6 

12 

Tuly 

No 

Ihq 

41 


^PA««n 

331 

21 

4C 

33 

CjG 

Rotating 

1^ 

32 

Tuly 

No 

Rcq 

40 

No 

tSPHS 

4*^ 

100 



« Yj) 

Rotating 

12 

12 

Toly 

(Tl> 

Rcq 

'0 

(h) 

State 

443 

4** 

19 

34 

Sin 

Rotating 

24 

24 

Tub 

No 

Rcq 

41 

No 

Corp 

200 

33 

1 

C6 

2 7al 

Rotating 

5 

12 

July 

(34) 

Roq 

17 

$la 

NPAs^n 

141 

4 

(k 

31 

3a 8 

Mixed 

3 

12 

(1 h) 

No 

Rcq 

n 

No 

VP A««n 

220 

S9 

12 

49 

•'C47 

Straight 

1 > : 

I ^A2m (1 1) 

No 

Rcq 

4" 

No 

City 

3 " 0 

04 

t 

1 

4012D 

*^tra!ght 

*>2 

1 24 

A nries 

No 

Rcq 

'’1 

No 

Churvh 

102 

5 

8* 

9 


Straight 

12 

12&'0 

a j) 

No 

Rcq 


No 


Numerical and other rtterences will be found on pace 692 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


Jour A M A 
Auc 28 1937 


Isaino of Ho*T)ital Xocation 


MASSACHUSETTS— Continued 


Fanllvncr Hospital 
Massachusetts General Hospital ^ 
Massachusetts Memorial Hospitals ^ 
Isew England Hospital for Women and 
Children " Roxbury 
Peter Bent Brigham Hospital 
St Elizabeth s Hospital Brighton 
Brockton Hospital 
Cambridge City Hospital 
Cambridge Hospital 
U S Is aval Hospital 
Union Hospital 
Burbank Hospital 
Lawrence General Hospital 
Lowell General Hospital 
St John s Hospital 
St Joseph s Hospital 
Lynn Hospital 
St Luke s Hospital 
Lewton Hospital 
Quincy City Hospital 
Salem Hospital 
Mercy Hospital 
Springfield Hospital 
Wesson Memorial Hospital 
Waltham Hospital 
Memorial Hospital 
St Vincent Hospital 
Worcester City Hospital 
Worcester Hahnemann Hospital 


Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Brockton 

Cambridge 

Cambridge 

Chelsea 

Fall River 

Fitchburg 

Lawrence 

Lowell 

Lowell 

Lowell 

Lynn 

Isew Bedford 

Newton 

Quincy 

Salem 

Springfield 

Springfield 

Springfield 

Waltham 

Worcester 

Worcester 

Worcester 

Worcester 


MICHIGAN 

St Joseph s Mercy Hospital 
University Hospital ^ 

Leila Y Post Montgomery Hospital 
Mercy Hospital 

City of Detroit Receiving Hospital ^ 
Evangelical Deaconess Hospital 
Grace Hospital ^ 

Harper Hospital 
Henrv Ford Hospital 
Providence Hospital 
St Joseph s Mercy Hospital 
St Mary s Hospital 
EloiBQ Hospital 1 (Dr William J Sey 
mour Hospital) 

Hurley Hospital ^ 

Blodgett Memorial Hospital ^ 
Buttenrorth Hospital 
St Mary s Hospital 
Highland Park General Hospital 
W \ Foote Memorial Hospital 
Mercy Hospital 

Edward W Sparrow Hospital i 
St Lawrence Hospital 
Hackley Hospital 
Mercy Hospital 
St Joseph Mercy Hospital 
Saginaw General Hospital 
St Mnry s Ho«pital 


Ann Arbor 

Ann Arbor 

Battle Creek 

Bay City 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Elolse 

Flint 

Grand Rapids 

Grand Rapids 

Grand Rapids 

Highland Park 

Jackson 

Jackson 

Lansing 

Lansing 

Muskegon 

Muskegon 

Pontiac 

Saginaw 

Saginaw 


MINNESOTA 

St Luke s Hospital 
St Mary s Hospital 
Anbury Hospital ^ 

Falrview Hospital 
Minneapolis General Hospital ^ 
Northwestern Hospital ^ 

St Barnabas Hospital 
St Mary s Ho'^pltal ^ 

Swedish Ho^ipltal 
Univor«ity Hospitals ^ 

Ancker Ho'=pital 
Betbe da Hospital 
Charles T Miller Hosnitol 
Northern Pacific Beneficial As'^oclatlon 
Hospital 

St Jo eph s Ho pital ^ 


Duluth 

Duluth 

Minneapolis 

Minneapolis 

Minneapolis 

Minneapolis 

Minneapolis 

MInnoapoh'! 

Minneapolis 

Minneapolis 

St Paul 

St Paul 

St Paul 

St Paul 
St Paul 


MISSOURI 

t Louis County Hospital 

aD«as Citv General Hospital 

an4s City General Hospital No 2 
(col ) 

'cnorah Ho'=pital 
csearch Hospital 
t Joseph HoT^ital 
fc Lukes Hospital 

t Mary s Hospital 
rmltv Lutheran Hospital 
[ic ouri Methodist Hospital 
t 7o«eph « Ho pital 
arnes Hospital 
!hrl«tlan Hospital 

'°ongS'..SVencone s Home and Ho=p 
ewish Hospital 
lUtheran Hospital 


Clayton 
Kansas City 

Kansas City 
Kansas City 
Lanyas City 
Kansas City 
Kansas City 
Kan as City 
Kansas City 
St Joseph 
St Joseph 
St Louis 
St Louis 
St Louis 
St Loui® 

St Loui« 

St LouI« 
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"S a 

M.S 
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CQ 
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C3 

P. 

P 

o 


^■2 


s S 


NPAssn 

163 

14 

64 

9-2 

3 743 

Mived 

2 

NPAssn 

4M 

48 

34 

18 

7 931 

Straight 

34 

NPAssn 

437 

27 

41 

32 

6 992 

Rotat&Strl2 

NPAssn 

260 

4 

I 

9d 

4 4SS 

Rotating 

8 

NPAssn 

247 

57 


43 

4 712 

Straight 

24 

Church 

300 

20 

30 

60 

4 326 

Mixed 

7 

NPAssn 

lo4 

13 

66 

31 

2 718 

Rotating 

4 

City 

232 

6a 

5 

SO 

5 400 

Rotating 

14 

NPAssn 

295 

21 

56 

23 

5 907 

Rotating 

4 

Navy 

4>6 

100 



2 007 

Rotating 


NPAssn 

202 

5 

42 

53 

3 244 

Mixed 

3 

Corp 

215 

37 

1 

62 

3 902 

Rotating 

4 

NPAssn 

150 

23 

2 

75 

3 219 

Rotating 

2 

NPAstin 

180 

7 

60 

33 

3 660 

Rotating 

2 

Church 

173 

3 

57 

40 

3 275 

Rotating 

4 

Church 

122 

G 

61 

33 

3108 

Rotating 

2 

NPAssn 

20 o 

16 

31 

53 

3 661 

Rotating 

4 

NPAssn 

339 

10 

44 

46 

6 634 

Rotating 

6 

NPA«sn 

244 

2a 

46 

C9 

5 261 

Rotating 

6 

City 

290 

8 

9 

83 

6 247 

Rotating 

6 

NPAssn 

16a 

20 

40 

31 

4 100 

Rotating 

4 

Church 

365 

28 

14 

5S 

6 6o9 

Rotating 

6 

NPAssn 

265 

8 

77 

15 

6 517 

Rotating 

9 

NPAssn 

l2o 

2 

27 

71 

2 667 

Rotating 

5 

NPAssn 

216 

4 

64 

32 

3163 

Rotating 

3 

NPAssn 

2ta 

5 

8 

87 

5 774 

Rot itmg 

9 

Church 

2o0 

10 

0 

8S 

6 134 

Rotating 

5 

City 

540 

61 

19 

20 

9 270 

Rotating 

18 

NPAssn 

140 

3 

71 

26 

2 304 

Rotating 

3 


12 

June 

No 

Req 

43 

No 

12 25 

(1 f) 

No 

Eeq 

50 

No 

16&24 

(1 m) 

No 

Req 

64 

No 

12 

July & Oct 

No 

Req 

33 

No 

12 29 

(1 n) 

(3o) 

Req 

CO 

No 

21 

(1 i) 

No 

Req 

17 

No 

12 

June & Aug 

No 

Op 

18 

$lO(j) 

22 24 

(1 b) 

No 

Req 

29 

No 

18 

(1 f) 

(36) 

Req 

29 

No 

12 16 

July 


Rone 

33 

(b) 

12 

July 

No 

Req 

21 

S30-50 

12 

July <51 Oct 

No 

Req 

18 


12 

June 

No 

Req 

S3 

610 

12 

July 

No 

Req 

27 

S2o 

12 

June 

No 

Req 

24 

No 

12 

Jul> 

No 

Req 

26 

$10 

12 

June S, July 

No 

Req 

3o 

$I0(P) 

12 

July 

No 

Req 

20 

No 

12 

June 

No 

Req 

33 

No 

12 

Jan &, July 

No 

Op 

oG 

(j) 

12 

(1 0) 

No 

Req 

29 

«2a 

12 

July 

No 

Req 

17 

62o 

18 

Jan & July 

(30 

Req 

20 

No 

18 

Jan & July 

(37) 

Req 

2o 


12 

July 

No 

Req 

2o 

?I5(J) 

IS 

(1 b) 

No 

Eeq 

3o 

No 

15 

(1 f) 

No 

Req 

2 j 

S70 

24 

(1 P) 

No 

Req 

^9 

No 

12 

July 

No 

None 

40 



Church 1-10 
State 1 2So 
Church 175 
Church 
City 
Church 
NPAssn 
NPAssn 
NPAssn 
Church 
Church 
Church 


160 
670 
IJa 
633 
710 
60S 
•100 
23 J 
3S6 


County 1 4 t 0 


City 
NPAssn 
NPAssn 
Church 
City 
City 
Church 
NPAs«n 
Church 
NPAssn 
Church 
Church 
NPAssn 
Church 


City 

City 


'hnreh 

hurch 


467 

luO 

272 

io3 

190 

loG 

140 

IjO 

178 

125 

125 

llO 

lo2 

170 


NPAssn 270 


Church 
Church 
Church 
City 


290 

140 

22o 

CSl 


NPAssn 1S5 
NPAssn 
Church 


State 

CyCo 

Church 

NPAssn 


29 

29 

42 

2 723 

Rotating 

3 

12 

July 

(38) 

Req 

56 

79 


21 22 515 

Rotat<tMix33 

12 

July 

No 

Eeq 

57 




3 396 

Rotating 

3 

12 

July 

No 

Req 

29 

21 

20 

59 

4 237 

Rotating 

3 

12 

July 

No 

None 

23 

100 



21 917 

Rotating 

25 

12 

July 

(39) 

Req 

40 

2 

37 

61 

3 571 

Rotating 

4 

12 

July 

No 

Eeq 

16 

31 

39 

30 13 629 

Rotating 

24 

12 

July <k Sept 

(39) 

Req 

22 

11 


89 17 217 

Rotating 

38 

12 

July 

(40) 

Eeq 

18 

34 


66 11 969 

Rotating 

Zo 

12 

Sept 

No 

Op 

46 

12 

76 

12 11 067 

Rotating 

17 

12 

July 

(41) 

Nope 

n 

2 

19 

70 

5 415 

Rotating 

6 

12 

July 

No 

Req 

•>0 

28 

2o 

47 

6 006 

Rotating 

12 

12 

July 

No 

Req 

2’ 

100 



5 651 

Mixed 

15 

12 

July 

(39) 

Req 

41 

60 


40 

9 2>2 

Rotating 

14 

12 

July 

No 

None 

41 

20 

CO 

20 

3 2)9 

Mixed 

4 

12 

July 

(42) 

None 

61 

15 

60 

3j 

4 667 

Rotating 

6 

12 

July 

No 

None 

ol 

80 

16 

54 

6 010 

Rotating 

6 

12 

July 

No 

Eeq 

23 

11 


89 

4 0o2 

Rotating 

6 

12 

July <L Sept 

No 

Eeq 

23 

2 

39 

59 

5 23o 

Rotating 

4 

12 

July 

No 

Req 

20 




2 918 

Mixed 

3 

12 

July 

No 

None 

17 

2 

26 

72 

4 008 

Mixed 

2 

12 

July 

No 

Eeq 

21 

10 

18 

72 

6 611 

Rotating 

3 

12 

July 

(43) 

Op 

48 

8 

80 

12 

2 492 

Rotating 

3 

12 

July 

No 

None 

21 

21 

54 


3 900 

Rotating 

2 

12 

Jan & July 

No 

None 

2’ 

5 

20 

7o 

3 298 

Mixed 

3 

12 

July 

No 

Req 

40 

11 

5 

84 

2 990 

Rotating 

4 

12 

July 

No 

Eeq 

2i 

6 

29 

60 

3 4S4 

Mixed 

S 

12 

July 

No 

Eeq 


20 

4o 

Zt 

6 744 

Rotating 

8 

12 

July 

(44) 

Req 

73 

20 

3o 

4y 

5 633 

Rotating 

7 

12 

July 

(4o) 

Req 

73 

10 


90 

3 302 

Rotating 

4 

12 

(1 e) 

No 

None 

37 

3 

7 

90 

3 880 

Rotating 

4 

12 

Jan K. July 

(46) 

Req 

*>2 

100 



12 7-)0 

Rotat<!tStr34 

18 

Apr & Oct 

No 

Eeq 

38 

10 

15 

7, 

6 696 

Rotating 

4 

12 

July 

No 

Op 

41 


$’o 


146 

2 

I 

97 

4 09T 

Mixed 

3 

32 

July 

No 

None 

2o0 

9 

32 

50 

5 7>i 

Rotating 

5 

12 

July 

No 

Op 

207 

4 

6 

90 

6 6% 

Rotating 

4 

12 

(1 e) 

No 

Req 

4o0 

10 

64 

30 

8 872 

Rotat&&tr24 

12&24 

July 

(47) 

Req 

900 

98 

1 

1 

10 7o3 

Rotating 

32 

12 

July 

No 

Req 

137 

1 

3 

96 

3 783 

Rotating 

3 

12 

July 

No 

None 

225 

2 i> 

34 

33 

o017 

Rotating 

7 

12 

July 

(48) 

Req 

150 



100 

2 349 

Mixed 

2 

12 

Jul> 

No 

Req 

2 o 0 

7 

7 

86 

6 672 

Rotating 

6 

12 

July 

(49) 

None 

226 

93 

1 

1 

4 20-2 

Rotating 

10 

12 

July 

No 

Req 

4o0 

100 



10 130 

Rotating 

24 

12 

July 

No 

Req 

274 

100 



3153 

Rototfng 

12 

12 

Tuly 

No 

Req 

143 

4 

26 

70 

3 393 

Rotating 

7 

12 

July 

No 

Req 

22o 

3 


97 

5 346 

Rotating 

G 

12 

Julj 

No 

None 

230 

18 

17 

Cj 

4 739 

Mixed 

6 

12 

7ul> 

No 

None 

220 

G 

23 

71 

4 545 

Mixed 

G 

12 

July 

No 

None 

175 

1C 

17 

67 

4 465 

Rotating 

5 

12 

July 

No 

None 

l-’C 

1 

10 

89 

2o2) 

Rotating 

4 

12 

Tuly 

No 

None 

140 

2 

20 

78 

3 783 

Mixed 

4 

12 

July 

No 

None 

ISO 

5 

4S 

47 

29 6 

Rotating 

3 

12 

July 

No 

None 

3o0 

17 

8 

75 

946> 

Straight 

3o 

125.18 Jan &. July 

(jl) 

Op 

11> 

5 

0 

86 

1 732 

Rotating 

3 

12 

Tuly 

No 

N one 

2 > 

25 

«>«) 

40 

7 333 

Rotating 

7 

12 

July 

No 

Req 

None 

39 

32 

16 

72 

4 931 

Rotating 

7 

32 

July 

No 


2**’ 

31 

49 

20 

"tolS 

Rotating 

12 

12 

July 

0>V 

N n 

Req 

None 

ISO 

0 

2 j 

n 

SCSI 

Rotating 

3 

12 

July 

iSO 




50 


S’j 


Co No , 


Numerical and other references 


will be found on page 692 


Volume 309 
Number 9 


HOSPITALS APPROVED FOR TRAINING INTERNS 


6S7 


Cla'elfica 
tlon of 
Patients „ 
Percent ago c 


I 


J^amo of Hospital 

MISSOURi-'Contlnued 
Missouri Baptist Hospital 
St Anthony s Hospital 
St John a Hospital 
St Louis Citj Hospital 
St Louis Cltj Hospital No 2 (col ) 

St Lukes Hospital 
St Mary a Group of Hospitals 
St Mary a Infirmary (col ) 

MONTANA 

Murray Hospital 
St James Hospital 

NEBRASKA 

Bryan Memorial Hospital ^ 

Lincoln General Hospital 
St Elizabeth s Hospital 
Bishop Clarkson Memorial Hospital 
Creighton Memorial St Jo'=ephs Hosp 
En angelical Covenant Hospital 
Immanuel Denconc'^s Institute 
Ncbrn«ka Methodi«t Episcopal Hospital 
St Catherines Hospital 
UnlyeTsity of Nebraska Hospital 

NEW KAMPSHIRE 
Mary Hitchcock Memorial Hospital 

NEW JERSEY 
Atlantic City Hospital 
Bayonne Hospital and Dispensary 
Cooper Hospital 

West Jersey Homeopathic Hospital 
Homeopathic Hospital of E* gx County 
Alcslan Bros Hosp (male patients onh) 
Elizabeth General Hosp and Dispensary 
Englewood Hospital^ 

Hackensack Hospital 
St Mary Hospital 
Christ Hospital i 
Medical Center of Jersey City ^ 

St Erancis Hospital 
Monmouth Memorial Hospital 
MountaiD«ldo Hospital 
All Souls Hospital 
Morristown Memorial Hospital ^ 
Burlington County Hospital 
Fltkin Memorial Hospital ^ 

Hospital of St Barnabas and for 
Women and Children 
Newark Beth Israel Hospital 
Newark Citj Hospital ^ 

Newark Memorial Hospital 
St Michael a Hospital 
St Peter s General Hc^pital 
Orange Mcmonal Hospital 
Passaic General Hospital ^ 

Nathan and Miriam Bamert Memorial 
Hospital 

Paterson General Hospital 

St Joseph 6 Hospital 

Muhlenberg Hospital 

Holy Name Hospital 

Mercer Hospital 

St Ernncia Hospital 

VTilHam McKinley Memorial Hospital 

North Hudson Hospital ^ 

NEW YORK 

\lbany Hospital ' 

Memorial Hospital 
St Peter s Hospital 
Binghamton City Hospital 
Betiibl Hospital 
Beth Moses ’Hospital 
Brooklyn Hospital 
Bushwick Hospitnl 
Caledonian Hospital J 
Coney Island Hospital^ 

Cumberland Hospital 
Greenpoint Hospital 
Israel Zion Hospital 
low I h Hospital * 

Kings County Hospital 
I ong Island Collepc Hospital 
Method! t Fpiscopal Hospital 
Norwegian 1 uthcran Dc'ieones es Home 
and Hospital J 
Catherines Hospital 
St Tohn s Hospital 
St Mary e HospUal 
bt Peter «? Hospital 
Trinity Hospital 
t S Na\al Hospital 
MyckolT Heights Hospital 
BulTnlo City HospUnP 
Buflolo General Hospital 
ButTnlo Hospital ol the 
Charily 



o 

>, 

cJ 


c 

(S 

a 

0 

t- 

CJ 

Location 

c 

o 

C 

c. 

ts 

o 

o 

a 

3 

*2 a 
o 

A 

>% 

£ 

{] 

O 

O 


(k 


£-r< 

Eh 


St Louis 

Church 

500 

32 

10 

7& 

4«JS6 

iBxcd 

S 

St Louis 

Church 

2C0 

11 

13 

76 

4 0'^3 

Rotating 

6 

St Louis 

Church 

315 

16 

3 

79 

5 536 

Rotating 

12 

St Louis 

City 

80G 

100 



20 506 

Rotating 

GO 

St Louis 

City 

325 

300 




Rotating 

2s 

St Louis 

Church 

210 

14 

25 

5S 

4GS2 

Rotating 

9 

St Louis 

Church 

706 

49 

29 

22 10 299 

Rotating 

26 

St Louis 

Church 

170 

a 

Sa 

10 

2 ^9 

Rotating 

G 

Butte 

Corp 

1”2 


100 

2 44S 

Mixed 

2 

Butte 

Church 

176 

21 

2a 

54 

2 6Sa 

Rotating 

0 

Lincoln 

Church 

114 


6 

94 

23o3 

Mixed 

2 

Lincoln 

City 

172 

10 

50 

40 

2 971 

Mixed 

3 

Lincoln 

Church 

200 

15 

64 

21 

4 2a0 

Mixed 

2 

Omaha 

Church 

l7o 

5 

GO 

So 

2 40S 

Rofnting 

3 

Omaha 

Church 

39a 

14 

71 

15 

7 540 

Rotating 

10 

Omaha 

Church 

lai 

o 

o9 

39 

2 80 S 

MKcd 

3 

Omaha 

Church 

142 

2 

13 

8o 

4 019 

Rotating 

4 

Omaha 

Church 

200 

7 

23 

70 

4 172 

Rotating 

5 

Omaha 

Church 

17o 

8 

10 

82 

3 674 

Rotating 

4 

Omaha 

State 

230 

Oa 

5 


3 300 

Rotating 

12 

Hanover 

NPAssn 

142 

16 


84 

3 768 

Rotating 

4 

Atlantic City 

NP4s';n 

336 

4a 

22 

33 

6 40S 

Rotating 

8 

Bayonne 

NP4«sn 

225 

75 

5 

20 

4 033 

Rotating 

G 

Camden 

NP\*5sn 

366 

4S 

22 

30 

7 9o4 

Rotatlnk 

12 

Camden 

NP4«n 

29S 

28 

31 

41 

5^4 

Rotating 

7 

East Orange 

NPAssn 

320 

15 

5a 

30 

29a6 

Rotating 

5 

Elizabeth 

Church 

362 

43 

6 

51 

2 060 

Rotating 

5 

Elizabeth 

N"P4«<d 

226 

23 


77 

6 575 

Rotating 

9 

Englewood 

NPAs«n 

213 

53 

3a 

12 

5 228 

Rotating 

8 

Hackensack 

NPAs«n 

2a5 

62 

21 

17 

6 461 

Rotating 

9 

Hoboken 

Church 

430 

62 

33 

5 

5 nc 

Rotating 

9 

Jersey City 

Church 

206 

10 

20 

70 

4l0i 

Rotating 

8 

Jersey City 

City 3 200 

90 

7 

3 19 0j4 

Rotating 

62 

Jersey City 

Church 

2a4 

2S 

32 

40 

3 609 

Rotating 

8 

Long Branch 

^PA«sn 

207 

CO 

15 

2a 

4 740 

Rotating 

9 

Montclair 

IvPV'n 

3a0 

s 

41 

4$ 

54 6 

Rotating 

9 

Morristown 

Church 

334 

40 

5 

5a 

1903 

Rotating 

3 

Morri«to\ni 

^PAs«n 

loS 

36 

C 

58 

2 380 

Rotating 

4 

Mount Holly 

hP\'^D 

141 

33 

27 

40 

2 833 

Rotating 

4 

Neptun^ 

NPAssn 

178 

52 

14 

34 

4283 

Rotating 

C 


S o 

12 

12 

12 

12 

12 

13 

12 

12 


July 

July 

July 

July 

July 

July 

July 

July 


12 Jan & July 
32 July 


12 

12 

12 

32 

12 

12 

32 

12 

32 

12 


July 

July 

July 

July 

July 

June 

June 

Tulj 

July 

July 


S 3 

o 

No None 
No Op 
No Rcq 
<o3) Req 
No Req 
(j>4) Req 
(t. 0 Req 
No None 


No Req 
No Req 

No None 
No Op 
No None 
No None 
No Req 
No Req 
No None 
No None 
No None 
No Req 


32 Jan &. July No Req 


Newark 

Newark 

Newark 

Newark 

Newark 

New Brunswick 

Orange 

Passaic 

Paterson 

Paterson 

Paterson 

Plnlnflold 

Teaneck 

Trenton 

Trenton 

Trenton 

Weehawken 

Albany 

Albany 

Albany 

Binghamton 

Brookijn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklj u 

Brooklyn 

Brookljn 

Brookls n 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Buffalo 

Buffalo 

Buffalo 


Church tT4 
NP^ssn 4’3 
City TOO 
NPAs«n 3C1 
Church 317 
Ciiurch 212 
NPAssn 400 
NP4«sn 200 


Church 


Church 


NP4«<=n 

NPAssn 

Church 

City 

NPA«sn 

NP\«sn 

NPAssn 

NPAssn 

NPAs«in 

City 

City 

City 

NPAssn 

NP \<sii 

City : 

NP V««n 

Church 


8 

30 


14 
9 

100 
C G9 
21 20 
32 23 
2i> 37 
5a 13 


78 4 4S3 
Cl 10 181 
16108 
3a 2 000 
53 4 527 
40 4 m 
55 7147 
30 4120 


Rotating 3 
Rotating 3S 
Rotating 24 
Rotating 4 
Rotating 7 
Rotating 4 
Rotating 8 
Rotating 4 


12 

15 

12 

32 

12 

12 

32 

32^38 
24 
32 
IS 
12 24 
24 
15 
38 
12 
12 
32 
32 

12 

38 

24 

32 

\j 

32 

13 

32 


Tuly 

(If) 

July 

June 

Tuly 

July 

July 

Jan & Tuly 

Jan X July 
July 

July i Oct 

Jdd k July 
Tuly 

Jan July 

Tan July 

July t Sept 
(1 q) 
Tuly 

Jan k July 
July 

Jon Tuly 
(1 0 
July 

July S. Sept 

July &. Sept 
July 

June iK, July 


No Req 
No Req 
No Req 
No Req 
No Req 
(aO) Req 
No Req 
No Req 
(57) Req 
No Req 
No Req 
( Req 
(lO) Req 
(60) Op 
No Req 
No Req 
No Req 
(Ct) Req 
No Req 

No Req 
No Req 
No Req 
No Req 
(50) Req 
No Req 
No Req 
No Req 


Navy 


118 

33 

24 

43 

3090 

Rotating 

5 

12 

July t Sept 

No 

3‘’6 

37 

4 

o9 

6 473 

Rotating 

7 

IS 

Jan & July 

No 

4^ 

50 

12 

3S 

6 472 

Rotating 

8 

24 

July 

No 

2<4 

39 

36 

4o 

5 724 

Rotating 

G 

12 

July 

No 

2^0 

50 

20 

30 

4163 

Rotating 

6 

32 

July 

(vT) 

2a0 

4i> 

2 

50 

4 33S 

Rotating 

G 

12 

July 

No 

317 

43 

39 

19 

5 460 

Rotating 

8 

32 

July 

No 

146 

3a 

8 

57 

2 =63 

Rotating 

4 

12 

July 

No 

191 

12 

54 

34 

3 515 

Rotating 

S 

12 

Jan & July 

(59) 

C30 

00 

13 

2a 

10 4aC 

Rotating 

20 

12 

July 

No 

136 

1 

29 

70 

2 609 

Rotating 

5 

12 

July t. Sept 

No 

151 

33 

4 

63 

3 2a0 

Rotating 

5 

12 

Tuly 

(C2) 

500 

aa 


45 30 107 

Rotating 

30 

24 

Tuiy 

No 

233 

36 

35 

49 

Ca’G 

Rotating 

21 

ini'*! 

Tan &. Tuly 

No 

2’4 

41 

4 

5> 

5 307 

Rotating 

17 

24 

Jon ^ July 

No 

420 

43 

10 

47 

7 "OB 

Rotating 

30 

24 

July 

No 

ISO 

1 

37 

8'» 

2S7a 

Rotating 

8 

24 

Tulj 

No 

14) 

4 

5a 

41 

3 70a 

Rotating 

3 

32 

Tulj 

No 

409 

100 



9 400 

Rotating 

20 

2J 

Tuly 

No 

318 

100 



= oor 

Rotating 

24 

24 

July 

No 

320 

100 



7 240 

Rotating 

1C 

21 

Tuly 

No 

4X) 

"b 

6 



Rotating 

SO 

32A24 

July 

(03) 

GCiy 

> 

41 

27 

la^l7 

Rotating 

42 

12 IS 

Jon July 

(63) 

0 

100 



54 761 

Rotot&StrlOT 

32£.21 

Tuly 

No 

4 ^ 

20 

S4 

46 

0 020 

RotatAStr 20 

12 

Tul> 

No 

m 

S6 

2 

62 

9 413 

Rotating 

14 

24 

Tuly 

No 

200 

32 

37 

51 

4 "20 

Rotating 

30 

12 

Tuly 

No 

313 

7 

71 

22 

5«17 

Rotating 

16 

24 

July 

No 

234 


G 


4^9 

Rotating 

12 

or 

Tuly 

No 

30i 

>S 

OJ 

20 

4Ca9 

Rotating 

S 

24 

Tuly 

No 

2M 

23 

54 

23 

2 2* 

Rotating 

6 

32 

Tuly 

No 

12.> 

'V 

20 

4 

3 0>4 

Rotating 

36 

24 

Tuly 

No 

4 4 

ICO 



2 22. 

Rotating 


12 

July 


2C0 

29 

»>■> 

59 

'''OaO 

Rotating 

32 

24 

(1 r) 

No 

[ 063 

(T 

30 

3 11 1.0 

Rotating 

20 

32 

Tuly 

No 

46o 

30 

4b 

44 

10 ICG 

Rotating 

14 

12 

July 

(64) 

2H 

5 

“a 

20 

4fr’G 

Rotating 

32 

12 

Tuly 

(29) 


None 


tc s 
5^® A 

ft® >* 

cs 


SO 

'>■» 

W 5^ 

37 «l0{h) 

47 «30(h) 

2a «20 
40 No 
SO 80(q) 


39 ^fO 
2a $a0 


32 

<5*21 

23 


IS 

^a 

43 

‘^■’a 

"6 


2a 

^>a 

29 

^200) 

19 

=:■’> 

22 

1 

00 

5^2a 

7G 

SlOOyr 

4b 


22 

=:2a 

s7 

<^10 

GO 

«^10 



24 

?j0 

30 

‘'15 

S3 


16 


21 

«2a 

23 

$2a 

19 

No 

17 

No 

20 

$15 

3a 


30 


31 

<40 

51 

<2j 

2a 

«fc2> 

17 

<4. 

33 

$15 

29 

«1 >-20 

22 


42 

$30 

19 

«120k 

2> 

C j 

20 

$2a 

27 

*15-20 

39 

*12 30(r) 

20 

$12 30 2a 

24 

<2.> 

30 

*40 

38 

*2 > 

24 

*^5 

27 

C2a 

21 

Oj 

71 

No 

4, 

*25 

29 

*40 

21 

(k) 

2a 

No 

39 

No 

35 

No 

3* 

No 

23 

*2.> 

31 

*r. 

53 

*17 

2a 

*r» 

^3 

No 


No 

36 

*15 

41 

No 


No 

31 

No 

20 

No 

43 

No 

17 

No 

IS 

No 

"3 

No 

f2 

(b) 

3a 

No 

"2 

$•0(0) 

41 

No 

35 

*25 


Humtrlcal and olher retercnccs will be found on pace 692 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


Jou* A M ^ 
Aug 2S 19j7 


Aamo ol HO'pItal 

NEW YORK— Continued 

Deneoness Hospital 
Mere} Hospital 
Mlllnrd Fillmore Hospital 
Mary Imogeno Ba'sett Hospital 
Amot Ogden Memorial Hospital 
St Joseph s Hospital ' 

Ideal Hospital 

Flushing Hospital and Dispensary 
Meadowbrook Hospital ^ 

Jamaica Hospital 

Mary Immaculate Hospital 

Queen s General Hospital ’■ 

Charles S Wilson Memorial Hospital ^ 

Kingston Hospital r 

Our Lady o£ Victory Hospital 

St John s Long Wand City Hospital 

Nassau Hospital 

New Hoehello Hospital 

Beekman Street Hospital * 

Bellevue Hospital t 
Beth David Hospital ^ 

Beth Israel Hospital ^ 

Bron\ Hospital 

Columbus Hospital 

Flower Fifth Avenue Hospital ^ 

Fordham Hospital 

French Hospital 

Gouvemeur Hospital 

Harlem Hospital r 

Hospital for Joint Diseases 

Knickerbocker Hospital 

Lebanon Hospital 

Lenov Hill Hospital t 

Lincoln Hospital 

Metropolitan Hospital r 

Misericordia Hospital 

Montefloro Hosp for Chronic Diseases i 

Morrisania City Hospital * 

Mount Sinai Hospital ^ 

New York City Hospital 
New York Hospital t 
Ncp York Inflrmary for Women and 
Children = 

New York Polyclinic Medical School and 
Hospital 

New York Post Gradnate Medical School 
and Hospital 

Presbyterian and Sloane Hospitals ‘ 
Roosevelt Hospital 
St Francis Hospital 
St Lukes Hospital 
St Vincent s Hospital 
Syndenham Hospital * 

United Hospital 
Vassnr Brothers Hospital 
Genesee Hospital 
Highland Hospital 
Rochester General Hospital 
St Mary s Hospital 
Strong Memorial and Rochester Munici 
pal Hospitals r 
Ellis Hospital r , 

D S Marine Hospital (Staten Island) 

St A'lncent s Hospital 
Staten Island Hospital 
Crouse Irving Hospital 
General Hospital of Syracuse 
Hospital of the Good Shepherd Syracuse 
University 

St Joseph Hospital 
Syracuse Memorial Hospital 
Samaritan Hospital 
Troy Ho pital ^ 

Grasslands Hospital* 

St Ignes Hospital 
St John s Riverside Hospital 
St Jo eph s Hospital 
Yonkers General Hospital 
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2 to 


o 

y 

Buffalo 

NPAsf^n 

225 

1 

40 

GO G0o8 

Rotating 

G 

12 

July 

No 

Op 

23 

Buffalo 

Church 

193 

3 

33 

64 3 746 

Rotating 

G 

12 

July 

No 

Req 

17 ?30 

Buffalo 

NPAs«n 

309 

22 

46 

32 6 183 

Rotating 

7 

12 

July 

No 

Reo 

4a ^la 

Cooperstoun 

NPAssn 

9o 



1 491 

Rotating 

4 

15 

July 

No 

None jO <j0 

Elmira 

NPAs«n 

213 

7 

oS 

3> 4 98- 

Mixed 

2, 

12 

July 

No 

Rcq 

2a «'0(e) 

Elmira 

Church 

210 

9 


91 4 o09 

Rotating 

4 

12 

July 

No 

Ren 

10 Sb 

Endlcott 

City 

146 

3 

8 

89 2 934 

Rotating 

4 

12 

July 

No 

NodC 34 'iWO 

Flushing 

NP\s«Q 

2oS 

30 


70 o SSa 

Rotating 

8 

24 

July 

No 

R^q 

19 

Hempstead 

County 

216 

OO 

5 

5 4,729 

Rotating 

9 

12 

July 

No 

Op 

39 «2.>u0 

Jamaica 

NPAs'^n 

187 

30 

1 

69 4 020 

Rotating 

8 

18 

Jan J, July 

No 

Req 

41 eio 

Jamaica 

Church 

321 

G 

40 

o4 7 078 

Rotating 

16 

24 

July 

No 

Req 

oD No 

Jamaica 

City 

C36 

100 


12 6o4 

Rotating 

36 

24 

July 

No 

Req 

$la 

Johnson City 

NPAssn 

3a0 

1 


99 5 478 

Rotating 

6 

24 

July 

(Co) 

Req 

5o S3o(t) 

Kingston 

NPA«sn 

133 

1 

72 

27 2a21 

Rotating 

3 

12 

Jan S, July 

(66) 

Lone 20 ^L(q) 

Lackawanna 

Church 

1»2 

15 

31 

54 2 214 

Rotating 

3 

12 

July 

No 

Req 

1/ «j0 

Long Island City 

Church 

297 

76 


24 5 764 

Rotating 

16 

24 

July 

No 

Req 

GO No 

Mmeola 

NPAssn 

200 

13 

50 

31 4 647 

Rotating 

4 

28 

Jan &, July 

No 

None 15 

JsGw Rochelle 

NPAssn 

147 

36 


04 4 701 

Rotating 

8 

12 

July 

No 

Bcq 

^0 CL 

New York 

NPA«sn 

100 

30 

6a 

5 2182 

Mixed 

8 

24 

Jan 4L July 

No 

Roq 

"9 SJO 

^ew York 

City : 

2 333 

100 


02112 

MlxJlStr 

92 

32 24 Jan i, July 

No 

Req 

32 CD 

New York 

NPAssn 

IdC 

10 

51 

39 2 37a 

Rotating 

S 

24 

July 

No 

Rcq 

"9 ho 

New York 

NPAssn 

444 

44 

11 

4a 10 lol 

RotatAStr2S 

12 36 

(1 f) 

No 

Op 

S3 ho 

Neu York 

NPAssn 

362 

20 

24 

56 10 777 

Rotating 

38 

24 

(Is) 

No 

Rcq 

40 (1) 

New York 

Church 

300 

19 

4S 

33 alOS 

Rotating 

10 

IS 

Jnn a July 

No 

Req 

19 No 

New York 

NPAssn 

Sol 

44 

30 

26 8 430 

Rotating 

24 

24 

July 

No 

Rcq 

CO ho 

New York 

City 

609 

100 


12 898 

Rotat&MK2S 

12&24 (It) 

No 

Op 

4) ell 

New York 

NPA«sn 

300 

30 


70 4 792 

Straight 

15 

12&24 Cl f) 

No 

Op 

2 o (ql 

Now York 

City 

229 

100 


4 209 

Rotating 

16 

24 

a f) 

No 

Rcq 

31 CIj 

Now York 

City 

072 

100 


17 318 

Rotating 

4S 

24 

Jan & July 

No 

Req 

24 Cla 

New York 

NPAcen 

3aj 

o4 

9 

37 5 807 

Rotating 

12 

24 

Jan & July 

(67) 

Rcq 

a3 ho 

New York 

NPAssn 

204 

3 

CG 

31 3 710 

Rotating 

11 

2<iP (1 u) 

No 

Rcq 

24 ho 

New York 

NPAssn 

154 

50 

46 

4 2 867 

Rotating 

12 

24 

(It) 

No 

Req 

32 No 

New York 

NPAssn 

59> 

21 

14 

63 10 528 

RotntAMK24 

24 

Jnn & July 

No 

Req 

43 (v) 

New York 

City 

36S 

97 

3 

9 436 

Rotating 

3T 

I’&24 Jan &. July 

No 

Req 

41 CD 

New York 

City 1 425 

100 


11 S30 

Rotating 

44 

24 

July 

No 

Rcq 

IS 5D 

Non York 

Church 

2o2 

46 


64 o39S 

Rotating 

8 

24 

Jnn & July 

No 

Rcq 

2j «10 

New York 

NPAssn 

702 

86 

13 

1 2 0‘’C 

MKAStr 

14 

12 

Jan & July 

No 

Rcq 

C7 '1) 

New York 

City 

539 

100 


33 303 

Rotating 

32 

24 

Jan & July 

No 

Rcq 

0 cij 

New York 

NP A«sn 

8o0 

56 

30 

14 14 749 

MKAStr 

2» 

12&3C 

1 (3 1) 

No 

Op 

4S (n) 

New York 

City 1 030 

100 


8 643 

Rotating 

36 

24 

July 

No 

Req 

21 CIj 

New York 

KPA«snl024 

5 

46 

40 14 084 

Straight 

Sa 

12 

July 

(GS) 

Rcq 

52 ho 

New York 

NPAssn 

102 

3a 

5 

60 3 610 

Rotating 

a 

12 

June & Sept 

No 

Rcq 

C4 SIO 

Nen York 

NPAssn 

340 

16 

31 

53 7o64 

Rotating 

S 

24 

a f) 

No 

Req 

OO ho 

New York 

NPAssn 

406 

30 

5 

Co 9 all 

Mix&Str 

20 

12 N24 

(1 J) 

No 

Req 

0 ho 

New York 

NPA«so 

997 

30 

43 

27 18 030 

MixAStr 

49 

12 2o 

Varies 

No 

Rcq 

50 ho 

New York 

NPAssn 

3S4 

34 

44 

22 7 3al 

Mixed 

21 

12 36 

Jnn i- July 

No 

Req 

S3 ho 

20 ho 

43 (V) 

31 ho 

Ol No 
>2 S«{l) 

"> "Wf) 

0 OIO-D 

New York 

Church 

3S0 

39 

37 

24 a 10a 

Mixed 

8 

24 

Jnn & Jul} 

No 

hone 

New York 

Church 

475 

4$ 


52 8 009 

Mixed 

16 

24 

Jnn &, July 

No 

Req 

New York 

Church 

46^> 

56 

2i> 

16 8 421 

Mixed 

33 

24 

Jnu &, Tub 

No 

Req 

New York 

NPAssn 

200 

10 

oO 

40 oo37 

Rotating 

16 

24 

Jan it July 

No 

Rcq 

Port Chester 

NPAssn 

200 

2 

26 

72 4 466 

Rotating 

4 

12 

July 

No 

Rcq 

Poughkeepsie 

NPAssn 

22a 

22 


78 3 944 

Rotating 

4 

12 

July 

No 

Req 

Rochester 

NPAssn 

222 

29 

28 

43 o301 

Rotating 

8 

24 

July 

No 

Roq 

or coj 

00 'D 

31 c>0 

Rochester 

NPAssn 

200 

6 

80 

14 4 203 

Rotating 

S 

24 

July 

No 

Rcq 

Rochester 

NPAssn 

36S 

60 

30 

10 8 244 

Rotating 

12 

12 

July & Sept 

No 

Rcq 

Rochester 

Church 

22a 

10 

56 

34 5 177 

Rotating 

3 

12 

July 

No 

Req 

Rochester 

NPCy 

Ca7 

5S 

18 

24 12 721 

Straight 

32 

12 

July 

No 

Rcq 

C9 NO 
\0 
(W 

10 Jo 

OO '0 

Schenectady 

NPAssn 

29a 

1 

3 

90 7,E6S 

Rotating 

10 

12 

July 

No 

Rcq 

Stapleton 

UbPHS 

716 

100 


6187 

Rotating 

S 

12 

July 

(69) 

Rcq 

Staten Island 

Church 

241 

0 

69 

22 5 364 

Rotating 

8 

24 

July 

No 

Req 

Staten Inland 

Corp 

268 

2 

84 

14 aa02 

Rotating 

7 

24 

July 

No 

Req 

Syracu«o 

NPAssn 

240 

13 

o5 

32 oaU 

Rotating 

4 

12 

July 

No 

None 

No 

Syracuse 

NPAssn 

110 

16 

53 

26 2 a44 

Rotating 


12 

July 

No 

Rcq 

Syracuse 

NPAssn 

242 

2 

43 

oa 5 203 

Rotating 

D 

12 

July &, Aug 

(70) 

hone 

44 NO 

o. AO 

Syracu e 

Church 

231 

34 

46 

20 6 294 

Rotating 

0 

12 

July 

No 

Op 

NO 

Syracuse 

Corp 

2a0 

45 

2S 

27 0 6X5 

Rotating 

7 

12 

July 

No 

Rcq 

« L(l) 

Troy 

NPAs«!n 

181 

5 

69 

26 2 804 

Rotating 

4 

12 

(111) 

No 

Req 

o-> 

Troy 

ChurcJi 

294 

7 

40 

a3 3 407 

Rotating 

4 

12 

July 

(62) 

Rcq 

71 (f) 

Valhalla 

County 

932 

00 

1 

9 6 414 

Rotating 

20 

24 

Jnn i July 

No 

Req 

oG 

"White Plains 

Church 

140 

6 

4 

90 3 044 

Rotating 

3 

12 

July 

No 

Req 

Op 

M '-/} 

Yonkers 

NPAssn 

200 

29 


71 4 447 

Rotating 

5 

12 

Tan Su July 

No 

1 NO 

0 , (a) 

Yonker^i 

Church 

107 

7 

10 

77 2 305 

Rotating 

5 

18 

Jnn &, July 

No 

Rcq 

Rcq 

Yonker« 

NPAssn 

178 

29 

13 

56 2 227 

Rotating 

4 

12 

Jnn &. Juls 

No 



north CAROLINA 
like Hospital , , , ^ 
incoln Hospital (col ) 

, atts Hospital 

!'®^lchardso®°&al Hospital (col) 
Hospital , ^ V s 
t Agnes Hospital (col ) 
nrk Vfew Ho*jpitnl __ , , 

nme'' ■V^allvG^ Memorial Ho«pUal 
'ity Memorial Hospital 


NORTH 
Tolm Hospital 
•inity Ho'pltal 


DAKOTA 


Durham 
Durham 
Durham 
Favettevillo 
GreGn«boro 
Raleigh 
Raleigh 
Rocky Mount 
ihnington 
Win ton balcm 


Fargo 

Minot 


NPAsen 
%PVf«a 
>PA «n 
IsPAc n 
NPA«‘:n 
NPA«sn 
Church 
IvP 

5LpA««n 

City 


Churth 

Church 


OHIO 

City Hospital 
Peoples Ho«pitcl 

vt ThoiPfl*^ Ho^^pital 

Numerical and other references 


■\kron 

Wron 

\kron 


NP\««d 

Church 


will be found on page 692 


43o 
30S 
21 .> 
12o 
64 
326 
300 
320 
lo2 
391 


3(b 

202 


3o0 

1,>6 

174 


04 27 OlOToO Straight 
aiS 37 2o 1 700 Mixed 

23 '•o 42 4 971 Rotating 

20 oO 30 3 001 ARxed 

SO 30 40 991 Mix<k1 

2f IS ,0 4 267 Rotatmg 

CO 30 30 3 37C Mixed 

2o 30 6o 2S29 Rotating 

40 G 4> 5061 Rotating 

42 G o2 4 614 Mixed 


3* 4 1 40 4 000 Mixed 
10 4 j 4, 2CS1 Rotating 


40 7 tP S241 Rotating 

19 SI 3 740 Rotating, 
3» 30 2 j 4 614 Rotating 


23 

7 

2 

o 

4 

2 

4 

& 


4 

12 

4 

4 


12 July &. Sept 
12 July 

32 TuJy 

12 July 

32 July &■ Oct 
32 July 

32 Tilly 1 Sept 
32 July 

32 July 

32 July 


>0 Red 
No Rcq 
No Rco 
No Rcq 
No Rrq 
No Keq 
No Red 
No RCO 
No Jtcq 
(71) Rcq 


Cl 

3^ 

39 

3> 

26 

77 

V 

% 


No 

«lj 

ein 

A’ 

(1) 


(0 
?l (X) 


12 July 

12 July 


((2) 

\o None 


v) 


32 July 
12 July 
32 July 


(iJ) Ih’d il 

("') Req ” 

No 


\ OLUME 109 
JSU3IBER 9 


HOSPITALS APPROVED TOR TRAINING INTERNS 


6S9 


^amo ol Hospital 


Locatioa 


o 


c 

o 


O 


CIae«ificn 
tion of 
Patients 


Percentape 





n 

CJ 

t> 

e 

I 

£ 

o 

O 

u 

g 

cr 



OHIO — Continued 


AuUinaD Hospital ^ 

Canton 

^P\c n 

171 

13 

03 

24 3 

Rotating 

4 

12 

July 

(74) 

None 

28 

SdO 

Mercy Hospital 

Canton 

Church 

21S 

17 

05 

18 5 844 

Rotating 

4 

12 

Tilly 

No 

Req 

24 

'*‘2 > 

Uetheeda Hospital 

Cincinnati 

Church 

239 

1 

42 

57 7 (ki7 

Rotating 

S 

12 

Tuly 

(7d) 

Req 

17 

>(e) 

Chri'^t Hospital 

Cincinnati 

Church 

369 

3 

70 

27 08 2 

Rotating 

9 

12 

July 

(70) 

Req 

24 

^22 oO 

Cincinnati General Hospital ^ 

CmcJUna tl 

City 

925 

87 

10 

3 10 CIS 

Rotating- 

3S 

12 

Jul> 

(m) 

Req 

4s 

No 

Deaconess Hospital 

Cincinnati 

Church 

17d 

5 

41 

54 4 ‘>01 

Rotating 

0 

12 

Tuly 

(7s) 

Req 

lb 

**'“ * 

Good Samaritan Hospital 

Cincinnati 

Church 


5 

GO 

29 12 dl8 

Rotating 

14 

12 

June 

No 

Op 

Id 

dO 

Jewish Hospital 

Cincinnati 

NP\«n 

2f2 

20 

44 

SO 5 593 

Rotating 

S 

12 

July 

(79) 

Req 

SO 

s’O 

St Mary Hospital 

Cincinnati 

Church 

220 

42 

60 

8 4 o97 

Rotating 

G 

12 

Tulj 

No 

Req 

22 


City Hospital 1 

CIe\ eland 

City 1 

o7a 

97 

2 

1 14 314 

Rotating 

56 

12 

Tulv 

No 

Req 

41 

No 

Lutheran Hospital 

Cleveland 

Church 

137 

10 

35 

5d 3 704 

Rotating 

4 

12 

July 

No 

None 

23 

«2d(c) 

Mount Sinai Hospital ^ 

Cleveland 

KP4«5«n 

270 

23 

Id 

62 7=CS 

Rotating 

11 

12 

Julj 

(SO) 

Req 

2d 

«10 

St Alexis Hospital 

Cleveland 

Church 

2'’0 

2o 

3 

72 4 44i 

Rotating 

8 

12 

July 

(SI) 

Req 

25 

«10 

St John s Hospital 

CJe\ eland 

CJjurch 

214 

lb 

10 

72 5 2d0 

Rotating 

G 

12 

July 

No 

None 

24 

M0(y) 

St LuLe s Hospital 

Cleveland 

Church 

391 

IS 

2 

SO 10 04S 

Rotating 

IG 

12 

Jiilj 

No 

Req 

23 

No 

St Vincent Charity Hospital 

Cleveland 

Church 

29j 

So 

1 

C4 5 429 

Rotating 

12 

12 

July 

(81) 

Req 

27 

No 

University Hospitals ^ 

Cleveland 

KPA«n 

S26 

30 

16 

54 17 59b 

MKAStr 

38 

12 24 

(1 n) 

No 

Rtq 

57 

(z) 

Woman s Ho*5pitol ^ 

Cleveland 

KP\««!n 

100 

1 

4 

9d 2 371 

Rotating 

3 

12 

July 

No 

None 

20 

'-2 ) 

Grant Hospital 

Columbu" 

NPA«sn 

333 

S 

58 

34 5 9d9 

Rotating 

S 

32 

Tuly 

No 

None 

27 

*•2 ) 

Mount Carmel Hospital 

Columbus 

Church 

239 

20 

30 

50 3 900 

Rotating 

G 

12 

July 

(^^2) 

None 

3b 

«’d 

St Prancls Hospital 

CJolumbus 

State 

lob 

70 

n 

17 318) 

Rotating 

8 

12 

Tuly 

(So) 

None 

2i. 

'-i-vyr 

Starling Loving Unhersity Hospital^ 

Columbus 

State 

2';7 

o3 

19 

20 5 067 

Rotat&StrlO 

12^24 

July 

No 

Req 

47 

(oa) 

^hito Crocs Hospital 

Columbue 

Church 

271 

IG 


84 5 8d7 

Mixed 

G 

12 

Tuly 

No 

None 

40 

^2 ) 

Good Samaritan Hospital ^ 

Dayton 

Church 

2d0 

SO 

5 

6j 3 549 

Rotating 

4 

12 

Tuly 

No 

Req 

2d 

«’ ) 

Miami Valley Hospital 

Day ton 

n 

399 

28 

29 

43 9 115 

Rotating 

8 

12 

July 

(S4) 

None 

"3 

s’ ) 

St Elizabeth Hocpital 

Dayton 

Cliurch 

400 

49 

17 

34 5 22b 

Rotating 

G 

12 

Julj 

No 

None 

2b 

'*2 ) 

Huron Road Hospital ^ 

East Cleveland 

KP-i««n 

23b 

13 


87 5 000 

Rotating 

0 

12 

July 

No 

Req 

33 

^’d 

Mercy Hospital 

Hamilton 

Church 

300 

2.J 

50 

2o 3 410 

Rotating 

2 

12 

Jul> 

No 

Req 

3G 

«2.i(bb) 

Springfield City Hospital 

Springfield 

City 

298 

31 

22 

47 4 389 

Mixed 

C 

12 

Tulj 

No 

Req 

2) 

s’> 

1 lower Hospital 

Toledo 

Church 

130 

G 

37 

57 2 910 

Rotating 

3 

12 

Julj 

No 

Req 

20 

s’ 

Lucas County General Hospital 

Toledo 

County 

311 

100 


4 391 

Rotating 

10 

12 

July 

No 

Req 

27 

O’ » 

Mercy Hospital 

Toledo 

Church 

140 

■> 

77 

18 2 922 

Rotating 

4 

32 

Juli 

No 

Req 

34 

■^2) 

St Vincents Hospital ^ 

Toledo 

Church 

3o4 

29 

36 

3d 10 030 

Rotating 

14 

12 

July 

No 

Req 

41 

«^2d 

Toledo Hospital 

Toledo 

NP-V sn 

2t5 

G 

00 

34 3 185 

Rotating 

5 

12 

July 

No 

None 

41 

s’ ) 

St Elizabeth s Hospital 

Youngstown 

Church 

201 

20 

19 

61 5 4G2 

Rotating 

0 

12 

Tuli 

No 

None 

IG 

«:>0(e) 

loungstowu Hospital 

loutlgsto\^n 

IsP-lkS'sn 

4o0 

27 

23 

dO 8dS2 

Rotating 

12 

12 

July 

No 

Req 

2d 

«20 

OKLAHOMA 















Oklahoma City General Hospital 

Oklahoma City 

Corp 

100 


82 

68 3 490 

Mixed 

4 

12 

Tuly 

No 

Roq 

22 

«2i 

St Anthony Hospital 

Oklahoma City 

Church 

340 

10 

51 

39 8 70S 

Rotating 

8 

12 

Jull 

No 

Op 

30 

Md 

State University and Crippled Children s 















Hospitals 

Oklahoma Clt^ 

State 

445 

07 

30 

8 GOTO 

Rotating 

20 

24 

Tuli 

No 

Req 

u7 

Sio 2 d 

We«ley Hospital 

Oklahoma City 

Part 

175 


2d 

75 4 345 

Rotating 

5 

12 

juij 

No 

None 

30 

«!’) 

MoxnlDgsldc Hospital 

Tul«a 

Corp 

2o0 

4 

45 

51 4 71G 

Rotating 

G 

12 

Juii 

No 

Req 

24 

«2d 

St John s Hospital 

Tulsa 

Church 

25a 

25 

2j 

SO 5 317 

Rotating 

G 

12 

July 

No 

Req 

22 

5’j(cc) 

OREGON 















Emanuel Hospital ^ 

Portland 

Church 

310 

10 

10 

SO 7 936 

Rotating 

7 

32 

June 

(So) 

None 

2 ) 


Good Samaritan Hospital 

Portland 

Church 

3o0 

2 

7 

91 11 144 

Rotating 

10 

12 

Tuly 

No 

Op 

33 

«20 

Portland Sanitarium and Hospital 

Portland 

Church 

13j 

12 

28 

CO 4 930 

Rotating 

4 

12 

July 

No 

None 

44 

«‘7d(a) 

bt Vincent s Hospital 

Portland 

Church 

41C 

15 

45 

40 10 39G 

Rotating 

8 

12 

Juli 

No 

None 

3) 


Unlv of Oregon Medical School Hospe 

Portland 

Co Sta 

400 

lOO 


7 *Kj9 

Rotating 

IG 

12 

Juli 

(86) 

Req 

bC 

''’0 

PENNSYLVANIA 















Abington Memorial Hospital 

Abington 

KPA«®n 

302 

23 

18 

CO 5 71) 

Rotating 

10 

24 

Tulj 

No 

Req 

Sb 

No 

Allentown Hospital ^ 

\llentown 

KP \s«n 

82o 

38 

15 

47 6 599 

Rotating 

10 

12 

Julj 

No 

Req 

31 

No 

Sacred Heart Hospital 

Allcntoan 

Church 

30a 

59 

5 

30 4 137 

Rotating 

C 

12 

Juli 

(87) 

Req 

J) 

No 

Altoona Hospital 

Altoona 

KPA cn 

1«0 

44 

S 

48 2 6d7 

Rotating 

5 

12 

July 

No 

Req 

19 

^2» 

Mercy Hospital 

Altoona 

KPA «n 

13S 

53 

2 

4d 3164 

Rotating 

4 

12 

Juli 

No 

Req 

20 


St Luke 8 Hospital 

Bethlebem 

KPA««n 

2lo 

3o 

11 

54 4 d«52 

Rotating 

7 

12 

July 

No 

Req 

28 

(I) 

Brnddock General Hospital 

Braddock 

KP\« n 

13G 

3o 

17 

48 2 213 

Rotating 

4 

12 

July 

No 

Req 

)! 

No 

Bryn Mawr Hospital 

Bryn Mawr 

KPA««n 

2G1 

12 

SO 

68 4 539 

Rotating 

8 

12 

July 

No 

Req 

40 

No 

Che«iter Hospital ^ 

Chester 

KP\ n 

2'‘o 

54 

4 

42 4 loG 

Rotating 

G 

12 

July 

No 

Req 

17 

«515 

George F Gcislnger Memorial Ho'^pltal 

Dan\iIIe 

KPAc n 

181 

Oo 

31 

46 4 220 

Rotating 

10 

12 

Tuly 

No 

Req 

40 

No 

Fitzgerald Mercy Hospital ^ 

Darbj 

Church 

243 

5o 

13 

32 3 )77 

Rotating 

C 

32 

July 

No 

Req 

« 

No 

Ea ton Hospital 

> ueton 

KPAs'n 

220 

20 

7 

07 4 847 

Rotating 

5 

12 

July 

No 

Req 

19 

No 

Hamot Hocpital 

Erie 

NPAs^n 

2oa 

40 

14 

40 5 7(3 

Rotating 

7 

12 

July 

No 

Req 

31 

s’) 

St Vincents Hospital 

Erie 

KP\ n 

22G 

39 


G? G0G9 

Rotating 

8 

12 

July 

No 

Req 

2 

«:ld(c) 

Ilairi'sburg Ho«pltal^ 

Harrisburg 

KPAcen 

264 

48 

C 

40 G044 

Rotating 

8 

12 

July 

No 

Req 

37 

SI 

HarrJ«burg Polyclinic Hospital 

Harrl burg 

KPA n 

152 

42 


58 J4i9 

Rotating 

4 

32 

Tuly 

No 

Req 

29 

«/) 

Conemnugh Vallej ileinorlol Hospitol 

John‘?town 

APA<en 

27b 

47 

00 

SI dfll 

Rotating 

6 

32 

July 

No 

Op 

17 

No 

Nesbitt Memorial Ho'^pltnl^ 

Eing«ton 

NPA««n 

1"0 

2o 

To 

G) 2 707 

Rotating 


12 

July 

No 

Req 

0 

No 

Lnncn«:tir General Hospital' 

Lancaster 

NP A ‘Jn 

20o 

3o 

'> 

C2 5 4ob 

Rotating 

b 

12 

Tuly 

No 

Rtq 


«i7 n 

St Josephs Ho^pltnl^ 

Lancaster 

Church 

210 

39 

27 

34 3 2’S 

Rotating 

5 

12 

July 

No 

Req 

3.3 

«i7 a 

MeKec«poTt Ho'^pltal 

'McKee port 

NPA««n 

2cr 

31 

3 

CO 4 7S2 

Rotating 

G 

12 

July 

No 

Req 

J4 

«:2d 

Montgomery Hocpitnl 

Norristown 

NP \« n 

110 

58 

18 

24 3 207 

Rotating 

4 

12 

July 

No 

Req 

f 


Clic«tmit Hill Ho pital 

Phflndclpbln 

NPA« n 

114 

lo 

Jib 

d7 1 9 j7 

Rotating 

4 

12 

Tuly 

No 

Req 

j 

« lO 

Flunk ford Ho'spltnl 

Phllndelphln 

NPA*: n 

142 

12 

10 

CD 3 4o3 

Rotating 

7 

12 

July 

No 

Req 


No 

Cennantown Dispensary and Hospital 

Phllndclpbla 

NPA^^n 

390 

17 

3-3 

50 7 090 

Rotating 

12 

24 

July 

No 

Req 

2< 

No 

Graduate Hospital of the Lniver Ity of 














Pinn-syb nnin 

Philadelphia 

NP\ n 

COG 

30 

9 

55 0 COO 

Rotating 

ir 

24 

Tuly 

(S^) 

Req 

30 

No 

Hahnemann Hospital 

Philadelphia 

NPA n 

o92 

47 

17 

30 12 13d 

Rotating 

24 

12 

July 

No 

Op 


No 

Hospital of the Protestant Epl«copul 














Church 

Philadelphia 

Cliurch 

4 0 

07 

23 

10 7 331 

Rotating 

IS 

24 

Jan L Tuly 

No 

J?eq 

4 ) 

No 

Ho pital of the Unlv ol Pennsylvania * 

Philadelphia 

State 

v9' 

81 

o- 

42 10 434 

Kotutiuk 


.4 

Tul\ 

No 

U< <i 

r 

No 

Ho p of the Momon « Medical College 

Phlladelplila 

NP\c n 

173 

27 

Oo 

37 3 IS 

Rotating 

« 

12 

July N xppt 

No 

Req 

40 

No 

TefTtr on Medical College Ho pital 

Philadelphia 

NPA n 

f'5 

>4 

19 

J2. 12 rq) 

Rotating 

2 

27 

Tune 

No 

Req 

40 

No 

levr!«h Hospital ' 

Philadelphia 

NP\«= n 

440 

o'’ 

34 

^ 7 312 

Rotating 


24 

June 

( 9) 

Req 


No 

Lnnkenau Ho«pItal 

Phflndelphfa 

NPA cn 

2% 

21 

39 

CO '’OdT 

Rotating 

If) 

24 

Inly 

( K)) 

Req 

0 “ 

No 

Merev Hospital' (col > 

Philadelphia 

NPA« n 

HO 

73 


5 2C44 

Rotating 

5 

12 

Tuly 

(91) 

Req 

O-T 

MO 

MethodI«t Lpl copal Ho pital 

Pliilndelphla 

Churcli 

2'J 

24 

25 

51 3 «_0 

Rotating 

8 

12 

Tuly 

No 

Req 

0 ^ 

No 

Miterlcordla Hospital ^ 

Philadelphia 

Church 

230 

Id 

b 

77 4 AjG 

Rotating 

0 

12 

Tuly 

No 

Req 


No 

Mount binni Ho‘=rIlaI 

PhiladeJpJjIa 

NPA n 

*'10 

39 

31 

50 r-'o 

Rotating 

U 

32 

Tunc 

No 

R<'q 

4'^ 

No 

Northeu‘:tcrn Hospital 

Phnaclelphia 

Np \cca 

102 

10 

10 

^ 2 731 

Rotating 

4 

12 

Tuly 

No 

Req 

].s 

^ 0 

Pcnncylvnnln Ho Pital 

Phlladilphln 

NPA n 

>00 

*'1 


30 10 

Rotating 

18 

*>4 

(1 T) 

(fr,) 

Rof| 

] 

N 0 

I liilndelphla Ccncral Ho pital ^ 

Philadelphia 

CItN 

2 400 

9j 

4 

1 21 175 

Rotating 

00 

24 

Tuly 

(CO) 

Req 

dl 

No 


Numerical and other references will be found on page 692 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


Jour A M A 
Auc 28 1937 


Classiflca 
tion of 
Pntlents „ 

Percentage a 


^amo of Hospital 

PENNSYLVANIA— Continued 
Presbyterian Hospital 
St 4gnes Hospital 
St Joseph s Hospital 
St LuLc s and Children s Hospital 
St ilary s Hospital 
Temple University Hospital 
U S I^aval Hospital 
■Womans Hospital® 

Womens Homeopathic Hospital ^ 
Allegheny General Hospital ^ 
Homoeopathic Medical and Surgical 
Hospital and Dispensary 
Mercy Hospital 
Monteflore Hospital 
Passavant Hospital ^ 

Pittsburgh Hospital 
Presbyterian Hospital i 
St Francis Hospital 
St Johns General Hospital 
St Joseph’s Hospital 
St Margaret Memorial Hospital i 
South Side Hospital 
Western Pennsylvania Hospital ^ 
Pottsville Hospital ^ 

Homoeopathic Med and Surgical Hosp 

Reading Hospital 

St Joseph s Hospital 

Robert PacLcr Hospital 

Hahnemann Hospital 

Moses Taylor Hospital 

Scranton State Hospital^ 

Valley Hospital 
Unlontown Hospital 
Washington Hospital 
Chester County Hospital 
Mercy Hospital ^ 

Wilkes Barre General Hospital 
Columbia Hospital ^ 

Williamsport Hospital i 
Wlndber Hospital 
York Hospital 


RHODE 

Memorial Hospital 
Homeopathic Hospital 
Rhode Island Hospital 
St Jo®eph s Hospital 


ISLAND 






>> 


cS 

Location 

o 

■q 

o 

V 

es 

a 

o 

O) 

es 

n 

a 

£3 

Av 

3 

P4'C5 

'y 

5 « 
■qS 

Bd 

O 

O 





Philadelphia 

Church 

356 

19 

15 

66 

4 771 

Philadelphia 

Church 

406 

41 

25 

34 

6 960 

Philadelphia 

Church 

180 

41 

19 

40 

3 007 

Philadelphia 

NPAssn 

2o9 

38 

23 

39 

4 9jS 

Philadelphia 

Church 

272 

70 

13 

17 

5 696 

Philadelphia 

NPAssn 

451 

43 

49 

8 

9 444 

Philadelphia 

Navy 

650 

100 



5 042 

Philadelphia 

N PAs«:n 

150 

60 

29 

21 

3 261 

Philadelphia 

NPAssn 

200 

50 

26 

24 

2 904 

Pittsburgh 

NPAs*?n 

600 

65 

4 

41 

6 543 

Pittsburgh 

NPAssn 

270 

27 

2 

71 

4 872 

Pittsburgh 

Church 

670 

3» 

35 

30 11 46C 

Pittsburgh 

NPAssn 

238 

39 

43 

18 

6 0S3 

Pittsburgh 

Church 

140 

37 

5 

58 

2 517 

Pittsburgh 

NPAssn 

212 

32 

8 

60 

4 128 

Pittsburgh 

NPAssn 

163 

50 

7 

43 

2 567 

Pittsburgh 

Church 

687 

14 

18 

68 

8 318 

Pittsburgh 

NPAssn 

202 

33 

4 

63 

3 523 

Pittsburgh 

Church 

140 

30 

60 

10 

2 273 

Pittsburgh 

Church 

150 

43 

34 

23 

2 404 

Pittsburgh 

NPAssn 

225 

2o 

49 

26 

5187 

Pittsburgh 

NPAssn 

661 

35 


65 10 690 


Pottsville 
Reading 
Rending 
Reading 
Sayre 
Scranton 
Scranton 
Scranton 
Sewickley 
Unlonto\sn 
Washington 
West Chester 
Wilkes Barre 
Wilkes Barre 
Wilkin®burg 
Williamsport 
Wlndber 
York 


Pat\ tucket 
Providence 
Providence 
Providence 


R. a 

& li 


Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 
Rotating 16 

Rotating 
Rotating 24 
Rotating 
Rotating 
Rotating 


NPA®sn 140 
NPAssn 115 
NPAssn 2o3 
Church 205 
^ PAssn 325 
NPAssn 125 
NPAssn 12 j 
S tate 188 
NPAs®n 140 
NPAssn 210 
NPA«sn 166 
NPAssn lo9 
Church 222 
NPAssn 405 
Church 213 
NPAssn 275 
NPA6«n 117 
NPAssn 209 


Rotating 

Rotating 

Rotating 

Rotating 


48 6 46 3 100 Rotating 

69 1 40 2 386 Rotating 

48 4 48 0 133 Rotating 

49 23 28 4 22o Rotating 

52 6 43 6C11 Rotating 

55 7 38 3 041 Rotating 

67 S3 2 030 Rotating 

80 5 15 4 340 Rotating 

31 6 63 2 6o6 Rotating 

31 C 63 4 613 Rotating 

6» 4 31 3162 Rotating 

30 17 53 2 S5S Rotating 

50 1 49 4 208 Rotating 

65 3 82 8 537 Rotating 

41 1 68 3 590 Rotating 

47 4 49 4 Co7 Rotating 

10 70 20 2 638 Rotating 
52 6 42 4 6ol Rotating 


NPAssn 196 42 5 53 3 043 Rotating 6 

NPAssn 200 lo 3^ 60 4 418 Rotating 4 

NPA®sn COO 40 28 32 10 406 Rotating 28 

Church 3o0 45 15 40 4 594 Rotating 7 


“5 

1^5 


CO 

C.5 


,3 c, 


12 

24 

July 

No 

Rcq 

46 

No 

12 

12 

July 

No 

Req 

lo 

No 

6 

12 

July 

No 

Rcq 

22 

No 

8 

12 

July 

No 

Rcq 

So 

No 

7 

12 

July 

No 

Rcq 

40 

No 

18 

24 

July 

(93) 

Req 

34 

No 


12 

July 


Req 

47 

(b) 

6 

12 

July Sept 

(94) 

Op 

2S 

No 

4 

12 

July 

No 

Req 

15 

810 

16 

12 

July 

No 

Req 

24 

No 

7 

12 

July 

(9.J) 

Req 

20 

No 

24 

12 

July 

(96) 

Req 

26 

No 

9 

12 

July 

No 

Req 

34 

$10 

5 

12 

July 

No 

Req 

31 

$10 

6 

12 

July 

No 

Req 

23 

$•’0 

18 

12 

July 

(97) 

Req 

15 

No 

20 

12 

July 

(9o) 

Req 

31 

No 

5 

12 

July 

No 

Req 

23 

(g) 

4 

12 

July 

No 

Req 

o6 

fg) 

4 

12 

July 

No 

Req 

27 

No 

7 

12 

July 

No 

Req 

22 

No 

19 

12 

July 

No 

Req 

23 

No 

4 

12 

July 

No 

Req 

16 

$’o 

4 

12 

June 

No 

Req 

15 


8 

12 

July 

No 

Req 

63 

No 

6 

12 

July 

(99) 

Req 

29 

No 

9 

12 

Jan July 

No 

Req 

43 

No 

4 

12 

July 

No 

Req 

00 

$13 oO 

3 

12 

July 

(100) 

Req 

36 

«1j 

8 

12 

July 

No 

Req 

22 

$s33 

4 

12 

July 

No 

Req 

IS 

e-’o 

5 

12 

July 

No 

Req 

22 


4 

12 

July 

No 

Rcq 

32 


4 

12 

July 

No 

Req 

36 

CoO 

6 

12 

July 

No 

Req 

19 

No 

10 

12 

July 

No 

Req 

21 

No 

5 

12 

July 

No 

Req 

3o 

wo 

C 

12 

July 

No 

Req 

31 

No 

2 

12 

July 

No 

Req 

27 

$2o 

6 

12 

Jul> 

No 

Req 

33 

$20 


Eeq 24 No 

July ' No Rcq 31 '.jO 

(Iw) (101) Eeq 40 No 

(1 1) No Eeq 20 No 


12 June H Aug No 
12 
24 
24 


SOUTH CAROLINA 

Roper Hospital 
Columbia Hospital ‘ 

GrecnvIIlo General Hospital 

TENNESSEE 

Barone'S Erlanger Hospital 
Knoxville General Ho pital 
Baptist Memorial Hospital 
John Gaston Hospital 
Methodist Hospital 
St Joseph s Hospital 
George W Hubbard Hospital (col ) 
Nashville General Hospital 
St Thomas Hospital 
Vanderbilt University Hospital 


Charleston 

Columbia 

Greenville 


Chattanooga 

Knoxville 

Memphis 

Memphis 

Memphis 

Memphis 

Nashville 

Na'hvillo 

Na'hvIIIe 

Nashville 


NPAssn 

300 

78 

2 

20 

7 537 

Rotating 

14 

12 

County 

277 

24 

17 

59 

6 475 

Rotating 

C 

32 

City 

200 

50 

10 

40 

4 o90 

Rotating 

6 

12 

CyCo 

247 

CO 

2 


7111 

Rotating 

12 

12 

City 

274 

65 


35 

7 0S1 

Rotating 

9 

IS 

Church 

400 

3D 

38 

a2 34 DOS 

Rotating 

14 

18 

City 

5o0 

9a 


6 14 S71 

Rotating 

18 

18 

Chnrch 

18a 

25 

15 

GO 

6 4o4 

Mixed 

4 

12 

Church 

290 

33 

35 

32 

5 910 

Rotating 

4 

12 

NPAssn 

178 

75 

21 

4 

2 241 

Rotating 

6 

12 

City 

30a 

90 


10 

7 3S0 

Rotating 

10 

12 

Church 

22a 

G 

44 

50 

5 075 

Rotating 

6 

32 

NPAssn 

210 

32 

33 

3o 

4 6S0 

Straight 

12 

32 


TEXAS 

Baylor Dniver'ity Hospital » 

Methodist Hospital 
Parlland Hospital^ 

St Paul s Hospital 

El Paso City County Hospital 

■William Beaumont General Hospital 

City and County Hospital 

St Joseph s Hospital 

John Scaly Hospital 

St Mary s Inflrmarj ' 

Hermann Hospital 

JelTerson Davis Hospital , 

Medical and Surgical Memorial HospRal 
Robert B Green Memorial Hospital 
Santa Rosa Hospital 
Station Hospital 

Gulf Colorado and Santa Pe Hospital 
Kings Daughters Clinic and Hospital 
Scott and Vliitc Hospital 

UTAH 

Thomas D Dee Memorial Hospital 
Dr W H Groves Latter Day Saints 
Hospital 

Holy Cross Hospital 
St Marks Hospital ^ 

Salt Lake General Hospital 

VERMONT 

Bishop DeGoesbrland Hospital 
Alary Fletcher Hospital 


Dallas 

Church 

400 

20 

20 

CO 12 C«3 

Rotating 

10 

12 

Dallas 

Church 

32a 

10 

15 

7a 

3 363 

Rotating 

4 

12 

Dallas 

CyCo 

300 

92 


8 

9 018 

Rotating 

20 

24 

Dallas 

Church 

300 

11 

17 

72 

8 *’98 

Rotating 

9 

12 

El Paso 

CyCo 

204 

95 

5 


3 734 

Rotating 

5 

12 

FI Paso 

^rmy 

608 

100 



4 466 

Rotating 

4 

12 

Fort Worth 

CyCo 

111 

100 



3 318 

Rotating 

4 

12 

Fort 'Worth 

Church 

200 

17 

10 

67 

4 631 

Rotating 

4 

12 

Galveston 

City 

406 

60 

24 

16 

6 033 

Rotating 

12 

12 

Galveston 

Church 

22a 

la 

50 

35 

3 760 

MKcd 

3 

12 

Houston 

NP A^-sn 

196 

75 


2a 

4 5o9 

Rotating 

G 

12 

Houston 

CvCo 

2o0 

100 



8 u91 

Rotating 

16 

24 

San Antonio 

NPAs®n 

115 

4 

12 

84 

3 727 

Mixed 

4 

12 

San Antonio 

County 

170 

98 

2 


4 72a 

Rotating 

11 

12 

San Antonio 

Church 

30a 

21 

21 

58 

5 8«6 

Rotating 

6 

12 

San Antonio 

Annv 

6a4 

200 



8 630 

Rotating 

4 

12 

Temple 

NPA««n 

I'K) 



100 

1 ‘’01 

Rotating 

1 

12 

Temple 

NP A«sn 

118 




2o7C 

Mixed 

2 

12 

Temple 

Corp 

175 



• 

3 443 

Rotating 

5 

12 

Ogden 

Church 

240 

3 

7 

90 

5 7a0 

Rotating 

5 

12 

Salt Lake City 

Church 

430 

4 


06 

6 836 

Rotating 

10 

24 

Salt Lake City 

Church 

24a 

7 

21 

72 

3 •’42 

Allxcd 

2 

12 

Salt Lake City 

Church 

161 

5 

12 

63 

2 976 

MKcd 

3 

12 

Salt Lake City 

County 

248 

9* 


C 

3 242 

Rotating 

8 

12 

Burlington 

Church 

122 

oS 

1C 

fC 

3137 

Rotating 

3 

32 

Burlington 

NP \s«n 

1^ 

27 

3/ 

«6 

3 6*2 

Rotating 

5 

12 


Numerical and other references will be found on page 692 


July 

July Oct 
July 


July 
(1 f) 
(1 f) 
(1 w) 
(1 f) 
(1 f) 
July 


July 

July 

July 


July 

July 

Jan & July 
Tuly 
Jul> 

July 

July 

July 

June A- July 
Juno 
July 
July 
July 
June 
July 
July 
July 
July 
July 


July 


July 

Jan & July 
July 
July 


July 

Tuly & ‘'cpt 


No 

Req 

No 

Rcq 

No 

Rcq 

No 

Rcq 

No 

Rcq 

No 

None 

No 

Rcq 

No 

None 

No 

Req 

No 

Req 

No 

Rcq 

No 

None 

(102) Op 

(103) 

Req 

No 

Req 

No 

Rcq 

No 

Rcq 

No 

Rcq 

No 

Req 

No 

Req 

No 

None 

No 

Rcq 

No 

None 

No 

Rcq 

(104) Eeq 

No 

None 

No 

Req 

No 

Rcq 

No 

Op 

(IOj) 

Op 

No 

Rcq 

(lOa) Rcq 

No 

Rcq 

(lOo) 

Rcq 

No 

None 

No 

Rcq 

No 

Req 

o o 

None 

Rcq 


So “^10, 

j8 

S’ 


18 

’0 

IG 

28 

02 ck) 
20 

37 *■’0 

S7 

64 


08 ^ 
oo ftOjCO 

L *^10 

oo C’j 
TO ‘LOI 
78 (b) 

sfl s'j 
23 'L 
o7 No 
20 “A 
44 
20 


sl)-^ 


17 '10 

21 

fO (h) 
33 '0 

sa 


23 'D 

o; slj(q) 
lo s>,(II 
Is SI (J) 
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^aIno of Hospital Location 


VIRGINIA 


Hospital of 5>t Vincent de Paul ^ 

Norfolk 

Isorfolk General Hospital 

Norfolk 

U S Marino Hospital 

Norfolk 

Norfolk Naval Hospital 

Portsmouth 

Johnston V\ llHs Hospital ^ 

Richmond 

Medical College of Virginia Hospital 

Division ^ (Memorial Dooley St 

Plillip and Crii^pled Children s Hosps ) 

Richmond 

Stuart Circle Hospitnl 

Richmond 

TelTerson Hospital 

Roanoke 

University of Virginia Hospital ^ 

University 

WASHINGTON 

Columbus Hospital 

Seattle 

King County Hospital Unit No 1 ^ 

(Harborview) 

Seattle 

Providence Hospital 

Seattle 

Seattle General Hospital 

Seattle 

Swedish Hospitnl 

Seattle 

U S Marino Hospital 

Seattle 

Mrginia Mason Hospital 

Seattle 

Deaconess Hospital 

Spokane 

Sacred Heart Hospital 

Spokane 

gt lukes Hospital 

Spokane 

Pierco County Hospital 

lacoma 

St Joseph s Hospital 

Tacoma 

Tacoma General Hospital 

Tacoma 

WEST VIRGINIA 

Charleston General Hospital 

Charleston 

Chesapenko and Ohio Railway Hospital 

Huntington 

fet Mary b Hospital 

Huntington 

Ohio Valley General Hospital 

Wheeling 

■Wheeling HospUal 

M heeling 

WISCONSIN 

St Elizabeth Ho*:pUal 

Appleton 

St Agnes Hospital 

Fond du Lac 

Mercy Hospital ^ 

Tancs\lUe 

La Oro«SQ Lutheran Hospital 

La Crosse 

St Francis Hospital 

La Ch:os«o 

Madison General Hospital 

Madison 

Methodist Hospital 

Madison 

St Maty s Hospital 

Madison 

State of Wisconsin General Hospital ^ 

Madison 

St Joseph s Hospital 

Marshfield 

Columbia Hospital 

Milwaukee 

Evangelical Deaconess Hospital 

Milwaukee 

Milwaukee Hospitnl The Passavant 

Milwaukee 

Ml«erIcord!a Hospital 

Mllnaukee 

Mount Sinai Hospital 

Milwaukee 

St Joseph s Hospital * 

Milwaukee 

St Mary s Hospital 

Milwaukee 

Mercy Hospital ^ 

Oshkosh 

St Mary 8 Hospital 

Racine 

St Mary s Hospitnl 

Superior 

Milwaukee County General Hospital ^ 

Wauwatosa 

CANAL ZONE 

Gorgas Hospital 

Ancon 

HAWAII 

Queen s Hospital 

Honolulu 

PHILIPPINE ISLANDS 

Phllippino General Hospital * 

Mnniio 




Cla««lflca 


c. 





tlon of 



E 

0 

0 



Patients 

m 

"eB 

I 


"> 


Percentage 



a 

Si 

B 

0 

an 




>> 


9 

B 

t—i 

0 

o| 

o 

c 

'4i» 

*3 

«> 

a 

Ps 

P 

0 

0 

P. 

(» 

B 

c 

b£0 

Q 

c: 


C 

a 

O C 


p 


o 

O 

1 

P-i i 

Ph 

Ehcti 




Church 

2 o 0 

5S 

38 

44 

3S« 

Rotating 

4 

12 

NPAssa 

2SO 

30 

20 

GO 

6 031 

MKed 

6 

12 

USPHS 

300 

300 



3 142 

Rotating 

8 

12 

Navy 

443 

300 



2CS0 

Rotating 


12 

Corp 

341 

3 

5 

92 

J4S1 

Rotating 

** 

12 

NPAcsn 

442 

20 

70 

10 

9 722 

Mi'r&Rotat23 

12 

Corp 

30S 

3 

4a 

52 

2*^04 

Rotating 

4 

12 

NPAssn 

310 


40 

CO 

2G71 

Mixed 

2 

12 

State 

37b 

26 

33 

41 

7 761 

Rotating 

12 

32 

Church 

2 o 0 

20 

60 

20 

2S91 

Rotating 

4 

12 

County 

44a 

300 



9 “36 

Rotating 

24 

24 

Church 

380 

3 

16 

81 

7 237 

Rotating 

S 

12 

NPAssn 

120 



100 

3 67a 

Rotating 

4 

12 

NPAssn 

260 


5 

Dj 

5 409 

Rotating 

S 

32 

USPHS 

401 

100 



3 2(2 

Rotating 

8 

12 

NPAssn 

180 


IS 

82 

3 626 

Rotating 

4 

12 

Church 

2a7 

8 

30 

C2 

4 4S3 

Rotating 

3 

12 

Church 

334 

0 

2 < 

C4 

8 407 

5Ii\od 

6 

12 

NPAssn 

195 

5 

20 

7o 

3 092 

Rotating 

4 

12 

County 

220 

300 



3 029 

Mixed 

3 

32 

Church 

3j0 

G 

6 

8 S 

3 8 Sa 

Rotating 


12 

NP\««n 

220 



joo 

3 910 

Rotating 

4 

12 

NPAcsn 

225 

10 

40 

50 

6 793 

Rotating 

7 

32 

NP-V«sn 

130 


100 


2 iGO 

Rotating 

4 

12 

Church 

120 

11 

19 

70 

3 260 

Rotating 

4 

12 

NP\ssn 

276 

9 

44 

47 

5 2a9 

Rotating 


12 

Church 

330 

2a 

8 

C7 

3 2o3 

Rotftting 

4 

32 

Church 

ISO 

2a 

50 

2a 

3 300 

Rotating 

0 

32 

Church 

2.>0 

22 

18 

60 

0 0(3 

Rotating 

a 

32 

Church 

loO 

2) 

2 o 

50 

3 920 

Mixed 

2 

32 

Church 

129 

5 

10 

So 

2 5a3 

Mixed 

1 

32 

Church 

310 

S 

42 

50 

4 7aO 

Rotating 

4 

32 

NPAssn 

ICo 

6 

lo 

79 

4 670 

Rotating 

C 

32 

Church 

120 

2 

12 

S 6 

2 2i8 

Rotating 

4 

12 

Church 

ISO 

33 

2a 

62 

4 2b2 

Rotating 

0 

12 

State 

072 

83 

7 

S 

31 2a3 

Rototing 

22 

32 

Church 

17o 

o 

40 

5a 

3 33> 

Mixed 

*2 

12 

NP4s«n 


10 

50 

40 

2 826 

Rotating 

i 

24 

Church 

162 

7 

31 

62 

39 0 

Rotating 

4 

32 

Church 

2.»1 

o 

33 

67 

C845 

Rotating 

7 

32 

Church 

150 

3 

8 

80 

3 33a 

Mixed 

2 

12 

NP\«a 

172 

11 

CO 

20 

G9ol 

Rotating 

C 

32 

Church 

30a 

10 

34 

47 

6 442 

Rotating 

7 

12 

Church 

217 

7 

33 

«« 

4 41S 

Rotating 

C 

32 

Church 

loO 

30 

20 

70 

2 9^3 

Rotating 

3 

32 

Church 

39a 

C 

13 

SI 

3 863 

Mlx*rd 

2 

32 

Church 

130 

f> 

39 

59 

2 070 

Mixed 

2 

32 

County 3 12j 

100 



17 940 

Rotating 

Stj 

32 

Tea 

872 

9 

91 


31 723 

Rotating 

8 

12 

NPA'sn 

520 

B 

5a 

37 

8 09( 

Rotating 

7(If) IS 

Fed 

727 

03 


7 

21 CjC 

Rotating 31<gg) 32 




July 

No 

Ecq 

17 


July L Oct 

No 

Rcq 

25 


Tuly 

(107) 

Op 

6> 

(b) 

July 

None 

57 

(W 

Uily 

No 

Rtq 

So 

$ to 

July 

(ICS) 

Rcq 

41 

No 

Tuiy 

No 

Lcq 

5S 

'J'Ja 

July 

No 

Keq 

31 

?4a 

July 

(109) 

Rcq 

GS 

No 

July 

(110) 

Rtq 

23 

6S0 

Inly 

(Ul) 

Req 

41 

J^oO 

July 

(112) 

Req 

2i 

6 0 

July 

(Hv.) 

Rcq 

30 

§o0 

July t Oct 

(114) 

Op 

23 


Tuly 

(11a) 

Rcq 

7o 

(b) 

July 

No 

None 

40 


July 

(IIG) 

None 

34 

?2a 

luly 

(116) 

None 

2c» 

<2.> 

Jjily 

(137) 

None 

SO 

Sia 

July 

No 

Op 

uO 

64 > 

July 

No 

Rcq 

2a 

6 0 

July 

No 

None 

26 


July 

No 

Req 

17 


Tuly 

No 

Req 

24 

?17 GO 

Tuly 

No 

Req 

16 

SjO 

July 

No 

Rcq 

18 

?2a 

July 

No 

None 

22 

$o0 

June 

No 

None 

30 

«2a 

June 

No 

None 

30 


Tuly 

No 

None 

20 

^12 50 

July 

No 

Rcq 

2( 


July 

\o 

Req 

4-> 

No 

June S, July 

No 

None 

24 

«2.> 

July 

No 

Req 

M 

8 0 

Tuly 

No 

Req 

52 

$2a 

Tuly 

No 

Rcq 

f > 

No 

July 

No 

Req 

15 

^10 

July 

(118) 

Op 

(I 


June 

(119) 

None 

49 


Tuly 

(I'^O) 

Req 

4] 

^2. 

Tuly 

No 

Op 

24 

^2> 

July 

No 

Req 

% 

«!2j 

Tuly 

No 

Req 

24 

if 2a 

Tuly 

No 

Op 

27 

$2 

Tuly 

No 

Op 

89 


Tilly 

No 

None 

2S 

'^2» 

July 

No 

Rcq 

59 


Tune 

(121) 

Rcq 

J4 

$10 

July 

No 

Op 

50 

(ce) 

(I f) 

(1‘’2) 

None 

2a 

$Ij90 

March 

(12- ) 

Rcq 

71 

No 


Numerical and other references will be found on page 692 


HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 

For the hcncflt of prailuatos of approved medical collefre*; Tvho dc«Ire on Internship in Cnnadn the Council on Medical Fducntlon nnd Hospitals of 
the Vinerlcan Mvdlcal \ssoelatlop has declared that hospitals vWch conform to the stondaiUs of the Department of IIo“pUai Sirrlce of the 
Canadian Medlcnl Association should l»c retarded ac giving an Internship cquualcnt In educational \alue to that oiTertd hj hospitals In the United 
States approred for Intern training by the Council It Is understood honcrer that this statement applies onlj to ho pltal« that are unqunll 
ftcdly \ppro\ed under the Canadian plan nnd does not npplj to that group referred to os Recommended 

Tho following list of hospital* rcvi*cd to June 103 “ ba« been turnl«hcd bj the Department of Ilo pital Service 


^amc of Hospital 
\ Ictoria Ccneral HospUnl 
St Tohn General Hospital 
Hospital du St Snernment 
Hotel Dieu de Quebec 
TcfTrcy Hale * Hospital 
Children « Memorial Hosp 
Hospital Notre Dame 
Hospital Sic Justine 
Hotel Dlcu St To«eph 
Hospital ste Luc 
lcnl«h General Hospital 
Montreal Ccneral Hospital 
Koyal \ Ictoria Hospital 
St Mary s Hospital 
\N Oman s General Hospital 


Location 
Kalltav N S 
St Tohn S B 
Quebec Quo 
Quebec Que 
Quel>oo Quo 
Montreal Que 
Montreal Que 
Montreal Que 
Montreal Que 
Montreal Quo 
Montreal Quo 
Montreal Que 
Montreal Que 
Montreal Quo 
Montreal Que 


Name of Hospital 
Ottawa CUlc HospUal 
Ottawa General Hospital 
Kingston General Hospital 
Hospital for Ssick Children 
St To«ep!i s Hospital 
St Michael*! Ho pital 
Toronto Fa«t General IIosp 
Toronto General Ho plln! 
Toronto Wc tern Ho pUal 
M omen s College Hospital 
Hamilton General Hospital 
Brantford General Hospital 
St Jo eph s Hospital 
N ictoria Ccneral Hospital 
Mclropobtan Ccneral Hosx^ 


Location 
Ottawa Oni 
Ottawa Ont 
Kingston Ont 
Toronto Ont 
Toronto Ont 
Toronto Ont 
Toronto Ont 
Toronto Ont 
Toronto Ont 
Toronto Ont 
IlamfItoQ Ont 
Brantford Ont 
london Ont 
London Ont 
Mind or Ont 


Name of Hospital I ocatlon 

HotelDieu of St To cpbllosp M In«l«or Ont 
ChlWr™ f llo'pltal 'niniilp(>. Jinn 

■SVinnlpcf, ronrnil Ilo pitnl ■VMimiprK Mnn 
Uoutlaco Genera! I!o=p St Bonllme Mon 
lieiln 1 Ccneral Ho pitnl Hetlna So t. 

St Paul silo pita! Sa«Kntoon Sn«1, 

Sn‘kiitoon Cits Ho«iiltal s i kntoon HusI, 
i-dmontonGtiwral Hospitiii ! ilinonloo \ltn 
Mi criconllo Hospital l-<lrnonlon \lta 

I?o>nl Alcrnmlro Ho pital I ilmonton \lta 
Inlvorltyot \ll>frta Hosp Pilmonton Alin 
'■t Pmil « Hospital Jnncoiner I! ( 

\ nneouver Genera] Hospital J nneouver It C 
ProvlnclalHoyaUsiblleello p t Ictoria 11 C 
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HOSPITALS APPROVED FOR TRAINING INTERNS 


Jour \ V \ 
Auc 28 193; 


1 TTomen Interns ndinittcd 

2 IVoineii interns only 

• Jlajority of patients available for teacb 
ing purpo'cs 

(a) In lieu of maintenance 

(b) Salan established by government pay 

tables 

(c) Bonus of $110 

(d) $30 per month second year 

(e) Bonus of $00 

(f) Bonus of $2o0 

(g) Bonus of $2o 
(10 Bonus of $160 
(1) Bonus of $100 

(j) Bonus of $120 

(k) $2o per month second year 

(m) Bonus of «20 

(n) Bonus of 'klOO 

(o) Bonus of $lu0 

(p) Bonus of $100 

(q) Bonus of $=0 

(r) Bonus of $22o 

(s) Bonus of S230 


NOTES 

(t) Bonus of $360 

(v) Bonus of $10 

(w) $2o per month for 4 months $o0 pci month 

for 8 months bonus of $100 
(v) Bonus of $l2j 

(y) Bonus of $30 

(z) $20 per month to seniors after comiiletlon 

of 12 months service 

(aa) Bonus of $o0 first year, $100 second year 
(bb) Bonus of "200 
(cc) Bonus of $7» 

(dd) $15 per month first year 820 per month 
second year bonus of $7o 
(cc) Net salary $70 per month Appointments 
made by Chief of Offlee Ihe Panama 
Canal, Washington D C 
(ff) Prefer aspirants going into foreign mis 
sions or boys bom and rai ed in Hatvaii 
(gg) All internships reserved for the fifth year 
students of the College of Medicine 
University of the Philippines 
(1 a) January, Marth July beptember hovera 
ber 


(1 h) Btcry two months 
(1 c) January, March, June, September 
(1 d) January, May September 
(1 c) January, April July 
(1 f) Quarterly 
(1 g) April, July, October 
(1 h) luly, August September 
(1 i) Surgery February, June October nicill 
cine Januarj, April, July, October 
(1 3 ) January April May July September 
October 

(1 111 ) July 1st and every 4 months therciftir 
(1 n) February, June October 
(1 0 ) June July August 
(1 p) Every Ei\ weeks 
(1 q) July, August, beptember, October 
(1 r) January, July beptember 
O s) March June beptember December 
(1 1) Maah, July, hoy ember 
(I u) Every 2'A montlis 
6 V) July August bcpteinbcr hoyember D 
cember 
(1 yy) Monthly 


Affiliation as Referred to m Column Headed “Affiliated Service” 


15 

16 
17 
IS 
39 
20 
21 
22 

23 

24 
2o 

2C 

27 

28 
2D 

SO 

31 

32 

33 

34 

35 

36 

37 


3« 

o9 

40 

41 

42 

43 

44 
4o 


Patton State Ho'pita) Pntton psyclnatry 

Childrens Ho'^pitnl and Los AnieJes Mutercltj Scnicc, pediatrics 
obstetrics 

Fairmont Hospital San Leandro tuberculosis 
Woman s Hospital Pasadena, obstetrics 
Mercs Hospital San Dkgo obstetrics, gynecology 
Laguna Honda Home Infirmary San Francisco chronic diseases 
Hassler Health Home Redwood City tuberculosis 
St Francis Hospital San Francisco obstetrics pediatrics 
San Francisco Hospital obstetnes, gynecology, pediatrics 
White Memorial Hospital Los Angeles obstetrics pediatrics surgery 
Santa Barbara General Hospital, communicable diseases, tubercu 
losis psychiatrj* outpatient «crvicc 
St Elizabeths Hospital Washington obstetric* , ^ „ 

Galllngcr Municipal Hospital, Childrens Hospital Pro\idence Hos 
pita! Central Dispensary and Emergency Hospital u'asbingtoD 
obstetrics pediatrics surgery ^ . v ^ . 

Gnllingcr Municipal Hospital and Childrens Hospital, Washington 
obstetrics pediatrics 
Grady Hospital Atlanta pediatries 

Grady Hospital, Atlanta obstetrics , ^ ^ , 

Ml'cricordia Hospital and Homo for Infants Chicago obstetrics 
Municipal Contagious Disease Hospital Chicago 
Winfield Sanatorium Winfield tuberculosis 
Chicago Maternity Center , „ « x » 

Peoria State Hospital Peoria Municipal Tuberculosis Sanitarium 
Wntlwins Memorial Hospital, Lawrence , , . 

Sedgwick County Hospital Wichita general and outpatient service 
Salvation Army Homo and Hospital and Sedgyvick County Hoepltal, 
AAicbita obstetrics general and outpatient service 
Julius Marks Sanatorium Levington, tuberculosis 
Eoutsy me City Hospital Children s tree Hospital obstetrics pcdiat 
rlc** 

Children s Free Hospital Louisville pediatrics , 

Emergency Hospital of the Sisters of Chanty St Mary s Infant 
Asylum and Maternity Hospital and Providence Retreat 
Chanty Hospital heyv Orleans, obstetrics gynecology pediatrics 
Johns Hopkins Hospital Baltimore, pathology 
lohns Hopkins Hospital Baltimore urology 

Sydenham Hospital University Hospital Baltimore communicable 
diseases pediatrics, obstetrics 
Svdenbara Hospital communicable diseases 

Boston Mato Hospital Children s Hospital psyeWntp pediatrics 
Evangeline Booth Maternity Hospital and Home Bo^on 
Shrinfrs Hospital lor Crippled Children Health Department Hospital, 
Wc!«ronMateraity Hospital, Springfield, orthopedies communicable 
diseases obstetrics 

Mereywood Sanitarium Ann Arbor, psychiatry 

Herman Kiefer Hospital, Detroit 

Herman Kiefer Hospital Children s Hospital 

iSn Kiefer Hospital communicable diseases tuberculosis St 
ChSan® pl^Sopath if^H^JspitM™ Sunshine Sanatorium, Grand 

Ingham SanMor'ium^andBoy?°AocatlonnI School Hospital Lansing, 

® fSr Cnpplefchddren Mlnneapol.s orthopedics 

Children s Ho^ital M fj/orippled Children St Paul orthopedics 
Gillette State HospitaMor OrippM^w Crippled Chll 

®\irerCit?Isolatlon Hospital surgery orthopedics communicable 
. ‘’'“K‘’ce;,etnr!um Hobert«on tabcrcnIo«i= City Isolation Hospital 

Louis wminuiiicablc m^ase«^^^^ aiseases Robert Koch Hos 

'"‘liltar&lsis'’ City sanitarium psychiatry 

City I'OlMion HositM St Mary s Hospital Firmin 

; Kcirark grg\’n Ridgeyrood tuberculosis 

commuMcablo Hospital Jer'cy City 

; Margaret Hag "•&.^”,lc?and Swatorinm Sccauen. 


Hudson County 


jaret 

New Lisbon tuberculosi 


Alicnwood Sana 


D4 


90 

100 

101 

102 

101 

104 

IOj 

106 

107 

20S 

lOD 

110 

111 

112 

113 

114 


Uo 

lie 

117 

11 $ 


113 

120 

121 

122 

123 


•inthony N Bradj Mntcrnitj Hospital Albany 
Kingston -iirenuo Hospital Brookljn communicable dkcascs 
Children s Hospital Bufialo pediatrics 
Binghamton State Hospital Bintharaton psychiatry 
Ulster County Tuberculosis Hospital Kingston 
Jewish Maternity Hospital Kew lork. City 
Kew LorX State Hospital, Ray Brook, tuberculosis 
Perth 4mboy General Hoepital Perth Amboy K J , obstetric® 
cology, pediatric* _ , 

Syracuse Memorial Hospital, City Hospital Ssracust Psjchopatuic 
Hospital obstetrics communicable diseases psicbmtrr 
Forsyth Countj Sanatorium, Winston Salem tuberculosis 
Cass Countj Hoepltal Fargo, surgery obstetrics 
Children s Hospital -iXron, pediatrics ^ , 

Mollj Stark Sanatorium Canton tuberculosis Maesdlon State Jlo 
pitol, Maselllon psychiatrj 

Children s Hospital Cincinnati General Hospital pediatrics oo tet 
rie« 

Children s Hospital Cincinnati pediatrics ^ 

Hamilton County Tuberculosis Sanatorium Hamilton Countj Rome 
and Chronic Disease Hospital Cincinnati 
Longjicw* State Hospital Cincinnati psychiatry 
Cinemnati General Hospital pediatrics otohryngology 
City Hospital, Clcvolond psychiatry 
St Ann 8 Maternity Hospital Clcreiond 
Children s Hospital Columbu* pediatrics _ 

Starling Loving UnJjcrsIty Hospital Childrens Hospital, Coiuraui 
obstetrics, pediatrics 

Stniw Iter Sanatorium Dayton tuberculosis 
Shrlners Hospital for Crippled Children Portland orthopedics 
University of Oregon Medical School Hospitals include 
Hospital and Doernboeber Memorial Hospital for Children 
\!lentoan State Hospital psychiatry .. ,,,, 

Hospital of the University of Pennsylvania Philadelphia oasic 
Philadelphia Hospital for Contagious Diseases nhUftHDinhla. 

Childrens Hospital of the Miry J Drexcl Home PhiJaucP 
pediatrics _ , ■pviiifidf'l 

Henrj Phipps Institute of the University of Pennsylvania rn 
phia tubcrcuJo'^i'k 

Children s Hospital Philadelphia pediatrics TTAsnital 

Shrlners Hospital for Crippled Ciuldren and Plilladclpbia 21 y 
for Contagious Diseases ^ , - xr.T.v>nn< Pi 

Pennsylvania Hospital, Department for Mental ana Kcrv 
eases PJjfladelphla . 

Municipal Hospital for Contagious Disca«os tio ritJl 

Rosalia Foundling and Maternity Hospital and Municipal 
for Contagious Disease*, Pittsburgh -x jnJ 

Elizabeth Steel Alageo Hospital Children s Hospital ana j 
E ar Hospital Pittsburgh 
Berks County Tuberculosis Sanatorium, Reading 
Scranton State Hospital obstetrics 
Providence Lying in Hospital „ ^ , 

Willard Parker Hospital Ken York City pediatric* 

Bradford Memorial Hospital for Babies DaJins, pediatrics 
Houston Tubcrculo«is Hospital , , nnd White 

Gulf Colorado and Santa Fc Hospital and the Scott 
Hospital aifillated furnish one Internship 
Utah State Hospital Provo p*jchiatry Tromu and 

Korfolk Protestant Hospital Florence Crlttcnton Hom^ pediatric® 
dren s Clinic of the King* Daughters Norfolk obstetric P 
Pino Camp Ho pltal Brook Hill tubcrciilo is 
Blue Ridge Sanatorium Charlottesville tuberculosi 
King County Tuberculo*!* Hospital ,^eattlc ^ 

Includes service In King County Hospital Unit “ 

Kmg Countv Hospital Unit No 3 outpatient -,op Home 

Childrens Orthopedic Hospital •crvice 

Seattle orthopedics pediatric* obstetrics an 

Uirland Sanatorium and Solution ^^o'liltnl «ttic pediatri<^‘ 
tuberculo*l* Childrens Orthopedic Hospital Ncaw**- 

King CoimtrHo;;pita! Unit Ko 3 oli^tetrics tynccologv po""''' 
Fdgccllff Sonatorluni, Spokane . „„ pt,„i aaii Uom' 

EdgwilfT Sanatorium Saliation Armj A' omen 6 H P 

Florence Crittenton Horae tukereulo 't nai Alllvau''" 
Milnaukoc Childrens Hp'P' 5“'' anltarium 

pidintrtc', communicable dl case' jlllwaukce 
tO'a psychiatry 

Alilnaukco CliiWren » Ho'Pital . nomc aad Ho pll»' 

Salvation Annj Martha Washington Womens Horn 

Soutr"?eT”Ho°pRnl"M.laaukee commnnicahie d!-a C 
KnuikcolanI Children « HO pStnl J ainro 

Santo] Tubemilo«l llo.nfial san lellpe '■u' 

Jfaniij, ami Insular I' jehopatlilc Ho«pua' 


Fairview Sanatorium 
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HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES 

By the Council on Medical Education and Hospitals 

The following hospitals, conforming to the standards of the Council, furnish acceptable residencies in the se^eral specialties 
designated Applicants are required to present evidence of graduation from an approved medical school and completion ol at 
least one jear of approved internship In a few cases, equivalent experience in practice is accepted in lieu of prelimnian hos- 
pital experience 


Regulations for Certification It is important to emphasize 
that residencies alone are not necessanlj sufficient prepara- 
tion for the practice of a specialtj Other tvpes of training 
are also available and may be required Candidates should 
acquaint themselves with the requirements by direct corre- 
spondence with the secretaries of the examining boards 
Statistical Data The statistical data have been obtained 
from annual reports covering the calendar jear 1936 In 
a few instances earlier reports have been consulted In 
most cases, this information is supplemented in the Council s 
files by inspection reports and bj comments received from 
residents who have completed the listed service The data 
should be examined with the following considerations in 
mind 

Chief of Service It is required that there be an organ- 
ized and qualified staff m the department offering resi- 
dencies The names listed are those most recentlv reported 
as departmental chairmen In universitj hospitals, pro- 
fessors usually are given Blank spaces indicate recent 
unconfirmed changes or supemsion is supplied bj chiefs 
on parallel or rotating assignments For credentials con- 
sult the American Medical Director} 

Inpatients The figures refer to total inpatients treated 
in the specialty Exceptions are in anesthesia, radiology 
and pathology where total hospital admissions are used 
In obstetrics, some hospitals include iiew-borns, others do 
not 


Per Cent Free An index to chant} work performed 
although in everv instance the niajont} of patients arc 
available for instruction 

Outpatients Where available, the service is nearlv 
alvva}s required 

Residencies Assistant Resideiicus and Length of -Ippoiiit- 
inctii Information supplied indicates whether progressive 
services are available and over what period of time The 
eldest in point of service is the resident and others assistant 
residents whether so designated b} the hospital or not 
Senior internships in specialties are classed as assistant 
residencies 

Salarv It is advisable to confirm the quoted figure 
when appl}ing Unless otherwise indicated, compensation 
includes room and board In fellowships, the hospital 
usuall} supplies maintenance onlv , the stipend is provaded 
from other sources 

Deaths and Autopsies These are reported for the 
specialties In anesthesia, patholog} and radiologv, figures 
are given for the entire hospital Some obstetrical services 
include new-born deaths and autopsies 

Important All hospitals approved for residencies submit 

names of residents to the office of the Council for permanent 
credit and registration It is in the interest of everv house 
officer to assure himself that his name is properlv recorded 
and that the correct dates of all appointments are submitted 


HOSPITALS 438 RESIDENCIES 3 202 





•o 

C5 

ej 

EH 

Vt 

c 

o 

Cl 

In 

Pm 

B 

e 

V3 

G 

& 

fc 

a 

*5 

w 

c 

B 

n 

V 

K 

40 

B 

• 

o 

k* 

o 

n 

m 

B 

« 

a 

a 

2 

2 

u 

ri 


tn 

Js 




a 

A 

6 

u 

e 

Si 

B 

W 

2 

'53 


to 

C 

S B 
B O 

es 

G. 

O 

ANESTHESIA 


Chief of Sen Ice 

c 

s 

6 

S 

& 


xn 


S 

nO 

University ol Chicago Clinics 

Chicago 

H LIvidg«tone 

7G10 

17 


None 

1 

0 

1/1 

7/1 

24 

2>r 

1‘50 

Methodist Episcopal Hospital 

Indianapolis 

J 31 Whitehead 

19 t03 

10 


■5100 

1 

2 

1/1 

7/1 

24 


14 1 

Ma«sachu<ietts General Hospital 

Boston 

H K Beecher 

“OR 

4S 



1 

0 An\ time 

7/1 

32 

lOO 

" ( 

Jersey City Hospital 

Jersey City N J 


19 OAi 

00 


None 

2 

0 

3/1 

7/1 

12 

%7 

1.9 

Bellevue Hospital 

New York City 

F A Roven^tlne 

C2112 

100 



12 

0 Any time 

Varies 

GG 

3 4«j 

1 m 

Metropolitan Ho«pltal 

New York. City 

G H Y an Gllluwe 

11 'iv.O 

100 



3 

0 

3/1 

7/1 

12 

1 20i, 

2Bi 

^ Y Polyclinic Med School and Ho«p 

New lork City 

C S Hunt 

7 5G4 

IG 


■5101 

1 

2 

1/1&,7/1 

l/l&ll/l 

24 

21j 

4 

Grasslands Ho«pitnl 

Valhalla N Y 

F W Bowfr« and 










Stntfl University and Crippled Chll 


R B Hammond 

€ 414 

90 



1 

0 

4/1 

7/1 

12 

40C 

2tl 

dren «s Ho«pltal<i 

Oklahoma City 

F T Bolcnd 

60.9 

07 


■500 

3 

0 

1/1 

7/1 

12 

3xcl 

1“9 

Hahnemann Hospital 

Philadelphia 

W T Kflllnn 

12 Ilf 

47 



1 

0 

5/1 

9/1 

12 

r'52 

210 

Philadelphia General Hospital 

Philadelphia 

II S Ruth 

21 175 

9> 


■5100 

1 

0 

7/1 

7/1 

12 

3 

1 k;7 

Rhode Island Hospital 

Providence R I 

F H Mathew® 

10 400 

40 



1 

0 

Any time 

A otIcs 

12 

los 

" 1 

Stoto of "Wi consin General Hospital 

Madi*:on 

R M Water® 

11 ‘’oO 

5S 


«2.) 

1 

3 

Any time 

7/1 

30 

3m 

24 » 

CARDIOLOGY 














Indiana University Hospital® 

Indianapolis 

r S Bond 


83 

Acs 


1 

0 

2/1 

7/1 

7/1 

32 



Penn*!) 1\ anin Hospital ^ 

Philadelphia 

W D Stroud 


31 

Yes 

^33 

1 

0 

Ani time 

32 



St irnncis Hospital 

Pittsburgh 

A P D Zmura 

292 

14 

Yes 


1 

0 

11/1 

7/1 

32 



Rhode Island Hospital 

Providence R I 

F r Fulton 

2 21G 

40 

Yes 


1 

0 

\n> time 

A nric® 

32 



COMMUNICABLE DISEASES 













Los Angeles County Hocpltal 

Los Angele* 


SiCl 

ICO 


«17. 

« 

0 f/1 ^12/1 

1/17L7/1 

12 

"IS 

*=4 

Hospital for Children 

San Francisco 

I- B Shaw 

204 

10 



1 

0 

1/1 

"/I 

12 



Municipal Hospitals 

Hartford Conn 

C I Thenebc 


lOO 



1 

0 

1/1 

7/1 

32 

1 

7 

Municipal Contagious Disease Ho«p 

Chicago 

A L Hoync 

10-% 

ICO 


■5100 

8 

0 

Any time 

A arlc 

12 

isn 

142 

Boston City Hospital 

Boston 

> H Place 

1 C’l 

94 



1 

0 

Iny tinw 

7/1 

32 



Belmont Hospital 

Worcester Ma*® 

M ‘n Holme® 

0.17 

300 


■5133 

1 

1 

Any time 

A orles 

24 

1_ 

3 

Herman Kiefer Hospital 

Detroit 

B 1 F®tn!irook 

Go*^ 

97 


■5125 

4 

0 

1/1 

7/1 

1_ 

2CN 

t 

Kansas Cits Cencrnl Hospital 

Kan«u« City Mo 

P F stookey 

G19 

300 



1 

0 

1/1 

7/1 

12 

4 

~\ 

Cit> I«oIntIon Hospital 

St Louis 

H F llrich 

1 

Os 


«7a 

1 

0 

4/1 

7/1 

32 

ir 

40 

Pesev County Ho p for Contag Dls 

BeUeville N J 

F L Smith 

G 423 

0 



o 

0 

>/l 

7/1 

32 

3 or 


Kingston Avenue Ho<fpItnl 

Brooklyn 

I H ’^chefTor 

3 jor 

100 


«100 

7 

0 

5/Ii.U/l 

i/iL7;i 

1- 

31 

4f> 

Queen*! Ceneral Ho pital 

Tnunica N 1 

W C A Steffen and 










New York City 

C Boettiger 


300 


«1U 

o 

0 

1/1 

7/1 

o 

'*0 

s 

Willard Parker Hocpltal 

B W Hamilton 

•> 31 

300 


«100 

8 

0 


1/1A7/1 



"9 

City Hospital 

Cleveland 

li J Gcr tcnbtrgcr 

1 -Cl 

97 


“37 

f 

0 

1/1 

I'/l L7/1 

12 

110 


DERMATOLOGY SYPHILOLOGY 













I OS Angeles County Hospital 

Los Angeles 

F D Lovejoy 

oS" 

300 

Yt® 

MO 

1 

1 

C/lAl’/l 

1/35.7/1 

.4 

n 

4 

1 nivor Itj of California IIo<pItal 

‘^on Ir inci co 

11 Alorrow 

04 


Ye® 

QO 

1 

0 

2/lo 

"/I 




Unlvcr ity of Chicago Clinics 

Chicago 

'' W Becker 


3“ 



1 

0 

3/1 

7/1 




Mn'^Jachusett*! General Hospital 

Boston 

C C Lane 

2G7 

4' 

Ye 

^2 

1 

1 


“/I 




University Hospital 

Ann Arbor Mich 

L 1 Wile 

1 “f » 

“0 

Ac*® 

V > 

1 

3 

I’.'l 

7/1 



4 

1 

Minneapolis General Hospital ' 

Minneapolis 

H F Mfchol on 


300 

Ye® 

None 

1 

0 

\ny time 

A arlc® 

* 

4 
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DERMATOLOGY SYPHILOLOGY— (Continued) 
Dniversity Hospitals » Minneapolis 

Barnard Free Skin and Cancer Ho'p St Louis 
Kings County Hopital Brooklyn 

Buffalo City Hospital - Buffalo 

Bcllevuo Hospital Ken- York City 

Metropolitan Hospital Jiew York City 

Montefloro Hosp for Chronic Diseases New York City 
N Y Post Grad Med School & Hosp New York City 
Cincinnati General Hospital Cineinnatl 

City Hospital Cleveland 

University Hospitals Cleveland 

Skin and Cancer Hospital Philadelphia 

University of Virginia Hospital University 


EPILEPSY 

Monson State Hospital 
Craig Colony 

FRACTURES 

City of Detroit Receiving Hospital 
Rhode Island Hospital 


Palmer Ma«s 
Sonyea N Y 


Detroit 

Providence 


GYNECOLOGY 

(Also see Obstetrics Gynecolosy) 

Los Angeles County Hospital Los Angeles 

Passavant Memorial Hospital Chicago 

Indiana University Hospitals Indianapolis 

Touro Infirmary New Orleans 

Johns Hopkins Hospital Baltimore 

University Hospital Baltimore 

Preo Hospital for Women Brookline Mass 

Jersey City Hospital Jersey City N J 

Albany Hospital Albany N Y 

Buffalo City Hospital = Buffalo 

Buffalo General Hospital * Buffalo 

Mount Sinai Hospital New York City 

N Y Post Grad Med School & Hosp New York City 
Syracu'o Memorial Hospital Syracuse N Y 

University Hospitals Cleveland 

Starling Loving University Hospital Columbus 0 

Graduate Hospital of the Univ of Pa Philadelphia 

Hospital of the Univ of Pennsylvania Philadelphia 
Elizabeth Steel Magee Hospital Pittsburgh 

John Gaston EO'pital Memphis Tenn 

INDUSTRIAL SURGERY 

Indianapolis City Hospital Indianapolis 

MALIGNANT DISEASES 

Los Angeles County Hospital Los Angeles 

Albert Steiner Clime for Cancer and 
Allied Diseases Atlanta Ga 

Michael Keese Hospital Chicago 

Colhs P Huntington Memorial Hosp i Boston 

Pondville Hospital at Norfolk Walpole Ma's 

Eloise Hospital (Dr Wm J Seymour 
Hospital) goi'c Ml* 

Barnard Free fekin and Cancer Hosp ^ St Xoms 

Jer«ej City Hospital Jersey City N J 

Memorial Hospital lor the 0 rentment ^ 
of Cancer and Allied DIcenses Jne^TcrXC ty 

New York City Cancer Institute Hosp New York City 
Jeancs Hospital Philadelphia 

MAXILLOFACIAL SURGERY 
Graduate Hosp of the Univ of Pa « Philadeiphia 

MEDICINE 

Hillman Hospital 


Birmingham Ala 


Employees Hospital of the Tennessee 
Coal Iron and Railroad Co 
Fresno County General HO'pital 
Cedars of Lebanon Hospital 
Los Angeles County Hospital 
White Memorial Hospital 
Alameda County Hospital 

San Bernardino County Charity Ho«p 
San Diego County General Hospital 
Hospital for Children 
Mount Zion Hospital 
San Frnnci'co Hospital 

Stanford University 
University of California Hospital 
Santa Clara Couaty Ho'pltnl 
Colorado General Ho'P tal 
Denver General Hospital 
Grace Ho^^pital 
^ew Haven Ho«ipital 


Chief of Ser\ ice 
H E Mlcbclson 
M F Eagman 
A Potter 
E D Osborne 
H Fox 

F M Dearborn and 
S Carleton 
P IVi«e 
G M MocKcc 
E B Tauber 
H N Cole 
H N Cole 
A btrickler 
D C Smith 

M B Hodsklns 
W T Shanahan 


A D LaFertc 
M S Danforth 


W H Smith 
A H Curtis 
F C Walker 
H F Miller 
T S CuHen 
J M Hundley Jr 
F A Pemberton 
C B Kelly and 
J M Rector 
A J Wallingford 
P H Long 
J E King and 
D C McKcnncy 
R T Frank 
W T Dannreuther 
G B Broad 
A H Bill 
P Fletcher 
W R Mcholsort 
F E Keene 
R R Huegm® 

W T Black 


R H Fi e 
M Cutler 
J C Aub and 
S Warren 
£ M Poland 


C M Stroud 
J B Faison 

J Ewing 
I I Knplan 
R W Xeahnn 


R H Ivy 


J S McLesterand 


Fairfield Ala 
Fresno Calif 
Los Angeles 
Los Angeles 
Los Angeles 
Oakland Calif 

San Bernardino Calif 
San Diego Calif 
San Francisco 
San Francisco 
San Francisco 

San Franci'co 
San Francl'ico 
San Jo«e Calif 
Denver 
Denver 

New Haven Conn 
New Haven Conn 


s 

c 

w 

tc 

a 

CJ 

O 

a 

c 

H 

a 

u 


"5 

£ 

O 

n 


113 IG Yes 
37 100 \es 
66S 100 les 
197 67 Ics 

200 les 


Kone 

$2o 

§100 

$15 


SP W’ a U 

cj «n o Si. O 

K ■<* cr 

1 0 Any time Varies 

1 0 1/1 7/1 

1 0 3/1 D/i 

1 1 U/l 7/1 

1 1 1/1&7/1 1/3&7/1 


42i 

100 

Yes 

$75 

23 

SG 

Yes 

$25 

210 

30 

les 

None 

510 

87 

les 

a 

536 

97 

Yes 

$d0 

193 

30 

Yes 

$35 

ISO 

17 

Yes 

«30 

lo8 

26 

Yes 

Konc 

1 4S6 


Ko 

$1j0 

2S37 

04 

Ko 

$lo0 

1 iaS 

100 

Ics 

§83 

CO-2 

40 

Ko 

$o0 

1 SIS 

lOO 

Yes 

$10 

892 

10 

Yes 

None 

787 

83 

Yes 

$33 

1 016 

32 

les 

$2o 

1 5io 

49 

les 

Isone 

7o3 

47 

\es 

None 

2134 

80 

kes 

$b3 

730 

00 

Yes 

$100 

1 882 

60 

Yes 

$2sj 

706 

67 

les 


1 ns 

10 

Yes 



50 

Yes 

$e)0 

476 

SO 

les 

$90 

48S 

io 

Yes 

bone 

1 418 

30 

les 


374 

So 

Yes 

$2u 

G03 

SO 

les 

Kone 

1 212 

31 

Yes 

Kone 

078 

40 

les 

$42 

73j 

0.) 

Yes 

$32 

044 

00 

Yes 

$20 

814 

100 

les 

$10 

504 

100 

No 

$100 : 

744 

44 

les 

Kone : 

1 411 

8b 

Yes 

$45 5 

1 474 

o3 

les 

$lo0 1 

373 

100 

Yes 

•SlOO 

6S7 

100 

Yes 


279 

00 

les 

$7j ! 

2 608 

10 

Yes 

$125 

1 0o3 

lOO 

Yes 

$70 • 

o79 

24 

Yes 

$o0 I 


S/1 

1/1 

/Uk7/; 

2/15 

1/1 

1/1 


7/1 

7/1 

Ills.-/! 

7/1 

1/1&7/I 

7/1 

1/1«,7/1 

I/l 


a O 

4s 

3G 

W 

12 


12 

12 

24 

12 

12 

24 

24 

30 


^S 

10 


00 
0 
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31 

10 

2 

15 

1 


i 0 


Any time 

Varies 

12 

79 

Any time 

Varies 

12 

164 

3/1 

7/1 

24 


Any time 

Varies 

12 

27 

C/l&t2/l 

1/1&7/1 

18 

h 

1/1&7/1 

1/1&7/1 

12 

4 

2/1 

7/1 

12 

7 

1/1 

7/1 

12 


C/1 

9/1 

45 

lo 

12/1 

7/1 

24 

12 

I/I 

1/1 

12 

20 

3/1 

7/1 

1 

OO 

12/15 

7/1 

24 

% 

11/1 

7/1 


U 

11/1 

7/1 

12 

26 


«4 

C4 


3/1 

1/1 

1/1 

12/1 

1/1 

1/1 

1/1 

1/1 


0 4/1 


0 C/1 


10/1 

7/1 

7/1 

?/l 

7/1 

0/1 

S/1 

7/1 


7/1 


IS 

12 

13 

3f 

12 

12 

12 

24 

12 


S 

G 

14 

17 

8 

03 

cS 


12 40 iH 

C7 
o3 


0 Any time Anrles 
0 Any time Varies 


3/1 

1/1 

1/1 


7/1 

7/1 

7/1 


7 Any time 1/1 L7/1 
0 1/Iii/l 1/1&7/1 
0 4/1 7/1 


3C Yes None I 0 1/1 


H S Ward 

2 206 

100 

Yes 

‘^40 

G F Walsh 

1 7CS 


Yes 

«K10 

R B Tapper 

1 oCC 

00 

Yes 

$6j 

H H Ll««iner 

1 143 

19 

Les 



0 768 

100 

Yes 

$10 

D D Comstock 

R T Sutherland and 


2 

Yes 


H G MacLc&n 

3 6ol 

100 

Ko 

$40 


SCO 

100 

Ko 

$75 

J O Schlappl 

1 C29 

100 

Les 

«7o 

R L A'h 

414 

10 

Ye^? 

¥25 

L H Brigg*: 

G D Barnett and 

1 122 

17 

Yes 

$j0 

L H Brlgg« 

2oC4 

lOO 

Ko 

«2o 

\ L Bloomfield 

1 9‘4 

4 

Yes 


J Kerr 

1 2)0 


Les 



3 3S3 

200 

Yes 

« J 

J J Waring 

I 

«0 

Ye<^ 


1 '2G 

100 

No 

«j0 

S J Goldberg 

472 

10 

Yes 

r-0 

F G Blake 

1 117 

43 

Yes 



1/lS 


0 1/1 

0 1/1 

0 12/1 

5 G/lcS,12/l 
0 3/1 


2/1 

4/1 

4/1 

l/I 

1/1 


5 2/1 

S 1/1 
5 2/13 

0 1/1 
0 12/1 
0 Any time 
0 1/1 
4 J2/13 


7/1 


7/1 

7/1 

7/1 

7/1 

1/1&7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

C/13 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 


24 

32s 

12 

33 

12 

14 

12 

24S 

12 

1.4 

12 

a 

12 


Ji 

ICO 

10 

564 

12 

SO 

12 


12 


12 

w 

12 

2l0 

1’ 


CT 

1 C46 



12 


32 

7j 

12 


]'» 


12 
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24 

C‘’4 

24 
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24 

£7 

32 
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32 
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MEDICINE— (Continued) 



Central DIsp and Emergency Hospital 

Washington, D C 

H M Kaufman 

2 441 

21 

Yes 

•^,0 

1 

1 

4/1 

V/1 

24 



Freedracn s Hospital (col ) 

Washington D 0 

L T Gager 

64S 

SC 

\cs 

$o 2 

1 

0 

3/1 

7/1 

12 

”9 

12 

Gallinger Municipal Hospital 

Washington D C 

W N \ater 

2S15 

100 

No 

830 

6 

0 

1/1 

7/1 

12 

5o7 

1C7 

Garfield Memorial Hospital 

Washington D 0 

L C Ecker 

2 23o 

17 

Yes 

8)0 

1 

0 

12/1 

7/1 

12 



Grady Hospital 

Atlanta Ga 

C W Strickler 

322j 

100 

Yes 

8 o 0 

2 

0 

1/1 

V /1 

12 

CTG 

1S9 

University Hospital 

Augusta Ga 

V P Sydenstricker 

213S 

oO 

Yes 

8d0 

S 

0 

11/1 

7/1 

12 

S^>4 

109 

Cook County Hospital 

Chicago 

F Tice 

17,814 

100 

No 

None 

4 

0 

1/1 t7/l 

1/1 (.7/1 

12 

S 704 

ooO' 

Passavant Memorial Hospital 

Chicago 

Cha«; A Elliott 

991 

10 

Yes 

None 

2 

0 

1 / 1 t7/l 

1/1 tS.7/1 

12 

So 

1 J 

Presbyterian Hospital 

Chicago 

E E Irons 

2 612 

24 

Yes 

8j0 

1 

0 

Any time 

7/1 

24 

119 

C7 

Provident Hospital (col ) 

Chicago 

H V Wilburn 

4S4 

11 

Yes 

c 0 

1 

0 

1/1 

9/1 

12 

Ci 

IS 

Re'^earch and Educational Hospital 

Chicago 

R W Keeton 

72S 

100 

Yes 

S'O 

2 

0 

1/1 

7/1 

24 

59 

53 

St Luke s Hospital 

Chicago 


1 463 

6 

Yes 

None 

2 

0 

1/1 

T/l 

12 

74 

" ) 

University of Chicago Clinics 

Chicago 

G F Dick 

2 969 

17 

Yes 

None 

1 

4 

1/1 

7/1 

24 

101 

Cj 

Wesley Memorial Hospital ^ 

Chicago 

W H Holmes 

703 

34 

No 

87 > 

1 

0 

Any time 

1/1 

12 

24 

14 

Evanston Hospital 

Evanston III 

J G Carr 

1979 

6 

Yes 

883 

1 

0 

4/1 

7/1 

12 

109 

72 

Indiana University Hospitals 

Indianapolis 

J 0 Ritchey 

S09 

S3 

Yes 

$33 

2 

0 

2/1 

7/1 

12 

7‘' 

37 

University Hospitals i 

Iowa City 

P M Smith 

2 490 

87 

No 

$20 

_j 

4 

1/1 

7/1 

3G 

ISO 

77 

University of Kansas Hospitals 

Kansas City Kan 

R H Major 

847 

50 

Yes 

84o 

1 

2 

12/1 

7/1 

06 

84 

C2 

Louisville City Hospital 

Louisville Ky 

J W Moore 

2 321 

90 

Yes 

814 

1 

7 

3/1 

7/1 

Sb 

4(1 

no 

Charity Hospital 

New Orleans 


14 125 

100 

Yes 

837 

1 

2 

7/1 

7/1 

24 

1 lOl 

4oS 

Touro Infirmary 

New Orleans 

I I Lcmann 

1 99S 

32 

Yes 

82o 

3 

0 

1/1 

7/1 

12 



Baltimore City Hospitals 

Baltimore 

T R Boggs 

2 016 

100 

No 

812 

1 

5 

1/1 

7/1 

24 

534 

2 )0 

Church Home and Infirmary 

Baltimore 


370 

30 

Yes 

82j 

1 

0 

12/1 

7/1 

12 

3.) 

9 

Johns Hopkins Hospital 

Baltimore 

1 Longcope 

2 781 

40 

Yes 

None 

1 

5 

6/1 

9/1 

GO 

2 2 


Maryland General Hospital 

Baltimore 

E B Freeman 

Sol 

44 

Yes 

83o 

1 

0 

11/1 

7/1 

12 

119 

13 

Mercy Hospital 

Baltimore 

M C Plncoffs 

889 

51 

Yes 

82 > 

1 

1 

1/1 

7/1 

24 

119 

19 

Provident Hosp and Free Dlsp (col ) 

Baltimore 

T P Sprunt 

6j3 

79 

Yes 

? 2 o 

1 

0 

5/1 

loju 

12 



St Agnes Hospital 

Baltimore 


724 

33 

Yes 


1 

0 

11/1 

771 

12 



St Joseph s Hospital 

Baltimore 

H M Stein and 














C Smink 

599 

42 

Yes 

None 

1 

0 

12/1 

7/1 

24 


31 

Sinai Hospital 

Baltimore 

C R Austrian 

1 049 

3S 

Ics 

847 

1 

2 

1/1 

7/1 

24 

141 

40 

South Baltimore General Hospital 

Baltimore 


311 

44 

les 

8 o 0 

1 

0 

12/1 

7/1 

12 

81 

41 

Union Memorial Hospital 

Baltimore 


1 Sol 

21 

Yes 

812 

1 

2 

1/1 

7/1 

24 



University Hospital 

Baltimore 

M C PincofTs 

1 ‘>38 

47 

Yes 

None 

1 

1 

12/1 

7/1 

24 

lo9 

74 

West Baltimore General Hospital 

Baltimore 

J N Zlerlcr 

42o 

33 

No 

$20 

1 

0 

1/1 

7/1 

12 

55 

1 

Beth Israel Hospital 

Boston 

H Llnenthal 

1 G3G 

39 

Yes 

n 

1 

0 

1/1 

7/1 

24 

12 l 

Cb 

Boston City Hospital’ 

Boston 


9 635 

94 

Yes 

<540 

9 

0 

\ny time 

9/1 

12 

1 ISO 

48) 

Massachusetts General Hospital 

Boston 

J H Mennc 

1 091 

4S 

Yes 

$42 

1 

5 

Any time 

1/1&7/1 

8 G 



Massachusetts Memorial Hospitals 

Boston 

R Fitz 

1 0i9 

27 

Yes 

891 

1 

0 

1/1 

7/1 

3G 

SI 


Peter Bent Brigham Hospital 

Boston 

H A Chrl«tinn 

2 0'>9 

57 

"Ves 

$42 

1 

C Any time 

Vnries 

48 



University Hospital 

Ann Arbor Mich 

C C Sturgis 

3 694 

79 

Yc« 

8->5 

8 

0 

12/1 

7/1 

30 

231 

luS 

Alexander Blnin Hospital 

Detroit 

R L Fisher 

00 | 

0 

les 

8(5 

1 

0 

1/1 

7/1 

12 



City of Detroit Receiving Hospital 

Detroit 


slii 

100 

\cs 


1 

5 

S/1 

7/lj 

S( 



Grace Hospital 

Detroit 

J T Watkin«» 

2 530 

31 

Yes 

8^0 

1 

0 

4/1 

0/1 

12 

324 

Cl 

Harper Hospital 

Detroit 

H A Freund 

2 647 

11 

Yes 

8->3 

1 

G 

2/1 


SO 



Henry Ford Hospital 

Detroit 

F J Sladen 



Yes 

8110 

1 

18 

1/1 

0/1 

4S 

04 

ri 

Providence Hospital 

Detroit 


l,So 8 

12 

No 

$100 

1 

0 

12/1 

7/1 

12 



ElolsQ Hospital (Dr Wm J Seymour 














Hospital) 

EIoI«e Mich 



100 

No 

•^37 

1 

1 

3/1 

7/1 

SO 

(k9 

170 

Hurley Hospital 

Flint Mich 

M S Chambers 

1 14o 

GO 

No 

8100 

1 

0 

1/1 

7/1 

12 



Minneapolis General Hospital ^ 

Minneapolis 

G E Fahr 

2 528 

100 

Yes 

82j 

1 

5 

1/1&7/1 

1/1/17/1 

SG 

4IC 

141 

Unl\er«ity Hospitals' 

MInnoapolI® 

J C McKinley 

1 097 

10 

Yc« 

8>0 

1 

3 

1/1 

7/1 

SO 

ICO 

)0 

Ancker Hospital 

St Paul 

A Hoff and V R Hall 

8 34S 

OS 

Yes 

«j0 

C 

0 

3/1 

7/1 

12 

‘'G 2 

217 

St Louis County Hospital 

Clayton Mo 

D E Kauffman 

000 

98 

Yes 

$100 

1 

0 

3/1 

7/1 

12 

197 

77 

Barnes Hospital 

St Louis 

D P Barr 

3 43> 

17 

Tc'! 

8 ’o 

1 

3 

12/1 

7/1 

24 

1)1 

Oj 

Jewish Hospital 

St Louis 

L Sale 

1 8 G.> 

31 

No 

842 

1 

1 

12/1 

7/1 

24 

101 

35 

St Louis City Hospital 

St Louis 


5 279 

100 

Yc« 

8(0 

2 

4 

12/1 

7/1 

24 



8 t Louis City Hospital No 2 (col ) 

St Louis 

D L Sexton 

1 77o 

100 

kes 

8100 

1 

4 

7/1 

7/1 

24 

402 


St Luke s Ho«pitaI 

St Louis 

Baumgarten 

8 So 

14 

'ies 

8.)0 

1 

0 

12/1 

7/1 

12 

*0 

IG 

St Mary s Group of Hospitals 

St Louis 

R A Kincclla 

2 339 

49 

Yes 

8^0 

1 

c 

3/1 

7/1 

34 

17 . 

83 

Ter«ey City Ho'spital 

Jersey City N J 


3 909 

00 

Yes 

8 ,^ 

1 

0 

1/1 

7/1 

12 

700 

89 

Albany Hospital 

Albany N T 

L W Gorham 

1 442 

CO 

Yes 

815 

1 

3 

12/15 

7/1 

SO 

149 

100 

Coney I« 5 lnnd Hospital 

Brooklyn 

P I Kn«=h 

2 20G 

100 

les 

$100 

1 

0 

6/1 

7/1 

12 

ssr 

88 

Cumberland Hospital 

Brooklyn 

H Joachim 

1 104 

100 

No 

8100 

1 

0 

3/1 

7/1 

12 

17o 

72 

Kings County Hospital 

Brooklyn 

B F Convin and 














G A Merrill 

13 404 

100 

Yes 

None 

G 

0 C/l(flll/l 

1/1 (.7/1 

12 

2 7.2 

3.S 

Long Island College Hospital 

Brooklyn 

T Howard 

1 *^27 

•>0 

Ics 

*22 

1 

1 

1/1 

7/1 

24 

1j7 

02 


Nonveglan Lutheran Deaconesses 


Horae and Ho*5pltal 

Brooklyn 


COG 

12 

Yes 

None 

1 

0 

1/1 

V/1 

12 



Buffalo City Hospital* 

Buffalo 

A Lc\itt 

3 723 

C7 

Yes 


1 

1 

11/1 

7/1 


323 

103 

Buffalo General Hospital 

Buffalo 

N G Ru sell 

2 47) 

10 

Yes 

82 ) 

1 

r 

11/1 

"/I 

24 

'’2G 

1 0 

Millard Fillmore Hospital 

Buffalo 

J M Mesmer 

840 

22 

Yes 

Cl , 

1 

0 

11/15 

7/1 

12 

120 

43 

Clifton Springs Sanitarium and Clinic 

Clifton Springs N Y 

S A Munford 

3 *02 

10 

No 

81> 

1 

0 

1/1 

7/1 

"0 

3'5 

13 

Queens General Hospital 

Jamaica N Y 

C Bocttigor 

2 jDO 

100 

Yes 

815 

1 

1 

1/1 

7/1 

24 

431 

193 

Charles S Wilson Memorial Hospital 

Johnson City N Y 

R J McMahon 

949 

1 

Acs 

87o 

1 

0 

12/1 

7/1 

12 

71 

37 

Metropolitan Life Insurance Co Sanat 

Mt McGregor N Y 

"U H Oniway 

oV 

300 

No 

$100 

1 

0 Any time 

A nrics 

12 

7 

5 

Bellevue Hospital 

New York City 


11 4)3 

100 

Yes 


3 

8 

An> time 

1/1A7/1 

12 



Flower Fifth Avenue Ho'fpltal 

New York City 

L J Boyd 

1002 

44 

Yes 

8j0 

1 

0 

12/1 

7/1 

12 

69 

22 

Metropolitan Hospital 

New York City 

L J Boyd 

2 57b 

100 

Yes 

8100 

2 

0 

3/1 

7/1 

12 

4GS 

105 

Montcfloro Hosp for Chronic Diseases 

New York City 

L Lfchtwltz 

603 

60 

Yes 


4 

0 

3/1 ^9/1 

1/1A7/1 

12 

114 

80 

Mount Sinai Hospital 

New York City 

G Bachr and B S 














Oppenhehnor 


DC 

Yes 

812., 

2 

0 

Any time 

1/1A7/1 

12 



New York Hospital 

New York City 

F F DuBois 

1 303 


Acs 

None 

1 

7 

1/1 

7/1 

(/) 

13G 

83 

N Y Po t Grad Med School Hosp 

New York City 

W G Lough 

1 ^2 

30 

Acs 

*>0 

1 

1 

1/1 

7/1 

24 

101 

0 

Presbyterian Hc^pltal 

New York City 

W Palmer 

1 6^ 

SO 

Acs 

*42 

4 

0 

l‘»/l 

7/1 

12 

2r» 

337 

Gcnceco Hocpitnl 

Rochester N Y 

D B Tcwitt 

*13 


Acs 

*^ 

1 

0 

12/1 

7/1 

12 

120 

45 

Rochester General Hospital 

Rochester N Y 

D A Ilallcr 

1 a92 

GO 

Acs 

* 0 

1 

0 

4/1 

7/1 

12 

193 

lOj 

Strong Memorial and Rochester Mu 














nicipal Hospitals 

Rochester N T 

W S McCann 

3 67C 

58 

Acs 

*42 

1 

4 

1/1 

7/1 

24 

Cfb 

2o0 

Hospital of the Good Shepherd 

Syracuse N Y 

F C RcHensteln 

1 693 

0 

No 

*40 

1 

1 

12/1 

7/lAb/l 

‘>4 



Grasslands Hospital 

Aalhalla N Y 

M DcM Touart 

3 C''7 

*>0 

Acs 

8 a 

1 

1 10/1 k4/l 

1/1A7/1 

.4 

1 G 

89 

Duke Hospital 

Durham N C 

}■ M Hanc 

4 jn 

G4 

Acs 

‘‘12 

1 

, 

1/1 

7/1 

4 

L4 

101 

Watts Hospital 

Durham N 0 

W R Stanford 

2 4’^ 

2.1 

Acs 

*/) 

1 

0 

1/1 

7/1 

12 

10^ 

18 

City Memorial Ho pit'll 

Winston Salem N C 

S I- Pfohl 

cr4 

4_ 

Acs 

«V) 

2 

0 

1/1 

7/1 

12 

124 

29 

City Hospital * 

AkTon 0 


3 “6 » 

40 

Acs 

8 , 

1 

0 

1/1 

“/I 

12 


*>o 

Cincinnati General Ho pltal 

Cincinnati 

M A Blankonhom 

-97 

5 

Yes 

*( J 

1 

0 

12/1 

7/1 

12 

114 

24 

Dcaconc«s Hospital 

Cincinnati 


3 169 

8“ 

A c« 

ft 

1 

12 

2/1j 

7/1 

24 

6 7 

4ll 

Good Samaritan Ho pital 

Cincinnati 


« 1 9 


No 



0 

1/1 

7/1 

12 

V'O 

i 

Jcwl h Hospital • 

Cincinnati 


>07 

20 

Acs 

«4a 

1 

0 

12/1 

7/1 

21 

lla 

34 
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MEDICINE— (Continued) 


City Hoepital Cleveland 

Mount Sinai Hospital Cleveland 

St Alcvis Hospital Cleveland 

St John s Hospital Cleveland 

St Luke s Hospital Cleveland 

Unit ersity Hospitals ^ Cleveland 

Starlmg Loving University Hospital Columbus, O 
Miami Valley Hospital Dayton O 

St Elizabeth'B Hospital Xoungstotvn O 

State University and Crippled Chil 
dtens Hospitals OUaboma City 

Unlv ol Oregon Med School Hosps Portland 
Ablngton Memorial Hospital Ablngton, Pa 

Geo P Geisinger Memorial Hospital Danville, Pa 
Germantown DDpensary and Hospital Philadelphia 
Graduate Hospital ot the Unlv ot Pa Philadelphia 
Hospital ol the Unlv ol Pennsylvania Philadelphia 

Jewish Hospital Philadelphia 

Pennsylvania Hospital Philadelphia 

Philadelphia General Hospital Philadelphia 

Allegheny General Hospital Pittsburgh 

Elizabeth Steel Magee Hospital i Pittsburgh 

Mercy Hospital i Pittsburgh 

St Francis Hospital Pittsburgh 

Reading Hospital Reading Pa 

Robert Packer Hospital ^ 

Roper Hospital Charleston S O 

John Gaston Hospital 

bashville General Hospital hashville Tcnn 

Vanderbilt University Hospital bashvife Tenn 

Baylor University Hospital Dallas, Tev 

Tohn Sealy Hospital Galveston, Tci 

Norlolk General Hospital 

Medical College ol Va , Hosp Division Rlcbmond 

University of Virginia Hospital Universitj 

State of 'Wisconsin General Hospital Madison 

St Joseph s Hospital Milwaukee 

Milwaukee County General Hospital Jvauwntosa His 

MENTAL DEFICIENCIES 

Michigan Home and Training School Lapeer, Mich 

METABOLIC DISEASES 

Phlladelpbia General Hospital Pbiladelphla 

MIXED* 

<;t Vincent s Hospital Birmingham 

Fairmont Hosp of Alameda County San Leandro 

Blvcrslde Ho'pltal 

trirnl TToROltal Mlnneapoli 

Women s and Oblldren's Hospital nnlfa^ ‘iRx 

K;’ea^:‘^ap?0?io Hallway Hosp cmtonl^rg. 


Birmingham Ala 
San Leandro Calif 
Jacksonville Fla 
Mlnneapoli' 
Toledo, O 
Dallas Tex 
Clifton Forgo Va 


neurology 

Los Angeles County Hospital Chteaeo'’'* 

University ^ Chicago Clinics" ?owb City 

University Hospitals “>w» 

Boston City Hospital 

Kings Ooraty Ho'pita! Broow^ 

hlwIoAc'^y 

Hiili 

SHiSv— * :! :r 

tnllrmnrv for hcrvou' D.'eases 
Temple University Hospital » Phllaucipnia 

neuropsychiatry 

Compton San^FrMchco * 

Mendocino State Hnf -tal ^ Talmage Calif 

dorado PHehopathfc Ho'PttaP Denver 

Keuro Psychiatric Institute of n„ptfoj.g Com 

Hartford Middletown 

Connecticut state Ho-p hew Haven Co 

hew Havim Hospital Pamhnret Del 

Delaware State ,*.2 Washington, D 

GaUlngcr Huniiwal So p t Washington, D 

St Elizabeths go P ta 

cook <i'>'»7J°eat onal Hospital Chicago 

Research and Educationa Chicago 

University of Chicago Clinics jjl 

Klgln State Hospital Indlanapoll' 

acu!s>|i 3 ffi i-ssi'a 


Talmage Calif 
Denver 

Hartford Conn 
Middletown 
hew Haven Coim 
Famhnret Del 
Washington, D C 
Washington, D C 
Chicago 
Chicago 
Chicago 
Elgin HI 
Indlanapoll' 
Indianapolis 
Logansport Ind 
Iowa City 


Chief of Service 
R W Scott 
S S Berger 

R K UpdegrafI 
W C Stoner 
J T Hearn 
C A Doan 


G A LaMottc 
L Selling 
H B Htimer 
C E Ervin 

G M Piersol 
A Stengel 
7 C Doane 
D Farley 


I D Heard 
W W G Maclachlan 


S D Conklin 
R Wli'on 
L Leroy 

H J Morgan 
H M Wmans 
C T Stone 
A B Hodges 
I\ B Porter 
J O Pl/ppia 
W S Jfiddieton 
P D Murphy 
T J Howard 


B A Adams 


E H Cars 
J M Emmett 


P Bailey 
C E Van Epps 
T J Putnam 
J B Ayer 
C D Camp 

0 C Perkin' 

F Kennedy 

M Keu'tacdter 

S P Jewett 
S P Goodhart 

1 Strau's 
F Tilney 

C H Burr 
T Faj 


G E Myers 
G S Johnson 
M B Lennon and 
E W Twltchell 
R O LeEaron 
F G Ebaugh 

C C Burlingame 
R h Leak 
E Kahn 

M A Tarumian? 
D P HieUtag 
R H Hall 
F J Gerty 
H D Singer 
D Slight 
C F Read 
M A Bohr 

C L Hllliam' 

A H Hood' 


2 423 

97 

Tes 

$o0 

1 

1838 

23 

No 

$G0 

1 

1229 

25 

No 


1 

879 

18 

No 

$25 

1 
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lb 
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$25 

1 
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30 

Tes 

$35 

1 

1 114 

55 

Tes 

«i2.> 

1 

2A40 

28 

No 


1 

1 344 

20 

No 

$«0 

1 
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G7 
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% 

2 872 
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Tes 
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1 
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22 

Tes 
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1 
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23 
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$15 

1 
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17 

Tes 
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1 
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36 

Tes 
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1 
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n 
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1 
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32 

No 

None 

1 
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31 
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2 
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No 
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1 
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1 
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60 

Tes 

$112 

3 

1 10b 

14 
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S7.> 

1 

740 

48 

Tes 
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1 

2 o49 

52 

No 
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1 

1 567 

78 
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^40 

1 

2 3b9 

9a 
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2 

I,I3S 

90 

Tes 


I 

1»154 

S2 
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1 

2 600 

20 
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1 
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1 
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SO 
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20 
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1 
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m 
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2 

m 

93 
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1 
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No 
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No 
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1 
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30 
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6 
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1 
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No 
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3 
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3 
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1 
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a 

1 
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None 

1 
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‘^42 

1 
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79 

Tes 
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3 943 

100 
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None 

4 

288 

100 
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§83 

1 

1,176 
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No 

*^100 

6 

207 

23 

Tes 

«a0 

1 

l7o 

100 

Tes 

b<5 

1 

1277 

86 

Tes 

§25 
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oO 
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3 

35.J3 

9 

No 
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1 
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1 

Dm 

43 
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§30 

1 
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No 

§12o 

1 
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1 

CO 
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0 

2 7o7 
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No 
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2 
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73 
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1 
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No 


9 

3164 
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No 
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3 
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r 

Tes 


3 

10C2 

85 

Tes 

vio 

2 

3 007 
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No 


I 
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No 

S1C7 

13 

5 870 

lOO 

No 

None 

3 

ir 

3 OO 

Tes 


J 
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37 
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“jO 

1 

C322 

100 

No 

“jO 

3 

2 223 

00 

No 
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4 

*'507 

90 
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1 
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9G 

No 

<13a 

0 
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82 

Tes 

§142 
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24 
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N E U R 0 PSYCH I AT R Y— C 

OsaWDtomIe State Hospital 
Menninger Sanitarium 
Baltimore City Hospitals 
Johns Hopkins Hospital 
Spring Grove State Hospital 
Springfield State Hospital 
Sheppard and Enoch I^att Hospital 
McLean Hospital 
Boston Psychopathic Hospital 
Boston State Hospital 
Massachusetts General Hospital 
Poxboro State Hospital 
Gardner State Hospital 
Medfleld State Hocplal 
Grafton State Hospital 
Taunton State Hospital 
Worcester State Hospital 
University Hospital 
Eloi«e Hosp for Mental PI«ca«es 
Pontiac State Ho'spltal 
Traverse City State Hospital 
Ypsilantl State Hospital 
Minneapolis General Hospital i 
Dnivcr«Ity Hospitals ^ 

State Hospital No 1 
State Hospital No 2 
City Sanitarium 
St Louis City Hospital 
Hastings State Hospital 
Norfolk State Hospital 
New Jersey State Hospital 
Albany Hospital 
Binghamton State Hospital 
Buffalo City Hospital- 

Buffalo State Hospital 
Hastings Hillside Hospital Hs 

Gowanda State Homeopathic Hosp 
Kings Park State Ho'jpital 
Marcy State Hospital 
Middletown State Homeopathic Hosp 
Bellevue Hospital 
New York Hospital 
N Y State Psychiatric Inst and Hosp 
U S Marino Hospital 
6t Lawrence State Hospital 
Hudson River State Hospital 
Rochester State Hospital 
Strong Memorial and Rochester Mu 
nicipal Hospitals 
Utica State Ho«pItal 
Grasslands Hospital 
New York Hospital We«tche«tcr DIv 
Buko Hospital 

North Dakota State Hosp for Insane 
Cincinnati General Hospital 
Longview State Hospital 
City Hospital 
Cleveland State Hospital 
Toledo State Hospital 
Allentown State Hospital 
Norristown State Hospital 
Friends Hospital 

Institute of the Pennsyhanla Ho«p 
Pennsylvania Hosp Department for 
Mental and Nervous Diseases 
Phllodelphia General Hospital 
St Francis Hospital 
'Warren State Hospital 
State Hospital for Mental Diseases 
Butler Hospital 
Charles V Chapin Hospital 
Gnlvc«ton State P«ychopathIc Hosp 
John Scaly Hospital 
University of 'Virginia Hospital 
State of WI«consin General Hospital 
■Milwaukee County Hospital for Men 
tnl Diseases 
Milwaukee Sanitarium 


NEUROSURGERY 

Univer Ity of California Hospital San Francisco 

Presbyterian Hospital Chicago 

Re cnrcli and Ldiicntionnl Hospital Chicago 

Bo«ton City Hospital Boston 

Mnscnchu'ctts Cenerul Hospital Boston 

Henry Ford Hospital Detroit 

Kings County Hospital Brooklyn 

Neurological Institute of New York New York City 
Strong Memorial and Rochester Mo 
nicipal Hocpltals Rochester N Y 

Temple UnIver Ity Hospital » Philadelphia 

Medical College of Va Ho«:p Division Richmond 
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R 
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12 

1«C 

SO 

Topeka Kan 

K 

\ Menninger 
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0 

Yes 

‘5120S 
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Quart 

12 

6 

2 

Baltimore 

E 

L Richards 

442 

100 

No 

*200 

1 

O 1/1 

7/1 

12 

11 

7 

Baltimore 

A 

Meyer 

2&0 

49 

Yes 

None 

1 

2 0/1 

9/1 

4S 
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CatonsvlUe Md 

S 

W Weltmer 

2 363 

100 

No 

J?132 

1 

0 \ny time 
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12 

149 

21 

Sykesville, Md 

I 

Darling 

3 314 

100 

No 

*67 

4 

0 Any time 

A arics 

12 

1j7 

44 

Towson Md 

R 

M Chapman 

649 


No 

*100 

3 

0 \ny time 

Varies 

12 

12 

7 

Belmont Mass 

K 

J Tillotson 
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5 

0 Yny time 

Y arich 

SG 

17 

4 

Boston 

C M Campbell 
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12 

31 

11 
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H 
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3 496 

86 

No 


3 
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Sb 
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2% 
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S 
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4S 
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0 

0 Any time 
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Foxboro Mass 

R 

B Dexter 

1 2j9 


No 


1 

0 Any time 
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12 

84 

19 

Gardner Mass 

C 

E Thompson 

1 OoO 

97 
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*lo0 
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12 

70 

31 

Medfield Mass 
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H 
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12 

74 

19 

Taunton Mass 

R 
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12 
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Worcester Macs 

W A Brynn 

2 276 


No 
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1 
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7/1 

12 
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Ann Arbor Mich 

R 

W Waggoner 
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93 

Yes 

*j0 

1 

1 4/1 

7/1 

"G 

2 

1 

Elofco Mich 

M 

H Hoffmann 

4 104 
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*3o0 
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0 Any time 
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Pontiac Mich 

P 

V Wagley 

1 79o 
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lOG 

44 

Traverse City Mich 
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P Sheets 
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04 

Ypsilantl Mich 
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Minneapolis 
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C Michael 
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*7j 

0 

0 Any time 

A’'nrlcs 

So 

319 

92 

St Louis 

P 

M Grogan 

4 3o9 

SI 

Yes 

*lo0 

6 

0 4/1 

7/1 

12 

2b9 

^9 

St Louis 



2 2’2 

300 

Yes 

$75 

1 

1 12/1 

7/1 

24 



Inglesfde Neb 

J 

C Nielsen 

1 7S0 

So 

Ye« 

*300 

3 

O 4/1&11/1 

1/1 t7/l 

12 

SO 

oS 

Norfolk Neb 

G 

E Charlton 

1 OoG 

90 

No 

*12j 

1 

0 Anj time 

■Agarics 

‘'6 

1)0 

21 

Greystone Park 

M 

A Curry 

7 067 


No 

*160 

30 

0 Any time 

Varies 

86 

5j1 

112 

Albany N T 

L 

H Ziegler 

8’8 

GO 

■ 50 s 

*’.> 

1 

1 12/16 

7/1 

24 

()0 

40 

Binghamton N Y 

W 

C Garvin 

3 038 

92 

No 

JfloO 

5 

0 Any time 

A arics 

30 

20G 

9& 

Buffalo 

E 

\ Sharp and 












S W Hartwell 

1 119 

C7 

Yes 


1 

1 11/1 

7/1 


ir >2 

SO 

Buffalo 

J 

A Pritchard 

2 44j 

67 

Yes 

*3o0 

3 

0 Any time 

Agarics 

36 

19J 

3) 

stingc on Hudson N Y 

L 

Wendcr 

137 

34 

Yes 

*100 

1 

0 7/1 

7/1 

12 

0 

0 

Helmuth N Y 

E 

V Gray 

23i3 

300 

No 

$lo0 

4 

0 Any time 

A Dries 

30 

13) 

C9 

Kings Park N Y 

0 

S Porker 

4 891 

69 

Yes 

$lo0 

4 

0 Any time 

Agarics 

30 

22j 

7b 

Marcy N Y 

w 

W M right 

2 632 

93 

Yes 

$lo0 

3 

0 Any time 

Agarics 

30 

2’1 

C2 

Middletown N Y 

R 

0 Woodman 

SloC 

85 

No 

$lo0 

1 

0 Any time 

A arics 

SO 

liC 


New York City 

K 

M Bowman 


100 

5 03 

$13 

4 

6 Iny time 

1/1 U/1 

24 

7C0 

23) 

New York City 

0 

DIctlielm 

357 

5 

Tes 

*o0 

2 

C 1/1 

7/1 

CO 

G 

4 

New York City 

N 

D C Lewis 

3SC 

85 

Yes 


C 

0 3/1 

7/1 

12 

0 

0 

New York City 

L 

0 Weldon 

lO-’o 

300 

Yes 

$92 

1 

0 Any time 

7/1 

12 

12 

7 

Ogdensburg N Y 

P 

G Taddiken 

2 637 

93 

Yes 

*lo0 

4 

0 Any time 

Agarics 

12 

38G 

77 

Poughkeepsie N Y 

R 

P Folsom 

5132 

69 

No 

$1j0 

3 

0 Anj time 

A arles 

12 

399 

316 

Rochester N Y 

J 

L Van Dc Mark 

3CS1 

8o 

Yes 

$lo0 

C 

0 An> time 

A arles 

32 

210 

3b 

Rochester N T 

E 

K Clarke 

403 

oS 

"ies 

*75 

1 

O 3/1 

7/1 

12 



Utica N Y 

R 

H Hutchings 

2 377 

300 

Yes 

*160 

1 

0 Adj time 

A’‘nrlcs 

12 

163 

62 

Valhalla N 1 

T 

P Brennan 

1273 

90 

Yes 

$117 

2 

0 4/1 

7/1 

12 

u9 

lO 

White Plains N i 

C 0 Chener 

5S7 

4 

Tes 

$125 

G 

0 Any time ' 

7/1&10/1 

CO 

0 

0 

Durham N 0 

R 

S Crlspcll 


C4 

Yes 

$J2 

1 

0 1/1 

7/1 

24 



Jamestown N D 



1S14 

100 

No 

«S0 

2 

O An> time 

A arles 

12 

l66 

40 

Cincinnati 

E 

\ North 

1 3S3 

87 

Yes 

a 

1 

2 1/1&7/I 

1/1&7/1 

24 

5S 

2b 

Cincinnati 

E 

A Baber 

2 472 


Yes 

*C3 

1 

0 Any time 

A arics 

G 

21 & 

»0 

Cleveland 

O 

W Stone 

847 

97 

Yes 

*37 

3 

0 1/1 

1/1&7/1 

12 

lOl 


Cleveland 

G 

H Williams 

3174 



$76 

1 

0 Any time 

■\^arlcs 

CG 

117 


Toledo 0 

0 

0 Fordyce 

2oS0 

67 

Yes 

*CO 

1 

0 4/1 

7/1 

12 

214 

41 

Allentown Pa 

H 

I Klopp 

213o 

87 

Yes 

*126 

4 

0 Any time 

Agarics 

3G 

in 

0 y 

NorrI«town Pa 

A 

P Noyes 

3 6GS 

73 

Yes 

*126 

4 

0 Any time 

A’’arics 

30 

3'>0 

68 

Philadelphia 

A 

C Buckley 

239 

4 

No 

$100 


Anj time 

A arics 

12 

0 

0 

Philadelphia 

E 

D Bond 

8S4 

0 

Yes 

$260« 

4 

0 12/1 

7/1 

12 

1 

0 

Philadelphia 

E 

D Bond 

433 

4 

Yes 

*126 

3 

0 12/1 

7/1 

12 

17 

4 

Philadelphia 



6 9S9 

9o 

Yes 

*100 

1 

0 7/1 

7/1 

12 



Pittsburgh 



2 121 

14 

Yes 

*o0 

1 

1 11/1 

7/1 

24 



Warren Pa 

R 

H Israel 

3167 

62 

No 

*126 

3 

0 Any time 

Agarics 

30 

ICS 

4) 

Howard R I 

S 

F H Howes 

2 402 

9» 

Yes 

*loO 

3 

0 Any time 

A arles 

'’0 

197 

bl 

Providence B I 

A 

H Buggies 

339 

4 

Yes 

'-oO 

2 

0 Anj time 

A Dries 

32 

27 

G 

Providence R I 

H 

F Kfenc 

C33 

72 

Yes 

*76 

1 

0 An> time 

1/1 

12 



Galveston Tex 

G 

W Day 

3G0 

100 

Ics 

*100 


0 1/1 

7/1 

12 

4 

1 

Galveston Tes 

T 

H Harris 

501 

CO 

Yes 

None 

1 

0 32/1 

7/15 

12 

2G 


University 

D 

C Wilson 

334 

2G 

Yes 

*o0 

1 

0 12/1 

7/1 

24 

20 

l6 

Madison Wis 

W 

F Lorenz 


6S 

Yes 

*26 

1 

0 An> time 

7/1 

3G 



Wauwatosa WIs 

A 

F Young 

1 493 

100 

Yes 

*60 

2 

0 1/1 

7/1 

12 

47 

34 

Wauwatosa Mis 

R Sicystcr 

2.0 

3 

No 

*j0 

: 

0 Any time 

A arles 

30 

3 

0 


H W Fjemlng and 
O W JoDe« 

A \ erbrugghen 
E Oldbcrg 
D Munro 
W J MIxter 
A S Crawford 
E J Browder 
C A Elsbcrg 

W P ^ an Wagenen 
T S Fay 
C C Coleman 


404 


Ycc 

826 

1 

0 

2/1 

7/1 

12 

292 

24 

Ye 

None 

1 

0 

Anj time 

7/1 

24 

1*8 

100 

Ac«! 

*X) 

1 

0 

1/1 

9/1 

24 

304 

94 

Yc« 

None 

1 

11 

An> time 

7/JA9/1 

r 


4'- 

Acs 

*42 

1 

0 

Any time 

“/I 

12 



Yee 

*12.) 

1 

0 

1/1 

9/1 

30 


100 

Yes 

*Kj0 

1 

0 

1/1 

7/1 

12 

6©- 

9 

No 

^40 

1 

2 

Any time 

A nrlos 

Zr 

2.0 

6$ 

Yrc 

c , 

1 

0 

1/1 

7/1 

12 

SJI 

41 

Ye 

'-J) 

1 

0 

1/1 

7/1 

ZE 

] •»19 

20 

Acs 

*)0 

1 

1 

2/1 

7/1 

24 


17 

CO 


*’1 


n 

r 

CO 

1 


L7 
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HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES 


Jour A M A 
Auc 28 1937 


O) >-3 


— S 


OBSTETRICS 

(Also see Obstetrics Gynecology) 

Los Angeles County Hospital Los Angeles 

Hospital for Children San Trancisco 

Garfield Memorial Hospital IVa^hlngton D C 

Chicago Maternity Center Chicago 

Cook County Hospital Chicago 

Provident Hospital (col ) Chicago 

Itesearch and Lducatlonal Hospital Chicago 
Indiana University Hospitals Indianapolis 

Louisville City Hospital Louisville Ky 

Touro Infirmary New Orleans 

Johns Hopkins Hospital Baltimore 

Provident Hosp and Free Disp (col ) Baltimore 
Sinai Hospital Baltimore 

University Hospital Baltimore 

Boston Lying in Hospital Boston 

Massachusetts Memorial Hospitals Boston 

Providence Hospital Detroit 

St Louis Maternity Hospital St Louis 

Margaret Hague Maternity Hospital Jersey City N J 
Cumberland Hospital Brooklyn 

Jewish Hospital Brooklyn 

Methodist Episcopal Hospital Brooklyn 

Norwegian Lutheran Deaconesses 
Homo and Hospital Brooklyn 

Buffalo City Hospital ~ Buffalo 

Buffalo General Hospital Buffalo 

Millard Fillmore Hospital Buffalo 

Leno'C Hill Hospital New York City 

Lincoln Hospital New York City 

Morrisanla City Hospital New York Clt\ 

N Y Polyclinic Med School and Hosp New York City 
Syracuse Memorial Hospital Syracuse N Y 

Cincinnati General Hospital Cincinnati 

City Hospital Cleveland 

Mount Sinai Hospital Cleveland 

St Ann s Maternity Hospital Cleveland 

bt John 8 Hospital Cleveland 

St Luke a Hospital Cleveland 

University Hospitals Cleveland 

Miami Valley Hospital Dayton 0 

State University and Crippled Ohll 
dren s Hospitals Oklahoma City 

Hospital of the Univ of Pennsylvania Philadelphia 
Elizabeth Steele Magee Hospital Pittsburgh 

John Gaston Hospital Memphis Tenn 

Baylor University Hospital Dallas, Tes 

Medical College of Va Hosp Division Richmond 

OBSTETRICS GYNECOLOGY 
(Also see Obstetrics and Gynecology) 

Hillman Hospital Birmingham Ala 

TVhIte Memorial Hospital Los Angeles 

Alameda County Hospital Oakland Calif 


Son Francisco Hospital 

Stanford University Hospitals 
University of (jallfomla Hospital 
Santa Clara County Hospital 
New Haven Hospital 
Columbia Hospital for Women and 
Lying In Asj lum 
Freedmen s Hospital (col ) 

Gallingcr Municipal Hospital 
Grady Hospital 
University Hospital 
Chicago Lying in Hospital and Dl«p 
Presbyterian Hospital 
8t Luke s Hospital 
University of Chicago Olmics (see Chi 
cago Lying In Hospital and Disp ) 
University Hospitals 
University of Kansas Ho«jpitals 
Charity Hospital 
Mercy Hospital 

St Joseph s Hospital 

Boston City Hospital 

Univer'Jity Hospital 

City of Detroit Receiving Hospital 

Grace Hospital 

Harper Hospital 
Henry Ford Hospital 
Herman Kiefer Hospital 
Woman s Hospital 

Minneapolis General Hospital^ 
University Hospitals ^ 

Ancker Hospital ^ 

Jewish Hospital 
St Louis City Hospital 
St Louis Motemity Hospital 
St Lukes Hospital 
St Mary s Group of Ho^Dltuis 
University of Nebra'ska Hospital 
Kings County Ho«pitiri 
Long Inland College Hospital 


San Francisco 

San Francisco 
San Francisco 
San Jose Calif 
New Haven Conn 


Washington D 
Washington D 
Washington D 
Atlanta Ga 
Augusta Ga 
Chicago 
Chicago 
Chicago 


Chicago 
Iowa City 
Kansas City Kan 
New Orleans 
Baltimore 

Baltimore 

Boston 

Ann Arbor Mfeh 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Minneapolis 
Minneapolis 
St Paul 
St Louis 
St Louis 
St Louis 
St Louis 
St Louis 
Omaha 
Brooklyn 
Brooklyn 


Chief of Service 
L G McNeile 
H A Stephenson 
A Y P Garnett 
J B Del^ 

D S Hllhs 
P M Santos 
r H Falls 
H P Beckman 
A N Pickett 
W E Levy 
N J Eastman 
L H Douglass 
M W Anronson 
J M H Rowland 
P C Irving 
E W Smith 

O H Schwarz 
S A Cosgrove 
W C Meagher 
J Ronsheim 
O P Humpstone 


F 0 Goldsborough 
P C Goldsborough 

P H Williams and 
R L McCrendy 
E J Davm 
H Aranow 
E M Ha^iks 
H W Sehoeneck 
H L Woodward 
A H Bill 
M Garber 

C A O Connell 
A J Skecl 
A H Bill 
G L Erbaugh 

W W Wells 
C C Norris 
C L Ziegler 
W T Pride 
O R Hannah 
H H Ware Jr 


R J Thompson 
E N Enerand 
C A DePuy 
W G Moore and 
A V Pettit 
L A Emge 
F W Lynch 
A A Shufelt 
A H Morse 


J Ross 
H P Kane 
J R McCord 
R Torpin 
F L Adair 


5 907 
84G 
825 
5,77G 
7 037 
348 
607 
1 089 
1 205 
1 8o7 

1 6S0 
17G 
799 

1083 
3 223 
6S4 

2 305 
2 730 
609G 

1 l.>7 

2 539 
1 843 


PM O 
100 Yes 

10 Yes 
17 Yes 

100 Yes 
100 Yes 

11 Yes 
100 Yes 

83 Yes 
90 Yes 
32 Yes 
49 Yes 
79 Yes 
38 Yes 
47 Yes 
9 Yes 
26 Yes 

12 No 

13 Yes 
54 Yes 

100 Yes 
32 Yes 
36 Yes 


B 2 

tn 

O Cl 

O K 
$10 5 

$2o 1 

$j0 1 

None 1 
None 2 
$o0 1 

$o0 1 

$33 1 

$14 1 

$25 4 

None 1 
$2a 1 

$47 1 

None 1 
None 1 
$91 1 

^100 1 
None 0 
•^lOO 1 
$100 1 
$o0 1 

$90 1 


0 6/1&12/1 
0 1/1 
0 12/1 
0 10/1 
2 1/1&7/1 
0 1/1 

1 1/1&7/1 
0 2/1 

2 3/1 
0 1/1 

3 6/1 

0 5/1 
0 1/1 
2 12/1 

1 5/1 11/1 
0 1/1 

0 12/1 
7 12/1 

6 Quart 
0 3/1 

0 12/1 
0 11/1 


924 12 Yes None 1 0 1/1 

746 07 Yes 1 1 11/1 

717 10 Yes <^25 1 0 11/1 

1 389 22 Yes $2o 1 0 11/1 


948 
1 4j0 

1 466 
879 

12S7 

2 401 
1 505 

m 

1 033 
7o4 

1 435 

2 061 
1 020 

570 

1 %7 

2 915 
2 200 

993 
1 032 


23 Yes 
97 Yes 
100 Yes 
16 Yes 
45 Yes 
87 Yes 
97 Yes 
23 No 
9 Yes 
18 No 
18 Yes 
30 Yes 
28 No 


$j 0 I 
None 1 
$15 2 

$128 1 
None 1 
“ 1 
$o0 
$60 
$100 
$2o 
$25 
$35 
$75 


0 1/1 
0 1/1 
0 1/1&7/1 
0 1/1 
1/1 
2/15 
1/1 
12/1 
6/1 
12/1 
12/1 
1/1 
12/1 


67 Yes $o0 
SI Yes None 
40 Yes $42 
Do Yes $32 
20 Yes $12o 
20 Yes $j0 


2 890 100 Yes 
1 KO 2 Yes 


$40 

$80 


1/1 

1/1 

1/1 

1/1 

4/1 

2/1 


1/16 

3/1 


1 Glo ICO No $40 0 3 2/1 


2 423 100 Yes 


1 5o3 4 

1 110 


Yes 

Yes 


$2o 

$2o 

$2o 


ia'"4 100 Yes $100 
1 361 43 Yes 


2/1 

1/1 

2/15 

1/1 


1/1&7/1 

7/1 

7/1 

1/1 

1/1&7/1 

0/1 

1/1&7/1 

7/1 

7/1 

7/1 

9/1 

10/15 

7/1 

7/1 

1/1 <L 7/1 
7/1 
7/1 
7/1 
Quart 
7/1 
7/1 
7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

1/1J17/ 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

9/1 

8/1 

7/1 

7/1 

7/1 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 


18 

12 

12 

12 

12 

12 

24 

12 

36 

12 

36 

12 

12 

24 

IS 

12 

12 

12 

21 

12 


O 

56 


Oj 

51 

3 

31 

11 

0 


11 

9 

29 

5 

26 

146 

5 


3G94 
1 462 


6 037 100 No $30 
i 82o 100 Yes $oO 


Yes None 2 
Yes $o 2 1 

■ 3 


1 961 
32o8 


Yes $o0 2 

Yes None*' 1 


2 12/15 

i 5/12&11/1 1/1&7/1 18 

0 
0 
0 
0 


3/1 
1/1 
1/1 
ll/l 

6 1/1&7/1 1/1&7/1 
- ■ ■■ 7/1 


7/1 

7/1 

7/1 

7/1 


N S Heaney 

1 CoS 

24 

Yes 

$(a 

1 

0 Any time 


1 G90 

6 

Yes 

None 

2 

0 

1/1 

E D Plnss 

4 061 

87 

Yes 

$20 

1 

5 

1/1 

L A Calkins 

870 

60 

Yes 

$4a 

1 

2 

12/1 


16 873 

100 

Yes 

$2a 

2 

0 

7/1 

E P bmith and 








W S Gardner 

1 223 

al 

Yes 

$2a 

1 

0 

1/1 


1 0o2 

42 

Yes 

None 

1 

1 

12/1 


5 610 

04 

Yes 

None 

2 

G 

Any time 

N > MlUer 

2 668 

70 

Yes 

«25 

2 

0 

12/1 

W F Seeley 

1 425 

100 

Yes 

«S3 

2 

2 

3/1 

B Anderson and 








M A Darling 

2 674 

31 

Yes 

8/,0 

1 

0 

4/1 

G A Komperman 

1 334 

11 

Yes 

825 

1 

2 

2/1 

J P Pratt 



Yes 

$110 

1 

1 

1/1 

W F Scelcy 

3 643 

07 

No 

*12o 

1 

1 

1/1 

L F Daniels and 








0 H Judd 

5 002 

S 

Yes 

82a 

1 

8 

2/1 


7/1 


7/1 

7/1 

7/1 

7/1 

7/1 

Quart 

7/1 

7/15 

0/1 

7/1 

0/1 

7/1 


18 

2 

12 


12 

4 


7 

12 

4 

12 

11 

12 

12 

12 

6 

12 

48 

12 

1 

12 

3 

24 

8 

24 

7 

32 

2 

12 

IS 

12 

3 

24 

2 

30 

S 

12 


12 

6 

12 

5 

12 

®4 

12 

49 

12 

7 

12 

IS 

12 

57 

SC 

0 

12 


24 

81 

30 

7 

36 

8 

12 


12 

16 

18 

02 

12 

Gl 

I'’ 

W 

12 

50 

12 

74 

36 

54 

24 

0 

12 

33 

36 

2j 

DO 

8 

12 


12 

7 

24 

6 

24 

40 

12 

CO 

43 


12 

S 

36 


24 

41 

4S 

7i 


lO 


10 

4 


6 

4 

n 

1 

1 

3 


J A Urncr 
J O LItzenberg 
L W Barry 
S A ^clntraub 

O H Schwarz 
C D O Keefe 
W H Vogt 
E C Sage 
O Duncan 
A C Beck 


2 on 

1 2So 

2 642 
0c>3 

3 

2 720 
895 

1 737 
scr 

cm 

2 34S 


'77 100 Yes $2a 


16 Yes 
98 Yes 
31 No 
300 Yes 

13 Yes 

14 Yes 
50 Yes 
Dj Yes 

100 Yes 
20 Yes 


$j0 

«-25 

$03 

$2o 

^J> 

«25 

None 


1 l/lS.7/1 1/1&7/1 


1/1 

3/1 

12/1 

12/1 

1/1 

12/1 

3/1 

12/1 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

‘/I 


22 1 2 


2 C/lS.U/1 3/l.f7/l 


2/2 


7/1 


36 

30 

12 

24 

12 

34 

12 

24 

24 


IS 

24 

13 

IS 


g’ 

13 


30 

0 

9 

5 


39 

9 
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OBSTETRICS GYNECOLOGY— Continued 
Buffalo City Hospital - Buffalo 

Queens General Hospital Jamaica N T 

Bellevuo Hospital New lorl, City 

LylDg In Hospital (Unit ot New York 
Hospital) New Tori City 

Metropolitan Hospital New York Csty 

Bloano Hospital for ’Women New York City 

Womans Hospital New York City 

Strong Memorial and Rochester Mu 
nicipal Hospitals Rochester N Y 

Duke Hospital Durham N C 

Huron Road Hospital East CIcTcland 0 

Unlv of Oregon Med School Ho«ps Portland 
Eensington Hospital for Women Philadelphia 

Pennsylvania Hospital Philadelphia 

Philadelphia General Hospital Philadelphia 

St Francis Hospital Pitt^^burgh 

Roper Hospital Charleston S C 

Nashville General Hospital Nashville lenn 

Vanderbilt University Hospital Nashville Tenn 

John Sealy Hospital Galveston Tex 

University of Virginia Hospital University 

State of Wisconsin General Hospital Madison 
Milwaukee County General HospHa Wauwatosa Wls 

OPHTHALMOLOGY 

(Also see Ophthalmology OfoIaryngoioQy) 

Los Angeles County Hospital Los Angeles 

Stanford University Hospitals San Francl«^co 

University of California Hospitals San Francisco 

Epi«copal Eye Ear and Throat Hosp Washington D C 
Cook County Hospital Chicago 

Illinois Eye and Ear Infirmary Chicago 

Michael Reeso Hospital Chicago 

Passavant Memorial Hospital Chicago 

Presbyterian Hospital Chicago 

Re«carch and Educational Hospital Chicago 

University of Chicago Clinics Chicago 

Indianapolis City Hospital Indianapolis 

Indiana University Hospitals Indianapolis 

University Hospitals Iowa City 

Eye Ear No«e and Throat Hospital New Orleans 

Johns Hopkins Hospital Baltimore 

Massachusetts Eye and Ear Infirmary Boston 

University Hospital \nn Arbor Mich 

Henry Ford Hospital Detroit 

University Hospitals ^ Minneapolis 

Barnes Hospital St Louis 

8t Louis City Hospital St Louis 

St Mary s Group of Hospitals ^ St Louis 

Brooklyn Eye and Ear Hospital Brooklyn 

Kings County Hospital Brooklyn 

Long Inland College Hospital Brooklyn 

Buffalo City Hospital- Buffalo 

Bellevuo Hospital New York City 

Herman Knapp Memorial Eye Hosp New York (jjty 

Manhattan Eye Ear and Throat Hosp New York City 

Metropolitan Hospital New York (^ity 

Mount Sinnt Hospital New York City 

New York Eye and Ear Infirmary New York City 

Presbyterian Hospital New York City 

Strong Memorial and Rochester Mu 
nicipal Hospitals Rochester N Y 

Grasslands Hospital Valhalla N Y 

Cincinnati General Hospital Cincinnati 

City Hospital Cleveland 

University Hospitals Cleveland 

Unlv of Oregon Med School Ho^p' Portland 

Graduate Hoep of the Unlv of Pa Philadelphia 

Tempto University Hospital Philadelphia 

Wills Hospital Philadelphia 

OPHTHALMOLOGY OTOLARYNGOLOGY 
(Also see Ophthalmology and Otolaryngology) 
Whito Memorial Hospital Los Angeles 


Son Diego County General Ho«pltal 
Hospital for Children 
GalUngcr Municipal Hocpltal 
Grad> Hospital 
Charity IIo«p!tnl 
Touro Infirmary 

Dnitfmorc Eye I nr nnd Throat Char 
It> Hospital 
University Ho'jpltnl 
Bo'^ton City Ho'^pltal 

City of Detroit Receiving Hospital 
Grace Ho pita! 

Harper Ho pltnl 

> lot 0 Hotpltnl (Dr Win T Siymour 
llon'Ital) 


SnnDlcEo Catif 
San Francl«co 
Washington D C 

Atlanta (5a 
New Orleans 
New Orleans 


Baltimore 

Baltimore 

Boston 


Chief of Service 
P O Goldsborough 
H P Mencken 
W E Studdlford Jr 

H J standee 
H B Safford 
B P Watson 
G G Ward 

K M Wilson 
F B Carter 
S C Runnels 
R E Watkins 
£ A Schumann nnd 
W E Parke 
N W Vaur 


A J Bulst Sr 

L E Burch 
R Cooke 
T J Williams 
J W Harrl** 

E H Qraralmg 


G H Krees 
H Barkan 
F C Cordes 
J B Griffith 
V F MoDcrclff 
H S Grndle 
H S Gradle 
S R Gifford 
W F Moncrelff 
H Beard 
E V L Brown 
B J Larkin 
W P Hughes 
C S 0 Bncn 
W R Buffington 
A C Woods 
J H \\nlte 
F B Frallck 
E L Whitney 
F E Burch 
L T Post 

W H Luedde 
P C Jameson 
W Mochle 
I N Evans 
H M Weed 
^ W Weeke 
Arnold Knapp 
D H Webster 
A L Chambers 
K Schlh ck nnd 
I Goldstein 
F W Shine 
J M Wheeler 

J F Glpncr 


W E Bruner 
A B Bruner 
F V Klehle 
W T Shoemaker 
W I LUllc 
F C Parker 


W \ Boyce and 
D N Colver 
H J Stewart 
R C Martin 

V G Fort 

H N Blum and 
A I Well 

n K Fleck 

J J Ret>an and 
L M Incdraan 
I M Robb 
C C McClcIlantl 
I M Rolb 
B Beittlcand 
J' L Ryer on 
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HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES 
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OPHTHALMOLOGY OTOLARYNGOLOGY—CContlnued) 

Minneapolis General Hospital Minneapolis 

AncLer Hospital St Paul 

Jersej City Hospital Jersey City N J 

New ark 1 je and 1 ar Infirmary Ne^\ark 1 

Queens Genera) Hospital Jamaica 1 

N Y Polyclinic Med School and Hosp ^ew York City 
HY Post Grad Med School and Hosp IXeTr Tori, City 


Chief of Service 


ig 

<c 


St Luke s Hospital 
Duke Hospital 

State Unirerslty and Crippled Cliil 
dren s Hospitals 
Eye and Ear Hospital 

Memphis Eye Ear Nose and Throat 
Hospital 

Medical College ol Va Hosp Division 

Hnlverslty of Virginia Hospital 
State ol 17150005111 General Hospital 


New Tiork. City 
Durham N C 


Oklahoma City 
Pittsburgh 


Memphis Tcnn 
Richmond 

University 

Madison 


Milwaukee County General Hospital Wauwatosa Wis 

ORTHOPEDICS 

Children s Hospital 
Los Angeles County Hospital 
Orthopaedic Hospital 
San Francisco Hospital t 
Shriners Hospital 
University of California Hospital 
Children s Hospital 
New Haven Hospital 
Cook County Hospital 
Research and Educational Hospital 
Hnlverslty of Chicago Clinics 
Indiana Hnlverslty Hospitals 
University Hospitals 
Chanty Hospital 

Shriners Ho«p lor Crippled Children 
James Lawrcnco Reman Hospital 
Tohns Hopkins Hospital 
Boston City Hospital 
Children s Hospital 
Massachusetts General Hospital 
Shriners Hosp lor Crippled Children 
Henry Ford Hospital 
Gillette State Hospital for Crippled 
Children 

State Hospital for Crippled Children 
(Unit of Dniversity Hospitals) 

Shriners Hosp for Crippled Children 
Jersey City Hospital 
New Jersey Orthopaedic Hospital and 
Dispensary 

Kings County Hospital 
long Island College Ho'pital 
Bellevue Hospital 
Eoipital for Toint Diseases 
Metropolitan Hospital 
N T Orthopaedic Disp and Hospital 
H T Post Grad Med School and Hosp 
New york Society for the Relief of the 
Ruptured and Crippled 
Strong Memorial and Rochester Mu 
nicipal Hospitals 
Sea View Hospital 
New York State Reconstruction Home 
Duke Hospital 
Cincinnati General Hospital 
Mount Sinai Hospital* 

Dniversity Hospitals 
State University and Crippled Ohil 
dren s Hospitals 

Shriners Hosp for Crippled Children 
State Hospital for Crippled Ohlldreii 
Philadelphia Orthopaedic Hospital 
and iDhrmarv lor Nervous Diseases 
Willis O Campbell Clinic * 

Texas Scottish Rite Hospital for Crip 
pled Children 

University of Virginia Hospital 
State of Wi'Con'in General Hospital 
Milwaukea County General Hospital 

OTOLARYNGOLOGY 

(Also see Ophthalmology and Otolaryngology) 

San Francisco Hospital ^an iicancuco 

Stanford University Hospitals 
University of California Hospital 
Haven Hospital 

Episcopal Eye Ear and Throat Hosp 
Cook County Hospital 
Illinois Eye and Ear InflnnaiT 
Passavant Memorial Hospital 
Preshyterlen Ho'pUal 


Los Angeles 
Los Angeles 
Los Angeles 
San Francisco 
San Francisco 
San Francisco 
Denver 

^cw Haven Conn 

Chicago 

Chicago 

Chicago 

Indianapolis 

Iowa City 

New Orleans 

Shreveport La 

Baltimore 

Baltimore 

Boston 

Boston 

Boston 

Springfield Mass 
Detroit 

St Paul 

Columbia Mo 
8t Louis 
Jersey City N J 

Orange N J 
BrooKiyn 
Brooklyn 
New York Cjty 
New York City 
New York City 
New York City 
New York City 

New York City 

Bochester N Y 
Staten Island N Y 
West Haverstraw 
Durham N O 
Cincinnati 
Cleveland 
Cleveland 

Oklahoma City 
Portland Ore 
Elizabethtown Pa 

Philadelphia 
Memphis Tenn 

Dallas 

Unlver«ltr 

Madl«oo 

Wauwato«a WI® 


San Francisco 
San Francisco 
New Haven Conn 
Washington D O 
Chicago 
Chicago 
Chicago 
Chicago 
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OTOLARYNGOLOGY (Continued) 
(Also see Ophthalmology Otolaryngology) 


Research and Educational Hospital 
Unlveifilty of Chicago Clinics 
Indianapolis City Hospital 
Indiana University Hospitals 
University Hospitals 
Eye Ear Nose and Throat Hospital 
Johns HopXIns Hospital 
Beth Israel Hospital 


Chicago 
Chicago 
Indianapolis 
Indianapolis 
Iowa City 
New Orleans 
Baltimore 
Boston 


Massachusetts Eye and Ear Infirmary 
Memorial Hospital 
University Hospital 
Henry Ford Hospital 
University Hospitals ^ 

Barnes Ho'^pltul 
Jewish Hospital 
St Louis City Hospital 
St Mary’s Group of Hospitals ^ 
Newark City Ho'spital 
'Brooklyn Eye and Ear Hospital 
Kings County Hospital 
Long Island College Hospital 
Buffalo City Hospital - 
Buffalo General Hospital 
Bellevue Hospital 

Manhattan Eye Ear and Throat Hosp 


Boston 

Worcester Mass 

Ann Arbor, Mich 

Detroit 

Minneapolis 

St Louis 

St Louis 

St Louis 

St Louis 

Newark N J 

Brooklyn 

Brooklyn 

Brooklyn 

Buffalo 

Buffalo 

New York City 

New York City 


Metropolitan Hospital New York City 

Mount Sinai Hospital New York City 


New York Eye and Ear Infirmary 
Strong Memorial and Rochester Mu 
ntcipal Hospitals 
Sea View Hospital 
Grasslands Ho^ltal 
Cincinnati General Hospital 
City Hospital 
St Luke s Hospital 
University Hospitals 
Univ of Oregon Med School Hospa 
Geo F Geisinger Memorial Hospital 
Qraduoto Hospital of the Univ of Pa 


New York City 

Rochester N Y 

Staten Island N Y 

Valhalla N Y 

Cincinnati 

Cleveland 

Cleveland 

Cleveland 

Portland 

Danville Pa 

Philadelphia 


PATHOLOGY 

Hillman Hospital 
Children s Hospital 
Los Angeles County Hospital 
Mount Zion Hospital 
San Francisco Hospital 


Birmingham Ala 
Los Angeles 
Los Angeles 
San Francisco 
San Francisco 


University of California Hospital 
Denver (General Hospital 
New Haven Hospital 
Qallinger Municipal Hospital 
Garfield Memorial Hospital 
Children’s Memorial Hospital 
Cook County Hospital 
Michael Reeso Hospital 
Mount Sinai Hospital 
Preahvterlan Hospital 
Provident Hospital (col ) 

Research and Educational Hospital 
St Luke’s Hospital ^ 

University of Chicago Clinics 
Evanston Hospital 
Indianapolis City Hospital 
Indiana University Hospitals 
Methodist Eplscopol Hospital 
Ball Memorial Hospital 
University Hospitals 
University of Kansas Hospitals 
Louisville City Hospital 
Charity Hospital 
Touro Infirmary 
Baltlraoro City Hospitals 
Johns Hopkins Hospital 
Boston City Hospital 
Children s Hospital 
MD«snchu«ctts General Ho'ipltal 
New England Deaconc**; Hospital 
Peter Bent Brigham Ho'^pltnl 
University Hospital 
City of Detroit Receiving Hospital 
Hcnn Ford Hospital 
Elol 0 Hospital (Dr Wm J Seymour 
IIo«pltal) 

Anckcr Ho'Pitnl 
8t Joseph Hospital 
Barnes Ho'^pltal 
St Louis City Hospital 
InUcrMti of Nebraska Uo«pUal 
Mary Hitchcock Memorial Hospital 
Newark Beth Israel Hospital 
Albany Hospital 
Bender Hygienic Laboratory 
lcwl«h Hospital 


San Francisco 
Denver 

New Haven, Conn 

Washington D C 

Washington D O 

Chicago 

Chicago 

Chicago 

Chicago 

Cihlcngo 

Chicago 

Chicago 

Chicago 

Chicago 

Evanston III 

Indianapolis 

Indianapolis 

Indianapolis 

Munclc Ind 

Iowa City 

KansQ« City Kan 

Louisville Ky 

New Orleans 

New Orleans 

Baltimore 

Baltimore 

Boston 

Boston 

Boston 

Boston 

Boston 

Ann Arbor Mich 

Detroit 

Detroit 

Elol«o Mich 
St Paul 

Kansas City, Mo 
bt Louh 
St Louis 
Omaha 

Hanover N H 
Newark N J 
Uhany N T 
Albany N Y 
BrooLJ>*n 
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PATHOLOGY— (Continued) 
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SURGERY— (Continued) C3iict of Service 


South Baltimore General Hospital 
Union Memorial Hospital 
Unlversiti Hospital 
West Baltimore General Hospital 
Beth Israel Hospital 
Boston City Hospital ^ 

Children s Hospital 
Massachusetts General Hospital 

Massachusetts Memorial Hospitals 
Peter Bent Brigham Hospital 
Cambridge Hospital 
i'ruesdale Hospital 
Memorial Hospital 

University Hospital 

Alexander Blain Hospital 

City of Detroit Receiving Hospital 

Grace Hospital 
Harper Hospital 
Henry Ford Hospital 
Providence Hospital 
Elof'o Hospital (Dr Wm J Seymour 
Hospital) 

Hurley Hospital 
Minneapolis General Hospital ^ 
University Hospitals' 

AneVer Hospital 

St Louis County Hospital 

bt Mary s Hospital 

Barnes Hospital 

Tervlsh Hospital 

St Louis City Hospital 

Bt Louis City Hospital No I (co ) 

SC LuVe 6 Hospital 
Rt Mary s Group of Hospital* 

Cooper Hospital 
Jersey Citj Hospital 
Burlington County Hospital 

Albany Hospital 
Cumberland Ho«pltal 
Kings County Hospital 
Long Island College Hospital 
Norwegian Lutheran Deai.ones«es 
Home and Hospital 
Buflalo City Hospital 
Buflalo General Hospital 
Millard Fillmore Hospital 
Clifton Springs Bnnltnrlum and Clmlc 
QuLcns General Hospital 
Charles S ^n*on Memorial Hospital 
I^Hpvne Hospital 
Flower Fifth Avenue Hospital 
Metropolitan Hospital 
Mnntefiore Ho^p for Chronic Diseases 
Mount Blnoi HospItaP® 

New Fork Hospital 
N T Polyclinic Med School and Hosp 
N T Post Grad Med School and Ho^p 
New York Society for the Relief of the 
Ruptured and Crippled 
Presbyterian Hospital 
Genesee Hospital 
Rochester General Hospital 
bt ong Memorial and Rochester Mu 
nlclpal Hospitals 
Hospital of the Good Shepherd 
Gra«lands Hospital 
Duke Ho'pital 
Watts Hospital 
City Memorial Hospital 
City Hospital 
St Tliomns Hospital 
Merc> Hospital 
Cincinnati General Hospital 
Deaconess Hospital 
Good Samaritan Hospital 
Jewish Hospital 
Clt> Hospital 
Mount Sioal Hospital 
St Alexis Ho«p!tol 
St Tohn s Hospital 
St I uke R Hospital 
St Mncent Charity Hospital 
Uni\crF!t\ Ho'pltol* ' 
btnrllDg Loving University Hospital 
Miami \ alley Hospital 
Huron Rond Hospital 
bt Elizabeths Hospital 
St Anthony Hospital 
State Unlver>Ity and Crippled ChlJ 
Uren « Ho-spUals 

Univ of Oregon Med School Ho^p 


Baltimore 

C W Maxson 

Baltimore 


Baltimore 

A M bhlpley 

Baltimore 

B M Bernhelm 

Boston 

C G Mlxter 

Boston 


Boston 

W E Ladd 

Boston 

A W Allen and 


E D Churchill 

Boston 

H M Clutc 

Boston 

E C Cutler 

Cambndge Maes 


Fall River Mn s 

P E Truesdnlc 

Worcester Mn*s 

W C Scolye and 


B H Alton 

Ann Arbor Mich 

F A Coller 

Detroit 

A W Blain 

Detroit 

H K Shawan and 


O P Vale 

Detroit 

R J Palmer 

Detroit 

0 D Brook* 

Detroit 

R D McClure 

Detroit 


Flolse Mich 


Flint Mich 

R S Mornsh 

Minneapolis 

A \ Zierold 

Minneapolis 

O H Wangensteen 

Rt Paul 

A R Colvin 

Clayton Mo 

C F Sherwln 

Kansas City Mo 


St Louis 

E A Graham 

St Louis 

M W Myer 

St Louis 


St Louis 

J W Stewart 

St Louis 

E V M Martin 

St Louis 

W T Coughlin 

Camden N J 

P M Mecroy 

Jersey Cltv N J 

F Burl 

Mount Holly N J 

W E Lee and 


T J Suromey 

\lbnny N Y 

J L Donhau^cr 

Brooklyn 

M N Foote 

Brooklyn 

E H Fisko 

Brooklyn 

E Goetsch 

Brooklyn 


Buffalo 

M Clinton 

BufTalo 


Buffalo 

G R Critcbfow 

Cllhon Springs N Y 

A S Taylor 

Jamaica N T 

i N Dcaly 

Tohn^on Cltv N T 

C WWttemore 

New York City 


New York City 

C A Burrett 

New York City 

J H Fobes 

New York City 

A A Berg 

New York City 


New York City 

G ^ Heuer 

New York City 


New York City 

T H Russell 

New York City 

C G Burdick 

New York City 

A 0 Whipple 

Rochester, N T 

0 Sumner 

Rochester N Y 

H L Prince 

Rochester N Y 

J J Morton 

Syracuse N Y 

A G Swift 

Valhalla N Y 

G O Adic 

Durham N C 

J D Hort 

Durham N C 

F Rol>cr<on 

Winston Salem N C 

A dcT \nlk 

Akron 0 


Akron 0 


Canton 0 

H M SchufTell 

Cincinnati 

M R Reid 

Cincinnati 


Cincinnati 


Cincinnati 

T L Ran^obofT 

Cleveland 

C H Lcnhnrt 

Cleveland 

M E BInhd 

Cleveland 


Cleveland 

G P OMallrj 

Cleveland 

C \ Powers 

Cleveland 

E P Veary 

Cleveland 

C H Lcnhart 
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\ A Dodd 

Davton 0 


East Cleveland 0 

B H Klmmcl 

’5iOung«town 0 

F B McNomarn 

Oklahoma City 


Oklahoma City 

R M Howard 

Portland 

T M jovee 
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32/1 

7/3 

24 



3 59 > 

% 

Ye* 

«.-> 

1 

•> 

4/l«,10/l 

1/1&7/1 

SC 

71 


3 7C2 

C4 

"ie* 


3 

6 

3/1 

7/3 

41 

202 


2 477 

nn 

Yes 


1 

0 

3/1 

7/1 

32 

40 


3 22b 

42 

Yes 

<i0 

0 

0 

1/1 

7/1 

32 

C . 


4 4«6 

40 

le* 


1 

a 

1/1 

7/1 

1i 

I 5 

sr 

3 0.10 

36 

No 

e40 

1 

0 

32/1 

7/1 

32 

4J 

tyn 

3S9J 

17 

No 

«1C0 

1 

0 

12/1 

7/1 

1. 

81 

10 

2«^ 

87 

^c* 

s 

0 

31 

2/io 

971 

<2 

2 4 

324 

3 080 

3 

Yc* 


1 

0 

12/1 

7/1 

1> 

" i 

9 

0,823 

a 

No 


1 

2 

1/1 

7/1 

16 

rc 

2-1 

:6?i 

20 

Yc* 

«1> 

0 

0 

13/1 

7/3 



10 

2 93<; 

97 

^cs 

«'*7 

3 

32 


3/1 AT/l 

h 

rr 

2»3f1 

2.1 

Vo 

C7 , 

2 

0 

12/1 

71 

32 

73 

23 

3 310 

2*> 

No 

VO 

1 

0 

12/1 

7/1 

24 

30. 

31 

2,19© 

38 

No 

<2.» 

1 

i 

32/1 

7/1 

24 

40 

S 

2,317 

IS 

1 c« 

cL 

1 

3 

12/1 

71 

4* 

66 

“0 

2C6r 

iS.> 

1 e* 


I 

0 

12/1 

7/1 

32 

38* 

4 } 

4 2.*2 

*'0 

lei 

«:r» 

4 

4 

1/1 

7/1 

1 / 

180 

3H 

2 0,jC 

63 

Yc* 

«23 

1 

0 

I3/I 

7/1 

zr 


4 “34 

S*' 

No 

C 7 , 

1 

0 

12/1 

7/1 

32 



1 «9C 

13 


‘iO 

1 

0 

1/1 

7/1 

32 


20 

2 648 

20 

No 

<j0 

1 

0 

12G 

7/1 

12 

I"! 

17 

4 722 

30 

No 

®43 

2 

0 

12/1 

7/1 

32 

312 

30 

2 070 

C7 

Ye* 

e 0 

1 

0 

1/1 

71 

32 

I’. 

*0 

1 433 

300 

■ic 

*10 

1 

3 

1/1 

7/1 

24 


"fit 
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HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES 


JouK A M A 
Auc 28 1937 


SURGERY— (Continued) 

Ablngton Memorial Hospital Ablngton Pa 


St iulvo 3 Hospital 

Geo r Geisinger Memorial Hospital 

Germantown Dispensary and Hospital 


Bethlehem Pa 
Danville Pa 
Philadelphia 


Graduate Ho«pital ol the Hnlv oi Pa 
Jewish Hospital 
Penn*=ylvnnia Hospital 


Philadelphia 

Philadelphia 

Philadelphia 


Philadelphia General Hospital 

Allegheny General Hospital 

St Francis Hospftai 

Pending Hospital 

Robert Packer Hospital 

Roper Hospital 

Baroness Erlnnger Hospital 

John Gaston Hospital 

^nshvlIIo General Hospital 

Vanderbilt University Hospital 

Baylor University Hospital 

John Sealy Hospital 

Aorfolk General Ho«pItal 

Medical College of Va Hosp Division 

University of Virginia Hospital 

Charleston General Hospital 

State of Wisconsin General Hospital 

St Toscph s Hospital 

Milwaukee County General Hospital 


Philadelphia 
Pittsburgh 
Pittsburgh 
Reading Pa 
Sayre Pa 
Charleston S C 
Chattanooga Tonn 
Memphis Tenn 
Nashville Tenn 
Nashville Tenn 
Dallas Tev 
Galveston Tex 
hoTfolk Va 
Richmond 
University 
Charleston W Va 
Madison 
Milwaukee 
Wauwatosa, Wis 


Chief of Service 
D B PfeifTer and 
W M SyJvis 
W L Estes Jr 
H L Foss 
W E Lee and 
W B Swartley 
W E Lee 

C P Mitchell and 
W E Lee 

O C Gaub 


D Guthrie 
R S Cathcart 

J L McGeehce 

B Brooks 

0 W Flynn 

A O Singleton 
C C Smith Jr 

1 A Bigger 
E P Lehman 

J E Cannaday 
r R Schmidt 
F A Stratton 
F B McMahon 


m 

a 

CJ 

C3 

£ 

c 

a 

c 

•M 

c 

c3 

Q. 

CO 

u 

a 

a 

a 

<n 

a 

2 

Q) 

a 

a 

a 

kc 

s 

Si 

a 

*5) 

n 

o 

u 

h, 

m 

£ 

« 

b 

a 

O. 

a 

t. 

o 

Ah 

1 

"S 

» 

« 

n S' 

m Of Q 

B 

o 

00 

e o 

0 

V 

P 

0 

3 

< 

1 438 

22 

Tes 

None 

1 

0 

1/1 

7/1 

32 

92 

V 

2,504 

35 

No 

$o0 

1 

0 

Any time 

7/1 

12 

1,335 

23 

Yes 

$o0 

1 

0 

2/1 

7/1 

12 

91 

40 

1600 

17 

Tes 

$130 

1 

0 

1/1 

7/1 

12 

60 

Cu 

3 222 

36 

Yes 

None 

2 

0 

1/1 

7/1 

12 

III 

3* 

2a65 

32 

No 

None 

1 

0 

S/1 

6/15 

12 

134 

CS 

1 9ol 

31 

Yes 

$42 

2 

0 

Any time 

1/1 

12 

9’ 

SI 

2 T87 

95 

Yes 

$100 

i 

0 

7/1 

7/1 

12 



1 5S2 

55 

No 

$S1 

1 

0 

2/1 

7/1 

32 

105 

IS 

2 077 

14 

Yes 

$o0 

1 

0 

11/1 

7/1 

12 



1 0a7 

48 

Yes 

$83 

1 

0 

1/1 

7/1 

12 

117 

W 

4 007 

52 

No 

$75= 

1 

1 

4/1 

7/1 

24 

77 

3j 

1 SSO 

78 

Yes 

$40 

1 

2 

1/1 

7/1 

36 

SI 

19 

2 381 

GO 

Yes 

eU) 

1 

0 

3/1 

7/1 

32 



2 268 

93 

Yes 

$32 

2 

0 

1/1 

7/1 

12 

2?1 

*>1 

1 559 

90 

Tes 

«3o 

1 

1 

12/1 

7/1 

24 

HG 


2 049 

32 

Yes 

$35 

1 

4 

3/15 

7/1 

24 

301 

54 

2 760 

20 

Yes 

$G5 

1 

1 

4/1 

7/1 

24 

7a 

19 

1 SSG 

00 

Yes None 

1 

0 

12/1 

7/15 

12 

91 

46 

2 o22 

30 

Yes 

$o0 

1 

0 

1/1 

7/1 

I'’ 



3 732 

20 

Yes 

$j0 

2 

5 

2/1 

7/1 

24 

m 

© 

1 502 

20 

Yes None 

1 

5 

12/1 

7/1 

4S 

107 

46 

3 554 

30 

Yes 

$o0 

1 

1 

10/1 

7/1 

24 




83 

Tes 

$2j 

1 

9 Any time 

7/1 

36 



4 5G9 


Yes 

$40 

1 

0 

1/1 

7/1 

!*> 

IV 

23 

5 2o3 

300 

les $100 

1 

2 

B/1 

7/16 

24 

74 

SC 


THORACIC SURGERY 


San Francisco Hospital 
Norwich State Tuberculosis Sanato 
rlum (Uncas on Thames) 

^oa View Hospital 
City Hospital 


San Francisco 

Norwich Conn 
Staten Island N 
Cleveland 


X 


TUBERCULOSIS 


Arroyo Sanatorium 
Barlow Sanatorium 
Los Angeles County Hospital 
Potfenger Sanatorium and Clinic 
Ohve View Sanatorium 
San Francisco Hospital 
Sants Clara Countj Hospital 
Fairmont Hospital of Mamcda County 
Union Printers Home and Tuberculo 
cj«5 Sanatorium 
Denver General Hospital 
National Jewish Hospital 
Sanatorium ol the Jewish Consump 
fives Relief Society 
Undercliff Meriden State Tuberculosis 
Sanatorium 

NonviCh State 1 nherculosls Sanato 
Tium (Uncas on Thames) 

City of Chicago Municipal Tuberculo 
sis Sanitarium 

Macon County Tuberculosis Sanat 
Peoria Municipal Tuberculosis Sanat 
Rockford Municipal Tuberculosis San 
ntorium 

Boehno Tuberculosis Hospital 
Indiana State Sanatorium 
Wr«tcrn Maine Snnatorlmn 
Baltimore City Hospital*? 

Sanatonum Division of Boston City 
Hospital 

North Reading State Sanatorium 
Rutland State Sanatorium 
Plymouth County Hospital 
Middlesex County Sanatorium 
Belmont Hospital 
University Hospital 
American Legion Ho pltal 
Herman Kiefer Ho*?pltaI 
Jllchigan State Sanatorium 
Morgan Heights Sanatorium 
TTm H Mayhury Sanatorium 
Oakland County Tuberculosis Sanat 
Nopcjjimg Sanatorium 
Glen Lake Sanatorium 
City 1 oJation Hospital 
Mount St Rocc Sanatorium 
rnbert Koch Hospital 
New 7cr ey State 'Janatorlum 
Jir-ey City Ho^^pltal 
Uuricon County Tuberculosis Hospital 
and Sanatorium 
U S Marino Hospital 
Albany Ho<^pital 

Montefioro Ho^p Country Sanatorium 
King*? County Hospital 
Buffalo City Hospital - 
Loomib Sanatorium 


X Ivcnnore Cabf 
I os Angeles 
I os Angeles 
Monrovia Calif 
Olive View Calif 
ban Francl«co 
Ran To«e Calif 
San Leandro Call! 

v'olorado Springs 

Denver 

Denver 

Spivak Colo 

Meriden Conn 

Norwich Conn 

Chicago 
Decatur HI 
Peoria 111 

Rockford 111 
Fvansvllle Ind 
Rockville Ind 
rreenwood Mountaiu 
Baltimore 

Boston 

Korth Wilmington 
Rutland Ma s 
South Han«on Mass 
7\altham Mn=s 
Worcester Mns« 

Ann Arbor Mich 
Battle Creek Mich 
Detroit 
Howell Mich 
Marquette Mich 
Northvillp Mich 
Pontiac Mich 
Nopeming Minn 
Oak Terrace Minn 
St Louis 
St Loul« 

St Loul*! 

Glen Gardner 
Jersey C/t> N J 

Secaucus N J 
Ft Stanton N M 
Albany N Y 
Bedford Hills N T 
Rrooklyn 
Buffalo 
Loomi® N T 




100 


$o0 

1 

0 2/1 

7/1 

12 


R G Urquhnrt 

SjO 



■=1145 

1 

0 Any time 

7/1 

24 

4 

P N Coryllos 

43S 

100 


$100 

8 

0 5/lAll/l 

V1A7/1 

12 

C3 

S 0 Frccdlandcr 

200 

97 


$75 

3 

0 1/1 

7/1 

12 


H C Bush 

220 

100 

Yes 

$85 

1 

0 1/15 

7/1 

24 

10 

H W Bosworth 

iCo 

10 

Yes 

$100 

1 

0 Any time 

Varies 

12 

0 


1 132 

100 

Tes 

$175 

2 

0 C/1&12/1 

1/1A7/1 

86 

oOj 

F M Pottenger 

683 

5 

Yes 

$o0 

1 

0 Any time 

Varies 

32 


E S Bennett 

1 618 

83 


$7£) 

6 

0 Any time 

Varies 

12 

fO 

E Ro®encrantz 

787 

100 

Yes 

$25 

1 

1 2/1 

7/1 

24 

■>01 

C L lonne 

16S 

100 

Yes 

$150 

2 

0 1/1 

7/1 

I** 

49 

H G Trimble 

593 

100 

No 

$100 

1 

0 12/1 

7/1 

12 

HO 

C 0 Glcse 

139 

100 

No 


^1 

0 Any time 

Varies 

SC 

69 

W N Beggs 

180 

10 

Yes 

$30 ' 

3 

0 Any time 

1/1A7/1 


4C 

C J Kaufman 

412 

100 

Yes 

$300 

4 

0 Any time 

Varies 

12 

22 

A B Raff 

378 

100 

Yes 

$100 

5 

0 Any time 

Varies 

SC 

23 

C B Gibson 

270 

So 

Yes 

$100 

3 

0 Any time 

7/1 

12 

13 

H B Campbell 

1 3d9 


Yes 

$148 

1 

0 Anj time 

Varies 

SO 

73 

K J Hennehsen 

1 728 

100 

No 


3 

0 Any time 

Varies 

SC 

333 

DON LIndberg 

149 

75 

Yes 

$100 

1 

0 1/1 

7/1 

!*> 

1 

M Poliak 

269 

100 

Yes 

$12o 

1 

0 Any time 

Varies 

12 

I4 

W T Bryftn 

122 

100 

No 

$100 

1 

0 6/1 

7/1 

I** 

15 

P D Crimra 

C9j 

32 

Yes 

$j0 

2 

0 Any time 

Varies 

3G 

S3 

J V Pace 

373 

100 

Yes 


1 

0 Any time 

Varies 

SC 

0 

L Adams 

32a 


Yes 

S3o 

1 

0 Any time 

Varies 

SC 

19 

H M Stein 

447 

100 

No 

$1G 

1 

1 1/1 

7/1 

24 

I*<2 


J A Foley 

581 

100 

No 

$100 

1 

0 Any time 

Varies 

V 

100 

111 

1 

C C MncOorison 

4o7 


Yes 

None 

1 1 

0 Any time 

Varies 

12 

Jlf 

r 1 

19 

F B Emerson 

369 


Yes 

•*^70 

1 

0 Any time 

\ arics 

V 

LI 

44 

'’I 

B H Peirce 

204 


Yes 

«U00 

1 

0 Any time 

Varies 

12 

S 

rJ) 

19 

S H Remick 

479 


Yes 

$150 

1 

0 Anj time 

Varies 

1'’ 

i/I 


M b Holmes 

248 

100 

Yes 

$133 

1 

1 Any time 

Varies 

24 

40 


J B Barnwell 


79 

Yes 

$2o 

2 

0 12/1 

7/1 

12 

in 


L Howard 

8o9 

100 

No 

$7o 

2 

0 Am time 

Varies 

V 

iv 


B U Eetabrook 

2 200 

97 

No 

CloO 

30 

0 i/i 

7/1 

V 

«(• 

V 

G L Leslie 

709 

100 

Yes 

«;12j 

2 

0 Any time 

Varies 

SC 

13 

3 

R F Berry 

19o 

93 

Yes 

$12j 

1 

0 1/1 

7/1 

12 

77 

4’ 

H b WIlHs 

1 374 

100 

No 

$loO 

5 

0 Any time 

Varies 

"0 

4o 

li 

G A Sherman 

404 

02 

Yes 

$150 

2 

0 3/1 

7/1 

V 

/} 

17 

A T Laird 

411 

9o 

Yes 

$100 

1 

0 l/I 

7/1 

V 

119 

lO 

r S Mariottc 

1 182 

87 

No 

$10 

1 

0 3/1 

7/1 

V 

]49 

J 

H J Ulrich 

148 

93 

No 

$3 0 

1 

0 4/1 

7/1 

V 

4D 

23 

L C Boi'IInlcrc 

S23 

o3 

No 

S12j 

1 

0 3/1 

7/1 

1® 

19 


F 

r D Rettoll amp 

7CC 

lOO 

No 

$lo0 

5 

0 3/1 

7/1 

Ili 



S B English 

405 

85 

Yes 

$S3 

4 

0 Any time 

Varies 

Aj 

tO 

"1 

B S PoIJak 

402 

00 

les 

$o 

2 

0 3/1 

7/7 

J 



B S Poliak 

SGI 

100 

Tea 

$100 

5 

0 Any time 

\ arlr* 

% 

/• 

F9 

I’ 

10 

R E Porter 

tioO 

100 

Yes 

«'?03 

o 

0 Any time 

Varies 

A 

40 

f 

R J Erickson 

201 

CO 

Yo<! 

$J} 

2 

0 12/13 

7/1 

J ’ 

0 

0 

A bharoaskin 

517 

07 

No 

$100 

3 

0 1/1A7;1 l/l&TH 

v 

1 4 



C E HamHtoa 

1 32? 

100 

1 es 

$100 

1 

2 C/lAJl/l 1/1A7/J 

1 ' 

1 6 


J H Donneliy 

774 

C7 

Yes 


1 

2 11/1 

7/J 

1 1 

13 

3 

B T McMahon 

1C2 

5 

No 

$12j 

1 

0 Any time 

1 arleS 
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TUBERCULOSIS— (Continued) 

Chief of Service 

i5 

{!^ 

6 

» 

K 

<■§ < 

zr 

<2. 

o 

< 

Metropolitan Life Insurance Co Sanat 

Mt McGregor N T 

W H Ordway 

19S 

lOO 

No 

$100 

2 

0 

Yny time 

Vanes 

32 

n 

1 

Bellevue Hospital 

New York City 

J A Miller 

2 339 

100 

Yea 

$(0 

1 

G 

Any time 

1/IL7/1 

24 

14 


Lenox Hill Hospital 

New York City 

G Thorbum 

162 

23 

Yes 

$c0 

1 

0 

I/I 

7/1 

12 

3 

Metropolitan Hospital 

New York City 

G G Omstcln 

734 

300 

Yes 

$100 

G 

0 

3/1 

7/1 

12 

SIO 

26 

Montefloro Ho'p for Chronic Diseases 

New York City 

H Wes'ler 

50G 

86 

Yes 

$o0 

3 

0 

I/1&7/1 

l/lL'/l 

12 

1C6 

70 

Municipal Sanatorium 

lola Monroe County l^iberculosis San 

Otisville N Y 

A Kane 

9o3 

98 

No 

$120 

$100 

7 

0 

in&.'ifi 

VI 

I/li7/l 

7/1 

12 

24 

3 

0 

ss 

atorium 

Rochester N Y 

E R Bridge 

962 

90 

Yes 

1 

Ol 

“0 

Sea View Hospital 

Staten Island N Y 

G G Ornstein 

3023 

100 

No 

*^100 

IS 

0 

5/14.11/1 

l/li7/l 

12 

4C4 

210 

Trudeau Sanatorium 

Trudeau N Y 

F H C Heise 

teo 

1 

No 

None 

2 

0 

Any time 

% arics 

12 

o 

0 

Grasslands Hospital 

Vnlballfl N Y 

J M Mcklas 

C94 

90 

Yes 

$117 

4 

0 

Any time 

^ nnes 

24 

5,> 

3.1 

Hamilton County Tuberculosis Sanat 

Cincinnati 

H K Dunham 

1216 

91 

Yes 

$lcO 

3 

0 

7/1 

7/1 

12 

173 

7b 

oity HospituI 

Cleveland 

J C Placflk 

947 

97 

Yes 

$«5 

2 

0 

1/1 

7/1 

12 

196 


Ohio State Sanatorium 

Bunny Acres Cleveland Tuberculosis 

Mt Vernon 

F C Anderson 

62S 


No 

$141 

1 

0 

Yny time 

Varies 

lo 

0 

0 

Sanatorium 

Warrenaville 0 

R H Browning 

$S9 

100 

Yes 

$12^ 

4 

0 

2/1 

7/1 

12 

19 

37 

raglcviilo Sanat for Consumptives 

Engievlllc Pa 

A J Cohen 

340 

50 

No 

$!’;> 

2 

0 

Any time 

Varies 

30 

\o 

5 

Philadelphia General Hospital 

Philadelphia 


3 %0 

©J 

Yes 

$100 

1 

0 

7/1 

7/1 

12 



White Haven Sanatonura 

bite Haven Pa 

F A Crnig 

G15 

6 

No 

$j0 

4 

0 

Any time 

Varies 

36 

"2 

34 

State Sanatorium 

Wallum Lake R I 

723 

66 

Yes 

S1„0 

4 

0 

Any time 

Varies 

12 

S4 

42 

linn Breeze ^unatonmn 

Chattanooga lenn 

J L Hamilton 

441 

90 

Yes 

$12o 

1 

0 

1/1 

1/1 

12 

CO 

11 

Davidson County Tuberculosis Hosp 

Nashville Tenn 

R R Crow® 

546 

60 

Yes 

<51 0 

1 

0 

4/1 

7/1 

12 

53 

31 

Hopemont bunitiirium 

Hoperaont U Va 

A V Cadden 

G6S 


Yes 


4 

0 

Any time 

Varies 

36 

51 

19 

Wisconsin State Sanatorium 

Statesan 

H M Coon 

192 

95 

No 

$153 

3 

0 

Anj time 

^ arics 

36 

24 

9 

UROLOGY 














Hillman Hospital 

Birmingham Ala 

W F Scott 

506 

300 

Yes 

«40 

1 

0 

1/15 

7/1 

12 

3S 

31 

3 os Angeles County Hosmtnl 

Los Angeles 


2 544 

100 

Yes 

$10 

1 

3 

G/1&12/1 

1/I«.7/1 

36 

300 

81 

San Francisco Hospital ^ 

San Francisco 

C M Johnson 

59a 

lOO 

No 

1 


2/lo 

7/1 

32 

32 


fetimford University Hospitals 

bnn Francisco 

J R Dillon 

5C2 

4 

Yes 


1 

0 

1/1 

7/1 

32 

20 

11 

University of California Hospital 

ban Francisco 

P Hinman 

527 


Yes 

$o0 

1 

0 

2llo 

7/1 

12 

12 

7 

New Haven Hospital 

New Haven Conn 

C L DcinlDg 


48 

Yes 

1 

1 

32/15 

7/1 

12 

24 

10 

GalHngcr Municipal Hospital 

Washington D 0 

T 0 Thompson 

267 

300 

No 

«30 

1 

0 

1/1 

7/1 

12 

26 

13 

Grady Hospital 

Atlanta Ga 

SCI 

100 

Yes 

$49 

2 

0 

1/1 

7/1 

12 

46 

7 

University of Chicago Clinics 

Chicago 

C B Huggins 


17 

Yes 


1 

0 

1/1 

7/1 

12 

9 

6 

Indlanopolls City Hospital 

Indianapolis 

397 

90 

Yes 

$20 

1 

0 

4/1 

7/1 

32 

37 

3C 

University Hospitals 

Iowa City 

N G Ylcock 

3 341 

67 

Yes 

a 

I 

2 

1/1 

7/1 

30 

IIG 

Cj 

Charity Hospital 

New Orleans 


3820 

ICO 

Yes 

$12 

3 

3 

7/1 

7/1 

24 

14S 

50 

Touro Infirmary 

New Orleans 



82 

Yes 

$2o 

1 

0 

1/1 

7/1 

12 


Johns Hopkins Hospitol 

Baltimore 

H H Young 

693 

49 

Yes 


3 

2 

6/1 

on 


Sb 


Beth Jsrnel Hospital 

Boston^ 

H H Crabtree 

310 

30 

Yes 

$60 

1 

0 

1/1 

7/1 

24 



Bo ton City Ho^p tol 

Boston 

H H Howard and 











A Riley 

4S0 

94 

Yes 

a 

1 

0 

Any time 

1/1 

12 

41 

7 

Massachusetts Oeneral Hospital 

Boston 

J D Barney 

S2t> 

4S 

Yes 

$42 

1 

2 

Any ilrac 

12/1 

24 



University Hospital 

Ann Arbor Mich 

R M Ncsbit 

1 318 

79 

Yes 

$100 

3 

0 

12/1 

7/1 

36 

64 

37 

Biittto Creek banltnrinm 

Hattie Creek Mich 

W P Martin 

3«67 

0 

No 

$12o 

1 

0 

4/3 

7/1 

12 

0 

1 

City of Detroit RcccU ing Hospital ‘ 

Detroit 

\\ E Keane and 











F G Martin 

1190 

100 

Yes 

^3 

1 

1 

3/1 

7/13 

24 



Henry Ford Hospital 

Flol'o Hospital (Dr Wm J Seymour 

Detroit 

J K Ormond 

W L Sherman 



Yes 

$110 

1 

1 

1/1 

'>/! 

36 

7 

4 

Hospital) 

noise Mich 

3 773 

100 

Yes 

<37 

1 

3 

3/1 

7/1 

24 

41 

19 

Ancker Hospital ^ 

St Paul 

FEB Foley 

«06 

98 

Yes 

<j0 

1 

0 

3/1 

7/1 

12 

44 


fit 1 onis < Itv llospitnl 

St I mils 


7<9 

100 

Yes 

$100 

1 

0 

12/1 

7/1 

32 



Bayonne Hospital and Dispensary ^ 

Bayonne N J 

S R Woodruff 

2(4 

7o 

Yes 

None 

1 

0 

3/U7/1 

1/13.7/1 


0 

3 

Jersey City Hospital 

ler'cy City N J 

E T Daly 

1 132 

00 

Yes 

<7> 

1 

0 

3/1 

7/1 

12 

C3 

3 

Newark City Hospital 

Newark N J 

C R 0 Crowley 

7’0 

3(» 

Yes 

<20 

3 

0 

"/I 

7/1 

IS 



Kings County Hospital 

Brooklyn 

C S Cochrane 

lCt3 

90 

Yes 

None 

1 

1 

6/1&11/1 

1/1L7/1 

12 

199 

2.3 

long Island Cnllecp Hospital 

Brooklyn 

F I Sengcr Jr 

3»2 

20 

Yes 

<22 

1 

1 

l/I 

~n 

24 

17 

1 

Buffalo City Hospital - 

Buffalo 

F M Wat*on 

a-'s 

C7 

To* 


1 

1 

13/1 

7/1 


3» 

12 

Buffalo General Hospital 

Buffalo 

F T Parmenter 

509 

30 

Yes 

?2j 

1 

0 

11/1 

7/1 

12 

34 

13 

Queens General Hospital 

Jamaica N Y 

F G Riley and 









New York Citv 

R Boenke 

570 

3C0 

Yes 

$I> 

1 

1 

1/3 

7/1 

24 

47 

26 

Bellevue Hospital 

A R Stevens 

1 4^4 

300 

Yes 

3 

2 

An\ time 

l/I L7/1 

24 



Morrisnnia City Hospital 

New York City 

T M Townsend 

736 

ICO 

Yes 

$13 

1 

o 

1/IA7/1 

1/Ii7/I 

18 

33 

13 

New York Hospital 

New York City 

F I Keyes 

^02 

5 

Ye« 

None 

1 

3 

1/1 

7/1 

fO 



N \ Post Grnd Med School and no<p 

New York City 

J F McCarthy 

369 

30 

kc* 

None 

1 

0 

3/1 

10/1 

">G 

21 

4 

Presbyterian Hospital 

Strong Memorial and Rochester Mu 

New York City 

J B Squicr 

3 ‘’49 

SO 

Yes 

$42 

1 

4 

^nj time 

7/1 

GT 

62 

1C 

nlclpn! Hospitals 

Rochester N T 

W W Scott 

4Gj 

5S 

Yes 

$42 

1 

1 

1/1 

7/1 

24 



Sea Mew Hospital 

Staten Island N Y 

A J Grccnbcrgcr and 










OLA Levin 

893 

300 


$100 

3 

0 

5/1&11/1 

1/1 (.7/1 

12 

n 

(J 

Duke Ho p tnl 

Durham N 0 

E P Alyea 

COS 

64 

Yes 

<42 

3 

1 

1/1 

■/I 

"r 

20 

0 

City Hospital 

Cleveland 

H R Trattner 


07 

Yes 

<«0 

1 

0 

3/1 

7/1 

12 


University Hospitals 

Cleveland 

J J Jocl'on 

<k>3 

SO 

Yes 

<-ij 

1 

0 

1/1 

7/1 

12 



Starling Loving Unhcrslty Hospital 

Columbus 0 

W N Taylor 

3,0 


Yes 

<’o 

1 

1 

12/1 

7/1 

24 



Graduate ilo'pltnl of the Unl\ of Pa 

Philadelphia 

J C Birdsnl! 

16 v» 

36 

Yes 

None 

1 

0 

3/1 

7/1 

12 

- 

o 

Hospital of the Unlr of Pennsylvania 

Philadelphia 

A Randall 

Si3 

33 

Yes 

<100 

1 

0 

3/1 

S'l 

24 

17 

in 

Icnnsjlvnnla Hospital 

Philadelphia 

Leon Ileminn 

S«2 

31 

Yes 

<ii 

1 

0 

An> time 

7/1 

12 

12 

G 

Presbj tcrinn Hospital 

Philadelphia 

J C BirdsQli 

2.^ 

39 

Yes 

None 

1 

0 

2/1 

7/1 

1_ 

in 

10 

Mcrc> Hospital » 

Pittsburgh 

E J McCague 

347 

35 

Yes 


1 

0 

12/1 

7/1 

1- 

Untver'U) of Virginia Hospital 

University 

J U Nell 

53b 

2G 

Yes 

None 

1 

1 


7/1 

2* 

2.J 

16 

State of VMsconsln Genera! Hospital 

Mad! on 

I R SNk 


£s 

Yes 

«>> 

1 


Anj time 

"/I 

*T 

Milwaukee County General Hospital 

Wauwatosa Wi* 

R h Stockingcr 

443 

300 

Yes 

«IC0 

3 

0 

u/l 

7/10 

12 

‘’C 

21 


n Comp n«Qt{on nrranRcd b> mwllcnl school anti ho^pit^I 
l» Vutop-sj «tall tlc<^ lor 1\ months only 
c In H(U of maintcnnnco 

tl T^^cnt^ nine month appointments begin cl no «alary i tant 
rc'^kitnls rcctUc nn nUowance 

e Ho'^pltul (ncilitics Ijj afllllatjon 

1 Fellow hips QvaHablc 

2 Xppointnunts nn from 'IT to CO month* Including 12 to IS month* 
Internship ^ninrj paid in lieu of muintcnonct 

3 tcn<rnl cxperlcnn jilablc in ho pllols requiring prcvlou* 

nppTo\».d intern hip cn<lit a Igntd a* to «rnior intern* and 

general n Ideul* «n iio p»tTl appro\ed lor Internship 

i IiicUkU* proctologj 

One mcdlcnl am! one surgical appointment 
( Plnt^^ ns vrcU a nndlcnl degree required 

Ivi enreh ippoIntmcni« nvnllnlu. In iiudlcme and surgery 
^ Inchide* oti telrlcs 
’ Include n»uro ur^ery 


10 Not a hospital outpatient and home dch\ery fervlee 

11 Irainlng includes two jear* ol fer\iee at Cil> of Detroit n»CfMng 
Hospital In gynccolog} and two years at Herman Kiefer Ho idni in 
ob tetric* 

12 Orthopedic resident co\crs eye car nose and throat scr\ ice 

1 \ppiy to chief of F^rMcc for inforuuHon about ninHallng 
hospital ^ 

It Three a I«tant re Idents sene six months In ol t^trlf* 

Id VparatQ nppolDtments In roentgmoiogj and in radiation thenny 

1C I'rnining In radiation iherapj only 

1~ *^CTcral erviccs inrinde ol tetre gymco’'opj 

1*5 Prhatc and cmlprhate i>arilion« 

19 \dmi 'Ions arc confined to chlldrtn 

20 No apphcatlons received 

21 \fliliating u ually 'with N 1 Po tGradutc Medical cthool \c r 
lorK City 

22 Ii eludes dermoto ogy 
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APPROVED SCHOOLS FOR PHYSICAL THERAPY TECHNICIANS 


The cooperation of the Council on Physical Therapy, 
the American Congress of Phjsical Therapy and the 
American Ph} siotherapj' Association t\as secured in 
determining minimum educational requirements for 
ph}sical therap} technicians “Essentials of an Accepta- 
ble School for Ph}sical Therapj^ Technicians” were 
adopted by the Council on Medical Education and 
Hospitals and passed bj the House of Delegates of the 
American Medical Association at the Kansas City 


stj'led as schools of physical therapj, instruction gneii 
111 courses of this type consists principally of conceii 
trated massage tiainmg Extensive advertising is used 
to secure students who are not aware that standards 
and a registry exist and that short courses are not as 
a general rule considered acceptable to hospitals and 
clinics employing technicians Naturally, such schools 
are primarily interested in revenues and as a rule do not 
adhere to standard requirements for admission and 


Schools for Plnstcal Thcrapv Tcchmaans Confoiimng to the Standard Adopted hv the Amertcan Medical Association in 19i6 


^ame and Location of School 

Direction 

Entrance 

Requirement 

Length of 
Course 

Student 

Capacity 

Tuition 

Ccrtllicato 
Diploma Degroi 

Childrens Hospital Los Angeles ^ 

John C Wilson M D 

{n)RN 

(b) Grad pbys cd 

12mos 

10 

$125 

Diploma 

Stanford University Hospital'* San 
Francisco 

W H Northway M D 

\ 

(a) RN 

(b) Grad phys cd 

i2mos 


S175-S>o0 

Ccrtiflcatc 

Walter Reed General Hospital Washing 
ton D C* 

Maj W W McCaw MD 

Grad phys ed 

12 mos 

10 

None 

Certifleata 

Northwestern Unlver'slty Medical School 
Chicago * 

John S Coulter M D 

(a) RN 

(b) Grad phys cd 

(c) 3 yr® coll “ 

9 mos 

7 

$200 

Certifleato 

Bouve Boston School of Physical Educa 
tion Boston * ^ 

Howard Moore M D 

High school grad 

3 and 4 yrs. 

G 

$400 yr 

Diploma orBS 

Harvard Medical School Course 445 
Boston ® 

F R Ober M D 

(a) R N 

(b) Grad phys od 

(c) Coll grad 

9 mos 

tc 

$150 

Certificate 

Boston Unlver=ity Sargent College of 
Physical Education Cambridge Mas* ® 

Prof E Hermann Dean 

High school grad 

4 yrs 

25 

Univ fees 

BS 

Battle Creek College Battle Creek 
Mich 7 

Paul Roth M D 

(a) RN 

(b) 2 yrs coll 

(c) Grod phys cd 

32 mos 


$250 

Certificate 
or B S 

St Louis University School of Nursing 

St Louis 8 

A J Kotkis MD 

High school grad 

4 yrs 

7 

tJnlv fees 

BS 

University of Buffalj? Buffalo® 

G G Martin MD 

RN 

18 mos 

2 

Umv fees 

BS 

Hospital for Ruptured and Crippled 
New York City 

K G Han«son M D 

(a) RN 

(b) Grad phys cd 

9 mos 

8 

$o00 

Certificate 

D T Wat«on School of Physiotherapy 
Leet«dale Pa (affiliated with Unlv of 
Pittsburgh School of Medicine)^* 

Jessie Wright M D 

(a) Grad phys ed 
<b) 2 yrs premed 

22 mos 

8 

None 

Diploma 

College of William and Mary Rich 
mood Va 

Committee on Physical 
Therapy 

(a) RN 

(b) Grad phys ed 

9 mos 


Coll fee 

Certificate 

University of Wi«conein Madi«on « 

E \ Pohle MD 

(a) RN 

(b) Grad phys cd 

12 mos 

20 

Unlv fee 

Certificate 


IsOTES 

a Including 20 emc'ter hours ot the lollowing subjects physics 

chemistry zoology and biology , ^ 

!) Four vear cour 0 loads to B S dogroe froin Sitntnons College 
c M S degree lor advanced worl. 


ArnLI\TED CLIMC4L FACILITIES 

Glendale Sanitarium and Hospital Glendale Good Hope Clinic and 
Los Angeles County Hospital Los Angeles 
Weightmann School for Crippled Children Washington D C 
Sliohael Eec=c Hospital Montgomery Ward Clinic Passavant 
Memorial Ho'pltal and St LuXes Hospital Chicago 
Boston City Hospital Childrens Hospital Masachusetts General 
Hospital and Robert BrecL Brigham Hospital Boston Cambridge 
Hospital Cambridge and ^cwton Hospital ben ton 
TTr, tnn Homo lor Incurables Convale cent Home of the Children s 
® Ho nito? ChUdren rHospital Harvard Infantile Paralysis Com 
S°ss?on ’cim?c"°Industrinl ^School for Crippled and Deformed Chll 


dren Massachusetts General Hospital PerXins fa^itute fat 
Blind Petor Bent Brigham Hospital and Rol>ert Brock nrp 
Hospital Boston and Cambridge Ho*’pltal Cambridge 
Industrial School for Crippled and Deformed Children 

General Hospital Mas'sachusetts Memorial Hospital® / ^.,0 
Institute lor the Blind Boston and Cambridge Ho‘>puo 
bridge , 

Ann J Kellogg School Battle Creek Sanitarium and other no p 
In Battle Creek 

Firmfn Desloge Hospital St Fouls 

Buffalo City Hospital Buffalo «cfrnrHoa 

Jrench Hospital Isew York Polyclinic Hospital and Reoo 
Ho pital ^ew York City ,, . St^l 

Alleghenj General Hospital Children s Hospital knzaw 
Magee Hospital Falk Clinic Industrial Home for tnpp 
dren and St Francis Hospital Pittsburgh nthers 

12 Stuart Circle Hospital and 'Whceldon Clinic Richmond a 

13 State of Wisconsin General Hospital Madi on 


8 

9 

10 

11 


meeting, iMaj 9, 1936, as a resu t of the resolut on 
introduced by Dr C B Reed of Illinois The first list 
of approx ed schools appeared m The Jourxal Aug 
29 1936, and the schools listed here represent the first 

""'AsTor other tjpes of medical assistants there exist 
mam commercial schools for phj sical therapj tech- 
mciaL throughout the countrj Although thej are self 


curriculum Students turned out by commercial 
find their field of empIo}ment limited to 
establishments, clubs, gjmnasmms, and so on, 
as assistants in hospital phxsical therapj .-n, 

or with members of the medical profession arc x 

closed to them fmiicd 

It has become increasingly apparent that mai , 
as “phxsical therapj' technicians” m commcrcia 
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infringe on medical practice and too often are not 
prosecuted Those trained in acceptable schools become 
thoroughl)^ imbued with the necessitj of working under 
the supervision of a qualified ph)sician at all times and 
thus they become bona fide medical technicians 

The Council’s essentials hare been prepared with the 
purpose of designating acceptable basic courses covenng 
all the more important phases of phj sical therapj The 
essentials were printed in The Journal, Aug 29, 1936, 
and may be secured through the office of the Council 


Additional schools will be considered on application 
and placed on the list when the) are found to comph 
with the requirements 

The American Register of Phr sical Therapr Tech- 
nicians, sponsored b) the American Congress of 
Physical Therapy, accepts for examination graduates 
of schools approred b) the Council on Medical Educa- 
tion and Hospitals Information regarding the Regis- 
try may be secured through Miss Alarion G Smith, 
registrar, 30 North Michigan Arenue, Chicago 


APPROVED SCHOOLS FOR CLINICAL LABORATORY TECHNICIANS 


The accompanying list of schools for clinical labora- 
tory technicians represents the first revision made since 
the House of Delegates of the American Medical Asso- 
ciation adopted standards for such schools m 1936 
Since 1928 the American Society of Clinical Path- 
ologists has concerned itself with the promotion of 
standards for clinical laboratory technicians through its 
Board of Registry Because of the need for inspection 
of these schools m order to secure more complete and 
accurate data as to the organization, faculty, clinical 
facilities, and so on, the Board requested the cooperation 
of the Council in this work As a result of the adoption 
of “Essentials of an Acceptable School for Clinical 
Laboratory Technicians’’ by the Association, the first 
list of approved schools w'as published m The Journal, 
Aug 29, 1936 

Up to the present time 210 schools have been 
inspected by the Council’s staff The great majority of 
these courses are conducted m the departments of 
clinical pathology of the larger hospitals Small groups 
of students, varying from two to six, are the rule An 
increasing number of colleges and imnersities are 
offering this t)pe of training Basic sciences and the 
regular academic lequirements occupy the first three 
years , the fourth year is given o\ er to instruction and 
practice training in hospital laboratoiies affiliated with 
the educational institution This training, as a rule, 
leads to a degree of Bachelor of Science in Medical 
Technology 

Whether the hospital hborator) training follow's one 
or more years of regular college work, it should repre- 
sent training where the theoretical and practical knowl- 
edge are combined Here the student must be shown, 
not merely told, how things are done The practical 
training should not be a by-product of the hospital labo- 
ratory service as has frequently been the method in the 
past, but It should take its place along wath the other 
important educational functions of the hospital Since 
the nature of the training during this year is essentially' 
that of an apprenticeship, it should assume the relation- 
shiji existing between instructor and pupil Training in 
clinical laboratory technic must of necessity, to hare 
practical aalue, be coordinated and caiefulh directed to 
assure the student of a working knowledge of the 
fundamental principles and procedures We should 
therefore strnc to preaent the present tendencies toward 
uncontrolled education of laboratory aaorkers in short 
courses offered by ada ertismg schools 

Commercial schools, aahile the\ are comparatiaelv 
few m number, persist in tunung out large numbers of 
technicians m short courses Tor the most part tliese 
sdiools arc pnmanla interested m monea -making and 
iiaturalla do not adhere to high standards of admission 


and training While it is conceivable that a short 
course of training might fit a young woman to do the 
simple routine laboratory' examinations, such courses 
avill not prepare the technician to occupy a responsible 
position in a hospital laboratory, pria'ate laboratory, 
clinic or research department, w'here she would be 
called on to perform a w'ide variety' of examinations in 
the various phases of clinical pathologv Training in 
commercial courses will not permit students to enter the 
examinations of the Boaid of Registry of the American 
Society of Clinical Pathologists Those entering com- 
mercial school courses should realize fully that they 
cannot be certified according to the accepted standards 
and that the possibilities of securing desirable employ- 
ment are not great 

The Council’s essentials ha\e been drawn up foi the 
purpose of designating acceptable courses of basic 
training covering all the more important phases of 
clinical laboratory w'ork Courses offered in certain 
phases of the w’ork, such as bacteriologt or histologv, 
have therefore not been listed uiidei this scheme A 
number of hospital laboratorv departments provide 
such concentrated training, which in itself iinN be con- 
sidered high grade, howerer, the Council is of the 
opinion that the broad basic training should precede 
such specialized experience 

Many hospitals now require their clinical laboiatory 
technicians to be registered or eligible for legistration 
In Its approval of hospitals, the Council has not insisted 
that only' registered technicians be emploved It docs, 
hoivever, require that the laboratory dejiartment have 
a competent, well qualified staff Registration is one 
of the important methods of identifving those who are 
qualified 

The Board of Registry has cooperated closelv with 
the Council on Medical Education and Hospitals in the 
interchange of information and opinions conceining 
schools under consideration for approval The Council 
is organized to maintain continuous contact with tlie 
approved schools through its annual survey of hospitals 
and sy stem of periodic inspections, and an annual check 
of all the approved schools is made before revisions of 
the list ai e printed 

The following list contains the names of 125 schools 
for clinical laboratorv technicians which have been 
carefullv investigated and found to conform to the 
minimum requirements adopted bv the House of 
Delegates at Kansas Citv Mav 11-15, 1936 

‘ Essentials of an Acceptable bchool for Clinical 
Laboratorv Technicians” are printed in Thl Tolrxai , 
Aug 29, 1936, page 682, and copies mav be secured 
through the office of the Council Additional schools 
will be approved as thev make application and are found 
to conform 



Hospital Yearly Dura Number Certificate 

Entrance Bed Admls tion ot ol Stu Diploma 

Direction Requirement Capacity slops Course dents Tuition Degree 
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SATURDAY, AUGUST 28, 1937 


MEDICAL STATISTICS 

If the numerous medical statistical papers now being 
written are to fulfil their purpose, an understanding of 
the advantages and limitations of the statistical method 
^^hen applied to medicine is essential Statistical sur- 
rejs can have no value unless the underlying diagnosis 
which serves as a starting point is reasonably correct 
and so well established that other persons of equal 
qualifications could make similar observations on the 
same patients This important prerequisite cannot be 
Ignored 

The quality of the actual manipulation of medical 
statistics also needs close attention With this purpose 
m mind the Lancet published a senes of articles on 
medical statistics by A Bradford and these have 
been collected and issued in book form The statistical 
method, Hill states, is required m the interpretation of 
figures that are dependent on numerous influences Its 
object IS to determine whether individual influences 
can be isolated and their effects measured Before 
this can be done, the selection of patients must be 
properly made Thus, m experiments involving the 
treatment of patients who are to be compared with 
controls not given the specific treatment, any deliberate 
choice of individuals to be treated may lead to error 
The treated group may differ from the untreated group 
in some characteristic which, known or unknown, has 
an influence on the results This possibility may be 
illustrated by a hypothetical study of the treatment of 
colds by vaccine If the vaccine is offered to volunteers, 
the vaccine treated group may be selected on the basis 
of greater frequency of colds and the expectancy of 
some advantage from the treatment In any case volun- 
teers cannot be considered comparable to a random 
sample of the population from a\hich they are drawn 

Inquiries earned out by means of qiiestioimaires. 
Hill points out, are par excellence those m which selec- 
tion must be suspected Since replies are recened from 

I Principles of Medical Statistics B) A Bradford Hill D Sc. Ph D 
Clcth Price 6s, Pp I7l London The Lancet Limited 1937 


only a proportion of the individuals to whom the fonn 
IS sent, those wdio choose to reply cannot be considered 
a representative sample of all mdniduals approached 
The reasons for failure to answer are too manifold and 
usuall) too intimatelv connected with the purpose of 
the query to require comment 

In the diagram and graph, Hill states caie should be 
used in selecting scales that gi\e a clear picture of the 
meaning A distorted mental image of the significance 
can be easilj' produced b\ improper planning of graphs 
or diagrams When the “mean” of many obseraations 
IS plotted, it is necessary to indicate also how' much 
individual “scatter” is present The calculation of the 
standard deviation is another integral part of satis- 
factory statistical expression The sjmmetry of distri- 
bution of the individual observations around the mean 
and the calculation of the standard deviation for each 
set of observations, although involving some mathe- 
matics, cannot be neglected by the phjsician with data 
important enough to study m this manner 

It must be recognized. Hill emphasizes, that the 
observations used in statistical studies are merely 
samples of all the possible observations that might 
have been made Hence the statistical technic in the 
handling of samples in relation to the universe becomes 
of great importance The accuracy of a conclusion 
based on a sample depends on the size of the sample 
and the variability of the characters w'lthin the universe 
from which it is taken 

The chapters in Hill’s book on common fallacies and 
difficulties should make invaluable reading for those 
who wish to avoid the w'orst pitfalls inherent in the 
statistical method No comparison is aalid, he states, 
“which does not allow for the sex differentiation of 
the fatality rates ” Satisfactory standards of com- 
parison must be employed, and their absence invalidates 
any comparative conclusions The correct interpretation 
of either direct or indirect association between factors 
is also necessary and must be differentiated from purely 
fortuitous parallelism Other important dangers are 
the failure to recognize changes m proportion rates, the 
use of crude death rates and the neglect, esjjecialh in 
problems of inheritance, to consider adequately chance 
cxpectanc\ It must be recognized that m dealing w itii 
statistical papers it is “probabilities” that are w^eiglied 
and never, as is sometimes suggested, any question of 
“mathematical proof ” The crux of the matter is tlie 
tendenej of workers to accept figures at their face \alue 
without considering all the factors responsible for them 
Furthermore the science of statistics is also adianciiig 
and no more absolute agreement on method exists m 
that field than in clinical medicine There is little doubt, 
howeaer, that the quahta of stud} of medical problems 
can be improaed ba greater attention to the fundamen- 
tals of the statistical method All attempts to forward 
this purpose are liighl} desirable 
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CEVITAMIC ACID STIMULATION OF 
SPECIFIC ANTIBODY PRODUCTION 

Clinical and statistical observations have led to the 
belief that sufficiently prolonged vitamin deficiency 
causes a reduction in the normal antimicrobic defense 
of the human body From this it is concluded that 
administration of vitamins or vitamin-nch foods will 
lead to a restoration of normal antibacterial resistance 
in deficiency diseases and might even increase natural 
resistance in nonnal persons on nondeficiency diets The 
present commercial exploitation of yeast and numerous 
other vitamm-containing foods, is based largely on the 
latter assumption Adequate experimental evidence in 
support of advertised claims, Iiowever, is still lacking 

In order to prepare animals for a test of the currently 
alleged immunizing power of vitamins, Jusatz ^ of the 
hygienic institute at the University of Marburg, Ger- 
many, fed growing rabbits on routine laboratory diets 
rendered vitamin free by prolonged pressure cooking at 
120 C Rabbits thus fed were arrested in their normal 
development and often remained at a constant stunted 
weight for several months Jusatz found a reduction 
m the normal bactericidal titer in the blood serum of 
these stunted rabbits and a 90 per cent reduction in 
their power to form specific antibodies (e g, horse 
precipitms) on the injection of antigens (e g, horse 
proteins) 

The therapeutic effects of numerous commercial 
vitamins were tested on these stunted animals Jusatz 
found, for example, that the addition of a commercial 
fat-soluble vitamin A to the routine deficiency diet (or 
its introduction by means of the stomach tube) was 
without demonstrable effect on the subnormal bacteri- 
cidal titer of his deficiency animals Furthermore, 
vitamin A feeding (or intragastric administration) did 
not improve the subnormal powers of the animals to 
produce specific precipitms 

Similar tests w ith commercial vitamin D gave equally 
discouraging results Daily feedings (or intragastnc 
injections) of small doses of viosterol led in about 
half of the deficiency cases to a transient partial restora- 
tion of normal bactencidal titer This partial restora- 
tion lasted about a week and was followed in all cases 
b) a rapid sinking of the antimicrobic index to a new 
low level This presumably permanent fall in bac- 
tericidal titer was attributed by him to a beginning 
D InperMtaminosis Furthermore, Mosterol therapy 
did not improre the subnormal powers of his stunted 
animals to produce specific antihorse precipitms but 
almost imariably further depressed this immunizing 
function 

Equalh discouraging results were obtained in tests 
with water soluble Mtamin B complex As this com- 
plex Tusatz used a commercial preparation of dry yeast 
Confirming Hoi sen’s = pre\ious experimental data, 
Tu=atz found that the addition of dr\ a east to routine 

1 jtis-lr II T Zt dir f IrrtrumUtsforsch US A72 4S3 (Auk ) 
IQU 

2 IM f \ lU-Tiinfo' ch 1 19^2 
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Aug 2S IS3, 

nondeficiency laboratory diets had no demonstrable 
effect on the bactencidal index of normal rabbits In 
his stunted rabbits he found that from 5 to 8 Gm 
of dry yeast added to the daily deficiency diet led to 
no demonstrable improvement in blood titer Nor 
would yeast fed stunted rabbits produce antibodies of 
higher titers than his non-yeast fed stunted controls 

Disappointing results were also obtained in them 
peutic tests with water soluble vitamin C As vitamin 
C he used both native and commercially available syn 
tlietic cevitamic acid, both being tested in the form 
of sodium salts Jusatz found that the addition of from 
50 to 100 mg of cevitamic acid to his daily deficiencj 
diet gave no demonstrable improvement in the sero 
logic titers of the stunted animals nor would such ther- 
apy improve subnormal antibody production of stunted 
rabbits 

Results of theoretical interest, however, were obtained 
on intravenous injection of massive doses of cevitamic 
acid , from 33 to 66 mg , for example, injected intra 
venously caused a transient rise in the normal (or 
subnoiTnal) bactericidal index The height of this cevi 
tamic acid immunity was reached in about four hours 
The heightened serologic titer w'as usually lost well 
before the end of twenty-four hours By increasing 
the intravenous dose of cevitamic acid to from 200 to 
500 mg , a trebling of bactericidal titer could be dem 
onstrated as late as the twenty-fourth hour, with sub 
sequent fall to the initial titer well before the sixth daj 
Dr Jusatz’s most important contribution, however, is 
his demonstration of the stimulating effect of mtra 
venously injected cevitamic acid on specific antibody 
production Immediately before each immunizing dose 
of horse protein, for example, his normal (or deli 
ciency) rabbits were given massive intravenous doses 
of cevitamic acid, control animals being injected with 
the same horse protein but witliout previous cevitamic 
therapy Ten days after his last antigenic dose his 
cevitamic acid reinforced normal rabbits yielded a senmi 
with a precipitin titer of approximately 1 100,000, the 
average control titer being 1 10,000 

Dr Jusatz afterw'ard simplified this technic by adding 
100 mg of cevitamic acid to each immunizing dose o 
horse protein An average five to seven fold augnien 
tation in specific precipitin production wms noted m t ic 
stunted rabbits by this simplified technic In lus contro 
deficiency^ rabbits, for example, the average precipitin 
titer rarely exceeded 1 1,000 Titers of 1 10000 an 
even as high as 1 100,000 w'cre occasionally rcache ) 
immunization of stunted rabbits w ith the horse protein 
ceMtamic acid complex, injected intravenously 

Although Jusatz’s data do not confirm the current 
adiertised immunizing power of orally adininistcrcf 
commercial \ilamins, his discoicry that massnc lo C:' 
of ceMtamic acid injected mtraienoush denionstn 
increase specific antibody sinthcsis is a discover! 
clinical promise and basic scientific interest ^ 
finned, his observ ations suggest numerous Jirac i 
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applications to specific diagnosis, vaccine therapy and 
treatment of chronic bacterial infections In this con- 
nection Hochwald^ has recently reported that in his 
hands cevitamic acid seemed to play an equally impor- 
tant accessory part in allergic and anaphylactic 
phenomena 


Current Comment 


MEDICAL SCHOOL SURVEY 

The Council on Medical Education and Hospitals has 
now completed the survey of medical schools that was 
begun three years ago The procedure employed m 
making the study has been desci ibed by Dr Herman G 
Weiskotten,^ and some of the more significant obser- 
vations were leported to the House of Delegates at 
Atlantic City - Confidential reports in graphic form 
have been sent to all the schools for the purpose of 
assisting them in strengthening their respective pro- 
grams In response to this stimulus theie are already 
indications of considerable activity, and substantial 
improvements are being made in standards of admission, 
in numbers and qualifications of faculty personnel, and 
in the kind and amount of practical evpenence com- 
prised in the clinical teaching While much still remains 
to be done, the great majority of schools give evidence 
of healthy growth and development 


INTERNSHIPS AND RESIDENCIES 
Half a century ago newly fledged physicians served 
for a number of years as apprentices or assistants to 
older men, thus securing actual evperience in the prac- 
tice of medicine before assuming the responsibilities 
The development of aseptic surgery, the ever growing 
importance of indirect methods of examination and the 
rapid incieasc in the number of hospitals have led to the 
development of an institutional apprenticeship or intern- 
ship which IS consideied far more desirable than the 
old assistantship So important has the internship 
become that thirteen schools in the United States have 
made it a requirement for their medical degree, in 
eighteen states it is legally prerequisite to licensure Of 
the graduates of 1936, excluding those schools in which 
internship is obligatory, 91 8 per cent voluntarily chose 
to continue their education m this manner Fifty-four 
schools have not made internship compulsory , this does 
not mean that they underestimate its value The univer- 
sity which is unable to provide internships under the 
supervision of its own faculty for all its graduates can- 
not base Its degree on an extramural experience which 
It cannot guarantee or closely superv ise The internship 
IS now generalh recognized as a necessary stage in the 
training of the ph}sician and is a prerequisite for the 
position of resident in one of the medical specialties It 
IS almost unnersall} required for membership in those 
scientific societies which represent the clinical branches 

3 HochssaW AdoU Zcntralbl f itin Med 5G 769 CStpt 1935 

1 Wciskottcn H G The Mcdica! School Sunev JAMA 
lOS 1026 (March 27) 193" 

2 Ixcporl of the Council on Medical Education and Hospitals J A. 
M \ lOS 2134 (June 19) 1937 


of medicine Following the internship comes the resi- 
dency, in general devoted to a limited field Tins period 
of training extends often from two to five years It 
represents an important part of the accepted preparation 
for the practice of a specialty The examining boards 
of medicine, surgery, pediatrics, and so on, require a 
specified amount of institutional apprenticeship of this 
character Usually it is necessarj' to supplement the 
residency by systematic courses in related medical 
sciences, such as ai e increasingly ava lahle at the larger 
universities The list of approved residencies, pages 693 
to 707, has been considerably' amplified, so as to give to 
those interested, as completely as possible, the pei tment 
data regarding the services described 


GOVERNMENT TO REGULATE THE 
NAMING OF COMPOUNDS 

According to a report in Diitg Tiadc Ni'cvi, the 
Food and Drug Administration Ins decided to stait 
active enforcement of its long-standing but W'ell-nigli 
dormant legulation holding a drug product to be mis- 
branded if It contains moie than one active medicinal 
agent but is named after only one of its constituents 
The Council on Pharmacy and Chemistry has ahvays 
objected to the hiding of other active mgiedients under 
a single name To call a product “X-compound,” the 
latter word to serve as a mask to hide potent drugs 
w'lnch, in some instances, actually are more powerful 
than the drug from which the “compound” takes its 
name, is deceptive, w’hethei intentional or not Organ- 
ized medicine has insisted that a product should be 
truthful in name as well as fully named The stand 
taken by the Food and Drug Administration that all 
products should be made to declare clearly and accu 
rately any active ingredients other than the one indicated 
by the title is a definite advance in the protection of the 
public against hidden drugs in proprietary medicinal 
products ' 

BASAL METABOLISM IN CHILDREN 

A special feature of the January issue of the Amen- 
can Journal of Diseases of Cliildien w'as a supplement 
devoted to two articles dealing w-ith the basal metabolism 
of children Talbot and his collaborators ' recorded the 
metabolism of 106 healthy girls attending a private 
school in Boston The observations w'ere subjected to 
severe tests for normality and basahty and when all the 
desired information was recorded it was used in group 
studies As a result of the careful analy'sis of the 
measurements obtained, several important points were 
established The most significant factor modifying the 
metabolism, the authors beheie, is geographic location, 
winch cannot be separated from climate Race docs not 
appear to affect the metabolism, but there is a definite 
relation between body weight and heat production 
Mathematicalh , the correlation of heat production was 
closer with bod\ u eight than with any otlier factor 
studied A correlation also appeared to exist between 
the creatinine output and the basal heat prodiietion 
Since the creatinine output is accepted as a measure of 

I Talbo F B M il on E B and Worcester Jane Basil Metabo- 
lism of Girls Am J Dis Child 55 273 (Jan part 2) 1937 
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actne protoplasmic tissue, it may be said with assur- 
ance that the active protoplasmic tissue of the body is 
the principal factor of importance connected with heat 
production The mam difference between the adult and 
the child, according to Lewis and his collaborators,- is 
that the former is a finished product which remains in 
statu quo, and the latter is continuously changing This 
fact should be considered each time a metabolism read- 
ing IS interpreted by the clinician The purpose of the 
investigations made by Lewis’s group was to maintain 
a study of 100 normal children more or less evenly 
divided between girls and bojs on whom observations 
were begun not later than one month after birth Their 
report is based on studies begun in 1932 as part of the 
general program of the Child Research Council The 
results, therefore, are based on a longitudinal study of 
normal children There were 366 basal metabolism 
tests on fifty-two boys and 271 basal metabolism tests 
on forty-one girls, all between the ages of 2 and 12 
years The treatment of the data thus gathered indi- 
cates that, for the group of normal children under 
investigation, three of the methods of expressing heat 
production, namely, calories per hour referred to weight 
and to surface area, respectively, and calories per hour 
per square meter referred to age, give the lowest 
degrees of dispersion The precise relationship of body 
build to the basal metabolism of the child, however, 
cannot be determined until more complete statistical 
studies m close correlation with anthropometnc and 
other physiologic measurements are available 


EYEWASH FROM THE GENERAL 
On August 6, 1937, an announcement from the 
National Broadcasting Company indicated that General 
Hugh S Johnson, rough rider of the Blue Eagle, will 
make his debut as a radio commentator over tlie Blue 
Network on September 27, 1937, being sponsored by 
the Grove Laboratories, makers of “Bromo Quinine ” 
Quite recently the Federal Trade Commission issued a 
complaint against the Grove Laboratories, Inc , alleging 
misleading and exaggerated advertising in the sale of 
“Grove’s Laxative Bromo Quinine Tablets ” Moreover, 
the laboratories stipulated with the commission “to dis- 
continue certain misleading advertising representations 
in the sale of ‘Grove’s Emulsified Nose Drops’ ’’ In 
Mav 1935 the Food and Drug Administration published 
a notice of judgment alleging that Grove’s Emulsified 
Nose Drops were sold under fraudulent therapeutic 
claims Whether or not these little incidents will 
embarrass the General’s future in radio is, of course, 
a matter for thought Once upon a time notables did 
not hesitate to associate their names with the claims 
of nostrums and “patent medicines” — for “Peruna” 
Admiral Schley, Rear Admiral Hichborn and Juba 
Marlow e testified , the divine Sarah Bernhardt exploited 
‘ Duff^ ’s klalt \\ hiske} ,” and Madam Schumann-Heink 
told of the wonders of “Fahrnej’s Blood Vitalizer” 
The exact place that General Hugh S Johnson will 
occup\ in this hall of “fame” will no doubt become 
apparent 

2 Lrivi' R C Kin mnn GUdjs M and Iliff Alberta The Basal 
■Metaboll m of Xonnal Boss and Girls from Two to TweUe 'iears Old 
Inclu ive Am J Dis Child oB 318 (Jan part 2) 193> 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEN\S OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACT1\ 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Graduate Courses — Stanford University School of Medi 
cine, San Francisco, will conduct graduate courses in coopera 
tion with the city department of health and the San Francisco 
Hospital, September 6-10 The subjects will include \ nj 
diagnosis and therapy, emergency surgery and fractures du 
eases of the gemto-urinary tract, cardiology and electrocardiog 
raphy, diagnosis and treatment of malignant tumors, surgical 
anatomy There will be ward rounds in medicine and clinics 
in the medical specialties Two general meetings Mondaj and 
Wednesday evenings will be addressed respectively by Drs 
Maurice L Tainter on ‘ Evaluation of Recently Introduced 
Drugs ’ and William P Shepard, “Problems in Industrial 
Health ” 

COLORADO 

Study of Health Agencies — A stud> of public and prnate 
health agencies of Colorado Springs and El Paso County is 
under way by Ira V Hiscock, C P H , professor of public licaltli, 
Yale University School of Medicine, New Haven, newspapers 
report He was invited to make the survey by the Communitj 
chest with a view to recommending a more adequate health 
service 

Tularemia Following Tick Bite — A specimen of Hood 
received from Dr Charles E Fitzgerald, Craig, was identified 
by the state department of health recently as showing positne 
reaction to tularemia The disease developed from a tick bite 
of the finger The patient denied handling dead animals and 
the point of inoculation was typical in appearance of an infected 
insect bite which went on to a small ulcer formation Dr Fitz 
gerald had two similar cases last spring, Colorado Medicm 
reported So far as the laboratory is aware, these cases of 
tularemia due to tick transmission are the first to be rcportid 
in Colorado 

CONNECTICUT 

State Medical Journal to Become Monthly —At the 
annual meeting of the Connecticut State Medical Society m 
May It was voted to make the society’s journal a monthly 
publication beginning with January 1938 The JO''™ 
been issued quarterly since it was launched m August IWo 
The secretary on scientific work Dr Stanley B Weld, Hart 
ford, will continue as editor 

Dr Cushing Named Director of Studies in History of 
Medicine — Dr Harvey Cushing, Sterling professor of 
ogy emeritus, Yale University School of Medicine, has been 
appointed director of studies in the history of medicine vj 
rank of professor at the medical school Dr Cushing neec” 1 
reached the age permitting him to retire He is also 
professor of surgery emeritus of Harvard Unnersity Jie i 
School, Boston 

DISTRICT OF COLUMBIA 

Medical Bill in Congress — H R 8298, .n'c 

Representative Dmgell, Michigan, proposes to pronde tor 
issuance of a license to practice naturopathy m the Distn 
Columbia to Patrick Joseph Clifford 


FLORIDA 

Personal — Stewart G Thompson Dr P H , 'ill's 

lanaging director of the Florida Medical Hcallh 

esigned as secretary-treasurer of the Florida . j m 

issociation, and as director of the bureau of \ital j, 

le state board of health to derote full time to his w 
le state medical association 

Society News — Dr Chadbourne A Andrews ',ilf 

lected president and Dr Lauren M Sompayrac D’-j. 

xretary of the Florida Society of Dermatology j), 

gy at its annual meeting m Jacksonrillc Jj"’n , , 

irthur L Walters Miami Beach and A Daniel 
oral Gables addressed the Dade County Medi 
Iiami June 4 on ilodern Management M Diabetc cpabt 
nd Recent Adrances of Present-Day Trcatmc 
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Bites’ respectively Dr James R BouKvare Jr Lakeland 

addressed the DeSoto-Hardee-Hifthlands County Jledical Society 
in Wauchula June 8 on ' Pediatric Practice in South Florida 
— A Comparative Studj " 

IDAHO 

Hospital News — A new hospital was opened at Emmett, 
June 14 twelve private rooms and two wards are available 
for the care of patients Full modern equipment including air 
conditioning has been installed throughout, according to North- 
west Medicine 

ILLINOIS 

Dr Jirka Resigns as Health Commissioner — The resig- 
nation of Dr Frank J Jirka as health commissioner of Illinois, 
effective September 1, was announced in the newspapers 
August 8 His successor has not been appointed Dr Jirka 
has held the position since 1933 He graduated from North- 
western University Medical School in 1910 and is assistant 
professor of surgery at the University of Illinois College of 
Medicine Chicago 

Courses in Obstetrics and Pediatrics — The state depart- 
ment of public health, through the University of Illinois College 
of Medicine, Chicago, and in cooperation with the educational 
committee of the Illinois State Medical Society, is offering 
courses in obstetrics and pediatrics for registered physicians 
of the state A registration fee of $10 should accompany the 
application to take the course and checks should be made pay- 
able to the university Applications should be sent to Mr G R 
Moon, examiner and recorder of the Chicago Professional 
Schools, University of Illinois 1853 West Polk Street, Chicago 
Society News — Dr Samuel M Feiiiberg, Chicago, was the 
guest speaker before the Hancock County Medical Society in 

Hamilton, July 21 , he discussed hay fever The Macoupin 

County Medical Society was addressed, July 27, by Drs Win- 
ston H Tucker on Premarital Health Examination" , Paul H 
Harmon, Poliomyelitis'’ and Lyman Stewart, Is Prostatec- 
tomy to Be Replaced by Transurethral Resection’’ All arc 

from Springfield Dr Edward Ross, Alton, addressed the 

Madison County Medical Society at the Alton State Hospital, 
August 6 on Dementia Praecox and Its Relationship to Gen- 
eral Practice’’ 

Personal — Dr Benjamin Gruskm director of oncological 
research in the department of pathology Temple University 
School of Medicine Philadelphia will spend one week of each 
month at Pans Hospital Pans where he will direct a newly 

established department of cancer research it is reported 

Dr Richard Clark Benkendorf Chicago has been appointed 
superintendent of the Elmgrove Sanatorium Bushiiell succeed- 
ing Dr Arthur K Drake, resigned Dr Winston H Tucker, 

coordinating epidemiologist state department of health. Spring- 
field, has been appointed health officer of Evanston, succeeding 
Dr John W H Pollard resigned The appointment is effec- 
tive September 1 Dr Tucker was chosen by the Evanston 
branch of the Chicago Medical Society, Mayor Penfield having 
asked that group to recommend a candidate, it was reported 

Chicago 

Graduate Courses at Northwestern University — Grad- 
uate courses m cardiorenal-vascular medicine and urology will 
be offered at Northwestern University Medical School during 
September The course m medicine will begin August 30 and 
will continue until September 11, the one in urology will 
begin September 13 and continue through September 25 Regis- 
tration IS limited to tvventj students in each division The tui- 
tion fee IS $50 for each course and a deposit of $10 is required 
to hold a place m the class 

IOWA 

More Syphilis Cases Reported— A study has been com- 
pleted of the 1 547 cases of svphihs reported to the Iowa State 
Department of Health for the first six months of 1937 This 
IS two and a half times as many as the 615 cases for the same 
period III 1936 Lmn Countv has made the most marked 
improvement in notification with twelve times as many cases 
reported to July 1 as compared with the same period in 1936 
Personal — Edward A Benbrook DVM professor and 
head of veterinary pathology Iowa State College of Agricul- 
ture and Mechanic 'Krts Ames has resigned from the state 
board of basic science examiners Frank M Smith professor 
of zoology Buena Vista College Storm Lake will fill the 
uiicxpircd term William Strunk D Sc Dccorah Iowa has 
Succeeded Dr Benbrook as secretary of the board 


Appointments to State Department of Health — 
Dr James P Sharon Fort Dodge, has been appointed asso- 
ciate director in charge of venereal disease control division 
of preventable diseases, Iowa State Department of Health 
effective July 1 He recently completed six months’ special 
training in venereal disease work at Johns Hopkins Hospital 
Baltimore He graduated from St Louis University School 
of Medicine St Louis in 1923 At the same time Dr Charles 
K McCarthy became director of activities for the control and 
prevention of tuberculosis, to be earned on by the state medi- 
cal society, Iowa Tuberculosis Association and the state depait- 
ment of health Dr McCarthy graduated from Tufts College 
Medical School, Boston m 1930 

KANSAS 

Personal — Dr John C Fear Waverly was guest of honor 
at a celebration at City Park July 1 marking liis completion 
of sixty years in the practice of medicine Dr Fear graduated 
from the College of Physicians and Surgeons Keokuk Iowa 
He has been mayor of Waverly five times and has served one 

term in the state legislature Dr Clyde W Miller Wichita 

has been appointed superintendent of the Sedgwick County 
Hospital Wichita succeeding Dr Harry O Anderson who 
returned to private practice Dr Roscoe T Nichols Hia- 

watha has been appointed a member of the state board of 
health to succeed Dr Charles W Robinson Atchison who 
resigned 

MASSACHUSETTS 

Medical Center for Rural Physicians — A gift of $300,000 
to the Boston Dispensary has been pledged by William Bing- 
ham 2d to complete the building of the Joseph H Pratt Diag- 
nostic Hospital and finance its operation according to recent 
announcements The donation, supplementing a previous gift of 
$400,000 made by Mr Bingham in April will be devoted to 
the creation of a medical center for the rural physicians of 
New England The hospital is named in honor of Dr Pratt 
who IS professor of clinical medicine at Tufts College Medical 
School Boston It was reported that Mr Bingham is pri- 
marily interested m rural medicine and his desire is to provide 
a medical center at which the development of rural medicine 
may be planned and supervised The report pointed out that 
under normal conditions a country doctor, because of his devo- 
tion to his practice and his geographic isolation, requires months 
or years to learn of each new development in the field of medi- 
cal science Everything will be done to make it possible for 
patients needing diagnosis, patients from any corner of New 
England and from any economic group to get the latest medical 
advice and for the country doctor to profit from tlic knowledge 
and experience of specialists According to 7 ititc phy siciaiis 
will take turns studying at the Pratt Hospital Mr Bingham 
will pay their expenses m Boston and arrange for exchange 
doctors’ to substitute for them in their home towns In addi- 
tion, all New England physicians will have the opportunity to 
send the 10 per cent or so of their most puzzling cases” to 
the Pratt Hospital for study and diagnosis 

MICHIGAN 

Cooperative Graduate Courses — The department of grad- 
uate medicine of the University of Michigan in conjunction with 
Wayne University College of Medicine and the Michigan State 
Medical Society will begiOj September 13, a senes of graduate 
courses in Battle Creek and Kalamazoo jointly Bay Citv 
Flint Grand Rapids Lansing and Jackson, jointly Marquette 
and jointly in Traverse City, Cadillac, klamstcc and Petoskey 
The lectures and demonstrations will cover the field of general 
medicine and will be held one day each week for eight weeks 
Additional information may be obtained from the department 
of graduate medicine University Hospital Ann Arbor 

Medical Research Institute — The United Automobile 
Workers has set up m Detroit a Medical Research Institute 
under the direction of Dr Frederick C Lciidruni according 
to a press release published in the Detroit Medical Ncas 
The institute was organized for research m industrial diseases, 
notably lead poisoning silicosis chromium poisoning and indus- 
trial skin diseases It occupies a suite of rooms in the Hoff- 
mann Building with three examining rooms laboratory x ray 
room photo dark room and consulting room representing an 
investment of about $10000 Examinations of workers arc to 
be made by a group of physicians who are members of the 
Wayne County Metlical Society, it was said Dr Emery R 
Hay hurst, Columbus for many years consultant in industrial 
hygiene for the Ohio State Board of Health directed the 
organization of the institute according to the announcement 
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MINNESOTA 


NEW YORK 


Mayo Home to Be Used for Educational Purposes — 
The residence of Dr and Mrs William J ^Ia>o, Rochester, 
and the east half of the block on uhich it stands will be deeded 
for the Majo Foundation to a board of trustees to aid the 
educational aims of the foundation and the Unirersity of Min- 
nesota, according to a recent announcement The members of 
the board of trustees are, tentativelj. Dr Donald C Balfour, 
chairman Dr Waltman Walters and Mr H J Harwich 
The residence, which was built in 1916, is of reinforced con- 
crete faced with stone and is fireproof The two lower stories 
and the tower contain living rooms the third story is occupied 
by an assembly room Dr Majo intends to endow the property 
sufficiently to prevent taxes and general maintenance from 
becoming a burden on the foundation, it was stated, and details 
of the use to which the property will be put will be formulated 
bv the trustees Dr and Mrs Majo will build a smaller house 
on the southwest section of the block 

Southern Minnesota Meeting — The Southern Minnesota 
Medical Association held its annual meeting in Winona August 
II At the morning session at the Winona High School 
speakers included 

Dr Fred H Albee New \ork The Importance ol the Lever at the 
Top of the Femur as a Stabilizing Influence 
Dr Uiissell hi Wilder Rochester The Use of Protamine Insulin 
Dr Lewis I \ounger Winona Accurate Diagnosis of Appendicitis 
Dr Ernest hi Hammes St Paul Acute Ljmphocytic Meningitis 

At the afternoon session, which was held on the steamboat 
Capitol, a group of case reports was presented by Drs Moses 
Barron, Almneapolis, on “Pathogenesis and Treatment of Val- 
vular Heart Disease’, Alexander E Brown, Edwin G Bannick 
and Harold C Habein, Rochester, ‘ The Use of Sulfanilamide 
(Prontjlm),” and Frederick P Moersch, Rochester, Review 
of the Hjpogljcemic Treatment of Mental Disease ’ An eve- 
ning session was held at the Winona Country Club with Drs 
William J liIa>o, Rochester, Alfred W Adson, Rochester, 
president of the Minnesota State Medical Association, and 
Harold C Habein, Rochester, president of the Southern Min- 
nesota association, as speakers 


MISSISSIPPI 

Society News — The North Mississippi Medical Societv was 
addressed at its quarterl) meeting m Holly Springs, July 2S, 
bj Drs Joseph F Hamilton, on ‘ Etiologv, Pathology and 
Diagnosis of Infantile Paralysis”, Willis C Campbell, ‘Ortho- 
pedic Treatment of Poliomyelitis,’ and Hugh M A Smith Jr, 
Emergency Treatment and Transportation of Fractures ’ All 
are from Memphis, Tenn 

Society Sponsors Graduate Course — The Central Medi- 
cal Society IS sponsoring the following program to be offered 
in Jackson, September 7, by members of the faculty of the 
University of Tennessee College of Medicine, Memphis 

Dr William T Pride Care of an Obstetric Case 

Dr Ceorge R Livermore Urinary Litbiasis 

Dr Gilbert J Levj Acute Poliomyelitis with Special Reference to Its 
Early Diagnosis and Prevention 

Dr John L SfcGehee Acute Intestinal Obstruction 

Dr Willis C Campbell Fractures About the Ankle 

Dr Edward Cla> hlitchell The Care of the Normal Child from Birth 
Until School Age with Consideration of Those Factors Affecting Its 
Growth and Development 

Dr Philip M Lewis What the General Practitioner Should Know 
About the Eve 

Dr V\ Likel> Simpson Foreign Bodies in Air and Food Passages 


MISSOURI 


Personal — Dr Ralph A Kinsella St Louis has been 

appointed a member of the citv plan commission Dr Clifton 

Smith staff physician at the State Hospital No 2 St Joseph 
has been appointed superintendent of the St Louis Training 
School succeeding Dr George A Johns resigned 

Committee on Syphilis Control — ^t a meeting of the 
council of the Missouri State Medical Association July 14 
Dr Dudley S Conlev Columbia president of the association 
announced the appointment of a committee for the study of 
the control of syphilis with the following members Drs 
Garold Y Strvker St Louis chairman Charles C Dennie 
Kansas Citv Valter S Sewell Springfield Quitman U 
Newell St Louis and Cams T Ryland Lexington 


Society News— Dr Frederick W Shaw Richmond Ya 
addressed the Phelps and Crawford County Medical Society 

m Rolla Julv 12 on Pathopn.c Fungi Dr Andy Hal 

Tr St Louis addressed the Randolph- tlonroe County Medical 
Society Moberlv June 8 on ‘ Lrologic Problems of the Gen- 

„,_,i Pr-irtitioncr’ “k program on svphihs was presented at 

a meetiiw of the South Central Counties Medical Society 
Ilou-ton June IS by Drs Garold k Stoker Robert E Britt 
and John k Brennan all of St Louis 


County Society Names Executive Secretary —The 
Onondaga Medical Society recently voted to establish a central 
office with an executive secretary m charge and has appointed 
R Marcus Dick Cranston R I to the position klr Dick 
graduated from the college of business administration of Syra 
cuse University in the class of 1937 

Pneumonia Control Program Expanded — Production of 
serums for pneumonia of types V, VII and VIII and any addi 
tional types that may be found to be of value m the future 
will be made possible by a fund of $400,000 appropriated by 
the recent legislature to the state department of health About 
$150,000 will be used to enlarge the facilities of the division 
of laboratories to meet the increased load of serum production 
In addition, the department will be able to develop further its 
typing facilities, to extend the program of graduate professional 
education through the Medical Society of the State of New 
York and of education for the general public and to do more 
extensive epidemiologic research when occasion offers The 
pneumonia control program in its present form was begun Nov 
1, 1935 as a cooperative undertaking of the state health depart 
ment, the state medical society, the State Association of Public 
Health Laboratories, the Metropolitan Life Insurance Company 
and the Commonwealth Fund, the last two giving financial 


assistance 

An Outbreak of Cowpox — Infection of a herd of cows 
with cowpox through contact with a recently vaccinated person 
and subsequent infection of other persons from the cows was 
reported in Health Nezts the bulletin of the state department 
of health, August 9 An 18 year old boy who assisted in the 
care of a herd of about twenty cow s was v accinated June / 
His vaccination ran an uncomplicated course About June 18 it 
was noticed that some of the cows had cowpox Ten days later 
a y ounger brother of the first boy dev eloped lesions on tne fore- 
arm that were described by a physician as typical vaccmation 
pustules The second boy became acutelv ill and 
pustules disappeared leaving typical vacanation scars Al»u 
July 5 another brother of the two developed a 
lesion” on his hand, which ran an uncomplicated course Utn 
members of the family were not infected The fam^r * 
only other one who handled the cows and he had been v 
cmated four times The mother had once been 
three other children who were not infected had never DC 

vaccinated .. 

New York City 

Paul Hoeber Dies — Paul B Hoeber, medical book pu^ 
lisher, died August 20, in Lenox Hill Hospital, F , 5 i , 
duodenal ulcer Mr Hoeber was for many years a book oca 
specializing m medical books, developing his publishing act 
ties simultaneously In recent years he had devoted nirns 
entirely to the publishing field under the imprint rau 
Hoeber, Inc In 1935 his firm was absorbed by Hjirpcr am 
Brothers and became the medical department of that i 
Mr Hoeber continued as president of the '^''ision, an 
publications bore the imprints of both firms In j, 

books and monographs, Mr Hoeber published Annals oj 
cal History He was 53 years old 

Distribution of Pertussis Vaccine 
New York City Department of Health reeently j 

because of the equivocal results attending the use ot , 
vaccine and the difference of opinion concerning ns P K 
lactic value, the vaccine will no longer be administered a-u.;] 
health stations on request Its administration vv ill ue 
to a controlled experimental project now being carried j 

tbe direction of Dr Ralph Muckenfuss, director of ’aD° 
at the Williamsburgh-Greenpomt health center and nt 

pect Clinic in Brooklyn Through this project the d P 
hopes to arrive at definite conclusions as to the va 
vaccine for the prevention of whooping cough 

Examination for School Medical Supervisor— 'D 
York City Board of Education announces an axami . 
license as school medical supervisor m the bureau 
with retarded mental development to be held “hring 
of October 11 The final date for acceptance of JPP 
IS September 1 Forms may be obtained at the o 
board 500 Park Avenue, 


IS September 1 Forms may be obtained at °f^*^rc(iucst 

■ \venue, or will be sent on receipt 01 a ri I 

1 stamp ■ 

cants must hav e graduated from a class A "’cu w- " (. i^d 


accompanied by a large, self addressed stamped env P jjliool 
cants must have graduated from a olass^ A '’’C _ 1^^,) 

must have a license to practice m Nev kork, mu ^(.pool 
twelve semester hours in certain approved coiirs w anJ 
and public health administration and must be betw 
45 years old They must be citizens, except ‘hat 
be appointed if he has made application to beco ,„nwriO 
The salary is $4 000 a year It is requested that all mTU 
be made m writing 
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Hospital Employees Enjoined from Striking— A tem- 
porarj injunction restraining members of a hospital emplojees’ 
union of Greater New York from calling a strike, picketing 
or interfering with the patients employees or Msitors at the 
Jewish Hospital m Brooktjn was issued ■August 9 by Supreme 
Court Justice Albert Comva) The justice incorporated in his 
decision the hospital s complaint that recited the disorders at 
the hospital last March when the union took possession of the 
kitchen and laundrj He said “The affidaiits establish that 
uninterrupted hospital service for the people of the citv is so 
vita! for the preservation of the general health of the com- 
munity, and especially children the sick and infirm that any 
organized effort to interfere therewith must be regarded as an 
act of hostility to the common good and such an unlawful object 
as to demand the e\ercise of the equity power of the court to 
the fullest extent ” 

NORTH CAROLINA 

Society Opposes Federal Control of Practice — The 
executive committee of the kfedical Society of North Carolina 
at a meeting m Raleigh July 13 adopted a resolution expressing 
opposition to any plan that involves federal supervision and con- 
trol of medical practice in the United States The committees 
action was taken following reports from the annual session of 
the American Medical Association indicating that a plan is 
being contemolated to place the practice of medicine in the 
United States, as it involves the care of indigent persons under 
federal government control, the resolution stated The com- 
mittee, representing the society, affirmed its willingness to 
cooperate at all times with the proper authorities m order to 
secure adequate medical care for the indigent, yet at the same 
time recorded its conviction that such care is a state and county 
responsibility and is properly a function of the local govern- 
mental unit and the local medical profession 

SOUTH CAROLINA 

Annual Piedmont Assembly — The annua! Piedmont Post 
Graduate Clinical Assembly will be held m Anderson Septem- 
ber 8 10 Among the speakers announced on the preliminary 
program are the following 

Dr KennelU M Lynch Charleston The Pathogenesis of Tuberculosis 
Dr Dvvid T Smith Durham N C Diagnosis and Treatment of 
Chronic Pulmonary Infections Which Simulate Tuberculosis 
Dr Frank K Poland Atlanta, Treatment After I apvrotomy 
Dr Marion C Pniitt Atlanta Diagnosis and Treatment of Common 
Diseases of the Anorectum 

Dr Addison G Brenizer Charlotte Iv C Down the Gvstro Intestinal 
Tract witli Camera and Tools 

At a banquet the evening of September 9 Dr Boland will 
speak on Crawford Long and the Discovery of Ether 
Anesthesia ' 

TENNESSEE 

Personal — Dr Everett E Carrier, Johnson City, assistant 
health officer of Washington County since 1934, has been 
appointed health officer to succeed Dr Wallace I Poole who 
resigned Dr Joseph L Conyers, Gates, has been appointed 
assistant to Dr Carrier 

Society News — Dr John Shelton Horsley Richmond, Va , 
addressed the Chattanooga and Hamilton County Medical 
Society, July 1, on ‘Early Diagnosis and Treatment of Can- 
cer Drs Albert Weinstein and James Frazier Btnns 

Nashville addressed the Smith County kfedictl Society Car- 
thage July 2, oil diabetes and diarrheal diseases of children, 

respectively Drs Edward C kfitchell and John J Shea, 

Memphis, addressed the Gibson County Medical Society Tren- 
ton July 26 on ‘Summer Diarrhea” and ' Upper Respiratory 
lufectiou as a Cause of Diarrhea m Children respectively 

Dr James W McElroy addressed the Memphis and Shelby 

County Medical Society, Juh G on ‘Congestive Heart Failure” 

Drs William C Colbert and William M Adams, Memphis, 

addressed the Payette-Hardeman Counties ^ledical Society 
recently on Coronary Thrombosis and Angina Pectoris with 
Special Reference to Differential Diagnosis and 'Relationship 
of Plastic Surgery to General Practice respectively 

WASHINGTON 

Hospital News — Sf Peter’s Hospital Olympia celebrated 
the fiftieth anniversary of its founding recently The present 

building was occupied m 1924 Ground was broken Julie 22 

for a new orthopedic wing to the Swedish Hospital Seattle, 
Gov Clarence D Martin turned the first spadeful of dirt 
Personal — Dr Richard A Koch Tacoma has been 

appointed health officer of Whitman County Dr Jesse H 

Hendry, Tacoma has been appointed physician in charge of 
Tacoma Hospital a tederal institution for Indians to succeed 
Dr John N Aliev 


Medical Murals at Fair — The Pierce County Medical 
Society, the Tacoma Public Health Council and the Tacoma 
District Dental Society are sponsoring a display of thirty 
murals at the Western Washington Fair to be held m Puyallup 
in the fall According to jVortInccft Micitctnc the murals 
depict the history of medicine from the earliest period to the 
present and include portraits of famous figures 

WEST VIRGINIA 

Committee on Syphilis — Dr William S Fulton Wheel- 
ing, president of the West Virginia State Medical Association 
has appointed a committee on syphilis to cooperate with the 
state health department and other agencies m the current cam- 
paign Dr William M Sheppe Wheeling, is chairman of the 
committee and Drs Ray M Bobbitt, Huntington and Amos 
H Stevens Fairmont, arc the other members 

Personal — Dr Turner E Cato, New Cumberland, former 
health officer of Hancock County, has been appointed health 
officer of Kanawha Countv, with headquarters in Charleston 

Dr Charles N Scott Alloy has been appointed head of 

the bureau of venereal diseases m the state department of 

health Dr Donald L Butterfield Moundsv ille has been 

appointed medical adviser of the state department of public 
assistance He will have charge of work with crippled chil- 
dren adult physical rehabilitation and emergenev medical and 
hospital care of the department s relief load 

HAWAII 

Special Courses — Dr Franklin G Ebaugh professor of 
psychiatry, University of Colorado School of Medicine, Denver 
IS conducting a course m mental hygiene at the University of 
Hawaii during the summer and is making a survey of mental 
hygiene problems in Honolulu under the auspices of the cham- 
ber of commerce It is planned to establish a psychiatric dime 

Dr Ernestine V Kandel, Chicago, and Christopher J 

Hamre, Ph D , associate professor of zoologv University of 
Hawaii recently gave a senes of graduate lectures on hema- 
tology before the Honolulu County Medical Society 

GENERAL 

Casselberry Prize to Be Awarded — The American Laryn- 
gological Association announces that the Casselberry Prize of 
?500 is now available for a prize award, decoration or the 
expense for original investigation or research m laryngology 
and rhmology Theses or reports bf work must be m the liands 
of the secretary Dr James A Babbitt, 1912 Spruce Street 
Philadelphia before February 1 

Society News — The second National Conference on Edu- 
cational Broadcasting will be held m Chicago at the Drake 
Hotel November 29-December 1 Topics selected for discus- 
sion are the American system of broadcasting, an evaluation 
of broadcasting from the point of view of the hstener, educa- 
tional broadcasting and the future of radio George F Zook, 
Ph D , president of the American Council on Education, Wash- 
ington, D C will again be chairman of the conference and 
Clarence S Marsh, LED Washington, D C , is executive 
secretary 

Twenty-five Thousand Persons Sterilized — The Human 
Betterment Foundation of California announced in a recent 
report that up to Jan 1, 1937, a total of 25,403 sterilizations 
had been performed m state institutions under state laws m 
the United States This was an increase of 2 241 over the 
total announced the previous year Tiiesc figures do not include 
operations m state institutions m states that do not have steril- 
ization laws, the report points out, or operations that are pri- 
marily therapeutic, not eugenic in purpose Twenty -nine states 
now have sterilization laws the most rtccntlv enacted being 
that of Georgia California, whose law was enacted m 1909, 
has performed the largest number of sterilizations, 11 484 Vir- 
ginia IS next with 2,634 

Aviators Vaccinated Against Yellow Fever — The Pan 
American Sanitary Bureau recently concluded arrangements 
with the Pan American Airways whereby all flving personnel 
will be vaccinated against yellow fever and all passengers will 
be required to record where they have spent the six days 
prevaons to embarkation in an effort to pi event fransportalion 
of the disease by air This program was begun several months 
ago in Rio de Janeiro under the auspices of the U S Public 
Health Service (The Journal June 19, p 2149) It is now 
announced that a speciallv trained officer of the service will 
be detailed to Cristobal, Canal Zone and Lima, Peru and later 
to Miami Fla and Brownsville, Texas to vaccinate the per- 
sonnel of the air lines at those points Each passenger will be 



720 


GOVERNMENT SERVICES 


Jour A M A 
Aug 2S IWJ 


requested to fill out a standard form “Certificate of Origin of 
Passenger, which asks for localities iisited or resided m for 
si\ da> s prior to embarkation ” This period, plus the time con- 
sumed on the \ojage, giaes a fairlj wide margin of safety, it is 
bcheied In cases in which passengers have come from areas 
actuallj infected and the six daj period of incubation since 
last possible exposure has not been completed on arrival at 
destination in the discretion of the quarantine officer the pas- 
sengers maj be placed in open suneillance observation or 
detention Persons who can present satisfactory eiidence of 
liaMiig had jellow fever or who can present certificates of 
vaccination will not need the certificate The Rockefeller Insti- 
tute lor Medical Research will supplj the vaccine from its lab- 
oratories in New York and Rio de Janeiro As an additional 
precaution the planes are to be fumigated during the night with 
an insecticide and thoroughlv ventilated m the morning before 
the embarkation of passengers, according to the agreement, pub- 
lished in Public Health Reports July 30 

Medical Bills in Congress — Changes iii Status S 1077 
has been reported to the House, with amendments proposing, 
among other things, to confer on the Federal Trade Commission 
jurisdiction over the dissemination of false advertisements with 
respect to food drugs, devices and cosmetics S 1567 has 
passed the House proposing to permit the government to pro- 
duce and sell under regulations approved by tbe President, 
helium for medical use S 2970 has been reported to the Senate, 
proposing to reorganize the agencies of the government to 
extend the classified civil service and to establish a General 
Auditing Office and a Department of Welfare The Secretary 
of Welfare, it is proposed will administer among others the 
laws relating to public health and sanitation H Res 325 has 
passed the House authorizing the House Committee on World 
War Veterans Legislation to make a comprehensive survey 
of veterans hospitals to determine, among other things what 
further hospital facilities are needed The committee will not 
later than Jan 3, 1938, report its conclusions to the Congress 
‘in the form of a bill or otherwise as it niav deem necessary 
H R 2711 has passed the Senate, with amendments, proposing 
to create a Division of Water Pollution Control in the United 
States Public Health Service H R 8245 the third deficiency 
appropriation bill, has passed the Senate The bill appropriates 
$400 000 for the National Cancer Institute $200 000 of which 
IS to be available for the purchase of radium The bill also 
authorizes the President to allot to the Public Health Service 
not to exceed $200 000 to be used to continue the operation of 
the Hot Springs Transient Medical Center Infirmary at Hot 
Springs National Park Ark A further appropriation of 
$50 000 is contained in the bill to enable the American Printing 
House for the Blind more adequatelj to provide books and 
apparatus for the education of the blind Bills Introduced 
H R 8250, introduced b> Representative Somers, New York 
proposes to authorize an annual appropriation of $5,000000 to 
be allotted to the states for the study prevention control cure 
and eradication of svphihs Plans must be submitted to the 
Surgeon General of the Public Health Service for approval 
before a state maj obtain an allotment S 2931, introduced 
bj Senator Caravvav, Arkansas proposes to authorize the 
Secretary of the Treasury to determine the total amount col- 
lected bj the government from each physician during the period 
lune 1, 1920, to June 30 1931, for the privilege of prescribing 
the hot waters from the Hot Springs National Park and to 
refund to each phjsician the total amount so determined to 
liave been collected from him with the proviso that no physi- 
cian shall be repaid more than the sum of $660 H Res 271, 
introduced by Representative Collins Mississippi, proposes to 
cstablisb a select committee of the House of Representatives 
to stud} laws and regulations pertaining to the general welfare 
of Indians and to require the committee to report the results 
of Its investigations to the House on or before May 1, 1939 
The first session of the Sevent} -Fifth Congress adjourned sine 
die August 21 Legislation then pending before the Congress 
will retain its legislative status and mav be acted on when the 
Congress convenes, Jan 3, 1938 

CANADA 

Personal Dr Daniel Nicholson assistant professor of 

pathologv at tlie Universit} of Manitoba Winnipeg has been 
promoted to the professorship of pathologv succeeding Dr Wil- 
liam Bo}d who recentl} went to the Universit} of Toronto 
as professor ot pathologv 

Graduate Courses— St Michaels Hospital Toronto will 
give a graduate course in medical subjects September 13-18 

q-he Universitv of Toron'o Facult} of kledicine Toronto 

IS offering a course on plijsical and manipulative therap} and 
one on cardiovascular disease beginning September 20 and last- 


ing a week, and a course on fractures for a week beginiiin^ 

September 27 The third annual refresher course will b- 

presented at the University of Western Ontario, London, Sep 
tember 13-17, covering surgery, medicine, obstetrics and gjne 
cology, and pediatrics 

LATIN AMERICA 

Orthopedic Meeting in Brazil —The second congress of 
the Brazilian Society of Orthopedic Surgery and Traumatology 
was held in Rio de Janeiro, July 1-4 Among the speakers 
were Drs Enrique Lagoinarsino, Buenos Aires, Argentina on 
‘ The Technic and Latest Apparatus for Treatment of Fracture 
of the Neck of the Femur’ , Fred H Albee, New York, The 
Importance of the Lever at the Top of the Femur ns a 
Stabilizing Influence and Its Restoration", Jose Luis Bado, 
Uruguay, “Treatment of the Supracondylar Fracture of the 
Humerus', B Valentin, Hannover-KIcefeld, German} ‘S)s 
temic Diseases of Bone ’ and ‘ Congenital Anomalies of the 
Spine ’ 

FOREIGN 

Personal — Prof James H Dible professor of pathology in 
the University of Liverpool has been appointed to the chair 
of pathology in the British Postgraduate Medical School — 
Prof Jacques Parisot Nanev France has been elected chair 
man of the Health Committee of the League of Nations to 
succeed Dr Thorvald Madsen, Copenhagen 

Symposium on Rheumatism — The French League Against 
Rheumatism will hold its annual international s}mposium on 
rheumatism October 9 in Pans There will be a clinical meet 
mg in the morning at the Hopital Saint-Antoine and a scicn 
tific meeting in the afternoon at the Faculte de medecinc 
Details may be obtained by writing to Permanence de la 
Journee du Rhumatisme, 23 rue du Cherche-Midi, Pans VI 
Cholera in Hong Kong — An epidemic of cholera was 
reported from Hong Kong August 11 and more than 200 deaths 
had occurred up to August 20 according to the New York 
Times Other outbreaks were reported from Macao a Fortu 
guese colony, and Canton Hong Kong was reported to w 
crowded with refugees from the war zone Inoculations of all 
new arrivals was required and vaccine for 250,000 injections 
was shipped from Singapore August 20 A report of that date 
said that health officers believed the epidemic had reached its 
peak and that it was confined mostly to the poorer Chinese. 

Deaths in Other Countries 
Prof John Gordon Thomson, professor of medical protn 
zoology London School of Tropical Medicine and Hygiene 
died in London August 14 aged 60 


CORRECTION 

Assistant Professor of Radiology — In a news it® 
announcing recent appointments at Vanderbilt Universitv be 
of Medicine Nashville in The Journal August 7 Pnge 
the title of Dr Herbert C Francis should have been g 
as assistant professor of radiology 


Government Services 


Changes in Public Health Service 

Passed Asst Sure Erwin W Blatter relieved at >n 

^ ork and assigned to duty m the American consulate Usio a 
connection with the medical examination of aliens , neJ 

Passed Asst Surg Harold L Lawrence relieved 
to duty in the American consulate Berlin Germany for t 
of aliens and the enforcement of quarantine procedures Pan* 

Surg Walter G Nelson relieved at Berlin and r aliens 

France as relief officer in connection with the exanimati 
the enforcement of quarantine procedures 


Examination for Commission in the Navy 
Examinations for commission m the medical all 

I S Navy and for appointment as interns will ],|f|frtmi 

aval hospitals and at the naval medical senoo , j^uvcca 
1 C, October 11 Candidates for admission must « ^ 

le ages of 21 and 32 years at the time of ap^ nicdicil 
raduates of or senior medical students m cia 
:hools Additional information may be cibtainca SurgeO 
ton general U S Navy. Bureau of Medicine aim bus 
avy Department Washington D C 
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July 31, 1937 

War as a Disease 

In a recent address to the Royal Institution of Great Britain, 
Lord Border declared that war is “the greatest of all modern 
diseases, though it is primarily a disease of the mind and not 
cf the body It has existed since the race began, but its 
ca-ualties were formerly trnial by comparison with those due 
to ordinary diseases Today the proportions are reversed The 
great w ar cost us 700 000 h\ es and 2 500,000 total casualties 
Science has reduced enormously the casualties due to 
the attack of the microbe on man but science has increased 
in much greater proportion the casualties due to the attack of 
man on man ’ The danger of another great war is nerer far 
from the thoughts of Europeans, and measures for averting that 
catastrophe are a constant preoccupation of England It is 
therefore not surprising that a mo\ement lias arisen m the 
medical profession, which has such a special experience of the 
horrors of war, to play a part in its prevention An organiza- 
tion of phy sicians called the ‘ Medical Peace Campaign ’ has 
therefore been formed It holds meetings and publishes a 
bulletin It has adopted the program of the International Peace 
Campaign, of which the main points are (1) recognition of the 
sanctity of treaty obligations, (2) reduction and limitation of 
armaments and (3) strengthening of the League of Nations 
for the pretention of war 

At the recent annual meeting of the British Medical Associa- 
tion, a resolution was moved that the council be asked to appoint 
a committee to consider and report on the psychologic causes 
of war and to press for an international section under the 
Health Organization of the League of Nations to deal with 
the psychology of war, on similar lines to the section now 
dealing w ith epidemiology Reference was made to a committee 
of the Netherlands Association appointed six years ago with 
a similar purpose Objection was made that any effective 
action must be international and an amendment to that effect 
was carried The resolution, modified as follows was then 
carried “That the Council be asked to press for an inter- 
national section, under the health organization of the League 
of Nations to deal with the psychology of war on similar lines 
to the section now dealing with epidemiology ” 

Pharmaceutical Conference Criticism 
of the Politicians 

At the British Pharmaceutical Conference Mr T E Lescher, 
iiiaiiaging director of a well known firm of manufactunng 
pharmacists, said in his presidential address that our present 
system of allowing any one to handle the majority of drugs 
and medicines, on paying of a dollar license annually, encouraged 
the exploitation of the public by the distribution of "cure-alls’ 
without the slightest knowledge of their properties on the part 
of the vender The official attitude m its most debased form 
was shown recently in the report of the Select Committee of 
the House of Commons on Medicine Stamp Duties The com- 
niittee recommended a sales tax on medicines and even on foods 
and beverages, if claimed to be beneficial to health That in 
a so called enlightened age a body of public men should suggest 
tint the state was justified in taxing substances used m ill 
health was unb-hevable Before 1914 under our /airrcrr jairi 
policy the fine chemical industry m Bntam, particularly on the 
organic side was not extensive, and we were largely dependent 
on imported products War expenence gave British chemists 
their opportunitv, and the manufacture of fine chemicals and 
biologicals todav was on a scale sufficient to meet the require- 


ments of our trade both at home and overseas The advance 
of knowledge in recent years made it safe to prophesy that 
further important discovenes were just round the comer and 
that biologic and therapeutic products would increase in variety 

The Treatment of Pleural Effusions 
In a discussion at the Royal Society of Medicine on the 
treatment of pleural effusions Dr Burton Wood said that 
many effusions required no active treatment They were benign 
and might even be protective in their effect Thus a pleural 
effusion was the commonest manifestation of pulmoiiarv tuber- 
culosis in childhood, when it appeared to be analogous to other 
reactions of allergic type seen in child “contacts’ Such effu- 
sions had little effect on health sometimes disappeared rapidly, 
and were rarely followed by parenchv niatous disease Some 
of the adolescent pleurisies he thought were of a similar type 
For this reason he held that a young person with a ‘simple’ 
pleural effusion and possibly in a hypersensitive state, should 
not be exposed to the risk of further infection for example in 
a sanatorium cubicle shared by a bacilliferous patient 

What was the after-history of patients whose lungs were 
apparently sound at the time of occurrence of a simple effusion^ 
It had always been taught that the expectation of subsequent 
phthisis was from 40 to 50 per cent, but recent figures from 
Scandinavia suggested that 90 per cent of the patients made 
a lasting recovery Time had not enabled Dr Wood to make 
an exhaustive inquiry and he could not claim statistical accuracy, 
but in a series of thirty of his own cases, comprising young 
persons of the working class (from IS to 35 vears of age at 
the onset) twenty -seven have remained well and of the three 
who had died all had bilateral pleurisy 
If effusion IS suspected, x-ray examination should precede 
exploration Blind tapping was justifiable only for the relief 
of urgent symptoms, and haphazard aspirations in the front 
bedroom were to be deprecated If the disease ran a favorable 
course the fluid would be absorbed spontaneouslv but if of 
less benign type aspiration would be followed by fresh out- 
pouring of fluid, which would thicken as aspirations were 
repeated The end result might be a chest still full of fluid, 
but empyematous fluid The existence of a tuberculous focus 
in the underlying lung was often assumed and this had given 
rise to the practice of air replacement and the maintenance of 
the pneumothorax for some months to protect the lung This 
treatment was based on speculation unless the effusion was 
known to cover diseased lung When the large size of an 
effusion caused mediastinal displacement or distress air or 
oxygen replacement was of course necessary but Dr Wood 
thought it useless to try' to prevent reaccuniulation bv pneumo- 
thorax If hectic fever persisted an aspiration would some- 
times be followed by a fall m temperature It was justifiable 
to try the effect of this with or without replacement, liut 
repeated aspirations were undesirable When fluid persisted 
for a month or more it was customary either to remove a few 
ounces to encourage absorption of the remainder or to try to 
secure a dry pleura It was true that fluid if left would ulti- 
mately give rise to pleural thickening but an obliterative 
pleurisy, with the fibrosis to which it gave rise, was a con- 
servative process Fibrosis began where tubercle ended 
With regard to the effusions complicating artificial pneumo- 
thorax many of these were benign in their effect An incom- 
plete collapse was sometimes converted into a complete collapse, 
and a cavity held out by adhesions closed before their section 
could be considered. Sometimes an effusion rapidly filled the 
pleural space and it was tempting to replace it by air in the 
hope of maintaining a controlled collapse But replacement 
was usually followed by reaccumulation, and repeated aspira- 
tions brought the risk of empyema If one or two air replace- 
ments failed. Dr Wood thought it better not to continue 
intervention A natural serothorax was a good substitute for 
a pneumothorax and the effusion was slowly absorbed 
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First International Congress of Industrial Medicine 
The firRt International Congress of Industrial Medicine was 
held June 2-6 in Pans Following an introductorj address by 
Professor Carozzi of Genet a on the important influence of 
the International Labor Bureau of the League of Nations on 
legislation in occupational diseases and factory sanitation, the 
\arious papers were grouped under four headings group 1 
teaching the subject of industrial medicine, group 2 pathologic 
aspects of industrial medicine group 3 propb}lat.is and treat- 
ment group 4, legislation 

TEtCHING 1\DLSTRIAL MEDICINE IV FBAVCE 
A paper on teaching methods as emploeed in the Pans 
Medical School was read bj Professors Duioir and Rene Tabre 
A distinction was made between preventue social medicine, 
which IS a branch of hygiene, and technical social medicine, 
which in France includes industrial medicine and is considered 
a branch of legal medicine The course consists of forty lec- 
tures, including (1) generalities and comparatne legislation of 
occupational diseases (2) study of the latter caused by chemical, 
physical, plant and bacterial agents (3) clinical syndromes of 
occupational origin, (4) diseases in miners, in metallurgical, 
electrical and chemical industries and in those working at high 
altitudes, engaged in farming and fishing, and (5) sports at 
factories These conferences are supplemented by laboratory 
work in industrial toMcology for those who wish to receive 
a degree in industrial medicine 

PATHOLOGIC ASPECTS OF INDUSTRIAL MEDICINE 

In group 2 the first paper was by Professor Loeper and Dr 
Gilbrun, on professional o\ycarbomsm In estimating the car- 
bon monovide content of the blood by the Niclouv method, 
the authors were able to detect a chronic carbon monoxide 
intoxication in fi\e gas works employes who complained of 
headache and digestive disturbances and who were anemic 
Dr Kohn-Abrest said that a certain percentage of carbon 
monoxide is normally found in the blood On the other hand, 
he has noted what would seem to be paradoxical, that in acute 
intoxication all the carbon monoxide is eliminated in a few 
hours, whereas in a chronic intoxication small amounts can be 
found for months There seems to be a difference of mechanism 
of fixation b\ the blood in acute and chronic cases 
Dr Sezary presented a paper on occupational skin lesions 
and proposed the following classification as being of prognostic 
preventive and therapeutic interest He first distinguished 
dermatoses due to physical chemical, microbic and parasitic 
agents which can involve large groups of workers employed 
under the same physical conditions Second, dermatoses due to 
chemical plant or microbic agents which affect only those 
especially predisposed This predisposition can be demonstrated 
by epidermal reactions, which have much value in the diagnosis 
of this group of dermatoses 

The problem of intolerance in industrial medicine was the 
subject of a paper which Drs Tzanck and Sidi presented 
They said that a distinction should be made between intoxica- 
tions due to the direct action of the poison and the individual 
reactions of intolerance, as regards legislation in legal mcdi- 
anc They cx-plaincd the problem of intolerance and distin- 
guished Its clinical, evolutive and biologic variations, which 
permit clearing up our conceptions of idiosyncrasy, anaphy- 
laxis and hyperscnsibihty Ml these have certain features m 
common Thev are all individual, all vary according to the 
cnx-vronment in which they occur, and all are different from 
intoxications In the discussion of this paper, Duvoir empha- 
sized the importance of predisposition He agreed with the 
authors in considenng intolerance of intoxication as funda- 


mental The tolerant worker can resume liis occupation vftir 
an intoxication provided no serious organic sequels persist 
whereas the worker who has a lack of tolerance for a mrlvm 
substance must be definitely excluded from taking up tlie s^mc 
work, no matter how' mild the first intoxication may liait ktn 

Factorv work in relation to pregnancy was discussed by die 
obstetrician Professor Brindeau Certain occuintioiw tint 
involve prolonged standing, intense vibrations or bLiiding fwer 
should be forbidden during pregnancy Especially to be ami'lcd 
IS work v\ith aniline dyes Excessive work or iiitoxicv'iono 
can be followed by abortion, premature labor or the birth ot 
undersized children The present laws are inadequate \\'om''ii 
during pregnancy ought not to work m a factory and hoiill 
restrict their activities to housework, but the allowances pw' 
by the state are insufficient and hence it becomes the duty of 
every employer to interest himself in the protection of womui 
workers during pregnancy 

In a paper on latent benzinism in factories around Pans, 
Dr Tara stated that where benzene is used he had observed 
an asthenia syndrome associated with blood changes in the 
form of a mild anemia, leukopenia, agranulocytosis with eosino 
phiha and prolonged bleeding time Usually there is inadequitc 
ventilation in such factories 

The question of traumatic arthritis of the elbow in workers 
who use hammers or pneumatic tools was taken up by Drs 
Belot and Nahan They found joint changes similar to those 
observed in arthritis deformans Clinically, only slight pun 
and stiffness of the elbow joint is complained of Radiography 
often reveals marked changes such as enlargement of Ihe 
diaphyses, osteophytes and mtra-articular detached pieces of 
cartilage The incidence of such changes in workers is vet' 
small, only 2 per thousand according to Rostock In the dis 
cussion. Dr Desoille maintained that such joint sequels were 
often the result of improper use of the tools This v'ts 
Dr Koelsch’s opinion 

PROPHYLAXIS AND TREATMENT 

Dr Kohn-Abrest reported that great progress bad been made 
in purifying the air in most factories, as the result of freque" 
analyses for carbon monoxide and dioxide, combust ble 
and chlorine derivatives of hydrocarbons by the toxicology 
laboratorv of the city of Pans , 

Dr Barthe spoke on the duties of a phy'Sician engaged in t^ 
practice of industrial medicine The chief objective shouli 
prevention, next he should act as an adviser in question 
iiivolvnng safety, hygiene and scientific organization of the Ri 
work There should be a team composed of the physician 
engineer sanitary technician and psychotechnician to s 
every problem involving the safety and health of the 
Arrangements must be made with the nearest hospitals, 
pensaries and social service organizations, m case the at 
docs not possess these 

Dr Lahy described the first laboratory of 
France established by a large railroad company in 193 
paper showed that the application of preliminary 
examination of candidates for positions had resulted in a 
the railroad to avoid placing 60 per cent of those tes e 
places where accidents were a potential factor and giving 
other work ■ 

Dr Marchandise of Belgium, m a paper on 
for workers handicapped by cardiovascular disease, s a 
the medical and social aspects of the question mus ^ ^ 

sidered separately A thorough preliminary cxamina^ (julirt 
every worker must be made to permit adaptation o ’’ 
to his physical forces The best tests in addition to t 
examination, include the use of tachynnetry to ^vorto- 

rapidity of the circulation and radioscopic contro o ^ 

cardiac shadow Workers with marked 
mortality coefficient much higher than those in t e s 
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dition who are not obhged to work and hence can be properlj 
cared for A worker with hypos} stole ought not to be allowed 
to work 

LEGISLATION FOR OCCUPATIONAL DISEASES 

The first paper in group 4 was by Professor Ranelatti, who 
described the Italian laws for six occupational diseases lead, 
inercur}, phosphorus, carbon bisulfide, benzene and ancylosto- 
niiasis The various diseases incident to coal mining are con- 
sidered under industrial accidents Concomitant with better 
organization a notable decrease has been noticed m the inci- 
dence of these occupational diseases, even in the case of lead 
poisoning 

Delegates from France and other European countries read 
papers on the legislation m their respective countries Of 
interest was a statement by Dr Bauer of Germany that there 
are now tvvent}-six occupational diseases which are indemnified 
1 ! that country 

Specialists in Social Medicine 

An organization known as the Social Insurance Medical 
Advisers and Inspectors held an annual meeting June 4-7 at 
Clermont-Ferrand, in central France The two questions 
selected for discussion were (I) the role of medical control in 
social medicine in general and in social insurance in particular, 
and (2) treatment at health resorts of the socially insured At 
the beginning, those who accepted these positions of advisory 
and inspection type m social medicine encountered a great deal 
of opposition on the part of their colleagues The medical 
men who represented the interests of the caisses, or social 
insurance disbursing bureaus, were regarded as a sort of police 
force At present thanks to the tactful and more ethical 
methods followed by most of the medical inspectors, this opposi- 
tion has been overcome to a great extent This is especially 
true of those inspectors who have had special training in their 
duties toward both the medical attendant and the insured 
The social role of the medical comptroller or inspector was 
defined as (1) search for social diseases and those incident to 
industrial medicine, and (2) close cooperation with all the 
government public health agencies, such as social h}gicne, 
imternal and infantile protection and adaptation to vocations 
After the meeting, a number of health resorts in the vicinity 
of Clermont-Ferrand were visited m order to familiarize the 
medical oflicers of the social insurance with the advantages of 
sending the insured there for treatment 

BERLIN 

(from Our Regular Correspondent} 

Jul} 19, 1937 

The Evaluation of Radioactive Therapeutic Substances 
Ph}Sical and chemical qualities of radioactive substances were 
discussed b} Dr S 'N Souci before the Medical Societi of 
Jilunich For the evaluation of the numerous radioactive prod- 
ucts now on the market (natural and artificnl radon-contammg 
vv Iters ridium compresses radioactive ointments for the skin 
radioactive fats and radioactive oils) and the apparatus 
(cnniiilors, radoiiators activators) designed to facilitate the 
administration of these substances an exact know ledge of radio- 
activc decomposition is indispensable The atomic fragments 
produced b} these substances appear as alpha ravs (positive 
charged helium nuclei) and beta ravs (negative electrons) A 
third tv pc the gamma ravs consist of electromagnetic vibra 
tioiis with great powers of penetration Coiiverselv, the pene- 
trating capabilities of the alpha and beta ravs are proportionatcK 
small Since the rajs are effective onlv if absorbed bv the 
orgaiiisiii the plnsiologic reaction is cliiell} dependent on the 
dciisitv of the lavers of tissue irradiated There are three 
routine nictliods of the adnimistratioii of radioactive waters 
driiikiiig balncQtherapv and inhalation The radon ingested if 
tlic water is drunk passes rapidlv from the gastrointestinal 


tract into the circulation and m a short white is given off bv 
the lungs Bj prelimmar} ingestion of a meal or bj combin- 
ing the radon with fats or active charcoal, the period during 
which the emanation remains in the organism mav be increased 
In contrast to radon, radium element remains retained in the 
body for a long period and comes to be stored iii the bones 
Cumulative storage of even small single doses can cause severe 
damage or even death after a long time For this reason sub- 
stances that contain radium are administered oiil} after special 
precautionary measures have been taken In balneotherip} , 
radon because of its solubditj in water and lipoids can gain 
entrance to the organism through tlie skin as well as through 
the lungs and can thus become effective in sufficient concentra- 
tion At the same time there is formed on the cutaneous sur- 
face a radioactive deposit consisting of the products of radon 
decomposition, which gives rise to a secondarj effect bj its 
beta and gamma radiation In view of the ubiquitous distribu- 
tion of radium and its decomposition products mail} mineral 
and curativ e springs present some degree of radioactiv ity 
Springs possessed of truly powerful radioactive properties are, 
however, rare The radon content of radioactive water is 
still sometimes measured b} the so-called machc unit in Ger- 
many and Austria According to its definition this is a unit 
of concentration and not of quantity, vet the mache unit has 
been extensivelv but erroncousl} used as a quantitative unit as 
well To avoid uncertainties only the international quantitativ’e 
unit the ‘microcune” should be used that is the amount of 
radon should be the equivalent of 1 microgram of radium, if, 
however, the term mache unit is applied, it is absolutel} neces- 
sary that the relative value also be expressed It is difficult 
to refer to a particular unit of concentration for therapeutic 
purposes The German Society of Balneotherapeutics and 
Climatology about five jears ago formulated guiding principles 
which placed the evaluation of radioactive thcripeiitic springs 
on a sounder basis b} more precise definition of terms Accord- 
ing to the societ} no health resort can properly be designated 
a radium spa unless it has ,at its disposal natural ndon or 
radium containing mineral waters tlie radioacove powers of 
which amount to at least 80 mache units or 10 (00000001 

microgram) of radium per liter Radioactive spring water 
bottled for shipment must at the time of consignment to sick 
persons still contain a minimal radioactive value of SOO miclic 
units per liter 

Juvenile Delinquency 

The fursorge erzichung (juvenile delinquent bureau) under- 
takes the supervision tind upbringing of juvenile delinquents 
and other }oung persons in need of strict supervision Accord- 
ing to official statistics there were on March 31, 1936 about 
60000 joung persons in charge of the fursorge In the vear 
1925 there were 100000 of these minors dependent on public 
care but b} the jear 1933 this number bad sunk to 52000 
The latest figure accordmgl} represents a new increase but 
this is explicable as chicfiv due to cliaiiged prerequisites of 
comnutmeiU as well as to the increased birth rate of the jiost- 
war }cars About 55 per cent of the delinquents arc bojs 
The period of life cov cred b} the activ ities of the fursorge has 
been somewhat shortened Despite the decline m uncmplo}- 
nicnt the proportion of uncmploved among the fursorge s 
charges has risen again The principal manifestation of dclin- 
queiic} ainoiia male minors tl at brings about commitment to 
the fursorge is in Pnissia some offense against propertv , about 
55 per cent of male delinquents are committed on these grounds 
Sex delinquents constituted about 14 per cent of the male 
inmates tic number of vagrant minors increased bv 4 5 per 
cent Among the girls, 'Cxual dclmqucncv was the most irc- 
quent cause of commitment it was the cause m 56 per cent 
of cases The total expenditure of the fursorgc-crzicliung for 
the entire countrv amounted in 1930 after deduction of the 
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reimbursements and other income to 28,100,000 reichsmarks 
The arcrage annual gross amount expended per juvenile delin- 
quent (without deduction of income) is 534 marks 

The Cancer Problem 

Wtlli Baensch, professor of radiology at Leipzig, in a recent 
d^cussion of the cancer problem before the medical society 
of that city made seieral important observations The abun- 
dance of new contributions to the literature on the causation 
and treatment of cancer is charactenzed b> a wide divergence 
in attitudes, which range from cancerophobia and therapeutic 
nihilism on the one hand to optimistic claims of new methods 
of cure on the other The number of fatal cancer cases in 
German) at present may be estimated at from 80,000 to 100 000 
and in the United States at about 125,000 A careful study of 
etiologic factors leads one to conclude that the production of 
cancer is not based on anv single factor but on a multiplicitv 
of factors Certain irritations will produce cancer in one 
organism whereas a second organism subjected to identical 
stimuli will fail to manifest the disease This susceptibility to 
cancer formation appears to be to some extent inheritable 
The precancerous state of irritation among experimental animals 
may last from three to four months, as in the mouse, or one 
jear, as in rabbits, whereas in man it may endure for about 
eight sears The irritant maj be mechanical, such as chronic 
pressure of a dental prosthesis, eyeglasses or a pessarj, chemical, 
as when cancers are produced by a known cancerigenic irritant 
substance or chemicophysical, as when the irritation is due to 
long standing injunes from lights and emanations These two 
factors (predisposition and irntation) are ultimately combined 
with a third or liberating factor which is still unknown Some 
believe in an invisible virus, which no one vet has been able to 
identifj One type of malignant neoplasm that may safely be 
ascribed to just such a virus is the Rous sarcoma of fowls It 
seems probable that metabolic disturbances of organic function 
also play a part in the pathogenesis of cancer 

AUSTRALIA 

CFroni Our Rc<julat Corrcspondctxt) 

July 15, 1937 

Graduate Medical Education in New South Wales 
Graduate teaching in medicine has been carried out in Sydney 
for manv vears Since 1900, courses have been arranged at 
intervals bv the University of Sydney or the New South Wales 
Branch of the British Medical Association In April 1929 the 
New South Wales Branch of the British Medical Association 
formed a standing committee of the Council for the organiza- 
tion of graduate work This committee arranged a number 

regular courses In September 1932 the New South Wales 
Branch of the British Medical Association formed a committee, 
which after several vears approached the University of Sydney 
with the idea of closer cooperation and Aug 12, 1935 the 
senate adopted a new by-law for the establishment of a com- 
mittee to be known as the New South Wales Post-Graduate 
Committee in Medicine Ml money and propertv of die 
New South Wales Permanent Post-Graduate Committee, which 
reverted to the Nev South Wales Branch of the British 
Medical ■Association was presented bv the branch to ihe 
Umvcrsitv of Svdnev for use by the new committee In 
lOjo the New South Wales government, on the recommen- 
dation 01 the minister for public health, made a grant of the 
sum of £1000 to the Post-Graduate Fund in iledictne for the 
purposes of the committee The Post-Graduate Committee has 
a -ailable to it for teaching purposes and courses for graduates 
the resources ot tlic Umvcrsitv of Svdnev and many of the 
hospitals of New South Wales Each vear the committee holds 
a general revision course of instruction given at all the larger 
metropolitan ho'pitals and dc'igned for general practitioners 
Courses ot a more spcaal nature are arranged and week end 


courses are held at country centers Instruction for hightr 
degrees and diplomas is provided The committee also niaUs 
arrangements for residence at obstetric, children’s and genera! 
hospitals, instruction m the diseases of children and infant feed 
ing, attendance at clinics for the diagnosis and treatment ol 
cancer and tuberculosis, and tuition in anesthetics A feature 
of graduate education m New South Wales has been tlic organi 
zation of a special hospital for graduate teaching Aug I, 
1936, an act was passed reconstituting the Prince Henry Hos 
pital A board of directors of fifteen was appointed, who'^e 
duties are to conduct and maintain the hospital for the treat 
ment of public, private and intermediate patients and to male 
such provision as may be necessary or desirable to enable 
graduate teaching and research work in medicine to be earned 
out at the hospital by or under the authority of the Unnersilj 
of Sydney The board mav make provision for the truning 
of medical superintendents, hospital managers, hospital secrc 
taries, hospital matrons, nurses, masseurs, almoners, dietitiam 
x-ray technicians and pathology technicians The Prince Henry 
Hospital IS undergoing a period of reconstruction and devei 
opment preparatory to the introduction of regular graduate 
instruction and research, which it is hoped wilt start during 
the present year 


Medical Research in Australia 

Prof Frederic Wood Jones, professor of anatomy at tlie 
University of Melbourne, takes rather a pessimistic view ol 
the problem of medical jesearch in Australia Professor Jones 
has been a member of the staffs of universities in Europe 
America and Australia, and subsequent to the preparation of 
his report he resigned his chair m Jlelbourne to take up a 
similar position at the University of Manchester, England As 
a reason for this action he stated that the opportunU) lor 
research work is too restricted in Australia, greater oppor 
tumties being given in overseas countries Professor Joiin 
IS one of the most prominent figures in Australian in 
demic medicine A brilliant orator, a forceful writer and an 
original thinker he will be a serious loss to medical education 
in Australia He considers that the best research workers arc 
being lost to Australia through lack of suitable prospects o 
academic research The best type of researcli worker is^ * 
who from his student days is set in his idea of beconnna^a 
research worker — a man to whom the lures of succcssfu pne 
tice mean nothing but who is determined on investigation W 
Its own sake Australia is losing men of this type m a 
but continuous stream One of the difficulties in Austra n 
that the routine teaching and administrative duties tliat 
to be undertaken by the staff of the medical schoo s 
pressing that, with the best will in the world it is 
cases impossible for research work of any real importance 
any real continuity to be earned out The demands ^ 

the occupant of a chair for doing work outside 
routine arc mainly those of solving problems for 
practicing in the state and in answering mnumera e e^^^ 
seeking information about all sorts of matters usua y 
lated to the professional sphere of the recipient. 

Research of national importance must have two 
The first is coordination of effort, and the sccon is^^ 
torship Professor Tones doubted whether, m tic 
of coordinated team work, it was wise to ui— (^„ar 
sums of money the prosecution of such studies a> 
research in Australia Close coordination between 
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biologist the chemist and the physicist within a 'mg v ^ 
institute IS almost essentia! if a successful attac ° 
on the problem of malignancy It would be one o > 
m the history of medical science if the solution o j,, 

should be revealed to any isolated at i’’ 

great his scientific attainments or how ample * ® 
disjxisal Until team work is better organize tia 
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m Australia it would be wise to give preference to the "indi- 
vidual ’ type of investigation in the allocation of research grants 
Meanwhile, every effort should be made to create conditions 
that would make well coordinated team work a possibility in 
the Australian medical schools Another handicap to medical 
research in Australia is the lack of trained technical assistants 
The present meager finance devoted to the teaching depart- 
ments of medical schools does not permit of proper advance- 
ment to those who take on this type of work as a life occu- 
pation In conclusion, Professor Jones considers that it is a 
waste of money to attempt to create a research worker to 
deal with a specific problem, but it is always a wise invest- 
ment to place the real research worker m a position of com- 
parative freedom from urgent financial problems 

Abortion in New Zealand 

At the request of the obstetric and gynecologic section of 
the New Zealand Branch of the British Medical Association, 
the prime minister of New Zealand set up a commission to 
inquire into the incidence of septic abortion in New Zealand 
A questionnaire was sent to all the executive officers of the 
divisions of the British kledical Association of New Zealand 
These were collated by the obstetric section of the association, 
and a positive answer was given to the question Do you con- 
sider that induction of abortion is extensively practiced in New 
Zealand ^ ’ In reply to the question ‘ What practice do you 
consider to be the more common’” the consensus was that the 
single woman resorts to the abortionist but the married woman, 
on account of the expense, more commonly attempts self induc- 
tion Drug taking is largely practiced in the first instance 
This usually fails and is followed bj other methods of self 
induction, such as the insertion of an instrument into the 
uterus, purgation combined with vaginal douching, and violent 
exertion Drugs alone are seldom effective unless taken in 
doses that are dangerous to the mother Criminal abortion is 
usually earned out by the introduction of a catheter into the 
uterus Other methods adopted were the injection into the 
uterus of fluids such as soap solutions, saponated solution of 
cresol or iodine, and the use of tents It was stated that septic 
abortion usuallj occurs in the induced class, especially the 
instrumentally induced group but that there were cases of 
sepsis following spontaneous abortion The commission of 
inquiry in its final report estimated that at least one pregnancy 
111 everj five ends in abortion About 66 per cent of these 
are unethically induced, either through the agencj of criminal 
abortionists or bj self induction Deaths from septic abortion 
occur almost ciitirelj m such cases These deaths have greatly 
increased in recent jears and now constitute one fourth of the 
total maternal mortality In some districts it amounts to nearly 
half of the total maternal mortalitj According to comparable 
international statistics, New Zealand has one of the highest 
death rates from abortion m the world The mam causes for 
abortion are (1) economic and domestic hardship (2) changes 
in 11101 al and social outlook (3) pregnanev among the unmar- 
ried and (4) fear of childbirth Suggested remedies to over- 
come these causes aic 1 rmancial, domestic and obstetric 
help provided bj the state 2 The correction of the outlook 
of women todav which expresses itself in a demand for a right 
to limit or to avoid a familv The widespread half knowledge 
of birth control methods encourages a false sense of sccuritv , 
these inelTectual methods often tail and the temptation to 
abortion then follows 3 More careful education of the voting 
111 matters of sex The advertisement of the sale of contra- 
ceptives to voting people should be prohibited but at the same 
time there should be a more tolerant attitude on the part of 
societv toward the unmarried mother and her child 4 Edu- 
cation of the public with regard to the fact that New Zealand 
now has a verv low death rate in actual birth and that relief 
of pain III labor is largelv used Eurther efforts m the direc- 


tion of the relief of pain should be explored The public should 
be educated to the responsibilities and privileges of mother- 
hood and the advisability of self discipline m certain directions 
Knowledge of birth control should be given through respon- 
sible channels, mainly through well informed doctors and to 
a certain extent through clinics associated with the hospitals 
Through womens social organizations, the womanhood of New 
Zealand should be appealed to, and the selfish and unworthy 
motives which have entered into family life should be cor- 
rected The sale or distribution of contraceptives should be 
restricted to practicing chemists, doctors, hospitals and clinics 
and public advertisements of contraceptives should be prohib- 
ited No alteration of the law as regards abortion was recom- 
mended and It IS considered that when the reasons for the 
operation are valid the doctor runs no risk of prosecution 
The committee strongly condemned any suggestion of Icgaliza 
tion of abortion for social and economic reasons It was real- 
ized that the legalized performance of the operation bv doctors 
in hospitals might reduce the incidence of criminal abortion 
and deaths from septic abortion but that this procedure could 
not be justified on account of its association with grave moral 
and physical dangers The committee realized that it was 
unable to put forward a complete and certain solution of this 
grave problem, but the full publicity given to the investigation 
would, it was hoped, awaken the public conscience, and the 
ultimate issue would rest with the attitude and the action of 
the people themselves 

BUCHAREST 

(From Our Regular Correspondent ) 

July 26, 1937 

The Rumanian Medical Association 

The annual congress of the Rumanian Medical Association 
was held July 18 in the palatial residence of the association 
m Bucharest, under the presidency of Prof Peter Tomcscu In 
his address, Tomcscu said that one object of these annual con- 
gresses IS to examine the social and material position of the 
medical profession and to search for the best way to adapt 
Itself to the present social scheme The association is gaming 
in importance m the eves of the government and now must 
assume the task of preparing an adequate plan for the hjgienic 
organization of the whole country In recent years the asso- 
ciation has dealt more and more intensively with the health 
of the villages What has been accomplished in this field is 
due in the mam to the work of the minister of health Dr 
Costmescu 

The congress voted approval of the following resolutions 
1 Military field physicians shall be appointed in peace and also 
in war, according to their special abilities and ages Reserve 
physicians shall be given rank corresponding to their civilian 
occupation 2 Toward the elimination of obstacles to medical 
practice, the association will fight for a better distribution of 
physicians, for it is not satisfactory that in some cities the 
ratio of physicians to population is 1 300 while m certain 
rural districts the ratio is one phvsieian to 19000 people 3 
There should be a revision of foreign medical diplomas obtained 
since the World War 4 A sickness insurance bureau for physi- 
cians should be organized 5 Phv sicians employ ed in certain 
public oRiccs should not be dependent on politics but should be 
appointed dcfiiiitiveh and for life for onlv so can they per- 
form their duties with full devotion Professor Gaiic, repre 
scntiiig the minister of health, stated that it has become almost 
a tradition since 1910 that the minister fulfils the vvisies of 
the medical association While in 1933 the total number of 
rural plivsicians was 933, this number is now 1600 The 
government has tried to improve the situation of rural doctors 
and at present they enjoy a salary which ensures them a living 
vvortliv of their standing In the last three years, SSO dispen- 
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saries were opened and fi\e new foundling houses were estab 
hshcd The budget of the mmistrj of health approaches two 
itiilhard lei ($20,000,000) 

The three 10000 leu prizes offered bj M Cantacuzino, pro- 
prietor of the huge serologic laboratorj in Bucharest were 
awarded to P Ramneantu for his elaborate charts showing 
the growth, weight and state of nutrition of Rumanian chil- 
dren between 5 and 15 }ears of age to R Patroianu for liis 
work on latent tuberculous infection m children \accinated wfith 
BCG and to N Parascbnescu for his study Contributions 
to the Studj of Transmissible Paraljsts” 

Abramoiici and Moisescu read a paper on the present diffi- 
culties of medical practice The trend to socialization and 
nationalization whollj rums pruate medical practice Social 
insurance and other collective activities founded for the pur- 
pose of suppljing cheap medical service more and more con- 
strict the field from which private practitioners gam their 
patients They offer as a remedy the regulation of gratuitous 
medical attendance, the awakening of interest in rural medical 
practice, the extension of social insurance to the villages limi- 
tation of the number of phvsicians who may settle in towns 
and cities, the extermination of illegal practice, the prohibition 
of advertising by charlatans in the newspapers and the aug- 
mentation of the number of physicians employed in hospitals 

After the conclusion of the work of the congress members 
of the association visited the Central Clinic for Mental and 
Nervous Patients which is under the direction of Professor 
Tomescu, president of the congress The results of treatment 
were shown on an instructive film After the inspection oi 
the clinic, Professor Tomescu entertained the members 

The Late John D Rockefeller 

All medical journals in Rumania have printed editorials on 
the passing of John D Rockefeller, expressing their deep feel- 
ing on his death In one year the Rockefeller Foundation 
granted about 30,000 000 lei for the promotion of health insti- 
tutes in Rumania With this sum a malaria station has been 
built and equipped in the most modern way the school for 
nurses in Cluj was enlarged by several new groups of build- 
ings laboratories were established and the Social Rumanian 
Institute was built Funds were allotted to the Bucharest 
Demographic Institute, the Bucharest Institute of Hygiene and 
the Central Sanitary Institute Even more recentlv the Rocke- 
feller Foundation granted money for the erection of an institute 
in Jassy for the studv of scarlatina 


Murriiiges 


Axthoxv Mmrs PErxEm Paterson N J , to Miss Louise 
loan Cerabone of La Grangeville, N Y at Sylvan Lake N Y, 

Julv 29 

IvEXXETii CosTicn Rochester, N Y, to Miss Margaret 
Camilla Kirkland of Durham, N C June 14 
Eowix Emvioxs CoRCorvx Lancaster S C to Miss 
Dorothv Rowe Lucas of Charleston, June 5 

Robfrt Wfslev Braxdox Jr Martin, Tenn , to Miss Mary 
Frances Harris of Memphis in March 

1ox Athalsteix Eildfell to Miss M Mccch both of 
Mmnipeg ^ianlt , Canada lulv 10 

Eemc! Sheimvx \ufx Jr, Areola 111 , to Miss Jane Chloe 
larman in Oklahoma Citv in June 
Fkeu I C MU STROM to Miss Ah rtlc Heim Puckel both of 
Rockiord 111 in Tune 

Leoxf Mviiox Cottfell to Mr Charles Hciirv Birdcall, both 
of New Aork June 26 

Evple M Cfmmvx, Boston to'AIiss \ irgima M Gics of 
Detroit Mae 29 

Willi vvi H Altier to Mi's Pauline Kerr, both oi Fowler, 
Ind lunc 2' 


Deaths 


Joseph Augustus Blake, Litchfield, Conn , College of 
Physicians and Surgeons, Medical Department of Columb 
College, New Y'ork, 1889, assistant demonstrator in anatoraj 
in 1891, instructor in surgery in 1900 and professor of sur 
gerv, 1903-1913, at his alma mater, member of the Amencan 
Surgical Association, Society of Clinical Surgery and ife 
Amencan Association of Anatomists, fellow of the Amcncan 
College of Surgeons , corresponding member, Societe dt 
Cliirurgie, Pans, surgeon to the Amencan Ambulance, Keinlly, 
France, August 1914-October 1915, head of the Bntish bast 
hospital at Ris Orangis, October 1915-March 1917, tlic Amen 
can Red Cross Hospital m Pans, April Oct 31, 1917, 
appointed commanding officer and surgeon in chief to llit 
Amencan Red Cross Military Hospital, number 2, Pins major 
in the medical reserve corps in 1917 and m 1918 was made a 
colonel in the medical corps of the U S Army, m 1917 was 
decorated by the Legion of Honor of France and in 1922 wai 
made an officer, in 1919 received the Distinguished Senice 
Medal, consulting surgeon to St Luke’s, Roosevelt New Mrl 
Orthopedic, Beekman Street and Presbyterian hospitals, New 
York St John’s Riverside Hospital, Yonkers and Tarrytmin 
(N Y) Hospital, on the editorial board of the Ammm 
Journal of Suigery from July 1926 to December 1927, aged /2, 
died, August 12, of cerebral hemorrhage 


Judson Daland ® Philadelphia, University of Pennsylrama 
Department of Medicine, Philadelphia, 1882, formerlj professor 
of clinical medicine at Ins alma mater, emeritus professor of 
medicine at the Medical Cliirurgical College, Graduate School 
of Medicine, University of Pennsylvania, fellow' of the Amen 
can College of Physicians, member and past president of the 
American Clinical and Climatological Association, president ol 
the Philadelphia Institute of Medical Research, surgciw w™ 
rank of lieutenant commander in the Naval Coast Defense 
Reserve in 1917, editor of Internationa! Clinics, 1891 1899 , con 
suiting physician to the Jewish and Misericordia hospitals s™ 
the Norristown (Pa) State Hospital, aged 77, died, August 
m Ventnor, N J 


Henry Louis Hilgartner @ Austin, Texas, 

Mary land School of Medicine, Baltimore, 1889 memb r ot t 
American Academy of Ophtlialniology and Oto j 

fellow of the Amencan College of Surgeons , on the stan 
the Texas Deaf Dumb and Blind Institute, Brackennog 
St David’s hospitals and the Seton Infirmary, ^ for 
ear nose and throat surgeon and examiner U S „ 

Aeronautics, during the World W'^ar, aged 68 died, ju ’ 
in Atlantic Citv, N J of coronary occlusion 

Max Lyon Folk ® CIncago, Chicago College of 
cine and Surgery, 1917, assistant professor o' 
at the University of Illinois College of Medicine, , 
of the American Academy of Ophthalmology I” ,, ^ 
Lary iigology , fellow of the American College ol bu P 
served during the W'^orld War attending 
tlic Michael Reese Hospital and Research and 7 

Hospital of the University of Illinois, aged 47, died 
of adenocarcinoma of the stomach „ 

Ernest Ustick Buckman ® Wilkes-Bar^ Pa 
of Pennsylvania Department of Medicine, Phdadelp , 
member of the American Academv of Ophthalmology 
Laryngology and the Amencan Otological Society, 
the Amcncan College of Surgeons, past ptos"® ijj,,! 
Luzerne County Medical Society member and pas l 
of tlie board of directors of the Wilkes-Barre Genera 
aged 73, died June 1 of coronary thrombosis an 
sclerosis 

Burton Wilson Mack, Chicago, College of d 

Surgeons of Chicago School of Medicine of D® , , Cociity , 
Illinois 1903, memher of the Illinois State clmical 

fellow of the Amencan College of Surgeons iss 
professor of surgery Loyola University hchoo - jt 

on the staff of St Annes Hospital aged "2 , ' J.-ic 
his home in Oak Park 111 , of carcinoma of ttic pro ^ 

Earl Bertrand Sweet, Los Angeles Univcrsit' - 

svlvinia Department of Aledicme „ P r , 1 ,. \iiieric3'' 

ot the California Medical Association, fcliow o nil'''' 

College of Physicians served during the ,, ji^d Hu' 

staff of the Los Angeles General Hospital "‘8^ , 

22 of carcinoma of the colon and bronchopn' 

Julius Joseph Leyko ® Baltimore ‘ J and ‘"u . 

hud School of Medicine and College of rli College o* 
geons, Baltimore, 1927, fellow oi the \mcrican 
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Surgeons instructor m surgerj at his alma mater, on the 
staff of the Mercj Hospital aged 33 died suddenly, June 8 
of an accidental overdose of sodium amjtal 

Herman William Froehlich ® Minneapolis ilmneapohs 
College of Plijsicians and Surgeons 1906 fellou of the 
American College of Surgeons, member of the staff of St 
Barnabas and St Andrew s hospitals was a trustee of the 
Concordia College St Paul, aged 57 died, June 14, of coronarj 
occlusion 

Joseph Patrick Burns ® Philadelphia University of 
Pcnnsjhania Department of Medicine Philadelphia, 1906, 
served during the World War formerly on the staffs of St 
Vincents and St Agnes hospitals, aged 76, died, June 4 in 
the Misencordia Hospital of traumatic shock, due to a fall 
Harry Garland Timbres, Media, Pa , Johns Hopkins Uni- 
versity School of Medicine Baltimore 1928 at one time 
assistant in biostatistics al Johns Hopkins University School 
of Hygiene and Public Health, aged 38, died, Maj 12, of 
tjphus while at Marbumstroy, near Kazan, Russia 

Edward Joseph Morns, Brooklyn University and Belle- 
vue Hospital Medical College 1899 fellow of the American 
College of Surgeons served during the World War, aged 66, 
ginecologist and obstetrician to the Holy Family Hospital 
where he died, May 23, of coronary thrombosis 

Charles Fuller Qumn, Cherokee Iowa, Siou\ City College 
of M?dicme, 1896 member of the Iowa State Medical Society 
county coroner and city health officer aged 78, on the staff 
of the Sioux Valley Hospital where he died, June 8 of carci- 
noma of the stomach and pancreas 

William James Fleming, West Allis, Wis , Marquette 
University School of Medicine, Milwaukee, 1916 member of 
the State Medical Society of Mhsconsin, served during the 
World War aged 48 died June 4 of cerebral hemorrhage 
and essential hypertension 

Frank Aloysius Conlon ® Lawrence, Mass Harvard Uni- 
versity Medical School, Boston, 1904 member of the American 
Academy of Ophthalmology and Oto-Laryngology fellow of 
the American College of Surgeons, aged S6 died, June 23 of 
acute coronary occlusion 

Walter William Peck, Darlington Wis , Rush Medical 
College, Chicago, 1883 past president and secretary of the 
Lafayette County Medical Society at one time mayor and 
president of the school board aged 77 died, June 13 of acute 
dilatation of the heart 

James McElroy Fetterman ® Pittsburgh Western Penn- 
sylvania Medical College, Pittsburgh 1900 staff psychologist 
for the board of education aged 62 died June 1 in the 
Homeopathic Hospital of perforation of the common bde duct 
with biliary abscess 

John Alfred Workman ® PAS, Lieut, U S Navy, 
Hahnemann Medical College and Hospital of Philadelphia 
1930 enteied the navy m 1930 aged 31 was drowned when 
he was lost at sea from the S S President Poll April 3 near 
Honolulu Hawaii 

William A Swope, Wheeling, Mo , University of Louis- 
ville (ICj ) Medical Department ISSS aged 76 formerly on 
the staff of the Chillicothe (Mo) Hospital where he died May 
24 of heart disease, as he was preparing a patient for an 
operation 

John Clark Jones, Brookline, Mass Rush Medical Col 
lege Chicago 1881, Bellevue Hospital Medical College, New 
York 1882 Harvard University Medical School Boston 1895, 
member of the Massachusetts klcdical Society , aged SO died, 
June 17 

Charles Howard Jameson ® Havs, Kaii , Washington 
University School of Medicine St Louis 1907 fellow of the 
Amciican College of Surgeons on the staff of St Anthony s 
Hospital aged 50, died June 14, of acute dilatation of the 
heart 

Thomas Enoch Steen, Florence Miss Umvcrsitv of 
Nashville (Tcmi) kfedical Department 1911 member of the 
Mississippi State Medical Association aged 65 died May 27 
in a hospital at Jackson, of cpitbdioma of the mouth 

Frank S Morns ® McCool Junction Neb Medical Col- 
lege of Indiana Indianapolis 1887, for manv vears a member 
and at one lime president of the board of education, aged 71, 
died Mav 1 of pneumonia and arteriosclerosis 

Ronald Corbin Gyles, Siler City, N C Tefferson Medi- 
cal College of Philadelphia 1917 served during the World 
War farmcrlv licaltli officer of Cdgecombe Coimlv aged 43 
died siiddeiilv lunc 19 of corouarv tlirombosi- 

George Fred Lewis, Newton Ma s Bellevue Hospital 
Medical College, New Nork 1885, formcih medical in-pector 


in the school department and later member of the school com- 
mittee of New Bedford aged 77, died, June IS 

Bayard Taylor Stevenson @ Harvey 111 College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1898 on the staff of the Ingalls 
Memorial Hospital aged 64 died. May 29 

Charles Adam Laubach ® Nornstown Pa , Johns Hop- 
kins University School of Afedicine Baltimore 1913 aged 49 
on the staff of the Norristown State Hospital where he died 
suddenly June 20 of coronary thrombosis 

Robert Liston Irish, New York University and Bellevue 
Hospital Medical College, New York 1899 member of the 
Medical Society of the State of New York, aged 69 died 
June 6, in the Reconstruction Hospital 

Daniel Thomas Sullivan, Mansfield Mass Bellevue Hos- 
pital Medical College, New York IS96 member of the Massa- 
chusetts Medical Society for many years school physician 
aged 66, died Mav 27, of myocarditis 

Nellie Ettie Kurtz, Buffalo University of Buffalo School 
of Medicine, 1910 member of the Medical Society of the State 
of New York aged 52 died, June 20 of coronary thrombosis 
and diabetes mellitus 

Roger Ralph Olsen® A Surg Lieut (j g) U S Navy 
University of Illinois College of Medicine Chicago 1932 aged 
30 hanged himself May 2 while a patient m a hospital at 
W'^ashington, D C 

John Thomson, Syracuse Neb Trinity Medical College 
Toronto Out Canada, 1902, aged 66, died, May 23 in St 
Marys Hospital, Nebrask-a City of pernicious anemia and 
chronic nephritis 

Robert Hazlett Cummings Phillips ® Trenton N J 
Jefferson Medical College of Philadelphia, 1896, on the staff 
of the Mercer Hospital , aged 71 , died, May 10 of carcinoma 
of the rectum 

O W Statham, Leesburg Ga Baltimore Medical College 
1895, chairman of the county board of education aged 65 
died Mav 19, in the Phoebe Putney Hospital Albany of Bril! s 
typhus fever 

Frederick Porter Hammond ® New York College of 
Physicians and Surgeons Medical Department of Columbia 
College New York, 1889 aged 71 was killed June 3, by a 
trolley car 

Foye E Troute ® Denver Ohio State University College 
of Medicine 1917 served during the W^'orld W''ar aged 46 
died May 27 in Englcvv ood Colo , of pulmonary tuberculosis 
Melvin James Brown Mars Hills Maine Baltimore 
Medical College 1896 member of the Maine Medical Associa- 
tion aged 83 died June 16, of arteriosclerotic heart disease 
Gordon Edward Stanley, Hazclton, B C Canada Uni- 
versity of Alberta Faculty of Medicine Edmonton 1934 on 
the staff of the Hazclton Hospital aged 31 died, May 24 
David William Trout, Stockport Ohio Ohio Medical 
Umvcrsitv Columbus 1901 member of the Ohio State klcdical 
Association, aged 62 was found murdered, May 19 

Frank Malcolm Child, Tcancck N J University of 1 er- 
mont College of Medicine, Burlington, 1894 aged 67 , died 
June 21 of chronic myocarditis and arteriosclerosis 

Charles Rodman Townsend, Bridgeport Conn Albany 
(N Y ) klcdical College 1895 aged 64 died. May 27, of 
pulmonary tuberculosis and diabetes mellitus 

Carlton A Smith, Oklahoma Citv , Kansas Medical Col- 
lege, Medical Department of Washburn College, Topeka 1903, 
also a druggist aged 65 , died, May 3 

Alois Anthony Thuner ® Point Lonia Calif Detroit 
Medical College 1879 member of the Michigan State Medical 
Society , aged 79 died May 24 

Edward V Brown, W^oodstock 11! , College of Plivsieians 
and Surgeons Ivcokuk, Iowa 1888 aged 81, died, June 4 of 
chronic mvocarditis 


Frank Woolford Finley, Wbllninsbmg Kv Umvcrsitv 
of Louisville Medical Department, 1892 aged 74," died June 11 
of heart disease 


Wallace, Corrytoii Term , Umvcrsitv of 
Medical Department, 1S87, aged 80, died. 


Ark (licensed iii \rkai) as 


Rufus Moos 
Louisvalle (Kv ) 

May 15 

William AIvy Jones Wilibe Kv Louisville and Hospital 
Medical College 19US aged 50 died June 7 oi heart disease 

Herbert Maw Caledon a Out Cai ada Trim j Medical 
College Toronto 1897 died Mav 26 
William Thomason OK pliant 
111 190o) , aged 73 died in Ma 
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been reported to the Bureau of Investigation by the attendirs 
physicians In 1934 a New Jersey physician wrote 


MOONE’S EMERALD OIL 

President of International Laboratories Fined as 
Shipper of Worthless Varicose 
Vein Treatment 

The United States Department of Agriculture, in a release 
dated July 29, 1°37, reporting terminations of criminal actions 
under the Federal Food and Drugs Act against some seventeen 
medicine manufacturers states that the largest fine was paid 
by Fred W Clements and the International Laboratories Inc , 
of Rochester, N Y , shippers of “Moone s Emerald Oil ” 

According to a commercial report, the officers of Inter- 
national Laboratories, Inc , consist of Frederick W Clements 
president , Miss Daisy E Clements, a sister, vice president 
and assistant treasurer, and a William Blamire, secretary and 
treasurer According to the same report, Clements is treasurer 
and manager of W H Buckley, Inc , manufacturers of pro- 
1 rietarj medicines, Rochester, N Y He is also president and 
treasurer of E Griffith Hughes, Inc , of Rochester distributors 
of ‘ Kruschen Salts” (The Journal, Nov 21, 1931, p 1555), 
a one-third stockholder and official of the Scobell 
Chemical Company and a partner in the Johnstone 
Advertising &. Sales Company 

Clements was reported to have been at one time 
connected with the Moone Chemical Company of 
Rochester N Y which concern in 1916 was putting 
out an Emerald Oil for external use’ and claiming 
that the product was made famous through its power 
to exterminate pus germs and eliminate their poisons, 
destroy odors arising from ulcers gangrene cancers, 
relieve pain and assist Nature in restoring health to 
the parts ” It was claimed to have been used ex- 
tensively for pains, inflammations, swellings, neural- 
gias bites, bruises, burns, scalds, chilblains, pimples 
sore throats, goiters, tubercular glands, boils, abscesses, 
carbuncles, ulcers, felons fissures, fistula, piles, in- 
growing toe nails, gangrene, cancers, catarrhs and 
other discharges " 

On Julv 12 1916, the United States attorney for 
the Western District of New York, acting on a re 
port by the Secretary of Agriculture filed in the 
District Federal Court an information against the 
Moone Chemical Company, a corporation Rochester, N Y 
alleging shipment by the company, in violation ot the Food 
ai Drugs Act as amended, of a quantity of Emerald Oil tliat 
was misbranded It was alleged in substance in the informa- 
tion that the article was misbranded for the reason that the 


Recently I had a case of dermatitis venenata in a 
young woman who rubbed Moone’s Emerald Oil into 
the skin of her feet The shn reaction was similar to 
that of poison ivy ” 

In 1935 a New York physician informed the Bureau 
One of my patients, having read same [Moone s 
Emerald Oil advertisements], was thus induced to buy 
a bottle of this alleged cure and, after applying same 
in accordance with directions, she was obliged to go to 
bed because of the tremendous swelling in one of her 
legs and the appearance of an eruption on the areas 
where the oil was applied Subsequently both her legs 
became swollen, the skin became indurated, brawny in 
appearance and showed an extensive hemorrhagic erup 
tion The hemorrhagic eruption was diffused over an 
area extending from the ankles up to the knees A feiv 
days later the entire body became involved There 
appeared a papular and macular eruption, some of 
which became confluent, forming large blotches 
Because of the itching and burning sensation the 
patient became very nervous, exhibiting chilly tremors, 
and had to be confined to bed for about ten days” 
Although Clements, president of the firm, had pleaoed not 
guilty to the government’s charge m the recent prosecution that 


the oil was neither germicidal nor a treatment for the discs'* 
conditions named in the labeling the government’s a!lcgsh“" 
that the product was worthless for the conditions advocated iiu 
upheld by the jury finding of guilt 



label bore false and fraudulent statements On Nov 20 1917 
the defendant company entered a plea of guilty to the informa- 
tion and the court imposed a fine of $25 

Moone s Emerald Oil has been extensively advertised in 
various newspapers under such catch headings as ‘Reduce 
Those Dangerous Swollen Veins,” How to Reduce Varicose 
Veins ‘Heres Speedy Relief From Bunions and Soft Corns’ 
The nostruri has also been held out to the public as 
wonderful for ulcers old sores brol eii veins and troublesome 
cases of eczema In 1929 the International Laboratories was 
advocating kloones Emerald Oil as a “marvelous antiseptic 
It destrovs germs and poisons caused bv germs, is such 
a remarkable healing agent that eczema barbers itch salt 
rheum and other inflammatory skin eruptions go in a few days 
For vtirs it has been used for boils, ulcers abscesses and open 
sores that discharge and with the most perfect success’ This 
remarkable remedv was claimed to be a Surgeons Prescrip- 
tion and to have astonished physicians’ There is no doubt 
Hat physicians would have been astoni'=hed to find vancose 
veins and eczema vieldmg to ‘a green-colored mixture of 
mineral oil with camphor w intergreen and carbolic acid which 
the Food and D'ug Administration reported the nostrum to 

contain , . , 

The painful expenences of two women who accepted the 
Moone s Emerald Oil advertising copv as trutliworthy have 


MISBRANDED ‘PATENT MEDICINES” 
Abstracts of Notices of Judgment Issued by the 
and Drug Administration of the United States 
Department of Agriculture 
[Editorial Note The abstracts that follow arc guen 
the briefest possible form (1) the name of the 
the name of the manufacturer, shipper or consigner (M 
composition, (4) the type of nostrum (5) the reason 
the charge of misbranding and (6) the date of issuance ^ 
Notice of Judgment — which may be considerably later 
the date of the seizure of the product ] 


Red Gross Pills —Red Cross Chemical Co Inc Fall ku'' 
’omposition Essentialb ferrous carbonate arsenic and 
aunds potassium sulfate and plant extracts including c 

loin For anemia kidney and bladder troubles R”l’vrc * 
raudujert therapeutii. claims — [V J 24116 Alo*cwbcr 1 

WTC Anil Pollen balvc — Corn Chemical Co Cleieland 
D ition E ^entnlly -ilunununi chloride (2 1 cJ^ 

strolatum and wool fat For hay ie'cr traudulcnt t ‘*r 
-( V J 24092 \o'Cinbcr ] 

Finks Magic Oil — II G G Fink Laboratories 
on Es entialh water alcohol (4*? I licr cent) an fort' 

isential oil including cinnamon wjntergrcen to t 
atism cholera moron fever etc Fraudulent iheraix: 

\ J ’>4106 \crcwbcr JPio ) 
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The answers here published have seen prepared ev competent 

AUTHORITIES TlIEY DO HOT HOWEVER REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards will not 

BE NOTICED EVERY LETTER MUST CONTAIN THE WRITER S NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


AFTERCARE OF POLIOMYELITIS 
To the Editor — I have been unable to find specific and detailed instruc 
tions in carrying out the care of paralysis following the acute attack of 
poliomyelitis I will appreciate your sending me detailed information as 
to the best procedures to follow in a case of deltoid paralysis and paral 
ysis of the flexor muscles of the foot I should like information on these 
points How to use the electric stimulation and galvanic currents in 
the muscle care how often this should be done how much active and 
passive motion is indicated whether the arm should be kept elevated or 
allowed to remain in a sling advisability of swimming and of how much 
benefit it is Any further instructions you may have as to the care 
of these muscles will be appreciated hi D Texas 

Answer —The after care of paralysis resulting from acute 
poliomyelitis requires prolonged and intelligent supervision 
based on an accurate knowledge of the muscles involved In the 
past, many diverse systems have been employed Opinion now 
IS more crystallized, variations being introduced only to favor 
paralyzed muscles There have been several articles by com- 
petent authors in the past few years in the Aiiicrtcan Journal 
of Physiotherapy on the management in the recovery stage of 
this disease 

Orthopedic after-care begins the moment muscle weakness 
or paralysis is detected At this time the extremities should 
be splinted in a position to relax most of the muscles In 
the event of partial paralysis of a member, the position should 
favor the weakened muscles The patient should remain m bed, 
resting on a firm mattress In the upper extremity the arm 
should be kept abducted nearly to right angles on the chest, 
and in a neutral position as regards rotation at the shoulder, 

1 e, the forearm should be placed m the frontal plane The 
position of the elbow depends on the relative strength of the 
flexors (biceps and bracluoradiahs) and the triceps extensor 
If the latter is extremely weak, extension should be favored 
The forearm should lack one third of full supination when 
extensive paralysis is present there Special attention should 
be directed at an accurate analysis of wrist, thumb and band 
pals> as much damage has been done in the past to the small 
muscles of the hand by lack of support Usually the thumb 
should be splinted across the palm to relax the opponens polhcis 
and the adductor polhcis Flexion at the metacarpophalangeal 
joints of about 30 degrees should be maintained unless a 
contraindication is present 

The pelvis should be prevented from sagging by suitable 
support in bed whne the legs are maintained in from 10 to 
IS degrees abduction at the hips, slight flexion at the knees, 
and with the feet at right angles to the legs, special attention 
being paid to the prevention of foot drop In the event of 
focal weakness, as of the calf muscles, such groups should 
alwajs be favored by relaxation A strictly convalescent status 
without active care except general nursing and positional care 
should be maintamed as long as any muscle tenderness remains 
The extremities should be removed daily from support for bath- 
ing and slight dailj passive motion at the major joints to 
prevent fixation from prolonged immobilization Even then 
meticulous care should be taken to avoid rough handling The 
ph>stcian should alwajs be on the alert for contractures These 
often develop rapidlj but such deformities arc preventable if 
vigorouslj combated When tenderness is gone carefully 
planned graded active exercise is begun with the aid of water 
to provide buojancj or a glazed or polished surface to reduce 
friction There arc no virtues inherent in either except that 
the use of w ater at a suitable temperature (90 95 F ) is most 
pleasing to the patient and enables exercise to be carried out 
with the mimnuim of effort The tvpes of exercises to be 
prescribed cannot be listed m so brief a space Such textbooks 
as C L Low mans Technique of Underwater Gvmnastics 
( kmencaii Publications Inc Los Angeles $5) can be con- 
suUctl It IS wise to emploj an orthopedic surgeon at least in 
a consulting capacitv to supervise the care of everj case of 
polionnchtis as the specific care to be given depends on the 
cxammition of imtsclcs and judgment as to bow much active 
exercise the jiaticnt should have each dav The slightest fatigue 
should be carcfullj avoided 

In a few weeks after the acute stage if paraljsis remains 
onK m ail upper cxtrcmitv the patient can be allowed out of 
b'-d with the paral} zed upper extrcmitj supported on an air- 


plane or platform splint If the residual paralysis is in the 
lower extremity, extreme caution should be taken against allow- 
ing the patient to walk too soon Braces should always be 
supplied when indicated Recover} may be complete in a few 
weeks or months but in man} instances it may extend over two 
or three years The experienced orthopedic surgeon can usually 
give a reliable prognosis at the end of a year if paral} sis remains 
at that time, provided he is in possession of data concerning 
progress during that year 

Answering specifically in the instances in winch deltoid 
paralysis alone remained, such an extremity should be sup- 
ported indefinitely on an airplane brace Active exercises for 
this case should aim at strengthening any function detectable 
in the weak or paralyzed deltoid These are best done with 
the patient in a recumbent position on a smooth table top or in 
a semirecumbent position in a moderate sized tank Paral} sis 
of the flexor muscles of the foot ’ indicate that there is calf 
group and other paralyses in addition to the paralvsis men- 
tioned An accurate estimation of the muscle strength should 
be made and the foot carefully splinted in the light of knowledge 
so gained If the calf group is paralyzed with normal dorsal 
flexors, the foot is best supported in moderate equmus b} a 
plaster splint with special attention that the arch is molded 
carefully and contraction of the plantar fascia avoided by some 
moderate dorsal pressure on the foot (as bv web straps applied 
loosely) Exercises in this case can be easily given in a bath 
tub at home 

All electrical stimulation including galvanic and faradic 
applications to muscles or to nerves should be avoided Rest 
in the optimal position and carefull} graded active motion, 
protecting poorly functioning or paralyzed muscles from fatigue 
and stretching are the two important therapeutic agents used 
in the recovery phase of this disease Passive motion should 
not be used except in minor degree to prevent fixation of 
joints Swimming or other hydrotherapy should be used only 
as part of the program of active exercise and should be care- 
fully supervised In the two cases mentioned, a cautious start 
should probably be made at this time on a program of active 
exercise 


TRANSMISSION OF POISON IVk 
To the Editor — The question has recently arisen m a compensation 
case as to whether or not poison ivy infection miglit be transmittecl to a 
person exposed to the smoke from a fire in which poison ivy phnts were 
being burned jl D Washington D C 

Answer — The active ingredient of all the Rhus species is 
toxicodendron a phenolic oily lesm contained m the stickv 
sap of the plant While this is not volatile it may be conveyed 
for some distance on the soot of the smoke of a burning plant 
and produce typical lesions of poison ivy (Sollmann Torald 
A Manual of Pharmacology and Its Application to Therapeutics 
and Toxicology Philadelphia W B Saunders Compain 1936 
p 306) 


LYMPHEDEMA OF LEG 

To the Editor — I have under m> care at present a vvonnn aged 40 
with refractory l>mphedemT of the left leg The case is of ten jears 
duration and despite all attempts to increase the Ivmphatic return the 
edema persists It is probably of nonfilanil origin the patient never 
having lived in a tropical rone Southc> s tubes have even been resorted 
to with only temporarj relief the condition recurring shorilj afterward 
There is associated a mild parench> matous nephritis with albummurn and 
a few hjaline casts >\ith a mild hvpcricnsjon There is no retention 
of nonprotem nitrogen however or increase in urea or creatinine I 
am writing to inquire as to the possible e0icac> of »:a}>rgan or mcrcupunn 
in tins condition and whether there are any reports m the literature as 
to the use of these drugs in conditions of limph 5ta':is or tltphantias! 
Attempts to discover a possible source of ob'^truction to the hmphatic 
return have faded although abdominal exploration has net as >ct been 

M D Illuioiv 

Answer — There are two factors resjiousihlc foi the swell- 
ing 111 lymphedema one of which is accumulation of iimisual 
amounts of Ivmph m the tissues and the other of which is 
actual hvpcrplasia, or ovcrgiowtli of connective tissue If the 
patient is put to bed and the extremitv elevated m most cases 
of Ivmplicdcma marked reduction m the swelling occurs This 
process is hurried occasionally by the use of diuretics such as 
salyrgan however the swelling will almost certainly recur if 
the patient becomes active again unless an adequate tvpe of 
bandage is applied The best kind of bandage is a pure rubber 
one 3 inches wide and 15 feet long Ordmanlv the bandage 
IS applied over a lisle stocking beginning bv making two turns 
about the foot, two figure of eight turns about the ankle and 
progressing up the extremitv to the knee The toes and part 
of the heel arc left exposed The bandage should be removed 
and applied in the same manner each time as it becomes shaped 
to the extremitv on repeated use If it is applied too tightlv 
the toes become discolored cold and numb If it is applied 
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too looseh, edema results Patients soon become adept at 
bandaging their legs efficienth The bandage should be remoied 
at middaj and reapplied oter a drj stocking after the patient 
has rested for an hour The same procedure is repeated at 
night if the patient is actne It he remains home he may 
remote the bandage and eletate the leg while sitting Patients 
object to wearing the bandages because of the incont enience 
m appljing them repeatedh the slight discomtort and their 
unsightlj appearance This is particularlt true of women, who 
object to the appearance of the bandaged limb Frequentlj a 
well fitting elastic stocking mat be used for dress’ occasions 
and the use of the heatier rubber bandage may be reserved 
for ordinart actititt It is well to point out to women that 
the It mphedematous leg has an abnormal appearance which the 
bandage increases but little and to emphasize that uncontrolled 
edema almost intanablt causes a gradual increase in the size 
of the limb It is impossible to sat how long the bandage 
should be worn, in some instances it must be used indefimtelj 
in others, improtement in circulation of the Ivmph mav occur 
Once eterj month or so the bandage can be left off for a dav 
as a trial If edema reappears, the support must be worn 
again 

In manj instances in which there is marked increase m the 
size of the limb surgical treatment is beneficial The modified 
Kondoleon operation decreases the size of the limb by remotal 
of htperplastic tissue and dilated hmph spaces In a recent 
sur\e\ of si\tv-four cases of hmphedema in which surgical 
treatment of this kind was used, there was impro\ement of 
^arMng degree in fortt-one cases The etiologj classification 
and treatment of Ijmphedema were considered m detail in the 
Auiials of Internal Medicine 9 516 (Nov) 1935 


TREATMEXT OF ENDARTERITIS OBLITERANS 
To the Editor — Will jou please tell me what is considered the best 
treatment for endarteritis obliterans for a man 63 >ears of age^ W^ould 
negatue and positue pressure be indicated’ 

H W Nye M D Osborne Kan 


Answer — T he condition is better known as arteriosclerosis 
obliterans The term endarteritis obliterans has been discarded 
for the condition characterized by arteriosclerosis with occlusion 
of the peripheral arteries since the term endarteritis” indicates 
inflammation which is absent in most cases of arteriosclerosis 
Since this condition is a chronic one treatment must be carried 
out oter a long period When the blood supplj of the feet is 
greath diminished or when there is ulceration or gangrene 
rest in bed is important since walking maj cause injurj to 
the tissues to which the blood supph has been impaired 
Smoking should be discontinued since this causes tasoconstric- 
tion and contributes to the impairment of the circulation Care- 
ful protection of the feet from mjurj of all kinds is important 
Tie patient should do e\en thing possible to a\oid crushing 
and bruising the feet and toes scratches cuts skin cracks 
blisters, burns and frost bites Onlj shoes that are comfortable 
and that do not bind or rub should be worn Felt and wool 
lined shoes and soft woolen stockings should be worn m cold 
weather Toenails should be cut straight across after soaking 
m warm water and should be carefulh cleaned with orange- 
wood sticl s Corns calluses and bunions should not be cut 
If ani chiropodi is done the chiropodist should be adiised that 
tl e circulation is impaired The remoial of ingrown toenails 
and minor operations on the toes should be aioided as such 
procedures commonh precipitate gangrene The feet should be 
washed carcfulh and gcntli at least _e\ert two or three dais 
with mild soap and warm water, and 50 per cent alcohol should 
be applied alter careful driing If the skin of the feet is evccs- 
sneli dri and tends to crack or scale hideous wool fat and 
oil of theobroma mai be used Iodine, mertluolate sulfo- 
iiapbthol phenol (carbolic acid) cresol preparations of sapo- 
nated solution of crcsol carbolated petrolatum and similar 
prcpantions should not be applied to the feet since thei mai 
cause death of the tissue Tnchophi tosis should be sought for 
and treated it present Howeier ordinan preparations used 
the treatment of this condition mai be strong enough to 
-e ulceration A. saie method of treatment is to soak the 
leet m a 1 S 000 solution ol potassium permanganate It infec- 
tion i- present in ulcers or gangrene the feet should be soaked 
in mild antiseptic solutions such as mild solutions of bone acid 
and preparations containing chlorine A. 10 per cent zinc per- 
ONidc sahe or allantoin ointment mai aid in cleaning up gan- 
grenous area- Epithelization mai be stimulated bi a solution 
Ol thiO'’licerol Po-turil exercises or treatment on the Oscil- 
lating bed niai help to deielop collateral circulation the 
former is earned out hi lung on the back and eleiatmg the 
fee to a lertical po ition until thei become blanched and then 
sittiii" on the edge of the bed with the feet hanging down until 


in 
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thej become normal in color or exccssii elj red These p o- 
cedures should be repeated a total of fifteen or tiicnti mimite- 
three times dailj Contrast baths maj likewise be of nl . 
Two containers are used, each of which is large enou"! p 
immerse both feet to the midleg In one is cold wafer (■)() F) 
and in the other warm water (about 105 F) The feet art 
immersed for one minute alternatelj in the water of ead con 
tamer for periods of fifteen minutes two or three times dailv 
It IS well to hate a baker or a light cradle oter the loot oi 
the bed to see that the ent ironniental temperature is elcniteJ 
abot e that of the room but it should not exceed 105 F Elednc 
pads or hot water bottles applied directlj to the skin shoUl 
neter be used Intermittent pressure and suction ma\ be of 
^ alue and should be used at a minimum of two or three hours 
daily oter a considerable period 


DIFFICULTT WITH SPEECH AND HEARING DEVICES 

To the Editor — A boj now bJ-'S >ears of age is ncU dckcloped Jrj 
well nourished but is unable to talk and does not cooperate with ha 
parents and attendants The child ^^as delt\ercd normally without aoj 
histor> of obstetric injury «at up at 7 months walked at 14 months anl 
had his first teeth at 7 months From the beginning the parents noticc-l 
that he did not understand when he ^^as addressed Ho\\e\er during tt 
first year of life he seemed to be able to utter a few noises as babfi 
usually do During the second year of life when the child was unaM« 
to learn how to talk and became bard to manage the parents bcn"ie 
disturbed However they thought that he was a little backward in I an 
ing and they were not particularly greatlj disturbed as the pediatrician 
who took care of the child told them that he was backward and that in 
time he would leam like the rest About the third year when the chflJ 
did not talk and he forgot the sounds that he had /earned the paresU 
again became alarmed and since ha\e had him to many specialists anl 
clinics Two years ago he was taken to a well known chnic where a 
complete eKamination was done 1 will repeat the most important 
obser\ations The hemoglobin wis 14 1 Gm per hundred cubic centi 
meters the red cell count 4 360 000 leukocytes 8 800 Tests for syphiiii 
were negatue Roentgenograms of the head and chest and the Manfour 
test were negatue Examination of the spinal fluid taken at the f 
encephalography ga\e a negatue Wassermann reaction Nonne s test ira* 
negatue The protein content was 30 mg and the colloidal benzoin 
was negatue The encephalograms disclosed nothing abnonnal i “ 

intelligence test could not be successfully made The impression of 
clinic was that the underlying aphasia must be partial tor 
child s failure in de\eIopment and thM the striking di^turbanrt in 
beha\ior was partly reactue to his disorder of speech 
environment and possibly partly to disorder in its own name A 
advice of the clinic the child was placed m a well known schwl in w 
which makes a specialty of treating cases of this kind The ciii 
lept there for ilmost a year without apparently any improvemen i 
speech He is well developed normal healthy and at times an 
very intelligent After tlie year wns up the child was tnken 
of lack of speech development and was placed in a school 
which specializes in the care of backward children The child i 
slight improvement since he has been at home and 
recently he was taken to an tar nose and throat specialist for 
and test for hearing The c amina ion disclosed that hts sene 
mg IS markedly impaired Therefore the question comes up ^ 
the child s condition is entirely due to faulty hearing anl * 

s ems rather strange that one of the best clinics ni the cou y 
school that particularly speciahres m the care of ^ ^!i,. mi li 

not informed us of this condition before If we assume tha 
condition is due to hearing defi'*iency what kind of a p jci 

would vou recommend since there are o many on the mar c 
think that such a device will help his hearing and further u 
nient’ L NI Shapiro M D Ran'a' Citx 

Ansmer — First of all it should he positiiclj 
whether the child is so deaf that he cannot 
saj If so It niaj be onh a case of ordinan oe 
If not It IS most likely a case of agenesis of the 
since there is no reason to suspect birth injiin \^(ull 
disease that niaj hate affected the speech center . . ^ ^^iili 
not adtise anj mechanical detice exc-ept alter consu 
an otologist The det ices accepted bj the Council 
Therapj are the acousticon the audiphone, the ra 
the sonotone 


XEUROCIRCLI ATORV ASTHENIA ^ ^ ^ 

To the Editor ■ — Please let me 1 no\ if jmi In'ii b ^ 

case of neuro-asthenia in a jouth aged 16 s eighinc I 

and 5 feet 9 inches (17 d cm) m heiplit Sciniimffs f 

lihds 0 0 eosinophds 10 nnelocstes 0 0 jmendes ^ 
segmented nuclears S Bmphocjles 8 and cljneon 

uhite blood cells number 8 50(1 and the red bloc « a ir x 

ba al metabolism is 7 plus The unne is norma re y r ’ 

albumin The patient is heraoplulic he faints m p -t I o' 


GnsTsri: E Jacoes 


Answer — The diagnosis oi neitro astheni ' ' 

one Grasping as a cine the statement ’’ 

and passes out \erj easih ' it is assumed t j rjrln^ 

suffers from ncurocirculaton asthenia or t 
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From the meager mformatioit gneti it iiould seem that the 
patient is m good phjsicat condition The Schilling count 
with Its relative lymphopenia and rather high number of 
juvenile cells is not indicative in the presence of a normal total 
white count There is no specific therapy for the effort sjn- 
droiiie The treatment consists of good mental and physical 
management with the avoidance of drugs 

If the patient is a true hemophiliac it is something apart 
from the effort sjndrome and should be considered as a separate 
problem If he has merelj a prolonged coagulation time if is 
probablj unneccssarj to do anj thing about it 


TOMC IIEP ATI ns AFTER DINITROPHENOL 

To the Bdttor — Is there any helpful trevtnient for ascites resilUinff 
from degenerition of the li\ cr brought on Ijj the use of antifat treatment 
ilmitrophenoP I have a patient 30 jears of age alio had an eKploralor> 
operation leading to the diagnosis of cancer The surgeon prognosed her 
demise in si\ iveel s which period now has extended to more than twice 
that She has been tapped about every ten dais and relieved of about 
6 quarts of fluid each time jlj o Nebraska 

Answer — Toxic hepatitis, oi hepatic cirrhosis with portal 
decompensation, especially the latter, is an infrequent form of 
dmitropheno! poisoning Tlie former usually resolves when the 
drug is withdrawn, in addition to the use of a high carbohydrate 
low fat diet and a daily saline aperient Exclusive of syphilitic 
cirrhosis, there is no specific treatment for hepatic cirrhosis with 
ascites from whatever cause with the exception of the with- 
drawal of the particular hepatotoxiii such as alcohol, arsenic 
or cinchophen In this case the usual high carbohydrate, low 
fat and low salt regimen is indicated Fluid should be restricted 
to 1 000 cc daily for the time being Satisfactory diuresis can 
be obtained by the use of salyrgaii and potassium nitrate so 
that further paracentesis may be unnecessary If there are no 
contraindications of a renal nature half of a 1 cc ampule of 
salyrgan is given intramuscularly as an initial dose If there 
are no untoward effects the drug may be given in 1 cc doses 
thrice weekly A maximum of 2 cc has been given at one time 
As much as from 4 to 10 Gm of potassium nitrate may be 
administered daily It is marketed m the form of enteric coated 
tablets of grains (0 5 Gm ) each If adequate diuresis is 

not obtained by this procedure after a trial of from seven to 
ten days one must resort to occasional paracentesis and the 
administration of 10 per cent dextrose solution by plileboclysis 
A tendency to acidosis may be combated by plileboclysis of 
500 cc of 5 per cent sodium bicarbonate solution 


EFFECTS or SODIUM PERBORATE ON TEETH 
AND GUMS 

To the Editor — An article appearing m the May issue of Hyffiio page 
39S states that sodium perborate causes gingival manifestations such as 
pyorrhea Is this so> y jy Thompsox M D Chicago 

Answer — The increased number of injurious burns of the 
oral mucosae from the indiscriminate use of sodium perborate 
has led to serious misgivings concerning the use of drugs or of 
dentifrices containing it The demand has been created largely 
no doubt by radio advertising 

The Council on Dental Therapeutics in its book Accepted 
Dental Remedies recognizes the use of sodium perborate for 
the treatment of Vincents infection and related conditions 
Such use IS quite different from the ill advised use as a denti- 
frice or mouth wash as a supposed preventive for mouth dis- 
eases The use of tins drug as a mouth wash a dentifrice 
a bleach for the teeth or as an oral hygiene agent and is a 
preventive of pyorrhea’ and trench mouth without individual 
attention by a qualified dentist or phv sician is against the public 
interest 

Sodium perborate was introduced about 1910 but until rela- 
tively recently its use was generally confined to sale on prescrip- 
tion Few untoward incidents were noted which may be 
explained by its circumscribed use for relatively short periods 
and possibly to the directions for frequent rinsings of the mouth, 
a factor of some importance in the control of Vincent’s infection 
Following general advertising, particularly by the Vince Labora- 
tories of New York, a number of cases of mouth burns were 
reported m the dental journals and by dentists 

When one considers the alkaline nature of tlic product and its 
widespread use, it is not surprising that undcsired reactions 
began to be noted Isadora Hirsclifeld (J Am Dental A 
21 776 {May] 1934) reported several cases of clieniical burns,' 
hairy tongue and edema of the bps from the ill advised use of 
sodium perborate Hirsclifeld who has had a wide expenence 
m the treatment of periodontal disease say s The patient was 
mnuciiccd by an advertisement to use a certain preparation of 
sodium perborate for mfiamed gums The lining of the cheeks 


and lips became a heavy mass of necrotic tissue within a few 
days After the perborate wash was discontinued, the burn 
healed rapidly Although the solution used (1 tablespoon to 
the glass) is easily tolerated by the average person, clinical 
expenence indicates that about 20 per cent of patients cannot 
use the drug stronger than a tcaspoonful to three quarters of 
a glass of water witliout sustaiiimg a burn of a greater or less 
degree In view of these and other circumstances the Council 
on Dental Tiierapeiitics will not accept dentifrices that contain 
sodium perborate 

These reactions in the mouth are not unlike reactions on 
the skin Dr Leon Goldman (The Skin Reactions of Infants 
ana Children to Soaps inTitEjotRNVE April 17 1937 p 1317) 
notes that sodium perborate in a soap is the commonest eczema- 
togemc agent The patient with a contact dermatitis reacts 
more frequentlv to soap than the person with a normal skin 

It is not likely that sodium perborate will cause pyorrhea 
but it may cause gingival manifestations of the nature described 
The danger rests in the possibility of secondary' infection due 
to the inflammation of the tissues caused b\ the lepcated appli- 
cation of an alkah-producmg drug 


DIGITALIS THERAPy IN LACTATION 
To the Editor - — Is there any contraindication to digitalis therapy lor a 
mother who is nursing her child jj jy Pennsylvania 

Answer — Excretion of digitalis into the milk of the mother 
has not been demonstrated and is most improbable on theoreti- 
cal grounds It becomes fixed in all body tissues especially 
muscles and liver and is broken down into the digitalis gemns 
and glucosides and excreted as such It is found m edema 
fluid There is no contraindication to admimstermg digitalis 
to the nursing mother when there is a definite indication for 
its use, as m auricular fibrillation and passive congestion As 
a factor of safety, it would be well to keep the baby under close 
observation 


LIQUID PETROLATUM IN PERITONEAL CAVITk 

To the Editor — Will you phase icil me what effect sterile liquid 
petrolatum mW h*i\e if my when poured into the peritoneal caMt> 
during operation’ I have seen liquid petrolatum used for the purpose of 
prc\enting adhesions Would it produce an> infl'immatory reaction in the 
peritoneum and might it 'ictuallj produce adhesions’ Could willed off 
globules of oil in the peritoneum produce a chronic irritation that might 
later result m malignant changes’ j) Georgia 

Answer — When liquid petrolatum is placed in the peritonea! 
cavity It has a tendency to cause irritation The pathologic 
picture IS that of chylous-hke fluid fatty necrosis ot the omen- 
tum, and foreign body reaction with subsequent fibrosis In 
patients m whom this procedure has been used, the liquid 
petrolatum did not prevent adhesions but caused tliern The 
symptoms produced were those of vague, sometimes severe 
abdominal pains necessitating laparotomy and the excision of 
these fibrotic masses, this being especially true of some seg 
ments of the omentum 

It has been shown experimentally that irradiated petrolatum 
has no appreciable bactericidal effect on aerobic or anaerobic 
organisms in vitro 

Whether or not walled off fat globules of oil in the pento 
neum might later result in malignant changes is problematic, 
but it does not seem likely 


SENILE VAGINITIS 


To the Editor - — Will you please outline the treatment for senile 
James P Tve MD Albany Ga 


Answer — The origin of this condition is to be found in local 
nutritional or circulatory disturbances, atrophy of these parts 
resulting from the loss of ovarian function and advancing age 
Local iiatches of raw surface appear where the vaginal epi- 
thelium has become denuded or cracked, and such surfaces 
readily adhere to one another 

The atrophic smoothness of the vagina and the narrowing 
of the introitus and canal are readily seen The inflamed and 
also the denuded areas arc visible, the granulating surfaces of 
the latter frequently oozing blood Attempts at examination 
arc painful and vaginal adhesions are easily detected 

Cancerous changes may be present and a positive diagnosis 
to the contrary cannot always be made Segments of tissue 
should be removed for histologic examination when one is in 
doubt 

j JK prognosis is generally poor Some allcv latioii of the 
difficulty IS always possible but the process tends to he a 
progressive one especially if the patient is of advanced age 
For treatment, one may give douches once cverv day or two 
using compound powder of zme sulfate (the pulvis antiscplicus 
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of the National Formularj V), 10 Gm to 1,000 cc or 254 
drachms to 1 quart of warm water These are soothing and 
helpful 

Norman Miller recommends mildly antiseptic tampons (2 per 
cent mercurochrome with 10 per cent mild protein silver or 
2 per cent phenolated gljcenn) until the separated adhesions 
have healed and there is no longer any evidence of bleeding 
The dailj use of laginal cones or capsules containing estrogen 
IS helpful m certain instances 


DIPHTHERIA OF SKIN PRODUCING ABSCESSES 
To the Editor — A patient has multiple abscesses in\ol\ing the muscles 
and fascia of the right thigh near the inguinal region which are deepb 
penetrating are highl> oflensne and slough profusely The condition 
proied to be of diphtheric origin and was cured bj a single injection of 
10 000 units of diphtheria antitoxin There was and ne\er had been an> 
throat in\ol\ement Kindly let me know whether similar cases are 
recorded and whether such conditions are frequent m an> part of the 
E Sheridan Roane M D Richmond Va 

Answer — Diphtheria of the skin, while unusual today, was 
not of eNtremeI> rare occurrence formerly It has been observed 
often in connection with surgical conditions, sometimes follow- 
ing soon after such an operation as circumcision Diphtheria 
of the foot has been noted after an operation for tendon trans- 
plantation and it has also occurred after abdominal operations 
Dnder these conditions there is often marked sloughing of the 
tissues Nose and throat cultures are likely to be negative 
Before the dajs of actne immunization, physicians working in 
contagious disease hospitals sometimes acquired diphtheria of 
the finger when performing an intubation Trauma is usually 
a necessary factor for the diphtheritic infection 

Diphtheria may in\olve the skin of any portion of the body 
It tends to run a more or less chronic course until treated with 
diphtheria antitoxin, which is generally stnkingly effective 
Constitutional S 3 mptoms maj not be marked 


ALLERGY TO INSULIN 

To the Editor — Can you help me out on a therapeutic problem’ I 
ha\e a patient who has diabetes mellitus passing a considerable amount 
of dextrose daily Stie has had this condition for se%eral >eaTS I have 
recentl) started her on insulin a second time the first time b-ing about 
two >ears ago She had had from s«\ to eight injections of from 20 to 
30 unit's twice dailj about three in the arm and five in the thigh After 
each injection there is a localized reddened and slightly indurated area 
about the size of a silver dollar (38 mm ) which itches intensely This 
will last for two or three days February 4 she was given an injection 
in one arm after a cessation of injections because of tbe local reactions 
for about three davs She ate about five minutes after tbe injections and 
about twentj minutes later I was called at which time she was extremely 
uncomfortable with intense itching over the entire body especially tbe 
hands and the soles The site of injection was reddened for an area 
of 2 or 3 inches rndiallj from the point of injection It was difficult for 
iier to swallow respiration was slightlj difficult and the heart rate was 
from 130 to 140 beat per minute One cc of epinephrine subcutaneously 
relieved this condition m about fifteen minutes The reddened area — 
intense itching — laated for about three or four da>s I have been unable 
to explain this condition The woman needs insulin The brand used is 
insulin Lillv Can vou give me some help m this case’ Is there another 
brand of insulin that would not give this reaction’ What probably causes 
this reaction’ J S Duncan MD Garj Ind 

-Vneiier —The patient is probablj allergic to the traces of 
protein in tbe insulin that is being used This insulin, as pre- 
pared for general distribution, is made from hog pancreas The 
same firm can supply insulin derived from beef pancreas which 
the patient will probabb be able to tahe without trouble 


DERMATITIS HERPETIFORMIS 
To the Editor — A patient of mine has suffered from dermatitis herpcti 
formis for some jears He has taken from 8 to 30 drops of solution of 
potassium arscnite dail> for three 5 ears At present he is taking 8 drops 
dailj The skin of the entire trunk legs and arms but not the face 
is heat lb pigmented almost black He has also a brge keratosis in the 
scar of a pressure sore 


one heel The scar was caused by a cast 
^milled' to hear a fracture too 3 Mrs 38“ but the scar has recently built 
UD to a thickness of three eighths inch and is rough and jagged The 
natient is so ternfied because of the itching of the dermatitis herpcti 
fomis that nothing mil persuade him to discontinue the arsenic eien fur 
a necks He claims that the dermatitis herpetiformis appears ,f he 

decrea es the dose of Fouler s solution belon 8 drops dailj Is the 
likch to cause an% permanent damage bj the prolonged ingestion 

hlrpeTfo^is 

Answer— The patient is already suffen^ from ^ P™b^lj 
being tried in the case 


LOCOMOTOR ATAXIA WITH RECTOGENITAL CRISES 
To the Editor — A man aged 51 has locomotor ataxia with emu 
the rectogenital organs He contracted syphilis about sixteen years j 
He had at that time only three injections of arsphenamine for tbe 
ondar> eruptions Then there was a period of quiescence of s>ra,*rrj 
of the syphilis for ten years Thereafter about six years parsed l> 
patient began to notice some difficulty m micturition and bowel rax- 
meats Meanwhile there were lightning pains Then two years ht^r 
there were staggering gait and a sensation of thickness under the (cr 
In the year next to those two there came the rectogenital cnst« pne 
extremely painful suffering With regard to the cnsis the patient Nil 
that It acquired the spasmodic contractions of the anal orifice and 
tenesmus in the rectum and at the same time there was a drawin a 
feeling of the penis so that he had to hold and rub it with a hand apainsi 
the pubis or he must make a hurried walk in order to counter th 
spasmodic acts of the muscles There were also tossings of the la^ti 

half of the body during the spasms This fit was more severe follomc 
each defecation and urination especially after a sleep The spasms lasted 
aliou an hour from two to three hours later becoming quiet Bcfcrt 
the crisis appeared the patient felt as if something were running froa 
the lumbar region down to the anus behind and penis in front hence tfce 
tragedy Sometimes this feeling traveled upward effecting an oppressive 
sensation in the chest and thus making the crisis less severe Moreover 
a performance of strokings applied to the sacral region might also ea<c tbe 
patient a little from the spasms There were desires of frequent mictunlicn 
at the height of the spasmodic contractions He slept very badly Ke hi 
to get up at night by the crisis following the longing for voiding urine 
when he was going to fall into sleep The bowels were constipated and 
spastic in manner The crisis was suppressed by the smoking of scree 
opium whenever it occurred but was greatly exaggerated by the sudden 
total withdrawal of the drug in the autumn before last Since 
exaggeration of spasms has no longer been arrested by opium Tee 
patient consulted me last spring for his chief complaint the rcctogenita 
crisis On examination he was slightly undernourished There was 
gingivitis He could not stand well quietly there were some swingingi 
of the body The pupils were contracted unequal in size and not acce® 
modated to light The tendon reflexes of the knee and anUe joints 
also lost There were hyperesthesia and hypesthcsia on both kgs 
skin of the lower half of the body was somewhat roughened and *'ca in J 
and itchings of that part were constant There were numerous peter ' 
spots on a forearm being produced by the application of a 
cter The heart was much hypertrophied There were to and fro 
murs in the aortic region The blood pressure was 
diastolic The pulse was 20 30 beats more than normal , tj, 

mann reaction was strongly positive I treated tbe ^ 
acetylarsan and then changed to solu salvaisan of 3 cc each ot ' , 
and another of 4 cc which was reacted to the next day by po >nc 
and increased tendency to rectogenital spasms After a res o ^ 
weeks I gave thiobismol and lodomaisin Now I have i 

iodine pills to mirion and bismuth to neoarspbenamme s 

0 05 Cm strength They are injected alternately m each ' jjjj 

1 have prescribed a conjoined use of vitamin B fof ® • -f 


nerves of the spinal cord 
neoarsphenamine and iodine 


It was injected daily except on J 
While having been treated so 
ten months in the course) there are indeed 'it present some imp 
of the skin of the lower extremities being smooth to touc a 
of itchings Besides as combined with the vitamin » 

number the spasms of the rectogenital organs are 
severe following each urinary and fecal di'^charge as i ^ 

without the vitamin indications The appetite is rather go , 
is sweet The sleep is somewhat sounder than ever be ore 
blood pressure is somthing about 160 but the diasto ic anJ n 

28 The pulse diminishes its frequency to normal in qui 
yet around 80 during the fit of muscular contractions 
penis The bowel discharges were easily made every jj^ranie 
at a time not long before the present but recently ey -- 

again Tbe serum test is still positive Kindly 
the case particularly to control the crisis in order 0 
with the patients sufferings whereby to spare ^ 

IS your idea about the vitamin B to the degenerated c^r 

SiiEH CiiiA SHAH M D Tientsin 

Answer — The treatment of cases of the liciier 

often discouraging On the whole, rectal , g( mici 

to treatment than do gastric crises and contin 
sive antisyphilitic therapj, is indicated A , „u,jin 
mentioned are unfamiliar Of the mtensnr 

best results on the whole are obtained with to 

of arsphenamine, giiing in the neighborhoou 
forty injections n four courses, in „_,i If tl>5 

this number of injections of a bismuth i posiH'^ 

serologic responses of the spinal fluid are s . ma) 

and associated Mith a high cell count nitraspinal tneraij 
fried , not cncoui 

The results with fever therapy, on the whole yj;] lurdl) 
aging and the general condition of the patie present 

permit cordotomy If a deficiency of \itamm adni'n 

as seems probable from the response obtaincu actint 

istration it is possible that the nenes adii'aU' 

were included in the deficiency It would s 
continue this method of therapy °,nrl bromides O'' 

sehes the administration of chloral Oo Gm . jfctiri 

Gm given with 30 cc of olive oil instilled mto 
may give relief 
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UN DESCENDED TESTES UNDER FIVE lEARS OLD 
To the Editor — there been any investigations of the use of gonad 
olropic substance in the treatment of undescended testes in patients 
under 5 years of age^ AH reports I bare seen so far bare been on older 
patients Would there be any risk invoUed in treating a patient 3 years 
old who has unilateral cryptorchidism but who is apparently normal other 
w ‘SO ' M D Connecticut 

Answer — ^The use of gonadotropic substance in the treatment 
of undescended testes is not adtised at such an earlj age as 
5 jears In manj instances patients with unilateral crjptor- 
chidism will undergo a spontaneous cure without any treatment 
There is no contraindication to the use of a gonadotropic sub- 
stance at an early age, but experience has taught that it is 
better to postpone actne medication for a period, as many of 
these cases wnll be rebec ed without treatment 


EFFECTS or CALCIUM AND VITAMIN D ON 
CARIES DURING PREGNANCk 
To the Editor — A reply in Queries ind Minor Notes m The Journal 
J.Ia> 22 would imply that the administration of an abundance of calcium 
and \itamm D might pre\ent dental caries during pregnancy It is 
unfortunate that the answer gives certain references to articles that 
leave the impression that an abundance of calcium and vitamin D is 
useful m the treatment of this disease It unfortunately overlooks the 
circumstance that the greatest progress in the control of dental canes 
has been made not by such diets but by the operative procedures which 
dentists have long practiced i e removal of the canous areas and treat 
ment and restoration b> conservative methods Unfo tunately treat 
ment today la largely arrestive not preventive 

The thesis that the administration of calcium and vitamin D for 
prophylaxis against dental canes is appealing but the evidence to support 
it has been disappointing There can be no quarrel with the general 
position that a diet ample in calcium and vitamin D is useful to the 
mother during pregnancy The effect this has on the canous process of 
a child or mother is still an open subject This subject was amply 
covered m a review of the problem by the Council on Dental Therapeutics 
in a report entitled Calcium and Phosphorus Compounds in Dentistry * 
(/ Ain Dent A 22 139 [Jan ] 1936) That article was the basis of 
an editorial review m The Journal May 8 page 1655 
The evidence available does not support the view expressed in the 
dictum * for every child a tooth, as far as pregnancy is concerned Mull 
and Kinney (Am J Obst & Cynec 27 679 [May! 1934) studied the 
blood and teeth of a large senes of pregnant women and concluded 
There is no appreciable change in the teeth of women during preg 
nancy or the first weeks of lactation other than that which would prob 
ably occur m a similar group of nonpregnant women during the same 
period of time The levels of the calcium and the inorganic phosphorus 

of the serum of the pregnant women bear no direct relation to the con 

dition of her teeth There is critical clinical confirmation of these 
observ ations 

Hunscher (J Btol Chetn S6 SS fMarchJ 1930) found that nega 

tive calcium and phosphorus balances were found m early lactation in 
spite of large intakes of these -elements, but, in late lactation when less 
milk was secreted both calcium and phosphorus were stored in the 
matern'il body Macy (ibtd p 59) found m addition that daily feed 

ing of cod liver oil and yeast during the highest period of milk flow 
resulted m greater calcium and phosphorus utihration No notation is 
made in that article concerning the effect on the teeth 
The foregoing is interesting nevertheless in pointing out that not 
calcium or phospohrus alone but vitamm D is important This would 
appear to warrant the conclusion that not only the absolute amounts of 
calcium and phosphorus but those materials on which they arc dependent 
for fixation are important There is other evidence which bears on this 
point but which need not be cited here 

If a pregnant woman is to take calcium and cod hver oil during preg 
nancy it should be taken with the understanding that it is more important 
for purposes of general hygiene and good health barring other com 
plications during tins period than for the effect on the teeth of the 
mother and milk as a source of calcium m preference to tablets or 
powders IS to be preferred for obvious reasons 

If canes occurs during that period one should avail oneself of the 
benefit of operative dentistry This as far as available information 
goes IS the surest means of avoiding the further ingress of dental decay 

Samuel M Gordon Chicago 
Secretary Council on Dental Therapeutics 


NEUROLOGIC SYMPTOMS DUE TO TRAUMA OR 
ARTERIOSCLEROSIS 

To the Editor — In your reply to Dr E L Finley of Oneida N "V 
regarding neurologic symptoms due to tnunia or arteriosclerosis (The 
JouRNVL July 24 p 298) you state that there is no evidence to show 
that nn accident could have brought about the neurologic syndrome men 
Honed pain m the back loss of strength and difficulty in getting about 
In view of type of injury 200 pounds pinning him why could he not 
have sustained a fracture of the vertebral column or injury with possible 
rupture of the intervertebral disk’ While the patient was lying flat m 
bed he had no symptom*; but the moment the casts were removed from 
both lower extremities and he wis permitted to assume the erect position 
hi syndromes began to appear Does this not suggest injury to the spine 
that was perhaps previouslv overlooked’ Unless there is proof that this 
injury was ruled out enlirelv it should be kept in mind Although the 
loss of speech cannot be accounted for the pain in the back is too 
important a single svmptom from the point of view of trauma to be com 

Abr-miam Katz hi D Bronx 


Medical Examinations and Licensure 


COMING EXAMINATIONS 
STATE AND TERRITORIAL BOARDS 
Examinations of state and terntonal boards were published in The 
Journal August 21 page 611 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board or Medical Examiners Parts I and JI Sept 
13 is Ex Sec Mr Everett S Elwood 225 S 15th St Phihdelphn 

SPECIAL BOARDS 

American Board of Dermatologv and Svphilologv ]Vrtttcn 
exannnatton for Group B applicants will be held in vTnous cities through 
out the country in April Qrat examination for Group A and B applicants 
will be held at Sau Francisco in June Sec Dr C Guy Lane 416 
Marlboro St Boston 

American Board of Iiternal Medicine JPritttn craminatton will 
be held in different centers of the United States and Canada Oct 18 
ChTirman Dr Wiiter L Bicrnng 406 Sixth Ave Rni 1210 Dcs 
Momes Iowa 

American Board of Obstetrics and Gvvelologv II nflm crami 
nation and rr-'irr of case histones of Group B appluants will be held in 
various cities in the United States and Canada Nov 6 General rxfltintia 
iion for Groups A and B will be given m San Francisco June 13 14 
Applications must be filed not later than sixt\ da^s prior to craniuiation 
dates Sec Dr Paul Titus 1015 Highland Bldg Pittsburgh (6) 
American Board of Ophthalmology Chicago Oct 9 and San 
Francisco June 13 All applications and ease rtPortSj ih duphcait. must 
be filed at least sixty days before the date of exaimnation Sec Dr John 
Green 3720 Washington Bhd St Louis Mo 
American Board op Orthopaedic Surcerv Lo« Angeles Jan 14 
15 Sec Dt Fremont A Chandler 6 N Michigan Ave Chicago 
American Board of Otolarvngolocv Chicago Oct 8 9 See Dr 
W P WMierry 1500 Medical Arts Bldg Omaha 

American Board of Pediatrics Chicago Oct 17 I os Angeles 
Nov 7 Boston Nov 14- and New Orleans Nov 30 Sec Dr C A 
Aldrich 723 Elm St \Vmnetka 111 

American Board of Psvchiatrv and Neurolocv New \ork Dec 
28 (tentative) Sec Dr Walter Freeman 1028 Connecticut Ave 
N \V Washington D C 

American Board of Radioloot Chicago Sept 9 11 Sec Dr 
Byrl R Kirklm 102 110 Second Ave SW Rochester Minn 
American Board of Surcerv Part I ( critten) Oct 20 Sec Dr 
J Stewart Rodman 225 S 15lh St Philadelphia 


Arkansas June Examination 


Dr L J Kosmmsky secretary, State Medical Board of the 
Arkansas Medical Societ) reports the written cvanunation 
held at Little Rock June 17-18 1937 The evammation cov- 
ered 12 subjects and included 100 questions An a\erage of 
75 per cent was required to pass Forty four candidates were 
examined, all of whom passed Tlie following scliools were 
represented 

School Gr"d 


Per 

CIcnt 


University of Arkansas School of Medicine 
79 4 79 8 80 2 80 3 80 3 80 6 80 6 80 7 

81 4 81 6 81 8 81 9 82 82 1 82 3 82 3 82 3 

82 5 82 5 82 8 82 8 S3 1 83 2 83 3 83 3 

83 7 84 1 84 1 84 3 84 4 85 85 2 85 2 85 3 

85 7 86 3 87 2 87 S 

Johns Hopkins University School of Medicine 


81 2 
82 4 
S3 6 
85 3 


(1937) 


(1935) 


78 8 


82 8 


Ten physicians were licensed b> rccjprocit> and one physi- 
cian was licensed by endorsement since January 1 Tht fol 
lowing schools were represented 


licensed B\ REClPROClTV 

Northwestern University Jyiedical School 
University of Kansas School of Medicine 
Tulme University of Louisiana School of Medicine 
Johns Hopkins Univeisity School of Medicine 
Washington University School of Medicine (1932) 
University of Cincinnati College of Medicine 
Meharry Medicnl College 
Vanderbilt University School of Medicine 
Univcrsitat Heidelberg Medizinischc Fakullit 


\ car Reciprocity 
Ond with 
(1934) Illinois 
(193o) Kansas 
(1936) I ouisiam 
(1924) M-iTyiami 
(1933) ‘Missmiri 
(1921) Ohio 

(1907) Tennesste 
(1929) Tennessee 
(1924) Texas 


LtCEfSED BY ENDORSEME T 

Johns Hopkins University School of Medicine 


y car Endorsement 
Crad of 

(193S)N B M Ex 


Nebraska June Examination , 

Mrs Clark Perkins director, Bureau of examining Boards 
reports the medical examination held at Oiinlia June 8-9 1937 
The examination coiered 10 subjects and included 92 questions 
An average of 75 per cent was required to pass Seventj 
eight candidates were examined all of whom passed The 
following schools were represented 


School PASSED 

Creishton Unncrsitj School of Medicine (19J6 3) 
Universil) of Kctiniska College of Medicine 
(1936) (190/ 63) 


\car 

Grad 

(1937 11) 
(1935) 


Number 

Passed 

14 

a 
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Medical Uses of Raditm Suninary cf Reports from Research Centres 
for 1935 Medical Research Council Special Report Senes No 216 
Paper Price Is Pp 33 with 9 Illustration!, London His Majesty s 
Stationery Office 193b 

As formerlj this report reaiews the research done during 
the year with radtum and radon distributed by the Medical 
Rescarcli Council to selected centers in Great Britain and 
Ireland In the CNpenmental section the inaestigations on cel- 
lular action conducted m Strangewaj s research laboratory in 
Cambridge are reported under three headings biologic response 
as a function of the intensity of radiation (Spear and Hughes), 
the effect of gamma radiation on cell dnision in the tadpole 
(Ghiecksraann and Spear) and the mode of action of radiation 
(Lea, Haines and Coulson) In the St John Clinic and Insti- 
tute of Physical Medicine Taslor has made some studies aimed 
at the determination of the effect of combining low frequency 
(so-called ultra short) \\a\cs with high frequency oscillations 
(gamma ra\s) on tumors of the rat These examinations 
showed that the sensitivity of Jensen rat sarcoma and the 
Walker carcinoma to radium radiation was not affected by 
the ultra short waies At the Imperial College of Science 
and Technology the measurements during the last year of the 
effect of temperature of a neutron gas” on the absorption of 
a neutron into silver nuclei has been extended by ktoon and 
Tillman to a number of other elements From the Mount 
Venion Hospital and Radium Institute, Mottram reported on 
the variations in sensitivity of the cell to radiation in relation 
to mitosis and on mesoblastic tumors produced in fowls by 
exposure to radium 

Interesting experiments from the clinical point of view have 
been performed at the Holt Radium Institute in Manchester 
by Ham He treated shin epitheliomas and rodent ulcers with 
the radium mold, using different distribution in time of the 
same total dose In one group of patients he applied the 
radiation treatment on the first and third days and so on 
that IS, at intervals of forty-eight hours In another group 
he applied the same amount of treatment on the first and 
fourth days and so on, that is, at intervals of seventy -two 
hours In a third group he applied the same total dose at 
intervals of one week, that is, half of the treatment on the 
first day and the other half on the seventh day The results 
disclosed the fact that irradiating with the split dose as 
described definitely reduces the skin tolerance compared to the 
same dose applied with continuous treatment over seven days 
The skin reactions were much more pronounced with the split 
dosage which was most intense when only two treatments were 
applied, on the first and on the seventh dav 

John Ross of the Royal Free Hospital performed experi- 
ments in rabbits .with the purpose of inducing malignant tumors 
by implantation of radium tubes, based on an accident in clinical 
experience when a radium needle used in the treatment of 
cancer of the breast was lost This needle became embedded 
in the intraventricular septum of the heart, and death occurred 
three years later from a gradual heart failure At necropsy a 
malignant hemangioma was found in the liver immediately 
underlying the needle In the experiments on rabbits the 
author could produce five sarcomatous tumors and two squa- 
mous cel! carcinomas around the embedded radium tubes 

The clinical section of this report is grouped round the new 
modes of technic for the treatment of cancer in various parts 
of the body and the statistical records of the results of treat- 
ment ov er a period of y ears Cancer of the breast, corpus and 
cervix uteri mouth, nasopharynx, larvnx, esophagus and rectum 
are considered For cancer of the breast no decidedly new 
melhod has been used radiation being reserved for the inop- 
erable lesions or in combination with surgery In cancer of 
the cemx the kfarie Curie Hospital reports a five year sur- 
vnvnl rate out of all treated cases of 36 79 per cent (170 462) 
for patients treated between 1925 and 1930 A slight improve- 
ment IS noted for those treated during the later years, giving 
a five year sumval rate of 42 6 per cent for patients treated 
in 1930 agmst 30 per cent for those treated in 1925 and 1926 
The results of treatment of cancer obtained by the different 
centers are tabulated No esscnfaally new method of approach 
Is repor'ea in the treatment of cancer of the rectum 


Live Lena and Be Happy How to Prolong Your Life and Enloy It 
Bj lewelljs P BirLer MD V Isltlng riiyslchn Johns HorWns Hosplul 
B illlmore Cloth Price $2 Pp 224 Lew York L London D yppR 
ton Century Companj Incorporated 1936 ' 


This book, which, according to the author, is intended for 
the ‘intelligent laymen who wish to prolong their individual 
lives and for general practitioners of medicine who will adv^e 
such lay men as to the best methods,” attempts with this dedara 
hon an almost impossible task The material is given according 
to a well considered outline The author begins with a dis° 
cussion on the desire for long life and continues by pointing 
out the changing duration of human life and on what such 
longevity depends He discusses heredity, eimronmeiit, per 
sonal habits and occupations in their relationships to longenty 
Following this he points out how life may be prolonged through 
the prevention and adequate treatment of infectious diseases 
and diseases of the heart and blood v'cssels, digestive apparatu' 
excretory organs and locomotor system The final chapters deal 
with the prevention of nervous and mental diseases, as vvdl as 
diseases of metabolism and the endocrine system that may 
shorten life Such a table of contents will intrigue the lay 
reader as well as the physician, who, after all, is a teacher of 
health as well as a healer 

After the third chapter, the book attempts to carry out its 
promise made in the preface and to give information to lay 
reader and physician alike The book from here on becomes 
a semitechnical handbook that serves neither of its avowed 
masters well For the layman, to achieve long life and happiness 
becomes difficult when, for example, the various definitions given 
for diseases of the respiratory tract are too brief to be inform 
ative The disease condition bronchiectasis is dealt with in 
seven lines Pulmonary emphysema is probably of academic 
interest to most laymen The difference between catarrhal 
and diphtheritic laryngitis is of interest to the layman and 
deserves far more space than the few lines given to it, which 
mention that during the latter condition “an intubation tube 
may have to be inserted ” For the physician, the short defini 
tions m this chapter are superfluous, since they give him no 
new knevvledge and only an extremely meager review of viell 
know facts 

Another objectionable feature is the attempts of the author 
to give references to medical literature Such references to 
medical journals are necessary when writing for a physician, 
but the layman usually experiences great difficulty m obtaining 
the technical journals Then, too, such journals arc never 
written in language easy for the layman to understand 
Examples of such references are found where the author slates 
in discussing pneumonia “Experiences of F G Blake and 
his associates in New Haven indicate that artificial pneimio 
thorax induced soon after onset is invaluable UscIc'S 

seventy’-two hours after onset”, “abnormal movements hfe 
those of myoclonia”, “Isaac advises the use of acetyl beta 
methyl choline ” 


Dietetics SiiupllPed The Use of Foods in Health and Disease DJ ^ 
Jean Bogert Ph D Consultant In Nutrition Delineator Institute ' 
York Cllj With Laboratory Section By Mame T Porter VIA 
of Home Economics and Nutrition Department of Public Welfare t 
N 1 Cloth Price S3 Pp 63T with T5 illustrations New 
Macmillan Company 1937 

The authors attempt the difficult role of providing a srniph 
written yet thoroughly scientific text on dietetics’ to be » 
service to students in home economics courses, to hoqn 
dietitians, to nurses and medical students” as well as to P J*' 
Clans who desire to educate their patients" and to mtel 
housewives” It appears manifestly impossible to teach 
and the same time such a heterogeneous group of renter^ 
This IS particularly true when a know ledge of chcmi'try i 
one of the backbones of nutrition In an effort to 
the subject of dietetics the authors have allowed 
to enter, e g, "the food carbohydrates consist of sfarcli, o 
sugars and single or simple sugars,” and a large num e 
like misstatements It is assumed that the 
be practical Why then select dry gelatin as an 
of the calculation of the caloric content of „,btin 

would one want with 100 Gm of dry gelatin’ AH tue P 
one could eat at a sitting amounts to 5 Gm 1 uft ' 

It IS stated on page 25 that gelatin is 100 per cent P 
whereas the table on page 604 reveals that it is 91 4 pv 
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protein Egg white is also gnen as 100 per cent protein, 
despite anal>ses to the contrarj It is realized that these are 
used merelj as illustratne material in the text but thej show 
poor choice and correlation On page 30 among foods listed 
as rich m sugar are cocoa and chocolate, iihich m the unsweet- 
ened state are not edible as such On page 27 the following 
IS to be found "An animal starch called glj cogen also exists 
but IS found in appreciable quantities only in such foods as 
liver, oysters and other shell-fish” It is feared that this state- 
ment IS derived from the fact that m the majority of analyses 
of meat, mention of the carbohydrate content is omitted and 
therefore it is erroneously assumed that meat is starch free 
The contrary is the case In the carbohvdrate analyses of 
muscle it has been tonceded tliat the carbohydrate is in the 
form of glycogen and m a great number of meat items it is 
present in more than appreciable quantities On page 31 fish 
is listed as being a food rich in fat, i e, between 10 and 25 
per cent In the most recent analyses of all the fishes the 
only items among all the fishes which m the raw state meet 
this qualification are bloater, butterfish, finnan haddie, macherel, 
salmon and swordfish It is surprising to note on page 31 
that a diet high m starch “may be a predisposing factor in 
arthritis” Part II, on diet in normal conditions encompass- 
ing menu building, adequate diets for normal adults and food 
for children and elderly people, is recommended It appears 
that these angles of dietetics are studiously avoided m the 
average textbook However, one may take exception to a pro- 
tein intake of 50 Gm of protein daily as being ample after 60 
years of age The volume cannot be recommended for detailed 
accuracy, but in a newer, corrected edition it should find a place 
m the teaching of elementary dietetics 

Les regimes chez I onfanl Par L Balionneb: m^dccln de 1 Hopilal 
Saint Louis Paper Price 75 francs Pp 607 Paris Masson S. Cle 
1030 

The book is divided into three main parts The first part deals 
with general physiologic aspects of nutrition and with the phases 
more closely associated with the nutrition of children In this 
part the importance of certain ammo acids for life, maintenance 
and growth is given due consideration Methionine, it may be 
mentioned, should be included among the important sulfur- 
cowtammg amino acids, and glutathione is given as a dipeptide 
instead of as a tnpeptide An excellent feature of the book is 
the discussion of the vitamins In the chapter on minerals, 
magnesium, with its specific role m the production of lactic 
acid under certain conditions, may perhaps deserve a little more 
attention Another praiseworthy section is the one devoted to 
the interrelation of various nutritional elements — ^proteins, fats 
and carbohydrates, as well as salts, vitamins and water 
The second mam part concerns the dietary management of 
the normal and the sick infant The advantages of maternal 
breast feeding are stressed A few quotations from general 
and medical literature are given to demonstrate the advantages 
of breast feeding for the mothers health and beauty The 
efforts at stimulating breast feeding in France are noted In 
the chapter on the nutrition of sick infants various diets are 
given, starting with a water diet Diets based on buttermilk 
and other acid milks, on dried and condensed milk and on other 
foods, such as soya meal, are included The preparation com- 
position, indications and contraindications are described Among 
the humanized milk mixtures synthetic adapted milk might 
have been included The milk of asses is given more promi- 
nence than IS usual, md it is emphasized that the milk spenders 
should be fed on dry fodder Protein milk (Finkelstcm) is 
dismissed in a manner indicating htUe experience with it 
Fruits and vegetables arc not neglected Under special head- 
ings, mainly with reference to dietetic management, are dis- 
cussed the ailments of the infant, such as anemia anorexia 
nervosa arthritism, with its two mam subdivisions of hepatic 
insufficiency and toxemia, which is a rather problematic entitv, 
and avitaminosis deficiencies of protein carbohvdrate fat 
minerals and water Cholera infantum constipation congenital 
debility, vanous forms of diarrhea and dvspcpsia, athrepsv, 
eczema and intestinal infantilism (celiac disease) are also dis- 
cussed Parenteral infections are considered as well as gastric, 
hepatic and pancreatic insufficicncv ahmentarv allergv pre- 
matuntv, rhaclutism, overfeeding and habitual vomiting In 


the rather uneven chapters on these subjects the author often 
gives a short paragraph of his personal opinions 

The dietary regimen of children from 2 to 15 years of age 
forms the subject of the third mam division, to winch thirty - 
three pages are devoted In the first part, dietary regimens 
of normal children are given, and in the second part those of 
sick children, under the mam headings of diseases of the cir- 
culation, skin digestion nervous svstem and respiratory tract, 
infections of the urinary tract and diseases of nutrition includ- 
ing obesity and diabetes, and diet after operation The second 
subdivision of the third part is a rather ambitious undertaking, 
the ambition is perhaps not realizable in such a short compass, 
and as is to be expected, tlie section is not free from omissions 
and other faults 

If one compares the facts m the book about the pbvsiologic 
aspects of nutrition w ith the nutrition of patients it becomes 
evident that there still exists a considerable deft, the bridging 
of which will need much further effort The book has many 
highly commendable and attractive features 

Manual of Biological Assaying By James C Munch B S MS PU D 
Professor of Pharmacology and Bioassays Temple Lnlrerslty School of 
Pharmacy Paper Price $2 Pp 181 mlth 22 Illustrations Pliila 
delphla London X Montreal J B Llpplncott Company 1937 

This brief compendium of methods used in the bio-assay of 
drugs, although intended for a wider audience, will be found 
useful chiefly by the student In addition to concise instructions 
on the performance of many tests blank tables and pages are 
induded in profusion for recording experimental data Among 
the materials for the bio assay of which directions are given 
are aconite, anthelmintics arsphenamines, biologic products 
cannabis, digitalis epinephrine, ergot, insecticides insulin, local 
anesthetics, morphine, parathyroid extract thyroid sex hor- 
mones and vitamins For some of these (e g , estrogens and 
androgens) actual working details are insufficient for others 
they appear to be satisfactory Absence of pagination in tlie 
major portion of the book makes reference unnecessarily 
difficult 

Die Herz und GefSsskrankhtUen Von Professor Dp Wallop Frey 
DIrektor der mediztnlschen UnlPcrsltilskllnlJ, Bern Paper Price 29 
marks Pp 342 vrltU 67 niustratlons Berlin Julius Springer 1930 

The author has written a scholarly treatise on diseases of the 
heart and blood vessels Instead of cataloging the known facts 
of the clinical aspects for ready reference he has presented a 
logically developed summary, correlating the pertinent facts and 
theories concerning this subject The material consequently, 
IS developed on an etiologic basis, and the morphologic and 
physiologic data are brought in where they apply The same 
applies to symptoms signs, diagnosis, prognosis and treatment 
Little IS said about the distribution of diseases as usually 
handled when discussing etiology, and this is a favorable aspect 
of the hook The first section discusses the erabry ologic origin 
and development of the heart and blood vessels The second 
section discusses in turn the congemtal malformations, the nor- 
mal and abnormal development of the cardiovascular system 
with age, and the involution of the heart and blood vessels 
with senility The third section of the book deals with the 
sclerotic process This is subdiv ided into sclerosis of the heart, 
the arteries and the veins This section is properly the longest 
in the book, and coronary sclerosis receives the greatest con- 
sideration The next section deals with damage of bacterial 
and toxic origin There is a discussion in general terms, fol- 
lowed by the action of various bacteria and toxins on the 
heart arteries and veins In the final section damage caused 
by the endocrine svstem and the vegetative nervous svstem on 
the heart and vascular systems is presented Glandular dys- 
function as well as the various neuroses is considered m this 
section The organization of this book is different from most 
dealing with this subject and is an improvement from the point 
of view of the development of the subject scientifically \\ bile 
exception may be taken to manv of the statements the reader 
of experience will find a great deal of factual data and theo- 
retical argument vvhicli will be stimulating He will be 
impressed bv the fact that the subject dealt with is not mor- 
phologv, phvsiologv, bactcnologv, pathologv or the practice of 
medicine but m the truest sense is medical science The bool 
shows beautifullv how the conglomeration of facts gathered 
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from manj fields can give rise to a new science The author 
demonstrates his famihantj wnth the international literature 
He has Kept abreast of the developments of his field and has 
introduced few personal biases This boob is recommended 
in the highest terms for the serious student of diseases of the 
heart and blood vessels 


The Dosage of Antitoxin in Diphtheria Report of Departmental Com 
mittce Appointed by the County Medicai Officer of Heaith and School 
Medical Officer London County Council I\o 3225 Paper Price Cd 
Pp 14 London P S King 5. Son Limited 1836 

This report is "an attempt to establish criteria for the gui- 
dance of the medical officers of the Council’s hospitals ” It 
takes up the matter of diphtheria toxin its tissue combination, 
and the aim of antitoxin treatment Emphasis is laid on the 
time factor and it is insisted that "every hour, everj minute 
of delay — and this is not a figure of speech — is damaging If 
the amount of toxin is near the lethal dose, life itself is at 
stake” (Schick) Intravenous administration is designated as 
the ideal route when rapidity of action is necessary, but not 
all cases are recommended for this technic The intramuscular 
route IS recommended when speedy absorption is less urgent 
A single dose is recommended rather than repeated doses 
Serum reactions and other unusual effects are briefly but ade- 
quately discussed and desensitization is outlined There is an 
excellent brief outline of the clinical manifestations of diph- 
theria The booklet is a useful summary of the best current 
knowledge with relation to the early and adequate administra- 
tion of antitoxin in the treatment of diphtheria 


The Diagnosis and Treatment of Diseases of the Stomach and Intes 
tines By WTlllani Pitch Chenej B L MB Henry A Christian II D 
Sc D LL D General Editor of the Series (Keprlnted from Oxford 
vionographs on Diagnosis and Treatment ) Cloth Price $5 50 Pp 378 
Kew Tork Oxford Lniiersity Press 1936 

As a large territory is encompassed in a comparatively small 
volume, consideration of the various diseases is necessarily 
brief In the main, only the commoner, clinically most impor- 
tant, diseases' are discussed There are not man> statements 
with which authorities would disagree For example the 
remark that the great majority of ulcers of the stomach are 
situated at the pyloric end is debatable Most chronic benign 
ulcers are situated at the pars media and lesser curvature as 
a matter of fact, although the pjloric antrum is a commoner 
site of gastric carcinoma and carcinomatous ulcers In the 
article on chronic gastritis, it is obvious that only the super- 
ficial catarrhal, or probably the atrophic, variety is described 
The statement that gastric analysis alone supplies the evidence 
'on which a diagnosis of chronic gastritis depends is seriously 
open to question Of the various benign tumors, only gastric 
polvps are considered The chapter on reflex disturbances of 
gastric function, especially that portion dealing with appendiceal 
dyspepsia, is admirably done Treatment is given ample and 
sane consideration The volume has two noteworthy features 
(1) a gastro-enterologic point of view of the clinician of the 
older school and (2) a fine literary quality characterized by 
simplicity of diction and construction which every medical 
writer might emulate Regardless of minor shortcomings, the 
book can be read with pleasure and profit by practitioner and 
specialist alike 


Studies and Investigations into the Corpus Luteum Hormone By Kai 
Portmaa Paper Pp 124 with 8 illustrations Copenliagen Levin & 
Ilunksgaard 193o 


The author presents here a summary of investigative work 
performed by him at the University of Copenhagen from 1931 
to 1933 vvith bnef discussions of the literature This work, 
of course was completed before crystalline progesterone was 
isolated and prepared by pseudosynthesis in 1934 and therefore 
deals with potent but not completely punfied preparations The 
work described should be of interest both to investigators and 
to clinicians, representing extensive expenments in animals as 
well as a senes of clinical cases Much of this is in agreement 
with reports that have appeared m recent medirat literature 
An interesting observation made by the author is that by feed- 
mg nfassne doses of progestin to rabbits a slight effect on the 
utfnne mucosa could be obtained It requires more than 
times as much by mouth as bv injection 

effect in the rabbit, owing to destruction of the active principle 


by the digestive juices Favorable results in the treatment ot 
forty patients with menorrhagia, symptoms of the menopaae 
or threatened abortion are described 


L’infection bacilialre et la tuberculosa chez 1 homme et th«r les s«i 
maux gtude biologlque et exp6rimentale vaccination priverflre ijt 
A Calmette Fourth edition relived by A Boquet and L AJgre Clolli 
Price 175 francs Pp 1 024 wltli CO Illustrations Paris Vlasson i. 
Cle 193G 

The advances m the knowledge of the tubercle bacillus and 
of tuberculosis since the previous edition was published nine 
years ago have been incorporated into the present edition wilIi 
out any change in Calmette’s original plan The book dcalj 
primarily with the fundamental — stnctlv scientific as distin 
gmshed from the social — problems of tuberculosis There are 
four parts the bacillus of tuberculosis, the anatomic form of 
tuberculous infection, its localization and routes of entrance 
(404 pages) , experimental tuberculosis and tuberculosis of am 
mals , the defense of the body against tuberculosis and the use 
of the reactions ot defense in diagnosis, natural immunitj and 
processes of immunization against tuberculosis There are 
twenty-four fine plates in colors and many black and white 
illustrations Calmettes great book remains a standard, com 
prehensive French work on the bacteriology, morphology and 
immunology of tuberculosis 


Recent Advances In Endocrinology By A T Cameron VIA, DSc 
FI C Professor of Biochemistry Fncultj of Medicine tlnirenllr of 
Manitoba Third edition Cloth Price $3 Pp 458 with 6o illusirs 
tions PhlladelplilB P BlaKlstons Son & Co Inc 1936 

This IS the third edition of this member of the Recent 
Advances Series in a little more than three years The new 
volume has been enlarged by the addition of about fifty pages 
containing new material In general the work has been 
improved over previous editions (review'ed in The joesvit 
May 5, 1934, and Sept 28, 1935) but it still retains many of 
the deficiencies pointed out in previous reviews Some of the 
discussions, such as those on the estrogens and androgens, have 
been considerably expanded with the inclusion of much useful 
material 


A Manual of Operating Boom Procedures By Almira B Dolipr 
Science Instnictor Jewish Hospital of St Louis and Lucllc M 
Supervisor of Operatint Rooms tJnlverslty ot Minnesota 
Assisted by the Operating Room Kursing Staff of file t/nlrcisfi'. . 
Minnesota Hospitals Boards Price 42 Pp 239 vilnneapolU mii 
verslty of Minnesota Press London Oxford Unlverslt} Press iw 


The purpose of this small volume can be commended, and tlie 
tabulation of the necessary equipment for tlie routine 
procedures shows evidence ot thorough familiarity with sac 
necessities and of excellent judgment in the avoiding of w 
detailed a discussion on the purposes of operations and ic 
details of technic It should not be assumed by those who me 
this book that on these two subjects the information is com 
plete For example, the statement that the "purpose ^ , 

insertion in the vagina or uterus is to treat cancer disrega 
the many cases m which radium is used for nonmahgnant c 
ditions The possible difficulties arising from such 
information could easily be removed by a more inclusne s 
ment as to the pathologic conditions for which the opera 
may be done 

The authors and the University of Minnesota . 
obviously had in mind the constant modification of ol 
and the introduction of new ones, and the loose leaf ,j 

add materially to the usefulness of the manual m 
possible for one to keep pace with the advances m ojic 
room procedures 


'"»=■ B 


Synopsis of Ano Rectal Diseases By Louis J 
'ACS Professor of Proctology Wayne UnlversIIJ 
rice $3 30 Pp 288 wltli ISO illustrations St Louis 
ompanj 1037 

Anything that comes from the pen of tins auffior 
ion In this little volume he has presented the co 
ims of proctology in a most interesting, concise ® ,n 

orm There are numerous illustrations, some o ' 
olor, which aid materially in clarifying the a ^pj, pal 
escnptions The book was prepared by one w s ^ p 
xpencnce particularly fitted him for the task, an 
,ords It IS a synopsis of anorectal diseases 
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HtmophlVia CUnlcal and Genetic AspecU By CarroU Larieut Blrcti 
M D Vsslstant Professor of Medicine University of lUInola Bulletin 
lolume \\XI\ Iso 55 BUnols Jledlcal and Dental Monographs Aol 
nmc I ^o 4 Paper Price $2 Pp 151 nlth illustrations Urbana 
UnlversUj of Illinois 1937 

This book IS based on data from ninety -eight patients with 
hemophilia, studied from the point of mcw of the clinical mani- 
festations, blood picture, diagnosis, course of the disease, trans- 
mission and genealogy The family history and background 
of ninety -four of the patients are gnen in se\enty-fiye charts 
and are summarized in tabular form The photographs are 
unusually clear and graphic Treatment is not considered 
separately, the discussion is limited to the clinical and genetic 
aspects It IS a laluable source book for physicians, research 
workers and geneticists interested in hemophilia The mono- 
graph IS useful as a supplement to the classics on this disease 

MenstruatlonsstSrungen horraonalen Ursprungs Eine klinisctie Unter 
suchung ton P ^ Pairun Paper Price 12 Danish kroner 10 
marls Pp 235 vclth 21 llUistntlons Copenhagen levin MunKs 
gaard Leipzig Johann Imbroslus Barth 193C 

This small, w'ell printed book contains a renew of the litera- 
ture on sex-endocrine factors in the human female w ith presen- 
tation of the author's own data The subjects coiered include 
cyclic changes m ovary and uterus, assay of estrogen in blood, 
urine and feces and determination of gonadotropic substance in 
blood and urine in the normal menstrual cycle in amenorrhea 
and hypomenorrhea and m menorrhagia and metrorrhagia, the 
effects of endocrine therapy are also discussed Investigations 
of this type are highly important to an understanding of the 
physiologic basis of the menstrual c\cle and to development 
of rational therapy of its disturbances Physiologists and clini- 
cians alike will find this a useful work 

HMerla Medlca Toxicology and Pharmacognosy By William Mans- 
field AM PharD Dean and Professor of Materia Medlca and Tovl 
cology Union Unlrerslty Albany College of Pharmacj Albany Is \ 
Cloth Price ?G 75 Pp 707 with 202 Illustrations St Louis C t 
Mosby Company 1937 

Through excellent photographs that face the description of 
almost every individual drug discussed, this book should bring 
to the student’s mind vivid pictures of the specimens seen in 
the laboratory and thus help him m his studv and review The 
section on toxicology aims to classify the poisons in such a 
way as to make it easier for the student to remember the 
symptoms of poisoning and treatment but the tests for the 
detection of poisons are not given Unfortunately, the book 
seems deficient in that it makes no attempt whatever toward 
acquainting the student with the histologic appearance of the 
drug m its powder form, which is something most scliools 
of pharmacy attempt to give their students, nor is there any 
attempt made at teaching the detection of adulterants 

Kllnische Eleklrokardlograghle mlt einem Grundriss der Arrhythralen 
Von Dr Wilhelm Dressier Mit einem Celeltwort von Prof Dr C J 
Itothberger Fourth edition Paper Price 10 30 marks Pp ISO with 
151 Illustrations Berlin A. Vienna Urban A Schwarzenberg 1037 

In this edition the author has completely revised the text 
and replaced many of the illustrations in an attempt to keep 
the subject matter down to date He has introduced the impor- 
tant subject of lead 4 and expanded the section on myocardial 
disease at the expense of the section on arrhythmias He has 
continued the excellent plan of phciiig m italics the sections 
m each chapter dcahng with clinical aspects The advances 
made m electrocardiography are incorporated in simple lan- 
guage the author shows liis acquaintance with foreign as well 
as with German literature The subject of arrhythmias so 
bemtifully dev eloped bv the \ lenncse school is presented m 
clear and direct fashion This book deserves its popularity 

Lannft thfrapeutigue kUdlealions el procfdfs nouveaux Par \ 
Ilavlna Onztime anuie 193u Paper 1 rice 20 francs Pp 175 Paris 
Massou Cic 1937 

III this volume, appeanng annuallv, the author compiled 
reports of recent developments and progress in the field of 
therapeutics for the vear 1936 most espeaallv from French 
literature Browsing among the numerous items abstracted, 
one notes the treatment of alcoholism bv provoking intolerance 
by the smuggling of ipecac into the daily dose of liquor Hot 


baths are recommended as efficient m the treatment of urticana 
and vntaniin B m the neuntis of pregnancy When local anes- 
thesia relieves lightning pains of tabes but temporanlv, alcohol- 
ization of the sensory nerve may produce a prolonged relief 
In gastric crises, intravenous injections of 10 per cent saline 
solution antagonizes hv pochloridemia These few examples 
suffice to give an indication of the range of practical subjects 
covered 

Dr F G Gades gathologisk anatomiske laboratorlura 1 Bergen 1912 
1937 tDr F G Gades Pathologic Amtomic Labontory in Bergen 
1912 (o 1937 J Piper Pp 107 with llliistntlons Bergen J W 
Bides Boktrjkkerl A S 1937 

In 1912 Dr Gade who died in 1933 founded a laboratory 
in close affiliation with the city hospital of Bergen This 
report covers the first twenty -five years of the activities of 
this laboratory In addition to the statistical material — 216 
necropsies were made in 1936 — there are interesting accounts 
of Its history and organization and of special phases of its 
activities, notably on cancer, medicolegal examinations and 
extensive investigations of typhoid diseases in the western parts 
of Norway The body of the report, as well as the list of 
publications at the end shows that the laboratory has been an 
active center of excellent practical and scientific imjjortance 
from its beginning 

An Introduction to Medical Science By W llllam Boyd VI D M R C P 
FRCP Professor of Pathologj in the University of Manitoba Cloth 
Price S3 oO Pp 307 with 108 Illustrations Philadelphia Lea X 
Feblgcr 1937 

One is impressed fay the very simplicity of presentation of 
this introduction to medical science it "gives an airplane vnew 
of disease ” There are three sections the first deals with gen- 
eral principles of disease the second with diseased organs and 
the final section »vith some practical considerations Great 
care is exercised by the author to show the relationship betw een 
the lesions present and the symptoms produced The book 
should prove of value to nurses, premedical students hospital 
technicians and the general reader interested m matters of 
health and disease There are numerous well chosen illustra- 
tions and a good inde' 

Entstehung und blologische Bekampfung typischer Infektionskrank 
heiten Vorlesungen auf Grund der Ergebnisse experlmenteller Unter 
auchungen Von Dr med Richard Biding a o Professor fOr Hygiene 
vind ImmunUatswlssenschaft on der Johann Wolfgang Gotlic Unlvcrsltat 
Frankfurt a M Erste Folge Boards Price 0 00 marks Pp 110 wllli 
7 Hlusfrations Leipzig Johann Ambroslus Barth 1937 

The author's plan is to present typical examples of different 
groups of infectious diseases by way of illustrating the nature 
and mode of origin as well as biologic principles of treatment 
and prevention Two more booklets similar to this are to 
appear in the course of the next two years The diseases so 
far discussed are diphtheria as the example of a strictly toxic 
infection, pneumonia as an example of the bacteremic infec- 
tions, and epidemic poliomyelitis as an example of infections 
caused by filtrable viruses Symptoms and diagnosis arc not 
included in the discussion, which deals with the fundamental 
pathogenic nature the immune reactions and the biologic treat- 
ment of the three diseases No original points of view are 
presented 

Prostitution An Investigation of Its Causes Especially with Regard 
to Hereditary Factors By Taco Kemp Paper Price 10 kroner Pp 
233 with 12 lltustratlons Copenhagen Levin A Munkigvnrd London 
Wllllim Hcluemann Ltd 1930 

This volume is based on investigations made m Copenhagen 
between 1931 and 1935 It concerns the records of 530 prosti- 
tutes, fifty of the case records being reported m full This 
investigation seems to indicate that eugenic sterilization could 
have been of little value in preventing these cases of prostitution 
that childhood and youthful cimronment were m general bad 
and that there arc many widely different factors which mav lie 
the immediate or the contributing causes of prositution The 
majontv of prostitutes seem to be mentally a little abnormal 
It IS felt that well organized mental hygiene might be useful 
in controlling some of these cases and that there should be better 
coordination between the work of the police and of public wel- 
fare agenaes in handling this problem 


738 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


JouE A M A 
Auc 28 193/ 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Accident Insurance Lumbosacral or Sacro-Iliac Strain 
in Relation to Anomalies of Spine — The defendant insur- 
ance company, under a pohej of accident insurance, promised 
to pay certain benefits to the physician-plaintiff if he was 
prevented from performing any and every kind of duty pertain- 
ing to his occuoation as the result of an accident, independently 
and exclusively of all other causes Dec 25, 1932, m the 
course of answering a professional call, the physician slipped on 
an icy surface and, although he did not fall, wrenched his 
back After the accident, he was wholly incapacitated and 
unable to attend to his usual professional duties The insur- 
ance company refused to pay benefits for total disability and 
the physician brought suit against it From a judgment in 
favor of the physician, the company appealed to the Supreme 
Court of Wisconsin 

The insurance company contended that the evidence showed 
that the physician’s total disability was not due exclusively 
to accidental causes but was partly, if not wholly, due to con- 
ditions of health, and especially to an arthritic condition exist- 
ing in the lower part of his back at the time of the accident 
The company further contended that if the physician had sus- 
tained a sacro-iliac strain or sprain as a result of the accident, 
as he claimed, it should have been completely cured in from 
two weeks to three months in the absence of contributing 
causes The defendant’s contentions, however, did not meet 
with the Supreme Court’s approval In Hciflicl v Time Ins 
Co 265 N W 575, it was held that, if a disease or bodily 
condition exists and an accident occurs, in order to constitute 
the accidental means the sole cause of an injury within the 
meaning of policies of accident insurance it is not necessary 
to show that the injury or the result thereof would have been 
as severe in the absence of the preexisting disease or bodily 
condition It is sufficient if the accidental means would have 
solely caused some considerable injury had the disease or bodily 
condition not existed The testimony of the physicians medical 
experts, said the court, entitled the jury to conclude that, while 
there were certain abnormalities of growth in the phjsicians 
spine, these were the result of advancing jears or congemtal 
anomalies and were not produced by or evadence of an active 
disease vvhicli contributed to his incapacity in cooperation with 
the accident The physician’s experts further testified that the 
injury resulted in lumbosacral or sacro-iliac strain and that his 
present symptoms and disability were solely referable to the 
strain The court concluded that this testimony must be taken 
to mean that the accident “would have solely caused some 
considerable injury” had the phjsicians spine been in a normal 
condition 

Accordmgb, the Supreme Court of Wisconsin affirmed the 
judgment in favor of the physician — Egan v Pi cf erred Aec 
Ins Co of New York (IVis ) 269 N JV 667 

Workmen’s Compensation Acts Chronic Bronchitis 
Resulting from Escape of Chlorine an Accidental 
Injury Not an Occupational Disease — Curley, an elec- 

trician, worked for about two months installing equipment to 
be used bj the defendant corporation in manufacturing beryllium 
clilonde Some difficulty seems to have been experienced in 
adjusting the process of manufacture to local conditions and 
chlonne gas escaped at intervals into the room in which Curley 
was worLng until the process of manufacture was perfected 
The plaintiff coughed frequentlj and became short of breath 
Finallv he had to quit work and seek medical attention His 
attending phvsician diagnosed the condition as chronic bron- 
chitis resulting from exposure to chlonne gas Curlej filed a 
claim under the Michigan workmens compensation act but the 
department of labor and industrv denied him relief on the 
ground tliat his disabihtv was not the result of an accidental 
injurv and hence was not compensable under the workmens 


compensation act Without appealing to the courts from tlie 
department’s determination, Curley instituted a common law 
action against his employer, attributing his disability to negli 
gence on the part of his employer in failing (1) to provide lirni 
with a safe place in which to work, (2) to warn him of the 
danger of chlonne gas, and (3) to furnish him with protecting 
safetj appliances The trial court directed a verdict for the 
emplojer and Curley appealed to the Supreme Court of 
Michigan 

The Supreme Court of Michigan affirmed the judgment of 
the trial court It pointed out that the enactment of the Michi 
gan workmen’s compensation act conferred exclusive junsdiction 
on the department of labor and industry in the first instance 
with respect to accidental injuries arising out of and in the 
course of employment, that Curley’s disability was the result 
of an accident — the escape of chlonne gas — and not to an occu 
pational disease, that Curley’s sole remedy was under the work 
men’s compensation act, and that he should have appealed from 
the determination of the department of labor and industnes to 
the courts — Cm lev v Beryllium Corporation (Mich), 2/0 
N W 202 


Evidence Admissibility of Complaints Made to Physi 
cian Examining to Qualify as Witness — The declarations 
of a person as to his symptoms, made to a physician not for 
the purpose of treatment but to aid the phvsician to form an 
opinion for the purpose of testifying as a witness for the 
declarant in a suit brought for personal injuries, said the Court 
of Errors and Appeals of New Jersey, are not admissible in 
evidence at the instance of the declarant An expert witness 
for the defendant, however, in an action for damages for per 
sonal injuries may not only properly testify as to the conduct 
and result of his examination of the plaintiff but maj also 
testify to any relevant statements made to him bj the plaintiff 
with regard to the accident vvhich caused such personal injuries 
— Smidford v Chanao Co (N J ), 189 A 670 


Practice of Embalming by Cooperative Association 
Illegal — The state of Iowa sought to enjoin the Fremont 
Co-operative Burial Association, a corporation which supplied 
embalming and funeral services and burial supplies to its 
members when deaths occurred in their families, from engaging 
in the practice of embalming From a decree of the trial court 
granting the injunction, the defendant association appealed to 
the Supreme Court of Iowa 
The defendant admitted that a corporation cannot lavuu ) 
practice a profession and that, as a corporation, it could no 
engage in embalming without violating the law It conten c , 
however, that the practice of a profession by a corporation was 
not involved in this case and that the real question 
was whether the employment of a licensed embalmer bj an 
incorporated nonprofit cooperative association to render pro- 
fessional services as an embalmer to its members onlj 
stituted the practice of the profession of embalming b) 
corporation Apparently, the defendant admitted that i 
employment of the licensed embalmer by it, and the furnis u » 
of his services to the public generallv, were a part of tie u^^ 
ness conducted by it, there would be a violation of t c 
But it contended that the services of its licensed embalmer w^^ 
furnished onlj to the members of the cooperative 
and that therefore there was no selling by it of P™ 
services to the general public, and hence no violation o 
That a corporation, said the Supreme Court of Iowa, 
legally furnish professional services to the public gene^^ ^ 
through or by means of employing licensed tnom 
profession, for whose services it males charges tha g 
the funds of the corporation, seems to be definitcl} se 
Iowa The effect of the articles of incorporation o ' 
dant corporation and its bj-lavvs, in the opinion o 
was that anj person residing within 35 miles of t e 
vvhich the corporation operated might avail at 

services whether or not he was a member of the ass ^ 
the time the services were required If, for mstan jj^iil) 
occurred in the family of a nonmember, the liwu o 
or anv person on whom would devolve the , ^ nr 1 
of providing a burial for the deceased, even thoug 
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had never heard of the corporation and had no thought or 
intention of belonging to it prior to that time, would only have 
to go to the place of business maintained by the corporation, 
or to some one authorized to accept membership therein, and 
pay the membership fee On such pajment the famil> in 
which the death had occurred would immediately be entitled 
to the benefits of the association, including the servuces of the 
licensed embalraer A person appljmg for membership under 
such circumstances would have to pay a membership fee of $15 
instead of a fee of $10 ordinarily charged members, but the 
court did not think that this increased fee could be used as a 
standard or criterion by which to determine bona fide member- 
ship m a cooperative association The benefits of such an 
association, depending on the death of a person should not be 
evtended to cases in which neither the person claiming the 
benefits nor the deceased person was a member of the associa- 
tion at the time the death occurred To permit the business of 
the corporation to be thus conducted, the court said, and the 
benefits of membership m it to be thus extended to the public 
generally, regardless of membership in the association at the 
time the death occurred would be to approve of a scheme and 
a subterfuge that would permit the corporation to ev'ade the 
purpose and provisions of the law 
The court did not determine whether an incorporated associa- 
tion, such as the one here involved, could legally furmsh the 
servnces of a licensed embalmer to its members, if membership 
in the association was restricted by reasonable and legitimate 
requirements Under the record m the case, the court concluded 
that the requirements as to membership were not such as to 
confine the benefits of the corporation to a bona fide body of 
members but extended the benefits to the public generallj within 
a distance of 35 miles from the place of business of the 
corporation 

The decree of the lower court enjoining the corporation from 
practicing embalming was therefore affirmed — State v Fiemont 
Co-oficratwe Buna! Ass’n (lozva), Z70 N JV 320 

Privileged Communications When Privilege Attaches 
to Examination of Patient — In the trial of the present case 
for compensation under the Michigan workmen's compensa- 
tion act It became matenal to determine whether or not a 
child was an offspring of the marriage of the deceased 
workman and liis first wife His second wife, the appellant 
herein, offered to prove that the first wife and the workman 
both went to certain physicians to determine why their marriage 
had been without issue, that the examinations indicated that 
the workman was incapable of reproduction because of a prior 
gonorrhea and double epididymitis, that subsequcntlj the first 
wife gave birth to the child m question, and that later a second 
examination of the workman by the same physicians failed to 
change their original conclusions The trial court refused to 
allow the physicians to testify, holding that their testimony 
was privileged under 3 Compiled Laws of Michigan, 1929, 
section 14216, reading in part as follows 

No person duly authorized to practice medicine or surgery shall be 
allowed to disclose any mformation which he may have acquired in 
attending any patient m his professional character and which information 
was necessary to enable him to prescribe for such patient as a physician, 
or to do any act for him as a surgeon 

From that ruling of the trial court, the second wife appealed to 
the Supreme Court of Mtcliigan 
The appellant contended first that the privilege, if an>, was 
waived because of the presence of the first wife at the examina- 
tion of the vv orkman But, said the Supreme Court, the presence 
of an intimate fainitj relation at the time of consultation should 
not and does not waive the privilege The appellant next 
contended tint the information obtained bj the phjsicians was 
not privileged because the work-man and liis first wife had 
gone to the phvsicians for examination oiilj and not for treat- 
ment, citing In re EruendVs 11 ill 102 Wis 45, 7S N W 169 
111 the Bruendl case, said the Supreme Court, the matter ot 
treatment bj the phjsician was vvhollv foreign to the purpose 
of the vasit No treatment was contemplated Instead the 
woman examined in tliat case sought to establish that her 
incntalitv was such that a guardianship over her should be 
removed In the present case the workman and his wite went 


to the phjsicians for the purpose of ascertaining whj a child 
or children were not bom of their union Confidential com- 
munications followed, as well as several examinations and tests 
from which it was ascertained that the workman was incurablj 
impotent The workman and his wife were desirous of havnng 
offspring and the inference iiecessarilj arises that, if curative 
or remedial measures were available, such were contemplated 
The privilege arises between a phjsician and his patient not- 
withstanding the patient’s condition as disclosed is not subject 
to treatment Grattan v Metropolitan Life Ins Co 24 Hun 
(N Y) 43 In the present case the workman examined sub- 
sequentl> died After the death of the patient, the privalcged 
matter is all the more sacred and the protection of the patient 
continues unless waived b> some one authorized to do so Tlie 
court was of the opinion that the second wife was not authorized 
to waive the privilege 

The Supreme Court held, therefore, that the trial court 
properly refused to admit in evadence the proffered testimonj 
— Bassil v Ford Motor Co (MicU ) 270 N IF 25S 
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Acadetnj of Physical Medicine Philadeljihia, Oct 19 21 Dr Herman A 
Osgo<^ 344 Commonuealth ^\e Boston Secretary 
American Academy of Ophthalmology and Otolaryngolog) Chicago Oct 
10 15 Dr \V P \Vherr> 107 South Seventeenth St Omaha Exccu 
tue Secretary 

American Association for the Study of Keoplastic Diseases Washington 
D C Sept 9 11 Dr Eugene R Whitmore 2139 ^\^onnng Avc 
N W Washington D C Secretarj 
Amencan Association of Obstetricians Gynecologists and Abdominal Sur 
geons Hot Springs Va Sept 20 22 Dr James R Bloss 418 
Eleventh St Huntington W Ya Secretary 
American Association of Railway Surgeons Chtcago Sept 20 22 Dr 
Daniel B Moss 547 W Jackson Bhd Chicago Secretary 
Amcncan Clinical and Climatological Association Baltimore Oct 11 13 
Dr Francis M Rackemann 263 Beacon St Boston Secrctarj 
American Congress of Physical Therapy Cincinnati Sept 20 24 Dr 

Richard Kovacs 1100 Park Avc New \ork Sccretarj 
American Hospital Association Atlantic Cit> N J Sept 13 18 Dr 

Bert W Caldwell 38 East Division St Chicago Executive Secretarj 
American Public Health Association New \ork Oct 5 8 Dr R M 
Atwater 50 ^^est SOlh St New *^ork Executive Secretarj 
American Roentgen Raj Society Chicago Sept 13 17 Dr Eugene P 
Pendergrass 3400 Spruce St Philadelphia Secretary 
Association of Mihtarj Surgeons of the United States Los Angeles 
Oct 14 16 Dr H I Gilchrist Armj Medical Museum Washington 

D C Secretarj 

Central Association of Obstetricians and Gjnecologists Dallas Texas 
Oct 14 36 Dr Ralph A Reis 104 South Michigan Blvd Chicago 

Secretarj 

Clinical Orthopaedic Societj Chicago Sept 30 Oct 2 Dr H Earle 
Convvell 235 Medical Arts Bldg Birmingham Ala Secretary 
Colorado State Medical Societj Colorado Springs Sept 22 25 Mr 
Harvey T Setbman 537 Republic Building Denver Executive 
Secretarj 

Delaware Medical Societj of Wilmington Oct 12 13 Dr W H Speer 
917 W’’ashington St Wilmington Secretary 
Idaho State Medical Association Boise Aug 30 Sept 3 Dr Harold W^ 
Stone 105 North Eighth St Boise Secretarj 
Indiana State Medical Association French Lick Oct 4 6 Mr T A 
Hendricks 23 East Ohio St Indianapolis Executive Secretarj 
Interstate Postgraduate Medical Association of North America St Loins 
Oct 38 22 Dr W B Peck 27 E Stephenson St Freeport 111 
Managing Director 

Kentucky State Medical Association Richmond Sept 13 16 Dr A T 

McCormack 532 \Vcst Mam St Louisville Sccrctao 
Michigan State Medical Society Grand Rapids Sept 27 30 Dr L 
Fcrnald Foster 331 Center Ave Bay Citj Secretarj 
Mississippi Valley Medical Societj Quincj III , Sept 29 Oct 1 Dr 
Harold Snanberg SlO Maine St Quincj III Secretarj 


Nevada State Medical Association EIj Sept 24 2a Dr Horace J 
Brown 12Q N \ irgania St Reno Secretarj 
Omaha Mid W^est Clinical bocictj Omaha Oct 17 22 Dr J D 

McCarthj 107 South Seventeenth Street Omaha Secretary 
Oregon Stale Medical Socictv Salem Oct 21 23 Dr Morns L Bnige 
man 1020 S W^ Taj lor St Portland Secretarj 
Pennsvivama Medical Socictv of the State of Philadelphia Oct 4 7 
Dr Walter F Donildbon 500 Penn Avenue Pittsburgh Secretarj 
Radiological Societj of North America Chicago Sept 13 17 Dr Donald 
S Chi!d« 607 Medical Arts Building Sjracusc N N Secretarj 
Utah State Medical Nssocntion Salt Lake Citj Scpi 2 4 Dr F M 
McHugh 17 Exchange Place Salt Lake Citj Sccrctao 
\crmont State Medical Socictj St John«buo Oct 14 15 Dr A B 
Soule Jr Marj FJctcher Hospital Burlington Secretary 
\irgima Medical Socictv of Roanoke Oct 12 34 Mi-^s A \ Edinrd^ 
1200 Ea^l Claj St , Richmond Seerctarv 


Wisconsin State Medical Society of Milwaukee Sept 14 17 Mr J G 
Ctovvnhart 119 East Walutigtou Ave Madison Sec?ctar> 
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The Association library lends periodicals to Fellows o^ the Association 
and to indiMdual subscribers m continental Lnited States and Canada 
for a period of three da\s Periodicals are available from 1927 
to date Requests for issues of earlier date cannot be filled Requests 
should be accompanied bv clamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested) Periodicals published 
b> the American Medical Association are not available for lending but 
mav be supplied on purchase order Reprints as a rule are the property 
of authors and can be obtained for permanent possession onlj from them 
Titles marked with an asterisk (*) are abstracted below 

Alabama Medical Association Journal, Montgomery 

7 1 40 (July) 1937 

Cancer of Colon and Rectum F H Lahe> Boston — p 1 
New Protamine Insulin in Treatment of Diabetes Melhtus D B 
Snelhng Montgomery — p 9 

Mucocele of Appendix Report of Two Cases (One CauMng Intussu^ 
ception the (Dther Pseudom>xoma of Peritoneum) J O Morgan, 
Gadsden — p 14 

American Heart Journal, St Louis 

13 633 776 (June) 1937 

Congenital Stenosis of Abdominal Aorta W dA AIa>cock London, 
England — p 633 

Hemodynamic Studies in Experimental Coronary Occlusion I Open 
Chest Experiments L Gross, M Mcndlowitz and G Schauer New 
York — p 647 

Id II Closed Chest Experiments M Mendlowitz G Schauer and 
L Gross New \ork — p 664 

^Diagnosis of Impending Acute Coronary Artery Occlusion J J Samp 
son and M Ehaser Jr San Francigco — p 675 
Work of Hypcrthjroid Heart C H ^IcDonald, Little Rock Ark — 
P 687 

Djmamic Effect of Acute Experimental Poisoning of the Heart with 
Diphtheria Toxin D B Wilt E Lindner and L N Katz Chicago 
— p 693 

Jtidaxillary Leads of Electrocardiogram in Mjocardial Infarction M B 
AVhitten Dallas Texas — p 701 

Use of Banum Filled Esophagus m X Ray Study of AbnotmaUtics of 
the Heart and the Aorta J B Schwedel New York — p 723 
Mobile Unit for Sunultaneouslv Recording Heart Sounds Pulse Tracing 
and Electrocardiogram K Jochira S F Gaddas and H Marquis 
Chicago— p 731 

Impending Coronary Artery Occlusion — In contrast to 
the occurrence of progressive angina pectons, it has been 
apparent to Sampson and Ehaser, on observation of tuenty- 
lutie cases extending over two and one-half years, that a single 
spontaneous attack of prolonged anginal pain strongly suggests 
the approach of a tvpical coronary thrombosis Certain charac- 
tenstics of these attacks of pam seemed to be so well defined 
that several patients ivere put to bed either at home or in a 
hospital from one to fourteen days prior to the development of 
the typical symptoms and signs of the arterial block An 
interesting climcal companson may be drawn between the diag- 
nosis of impending coronary artery occlusion and impending 
occlusion of an intestinal arterv Dunphv defined the typical 
features of the latter condition and quoted a case history of 
premonitory pain occurring two months prior to death from 
the acute block of gradually thrombosing celiac axis and inferior 
mesenteric arteries With a nch collateral blood supply, acute 
symptoms and signs of the blockage may never develop This 
may account for the rare “silent coronary occlusion” seen at 
necropsy The duration of the warning attack varied from two 
minutes to two hours, averaging sixty -three minutes in indivnd- 
uals w itliout a history of angina pectons and from fifteen minutes 
to fourteen hours, averaging two hours and forty minutes in 
patients with that historv There were only seven patients who 
had pain of less than twenty minutes’ duration No premonitory 
attacks occurred dunng sleep, and strenuous exertion occasion- 
allv preceded the pain The interval between the premonitory 
attacks and the mayor attacks of the entire series varied between 
one and twenU-one days The electrocardiograms taken were 
chieflv notable m that they offered no demonstrable assistance 
m making a diagnosis of impending thrombosis Elcctrocardio- 
-rrams taken after their occlusive attacks showed characteristic 
patholomc changes There vvas a fatalitv of 34 5 per cent m 
the patients wnth tiie premomtorv svndrome m the twentv-mne 
case« The diagnosis of the premomtorv svndrome is made 


difficult because certain patients seem to present some of the 
characteristics mentioned previously but fail to develop tlie 
typical signs of a coronary artery occlusion witlun a period of 
weeks afterward 


Amencan Journal of Cancer, New York 
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Primarj Carcinoma of Lung L F Fnssell and Leib Charlton Knox, 
New York — p 219 

IVIalignant Papillomas of Choroid Plexus Report of Tuo Ca'es with 
Review of Literature O A Turner and M A Simon CUvthnd 
— p 289 

Pnmarj Chorionepithelioma of Ovarj Report of Two Cases L C 
Simard Montreal — p 298 

Thymoma (Adenoma of Th>mus) from Unusual Case of Myaslhenii 
Gravis with Observations on General Pathology E H horns 
Minneapolis — p 308 

•Etiology of Cancer of hlamma in Mouse and in Man W Cniracr 
London, England — p 318 

Glycolysis and Tumor Growth J C Krantz Jr Ruth Musscr C J 
Carr and W G Harne Baltimore— p 332 

Cell Division Stimulating and Inhibiting Substances in Tissues G L 
Robdenburg and S M Nagy New \ork — p 335 

Action of Short Radio Waves on Tissues II Treatment of Amraal 
Tumors m Vivo F Dickens S F Evans and H Weil Malherbe 
Newcastle upon Tyne England — p 341 

Transplantable Metastasizing Cysticercus Plasmoma of Rat s Uvef 
Associated with Multiple Subcutaneous Benzpyrene Sarcomas F D 
Bullock M R Curtis and W F Dunning New York — p 355 

Production of Spontaneous Melanotic Neoplasms m Fishes by Selectne 
Matings 11 Neoplasms with Macromelanophorcs Only III Kco- 
plasms in Day Old Fishes M Gordon Ithaca, N "i — p 36'’ 

Cancer of Mamma — Cramer believes that the experimental 
production of cancer of the mamma by estrogen has enlarged 
the outlook on the etiology of cancer by demonstrating tlic 
existence of a carcinogenic environment which is entirely inter 
nal In that respect there is an essential difference from the 
experimental carcinogenesis of the skin when the decisive factor 
IS a carcinogenic agent acting from without and when the car 
cinogenic envnronment is partly external and partly internal 
The existence of a carcinogenic environment which is entirely 
internal enables one to understand why a malignant condition 
can develop in organs not exposed to influences coming from 
without w hy it is possible to obtain by inbreeding pure strains 
of mice with a high incidence of spontaneous cancer m one 
organ — the mamma — but not m another — the skin, and iih) 
such pure strains show considerable differences from one 
another and from mixed strains in the response of the mamma 
to the carcinogenic action of estrogen, while in the same strains 
no such differences are found in the response of the skin to the 
chemical substances carcinogenic for the skin In man the 
familial incidence of cancer shows corresponding differences 
between the mamma, when the familial incidence is high, an 
the hp, when it is low The inference is that cancer of t'c 
breast in women — at least in those with a family history o 
cancer of the breast — is the result of an internal carcinogenic 
environment Since in mice this internal carcinogenic environ 
ment is associated with abnormalities m the endoenne system 
a search for such abnormalities in women with cancer of 'o 
breast and a family history of cancer of the breast is inmca c 


Amencan Journal of Diseases of Children, Chicago 

54 1 20S (July) 1937 

Infection of Renal Parenchyma from Pelvis of Kidnej H ^ 
boh Rochester Minn — p 1 tr , ) cu* 

*Fatc of Children Infected vv ith Tuberculosis Burtng the Fits 
of Life H A Rosenberg Jackson Heights A Y n 
Kereszturi Aevv York — p 15 r-Onls sui 

•Results of Blood Transfusions in Primary Pneunionia m 

in Children J M Arena Durham A C — p 23 rt,l,lrcn 

•Caloric and Protein Requirements and Basal Yfetabolism , ^ 

from Four to Fourteen Years Old J YY Xlaroncy 


Johnston Detroit— p 29 , rkildrTTi 

Tubercle Bacvlli in Gastric NY astungs of Infants and 
Demonstration YVhen Cutaneous Reaction to Tubercu i 
But There Is Ao Evidence of Tnhercutosis on Physica 
graphic Examination J L Rothstcin Xew York— P i Yfalanv 
Siradanty of Ery'throhlastic Anemia and Chronic nc ^onge Xitu' 

Successful Treatment of Eight Patients with Qvuni 
Detroit and G Spilioputos Athens Greece —p 60 Xlilwaatee 

Immunization Ygainst Scarlet Fever YI G Peterra 

^ A of 

Tuberculosis in Young Children — From a ^ 

infants infected with tuberculosis dunng the firs fntyrg 
of life and observed for from one to nine is 

and Kereszturi found tliat the rate of deaths from 



Volume 109 
Number 9 


CURRENT MEDICAL LITERATURE 


741 


>\as 91 per cent Of the patients for ^\hom roentgenograms 
of the chest were taken, 289 per cent presented parenchymal 
lesions of the lungs The rate of mortality from tuberculosis 
among the Negro children was about twice that among the 
white ones The incidence of parenchymal lesions of the lungs 
also was higher in the Negro group The rate of deaths from 
tuberculosis among 17S children infected with the disease dur- 
ing the first year of life was 14 8 per cent the fifty-nine who 
were infected during the first half of the second year showed 
a rate of 10 2 per cent The highest rate 43 7 per cent, occurred 
in the children infected during the first three months of life 
No deaths from tuberculosis occurred in the group of 114 chil- 
dren infected after reaching 18 months of age All the deaths 
from tuberculosis occurred in children less than 3 years of age 
The rate of deaths from tuberculosis was more than file times 
as high in the children with parenchymal lesions as in those 
with enlarged tracheobronchial glands, and about eight times 
as high as in those who gaie no roentgenographic evidence of 
having tuberculosis 

Blood Transfusions in Primary Pneumonia —According 
to Arena, during the last three years, efforts were made at 
the Duke Hospital to giie one or more blood transfusions to 
all infants and children who had sesere primary pneumoma, 
whether or not they had anemia Howeier, because of the 
difficulty in obtaining suitable donors, thirty -fi\e patients did 
not receive blood and consequently served as controls The 
other tw'enty-four had one or more transfusions of citrated 
blood by the gravity method (maximal amount, 20 cc per 
kilogram of body weight) The clinical symptoms, hemoglobin 
content and red and white blood cell count for the two groups 
were almost identical The only difference which could be 
noted was that in the group who received transfusions there 
were probably more ill patients and more infants Prompt 
and marked symptomatic improvement usually followed the 
transfusion, and the patient appeared more comfortable The 
temperature fell by crisis within twentv-four hours of the trans- 
fusion m fifteen cases and within forty -eight hours in the other 
nine The average interval between the onset and the crisis 
or lysis for this group was seven and nine-tenths days Four 
of these children had the complication of suppurative otitis 
media, and one died For the thirty-five patients who did not 
receive transfusions, the average interval between the onset 
and the crisis or hsis was nine and nine-tenths days Three 
of these children had the complication of empyema, and nine 
had otitis media Five died The severe dyspnea and cyanosis 
which many of these children had were improved instead of 
made worse by the transfusions Possibly, transfusions stimu- 
late an increase in segmented polvmorphonuclear leukocytes 
The hemogram studies which have been made for several patients 
with pnmary pneumonia indicate that improvement or a crisis 
IS attempted by an increase in the segmented poly morphonuclear 
leukocytes with a decrease in the percentage of nonsegmented 
forms The ratio of segmented to nonsegmented forms appears 
to be a good indication of the seventy of the infection and the 
ultimate outcome Perhaps transfusions are a form of sero- 
therapy, introducing neutraliring antibodies or causing non- 
specific protein shock Another factor may be the supplying 
of cells to carry needed owgen to the tissues the replacing 
of those withdrawn from the circulation bv the pathologic 
process 

Nutrition and Basal Metabolism of Children — Jlaroney 
and Johnston measured the dietarv intake of thirteen girls, 
aged from 5 to 12 vears, and fourteen boys aged from 4 to 14 
years, over periods averaging nine and four-tenths months, their 
nitrogen balances were noted for an average of 111 days for 
each child, and periodic observations on their ba'al metabolism 
were made Caloric and protein requirements per unit of height 
and weight were recorded for each child Gain in weight and 
height was obtained with caloric intakes representing increments 
over the basal calones averaging 67 per cent for the girls and 
74 per cent for the boys With calorics adequate for growth, 
intakes of protein representing 15 per cent of the total calorics 
seemed optimal Amounts greater than 20 per cent vv ere usually 
productive of pallor, loss of appetite, abdominal discomfort and 
sometimes vomiting M'lth amounts less than 15 per cent a 


negative nitrogen balance or depression of the basal metabolism 
was frequently observed The so called spanng effect of fat 
and carbohydrate on protein was reexamined and confirmed, 
this constitutes an argument for recording the protein require- 
ment in terms of the percentage of calories rather than of 
grams per unit of weight 

Amencan Journal of Medical Sciences, Philadelphia 

194 1 Its Qub) 193" 

Intenswc Collapse Therap> in Pulmonarj Tuberculosis II Stud> of 
Indications and Use of Various Operati\e Procedures in Group of 
1 124 Patients G L Leslie and R S Anderson Howell, Mich — 
P I 

Death Following: Phrcnicectomy D A Cooper and \\ H Erb Pfaila 
delphia — p 19 

•Chronic iljelogenous Leukemia Observations Before and During Reims 
sions Induced by Solution of Potassium Arsenite ind bj Roentgen 
Therapj with Particular Reference to Bone Marrow D J Stephenc 
Rochester N Y — p 25 

Effect of Subcutaneous Injection of Adrenalin on Leukocjte Count of 
Splenectomi/ed Patients and of Patients with Certain Diseases of 
Hematopoietic and Ljmpbatic S> stems S P Lucia M E Leonard 
and E H Falconer San Francisco — p 35 
Parox>sina! Complete Heart Block Alternating with Normal Rfaj-thm and 
Conduction \V J Comeau Boston — p 43 
Vagal Reflex Irntabilitj and Treatment of Paroxjsmal Auricular Tachj 
cardia with Ipecac S Weiss and H B Sprague Boston — p 53 
Adult Scurvj Study of Urinary Output of Ce\ itamic Acid A 
Niscnson and A G Cohen, New York — p 63 
•Febrile Albuminuria J W Wcltj Philadelphia — p 70 
Human Autonomic Pharmacologj VI General and Local Sweating 
Produced b> Acetjl Beta Methjicholine Chloride (Mecholjl) \ 
M>erson J Loman and M Rinkel Boston — p 75 
Clinical Effccti\eness of Lactic Acid Jell> as Contraceptne C J 
Gamble Philadelphia and G W Beebe New \ork — p 79 
Diabetes and Pregnane) D Hunvitz and F C living Boston — p 8S 
Adenoma of Islet Cells of Pancreas with Operation and Reco\er) F W 
Lukens and I S Ra\dm Philadelphia — p 92 
Tumor of the Brain with Normal Encephalogram N SaMtsky and 
M B Bender New \or} — p 96 

•Visceral Patholog) in Measles Chnicopatbologic Stud) of 100 Fatal 
Cases J A Degcn Jr, New \orL — p 104 
Congenital Pol>c>stic Kidney Report of Its Occurrence in Se\eral 
Members of One Famil) G R Gordon and A Trasoff, Philadelphia 

— p 112 

Chronic Myelogenous Leukemia — Stephens presents 
detailed observations of the per pheral blood, bone marrow , 
nitrogen balance and oxygen consumption m two patients with 
typical chrome myelogenous leukemia before and during satis- 
factory remissions induced by solution of potassium arsenite 
and by roentgen therapy In each instance treatment was fol- 
lowed by clinical improvement, reduction of the total leukocyte 
count to a normal level, marked decrease in immature cells 
reticulocytosis, improvement m the anemia, return of the oxygen 
consumption to a normal level and striking changes m the bone 
marrow In each instance the gray, hyperplastic, cellular 
leukemic bone marrow was replaced (presumably temporarily) 
by a relatively hypocellular, fibrotic marrow and the marl edly 
increased myeloid eothroid ratio was decreased to an approxi- 
mately normal level Roentgen therapy was followed by a 
marked increase in the nitrogen excretion The administration 
of solution of potassium arsenite was followed by no significant 
change in the nitrogen balance 

Febrile Albuminuria — Welty studied the relation of fever 
to albumin in the urine m forty patients receiving fever therapy 
The patients treated were suffering from dementia paralytica, 
atrophic arthntis, gonorrheal arthritis and chorea All had a 
blood urea mtrogen within normal limits a normal Mosentlnl 
concentration test and several negative examinations of the 
urine for albumin Fever was induced by means of the Ketter- 
ing liypcrthcrm and an average temperature from 105 to 106 F 
was maintained for from four to six hours A specimen of 
urine was obtained before the febrile period a second specimen 
was collected after the fever had reached its height and had 
been maintained for several hours, the third specimen was the 
first unne voided after the temperature had fallen to normal 
These urines were then examined as to spcafic gravity, reaction 
to litmus paper and for gross albumin bv the sulfosalicylic acid 
reagent The exact amount of unnarv albumin was dctcnnincd 
by the quantitative scdimentat on method of Skevk-y and 
Stafford In 95 per cent oi the subjects the prefever urine 
albumin was below 0 03 per cent and SO per cent presented a 
figure below 002 per cent The urine albumin exceeded 004 per 



742 


CURRENT MEDICAL LITERATURE 


Jovt A M A. 
Ado 23 193? 


cent in onh one case These are normal ralues and offer 
better proof of absence of renal disease m the group than the 
blood urea nitrogen and the Mosenthal test During the febrile 
period 22 5 per cent of cases sho^\ed a decrease m albumin with 
feier, wii le 77 5 per cent had an increase in the !e\el of urine 
albumin This increase was \co definite being more than 
100 per cent in twentj of the subjects and more than 200 per 
cent in sixteen cases On four occasions the albumin le\el 
increased 500 per cent In spite of the rather large percentage 
rise, the actual albuminuria is not likelj to be massne During 
fe\er onle nine of the foru cases showed albumin in the urine 
as determined bj the sulfosalicj he acid method The patients 
had a temperature elee-ation for only a few' hours, but had this 
been maintained for dajs, as is the rule m infectious ferers, it 
IS probable that larger amounts would ha\e appeared Com- 
parison of the prefever and postfe^er urine albumin le\els indi- 
cated that 70 per cent of the subjects continued to show an 
increase in albumin in the specimens \oided after return of the 
temperature to normal This suggests that the increased output 
IS earned o\er into the postfe\er stage, the possible delay in 
\ o ding, how ever, must be considered in eraluating these results 
Visceral Pathology in Measles — Degen made a study of 
the pathologic changes found throughout the bodj in 100 deaths 
from measles In anal>zing the pathologic obsenations in these 
cases, he found the most striking observation to be the absence 
of anj specific gross or microscopic pathologic lesion which, 
in the absence of additional clinical data, could lead to 
a diagnosis of measles The most constant pathologic change 
appears to be pneumoma and inflammation o*^ the upper part 
of the respiratory tract, but even the pneumoma is not of a 
single type Elsewhere the gross picture is one of secondary 
infection and concomitant toxic changes, the infection being 
most often apparently of a streptococcic nature Microscopic 
examination also shows evidence chiefly of a severe and wide- 
spread toxic and infectious process Among these changes, 
tlie frequent presence of an interstitial, mononuclear cell infiltra- 
tion IS of especial interest A purely interstitial mononuclear 
infiltration was observed in the measles series in practically all 
of the twenty-two sections of the trachea, in twentj of the 
eightj-nine liver sections, and in from one to six cases each in 
the heart, kidney, adrenal and pancreas The eleven skin 
sections examined all show ed slight mononuclear cell infiltration 
of the corium Slight endothelial cell changes were observed 
in four of these, but in none were there the marked changes 
and proliferation of these cells described in measles rashes by 
Ewing, Mallory and kledlar, and Denton Bacteriologic studies 
at necropsy showed the hemolj'tic streptococcus, either alone or 
m combination with other bacteria, to be overwhelminglj the 
chief organism present No lesion defiiiitelj pathognomonic 
of measles was found 
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Intelligence and Socializaticn F L ^^ells Boston — p 1265 
Blood E«tnn Le^eI in Schizophrenia. H A Sears R A Moiier 
Maria Simonsen and C Williams Kalamazoo Mich — p 1293 
Luetic Hypertrophic Leptomeningitis Chnicopathologic Stud> A P 
Smith Jr Tuslegee Ala — p 1305 

Brain Potential Rhvthms in Case ShoiMng Self Induced Apparent Trance 
State Thomson T M Forbes and M Marjorie Bolles 

\e\\ \ork- — p 1313 

Respon e of Psjcboneurotics to ^ anations in Oxjgen Tension R A 
McFarland and A- L Barach \ew \ork — p 1315 
The Science of "Man A Korzybski — p 13A3 

P ycbosis -with Cardiac Decompensation J C. Michael Minneapolis 


— p 13a3 

Eralimtjon of Oppo ed Theories Concerning Etiology of So-Called 
Dementia in Dementia Praecox Mary Ph>llis ^\lttmaD — p 1363 
Prefrontal Leukotom> in Treatment of "Mental Disorders E- Momr 
Li bon Portugal — p 1379 

Rcbtion hip of Sudden \\ithdra^al of Alcohol to Delinura Tremens 
P Piker CincinnaU — p 13S7 
Oinical Staff Conference C F Read Elgin Ill—p la91 
The Ca e of Flojd Dell Study m Ps>chologv of Adolescence. L J 
Bragman Binghamton ^ \ — p HOI 

Influence of Carbon Dioxide in Combating Effect of Oxjgen Deficicncj 
on P^vchic Proces cs vriti Remarl s on Fundamental Relationship 
Between P 'due und Phvsiologic Reactions E Gellho-n ChicaEO 


Co-rda/ion'^of Oxygen Depnvation with Intelligence ConstituUon and 
Blood Pressure S H Kraines Chicago — p was 


American Journal of Pubhc Health, New York 

37 555 644 (June) 1937 

Pneumonia and Tuberculosis Among Industrial Workers and Their 
Dependents C H Kibbej Birmingham Ala — p 553 
Nomenclature for Colon Group R S Breed Geneva N \ , and J F 
Norton Kalamazoo Jlich — p 560 
Comparison of Solid with Liquid Mediums as Means of Dcterromic^ 
Presence of Lactose Fermenting Bacteria in Pasteurized Milk M \\ 
Yale Geneva N Y — p 564 

Nutritional Economics of Dietary Calcium F L Gunderson Chicago 
— p 570 

Nature of Autarceologic Susceptibility to Poliomyelitis W L Aycock 
Boston — p S7S 

Function of School in Rural Health Program Ruth E Grout Olean 
N \ ~p 583 

Modern Concept of Education Fannie B Shaw New \ork— p SS7 
Certain Factors Affecting Growth of Food Poisoning Jlicrococci G J 
Hucker and W C Haynes Geneva N Y — p 590 
Recent Trends in Pellagra W DeKleine Washington D C — p 593 
The Public Health Nurse L Farrand Ithaca N Y — p 600 
Measurement of Error of Death Rates in the Colored Race Ruth Rice 
Puffer, Nashville Tenn — p 603 

Place of Mental Hygiene in Provincial Health Program B T McGhic 
Toronto — p 609 

Need for and Value of Intensive Program of Health Education in Stale 
Health Departments F J Underwood Jackson Miss — p 615 

Annals of Otol , Rhinol and Laryngology, St Louis 

46 291 576 (June) 1937 Partial Index 
Defense Mechanisms of Upper Respiratory Tract, R A Fenton and 
O Larsell Portland Ore — p 303 
New Method of Radium Application in Cancer of Bronchus J J Pfcsi 
man and C K Emery Los Angeles — p 314 
Benign Strictures of Esophagus New Method of Gradual Dilatation. 
C L Hoag San Francisco — p 327 
•Relapsing Alternating Peripheral Facial Paralysis P Violc Los 
Angeles — p 351 

Pharyngeal Reconstruction for Nasopharyngeal Stenosis New Opera 
tive Procedure G B O Connor San Francisco — p 3/6 
•Cause of Dizziness in Head Injuries Vestibular Test Study in Sixty 
Six Patients M A Glaser Los Angeles — p 387 
Primary Cholesteatoma of Mastoid L B Bemhcimer Chicago— p 
Endocrine Imbalances and Their Relation to Upper Respiratory Tract 
G F HarJeness Davenport Iowa — p 488 .. 

Adenoids and Immunity H B Lemere Beverly Hills 
Etio!og> of Saddle Nose Preliminary Report M M ^^olfe 
delphia — p 504 

Relapsing Alternating Peripheral Facial Paralysis —His 
observations in two cases lead Viole to agree with TumarKin 
that the presence of pain at the onset of a facial pals> an 
the disturbance of taste are of great prognostic siBnincancc 
In the first instance the patient did not complain of ° 
these svmptoms and recovery apparently is complete 
two symptoms were definitely present in the second cas 
reported, and there is still noticeable residual invoUemcn 
The phenomenon of synkenesis, as described by Tumar 
plainly exists in the second patient Disturbance of the iaa 
nerv e also undoubtedly influences the act of deglutition, as i 
demonstrated in the latter case The premonition of ons ^ 
experienced bj the first patient, the author believes, is of in 
and probably has existed m other instances These two cas 
of relapsing alternating peripheral facial paralysis are 
mainlj because similar cases must be of more frequent 
rence than is evident by the scarcity of reported instance 
the literature ■ 

Cause of Dizziness in Head Injuries — Glaser 
sixtj-six cases of dizziness from a series of 325 cases o 
mjurj in order to determine the cause of dizziness 
injunes and the value of vestibular tests as a diagnostic s 
as well as the abilitj of the patients to prognosticate e 
tion of dizziness The vestibular tests are of no va 
determining either the tjpe of dizziness or the 
absence of dizziness encountered in these patient^ nor 
can the duration of dizziness be prognosticated Thej 
ev er, in certain cases, rev eal the presence of palho OS’ 
within the brain and thus corroborate, to a degree, 
of the patients storj with regard to a head injuo 
manner thej are indirectly of value in eliminating 
ingcrer It is quite evident that the common •JP”^ ” ijcfinitc 
associated with head injuncs arc not dependent o 
vestibular lesions, instead, it is likelj that thej o'"” , 

entirelj different mechanism possiblj transient ccr 
motor disturbances Encephalograms and vestihu a 
formed on four patients, both demonstrated patno op (,£^15 
in the central part of the brain In two ol , it 
dizziness was entircIj absent Vestibular tests P 
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st\ty-six cases repealed subjectue sjmptoms m SO per cent, 
objectue neurologic signs in 21 per cent and restibular abnor- 
malities m 76 per cent Objectue signs uere thus demon- 
strated more frequently bj \estibular evammation than by 
clinical neurology Though no distinct \estibular complex was 
associated with head injuries, there were certain predominant 
obserrations Normal restibular responses maj indicate either 
an undamaged brain or a brain eiidencing pathologic change 
which has not invohed the ■jestibular pathways Lesions of 
the end organ signify peripheral imohement of the yestibular 
fibers, while central lesions indicate pathologic changes either 
directly present or adjacent to the central yestibular pathways 

Archives of Internal Medicine, Chicago 
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Diagnosis of Congenital Cystic Disease of the Lung S G Scheock, 
Erookly n — p 1 

^Causc of Death in Tularemia L Foshay Cincinnati p 22 
Pulmonary Infarction Complicating Seserc Disease of Mitral Vahe 
R B Levine and P D White Boston— p 39 
•Monocytic Leukemia Cutaneous Manifestations of Naegeli and Schilling 
Types Hemocytologic Differentiation H Montgomery and C H 
Watkins Rochester Minn — p 51 

Alterations in Serum Protein as Index of Hepatic Failure E F Foley, 
R W^ Keeton, A B Kendrick and D Darling Chicago — p 64 
Acute Uranium Nephrosis Mechanism of the Glycosuria A T Mil 
horat and H J Deuel Jr New Tork — p 77 
Carcinoma of the Islands of Langerhans with Hypoglycemia and Hyper 
insulinism R W^ Cragg Marshelle H Power Rochester, Minn 
and M C Lindem Salt Lake City — p 88 
•Medicinal Treatment of Angina Pectoris J E F Riseman and M G 
Brown Boston — p 100 

Normoglycemic Glycosuria Differentiated from Other Benign Glycosurias 
and Diabetes IMellilus Florence H Smith and K A Smith Chicago 
— p 119 

Sickle Cell Anemia in the W'hitc Race Improvement in Two Cases Fol 
lowing Splenectomy R L Haden and F D Esans Cleveland — 
p 133 

Clinical Symptoms of Chronic Gastritis Observations on Thirty Five 
Selected Cases R Schindler Mane Ortmayer and J F Rensbaw 
Chicago — p 143 

Effect on Electro Encephalogram of Certain Drugs W hich Influence 
Nervous Activity F A Gibbs E L Gibbs and W' G Lennox 
Boston — p 154 

Bright s Disease Review of Recent Literature W' S McCann 
Rochester N Y — p 167 

Cause of Death in Tularemia — Fosliay’s experience and 
a study of case records indicate that the chief cause of death 
attnbutable to tularemia alone is septicemia due to Bacterium 
tularense Pneumonia that originates from the primary bac- 
teremia does not become assoaated with fatalities unless sep- 
ticemia supervenes At least 70 per cent of the cases of 
tularemic pneumonia do not result in death In a small number 
of cases, probably much smaller than the proportion in this 
senes indicates, the primary bacteremia is septicemia from the 
onset and causes a rapidlj fatal termmaUon in from four to 
ten daj s These unfortunate persons liav e apparently no natural 
resistance to the infection The septicemia that causes most 
fatalities originates from a second invasion of the blood stream 
Tularemia is cspeciallj dangerous to persons with preexisting 
coronarj heart disease Death maj occur in such cases from 
coronary occlusion or acute myocardial failure during the initial 
acute phase or during convalescence The surviving patient 
may suffer attacks of angina pectons, coronary occlusion and 
heart block for years after recovery from tularemia The third 
week of infection is the most dangerous period and most deaths 
occur oil the sixteenth day of illness It is estimated that four 
of every five deaths from tularemia could have been prevented 
by the early administration of serum therapy 

Monocytic Leukemia — Afontgomery and Watkins make a 
distinction between monocytic leukemia of the Nacgch and 
tint of the Scnilling type on the basis of the heraocvtologic 
pictures Either type mav be of primary autochthonous cuta- 
neous origin The type of cutaneous manifestations of either 
condition mav be specific or nonspecific and mav vary from 
discrete necrotic nodules or purpunc lesions to generalized 
cxfolntivc dermatitis A distinctive histopathologic picture of 
monocytic leukemia of the Schilling tvpe may be observed on 
cxaniination of the skin, corresponding to the hemocytologic 
picture Occasionally, myelogenous leukemia may terminate as 
nioiiocvtic leukemia of the Nacgeli tvpe or Ivanpliatic leukemia 
may result m monocvtic leukemia (Scliillmg) and still later 
again present the blood pictures of both conditions Monocvtic 


leukemia of the Schilling tvpe (leukemic reticulo-endotlieliosis) 
mav assume an acute or chrome form, and even aleukemic 
reticulosis may be encountered The cutaneous as well as the 
general clinical, pathologic and hemocytologic observations 
should be correlated in a given case in order to arnvc at a 
correct diagnosis A prolonged period of observation mav be 
necessary before it is possible to ascertain the tvpe of lyanplio- 
blastoma that will eventuate 

Drug Therapy in Angina Pectoris — Riseman and Brown 
investigated the use of fifteen different drugs in the treatment 
of twenty -SIX patients with angina pectons Each drug was 
given several times a day for at least a week before its effect 
was evaluated The patients estimation of therapeutic benefit 
indicated that all the drugs were approximately equal in value 
Placebos were just as often benefiaal as other medicaments 
The exercise tolerance test revealed that patients whose treat- 
ment consisted of lactose, sodium bicarbonate, potassium iodide 
or tissue extract were unable to perform any more work than 
was possible wuthout medication Glyceryl tnnitrate given 
before work was undertaken prevented attacks and enabled 
many patients to do considerably more work This prophylactic 
effect was often of relatively short duration, but attacks were 
prevented for as long as an hour in many cases Such patients 
could be rendered completely free from attacks in daih life bv 
taking glyceryl trimtrate at hourly intervals For all practical 
purposes small doses (*^oo grain or 0 I mg) were as valuable 
as larger doses and were attended by little discomfort One 
half of the patients were benefited by either aminophylline or 
quimdine sulfate Theophylline calcium salicylate, ervthrol 
tetranitrate and atropine sulfate were often of value occa- 
sionally they benefited patients not helped by either annnoplivl- 
hne or quimdme sulfate Codeine sulfate and phenobarbital 
rarely enabled the patient to do more work before pun 
developed, but these sedatives appeared to be of aid as an 
adjunct in the treatment of the patient Digitalis was rarclv 
of value and frequently caused a staking increase m anginal 
attacks 

Archives of Pathology, Chicago 

Z4 J 134 (July) 1937 

Cjtologj oi 0\anan Tumors R C Page and \\ C MacCart> 
Rochester Mmn — p 1 

Influence of Dusts on Tuberculous Infection Susceptibility of Subcu 
taneous Lesions Produced by Dusts to Infection by Tubercle Bacilli 
Injected Intra\cnousl> A J \ onvald Saranac Lake \ \ and 
A Landau Capetoun South Africa — p 8 
*Boeck s Sarcoid Report of Six Cases in \\ hich Autopsies \\ ere Made 
D A Nickerson Boston — p 19 

Hyperplasia of Parathyroid Glands Secondary to Renal Insufficiency 
Report of Case A A Nelson Minneapolis — p 30 
‘Talcum Pouder Gnnuloma R Fienberg Boston — p 36 
Pathologic Changes m Tissues of Dog Following Injections of Rittle 
snake Venom H \ Taube and H E Essex Rochester Mmn — 
p 43 

Mechanism of Inflammation V Menkm Boston — p 65 

Boeck’s Sarcoid — Nickerson believes that in his six cases, 
m winch necropsies were made the lesions were found for the 
first time in the myocardium endocardium pancreas, testis and 
vertebral and femoral marrow Lesions were found in the 
spleen in five cases, with definite splenomegaly in four, and 
m the lungs in four cases In differentiating sarcoid from 
tuberculosis, especially the milian form the following points 
arc of assistance 1 Caseation should never be present In 
none of the lesions of sarcoid arc any neutrophilic polymorpho- 
nuclear leukocytes seen, an observation one would expect in an 
early cascating tubercle 2 The giant cells arc different from 
those seen in tuberculosis They show moderate variation in 
size, arc usually much larger and contain many more nuclei 
which are evenlv distributed throughout the cell and arc seldom 
arranged in the elliptic manner typical of tuberculous giant cells 
3 Lesions in tissues other than the lungs do not contain carbon 
pigment 4 In the liver the lesions are most numerous in the 
portal tnads with only a few m the midzones of the lobules 
In miliarv tuberculosis the reverse is true 5 With silver 
impregnation, a delicate reticulum is always present n the 
lesion In tuberculosis this is destroyed by the onset of ca'ca- 
tion 6 No evidence of tuberculosis is found anywhere in the 
body Giant cells may occur m all stages of the disease The 
amount of collagen present seems to be a more accurate index 
of the activity of the infection In the only case in v hich a 


744 


CURRENT MEDICAL LITERATURE 


Jous M * 
•Vug 2S 19 


minimal amount ^^as present, death was apparently due to this 
disease, an occurrence suggesting that an increase indicates a 
healing reaction The presence of increased amounts of collagen 
indicates a healing reaction Sarcoid-like lesions are composed 
of small irregular foci of elliptic macrophages ^\^th occasional 
areas of fibrosis and rare giant cells or lymphocytic infiltration, 
differing from true sarcoid in that they lack the smooth outline 
and cellular infiltration of the latter While they may thus 
be distinguished their significance and possible relationship are 
not jet entirely clear 

Talcum Powder Granuloma — Fienberg presents two cases 
of granuloma caused by anisotropic crjstals shown to be talc 
(magnesium silicate) Three cases are described of similar 
lesions m which the crystals w'ere morpliologically similar to 
talc cr^stals Lesions similar to those found m these cases 
were produced in mice by talc An analysis of the cases revealed 
the diagnostic errors caused by talc crystal granuloma under 
varied circumstances The value of examination of suggestive 
sections under crossed Nicol prisms is stressed The indis- 
criminate use of talcum powder m the operating room mav 
produce granulomatous lesions 


Canadian Medical Association Journal, Montreal 

37 1 104 (July) 39 j7 

Pre\ention of Silicosis by Metallic Aluminum I Preliminary Report 
J J Denny W D Robson Schumacher Ont and D A Irwm 
Toronto — p 1 

Hyperparathyroidism Two Cases G S Fahrm Winnipeg Manit — 
p II 

Minute Oxyphil Adenoma of Paratli>roid Associated with Calcium 
Deposits m the Kidney B Chown Winnipeg Manit — p 16 
Prevention of Poison Ivy Dermatitis by Intramuscular Injection of 
Rholigen (Rhus Toxicodendron Oleo Antigen) A H W Caul 
feild Toronto — p 18 

Experimental Gas Embolism II Pactors Other Than Air vs Cause of 
Death in Some Cases Diagnosed Air Embolism B C Coles H F 
Richardson and G E Hall Toronto — p 24 
Qinrtan Malaria Transmitted by Transfusion E McCulloch Toronto 

— p 26 

Some Changing V levvs About Edema and Diuresis H A Christian 
Boston — p 29 

Plea for Conservatism in Use of Cesarean Section L J Hams 
Toronto — p 32 

*^Essential Unsaturated Patty Acids in Relief of Common Cold E M 
Bojd and W F Connell Kingston Ont — p 38 
Peroral Endoscop> Observations in 200 Cases of Foreign Bodies 
A D McCannel Minot N D — p 42 
Experimental and Clinical Studies on Adrenal Insufficiency R A Cleg 
horn E W McHenrj (3 A ^IcVicar nnd D W Overend Toronto 
— -p 48 

Insulin as Cause of Hippus H C Jamieson Edmonton Alta — 
p 52 

Subacute Bacterial Endocarditis with Brain Abscess Case D L 
Mendel and M Saibil ^Montreal — “p 53 
Leukeraoid Blood Picture in Tuberculosis E S 3*lills and S R Town 
send Montreal — p 56 

Study of Epidemic of Ringworm of Extremities in Orphans Home B 
Usher and D S Mitchell Vlontreal — p 60 

Fatty Acids in Relief of the Common Cold — Following 
a control period of seien iieeks, beginning January 1, during 
winch colds were recorded, Bojd and Connell ga\e 15 minims 
(1 cc) of purified Iinoleic and linolemc acids (\itamin F) daily 
to fortj-one medical students for a further seven weeks, while 
sixtj-five others served as controls Vitamin F reduced the 
average incidence of colds b} 64 per cent and the average 
duration by 78 per cent there being at the same time little 
appreciable difference in the incidence and duration of the 
untreated group Oi the treated group 71 per cent responded 
favorably and 29 per cent showed no relief Unpleasant reac- 
tions occurred in one third of the treated cases, diarrhea, nausea 
and vomiting being the chief side effects, but most of these 
were temporary and disappeared when the substance was taken 
with, rather than between meals 


Delaware State Medical Journal, Wilmington 

9 115 140 (June) 1937 

•Ob^teinc AnesUicsia and , J^r Effect o„ Tb.rd Stage o£ 

I -vbor T L Montgomer' Philadelphia —p IIV 

Procedure an Third Stage of Labor -Montgomery con- 
siders the following a conservative and safe procedure in the 
third stage of labor 1 The fetus having been de ivered for 
Ultra SI fc r„rrnns and episiotomv, the anesthetic is at 

onceTtopped 2 The uterus is palpated and then entrusted to 


a nurse, and the episiotomy is inspected to see that there i, 
no large vessel bleeding 3 Mucus is removed from the klal 
air passages and resuscitation attended to 4 In the mcantin:' 
a half ampule of solution of posterior pituitary is given toff 
patient and the nurse reports on the condition of the utera; 
5 The baby’s ey es are treated, the cord is dressed and the dull 
IS taken to the nursery 6 The uterus is palpated and, when 
the ty pical signs of placental separation occur, the placenta n 
expressed An ampule of an active ergot product is girtn 
deeply by hypodermic 7 The uterus is massaged and held 
until It IS consistently hard and only then entrusted to the nur'c 
again If bleeding is excessive, it is packed at once 8 The 
placenta is examined and its completeness ascertained 9 Pro 
CISC inquiry is made as to the pulse, rate and v olumc and tlii 
condition of the patient If the report is favorable, immediate 
repair of the birth canal is decided on If it is not compictdr 
favorable, the repair is postponed six or eight days or even 
two or three months 10 If conditions permit of repair, ancj 
thesia is reestablished, the parts are thoroughly reprepared, 
the operator’s gloves (and gown too, if necessary) are diangcd, 
and the repair is performed m good light, with good exposure, 
and with the same care as a gynecologic penneorrhapln 
11 The operation completed, the parts are dressed, the utem, 
IS palpated, the pulse tested and the baby examined 12 After 
dressing, the operator reexamines the mother and the babv and 
does not leave until an hour has passed Such a routine ensures 
the recognition and prompt treatment of shock and the imme 
diate arrest of hemorrhage It has served the author well w 
many a difficult situation The third stage of labor and the 
placental separation merit the most careful attention of Ihe 
operator and are not to be complicated by continuing anestheui 
and attempting to suture extensive episiotomies or laceratioiv> 
while waiting for their completion Labor should be compldtd 
the patient made sure of and the damage repaired 


Journal of Experimental Medicine, New York 

66 1 132 (Juh) 1937 

Infectious Myxomatosis of Rabbits Preparation of 
and Studies of Serologically Active Matenals Associated vntn 
T M Rivers and S M Ward Ivew'iorK — p 1 cf mafiW 

Influence of Host Factors on Ncuro*Invasiveness of Vesicular ^ ® 
Virus I Effect of Age on Invasion of the Brain by i Jro* ^ 
in the Nose A B Sabin and P K Ohtsky New \ork— P , 

Id II Effect of Age on In\asion of Peripheral and Central ^ 
Systems by Virus Injected into Leg Muscles or the tyc 
Sibin and P K Olilskj New York— p 35 c -4 

Properties of Causative Agent of Chicken Tumor ^4 njcd 

of Tumor Agent and Separation from Associated Inhibitor ^ 

New York — p 59 xt P P 

•Lymph Nodes as Source of Neutralizing Principle for ' acciria 
McMaster and J G Kidd New \ork — P 73 pHc 

Mechanism of Ljsis of Pneumococci by Freezing and Thawing 
Other Agents R J Dubos New \ork — p JOl 
Effect of Bacteriolytic Enzyme of Pneumococcus on An igc 

Encapsulated Pneumococci R J Dubos New lork—P a 1 

Propagation of Rabies Virus m Tissue Culture L 3 * 

Anna D Clow New York — p 325 


Source of Neutralizing Principle for , jp 

McMaster and Kidd aver that their data prove > 
regional lymph nodes elaborate an antiviral ()> 

virus IS brought to them by way of the lymphatics 
injected car of the rabbit and that this is demonstra 
four days after the inoculation of virus The shorter 

cate that it could probablv be demonstrated even a er 
time, following an injection of virus in the car 
testing methods utilized, as for example if 
and virus were separated by filtration or by c ec ,n 

The antiviral principle was present in greater dan 

the extract of the lymph nodes of the virus injec c 
in the undiluted blood serum procured at the same ' ,,,ih 

far greater concentration than m the serum dilu c 
the node extract The possibility would seem mjccicd 
excluded that an antiviral principle developing tj pod 

ear or elsewhere in the body accumulated m * . ipjccuciJ 

thus accounting for the condition found The , ||jj. p(/cs 

of typhoid vaccine inflamed both the injected cid'f 

draining it, but no antiviral pnnciplc vvas ever 
until long after their appearance in the no cs ^ ^ j], 

injected side The antiviral principle ^ oi nature' 

nodes The circumstances were much like irnmu'’ '' 

infection and like those of artificial vacanation 
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following clinical wccmation may well be of h-mpli node origin 
in great part The relatne amounts of antniral principle 
present in the vanous organs or bodi fluids change much with 
the lapsed time after Mrus infection The results m any 
mdiiidual case may depend largely on the port of entn of the 
yirus, on the quantity entering and on whether it spreads 
rapidly or is retained by one tissue or organ 

Journal of Immunology, Baltimore 

38 421 500 (June) 1937 

Preparation of Tjpe Specific Carboh>drate5 of Gonococci W A Casper, 
New \ork — p 421 

Apparent Antigenicity of Plastem E W Flosdorf S Jlwdd and 
Esther W Flosdorf Philadelphia p 441 
Immunization of Rabbits with Inactive Vaccine Virus H Bernkopf 
and I J Khgler Jerusalem Palestine — p 451 
Chemical and Immunologic Studies of Pneumococcus IV UltrafiUra 
tion in Preparation of Type I II, III and Atjpical Polysaccharides 
A Wadsworth and Rachel Broun Albany, N \ — p 467 
Low Temperature Ball Mill for Liberation of Labile Cellular Products 
S Mudd C H Shaw E J Czarnetzky and E W Flosdorf Phila 
delphia — p 483 

Journal of Urology, Baltimore 

38 1 144 (July) 1937 

Radiosensitive Kidney Tumors B S Barringer New \ork — p 1 
Partial Resections of Kidney Report of Six Cases and Review of Litera 
ture A E Goldstein and B S Abeshouse Baltimore — p 15 
Hemmephrectomy Its Indications and Limitations E Hess Erie, Pa 
— p 43 

Lnilateral MuUicjstic Kidney m an Infant K D Lynch and R F 
Thompson, El Paso Texas — p 58 
Postcaval Ureter H E Shih, Peiping China — p 61 
Lnusual Ureteral Anomaly Discussion of Embryology H A R 
Kreutzraann San Francisco — p 67 

Perivesical Abscess with Rupture into Bladder Secondary to intestmo* 
Intestinal Fistula (Sigmoido-Ileal) Case Report H A Fowler, 
Washington D C — p 74 

Sacrococcygeal Chordoma Report of Unusual Case with Especial 
Reference to X Ray Finding- I E Nash and N F Laskey New 
York — p 81 

Chono-Epithelioma of Testis Report of Case Showing Extensive Metas 
tasis T J Kirwm New York — p 
Urethral Injury from Using Ketal Covered Bakelite Sheath in Trans 
wrethTal Piostatic Resection M L Boyd Atlanta Ga — p 100 
Nonparasitic Chyluru E G Wakefield and G Thompson Rochester 
Mmn — p 102 

^Introduction of Avcrtin as Relaxing Agent in I^Ianipulative Removal of 
Urethral Calculi W D Jarman and W W Scott Rochester, N \ 

— p in 

Nature of Urinary Calculi J D Berke New York — p 118 
New Cystometcr Devised to Minimize Present Difficulties D W 
MacKcntie and S Beck Montreal-— p 131 
Hemostatic Bag Catheter One Piece Latex Rubber Structure for Con 
trol of Bleeding and Constant Drainage Following Prostatic Resection 
FEB Foley St Paul — p 134 

Self Retaining Bag Catheter for Use as Indwelling Catheter (or Constant 
Drainage of Bladder FEB Foley St Paul — p 140 

Tnbrom-Ethanol as Relaxing Agent in Removal of 
Calculi — Jarman and Scott employed the following technic m 
twenty-seven patients After admission to the hospital the 
patients are placed on sodium acid phosphate and methenaraine 
even though infection is absent Fluids are forced and medica- 
tion given, if necessary, to relieve the pain A number 5 F 
ureteral catheter, when possible, is passed by the obstruction to 
the kidney This ensures good drainage and protects the kidney 
After this bougies or catheters of such size and number as the 
obstructed ureter will permit are passed to the kidney The 
patient is returned to the ward with instructions to dram the 
catheters m a sterile urinal for forty -eight hours At the end 
of this time the patient is brought to the clinic for the tribrom- 
ctlnnol injection This solution is prepared freshly and asepti- 
calh, by dissolving 1 Gm of trihrom-ethanol crvstals in 50 cc 
of warm stenie, distilled water This 2 per cent solution js 
then injected, while warm, directly through the indwelling 
catheter into th^. kidney pelvis, the amount injected being deter- 
mined bv the pain produced irom moderate distention of the 
pclvas The catheter is then plugged and the patient requested 
to sit upright in order to facilitate the passage of some of the 
solution down along the ureter Tins is allowed to remain in 
contact with the pelvis and ureter approximatelv fifteen minutes 
Then the instruments are withdrawn, at which time they arc 
stowlv twasted and more solution is injected dircctlv into the 
lumen of the ureter The patient is then instructed to void 
in tin. erect posture In three instances the ob'-truction due to 


stone was so marked that with the patients prepared for 
cystoscopy m the usual manner it was impossible to pass a 
catheter beyond the calculus After the rectal administration 
of tnbrom-ethanol as a basal anesthetic to each of these patients 
three instruments were easily passed bevond the calculus With 
this method the calculus was recovered m twentv-five instances 
{92 5 per cent) In thirteen instances (48 1 per cent) the stone 
was recovered as soon as the patient voided 

Maine Medical Journal, Portland 

2S 159 1S6 (Jul>) 1937 

The General Practitioners Responsibilities m Cases of Mnhgnant Dis 
case of Sigmoid and Rectum E H Bennett Lubec — p 161 
Tliyroid Di'ieasc H L Robinson Bangor — p 164 
Pam in the Kidney Region A Riley Boston — p 167 

Military Surgeon, Wasliington, D C 
81 1 so (Juh) 1937 

Medical Aspects of Ttalo Ethiopian War (Oct 3 1935 May 9 19o6) A 
Castellani — p I 

The Oldest Hospital m America The Hospital of Jesus of Nazareth in 
the City of jMexico Established in 1524 It Is Still in Use E E 
Hume — p 17 

Gas Gangrene in Civil Surgery F A CoUcr and W S Perham — 
P 27 

Review of 100 Amputations H P Timbcrlake — p 39 
The Social Workers Contribution to Effective Treatment Faith Seville 
Lauer — p 43 

Military Reading as a Hobby N G Long — p 48 

Gunshot Injury of Eyes Report of Case W W Hendricks — p 52 

Minnesota Medicine, St Paul 

20 411 4S4 (July) 1937 

Medical Service for Amcncans N B Van Ettcn New "Vork— * 
p 411 

Suggested Methods of Improving the Health of the American People 
The Program of the Childrens Bureau Martha M Eliot Mashingtou 
D C — p 42S 

Antenatal Treatment of Prenatal Syphilis R A Vondcrlchr and Audrey 
Goss Morgan Washington, D C — p 423 
Common Type of Emotional Problem Encountered Among College 
Student> E M de Berry Minneapolis — p 427 
Plea Against Defeatism m Malignancy Report of Some Favorable 
Cases A Schwyzer St Paul — p 434 
Version and Breech Extraction R T la \ ake Minneapolis — p 442 
Obstetric Analgesia Preliminary Report of New Method F E Khnian 
and E. M Lazard Los Angeles — p 444 
Incidence of Tuberculosis and the Deep Chest S A Weisman Minne 
apolis — p 450 

New England Journal of Medicine, Boston 

2ir 1 44 (July 1) 1937 

Endometnoroa of Female Genital Organs F A Pemberton Boston — 
P 3 

Endometriosis ts Cause of Acute Intestinal Obstruction J J Hepburn 
Boston — p 6 

•Endometriosis of Colon and Rectum with Intestinal Obstruction R B 
Cattell Boston — p 9 

Failure of Para Ammobenzenesulfonamide Therapy in Urinary Tract 
Infections Due to Group D (Lanccfield) Beta Hemolytic Streptococci 
Eleanor A Bhsis and P H Long Baltimore — p 18 
Alterations of Cerebrospinal Fluid Subsequent to Pneumo-EncephaJog 
raphy R S Schwab and T J C von Storch Boston — p 21 
Specialization in Medicine Subject for Undergraduate Planning H 
Cabot Rochester Minn — p 24 

Endometriosis of Colon and Rectum — 'Vtnong 104 
patients with endometriosis who have been treated at the 
Lalicy Clinic, seventeen have had involvement of the sigmoid 
colon or rectum (16 3 per cent) Cattell divides these cases of 
endometriosis into three groups, which are based on the extent 
of the involvement of the intestine and the indications for treat- 
ment (1) endometriosis of the rectovaginal septum, (2) endo- 
metriosis involving the serosal and muscular coat of the 
intestine owing to its juxtaposition to a generalized endo- 
metriosis 111 the ovaries tubes or uterus and (3) endometriosis 
involving the entire intestinal wall 411 three groups may show 
obstructive symptoms, although in the third the obstruction is 
more marked and is more rcadilv confused with carcinoma In 
patients with rectovaginal involvement a biopsy to establish 
the diagnosis should precede the abdominal operation If the 
rectovaginal involvement is extensive and is producing a severe 
obstruction a bilateral oopliorcctomv is indicated, with or 
without colostomv Colostomv, if done, is temporary and can 
be closed after a few months The treatment of the cases with 
imohcmcnt of the rectosigmoid and rectum due to extensive 
endometriosis m the pelvis is radical so far as the uterus, tubes 
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and ovaries are concerned The author has felt it advisable to 
remove the endometrial c>sts encroaching on the lumen of the 
intestine, as well as the ovaries, although the dissection of the 
cyst on the intestine is likely to be tedious and time consuming 
if one IS to avoid injury to the intestine No resection of the 
intestine was performed nor was a colostomy necessary in this 
group of eight patients The treatment of discrete implants 
involving all lajers of the sigmoid is a more difficult problem, 
owing to their infrequent occurrence and their similarity to 
carcinoma All four patients in this group (3) were operated 
on because of intestinal obstruction One patient was submitted 
to an abdommopenneal resection because of a diagnosis of car- 
cinoma (the ovaries were not removed), two had a modified 
Mikulicz type of local resection since their condition was 
suspected of being endometriosis at the time of operation (the 
ovaries were removed m one) and the fourth patient had a 
bilateral oophorectomy without resection of the intestine In a 
more recent case in wdiich a solid tumor of the cecum was found, 
a frozen section diagnosis of endometriosis was of value In 
this patient there was no obstruction, so bilateral oophorectomy 
was done and the cecal tumor was left in situ In the presence 
of an intestinal obstruction that is not severe, it seems safe to 
remov'e the ovaries w'lthout resecting the intestine if the diag- 
nosis of endometriosis is confirmed bv frozen section Resec- 
tion should be carried out in patients in whom carcinoma cannot 
be excluded If the diagnosis is not certain and resection is 
performed, and if examination of the resected specimen shows 
that the lesion is an endometrial implant, the ovaries should be 
removed The results of the surgical treatment of endometriosis 
are and should be satisfactory There has been no operative or 
subsequent mortality in the seventeen cases in which intestinal 
involvement was present Of the five patients in the first group 
three have no remaining tumor, one has no symptoms although 
a small mass remains and the fifth patient was treated after 
biopsy bj x-ray therapj and is unimproved In group 2, five 
patients are free of symptoms, but, in spite of removal of both 
ovaries, barium sulfate enemas show narrowing and spasm of 
the intestine All the patients in group 3 are well Of the three 
patients who had a resection, one developed acute abdominal 
symptoms that suggested intestinal obstruction three months 
after operation These subsided without operative intervention 
and the patient has subsequently remained well for more than 
two years 

Northwest Medicine, Seattle 

so 225 258 (Jub) 1937 

Relationship Between Fibroids and Carcinoma of Uterus F H Falls 
Chicago — P 225 

Roentgen Rajs in Treatment of Nonmalignant Conditions J M Hilton 
Klamath Falls Ore — p 229 

Chronic Undermining Burrowing Ulcer of Abdominal Wall Case 
Report B P JIullen Seattle — p 232 

Management of Postoperative Distention Evaluation of Nasal Catheter 
Suction Siphon Drainage B Davis Seattle — p 234 

Controversial Triad of Digestive Field Gallbladder Disease Peptic 
Ulcer Colitis T R Broivn Baltimore — p 237 

Simplified Technic for Circumcision Without Use of Sutures J B 
Jacobs Seattle — p 246 

Subconjunctival Injection of Pregl s Iodine in Ocular Infections C D 
F Jensen Seattle — p 247 

Femoral Arteriovenous Aneurjsra Report of Case J F Scott 
yakima kVash — P 248 


Ohio State Medical Journal, Columhus 

an 601 720 (June) 1937 


Chronic Asthma Its Evolution and Jlanagement K D Figley Toledo 

•Pvuna in the New Born J F Miller Neiiark— p 621 
The 'S.Raj Studj of the Neck S Broun and A. Fine Cincinnati — 


W D Fullerton 


— p 626 

Urologic Problems m Gjnecology and Obstetrics 
Cleveland — p 629 
The American Disease J F Bateman Columbus — p 634 
Female See Hormones R C Kirl New hork — P 638 
Protein Insufficiencv of Clinical Importance in Surgcrj on Liver A V/ 
Oclgoeti P k Oelgoetz and J VVittckind Columbus — p 643 


Ptnina in the New-Bom —Miller reviews fortj-seven 
cases of pjmna of the new-born from the literature and from 
the files of the Infants Hospital m Boston Unnarv examina- 
tion IS urged as a procedure in Uie explanation of svmptoms of 
infection in the new-born and as a routine procedure m the well 
babv care of the new-born The incidence of pvuna seems to 
be about cqualh divided between the males and the females, in 


contrast to the disease m older children, in which the female, 
predominate Symptoms are not always present and iihen 
present are those of any acute infection in this age group All 
cases which came to necropsy showed inflammation in the 
kidney substance and none in the pelvic walls In no case could 
congenital anomalies of the ureter be said to plaj a major part 
in the original etiology, and even in the few cases which shoiud 
stenosis and megalo-ureter, every indication seemed to indicate 
that they were secondary to the infection or incidental The 
pathologic observations on these patients seem to match obser 
vations made by Helmholz on rabbits infected by the hema 
togeiious route , that pyuria m the new-born is a so called 
descending infection, most probably hematogenous in the majonti 
of cases The most important consideration m treatment is to 
promote a diuresis, and the most effective method is to gne 
fluid by mouth and dextrose solution intravenously in rather 
large quantities if there is vomiting, new-born babies seem to 
have little resistance to Bacillus coli, indicating transfusions 
This should be given intravenously, since the best clinical 
results in infections of the new-born are obtained m this man 
ner If the patient survives the neonatal period and the pjvina 
persists, the same considerations hold for investigation and 
treatment as in any baby with pyuria of comparable age 


Psychoanalytic Quarterly, Albany, N Y 

e 139 276 (April) 1937 

Configurations in Play Clinical Notes E Homburger Neff Hann 
Conn — p 139 

Don Quixote and Don Quixotism Helene Deutscb Boston— -p 2JS 
Resolution of Traffic Phobia in Conversations Between Father and Sea. 
L S Ruble New York — p 22o 

Psychoanalysis Topologic Psichology and Experimental Ps>cbcpatholo0 
j F Broun Lawrence Kan- — p 227 
One*Sided Sketch of Jonathan Swift I F G Duff London EOftland 
—p 238 


Public Health Reports, Washington, D C 

6S 819 872 (June 25) 1937 

Purification and Precipitation of Erylhrogenic Factor of Scarlet Ft«r 
Streptococcus Toxm and Its Antigenic Value M V Veldee*--?^ , 
Typhoid Vaccine Technic of Its Preparation at the Army JIw*® 
School R L Holt and A P Hitchens — p 829 


52 873 912 (July 2) 1937 

•Studies on Trichinosis IV The Role of the Garbage Fed Hog f t 

Production of Human Trichinosis M C Hall — p 873 „ 

Low Temperature Ball Mill for Liberation of Labile po? 

S Mudd C H Shaw E J Czarnetsky and E W Flosdorf-"? 

Trichinosis and the Garbage-Fed Hog — Hall 
the role of the garbage-fed hog in the production of 
trichinosis The commom occurrence of pork scraps, inclu mS 
those not adequately cooked or processed as to kill ^ "V’ 
in garbage and svvill, and the eating of such scraps by 3'^ 
numbers of swine, are well established facts Thea a ' 
usually, approximately from thirty to forty million o 
slaughtered annually in the United States, and the 
pork from these millions of hogs are trimmed out m bu ^ 
shops, hotels, homes and elsewhere for various 
Between one and five of every 100 of these discards, ^ ^ 
average, will contain live trichinae The feeding to ^ 
such scraps, as constituents of garbage or swill, consti u 
dependable, large-scale, year-round source of tnchma 
swine Garbage-fed swine have trichinae j ! are 

five times as frequently as do grain-fcd swine and en 
specially important as sources of human 
garbage-feeding industry, as ordinarily carried on, is 
to the health of man and livestock, and often econ 
unsound 


Southwestern Medicine, Phoenix, Anz 

21 187 224 (June) 1937 

Our Problems G W Jones Clovis N P Jlrnry vf 

Ectopic Pregnanej Anal) sis of Thirtj Seven p ^ 

2 118 Cases H H Varner and L Green Jr fcJ 

s N.Mer Tucson 
V myl Ether Ei.pnl Fcnlottol 

aiic iNcwcr oeucrui /\nc5iiignv.3 \ iuyt i-> . 

Cjclopropane B Herzberg Phoenix t/ c of 

Chronic Urticaria from Bacterial Proteins 

jzed Vaccine Ca'^e Report O H Brov.n j ^ 

Dermatitis Inaugurated by Iseoarsphenammc Lon i 
Report O n Brown Phocmx Anr — p 211 


p 191 

Management of Intractable Astbma 
P 196 
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FOREIGN 

An asterisk (•) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuallj omitted 

British Journal of Dermatology and Syphilis, London 

49 263 292 (June) 1937 

•Jlechanism of Herpes Zoster and Its Relation to Chickenpo\ E S 
Stern — p 263 

Dermatorayositis Report of Acute Case with Comraentarj E Pearl 
Gretton Watson — p 272 

Some Notes on Treatment of Epithelioma with Radon J H T Da\ies 
—p 279 

Relation of Herpes Zoster to Chickenpox — During the 
last SIX jears, among a daily average total of 2,050 patients 
there have been thirty-one cases of herpes zoster in the hospital 
with which Stern is connected, giving an annual incidence of 
2 5 per thousand The scars and history of a previous attack, 
fi\e years and twentj-four years before, were found m two 
cases The second attack in the first case was so slight that 
It would not in the ordinary way have come under medical 
observation, and that m the second case subsequently caused 
chickenpox in another patient During these six years all 
cases of herpes zoster were referred to the author and have 
received special attention Five persons were affected with 
chickenpox, in none of them could a possible source of infec- 
tion be found, except that four had been in contact with herpes 
zoster The approximate incubation periods were fifteen 
(twice), seventeen and mneteen dajs, respectively The erup- 
tion of herpes zoster is caused by infection passing from the 
sensory ganglion down the course of the sensory nerve to the 
skin Herpes zoster and chickenpox affect the same areas of 
skin with equal frequency 

Britisli Journal of Urology, London 

9 101 214 <June) 1937 

Suppurations of Renal Parenchyma G dc IU>es — p 101 
Tuberculosis of Epididjmis Four Cases of Urinary Fistula Following 
Orchidcctomy J G "i Bell — p 114 
Granuloma of Urinary Bladder R Pascbkis — p 125 
C>stometry Studies in Bladder Function No VI Critical Renew 
with Especial Reference to Microcystoraetrj and Sphincterometry 
I Simons — p 132 

Bntish Medical Journal, London 

1 1189 1240 (June 12) 1937 

Outbreak of Milk Borne Scarlet Fever and Tonsillitis in Doncaster 
R Watson — p 3189 

Adrenal Cortex Its Supposed Functions and Suggested Uses of 
Cortical Extracts W N Kemp — p 1 194 
•Chronic Agranuloc>to5is Successful!) Treated with Liver C R Das 
Gupta and L J Witts — p 1197 

Cancer of Esophagus Treated by Deep \ Ray Therapj (Symptom Free 
Nearly Two \ cars) H Tillej —p 1199 
•Oral Administration of Estnn to Premature Babies Mabel F Potter 

— P 1201 

Vaccine Treatment of Measles A A Cunningham — p 1202 

Chronic Agranulocytosis Successfully Treated with 
Liver — Das Gupta and Witts state that a man who had 
suffered for five years from an unexplained iridocjchtis was 
discovered during the course of a routine investigation to have 
a mild chronic agranulocytosis Sternal puncture revealed 
arrest of maturation of the myelocytes in the bone marrow 
The patient had taken ammopjrine and gold in the past, but no 
clear evidence of sensitivity to either of these drugs was 
obtained There was no response to pvnmidine nucleotides or 
to pentnucleotide, but on treatment with intramuscular liver 
extract the white cells relumed to normal levels and the bone 
marrow was restored to normal The blood has remained 
normal without further treatment, but the iridocvchtis has not 
improved grcatl> 

Oral Administration of Estrogen to Premature Babies 
— Since about September 1936 according to Potter, estrogen 
(progimon) has been used orallv for premature infants at the 
Bnstol klatcrnitv Hospital The dose found satisfactory was 
500 mtcrnatioml units twice daily A double dose was dis- 
solved m 2 drachms (8 cc.) of warm (not hot) water and 
1 draclim (4 cc) given as a dose Since estrogen has been 
used, none of the eleven premature babies born at the hospital 
to whom It was administered have died One sick infant, a 
hn vvas benefited b\ the preparation The babv weighed 


7 pounds (3,175 Gm) at birth, was fed artifiaally, developed 
gastro-ententis and his weight fell to 4 pounds 14 ounces 
(2,210 Gm) at two weeks At this stage estrogen was added 
to the other treatment and the baby eventually did well, gam- 
ing half a pound (225 Gm ) weekly and he weighed 12J4 pounds 
(5,670 Gm ) at 4)4 months 

Journal of Tropical Medicine and Hygiene, London 

40 137 148 (June 15) 19s7 

Tecbmc of Blood Transfusion Description of Improved Continuous 
Flow Instrument and Needles M DeBakcj — p 137 
Infectuit) to Man of Strain of TrjP^nosoma Rhodesiense Mnintained in 
Sheep Note J F Corson — p 141 

Lancet, London 

1 1445 1504 (June 19) 1937 

Change in the Age of Mortality from Diphtheria R M F Pjckcn — 
P 1445 

Massive Spontaneous Intrapcntoneal Hemorrhage J Bruce — p 1451 
Diaph) sectomy in Acute Osteomj elitis A L d Abreu — p 1454 
Mediastinal Ganghoneuroblastoma F D Hart and P O Ellison — 
p 3458 

Medical Journal of Australia, Sydney 

1 811 852 (May 29) 19 j7 

•Wells Disease in Brisbane D W Johnson H E Brown and E H 
Derrick — p 811 

Contemporary Neurosurgical Practice G Phillips — p 819 
Hepatic Necrosis W S I-aurie — p 82a 

Practical Methods of ^Maintaining Muscular Tone m Pregnancy Phjllis 
D Cilcnto — p 828 

WeiTs Disease m Brisbane — ^Johnson and his co-workers 
make a distinction between Wed's disease by restricting this 
term to the classic type caused by Leptospira icterohaemor- 
rhagiac and use the inclusive term leptospirosis for the Icpto- 
spiral infections generally Three cases of classic Weil s 
disease occurring in Brisbane are reported, one of which was 
fatal The first patient was a sewer worker who vvas infected 
in 1935 His illness was clinically typical, but pathologic con- 
firmation of the diagnosis was not forthcoming at the time 
Reinvestigation of the case seventeen months later showed that 
the patient s serum still contained, to a diagnostic titer, agglu- 
tinins against Leptospira icterohatmorrhagiae The second 
patient, although he became ill and died in Brisbane, had left 
North Queensland, where leptospirosis is endemic, six days 
previously Serologic reactions show that the infecting Icpto- 
spira vvas closely allied to, and probably identical with, the 
leptospira of classic Weil’s disease The third patient was a 
sewer worker His illness vvas typical, and the diagnosis was 
confirmed by the isolation of leptospirae from the blood and 
by their detection m the urine, as well as by agglutination tests 
Both the first and the third patient became ill while working 
in the same sewer, but at an interval of seventeen months In 
a senes of eighty-five wild rats examined in Brisbane m 1936, 
two were found to be earners of leptospirae In a second 
senes of 100 rats examined in March 1937, six were found to 
be carriers of leptospirae The two strains of leptospirae 
isolated from rats in 1936 were found to correspond sero- 
logically with the Wiynberg strain of Leptospira icterohacmor- 
rhagiae The human strain isolated, while in general similar 
to the other, showed some relationship also to an Andaman 
strain 

Japanese Journal of Obstetrics & Gynecology, Kyoto 

20 217 33C (May) 1937 

Gaseous Properties of Umbilical Blood of Tiormal and Asph} viated ^cn 
Bom Further Studies on Gases m Umbilical Blood I M Aozuchi 
— p 2IS 

Hydrogen Ion Concentration of Umbilical Blood of ^o^nal and Asphyxi 
ated Acn Born Id II M Tsogucht — p 243 
Mecliamsm of Radiotherapy Parts II 111 and IV \ Kommami — 
n 267 

Arc Sexual Hormones Excreted by Sweat Glands’ J Kosakae S 
Ofcamoto and T Kosuge — p 279 

Direct Influence of Hormone of Anterior Lobe of Hypopliisis on Uterine 
Movements of the Rabbit H Fujimori T Hegami and M loshi 
mura — p 284 

Malignant Tumors and Acid Base Equilibrium Parts IV to \ III T 
Kagcyama — p 291 

Malignant Tumors and Svphilis Parts I to VI J Taota— p 314 
Simultaneous Application of \Rays in Operation with Lapavol If 
Okabaxashi — p 331 
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Archives des Maladies de I’Appareil Digestif, Paris 

87 5So 696 (June) 1937 

Calcified H>datid Cjsts of Li\er M Loeper and Jacqueline Brouet 
Sainton — p 58S 

Clinical and Biologic Stud\ of Case of Pancreatic Lithiasis Lebon 
Manceaux Fabregoule and Dupouj — p 614 
*Tuberculosis of Third Portion of Duodenum Consideration of a Case 
J Grossman L Adlersberg and I Teleman — p 621 

Tuberculosis of Duodenum — Grossman and his asso- 
ciates gne the bistort of a man aged 32 who was hospitalized 
on account of periumbilical pains nausea set ere attacks of 
tomiting, anorexia and emaciation The patient was subjected 
to a thorough examination to set eral tests and to a roent- 
genologic examination of the stomach The condition was 
finallj diagnosed as stenosis of the third portion of the duo- 
denum In the course of the operation to which the patient 
was subjected a transmesocolic superior gastrojejunal anas- 
tomosis was made Hotteter, he died on the dat following 
the operation The authors describe the necropsj and the 
microscopic aspects of the tuberculous lesions On the basis 
of their macroscopic and microscopic obsecrations the) give as 
the diagnosis ulcerous duodenal tuberculosis following probably 
tuberculosis of the mesenteric and retroperitoneal l)mph nodes, 
produced b) hmphogenic metastasis or b\ contiguit) The 
existence of a cicatrized and sclerotic pulmonarr focus speaks 
against the direct production of the duodenal lesion, for the 
pulmonarr focus, not being an open one the swallowing of 
infected sputum cannot be incriminated The transmission by 
the blood stream must likewise be rejected because of the 
absence of foci in other visceral organs and tlie extension of 
the bacillar) lesions in the immediate surroundings of the duo- 
denum After citing t)\o possible modes of hmpliatic trans- 
mission of duodenal tuberculosis the authors point out that 
in view of the fact that the bronchial hmph nodes are not 
involved the primarj focus was probablv not in the lung and 
that because of the intensitv of the bacillarv process in the 
region of the mesenteric Ivmph nodes the primarj infection 
must have been in this region 

Bulletin de I’Academie de Medecme, Pans 

117 6Sj "jO (June 22) 1937 

Can Tularemia Become Endemic in France’ Measures to Be Taken 
to Prevent Such an Eventuaiitv It E Brumpt — p 691 
Treatment of Initial Period of Tuberculosis in Children R Debre 
and M Belong — p 700 

*Xcvi Rat Bite Fever \ Lemierre J Reillv A Laportc and M 
Alor^n — p 70a 

New Rat-Bite Fever — Lemierre and his associates call 
attention to a rat-bite fever that is distinct from 'odoku It is 
not a spirochetosis but a septicemia, the specific agent of which 
IS a bactenum Thev report the liistorv of a man, aged 40, 
who was bitten bv a rat on the dorsal surface of the right index 
finger Four davs later he had chills and attacks of vomiting 
and his temperature increased to 104 F The febrile state per- 
sisted for a month and a half The fever was of the intermittent 
quotidian tvpe The elevation of the temperature in the evening 
was usuallv preceded bv chills and the nocturnal defervescence 
b> profuse sweating Several davs after the onset of the dis- 
ease, severe articular pains appeared which involved nearly all 
the joints but particularlv the left elbow and wrist A hvdrar- 
throsis of the left knee supervened after a month, but it dis- 
appeared rapidlv following a puncture Moreover, almost from 
the beginning the patient complained of sore throat and painful 
svvallovvang The diagnosis of sodoku which at first was 
thought of was abandoned in view of the clinical aspects the 
negative results of the inoculations in mice and guinea-pigs and 
the failure of the arsplienamme treatment Intravenous injec- 
tions of sodium sahcvlatc were likewise without effect Two 
bactenologic blood cultures were made one on the nineteenth, 
the other on the tvventv -ninth dav The second disclosed in the 
aerobic milieu Streptobacillus moniliformis in pure culture The 
authors revaevv the literature about this micro-organism par- 
ticularlv the expenmental studies conducted bv Levaditi and 
his collaborators Then after ating other cases of rat-bite 
fever from the literature the) give their attention to the ques- 
hon of tlie frequencv with which Streptobacillus moniliformis 
occurs in rats Thev revaevv studies conducted bv Strangc- 


wavs and describe their own investigation, which corroboraW 
the results obtained bv Strangeways, namely, that Strepto- 
bacillus monilformis is a part of the buccophar)’ngeal bacterial 
flora of normal rats 


Journal de Medecme de Lyon 

IS 373 396 (July 5) 1937 

Intracranial Arterial Aneurvsms L Bourrat P Girard and P More,!! 

— 'P J73 

*Ijse of Methenamine in Treatment of KorsakofTs Psjchoccs t 

Brunerie and P Moitel — p 389 

Methenamine in Treatment of Korsakoff’s Psychoses 
— Brunerie and Model tried the intravenous injejction of largi 
doses of methenamine in patients with Korsakoff’s psjdiosu 
Their object was to counteract the poljmephntic symptoms and 
to influence the liver The) report eight cases in which 
methenamine was administered intrav enousl) by means of 
ampules of 10 cc , containing 0 25 or 0 5 of methenamine The 
injections were given dail), their total number being twehe or 
twenty As a result, the polynephntic symptoms were greatly 
improved, the enlarged liver decreased rapidl) in size, the 
appetite increased, the diarrheas disappeared and, parallel with 
these improvements, a considerable amelioration in the mental 
disorder was observable 


Journal de Medecme de Pans 

57 530 546 (July 1) 1937 

*Otitic Phenomenon as Precursor) Sign of Aleasles AT Bcspaloff—f 
335 

Otitic Phenomenon as Precursory Sign of Measles— 
Bespaloff directs attention to an otitic sign which he obsened 
in a number of patients who later developed mea'les When 
called to see a child with fever, he has made it a general practice 
to examine the ears carefullv In doing so he found that in 
those with latent measles, during the period of the miasion o 
the disease an otic phenomenon was observable, nameh, re» 
ness of one or of both tvmpamc membranes This redness 
persists without aggravation as long as does the febrile con 
tion During this period the author noted also, in ncarlj a 
cases, svmptoms of nasopharyngeal catarrh With the 
ance of the exanthem, which coincides with the fall m 
temperature the changes in the tympanic membrane lessens 
rose coloration remains for about tw'elve hours, then it ' 
appears like the catarrhal sjmptoms The author reports ni 
cases which illustrate the various stages of the phenomenon. 


Presse Medicale, Pans 

46 971 986 (June 30) 1937 

*Pains Provoked by Escitation of Central Termination of 
thetic Cardiac and Pulraonary Pams in Course of Splanc 
R Lenche — p 971 c m and 

Pathogenesis and Pathologic Phjsiolog^ of Renal ® .t_n 9?’ 

nected Sjndromes R Debre J Marie and M ri 9^ 

Some Problems of Suprarenal Ph>slopatboIog^ ^ 

Hemiplegias by Thrombosis of Internal Carotid E ® 

Lima and R de Lacerda — p 977 , Tvohoid ^ 

Staphylococcic Osteomyelitis of the Long Bones an 

Moiroud — p 980 . 

Cardiac and Pulmonary Pains in Course 
nicotomies — After outlining this metliod of j --oin' 

Lenche describes two cases The first patien 
splanchmcotomy under spinal anesthesia, complamc 
pain in the heart when the left splanchnic "mfilirat'®'’ 

completely cut Following procaine Iijdrochlon ^ 


Following procaine 
the pam ceased immediatel) and the section 


could be 


nerve 


of 


Several da)s later, in cutting the right jdenf op'’’ 

another patient, also under spinal anesthesia, tlie p 
plained of severe pain in the right lung Here if 

of the central end arrested the pam and the sec 
completed without further complaint from ' .j-d cardJC 

other cases the section on the left side cause -npcarcd at 
pain The author thinks that the fact that the P^‘ oti'f 

the moment of resection indicates that it can of 

explanation than that it is the result of adimf 

centripetal fibers, and the instantaneous resu I’' 

tration of procaine do not contradict tins t"® ^^i,d ul'*’ 

author alwavs resorted to infiltration before cu I" 

the operation was performed under genera 
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trying to explain these pains, he points out that one can hardly 
assume a direct connection or a simple centripetal phenomenon 
The only plausible hypothesis is a ^ asoconstrictor reflex, which 
acts at the le\el of the heart and lung and elicits the pain In 
Mew of the strict localization and unilaterality , an intermediate 
epinephrine effect cannot be assumed, since this w'ould bare 
produced more diffuse effects One must therefore ask oneself 
whether normally the central termination of the great sympa- 
thetic may not produce sympathetic i-asomotor phenomena 
Endently this has to be \erified expenmentally But the author 
thinks that the facts must be accepted for the present He 
shows further that they are of interest m connection with cer- 
tain pathologic phenomena He calls attention to the appearance 
of anginose crises in connection with meals These are usually 
explained as the result of a mechanical action on the heart, of 
the compression of the diaphragm by a distended stomach, with- 
out thinking that the patient with angina pectoris eats little, 
that the stomach is filled from above and not from below up, 
and that the air filled pocket is hardly capable of counteracting 
the normal diaphragmatic tonicity The author considers it 
more reasonable to assume a nervous phenomenon or a circula- 
tory reflex Moreover, if splanchnic excitation can have a 
pulmonary repercussion, it may be assumed also that the same 
excitation can be carried into the abdominal region 

Pediatna, Naples 

45 481 576 (June 1) 1937 

Pulmonary Tuberculosis in Infants M Miraglia del Giudice — p 481 
*GIycemia and Ketonemia Follo^\l^g Epmephrme Injection m Infants 
Nora Andreis — p 497 

Sene Adenitis Cases D Marani Bernardo — p 521 
Hemxlateral Scleroderma m Child Aged 4 Years Case A Barcagha 
—p 533 

Glycemia and Ketonemia Following Epinephrine Injec- 
tions — Andreis made determinations of the glycemia and 
ketonemia following an intramuscular injection of 03 mg of 
a 1 1,000 solution of epinephrine in forty-five infants, both 
normal and suffering from certain diseases with or without 
involvement of the liver functions As a control for the 
efficacy of epinephnne, the behavior of the leukoc^es during the 
reaction was followed The author found that glycemia, 
ketonemia and the leukocytes do not follow parallel curves 
Oxy butyric acid increases more than preformed acetone and 
diacetic acid The reaction of glycemia and ketonemia m 
normal infants is slight, reaches the peak within the first half 
hour following the injection, and returns to normal in an hour 
and a half Acetonuria does not appear or, if it does, it is 
slight The reaction is intense in infants who have ketonemia 
before the test, as well as m those suffering from nutritional 
disorders and diseases of the respiratory tract Generally the 
peak of the reaction is reached in an hour or an hour and a 
half after the injection and then glycemia and ketonerma return 
to normal Acetonuria, which is related to the intensity of the 
glycemic and ketonemic reaction, appears in most of the patients 
but not all who have a retarded intense reaction The highest 
figure of ketonemia following an intramuscular injection of 
epinephrine in normal infants is S 77 mg per hundred cubic 
centimeters of blood The total ketonemia and glycemia after 
injection of epmephrme m infants suffering from nutritional 
and respiratory diseases arc, respectively 3119 and 0 32 mg 
per hundred cubic centimeters of blood The spontaneous 
ketonemia that is present in infants with a fasting stomach is 
not related to the function of the liver The author concludes 
that the intense and prolonged increase of glvcemia and 
ketonemia after an injection of epinephrine shows insufficiency 
of the liver and that the epmephrme test is of diagnostic value 

Rmascenza Medica, Naples 

14 329 364 (May 31) 1937 

•Roentgen Therap> of Inguinal Ljniphogranuloraa C Guanni' — p 335 
Picks S>mlroTne Case C Mole — p 339 
Treatment of Gra\e Chrome Malaria P Corsoncllo — p 343 

Roentgen Treatment of Inguinal Lymphogranuloma — 
Guarmi advises repeated roentgen irradiations in small doses 
in the treatment of subacute inguinal Ivmphogranuloraa He 
gives the irradntions with a current of 180 kilovolts, 3 milli- 
miperes, a focal distance of 40 centimeters and a filter of 5 mm 
of lead and 2 mm of aluminum, through fields of 10 bv 15 cm , 


which receive one third of tlie erythema dose, tliat is, 2S0 or 
300 roentgens, during each treatment The irradiations are 
given at intervals of four or five days The number of irradia- 
tions depends on the evolution of the disease when the roentgen 
treatment begins to be administered and tlie local reaction to 
the irradiations As a rule from four to twelve complete the 
number of treatments The most favorable results are obtained 
when the treatment is given early The treatment is harmless 
and the disease is controlled more rapidly than with other 
treatments The fear of the formation of a larger number of 
adhesions when the latter are already formed is not justified 
The author has resorted to the treatment in eleven cases Two 
patients discontinued the treatment The remaining nine patients 
obtained complete cure of the disease, winch has been verified 
several years after completion of the treatment 

Prensa Medica Argenbna, Buenos Aires 

34 1285 1330 (June 30) 1937 

Surgery in Cancer of Left Colon Clinical Surgical and Anatomic 
Stud> A Cebailos and H Taubenschlag — p 1285 
•Intraspinal Alcohol Treatment J J Spangenberg L Munjst and F 
Guagnmi — p 1298 

Physiopathologic and Anatomic Knoviledge Indispensable for CUmcal 
Interpretation of Goiter D Brachetto-Bnan — p 1308 
Subchronic Parotitis \nth U\eal Complications of Heerfordt s Tjpe 
C Weskamp and E ^drogue — p 1317 
Unexpected Deh\er> Medicolegal Testimony m Case E Lopez Ban 
calari and J Delpiano — p 1320 

Intraspinal Alcohol Treatment — According to Spangeii- 
berg and his collaborators, the intraspinal injections of alcohol 
in the treatment of peripheral neuralgia are dangerous The 
injected alcohol may cause muscular atrophy and degeneration 
of the cells, sphincter disturbances, impotence, muscular 
hypotony and difficulty in walking The authors' statement is 
supported by the results of experiments and by those obtained 
in a group of seven patients Microscopic studies of the spinal 
cord, spinal ganglions and nerve roots of rabbits which were 
given intraspinal injections of absolute alcohol showed processes 
of neurolysis, lymphocytic infiltration and degeneration of the 
nerve tissues The patients were treated for sciatic neuralgia 
obliterating arteritis with incipient gangrene, tabetic radiculitis 
and pleuropulmonarv cancer In all cases the alcohol injections 
were admimstered with the patient in the lateral position on 
the normal side, with the buttocks or the cephalic part of the 
thorax elevated, in relation to the thorax The dose vanes 
from 02S to 1 cc of pure alcohol and is injected slowly It 
may be repeated fifteen or twenty days after the first injection 
if necessary In five cases tlie results of the treatment were 
transient, in one case the type and intensity of pain did not 
change and in one the treatment controlled pain definitely, as 
has been venfied two years after discontinuation of the treat- 
ment There were no complications in the case in which the 
pain vv'as not modified In the remaimng six cases, disorders 
such as muscular atrophy and hypotonus, impotence and 
sphincteric and ambulatory disturbances took place The 
authors believe that intraspinal alcohol treatment mav be 
resorted to only in case of inoperable cancer of the rectum, 
colon, prostate, testicle, uterus and lumbosacral column 

Semana Medica, Buenos Aires 

44 1 60 (July J) 1937 Partial Index 
Hans Fmstcrer s Excluding Resection of Duodenal Ulcers Modified 
Technics of D Del Valle Finochictto and Parlavechio M L Insua 
— P 1 

Primary Genital Tuberculosis of Iieck of Uterus P Figueroa Casas 
and L A Belizan — p 14 

Intradermal Reaction with Finn Exotubcrculin C Floriani — p 22 
•Nephropexy Therapeutic V alue H D Bern — p 2a 
Familial Hereditary, Primary Amenorrhea A Aguilar — p 29 

Value of Nephropexy — Bern considers nephropexy of 
value in the treatment of renal ptosis when the operation 
follows definite indications, which are the presence of renal 
pain or of urinary disturbances The diagnosis of renal ptosis 
is made by pyelography and excretion urography Patients 
suffering from renal ptosis uncomplicated by renal pain or 
unnary disorders obtain satisfactoo results from the use of an 
clastic abdominal belt without resorting to an operation Tlie 
failures of nephropexv depend on a defective technic, especially 
in fixing the kidney in a low situation, or using nonabsorptivc 
suture material, or else on the presence of chronic appcndiatis 
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The coexistence of the latter points to the advisability of doing 
an appendectom) during nephropexj The technic of Salleras 
for nephropexj gives the best results It consists, in short, of 
making an incision from the tenth rib and the sacrolumbar 
tissues to the superior anterior iliac spine, freeing the kidney 
and upper part of the ureter from nearby adhesions of muscular 
and conjunctive tissues and then fixing the kidney in the proper 
situation In cases of bilateral renal ptosis the operation is 
done only on the painful side The author reports satisfactory 
results with the technic in twenty-two cases In all cases the 
results of the operation, as to the correction of the position of 
the kidney, were verified bj pyelography 


Mtmchener medizinische Wochenschrift, Munich 

84 1001 1040 (June 25) 1937 Partial Index 
Contributions of ‘Uni\er*;ity of Gottingen to Development of Anatomy 
and Pbjsiologj M Voit — p 1001 

•Cholesterol Metabolism in Glj cogen Storage Disease H Beumer — p 
1007 

Influence of Saponins on Viosterol Calcification and Sex Cycle E 
Frey — p 1009 

Modern Therapeutic Problems in Psychiatry G EvNald — p 1019 
•Determination of Time of Death on Basis of External Inspection and 
Examination of Corpse B Mueller — p 1021 


Cholesterol Metabolism in Glycogen Storage Disease 
— Beumer reports the clinical history of a boy in. whom gly- 
cogenosis was complicated by xanthomatosis The cholesterol 
content of the serum was greatly increased and was not 
influenced by a diet with a high or with a greatly restricted 
cholesterol and fat content The cutaneous manifestations and 
the hepatic swelling were not influenced during the three months 
period when the patient was on a diet that was free from 
cholesterol and from fat From these observations the author 
concludes that the xanthomatosis, which existed in addition to 
the glycogenesis, was not dependent on alimentary influences 
but rather was caused by an endocrine disturbance in the 
cholesterol metabolism This suggests that the hj percholester- 
emia existing in uncomplicated glycogenesis is likewise due to 
endocnne factors 


Determination of Time of Death — Mueller says that a 
practitioner, even though he may not need to give expert testi- 
mony on the question of how long a body has been dead, should 
at least know what factors deserve attention so that he may 
record them for future reference, should he be the first physi- 
cian called to see the body Discussing the inspection of the 
eyes, the author points out that Tonelli believes that during 
the first twenty-four hours after death the pupil can readily be 
deformed by pressing with the finger on the bulb, but that this 
IS no longer possible if more time has elapsed The condition 
of the cornea is more important for practical purposes Twentv- 
four hours after death it begins to be turbid as the result of 
drying However, if the eyes of the cadaver are open, this 
drying process will begin much earlier (about one and three 
quarters hours after death) It is therefore important that the 
phjsiaan report whether the eyes of the cadaver were open or 
closed In cadavers that have been m the water, it should be 
remembered that light eyes may assume a brownish color 
(after tvventj-four hours has elapsed) This is important not 
only for the determination of the time of death but also for 
the identification The author questions the often repeated 
statement that the beard still grows after death, pointing out 
that this growth is only apparent and due to the fact that the 
turgor of the skin decreases, the hair becoming more prominent 
as a result Further he discusses the death spots, which may 
appear at both sides of the neck thirtj minutes after death 
Such spots at the side of the neck are often erroneously 
regarded as pressure points and as an indication of strangling 
The phjsiaan should trj to determine whether these spots can 
be pressed avvav If similar obliterable reddish spots appear 
irraduallj on other parts of the cadaver, the spots at the neck 
maj be regarded as ordinarj death spots If strangling has 
actuallj taken place, subcutaneous hemorrhages result which 
cannot be pressed avvav A mere hvperemia that maj result 
from strangling disappears rapidlv on the cadaver, even if it was 
nuite noticeable during life The death spots pale m response 
to oressure at first, but later (tvv entj -four hours or longer after 
death) thev no longer do so The behavoor of the spots should 
“ ^ In examining the skin of 


be carefullj tested in this respect. 


the patient, the hair may be found to stand up (goose fie.'i 
formation) This does not necessarily indicate that the per oa 
was greatlv alarmed but may be the effect of cold to which If'- 
cadaver was exposed after death The facial e-xprcssion c! th 
cadaver is of no importance, since the musculature relaxes aittr 
death Rigor mortis may develop instantaneously, but thu u 
rare Usually it begins at the temporomaxillarv joint, Iron 
one to two hours after death and progresses downward and it 
disappears again in the reverse order after from fortj eight to 
sixty hours (depending on the outside temperature) Whereas 
the cooling of the skin of the cadaver is not sufficiently unifora 
to be of definite value, the cooling of the internal organs n 
slower and has more regularity In this connection the author 
stresses the importance of measuring the rectal temperature 
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58 685 808 (June 3) 1937 Partial Index 
Familial Diffuse Cerebral Sclerosis in Early Childhood Flora Eixls 
berg — p 702 

•Peculiarities of Distribution of Salt and Water in Organism of Nun 
lings E Kerpel Fronius — p 726 
Three Forms of Klippel Fed s Syndrome Their Differentiation and 
Accompanying Nervous Symptoms J R Drejfus — p 739 
Circumscribed Calcinosis (Calcium Gout) and Sclerodactylia Bunng 
Childhood J Brock. — p 751 

Constitutional Pathology and Progressive Muscular Dystrophy “ 
Gunther — p 757 

•Significance of Cutaneous Manifestations m Acute Articular FcfuniJ 
tism E Traub — p 769 

•Question of Hypersplenia, W Scbmidt — p 790 

Distribution of Salt and Vifater in Nursling— Kerpd 
Fronius shows that the higher chloride, sodium and water con 
tents as well as the lower protein, rest nitrogen and potassium 
contents of the muscles of new-born infants are the manifeb 
tion of a water distribution in the muscles vvhich differs from 
that of adults The total water content of the muscles lor 
each gram of protein decreases considerably during the time 
of growth This dehydration, however, does not signifj 3 
decrease m the water combination of the protein, for the qua 
tity of the cell water per gram of protein remains ^ 

constant The dehydration of the muscles is exclusively a 
expense of the unterstitial water The muscles of the tte'a 
have a water distribution much like that existing during e 
in adults The comparativelv large amount of interstitiaM'a 
m the organism of nui slings probably plajs a part in the nj 
lability of nurslings 

Cutaneous Manifestations in Acute Articular F e” 
matism — Traub shows that the allergic factors whtc '' 
discovered to play a part in acute articular rheumatism 
new etiologic significance to symptoms accompanying it 
interpreting the local rheumatic manifestations as a er 
hyperergic tissue reactions, it is no longer imjiortant w e 
rheumatism is an infectious disease by itself Accor 
Rossle, various organisms and different ports of 
produce allergizing diseases, the decisive factor m 
affinity of toxins to certain tissues Considered from > 
of view, rheumatism is similar to syphilis and tubercu 
these too are infectious, make the involved organism 
and cause a complicated interrelation between jic 

(hyperergy) and subsensitivity (immunity) In a ^ 
orders the causal organism produces a primary . jt,on. 

part of the organism and at the same time causes sc 
This primary stage is followed by a secondary one, 
the case of rheumatism, as in tuberculosis and ^5 P ' ' ’ 
acterized by great sensitivity to toxins and a ^ jireadj' 

mations In case of new attacks by the antigen, 
hyperergic organism reacts with general 
locular allergic-hyperergic inflammations ii a1 o 

rheumatism to svphilis and tuberculosis is „ ([,c <cc 

by the appearance of cutaneous manifestations „j,cjri3 can 
ondary stage Annular erythema and rheuma ic . 
be explained as toxic-allergic efflorescences, an jcnsituc*^ 
matism as a peripheral hyperergic inflammation i p 

organism is sjmptomatologicallv and prognos ic 
them The author cites observations m cimilat 

prov e that the peripheral manifestations , -fjjbip iru * 

clinical processes and that for this reason urticao^ 

be considered probable Annular erythema, r of 

and nodose rheumatism accompany a genera 
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rheumatic infection and usuallj appear when the cardiac lalues, 
the nervous system or tlie serous membranes become inrolved 
All three processes have common relations to fluctuations in 
the allergy of the organism and, as indicators of the generali- 
zation of the process, they have considerable prognostic 
significance 

Hypersplenia — Schmidt reports the histones of a girl, 
aged 10, and a bo}, aged 14, both of whom had severe anemia 
with leukopenia and thrombopenia Since the usual therapeutic 
methods failed to produce the desired elTects, the enlarged 
spleens were removed The splenectomy was followed by a 
noticeable improvement in the anemic condition and bj an 
increase in the leukocytes and the platelets The most note- 
worthy aspect of the two spleens was their size In the girl 
It weighed 260 Gra , in the boy 9S0 Gm , w hen the normal 
weights would hav e been 70 and 8S Gm , respectively After 
describing the histologic aspects of the extirpated spleens, the 
author ates Heilmejer’s report about patients in whom anemia 
was accompanied bj splenic enlargement and by morphologic 
changes and reduced resistance in the erjthrocytes On the 
basis of these observations, Heilmeyer assumed the existence 
of a primary splenic disease for which blood destruction is 
characteristic and which he designates as hemolytic h>per- 
splenia The author points out that the two described cases 
cannot be identified with Heilmeyer’s hemolytic hypersplenia, 
because neither the shape nor the resistance of the ery throcytes 
was changed and there were no signs of increased blood 
destruction in the spleen Nevertheless he regards the dis- 
orders in the reported cases as hypersplenia, reasoning that if 
It did not produce anemia bj destruction it might produce it 
by exerting an inhibiting effect on the blood formation in the 
bone marrow He points out that Naegeli regards hypersplenia 
in this light by ascribing the inhibiting action to tlie endo- 
thelium of the splenic sinuses Kretz is of the same opinion 
and M B Schmidt talks of a ‘ depressor hj persplenia ’ The 
connection between spleen and bone marrow supposedly takes 
place by way of the blood stream, bj means of a substance 
that IS formed in the endothelium of the splenic sinuses After 
pointing out that it is difficult to furnish the direct proof of 
such a function of the endothelium of the splenic sinuses, the 
author discusses whether the sinus hyperplasia in the second 
reported case was accompanied by an increased function He 
reaches the conclusion that in this case the anemia probably 
was caused b> the hyperplasia of the splenic sinuses, the favor- 
able effect of the splenectomy as well as some literature reports 
seemingly justifying this conclusion, but he does not consider 
generalizations permissible, pointing out that the first case and 
other reports indicate the involvement of many other factors, 
some of which are still unknown 

Zeitsclmft fur klimsche Medizin, Berlm 

132 283-422 (June 9) 1937 Partial Inde.x 
Hypoph>sis and Hypertensjon W Bergfeld and H Meessen — p 28 J 
•Purpura with Hemophilia like Temporary Disturbance m Coagulation 
W Tschopp — p 293 

Auto Oscillations of Normal Lung G Landes — p 308 
Investigations on Water Economy Comparison of Hemoglobin Content 
and Quantity of Unne m Volhard s and Kauffmann s Tests K. 
Brucke — p 331 

Iodine Metabolism in Di eases of Thjroid L Scheffer — p 343 
•Circulatory Complications m Diabetes ^telhtus P Radnai and R 
Weisz. — p 3S5 

Determination of Value and Healthfulness of Various R>e Breads on 
Basis of Their Capacitj to Stimulate Salivary and Gastric Secretion 
G Lemmcl — p 367 

Purpura with Hemophiha-hke Disturbance in Coagula- 
tion — Tschopp s report is a contribution to the sj mptomatologj 
of atjpical diseases of the blood He describes the history of 
a woman who has been under his observation for vears She 
presented the climcal aspects of purpura, which however, was 
complicated by a disturbance in the blood coagulation like that 
existing in hemophilia Otherwise the blood was normal In 
the course of time the retardation of the coagulation disap- 
peared and the coagulation values became normal On the 
basis of this history the svmptoms of hemorrhagic diatheses 
and of hemophilia are discussed and especial attention is given 
to the question of hemophilia in women This problem has not 
been definitclv solved as vet The author shows that the 
occurrence of hemophilia m women has not been definitely 
demonstrated nor can it be absolutelv excluded The case 


reported in this paper can be classified m none of the known 
groups of hemorrhagic diathesis It has been designated as 
purpura with temporary hemophilia-like disturbance in the 
coagulation, possibly as a temporary thrombokinase deficiencv 
of unknown origin 

Circulatory Complications of Diabetes Melhtus — 
Radnai and Weisz direct attention to the circulatorv complica- 
tions of diabetes melhtus Their observations were made m 
400 cases Electrocardiographic tests were made in 260 of 
these and it was found that 40 per cent showed changes Car- 
diac decompensation was discovered in 20 per cent, anginose 
conditions in 10 per cent, vascular changes of the fundus oculi 
in 30 per cent and peripheral arteriosclerosis in 8 per cent It 
was observed that the electrocardiographic changes as well as 
the appearance of cardiac disorders is primarily dependent on 
the age of the patient and secondly on the height of the blood 
sugar Insulin therapy or the quantity of insulin seems to be 
of no importance m the development of cardiac disorders It 
was impossible to prove that diabetes melhtus is a causal factor 
in hypertension The cardiac disturbances of diabetic patients 
are not caused by the hyTiertension that may exist but rather 
by the metabolic disorder that accelerates and increases the 
development of vascular changes Besides the age of the patient 
it IS chiefly the blood sugar value and the duration of tlie 
metabolic disorder that influence the development of cardiac 
disorders The degenerative processes in the fundus oculi are 
the result of the metabolic disturbance Their development too, 
aside from the age of the patient, is dependent chiefly on the 
height of the blood sugar and the glycosuria The author 
emphasizes that a thorough clinical examination of a diabetic 
patient requires not only an examination of the urine and the 
blood but also an inspection of the retina and an electrocardio- 
graphic test In case of pains in the extremities an oscillo- 
metric examination is necessary Oscillometnc changes and 
the appearance of symptoms of peripheral arteriosclerosis arc 
dependent on the age of the patient and on the duration of 
the metabolic disorder If the blood sugar is unusually high 
cardiac and retinal disturbances predominate but peripheral 
arteriosclerosis appears generally m those persons in whom the 
metabolic disorder is one of long standing but in whom the 
blood sugar is comparatively low so that insulin is given either 
in small doses or not at all 

Wiener Arcluv fur innere Medizm, Vienna 

30 301 406 (June 30) 1937 Partial Index 
•Action of Ether Anesthesia Evipan Anesthesia (Sodium Salt of 
N Methyl Cyclo-Hexenyl Methyl Barbituric Acid) and Lumbar Anes 
thesia on Blood Sugar A Atnan and E Fenr — p 301 
Disappearance of Glycosuria in Diabetes Melhtus as Result of Am>loid 
Degeneration of Kidneys A Satticr — p 333 
Mikulicz Disease as Sjstemic Disease of Salivary Glands Berta 
Aschner — p 327 

Studies on Problem of Serum Bilirubin R Teufl — p 337 
•Automatic and Extras>stohc Manifestation of Original Stimuli of 
Identical Periodicity Clinical Aspects of Heterotopic Stimulus C 
Bloch — p 365 

Acquired Hemolytic Icterus After Malaria K Tschilon — p 401 

Action on Blood Sugar of Various Anesthetics — In 
order to determine how anesthetics influence the sugar metabo- 
lism Atnan and Fenz studied the blood sugar curve before, 
during and after various types of anesthesia in nondiabetic 
and in diabetic patients The types of anesthesia investigated 
were ether anesthesia, intravenous anesthesia and spinal anes- 
thesia It was found that the intravenously induced anesthesia 
influences the blood sugar onlv slightly so that it mav be 
employed in diabetic patients without special precautions In 
comparing the effects exerted on the blood sugar by spinal and 
ether anesthesias, the authors found that after spinal anesthesia 
the increase is much less than after ether anestlicsia However, 
the increase in the blood sugar lasted longer (from six to twenty - 
four hours) after spinal than after ether anesthesia In a 
mild case of diabetes, the increase in blood sugar was less 
noticeable than m normal persons The authors conclude that 
spinal anesthesia is not contraindicated in diabetes melhtus 
Aspect of Heterotopic Stimulus Formation — Bloch 
analvzes the electrocardiograms of two patients which demon- 
strate in what manner impulses of the same heterotopic stimulus 
mav become manifest as extrasvstoles as well as in the form 
of automatic beats In the first case regular blockage of the 
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emissions of a rapid heterotopism led to slow automatism If 
the impulses are emitted in their actual stimulus periodicitj, 
there develop (if it takes place after an automatic beat) apparent 
evtrasystoles or (if it is the period of a compulsory stimulus 
formation after a transmission beat) real evtrasystoles In 
the second case an automatic period is twice as long as the 
coupling (the period of compulsory stimulus formation) of 
neighboring extrasystoles, identical in form, which are bound 
to transmissions The automatic period develops by emission 
blockage of a rapid heterotopism, the periodic length of which 
represents the coupling of the extrasystole In both cases 
automatic and extrasystolic beats can be traced not only to a 
common stimulus former but also to a stimulus formation 
process of identical rhvthm, which in case of regular emission 
blockage of its stimuli produces automatic beats, and in case 
of emission blockage produces extrasystoles 
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50 1019 1050 (July 9) 1937 Partial Index 
Clinical Aspects and Therapy of Cancer of Colon H Finsterer — p 
1019 

•Total Thyroidectomy in Treatment of Cardiac and \ ascular Diseases 
That Are Refractory to Medicinal Treatment R Singer — p 1025 
Use of Eebohes and Their Dangers H Heidler — p 1029 
Significance of Sports Within Psychotherapy O Kauders — p 1032 
'Influence of Malarial Therapy on Histopathologic Skin Process in 
Progressive Muscular Dystrophy A Rottmann — p 1037 
Ectomy of Tonsils hy Means of Short Wave Coagulation V Fruh 
wald and L H Stiebock — p 1038 


Total Thyroidectomy in Cardiac and Vascular Dis- 
eases — Following a review of the literature. Singer reports 
the experiences with total thyroidectomy in cardiac and vas- 
cular diseases made at a Viennese hospital He describes and 
discusses several cases of cardiac and vascular diseases in 
which thyroidectomy proved helpful and reaches the conclusion 
that It IS indicated in cardiac defects and hypertension with 
chronic decompensation, in which digitalis or strophanthin have 
little or no effect Especially suited for thyroidectomy are 
cases of refractory dyspnea, for of all the symptoms of decom- 
pensation dyspnea is most promptly counteracted by thyroidec- 
tomy This explains the success of thyroidectomy in the cases 
of severe dyspneic emphysema The operation is indicated also 
in refractory angina pectoris and finally m obliterating endar- 
teritis If the success of thyroidectomy is at least partly due 
to a reduction in the oxygen requirements, it is to be expected 
that those cases promise the best surgical results which have 
an increased basal metabolism before the intervention The 
author advises that patients whose metabolism shows minus 
values should be excluded from total thyroidectomy The 
lowest metabolic rate at which thyroidectomy was done at his 
hospital was plus 16 After pointing out that the operation 
probably exerts its favorable effect by relieving the circulation 
(through the reduction m the process of oxidation) and by thus 
enabling the circulatory organs to respond more readily to 
medicinal treatment, the author admits that the method still 
has certain defects, which are connected with the totality of 
the thyroidectomy In order to exclude these, his clipic is now 
investigating to what extent the subtotal resection of the thyroid 
might produce the same therapeutic effects without resulting 
in the slight myxedematous complications That these compli- 
cations are slight is proved by the fact that at the author’s 
clinic it has never been necessary to administer thyroid prepa- 
rations To be sure, in some of the thy roidectomized patients 
mild myxedematous symptoms appeared, such as swelling of the 
lids, dry exfoliating skin and falling out of the hair However, 
these manifestations usually disappeared again spontaneously 
after one or two months 

Malarial Therapy m Progressive Muscular Dystrophy 
—After reviewing a prevnous report on malarial therapy of pro- 
gressive muscular dvstrophy m which he had demonstrated that, 
at the onset and during progressive exacerbations of the dys- 
troDhv malarial therapv promises favorable results whereas in 
late cases it may arrest the disease process and induce a favor- 
able ceneral condition, Rottmann describes his studies on the 
Lstologic changes produced bv the malarial therapv He says 
that It was tned m muscular dystrophv because of its activating 
effect on the defense powers of the organism He reports his- 
rr in three cases in three different stages The 

hSogic studies on the skin were made before and after the 


therapy They reveal an anatomic regression of the dirouc 
infiltrative process and are a further proof that vaccination 
malaria exerts a specific action on the tissues 
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16 503 566 (July 4) 1937’ Partial Index 
New Opinion on Process of Tuberculosis and Its Dependence from Loc*l 
and General Specific Immunization K LewKowicz — p 534 
Pathogenesis of C^ombined Diseases of Spinal Nervous S)stem J RciB 
feld— p 537 

Influence of Tyrosine on Rate of Glycero-Adenylo-Guanylo Phospbatts 
m Rabbit Serum m Hyperthyroid Diseases K Pelczar and S Mum 
Murzicz — p 543 

\alue of Tryptophan Test in Meningitis of Children S Proguhh — 
p 545 

Hypotony of Oxygen in Arterial Blood and Hypertony of Pulmonarr 
Circulation A Oszacki — p 546 

•Diagnostic and Prognostic Value of Electrocardiogram m Heart Disease 
During Diphtheria E Szczekhk — p 549 
Clinical Importance of Autonomic System W Sp^chala — p 553 


Value of Electrocardiogram During Diphtheria - 
Szczekhk states that the electrocardiogram during the coursi 
of diphtheria has been of great value for the estimation ol 
the condition of the heart muscle He has taken electroardio 
grams of sixty patients forty children ranging m age from 
6 months to 10 years, and twenty adults Antitoxin had been 
administered and genera! treatment instituted in all cases Fiie 
lethal cases from heart failure showed, at necropsy, degenera 
tive changes of the heart muscle The changes which have 
been observed in the electrocardiogram could be divided into 
two groups disorders of the heart muscle and disorders of 
the circulation In conclusion he says that 1 Diphtheria ma) 
cause damage to the heart muscle and the conduction system, 
as well as to the irrigation system, the damage being mostly 
done to the muscle The damage to the irrigation system is 
rarer and usually complicated with damage to the conduction 
system of the heart muscle 2 The changes in the electrcwr 
diogram show ing heart muscle damage may appear on the Ihitn 
day of the disease The histopathologic changes of the heart 
in fatal cases are often those of degeneration of the muscle, 
and more rarely those due to blood extravasation and hypos 
tasis The latter may appear on the eighth dav of the disease 
and was observed in one case of the senes 3 In lethal ou 
come during the course of toxemic diphtheria attributed to e 
heart itself there were found some typical changes in '*’* **! 
trocardiogram and, histopathologically, in the system of hea 
conduction Changes in the heart muscle itself as the c^use 
death have been found to be rarer 4 The electrocardiograp ^ 
changes observed consisted of tachycardia, slowing of ^im 
lation and arrhythmia, and even extrasvstolic arrhyin • 
which, however, do not always result in death 


Finska Lakaresallskapets Handlmgar, Helsingfors 

80 295 388 (April) 1937 

Completely Irregular Heart Action or Auricular Fibrillation 
man — p 295 , ,1 Meoin 
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Pcnarleritis Nodosa and Rheumatic Artentis C 339 

Blood Transfusion m Gastric Hemorrhages H E Blomq 


Allergy and Changes in Blood Vessels 
that experimental and clinical investigations during — ^lo- 

seem to show that the blood vessel changes in diffuse ^ 
nephritis, periarteritis nodosa and rheumatic 
different forms of allergic manifestations in im 
processes in the organism The fact that allergic ac 
been demonstrated on the occurrence of blood ^j.^ical 

in malignant hypertonia, eclampsia of pregnancy ^pjlho- 
verrucous endocarditis indicates how unlike the ana pj 

logic and clinical picture may be, depending on ncdo'a 

the allergic reaction In glomerulonephritis, ^ W 

and rheumatic arteritis, in which the allergic ' u^piolytic 
irreversible changes, bacterial products, mostly iro p, 

strcptococn, act as the antigen In the litera ur , 
periarteritis nodosa on an allergic basis arc j. 

the antigen was of nonbacterial kind (among ° m 

pollen) The author describes a case of allergy o egg'— 
which administration of the antigen — cheese mi ij,,. 

caused violent shock, followed by fever, svmp om , 


joints and kidneys and bilateral pleuntis 
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CERTAIN SIGNIFICANT ASPECTS OF 
CHILDHOOD TUBERCULOSIS 

chairman’s address 
RALPH M TYSON. MD 

PHILADELPHIA 

No other communicable disease equals tuberculosis 
in the taking of human lives It probably exceeds all 
other diseases in individual and social importance, not 
so much from what it does to the child during the first 
infection but because of what it means to that indi- 
vidual during and after adolescence, when reinfection 
occurs In a paper such as this it is impossible to con- 
sider all the many problems of childhood tuberculosis 
A few of these problems will be discussed The pathol- 
ogy of a first infection and the source of most reinfec- 
tions are more clearly understood now than ever before 
Just what constitutes resistance to the infection and 
how an individual develops immunity are controversial 
subjects at present Early diagnostic signs are very 
indefinite and frequently missed, until there is evidence 
of extension of the disease Much has been accom- 
phshed with regard to the cure of the disease, but 
more needs to be done along the line of prevention 
Special attention needs to be given to preventing rein- 
fections It IS because of these significant aspects of 
tuberculosis that I have selected this subject for my 
address as chairman of the Section on Pediatrics I 
do so without any claim for original work or ideas 
regarding tuberculosis It is merely an attempt to sum- 
marize the ideas of others and to emphasize these few 
particular phases of the condition I want to stress 
especially the need for a more general use of the tuber- 
culin test in order that the first infection cases can be 
found and the patient guarded against reinfection A 
survey of the pediatric cases admitted to our children’s 
ward during the past five years shows an incidence of 
positive Mantoux tests of 20 per cent 

EARLY PATHOLOGY 

At the present time it is believed that most tuber- 
culous infections are air borne and gain entrance into 
the human body bj' way of the pulmonary structures 
Pasteurization and boiling of milk have practically 
eliminated the gastro-intestinal tract as a portal of 
entry 

After the tubercle bacilli are inhaled, they usually 
lodge in that part of the respiratory tract which is free 
from Clin , that is, the terminal bronchioles and alveoli 
These organisms act very similarly' to particles of dust 
and are, to a large extent, inert foreign substances \\ hich 
fail to produce any obvious clinical signs or symptoms 
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However, according to Fried, the respiratory epithelium 
of these areas so involved responds within a very few 
minutes The response is a change in the epithelial cells 
and IS essentially an mtra-alveolar lesion Some of the 
tubercle bacilli remain entrapped exclusively within the 
mtra-alveolar lesions Others of these organisms, how- 
ever, are carried by phagocytic cells through the walls 
of the air sacs, along lymphatic channels, and usually 
lodge in the regionally located lymph nodes Undoubt- 
edly m some cases the organisms are immured for life 
m these various areas of the lung tissue 

The size of the dose of the infecting organisms and 
the multiplicity of its repetition and the amount of the 
local tissue resistance are all determining factors in 
the spread of the disease Wherever the organisms 
lodge they form the typical miliary tubercles and may 
proceed through the several stages of fibrosis, calcifica- 
tion or dissemination Because in the young child the 
lymph channels are almost completely uninterrupted, 
tubercle bacilli are more apt to pass rapidly toward 
regional and distant lymph nodes The lymph nodes 
themselves m the young child are poor filters, hence 
some of the organisms pass through tliem and may 
eventually reacli the blood stream for generalized dis- 
tribution of the infection The less pervious pulmonary 
lymphatic system of the. adult causes arrest of the 
bacilli out in the lung and the tuberculous focus devel- 
ops at the point of this arrest 
This early pathologic condition is commonly spoken 
of as a primary complex and consists of the area of 
first penetration of the pulmonary structures, the 
lymphangitis along the pathways, and the lymph adeni- 
tis The dissolution of the hpoid capsule of the tubercle 
bacillus permits of the liberation of tuberculoprotem 
It IS with the liberation of this substance that the tissues 
of the patient are sensitized and clinical symptoms are 
more apt to be recognized Positive tuberculin tests 
may be secured at the end of this period, which maj 
have lasted from three to six weeks This early patho- 
logic condition constitutes the first chapter in the life 
history of the organism m the human body and is fre- 
quently spoken of as a tuberculous infection rather than 
a tuberculous disease The distinction is Iiardlj justi- 
fiable The time between the primary and reinfection 
types of tuberculosis maj extend from a few months 
to many years Usually the first chapter in this history 
ends with securing a positive tuberculin test, without 
palpably evident clinical, pathologic or x-ray changes 
Clinical signs are most indefinite during this period 
One of the most animated controversies in tubercu- 
losis work has been over the origin of reinfection, 
whether endogenous or exogenous m nature A post- 
primary clinical tuberculosis constitutes the second 
chapter in the history of the disease During this stage 
there is usually definite clinical, pathologic and x-ray 
evidence of reinfection and expansion Evidence is 
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accumulating uhich seems to show that reinfections 
are the result of an exacerbation of a pnmary infec- 
tion caused by the rupture of a lymph node or 
parenchymal tubercle into a new lymph node, a bron- 
chus, the blood or lymph streams Such endogenous 
reinfections resulting from softening of caseous nod- 
ules, the enormous reproduction of bacilli m the several 
forms of their de\elopment, and their subsequent rup- 
ture, have been emphasized by Long as the key problem 
in tuberculosis 

The best known stage of tuberculosis represents the 
third chapter in its life historv This is the very active 
stage of the disease and most often occurs when the 
child IS no longer a child It is known to exist m the 
rery 3 mung infant and ma}^ involve nearly any organ of 
the body 

RESISTANCE AND IMMUNITV 

What happens to the 3 mung child infected for the 
first time by the tubercle bacillus depends on a number 
of factors Very probably the greatest of all is the 
degree of natural immunity of the child’s own tissues 
first inv'olved The degree of acquired immunity which 
the localization sets up and the amount of allergic 
tissue hypersusceptibihty resulting from this first locah- 


of tubercle bacilli have certain resistance to throw o<i 
the reinfection, provided they develop a positive tuber 
culm test, while those animals which have a negative 
tuberculin test and are given virulent tubercle badlb 
usually die within sixty days Stewart, M)ers anl 
others believe that a negative Mantoux test is supenor 
to a positive reaction from the standpoint of residance 
to infection They believe that any nonallergic, uncon 
taminated person occupies a more advantageous pou 
tion than is possessed by an allergic person, so far as 
future experiences with the tubercle bacilli are con 
cerned 

EARLY DIAGNOSTIC SIGNS 
It IS the hope of all who deal with children that a 
diagnosis of tuberculosis might be made during the 
first chapter of the life history of the tubercle bacillus 
It has only been recently that these early diagno'Cj 
have been made as emphasized by Wallgren Because 
of the importance of this particular phase of our prob- 
lem, It seems w ell to have a definite diagnostic plan that 
will lead us to proper conclusions 

Exposure — A history of exposure and the finding 
of an active tuberculous lesion in a parent or other 
individual who comes in contact with children makes 


zation are important points 

The relatively higher incidence of deaths from tuber- 
culosis among young infants than in following age 
groups has given rise to the idea that babies resist the 
disease more poorly than older children and adults do 
There is some question about the interpretation of that 
statement A small infant has less opportunity of 
evading repeated and massive doses of living bacilli 
than does the older child and adult Very probably it 
IS the repetition of infections of young infants that 
has much to do with their supposedly increased suscepti- 
bility to the organisms Their uninterrupted lymphatic 
channels permit a wider spread of tubercle bacilli The 
more massive and widespread the dose received by the 
infant, the greater the amount of tuberculoprotem lib- 
erated when the bacilli disintegrate 
One cannot, however, entirely eliminate the influence 
of personal and public hygiene on the effects of tuber- 
culosis It has been known that native Indians, 
Negroes, the epileptic and the schizophrenic seem to 
be more susceptible to tuberculosis than other indi- 
viduals The question as to whether it is racial and 
connected with certain genetic properties or a matter 
of poor personal h 3 giene is not definitely proved 
Undoubtedly poor hygiene plays a v ery important part 
m resistance to the tubercle bacillus Resistance, how- 
ever, is something which no one can estimate with 
any definiteness, and yet the degree of resistance to 
tuberculous toxins determines in a large measure the 
result of treatment Whether the resistance of some 
patients and the lack of resistance of other patients is 
due to the quality of certain tissue cells and fluids on 
the one hand, or to the lack of these certain qualities, 
on the other, is a matter that is difficult to state There 
IS no doubt that there is a specific resistance to tuber- 
culosis and no two children have this qualit}' m the 


same degree , , , , 

The question of whether the primary infection is 
an asset or a habile is contested ver 3 earnestly by 
cpveral 'groups of workers Those who feel that it is 
an assetlean toward the belief that the use of the BCG 
^■accine is justifiable Several of these investigators 
wnth cows, calves, guinea-pigs and rabbits state that 
those animals which have been given the vacane and 
after a certain length of time are given virulent doses 


the problem a simple one Such a historj' is not al\U)S 
available, hovvever, and other means must be used 
Weight Cwve — ^The weight curve of the child is not 
always a reliable guide This is espeaally true of the 
small infant It has been the experience of luanv to 
see a young infant with an active tuberculous infection 
continue to gam in weight during the early part ot that 
condition Due consideration must be given to station 
ary or perhaps loss of weight without any obvious caiue 
Gcmi al Condition — A change m the general eondi 
tion of the child, with the appearance of such ’"“f ^ [ 
symptoms as irritability, fretfulness, fatigue and lac 
of appetite, are helpful diagnostic points It 
remembered, however, that these symptoms may he o 
to many other causes , 

Fevei — Elevation of temperature, while not spcci^c 
by any means, should always be regarded with 
So far as is known at present there is no ^ 

perature curve associated with tuberculosis 
adequate cause for the elevation of temperature 
be elicited by careful physical examination, siBpi 
should always be directed toward the possioiii) 
tuberculosis 

Later Signs — ^^Vhen a tuberculous infection I’®® ^ 
through the first chapter and reinfections have 
with resulting increase in toxemia, there are som 
left indefinite but helpful diagnostic marks on tie 
I refer particularly to the rather lusterless ej 
heavy long eyelashes, pouty bps, dry skin an j 
and hypertrichosis These changes are evi 
toxemia of the disease 

Tuberculin Tests — Tuberculin tests should 
in all suspected cases, particularly if one or 
the aforementioned circumstances exists ^qqq(|,|u 
derma! or Mantoux test, beginning with 1 < 

tion and repeating with ascending doses, 'U jj,j 
allergic response within three to six 
pnmar} infection has occurred It has been 
ence of most physicians that this is an extre j 
able test and perhaps should be performe 


iildren who come under our care , 

Serial X-Ray Studies— Serial x-ray "(and 

lest have helped greatly from the -,.13) 

3 int and are of far more value than a s g 
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stud}' Such diagnostic aid should be used \vhene\er 
positive skin tests are obtained It is very difficult for 
the roentgenologist to tell positively whether the 
shadows found on a film of a certain infant’s chest are 
due to tuberculosis or to some other pulmonary 
infection 

Gash ic Lavage — Comment is frequently heard as to 
the inability of small infants to raise sputum into the 
mouth Most of the time it reaches only the pharynx 
and IS immediately swallowed If gastric lavage is done 
the first thing in the morning and careful study made 
of sediment so secured, tubercle bacilli m the positive 
cases are fairly frequently found Such laboratory evi- 
dence may be found even in the early cases Similar 
studies made on the stools of infants will occasionally 
reveal the organisms 

Sedunentahon Index — The sedimentation index of 
the blood tells us that an infection is present but does 
not paiticularly indicate tuberculosis It probably 
gives an idea as to the degree of actnity of the 
infection 

Sktn Rashes — The appearance of erythema nodosum 
on the extremities and back of a young child should 
always arouse suspicion of tuberculosis While not 
appearing in all cases, it is recognized m a certain per- 
centage Erythema nodosum may be caused by a num- 
ber of other conditions 

PREVENTION 

The most efficacious procedure in preventing tuber- 
culosis in infants and children is to keep them from 
coming m contact with open cases of the disease This 
appeals as the most logical method at our command 
today The so-called healed adult case may be a source 
of contamination It seems particularly valuable to 
prevent children from being born of tuberculous par- 
ents Neither man nor woman has a right to marry 
when actively ill with the disease, because under such 
circumstances children born of such parents usually 
have to live with them and constant exposure results 
Under such circumstances the securing of a healthy 
foster mother to care for the child in her own home will 
help to prevent contamination of the infant The 
tuberculous mother should not nurse her baby, and all 
close contact with the child should be avoided 

The work with the BCG vaccine and reports so far 
available indicate the possibility that the prevention of 
tuberculosis by this method is probably desirable when 
one or the other of the parents has the disease In the 
present state of our knowledge it does not seem wise 
to recommend that this vaccine be used as a routine for 
all children, regardless of whether there is tuberculosis 
m the home or not The BCG vaccine does sensitize 
tissue and renders the child allergic to further contact 
with the tuberculoprotein It also causes a body to 
harbor living tuberde bacilli which may later on in life 
become actne and virulent There are not sufficient 
data at the present time to determine the validity of 
this hst statement 

Tuberculosis developing as a result of the use of 
infected milk is becoming more rare The inspection 
and tuberculin testing of dain cattle and the pasteur- 
izing or boiling of all milk haie done much to preient 
the spread of boMiie tuberculosis 

Certain diseases ha\e been accused of lowering the 
resistance of the child to such an extent that such 
children arc more apt to deielop tuberculosis or, if 


they have it, to have reinfections occur Wiether there 
IS any specific relationship of measles, whooping cough 
and other diseases to the lessened resistance of children 
to tuberculosis or not has not been definitel} shown 
It might be stated that the preiention of these diseases 
w'ould help in presen'ing the natural resistance of the 
child 

It seems that the full elimination of tuberculosis will 
depend to a large extent on finding out the ones that 
are already infected Active ph}sical examination of 
all children attending school must become unnersal if 
such a hope is to be realized This examination in most 
instances will fail to show definite signs of earl} tuber- 
culosis in the child’s chest, so it will be necessar} to 
include the tuberculin testing of all school children and 
serial x-ra} studies of their chests for all positnc 
reactors 

A study of mortality records show's the increasing 
death rate from tuberculosis in children during adoles- 
cence and shortly thereafter The study also shows 
the increasing number of girls so infected During this 
time a great many children are anemic and underfed 
and going through changes in their endocrine glands 
and constantly being stimulated to a great lariety, of 
activities, thereby interfering w'lth adequate rest There 
would appear to be some relationship betw een the de\ el- 
opment of the sexual functions and resistance to tuber- 
culosis Animal experimentation seems to corroborate 
this idea In animals it seems that the removal of the 
gonads increases resistance to the disease 

The greatest danger of tuberculosis in the weak, 
anemic or underfed child comes with the approach of 
and during adolescence Preventn e w ork m this group 
IS particularly deficient Long hours in badly ventilated 
class rooms and college lecture halls, and in stores and 
work rooms, together w'lth a lack of recreation, irregu- 
lar meals of poor quality and insufficient quantity and 
insanitary In'ing in general are mainly responsible foi 
the spread of tuberculosis in the adolescent The pedia- 
trician might do w'ell if he extended the age limit of 
his patients to include adolescents rather than the 
arbitrary tw’ehe year limit 

It w'as hoped, w’hen it w'as discovered that vitamin D 
increased calcification m the body if given m therapeutic 
doses, that it might be used in aiding the body to calcif\ 
and thereby heal tuberculous infections There are not 
sufficient data at the present time to decide w’liether 
such a circumstance does happen Recent studies of 
vitamin C show that apparentl} an indnidual who has 
tuberculosis needs and retains more ntamin C in his 
body than an uninfected person Reasoning the other 
w'a} , it might be stated that adequate amounts of \ ita- 
min C should be a part of e\ ery person’s dietar} 

Infant feeding has become pretty well established, 
so that the dietar} needs of children are better under- 
stood toda} than e\er before The influence of main- 
taining optimum nutrition for every child, hoping 
thereby to increase resistance not only to tuberculosis 
but to all diseases, is a form of preiention that is fre- 
quently oierlooked To secure optimum nutrition, good 
h}giene with adequate fresh air and sunshine is neces- 
sary The particular lalue of adequate rest is fre- 
quentl} o\erlooked in our care of children It is difficult 
to restrict activities of the grow’ing child, but undoubt- 
ed!} sufficient rest for each induidual child will help 
matenall} m the preiention of tuberculosis 

255 South Se\enteenth Street 
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THE DEGREE AND PREVALENCE OF 
VITAMIN A DEFICIENCY 
IN ADULTS 

WITH A NOTE ON ITS EXPERIMENTAL PRO- 
DUCTION IN HUMAN BEINGS 


HAROLD JEGHERS, MD 

BOSTON 

The changing status of the vitamin deficiencies in 
this country is well shown by recent publications^ 
emphasizing the rarity of the fully developed, classic 
diseases and the frequency of the milder deficiencies 
This IS particularly true with regard to vitamin A 
deficiency In a preliminary report, the present 
knowledge concerning the biochemical and physiologic 
aspects of vitamin A, the clinical and pathologic 
aspects of vitamin A deficiency, the mechanism of night 
blindness and methods of detecting mild degrees of 
deficiency were reviewed “ The present study deals 
chiefly with personal observations, and reference will 
be made to but a few pertinent papers Complete 
bibliographies are available elsewhere * 


PROCEDURE 


The material forming the major portion of this paper 
was obtained from a study of the students of Boston 
University School of Medicine Each student received 
a test on the biophotometer,® and those with very low 
readings were rechecked before receiving therapy or 
else the result was confirmed with Edmund's test charts 
and photometric glasses All tests on the biophotometer 
were performed m a dark room The technic described 
by Jeans and his associates was followed * Each 
student received ten minutes’ dark adaptation as a con- 
trol, three minutes’ exposure to bright light and ten 
minutes’ additional dark adaptation, with five readings 
taken at two and one-half minute intervals Edmund’s 
test ® was done in a specially prepared room with black 
walls 

One hundred and sixty-two students were tested 
The entire freshman class of sixty students was 
studied as a required exercise in biochemistry and 
physiology The rest were selected at random from 
the remaining classes Eleven students were elim- 
inated because they had been taking concentrates of 
vitamin A An elaborate dietary and general history 
was obtained from each subject and careful search made 
for objective and subjective manifestations of vitamin A 
deficiency The fifty-five students found to have sub- 
normal dark adaptation were treated and the results 
observed 


Aided bj a Grant from the Robert Dawson Etans Memorial Massa 
chusetts Memorial Hospital ... .. . j ^ 

Owinir to lack of space this article has been abbreviated for publica 
tion in The JonanAi. The complete article appears in the authors 

the Fifth (Boston UnitersityJ Medical Service Boston City 
HospitM, and the Department of Medicine Boston University School of 

^^*Erad'‘before the Section on Practice of Medicine at the Eighty Eighth 
AnMal Session of the American Medical Association Atlantic Citj, 

” ? A^cumanJ f\ The Pres«t^ S, atus^ of Vitamin^ Dehciencies^.n 

l”riAi‘e*'d' ri^^%?5TiT6r(D^ I'^iTpTd 

"/e/hefs Harold ^^;tl.e?iS«'*v^th=^«lP^'.:lao"oteX‘iS o1 
Deficiency jS.faicnce of Vitamin A Deficienc) Among Adults in 

minlsin-unhS Sy|toms cf This Disease Acta 

ophth .j.^“PPj,ptotoieter is manutictured by the Frober Faybor Compan, 

material for Edmunds test was obtained by commun.catinE 
with Dr Cr^te^Edmund Copenhagen Denmark 


RESULTS 

What constitutes normal dark adaptation is at pre'ent 
not entirely settled Rather than say that one photom 
eter reading represented vitamin A defiaencj and 
another showed its absence, an entirely new approach 
was made to the problem The fifty students shoiung 
the best dark adaptation were compared with the fiftj 
students showung the poorest Those with values falling 
m between these two groups were eliminated from the 
final analysis For convenience of discussion in this 
paper the two groups will henceforth be called the 
normal and the subnormal group, respectively 
The dark adaptation curves obtained for the fift) 
normal subjects all fell within the limits of the shaded 
area, as shown m chart 1 The dark adaptation cunes 
obtained for twenty-five of the fifty subnormal subjects 



are individually plotted in chart 1 Only the , 
curves are given The twenty'-five not shoivn rang 
in value between these and the normal curves 
General information concerning the two group 


shown in table 1 There were forty-fiie men 


and 


....v.,,,, louiv, i Alien, vveie - .1 „ 

five women in the subnormal group, essentially m - 
distribution as that in the normal group Se\en ^ 
per cent of the normal students ate at home, wm . ^ 
16 per cent ate in restaurants and 10 per ^ ^ .-jjje 
meals in their living quarters There was a no 
difference in the subnormal group, the 
away from home, 32 per cent frequenting res 
and 26 per cent cooking in their living quorte 
this group, only 42 per cent lived and ate ^ , <7 

The normal students who ate in restaurants sp^ 
a w’eek per person, in contrast to $5 oO spen 
subnormal group The normal students 
in their living quarters spent an average ot c 
week, m contrast to only §280 spent by the dena 
group 
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A meal was considered complete when it included 
all the items commonly served For example, dough- 
nuts and coffee or rolls and coffee were not considered 
a complete breakfast A sandwich and soda or sand- 
wich and coffee were not considered an adequate noon 
meal In the normal group, 32 per cent received three 
full meals daily and 68 per cent received two complete 
meals Lunch in this group was the weak meal, but 
It was commonly brought from home and proved to be 
more substantial and varied than the sandwiches pur- 
chased in neighborhood lunch rooms by the subnormal 
group No person in the normal group received less 
than two adequate meals daily In striking contrast, 
60 per cent of the subnormal group ate but one sub- 
stantial meal daily These students invariably had 
coffee with toast, rolls or doughnuts for breakfast, a 
sandwich or two for lunch at noon and a complete meal 
at night Thirty-six per cent had two complete meals 
and only 4 per cent had three adequate meals 
The clinical data are summarized m table 2 The 
average number of colds per year in the two groups was 
two and one-tenth and two and two-tenths, essentially 
the same However, in the normal subjects the colds 
lasted five and one-half days on an average, as con- 
trasted to seven and four-tenths days for the sub- 
normal subjects Eleven of the normal group were 
sick m bed for an average of four and three-tenths 
days The sicknesses included common colds, grip and 
one case of streptococcic sore throat In the sub- 
normal group, sixteen were sick in bed for an average 
of eight and five-tenths days, and the illnesses were 
distinctly more serious, including, besides common colds 
and grip, four cases of streptococcic sore throat, two 
of sinusitis, one of otitis media and one of colitis In 
several of these cases the diet was adequate and the 
infections were probably responsible for producing the 
vitamin A deficiency Thirteen of the normal group 
had chronic focalized infections, which were, however, 
all mild and included pyorrhea, dental abscesses, 
catarrhal postnasal drip, granular pharyngitis and, in 
one case, tonsillitis The nineteen subnormal subjects 
with chronic infections, on the other hand, had more 
serious conditions, which included two cases of repeated 
furunculosis, one of chronic otitis media, tivo of colitis, 
three of purulent sinusitis and two of tonsillitis 
Evidence of specific manifestations of vitamin A 
deficiency proved to be most instructive In the normal 
group, no one complained of night blindness One 
student, with a severe refractive error, had photo- 
phobia, which, however, showed no change with vitamin 
A therapy Two students (men) had mild dryness of 
the skin, probably unrelated to deficiency disease 
In marked contrast were the manifestations of 
vitamin A deficiency in the fifty students with sub- 
normal dark adaptation Twenty-seven w'ere clinically 
aware that they adapted poorly in the dark, in other 
words, they had definite night blindness suffiaent to be 
recognized without resorting to a photometer test 
They noticed it particularly w bile driving an automobile 
at night, on entering a darkened theater, while observing 
fluoroscopic examinations, while tryang to p!a> golf at 
dusk and because of inability to recognize friends on 
the street in a dim light 

It is not generallj appreciated that persons with night 
blindness may find it hard to adapt to bright illumina- 
tion as well as to dim illumination This causes 
photophobia and was present to some degree in fifteen 
of the subnormal group 

Three students showed drjness (xerosis) of the con- 
junctiaae, especiall\ when the ejelids were held open 


for a minute or two It avas so mild as to be readily 
overlooked unless speaficalfy kept in mind Examina- 
tion should be witli oblique illumination This observa- 
tion w'as considered most important All textbooks 
stress xerophthalmia as a leading sign of tlie deficiency 
Actually, mild xerosis cannot be photographed The 
illustrations usually shown in textbooks are reproduc- 
tions of Bitot’s spots and severe xerophthalmia, which 
have the appearance of frost on a window pane This 
condition represents not simple diymess but opacity, 
thickening and keratimzation of the conjunctivae It 
was not seen in any case of deficiency studied to date 
and, judging by reports m tlie literature, must be verj' 
rare in adults m this country The three students with 


Table 1 — Eating Habits of Fifty Persons with Normal Dark 
Adaptation Contrasted with Those of Fifty Persons zvith 
Subnormal Dark Adaptation 



Normal 

Subnormal 


Group 

Group 

Men 

45 90% 

44 8S% 

Women 

5 10% 

6 12% 

Persons eating^ at home 

37 Tiri 

21 42% 

Persons eating at restaurants 

8 10% 

1C S27q 

Persons cooking and eating In IlTlng quarters 

5 10% 

13 2C% 

Average weekly amount spent by persons eating 
In restaurants 

$7 00 

$o60 

Averago weekly amount «:pent by persons cook 
ing and eating In Jiving quarters 

$120 

$2 SO 

Persons eating three complete meals dally 

16 SZ7o 

2 4% 

Persons eating two complete meals dally 

34 CS% 

38 ''0% 

Persons eating one complete meal daily 

0 OT, 

SO G07c 


Table 2 — Chntcal Data on Fifty Persons tmth Normal Dork 
Adaptation Contrasted toith Data on Fifty Persons 


with Subnormal Dark Adaptation 



Normal 

Subnormal 


Group 

Group 

Average number ol colds per year 

21 

22 

Average duration ot each cold 

5 5 days 

7 4 days 

Persons sick In bed during preceding jear 

11 

16 

Average period In bed per sickness 

4 3 days 

8 5 days 

Persons with 

Focalized chronic Infection 

13 

39 

Subjective night bllndncES 

0 

27 

Photophobia 

1 

15 

Dryness of conjunctivae 

0 

3 

Burning of eyes 

0 

3 

Blepharitis 

0 

2 

Dryness ol skin 

o 

15 

Hyperkeratosis foJJIcuIaris 

0 

2 

Itching of skin 

0 

3 

Acnc 

2 

2 

Average International units of vitamin A ob 

talced daily from food eaten 

5 oCO 

2 m 


dryness of the conjunctivae complained of burning sen- 
sations of the eyes Two had noticeable blepharitis, and 
the lids were edematous 

Fifteen of the subnormal group had dryness of the 
skin which was generalized and occasionally rough In 
a few cases it was very annoying, and much cream and 
lotion was used in an attempt to soften the skin Six 
students noted that the dryness disappeared each sum- 
mer while they were home and ate adequately, only to 
reappear again a few months after their return to school 
In three cases, generalized itching w'as troublesome 
Two students had noticeable hyperkeratosis of the hair 
follicles 

The following case histones are given to illustrate 
examples of the severe, moderate and mild deficiencies 
of vitamin A 

Case 1 — A third jear medical student, aged 25, while 
regularlj testing members of his class was found to be night 
blind There had been no serious illness since childhood At 
the age of 19, while in college, he began to notice a progressive 
difficult} m driving an automobile at night The glare of Iicad- 
lights was dazzling, and the road edge pedestrians and signs 
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were barely seen After an accident he had his eyes examined 
No pathologic condition could be demonstrated, visual acuity 
was normal, and his trouble was diagnosed as eyestrain from 
studying After a month’s vacation, night driving was resumed 
Shortly afterward he injured a pedestrian and gave up night 
driving but continued to drive extensivelv during the daytime 
Another feature of interest was his inability to play golf in 
the early evening although his friends could readily do so 

Table 3 — International Units of Vitamin A per Ounce 
of Food * 


Food 

Bread and cereals 
Cereals 

Whole wheat bread 
White bread 
Yellow corn meal 
Macaroni 
Elce 

Bye bread 
Meats 

Port (lean salt) 
Average lean meat 
liver 
Kidneys 
Bacon 
Fish 

Clams 
I,ean flsh 
Fish roe 
Salmon 

Fruits and nuts 
Apples 

Apricots (dried) 
Bananas 
Berries 
Cantaloup 
Grapelrult 
Lemons 
Oranges 
Peaches 
Pears 
Prunes 
Watermelon 
Dairy products 
Butter (per pat) 
Cheese 


Evaporated milk 

Lard 

Eggs 

\ egetahles 
Broccoli 
Brus'Cls sprouts 
Cabbage 
Carrots (raw) 
Cauliflower 
Celery (white) 
Asparagus 
String beans 
Navy beans 
Lima beans 
Beets 
Lettuce 
Onions 
Pens 

Green peppers 
Turnips 

Yellow potatoes 
White potatoes 
Sauerkraut 
Squash 
Tomatoes 
Spinach 
Olive oil 
Cottonseed oil 



Average Values 


'\8spined lor 

Reported 

Conveniwice ol 

Values 

Calculation 

0-40 

20 

? 

50 

0 

0 

19S-236 

200 

0 

0 

? 

10 

0 

0 

0 

0 

7 

5 

2 $60-3 920 

3,000 

210 323 

2o0 

7 

5 

8 

10 

03 

2 

1 17o 

1 000 

28 224 

100 

21 

20 

300 

300 

79140 

100 

10 78 

50 

120 130 

100 

6 

5 

? 

100 

26-198 

100 

2 392 

200 

5 

5 

770-800 

800 

35-39 

35 

SO-oOO 

100 

4219C0 

1000 

294 

300 

31 9S 

)0 

1% 

200 

02 

0 

770-1 100 

I ooo 

170 

200 

llS-133 

100 

14 24 

20 

940 2 6jO 

1»000 

10-21 

20 

0-6 

5 

50 276 

150 

140 392 

200 

21 

20 

0 

0 

0-7 

5 

4919S0 

500 

0 

0 

240-392 

SCO 

245-39S 

300 

7 

5 

119-1 960 

500 

10 14 

10 

7 

5 

780 

700 

237 o90 

400 

2 500-9 800 

3000 

14 

10 

G-39 

2a 


•These values were obtained from IMdy Walter H and DalldorL 
Gilbert The Avitaminoses Baltimore, Willianis A Wilkins Company 
Si?' nrc renroduced by permission The average values were 

affumed^Jor convenience in calculating the vitamin A content ol the 
100 diets studied lor this paper 


WTien he entered a darkened theater, it was necessary for the 
usher or a friend to lead him to a seat Othervvise, from ten 
to fifteen minutes’ adaptation was required before he could 
find his wa> down the aisle Bright lights were as annoying 
^rhis inability to see well m dim light In two further 
nations the eyes were reported as normal The student 
finally decided that it was normal for him to adapt poorly in 
the dark and ceased further quest for medical aid 

His general health remained fair Accompany mg the night 

blii|the^adbe^^^^^^^^^ 


marked on his back and on the extensor surfaces of his extreiw 
ties This persisted but did not increase Examination rcieaW 
a dry scalp and dry skin, with moderate hyperkerattws 
follicularis The conjunctivae showed mild dryness (\erosi') 
but no Bitot’s spots There was definite blepharitis 
The results of the initial and follow-up photometer te ts 
are shown in chart 2 The diet was of interest Since Icanng 
home seven years before, he had constantly observed the 
following regimen Breakfast consisted of black coffee and 
doughnuts Two meat sandwiches, coffee and dessert con 
stituted lunch Dinner consisted of meat, white bread, white 
potatoes, dessert, coffee and a small portion of vegetable. One 
pat of butter was taken with the evening meal No milk, 
fruit, spinach, carrots, ice cream, liver or cheese had been eaten 
for vears The evening vegetable was either string beans, hmi 
beans, beets, peas or corn This choice was one of habit and 
not of financial necessity The diet was calculated to supplj 
less than 1,000 units of vitamin A daily Treatment consisted 
of the administration of 25,000 units of vitamin A daily in the 
form of halibut liver oil concentrates and the addition of milk, 
butter, fresh fruits and vegetables to the diet Remark-able 
changes followed Subjective improvement in the night blind 
ness was noted within ten days After five weeks tlie skin had 
returned to normal texture There was a feeling of general 
well being that had not been experienced for years Within 
two months dark adaptation was entirely normal The subject 
could now drive at night with ease, walk into a theater and 
find his way to a seat at once, and for the first time appreciate 
a fluoroscopic examination 


This case represents the classic fully developed pic 
ture of vitamin A deficiency One senior had a 
practically identical story This degree of deficiency 
was seen also in a girl college student aged 17 (trying 
to reduce), an accountant aged 31, a housewife iged 
29 (trying to reduce) and a welfare worker aged 30 
All these persons made a similar recovery 

Case 2 — A senior student, aged 27, was first observed dunnS 
a routine test Dark adaptation was moderately poor n 
rarely drove at night because of the glare of headlights ana 
inability to see the road On entering a theater "j 

wait several minutes before attempting to find a seat No at 
could be seen during a fluoroscopic examination unless ir 
twenty to thirty minutes was allowed for adaptation t 
was moderate dryness of the skin but no kyperkcrat 
Xerosis of the conjunctivae was absent These symptoms 
been noted for several years The dietary history ' 
illuminating Breakfast consisted of coffee and pie, 
coffee and sandwiches The patient ate his dinner at 
There were many idiosyncrasies in connection vvitn 
Tomatoes once a week and apples were the only sour 
carotene No milk, butter or cheese was taken un 
a week and a serving of liver a month were eaten Brea ' , 

and spaghetti constituted the bulk of the food j 

This diet was estimated to supply about 1,300 inte 
units of vitamin A daily . „ m 

The initial and follow-up photometer tests are s 
chart 3 Treatment with 30,000 units of vitamin a a 
resulted in return of dark adaptation to normal wit i 
months and complete subjective relief of the dry s 
night blindness , 

This subject was typical of those who 
moderately severe night blindness, with or ^ (q^,s 

dryness of the skin, but no evidence of njpci' < 
or xerosis About twenty students could he con 
to fall into this category . , 

The average daily intake of vitamin A ^ 

student was calculated The values given pf 

were utilized, they represent Internationa 
vitamin A per ounce of food with the excep lo 
value for butter, which is measured m p 
simplify calculations, average values in „nen 

were assumed for each food in 9bix))» 

varied grea tly (i e , spinach, from 2,3w 

8 Eddi W'alter H and Dalldorf GilS'rt 
more Williams ^ Wilkins Company 1937 pp 3 
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a lower value was chosen Tins was done so that the 
complete results would represent minimal rather than 
optimal intakes However, since this study represents 
chiefly winter eating habits, the values are probably 
close to the actual amount of vitamin A consumed 
It was fairly easy to obtain accurate dietary histories 
from these students Some cooperated by keeping food 
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Chart 5 — International units of Mtamin A consumed daily m diet by 
fifty persons xvith normal and fifty persons with subnormal dark 
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diaries The results obtained are plotted graphically 
m chart 5 The normal group had a daily average 
intake of 5,560 international units of vitamin A, with 
a range from 3,300 to 9,000 units The subnormal 
group averaged 2,445 units daily, with values ranging 
from 900 to 4,000 units except for one student with a 
value of 5,500 units The exact distribution of these 
figures IS well shown in chart 5 Except in one case 
there was no overlapping of the normal and subnormal 
group except m the range of from 3,001 to 4,000 units 
daily, which contained seventeen subnormal and ten 
normal subjects 

Further analjsis of the dietary histones is shown in 
table 4 The total amount of each type of food rich 
in vitamin A consumed by each group was calculated 
From these figures, the average for the normal and for 
the subnormal subject were obtained Members of the 
normal group consumed from two to three times as 
much of each of these foods as those of the subnormal 
group The exact figures are listed in table 4 

TREATMENT OF VITASIIN A DEFICIENCY 

All the students w'lth subnormal dark adaptation 
were treated Capsules of carotene in oil ” were given 
to ten students, the rest receiving capsules of halibut 
In er oil concentrates A variety of doses was tried 
The best results were secured w'hen 70,000 units of 
Mtaniiii A was taken orally for two weeks, follow'ed 
by 25,000 units duly until the dark adaptation became 
normal In other words, massive doses are gnen at 
first to replenish rapidlj the depleted storage of vitamin 
A in the body 

The therapeutic results were striking Subjectne 
night blindness was relieved in eierj'’ seiere case the 
shortest time being one week and the longest five 
months The photophobia usually improi ed at the same 
time The changes in the skin were much slow'er, not 

9 The Carotene was supplied b> the S M A Corporation Cleveland 

10 The halibut luer oil capsules were supplied b> Parke Dav^s Co 
Detroit 


being noticeable in most cases until after from four 
to ten weeks of treatment Eleven of the fifteen sub- 
jects with dry skin regained normal skin texture, in 
the two cases of hyperkeratosis the condition disap- 
peared entirely The other four subjects with dry skin 
were still under treatment Itching w as rehei ed in each 
case At the time of waiting this paper, thirtj-six 
students had regained nornnl adaptation, nine had 
improved and five were waiting to be retested 

COMMENT 

The analysis of these results allows several interest- 
ing and important conclusions to be formed The study 
offers additional evidence of the reliability of subnormal 
dark adaptation as an indirect measure of vitamin A 
deficiencj'^ More important, however, was the demon- 
stration of the frequency of clinically detectable vitamin 
A deficiency Of the entire student group of 162, 
approximately 35 per cent showed photometric evidence 
of vitamin A deficiency, w’hile 12 per cent showed 
clinical evidence Each of the students wath severe 
subjective symptoms had seen one or more physicians 
The eyes were always found to be normal, or refractne 
errors were corrected 

In most cases, the factors responsible for producing 
the deficiency had been operative for months, and in 
many, for years The folly of the prolonged substitu- 
tion of a sandwach, roll or doughnuts for one or more 
complete meals is evident The eating habits of these 
students were no different from those of numerous 
other adults in all walks of life It is obvious that many 
adults are entirely ignorant of food values or of W'hat 
constitutes an adequate diet 

The worst diet likely to be chosen by an American 
wall probably contain at least 800 or 1,000 units of 
vitamin A daily This means that absolute deficiency 
IS rarely seen In each of the severe cases herein 

Table 4 — Consumption of Foods Rich m Vitamin A by Fifty 
Persons uuth Noi mal and Fifty Persons with Sub- 
iioinial Dark Adaptation 
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Average 

Total 

Average 

Total 
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for 

for 

Group 

Indivldunl 

Group 

Individual 


Pats ol butter per da> 

32a 

4 5 

163 

33 

Servings of cheese per week 

127 

25 

4G 

09 

Number of eggs per vreek 

S04 

G1 

li8 

35 

Glasses of milk per day 

IOC 

21 

3S 

07 

Servings of liver per month 

12G 

25 

CO 

12 

Servings of vegetables per day 

90 

1 0 

49 

I 0 

Servings of lettuce per week 

IGI 

” 2 

01 

1 8 

Servings of spinach per month 

203 

40 

83 

3 7 

Servings of carrots per month 

20S 

4 1 

lOS 

2 1 

Servings of tomatoes per week 

176 

35 

77 

1 > 

Servings of fruit per week 

310 

62 

105 

33 

Servings of apricots per week 

7 

01 

0 

00 

Servings of prunes per week 

SO 

OC 

11 

02 


reported, the symptoms (night blindness, photophobia 
and dty skin) had persisted for years, progressing but 
slowly until a stationarj' level seemed to be reached 
Xerosis was either absent or so mild as to be readily 
overlooked Even m the worst cases, the night blind- 
ness w'as not entirely incapacitating Usually, because 
of the slow' development, its presence was not noticed 
unless the performance of some unusual act in the 
dark was required 

DAILI REQblREMEXT OF VITAMIN A 
FOR ADELTS 

For man} reasons the exact daily requirement of 
aitamin A b} human beings has not been determined 
Foods aar} in aatamm A content wath regard to season, 
storage, delndration, oxidation and method of cooking 
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Individuals probably vary with regard to absorption, 
storage, conversion and destruction of vitamin A and 
carotene In spite of these obstacles certain estimates 
are available, but they vary widely 

Harris placed the minimal daily requirement at 
1,000 units (U S P ) This seems a very low figure 
Stiebeling set from 4,200 to 5,600 international units 
as the dail} requirement of adults Rose suggested an 
allowance of 140 international units per hundred 
calories for adults who have stopped growing Grow- 
ing children should be allowed twice this amount 
Cameron advised an optimal intake of 5,000 units or 
over a day Funk and Dubm placed the optimal 
requirement for adults at 8,000 Many of these values 
are purely estimates based on clinical impressions 


M/NUTB5 
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Using normal dark adaptation as an index of normal 
vitamin A metabolism allows another approach to the 
problem With one excephon (a subject with sinusitis) 
ever3 student who consumed over 4,000 international 
units of vitamin A daily had normal dark adaptation 
This amount probably represents close to the minimal 
daily requirement of healthy adults To secure optimal 
benefits it would perhaps be best to allow a 50 per cent 
increase in this value 

Many factors, however, may influence the utilization 
of vitamin A These must be kept in mind and the 
minimal requirement regulated accordingly 


11 Hams L J A Program for Autrition Suiacjs Lancet 1 966 

^^IZ^^ticbeling quoted by Eddy and Dalldorf The Avitaminoses 

’’ 13* Rose Mary S quoted by Eddy and Dalldorf The Avitaminoses 

p }1 r- Hazel C Effect of Vitamin A upon Incidence and 

Selenw orcold^l AtnSg Students J Am Dietet A IX 189 204 

Wn”*Casimir and Dubm H E Vitamin and Mineral Therapy 
Xew \oa U S Vitamin Corporation 1936 


Unfortunately, the influence of each of these factoij 
IS but poorly understood, and quantitative measure 
ments are almost completely lacking The Committee 
on Nutrition of the League of Nations suggested a 
daily intake of 8,700 international units of vitamin A 
for the pregnant and the nursing woman “ In a studv 
of forty-four pregnant women in the antepartum dime 
of the outpatient department of the Massachusetb 
Memorial Hospital, it was found that only three had 
normal dark adaptation Less than 10 per cent had a 
diet containing over 7,000 units of vitamin A daily 
That infection influences the metabolism of vitamin A 
has been suggested repeatedly In the present stud), 
the deficient group had more numerous and more 
serious infections than the normal group In a sjiecial 
study, eight older children with active rheumatic feier 
were observed Although they had been receinng 
between 5,000 and 10,000 units of vitamin A daily, each 
showed subnormal dark adaptation 


RELATION OF VITAMIN A DEFICIENCY TO AUTO- 
MOBILE DRIVING AT NIGHT 

Aside from its purely medical aspects, vitamin A 
deficiency will probably prove of great importance from 
the practical and legal points of view That night 
bhnclness due to vitamin A deficiency interferes nith 
driving an automobile was pointed out m an earlier 
report At that time but two clearcut instances ted 
been noted Since then (a period of eight months) 
twenty-one additional persons have been seen "ho 
demonstrated this fact Three were almost entire!) 
unable to drive at nigbt, six rarely did so and the 
remainder drove but disliked to Cases 1 and 2 in m'S 
paper are representative Five accidents involving suen 
persons had been directly attributable to this symptom 
In all cases proper therapy completely restored norma 
dark adaptation and eliminated night blindness Seiera 
of these persons are now driving at night for the nr» 
time in years 

The complaints of these hemeralopes fell into " 
categories They were easily dazzled and temporan 
blinded by headlights from other automobiles 
which would annoy a normal person but slightly 
able to deplete the low store of visual purple m 
retinal rod cells The incomplete and unduly s 
regeneration of this phototropic substance left 
temporarily with only cone vision or, in , ,.(j 

blind for dim illumination They experienced 
difficulty while driving on artifiaally illuminate 
streets, because cone function could be utilized 
major difficulties were experienced on dark 
roads Long drives were unduly fatiguing a 
Aside from being bothered by the dazzle of hg 
people saw the road, road edge, markers and pe 
with great difficulty This was particularly t 
they passed an oncoming car It is interesting . 
that in no case had the correct diagnosis uee 
This subject is discussed in detail elsewhere 


EXPERIMENTAL PRODUCTION OF VITAMIN A 
DEFICIENCY IN HUMAN BEINGS 

Practically all the work dealing with tlm jo 

production of vitamin A deficiency has been -jj, 
laboratory animals It is obvious that the use o — ^ ^ 

Vitamin; .nd M.nzri.l.W«|^?;.. 


16 Quoted by Funk and Dubm . 

17 These children were studied at the r 

Boston, through the cooperalion of Dr J ^ * ^Vitamin A , 4 / 

18 Fghzrs,*- Harold '^Nighl Blindness ^ ' 
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IS not desirable for the analysis of minor manifestations 
of this defiaency, m view of the subjective character of 
many of the manifestations 

The following experiment was tried, not to gather 
conclusive evidence but to outline the technic of produc- 
ing vitamin A deficiency m human beings for experi- 
mental purposes 

A healthy man (the writer), aged 32, was used There had 
been no serious sickness since childhood A mild infection 
of the upper part of the respirator} tract had been present for 
three days in November 1936 The diet had always been 
adequate, and photometer tests at intervals for the preceding 
tuo lears had shown normal dark adaptation in every instance 
In addition, 10,000 units of carotene and 17,000 units of vitamin 
A had been ingested daily for three months prior to the 
experiment It was felt that under such circumstances the 
stores of carotene and vitamin A in the body were at their 
peak 

The diet used to produce a pure vitamin A deficiency is 
shown in table S The vitamin A content is listed as interna- 
tional units per ounce of food Such a selection of foods readily 
supplied an adequate number of calories and sufficient protein, 
carbohydrate and fat In addition, 25 mg of cevitamic acid 
200 Sherman units of vitamin Bi and 100 Sherman units of 
vitamin B in the form of brewers’ }east, and 40 grams (0^6 
Gm) of calcium lactate were taken daily Exposure outdoors 
on sunny days was considered sufficient to supply an adequate 
amount of vitamin D 

Sufficient food was eaten to satisfy hunger The diet proved 
not unpalatable It could have been enormously improved 
by the use on bread of a “spread ’ vv hich was free from 
vitamin A Fluids consisted of water and black coffee At 
each meal the number of vitamin A units consumed was cal- 
culated The intake averaged 200 units daily 
The experiment was started on March 29, 1937 Readings 
were obtained daily on the biophotometer and weekly by 
Edmund's test The results are plotted m chart 6 On the 
sixth day the first photometric impairment of dark adaptation 
was noted Afterward there was a steady and progressive 
decrease in the ability to adapt in darkness Representative 
figures obtained on tlie tenth, seventeenth and thirty-first days 
are shown in chart 6 

Definite subjective night blindness was noted late in the 
fourth week and particularly during the fifth week This 
was searched for while the subject was driving at night, 
entering a darkened theater and observing fluoroscopic exami- 
nations and by means of prearranged tests at home Com- 
parisons were made with persons with normal adaptation This 
degree of night blindness would easily have been overlooked 
had It come on slowly and spontaneously and persisted for a 
long time Accompanying the night blindness was mild photo- 
phobia, especially noticeable vvhile the subject was driving an 
automobile at night 

On the thirty-first day the skin was still smooth and the eyes 
free from burning and there was no xerosis At 12 o’clock 
noon, 80,000 units of vitamin A was taken orally, and at 12 30 
a normal dinner was consumed At 2 p m a photometer 
reading w»as taken and showed marked improvement Readings 
were taken at twenty-four hour intervals, and 100,000 units of 
V itamm A was consumed daily Within three day s dark adapta- 
tion had returned to normal and the subjective night blindness 
and photophobia were relieved The photometer readings 
obtained during the recovery phase are plotted in chart 7 


Certain conclusions can be drawn from this experi- 
ment Moore,’® by correlating the sunnval period of 
rats on a diet free from vitamin A wnth the reserve of 
vitamin A stored in the rat’s Iner, and companng the 
latter with the reserves stored in human livers, was able 
to conclude tliat a human being could live for six 
months on a diet completely free from vitamin A 
However, this is the survival penod It is obvious from 
the experiment reported in this paper that the store of 
vitamin A could keep the visual purple mechanism at 


19 Moore Thomas \\ IH \ jtamm A and Carotene 
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peak efficiency for only one week and could not protect 
against subjective symptoms for more than tliree weeks 
Incidentally, the diet used supplied 200 units daily 
The worst diet encountered in dimcal practice yielded 
900 units of vitamin A dailj' One can conclude that 
clinically important vitamin A defiaency is produced 
only after months or jears of a deficient diet 

SUMMARV AND CONCLUSIONS 
Vitamin A deficiency is common in adults and varies 
from a photometrically detectable phase to the complete 
clinical syndrome In a group of medical students, 35 
per cent had low photometer readings and 12 per cent 
had clinical manifestations of the deficiencv The chief 
manifestations, m the order of their frequency, were 
night blindness, photophobia, dry stan, dry conjunctivae, 
blepharitis and follicular hyperkeratosis The factors 
producing the deficiency were analyzed and showed that 
the skipping of meals and poor choice of foods w'ere 
chiefly responsible After dietary analyses it was con- 
cluded that 4,000 international units of vitamin A daily 
represent the minimal requirement for a healthy adult 
Infections were more numerous and severe among the 
deficient students Further evidence that it is dangerous 
for the hemeralope to dnve an automobile at night was 
obtained Photometric evidence of night blindness 
appeared in six days and subjective evidence m five 
weeks after the production of a pure vitamin A 
deficiency in an expenmental subject Night blindness 
preceded gross epithelial changes 
Boston City Hospital 


ABSTRACT OF DISCUSSION 
Dr M A Blankenhorn, Cincinnati I concur in the mam 
with the conclusions and commend the method the speaker has 
just described I have practiced somewhat the same technic in 
studying a few patients with marked nutritional disturbance 
I have found severe night blindness, as recorded by this technic, 
which disappeared after treatment with vitamin concentrates 
I was unable to correlate this night blindness with complaint, 
because the patients were not aware of blindness I am sure 
that there may be difficulties of vision due to errors in diet 
and the patient not be aware of it I did, however, find a 
number of such patients who were night blind who did not 
have dryness of the skin So I am certain that one cannot 
correlate at present these two stigmas of vitamin A deficiency 
The ophthalmologists have criticized this work because they 
believe not enough is known of the threshold of light percep- 
tion Ophthalmologists have made questionnaires of the com- 
plaint of night blindness and they do not find much blindness, 
but most of their studies made on the perception of light deal 
with thresholds of light so low that they fall outside the realm 
of testing such as Dr Jeghers has done So I think this par- 
ticular work here presented will withstand critical inspection 
by ony one It is true that health surveys have been made 
of children in large groups reporting defects of light percep- 
tion which fall within the range which the ophthalmologists 
criticize Dr Jeghers did a wise thing here He threw out 
of his consideration most of the cases that fell in this doubtful 
realm He did a very safe thing from the nutritionist’s point 
of view, also he compared the fifty highest in the class with 
the fiftv lowest and discarded the midgroup A good bit of 
the health testing that the ophthalmologists criticize falls in 
this class with slight impairment of light perception Dr Jeg- 
hers has wisely disregarded that group in this study I should 
like to ask Dr Jeghers whether he finds marked and rapid 
fluctuation of the light threshold when testing normal persons 
I have been studying a few persons whom I considered normal 
who fluctuated rapidly from day to day If I were to apply 
rigid rules, I would sav that today they arc deficient and 
tomorrow they arc all right, regardless of medication or diet 
Docs he find such variation’ If so, how docs he explain it? 
From seeing a few patients with severe nutritional distur- 
bances, I get an impression that night blindness mav come and 
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go rapidlj and that a great deal more must be learned about 
the ph}S)olog> of Mtamin A before man} clinical problems can 
be intelligent!} handled 

Dr. JoH^ B YoraIA^s, Nashville, Tenn Dr Jeghers’ 
paper is an important contribution in the field of dietar} defi- 
ciencies M} associates and I can report obsenations similar 
to Dr Jeghers Using the same t}pe of photometer, we 
detected a subnormal dark adaptation in half of fift} clinic 
patients, man} of whose diets were suspected of being inade- 
quate A similar defect was found in eleien of fifty-four sup- 
posed!} normal subjects whose diets were presumed to be 
adequate All showed a return to normal vision when they 
recened adequate treatment The dietar} study of Dr Jeg- 
hers’ subjects indicates clearl} a deficient or borderline intake 
of -vitamin A in the group with hemeralopia However, such 
group statistics are often confusing to the ph}sician dealing 
with the individual patient He is apt to complain that while 
his patient shows signs of the disease the diet appears to be 
adequate However, deficiencies occur as the result of one or 
more of three causes (1) deficient suppl}, (2) imperfect absorp- 
tion or utilization, (3) an increased demand Insufficient 
knowledge of the latter two and failure to appreciate quanti- 
tative relationships will explain man} discrepancies With 
reference to the first of Dr Jeghers’ case reports referred to 
as a classic example of the fully developed picture of vitamin 
A deficienc}, it must be emphasized that the description should 
be interpreted in the light of current ideas of this deficiency 
Difficulty in driving a car at night, dr} ness of the skin, rough- 
ened hair follicles and slight dr} ness of the conjunctnae did not 
constitute the picture of full} developed vitamin A deficienc} in 
even the recent past The difference in time required b} the 
V ision, on the one hand, and the skin and other epithelial surfaces 
on the other, to respond to treatment is of practical importance 
The former, which requires only an adequate suppl} of vitamin 
A can be restored quick!} The latter, which involves a slow 
process of anatomic repair takes much longer and treatment 
in cases of vitamin A deficienc} should be continued long after 
tlie V isual abnormaht} has been corrected It should be pointed 
out that vitamin A is not the onl} substance involved in the 
process of regeneration of visual purple It is brought about 
bv a senes of complex chemical reactions Glutamine, for 
example, affects markedl} the gbcolytic activit} of retinal 
tissue and theoretically disturbances in some of these other 
mechanisms ma} at times be involved rather than the supply 
of vitamin A From a practical point of view, however, this 
seems very unlikel}, except in rare instances, and the effect 
of treatment will serve in most cases to confirm the diagnosis 


Dr if G WoHL, Philadelphia Full blown cases of defi- 
cieiicv diseases are rare in this countr} , especiall} is this true 
of xerophthalmia In 1926 I had the opportunit) to review 
this subject and was able at that time to collect from the 
American literature onlv two cases of xerophthalmia that 
developed on account of incorrect diet In connection with a 
studv of avitaminosis in diabetes, I described an instance in 
which a school teacher, aged 32 acquired xerophthalmia in 
the course of diabetes Since then three additional cases of 
xerophthalmia have been reported in the American literature 
In the wards of the Philadelphia General Hospital, the clientele 
of which IS made up of the poorer classes of the communit} 
fullv developed cases of deficienc} diseases, with perhaps the 


exception of pellagra and scurw are a great rant} This at 
least has been m} experience in the work for the past five 
vears Dr Jeghers is to be congratulated on producing a 
pure vitamin A deficienc} m an otherwise healtbv adult, for 
dietar} deficienc} is more complicated in the human being than 
m the laboratorv animal, and av itaminosis is frequentl} of the 
multiple t}pe, as our patient who presented clinical and post- 
mortem signs of xerophthalmia and beriberi It is to be 
remembered that in addition to the hvpov itaminosis such patients 
suffer from general undemutrition, and the same ma} appl} 
also in experimental avitaminosis In our experience with 
induced avitaminosis in animals we frequentlv had d.fficultv 
n evaluating postmortem observations p to how much was 
Ke attnbiTted to pure avitaminosis and how much to under- 
lutntion ^ experience 

harbeen with the photometer for dark adaptation in patients 


with h}pometabolism I have reference to the thin hj-pollir ' 
patients with dry, scaly skin, who present manj fcaturot 
unlike those shown on the screen b} Dr Jeghers li n 
be of interest to know what the basal metabolic nieMiin 
his group of cases 

Dr Harold J Jeghers, Boston The test is a 5ub]ea-> 
one, and for that reason the most satisfactorj results ^ 
obtained when intelligent persons are studied There imjh 
a definite fluctuation even in the normal group It ra li 
covered that a slight drop in the curve of normal pi's, 
resulted if the testing was done late in the da) Reallj hi 
V alues may be obtained if a person has remained up all n "'■J. 
After a night s rest the test w ould again be normal Xo w 
tematic study was made of cases of h}perth}roidi5m Etfen- 
mentall} it has been shown that the thyroid gland mSua’i'j 
vitamin A metabolism The large number of low curves uii 
a surprise to me The first reaction was that we werent 
doing the test right or that something else was wrong Psr 
ticularly earl} m the study, many of these students had W 
three or four tests apiece on consecutive days, usualii wiili 
similar results In addition, many were checked bj the iron 
difficult, but much more objective, method of Edmund Thtn 
was a close correlation between these two methods of teslic; 
for vitamin A deficienc} The prompt clinical response t 
therapy, the fact that the speed of response varied with dt 
dosage of vitamin A and the consistent changes in the did 
adaptation curves speak m favor of the specific nature of th 
test as a measure of v itamiii A deficiency The duration o! 
the colds in these students was determined by the qucstioniuiK 
method I am unable to explain why it was shorter than i» 
the group studied b} Drs Spies and Shible} 


VOLATILE SOLVENTS AS A PROBLEM 
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The increasing prominence of volatile sohenh w 
modern industrial processes emphasizes the need 
earl) recognition of any toxic action on exposed 
ers which, if recognized, may lead to corrective ni 
sures being adopted IVithin the past few 
number of newdy perfected solvents has stea^J^ 
mounted, until today well in excess of 300 are in eo 
mon use, contrasted with a bare half dozen used " 
jears ago One or more of the solvents 
ever increasing quantity and v ariety m nearly ^ 
manufacturing industry today either as a ,(!« 

a diluent They are employed as cleaning or deg 
agents, in lacquer coatings, m dyes and ^^,5 of 
plasticizers, and as solv^ents of cellulose an S" 
various kinds in a myriad of synthetic 
materials , 

The volatile solvent vapors enter the ^jn 

through the respiratory passages, but the 

titles may either be ingested or absorbed ’ 
intact skin When toxic substances are J to 
pass into the general circulation and are i j 
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the upper respiratory tract and lungs that their general 
tovic effects are secondary considerations 

The absorption of vapors through the alveolar wall 
IS accomplished by the process of diffusion, which 
depends on a difference in the partial pressures of the 
gases contained in the blood and in the inhaled air — 
a physiologic fact of great importance when it comes 
to the consideration of first aid treatment As long as 
the partial pressure of the vapor m the lungs is greater 
than that m the blood, absorption will continue Hence 
the first and most essential step in acute poisoning is 
the removal of the victim from the polluted atmosphere 
Equally important and essential, taking precedence over 
any and all other measures or drugs when natural res- 
piration has been affected, is the application of manual 
artificial respiration 

Substances ingested, if they do not set up sufficient 
irritation to cause vomiting, may be absorbed by the 
intestine in varying amounts, depending on their prop- 
erties and their reaction with the material of the diges- 
tive tract A large portion of the absorbed substance 
passes into the portal circulation and may be satisfac- 
torily handled by the liver 

Some of the more toxic fat soluble vapors are 
absorbed through the intact skin Dermatitis may be 
set up by the continual handling of almost any of them, 
either because of their fat solvent properties or because 
of sensitivity, natural or acquired Many of them may 
also affect the eyes and any optic neuritis or paralysis 
in workers exposed should give rise to investigation 
It IS characteristic of the quick drying lacquers that 
the solvent which is their vehicle evaporates with great 
rapidity and hence ma)' produce a high concentration of 
the vapors in a confined space The increasing use of 
a spray gun in applying finishes to large surfaces has 
greatly increased the hazard of toxic vapors in many 
processes Dip and flow methods also involve the use 
of large quantities of solvents 

With few exceptions all volatile solvents, if inhaled 
111 sufficient concentration for a sufficient length of time, 
are detrimental to health, although their early effects on 
the body frequently go unrecognized or are regarded 
as minor ailments of no consequence, because of inade- 
quate knowledge of their physiologic properties The 
concentration of vapor solvents in the air breathed 
depends on their volatility, which, in turn, is often 
dependent on their temperature and the effectiveness 
of ventilating equipment 

While the responsibility of finding satisfactor)’ solu- 
tions of these new problems created by the use of 
solvents lies primarily in the field of industrial medi- 
cine, more knowledge of these poisons is desirable 
among general practitioners who see the slighter forms 
of poisoning The failure to diagnose industrial poison- 
ing IS well illustrated by Lejeune,^ a general practitioner 
himself, who discusses twenty-nine cases of poisoning 
by tetrachlorethane, benzene, benzine and tnchlorcth} - 
lene, which he Ins treated in his practice during tbc 
last few' years Thirteen of these patients had previ- 
ously consulted other doctors and m twelve of the cases 
no diagnosis of poisoning had been made 

nYDROCVRBOXS 

Of the various groups of solvents encountered, per- 
haps the most important to the phjsician are the chlon- 

1 I>e;eunc E The Frequenc) of Industrial PotsonitiRs Seen in 
General Medical Practice Sch^\eir med \\chn«chr 6G 91AS17 (Sept 
IS) 940 941 (Sept 20) 1936 abstr Bull Hjp 12 16 (Jan) W7 


nated compounds, because of their anesthetic and 
poisonous action The member of this group with 
which we are all familiar is chlorofomi Although 
chloroform possesses high solvent powers, it does not 
find wide application in industry because of its well 
known anesthetic properties Carbon tetrachloride is 
perhaps the most widely used solvent of this group 
It is very much like chloroform but is more toxic and 
is used extensively as a cleaning fluid and m fire extin- 
guishers It has been used medically as a vermifuge 
in hookworm disease Its narcotic effects are less 
marked than those of chloroform, but its effects on the 
liver, heart and kidnevs are much more rapid Carbon 
tetrachloride, together with other members of the group, 
also has a marked effect on the nervous sjstein, prob- 
ably because these are lipoid solvents There are 
changes in the blood in the direction of a leukoc}’tosis, 
but these do not dominate the picture as they do in 
hydrocarbons of the benzene ring group The effects 
on the heart are very important in cases of acute poi- 
soning, because, in addition to acting as a heart depres- 
sant, there is a tendency to cause fibrillation This 
means that stimulants, such as epinephrine, are a dan- 
gerous first aid measure m resuscitating persons over- 
come by these vapors 

Tnchlorethylene is the least inflammable of the group 
and, because of its solvent action in fats and oils, it is 
used as a thinner for coatings and varnishes and as a 
solvent for rubber, replacing carbon tetrachloride in 
many instances It is also claimed to be a less poisonous 
substance, but increasing evidence shows it to be far 
from innocuous Reports of 284 cases of poisoning 
with twenty-four deaths have been collected by Stu- 
ber - While not so damaging to the body organs, it is 
a profound nerve poison It has been suggested, how- 
ever, that the impurities present are responsible for its 
poisonous properties 

Dichlorethylene is severely toxic Severe cases of 
poisoning hav e been reported in men who were coating 
the interior of beer vats, using a lacquer containing 
this solvent Autopsies on men overcome by its vapors 
showed an excess of fat m the blood suggesting death 
from embolism rather than asphyxiation Perchlor- 
ethylene causes a severe and rapid narcosis 

Tetrachlorethylene is a relatively new solvent and is 
less narcotic than the majority, although symptoms of 
drowsiness, headache, giddiness and a narrowing of the 
visual field have been reported from repeated daily 
inhalations 

Tetrachlorethane is the most poisonous of the chlori- 
nated hydrocarbons In acute poisoning the symptoms 
develop rapidly The condition is characterized by acute 
5 ellovv atrophy of the liver, jaundice, and fatty changes 
in other viscera especially the heart, and deatii fre- 
quentl}' results In chronic cases the blood changes arc 
marked, leading to secondary anemia, hemoglobinuria 
and hemolvsis Emaciation and even jaundice may 
follow 

A toxic amblv pia, or an optic neuritis, has been 
noted by several observers in the case of exposure, to 
chlorinated lij’drocarbons Some of this group decom- 
pose when heated and undergo chemical changes 
Chloroform, dichlorethj lene, ethji dichlonde, and car- 
bon tetrachloride are oxidized to carbon oxjchlondc or 
phosgene 

2 Stuber K Arch f GcTvcrbcpath u Oenerb^hjg 2 398 (July 
27) 1931 
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Chlorinated naphthalene products used, among other 
waj's, as a form of wax in insulating, have been clearly 
shown to cause severe skin troubles and have been 
suspected of causing fatal cases of yellow atrophy of 
the liver It is interesting that these substances appear 
relatn ely harmless when cold, but when heated, despite 
the fact that they do not decompose or liberate chlorine 
and hydrochlonc acid, the vapors cause acne more or 
less characteristic of chlorine acne 
Of the other groups of coal tar hydrocarbons, those 
of the aromatic senes are the most important from 
the point of view of toxicity The principal effect of 
this group of narcotics is on the hematopoietic s)'stem 
Benzene (benzol), one of the most volatile of the 
group, IS a solvent for cellulose, gums, resins, fats and 
oils Its use as a diluent in paints and lacquers and in 
paint removers is disappearing because of its dangerous 
toxic effects 

Toluene and xylene, the higher homologues of ben- 
zene, are perhaps just as toxic but are less dangerous 
under ordinarj' arcumstances because they are less vola- 
tile These, too, are gradually being replaced by the 
apparently less toxic hj'drogenated naphthas 

High concentrations of benzene are rapidly fatal 
Exposures to moderate concentrations cause symptoms 
similar to alcoholic intoxication at first but are followed 


by symptoms of progressive depression with possible 
parkinsonian syndrome Repeated exposures to small 
concentrations of benzene cause gastro-intestinal dis- 
turbances, headaches, vertigo, gingivitis and frequently 
nosebleeds, and small hemorrhages of the gums and 
conjunctiva Purpura may be nobced and sometimes 
uncontrollable hemorrhages occur, particularly if there 
IS anjf surgery done The blood undergoes important 
changes as a result of destruction of the blood-forming 
organs Anemia and, later, leukopenia with special 
reference to the granular polynuclears are seen Fatty 
degeneration of the blood vessels, heart, liver and kid- 
nejs frequently follows 

It may be of interest to recall that recently consider- 
able evidence has been produced to the effect tliat thera- 
peutic drugs derived from the benzene ring — such as 
ammopyrine — may be the cause of an agranulocytosis 
in susceptible individuals Once these blood changes 
hare taken place, they are, in the present state of our 
knowledge, very apt to be irreversible 

The finding of a red blood count under 4,000,000 or a 
\\ lute blood count under 5,000 on repeated observation, 
accompanied by the symptoms indicated and a history 
of sufficient exposure, should be considered diagnostic 
of chronic benzene poisoning 

Yant and Schrenk’s ^ method for determining 
increased organic sulfate in the urine is probably the 
best indication of benzene exposure and absorption 

Naphthalene is somewhat similar to benzene It has 
a less pungent odor and probably is less toxic Naph- 
thalene has been suspected by a number of observers 


as a cause of cataract 

Among the dernatives of the hydrocarbons, carbon 
disulfide desen'es special mention because of its varied 
effects on the body follow mg repeated exposure to 
small concentrations Concentrations of from 300 to 
400 parts per million m the air for several hours are 
thou^t to be possibly toxic Carbon disulfide is used 
chie^ in the rubber and artificial silk industry 

f To^cot 18 65 a.n ) 1936 


Chrome poisoning is characterized by persistent head 
ache, somnolence during the day, and weakness of (he 
limbs Carbon disulfide is extremely damaging to the 
nervous system, causing polyneuritis, visual distur 
bances, tremors, mental confusion, severe psychosis and 
ataxia An important characteristic of this poison is 
Its effect on the higher nerve centers Anemia is not 
uncommon, with occasional changes in the red blood 
cells and, rarely, a leukocytosis Not only is it dam 
aging to the eyes, but the disappearance of the comcal 
reflexes is said to be an early sign of poisoning Hon 
ever, Wiley, Hueper, and von Oettingen * quote Rode 
macher as recommending the carbon disulfide level in 
the blood as the best indication of incipient carbon 
disulfide poisoning 

Petroleum hydrocarbons, which are often confused 
with the coal tar derivatives because of the similantj 
in names (benzine, naphtha) are all familiar sohenls 
which have a mildly anesthetic action The higher con 
centrations cause headache, dizziness, blurred vision and 
even loss of consciousness Any chronic blood damage 
from this group is controversial and, if found, probablj 
points to the advisability of looking for some other 
exposure or cause, particularly the admixture of one 
of the more dangerous types of solvents in the sub 
stance handled Like all the other solvents, these can 
readily cause a dermatitis 

Turpentine vapors have a direct action on the skin, 
causing reddening and not infrequently an obstinate 
eczema The inhalation of heavy fumes of turpentine 
induce symptoms of a mild narcotic poisoning Nephn 
tis has been reported from prolonged exposure 


PHENOL COMPOUNDS 

Cyclohexanol (hexalin, adronol, anol or sexol) is ® 
hydrogenated phenol used m pyroxylin lacquers It is 
not very volatile, and it evaporates much more slovdy 
than other solvents It is narcotic and may cause poi 
soning if inhaled From animal experiments, it jS 
thought to paralyze the central nervous system and o 
be more toxic than benzene, though not as dangerous 
on account of its low volatility No cases of poisonin? 
in man are on record 

A very dangerous substance which may he use i 
plasticizers is orthotricresyl phosphate This is 
poison which was identified some years ago as the ^ 
of an epidemic of “jake paralysis” from drinking 
leg Jamaica ginger These men have nev'er 
recovered Usually, in solvents the para and me a 
cresyl phosphates are used, and these do 
have the peculiar action of the ortho compounds, anc 
mg to Hamilton ° 


ALCOHOLS AND THEIR ETHERS 
The alcohols are perhaps the most 
the various classes of solvents As a group j 
narcotic and injurious to the nervous system _ 
alcohol IS used for researcli and analytic work m 
tional and industrial laboratories and is for 

many scientific and medical needs It is n so 
gums, resins and many organic and fgi^ture 

pounds Methanol is used largely m the nia 
of pyroxylin plastics, varnishes, te xtile soaps — — — ^ 
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stains, as well as in extraction processes One of its 
most important uses is m the manufacture of formal- 
dehyde Isopropyl alcohol is used as a substitute for 
ethyl alcohol, mainly in perfumes and high grade toilet 
preparations It is claimed to be an effective germicide 
and IS used in lotions, liniments, liquid soaps and anti- 
septic solutions Normal butyl alcohol is the most pop- 
ular and widely used of the higher alcohol group Large 
quantities enter into the manufacture of nitrocellulose 
lacquer 

Generally speakipg, the toxicity of the alcohols 
increases ivith the molecular weight, but the decreased 
solubility and volatility of the higher alcohols partially 
offset the danger of exposure to concentrated vapors 
The exception to this rule is methyl alcohol, which may 
be produced synthetically or by distillation of wood 
It IS a powerful nerve poison which specifically affects 
the optic nerves and may result in blindness and death 
Owing to its slow oxidizing action in the body, its 
effects are cumulative, and severe poisoning may result 
from continued exposure to even small concentrations, 
without any early warning symptoms Experimentally, 

It has been shown to cause poisoning through skin 
absorption 

Although amyl alcohol and fusel oil are more toxic 
when taken by mouth than any other way, they play 
a minor role in industrial poisonings Butyl alcohol 
produces liver and kidney damage in anunals exposed 
to Its vapors 

Tertiary alcohols are more toxic than secondary 
alcohols, and primary alcohols are the least toxic Iso- 
alcohols are usually less narcotic than the correspond- 
ing normal alcohols A most interesting case of toxic 
encephalopathy has been reported, however, in a woman 
who used a mixture of solvents containing 3 per cent 
dimethyl phthalate, 3 per cent cellosolve and 74 per cent 
isopropyl alcohol in “fusing” collars with a hot iron ® 

A larger group of newer solvents which is rapidly 
coming into greater prominence is the alcohol-ethers, or 
oxides, and the furfurals Often these may be com- 
pounded with phthalic aad, oxalic acid or formic aad, 
thereby introducing the possibility of a second toxic 
agent Our knowledge of this group is largely based 
on animal experimentation, though a number of cases 
of industnal poisoning have been reported As a group, 
they are narcotic or anesthetic, and some of them are 
known to be toxic m the higher concentrations, but 
there is little information concerning their chronic 
effects or the maximum permissible concentration 
Diethylene dioxide (dioxan), also used as a lacquer 
solvent, IS irritating and unpleasant, and these effects 
were thought to constitute a sufficient warning that 
concentrations were approaching the danger point In 
England, however, five deaths w'ere recorded as being 
due to tile fumes of dioxan, with severe inflammation 
of the li\er and kidneys 

ESTERS, KETONES, GLTCOLS AND THEIR ETHERS, 
AND FURFURALS 

Esters, ketones, glycols and their ethers, and fur- 
furals constitute probably the most important group 
of sohents for nitrocellulose and cellulose acetate All 
are narcotic in sufficiently' heavy concentrations and in 
proportion to their volatilities Although fatal accidents 
are rery rare, endence is beginning to appear pointing 
to their physiologic effects as being more dangerous 

6 Donlej Dorothjr E Toxic Encephalopathy and Volatile Sol\*eflts 
m Industrr J Indust, Hjg iL Toxicol IS 571 (Oct) 1936 


than they were formerly considered Reference to a 
reported death in one man from the inhalation of amyl 
acetate and another from the inhalation of ethyd acetate 
IS made by A V St George " In the former, edema of 
the glottis and diffuse irritation of the respiratory and 
gastro-mtestmal tract w'ere the chief patliologic changes, 
and in the latter there w'as a marked congestion of the 
viscera and the eyes, almost entirely liquid blood in the 
vessels, petechia-like hemorrhages throughout the serous 
cavities and mucous membranes, and a pungent odor on 
opening the body 

Amyl acetate is readily recognized by its sweet, sick- 
ening odor, and it is generally know'n as “banana oil ” 
Its vapors cause irritation of the throat, burning of the 
eyes, vertigo, drowsiness and gastric irritation In 
experimental animals the inhalation of amyl acetate 
produces chronic inflammatory changes in the respira- 
tory system, parenchymatous degeneration of the kid- 
neys, and fatty' livers The blood shows a moderate 
leukocytosis with a secondary anemia 

Methyl, ethy'f, propyl and butyl acetate are other 
members of the ester group of solvents Methyl acetate 
IS sometimes used as a substitute for acetone, but it is 
not widely used, because of its acid reacbon with water 
Ethyl and butyl acetates are the most widely used of 
all the solvents of nitrocellulose 

Of the ketone group of solvents, acetone is probably 
the most widely used, and it is one of the most powerful 
solvents known The impurities present depend on the 
method of manufacture and are no doubt responsible 
for some of the toxic symptoms that are encountered 
Its narcotic action in animals is more pronounced than 
that of chloroform The examination of the blood after 
continued inhalation shows a destruction of the red 
cells and hemoglobin It does not appear to produce 
chronic tissue damage as long as the vapor concentra- 
tions are low, even though exposure is prolonged 
Several ketones of higher molecular weight have been 
recommended as good solvents for nitrocellulose, but 
they have little or no effect on cellulose acetate The 
more important members of this group are methyl- 
propyl ketone, or pentanone, and methyl-butyl ketone, 
or hexanone Their acute effects on gumea-pigs were 
studied by Yant and his colleagues,® who report that 
death results from a state of narcosis rather than from 
the irritation of the lungs All fatalities occurred during 
the exposure Men momentarily exposed to approxi- 
mately 1 3 and S per cent of pentanone vapor and to 
1 23 and 2 per cent hexanone vapor complained of irn- 
tation of the eyes and nasal passages and of a charac- 
teristic strong odor 

Of the glycols and their ethers, the mono-ethyl ether 
of ethylene glycol, or “cellosolve,” is the most important 
solvent of this class It is a stable liquid and it is used 
as a solvent for nitrocellulose and resins, and it offers 
the advantage over most other sohents of similar boil- 
ing point in being nearly odorless The acute physio- 
logic response of guinea-pigs to air containing its \apor 
was determined by Waite, Patt} and Yant,® who found 

7 St George A V The Patholoo of the A ewer Commeraal Sol 
vents Am J Chn Path 7 69 (Jau ) 1937 

8 Schrenk H H Tant W P and Patty p A Acute Response 
of Guinea Pigs to Vapors of Some Iseiv Commercial Organic Compounds 
\ Hexanone (Methyl Butjl Ketone) Pub Health Rep 51 624 (May 
IS) 1936 Acute Response of Guinea Pigs to Vapors of Some “New Com 
meraal Organic Compounds I\ Pentanone (Methyl Propjl Ketone) 
ibid 51 392 (Apnl 3) 1936 

9 Waite C P Paltj F A and \ant \V P Acute Response of 
Guinea Pigs to \ap0r5 of Some New Commercial Organic Compounds 
III (Ollosolve (Monoclhyl Ether of Ethylime Gljcol) Pub Health 
Rep 45 1459 (June 27) 1930 
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the cause of death, m the animals who died twenty-four 
hours after exposure, to be congestion and edema of 
the lungs, and in animals dying three dajs after expo- 
sure, to be bronchopneumonia Two of the investigators 
who breathed 0 6 per cent cellosolve vapors for a few 
seconds reported the atmosphere to be irritating to the 
eyes and to have a very disagreeable odor They 
thought that the odor and the irritation were sufficiently 
disagreeable to make one desire to avoid a like exposure 

Furfurals are excellent solvents and are used con- 
siderably m industry The vapors are irritating and are 
very damaging to the eyesight of some persons 

SUMMARY 

An estimation of the extent of any health hazard 
resulting from solvents and mixtures of solvents can 
be reached only after careful analysis of individual 
circumstances 

The mere knowledge that volatile solvents are used 
m certain industrial processes does not justify the con- 
clusion that all illnesses among the working personnel 
may be attributed to exposure to these substances Sol- 
vent vapors can be, and frequently are, confined within 
a closed system or are prevented, by proper exhaust 
equipment, from escaping into the plant atmosphere 
In doubtful instances the diagnosis of industrial intoxi- 
cations through inhalation should be further confirmed 
by chemical analyses of the air breathed Such analyses 
are also essential in determining the effiaency of mea- 
sures instituted to prevent the diffusion of these vapors 
into the breathing zone of the workers 

The difficulties encountered m determining the con- 
centration of vapors in the plant atmosphere are many 
In the first place, distinction must be made behveen 
vapor concentrations associated with plant operations 
and those resulting from accidents and irregularities in 
operation Under normal operations they may be pres- 
ent in the air in very low concentrations, which may 
require special technics in collecting air samples and 
selective methods of analysis When two or more s.ol- 
vents are present in the air in combinations at the same 
time, it is frequently impossible, by existing methods 
of chemical analysis, to identify and estimate individual 
components, although they can be differentiated and 
estimated as groups Benzene and its homologues may 
be detected by a rather intricate colorimetric method, 
while carbon disulfide must be estimated by micro- 
titration after absorption m an alcoholic potash solution 
The chlorinated hydrocarbons may be determined by 
a combustion method in which the liberated hydrogen 
chloride is absorbed Other groups, such as the alco- 
hols, esters, ethers and ketones, may be determined or 
estimated by various analytic methods When two or 
more members of a group are present, it is usually 
impossible to separate them and the results of the anal>- 
sis must be recorded on the basis of the more toxic 
material When a mixture, such as a lacquer thinner 
which ma} contain methjl and ethjl alcohol, acetone, 
benzene, ethyl and amyl acetate and butyl cellosolve, is 
under consideration, the problem becomes involved It 
then becomes necessary to use a method that will deter- 
mine the total amount of sohent \apor present This 
may be done quantitatn el> by freezing out the vapors 
Yith liquid air, by absorption with activated charcoal 
or silica gel, bv a carefully calibrated interferometer, or 
b\ a combustible gas indicator that will indicate the 
nresence of all inflammable sohents present Many of 
these methods of anal}ses,,ho\\e\er, are far from sat- 


IS factory and considerable research work must be con 
ducted before the analyst and the industrial hjgiemt 
will feel confident of the results 

The recognition of industrial poisoning from the 
inhalation of volatile solvents is generally quite difficult 
Acute and fatal poisonings do occur, but usuallj under 
circumstances that disclose the responsible agent 

The detection of volatile solvents m the body alter 
death from an acute poisoning is possible for all sub- 
stances having a boiling point below that of water bi 
the micro methods of Gettler^” and others Thu 
method depends on condensation of the matenal in 
tubes immersed in freezing mixtures In the Imng 
or in those who have lived a few days before death 
from poisoning, these small amounts cannot be detected 
Examination of the urine is revealing in some case», 
and examination of the blood tells the story of cumula 
tive exposures in others Nothing much is known 
regarding the detection of halogenated hydrocarhoub, 
but with brominated compounds there will be some 
bromine m the urine, and it is possible with chlonnated 
hydrocarbons that organic chlorides may prove to be 
indicative of absorption 

Industrial poisoning, however, is charactensticalb 
chronic in form The worker’s health is gradual!) 
impaired by repeated small inhalations of the sohent 
material, and evidence of toxemia may not arise for 
several years Although solvents do not accumulate m 
the body, as does lead for example, there does occur 
an accumulation of effects from repeated daily mbal^ 
tions Seldom do these exert their influence on a single 
organ Changes usually are found in the blood, kidnejs, 
liver, heart, nervous system and other organs 

The clinical picture and symptomatology may b^ ^nni 
lar for many solvents and a diagnosis frequently wus 
depend on a correlation with the chemical analysis o 
the air breathed and evidence revealed by the e>>a 
nation of the blood and the urine 

The prevention of poisoning by inhalation is depcu 
dent entirely on the measures employed „ 

diffusion of vapors into the plant atmosphere 
is no single measure of control that is applicable o ^ 
operations A combination of measures usually 
employed to insure success These include the sii s 
tion of harmless or less harmful solvents for 
ones, the segregation of vapor-producing ^ 

enclosure of processes which confines the 
mechanical methods including local exhausts 
either above or below the processes according 
vapors to be entrapped and removed are 'S [u 
heavier than air and increased general venti _ ^ ^ 

insure rapid changes of air, personal com 

instruction of workers regarding the hazard, a 
petent medical supervision 

Personal protective devices frequently o e 
quate protection Respirators should be ^nd 

an emergency or when the exposure is mte , j,r 
should be of such a type that the vyorker can 

from an uncontaminated source ^nd clotlimS 

best be prevented by cleanliness of body a 
The absorption of vapors through the mta ^ 

cially if spilled or absorbed in the clot i g. 
borne m mind This is particularly true 
soluble solvents 

1 Madison Avenue - — 

10 Gcltler A O and Siegal Henrr 
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ABSTRACT OF DISCUSSION 
Dr Henr\ Field Smyth, Philadelphia As chairman of 
the Industrial Hjgiene Section of the American Public Health 
Association, I have abstracted more than 400 papers on volatile 
solvents during the past three jears Out ol 322 papers, 122 
discussed benzene 108 chlorinated hjdrocarbons, thirty-seven 
petroleum products, twenty-nine alcohol esters or ethers, and 
twentj-siN. carbon disulfide 1,714 cases of injury from carbon 
disulfide were reported, 375 from chlorinated hydrocarbons, 323 
from benzene and derivatives 186 from petroleum products, 
twenty-seven from formaldeh>de and eight from alcohol Forty- 
three fatalities mentioned in these papers have been attributed 
to chlorinated hydrocarbons, twenty-five to formaldehjde, six- 
teen to petroleum products, twelve to benzene or derivatives, 
SIX to carbon disulfide, and one each to alcohol and turpentine 
And, bj the waj, there is no volatile solvent much mentioned 
in the literature which some one at some time has not drunk 
in search of a "kick" As chlorinated hydrocarbons have 
created a great deal of interest recently, I have considered those 
separately, with 108 papers reviewed, fifty -seven of them 
devoted to carbon tetrachloride, twenty-one to trichlorethylene 
seven to chloroform, four to chlorobenzene and nineteen scat- 
tered or referring to mixed solvents Of the cases of injury 
from chlorinated hydrocarbons reported, trichlorethylene leads 
the list with 299, carbon tetrachloride follows with sixty-five, 
methyl chloride five, tetrachlorethane three, ethylene dichlonde 
and chlorobenzene one each, and mixed solvents one I am 
opposed to the practice of selling any of these chlorinated 
hydrocarbons for dry cleaning in gallon packages to the con- 
sumer, no matter how they are labeled, for the labels are not 
read or understood One reads time and again of a housewife 
who buys a gallon and washes half a dozen dresses in a small 
room, hanging them up to dry while she goes on working She 
does everything possible to assure that she be poisoned and 
she too often is If the materials were sold to the consumer 
in pint containers, these regrettable accidents would happen less 
frequently and much prejudice against these really useful 
materials would be avoided 

Dr Leon Lewis, Newark, N J I should like to ask Dr 
McConnell about the toxicity of common household insect sprays 
and about the actual toxicity of glycols, particularly ethylehe 
and diethylene glycol 

Dr William Thau, Boston I should like to ask Dr 
McConnell how certain poisoning with many of the drugs he 
cited can be prevented It is known that in the hospitals, the 
operating rooms and particularly m the laboratories, volatile 
solvents such as ether, chloroform, solution of formaldehyde, 
xylene and many dves are almost constantly handled by the 
technical staff Sometimes tragic results, for instance an optic 
atrophy, can be cured, if it is not too late But how can one 
prevent such ill effects while one is always exposed to the 
action of these solvents’ 

Dr Harold B Wood, Harrisburg, Pa There is a large 
amount of spraying done where fruit trees grow, and I should 
like to ask Dr McConnell whether he has taken that into 
consideration 

Dr Millard Knowltox Hartford, Conn I should like to 
ask how many of these volatile solvents are known to be car- 
cinogenic in character Does the increase in the use of volatile 
solvents account for the increase in lung cancer’ 

Dr Zolton T Wirtschafter, Cleveland I should like to 
ask the author whether he agrees with Dr Smyth in the state- 
ment that he does not believe that oxidation of carbon tetra- 
chloride goes on in the body I believe that it goes on in the 
lung following exposure I believe that carbon tetrachloride 
gives off phosgene in small amounts m the lung Graham, in 
his experimental work about twenty vears ago, demonstrated 
the presence of hydrochloric acid in the lungs and liver of 
animals after exposure to carbon tetrachloride The acid was 
a further oxidation product of carbon tetrachlonde The reac- 
tion undoubtedly is CCl. -4- H O COCl + 2 HCl Hence 
phosgene is an important factor in the pathogenesis of carbon 
tetrachloride intoxication 

Dr R R Savers, Washington D C One thing tliat has 
been done that might be emphasized is the labeling as carried 
out bv cooperation with the manufacturers m advance of the 


law That does not prevent the hazards, as Dr Smvth has 
called to our attention, but it does give the physician and others 
competent an opportunity to advuse the users of the hazards to 
which they are exposed At the present time all halogenated 
hydrocarbons are being properly labeled when they contain 
15 per cent or more of a volatile halogenated hvdrocarbon and 
whether it is chorinated bromide, iodine or fluorine Fire 
extinguishers are being labeled showing that they contain car- 
bon tetrachloride m excess of 15 per cent — ^that is when thev 
do This does not apply to the very small packages, but it 
does apply to all packages of 15 ounces or more, as a matter 
of fact, even those small packages of carbon tetrachloride m 
the ten cent stores are so labeled Many of the other toxic 
volatile solvents are also labeled as to the toxic substances thev 
contain I should like to emphasize another fact that Dr 
McConnell called to our attention, that most of these volatile 
organic hydrocarbons are toxic if breathed in sufficient concen 
tration but that they may be used with proper precautions 
The outstanding precaution is to keep the man from breathing 
It by a closed process, having good exhaust equipment, good 
general ventilation and personal protection 
Dr C P AIcCord, Detroit Dr McConnell referred to 
organic silicon compounds I believe he made some mention of 
organic silicates We m Detroit are in tlie midst of a study of 
that group of solvents At the present time we have just com 
pleted a study on ethyl silicate We anticipated that there might 
be some toxicity from ethy 1 silicate analogous to silica Much to 
our surprise, we found an enormous toxicity from ethyl silicate 
which apparently is unrelated to the toxicity now associated 
with silica We have introduced the ethvi silicate into small 
animals intrapentoneally , intravenously and orally and have 
applied It to the skin When so small a quantity of ethyl 
silicate as 002 cc per hundred grams of animal weight is 
introduced intravenously, the animal dies within five minutes 
The point of action is limited to the capillaries of the lung 
tissue, with slight involvement of the capillaries of the heart 
Within five minutes there is hemorrhage into the lung sacs with 
some rupture of the lung sacs, and rupture of the capillaries 
of the lung, and apparently death is due, in the case of rabbits 
to air aspirated through the ruptured air sacs leading to air 
emboli It appears that connected with silicon compounds there 
are other toxicities apart from the action of silica, and in the 
group of organic solvents in the organic silicon group there 
appears to be a new and interesting field, of which ethyl silicate 
appears to be an outstanding item 
Dr W J McConnell, New York Some very interesting 
problems have been brought up in the discussion I am par- 
ticularly interested m the evidence which has been produced 
recently from the possibility of oxidation of carbon tetrachloride 
m the lungs, that is, the reduction of the carbon tetrachloride 
m the oxy hy drochloric acid and phosgene. The evidence pro 
duced certainly appears to be logical and the evidence as pre- 
sented in some of the recent literature seems vco convincing 
Naturally, there is great possibility of the formation of phos- 
gene particularly when carbon tetrachloride is sprayed on hot 
metal and when fire extinguishers are used in confined spaces 
The cancer-producing projierties of chlorinated compounds pre- 
sent an interesting subject and the doctor who asked that 
question will be interested in an exhibit in the preventive 
hygiene section which demonstrates some skin cancers m mice 
I suggest that those interested see the exhibit and the action 
on the skin of some of these comjxiunds Regarding insecticides 
and fruit spravs 1 believe that all of these may be said to be 
toxic Of course in these sprays the chief toxic substances 
arc the nicotines and lead arsenate compounds Of the glycols, 
ethylene glycol or ‘cellosolve’ is the most vvidelv used It is 
a stable liquid and an excellent solvent for nitrocellulose and 
resms The Bureau of Mines has made a study of this solvent 
using animals for the exposure although two of the investigators 
also exposed tlicmsclvcs to low concentrations The cause oi 
death in the animals was due to congestion and edema of the 
lungs The men themselves found it to be rather irritating and 
complained of a disagreeable odor Regarding the preventive 
measures, particularlv m hospitals where the smaller quantities 
of various solvents are used I feel that the danger of toxic 
exposure under those conditions usually results from spilling 
the substance The quantities u cd in hospitals and in labora- 
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tory work are fairly small, but there is a possibility, where 
solvents in quart bottles or gallon jugs are standing around on 
laboratory desks, of their being knocked over and broken I 
think that the chief caution is to use them in smaller quantities 
and in metal containers equipped with stoppers that will not 
come off if the containers are knocked over, so that the material 
will not spill The real preventive measure is to prevent the 
dissemination of the fumes, either bj local exhaust systems and 
good general ventilation, or by using these substances in closed 
systems The latter methods are more applicable to industrial 
processes than to preventive measures for small quantities used 
in hospitals 


EVALUATION BY CONTROLLED SERIES 
OF VAGINAL TRICHOMONIASIS 
THERAPIES 


H CLOSE HESSELTINE, MD 

CHICAGO 


Vaginal trichomoniasis is one of the very common 
gymecologic clinical entities , and yet, in spite of numer- 
ous American and European publications in the last one 
and one-half decades, controversies continue unabated, 
especially on the subject of therapy There are con- 
siderable differences also in the criteria employed to 
diagnose cures Today the drastic scrubbing procedures 
have been almost replaced by a dry technic, with the 
patient self-administering much of the treatment The 
type of vehicle, nature of the medicaments and method 
of treatment are too divergent and unrelated to review 
at this time Because too few controls have been estab- 
lished, the favorable reports of many preparations have 
yet to be properly confirmed Notable exceptions are 
the reports of Bland and Rakoff ^ and Pattyson - C 6 n- 
sequently, it was deemed wise to observe the therapeutic 
effect of three arsenical, one silver picrate and two 
lactose preparations and their respective controls on 
obstetric and gynecologic patients The importance of 
prophylactic, as well as curative, therapy is emphasized 
Only the lack of clinical material has restricted the 
scope of this study 

A small number of the regular clinic personnel 
treated the patients in accordance with a prescribed 
routine and with the assignment of control cases So 
far as was feasible, the regular (or special) prepara- 
tions and the control materials were coded Such safe- 
guards may eliminate, perhaps, some of the otherwise 
unavoidable experimental errors of observation and 
thus aid materially in pointing out the merits of pro- 
cedures and preparations 


PROCEDUKE 


The therapeutic agents were studied primarily for 
their curative effect Cenncal erosion, urethritis and 
other associated inflammatory lesions were treated by 
appropriate means onlj when such lesions were obvious 
Examinations of the urinary and intestinal tracts were 
not made as a matter of routine, nor were the husbands 
of all the patients available for examination However, 
a special study for foci of infection was undertaken 
when patients did not respond to the therapeutic agent 
in question Special periods at the clinic w'ere allotted. 


T Tlrnartmcnt of Obstetrics and Gjnecology the University of 

Prom the Depatt^i « ^ Hospital and Dispensarj 

Chirago Section on Obstetrics Gjnecology and Abdominal 

Snrfeo "t' *>1 ' E^^tf Sh Annual Session of Uie American Medical 

Assraation Atlanhc Ci^ Kahoff ^A°'e The Investigation of a New 
1 Bland P B and Treatment of Trichomonas 

Pentaralcnt Arseni^ & Ujmec. 38 E35 (Xos ) 1936 
A aginitis A^ J Obst. ^ ag, nabs Vaginitis A Ijilmnitory 

and^cSi'SrStn5yicw\"orh State J Med 37 41 (Jan 1, 193i 


and the patients were treated as often as possible bj 
the same physician This centralization favored proper 
supervision of patients, clinic physicians and technic of 
treatment The results obtained under these conditions 
should indicate sigmficantly the value of the prepara 
tions and procedures in question 

The five supposedly active medicaments vere acet 
arsone (Merck), acetarsone (Winthrop), carbarsone 
(Lilly), silver picrate (Wyeth) and lactose with citnc 
acid or kaolin The control patients received the prepa 
ration minus the supposed active medicament, i e,the 
vehicles alone were used The patients ivere assigned 
in rotation, every other patient being used as a control, 
except in the lactose series Unless a time interval was 
set by the proponent of a preparation, the Chicago 
Lying-in standard (Adair-Hesseltine “) was used for 
determining cures To be diagnosed as cured bj this 
standard the gynecologic patient must go through two 
consecutive menstrual periods without treatment, remain 
free from symptoms and present no clinical or labora 
tory evidence of the disease The pregnant patient must 
fulfil these requirements over a period of two montlis 
during pregnancy or before and after parturition 

Table 1 — Results of Acetylammohydro’cyphcnylarsome Acd* 

and Control f Therapy m Patients with Pagmat 
Trichomoniasis 


Regular therapy 
Cured 
tjneured 

CODtrol therapy 
(hired 
Uncured 


Pregnant 

Patients 

Xone 


None 


onpregnant Patients 

Number Treated Uncured Titalrf 
II 


17 


17 


13 

i 

15 

i 


4 (14%) 

4 (SI'S) 

5 ClVc) 


* Acetarsone (stovarsol) 
t Materials furnished by Merck & Co 


In the accompanying tables the ages were . 
because they fejl well within the limit of expennie 
range All the patients were adult women The young 
w^as 18 and the oldest 55 ,1 

Gellhorn * reported the use of 12 5 per cent 
ammohydroxyphenylarsonic acid (acetarsone) ’" 71 
parts of kaolin and sodium bicarbonate^ His 
dose is 1 teaspoonful, which contains Tyz grams t ^ 
Gm ) of the drug The treatment is administereo 
special blower two or three times a week Houc ^ 
not permitted He stated that six treatmen ^ h 
cure obstinate cases This procedure ■ die 

exactly throughout The control material coma 
same ratio of kaolin and sodium bicarbonate, ^ 
acetarsone was omitted The results were 3 “^ ^ 
basis of four weeks’ treatment, as suggested y 

horn I (•'ifbo 

About four years ago acetarsone in sj^ci 


hydrate material (partially hydrolized an 
oxidized) began gaining favor in Germany 
tenal for this study was dispensed entire} 
form From two to four tablets w'ere , (.gut was 
about the cenux by the physician, and tne p 
instructed to insert two each evening mw ^ 

Office \ isits were once a w eek for the n*'^ 

I I 

3 Ada.r F L and H C . H'f J 0^" " 

of Vagmitis II Biochemical Approach m Treatmen 
Gjnec 38 1 (July) 1936 idem unP“l''’=“'V„.c„„OTa5 lae'""’’ 

.4 Gellhorj Gemge . The Treatment^of^ Tr.chommra j 


Acetar one (Storarsol) JAMA 
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times and later at longer intervals Douches were not 
allowed The number of tablets was decreased as the 
condition improved The special carbohydrate material 
minus the acetarsone was used for the control 

Diabkin’s® carbarsone (/>-carbamido-phenylarsonic 
acid) routine has been used only a comparatively short 
time Bnefly, for the first week the patient at bedtime 
takes a soapsuds enema, followed by a plain water 
enema, and then inserts into the rectum a carbarsone 
suppositor} Immediately a soapsuds douche followed 
by one of plain water is taken, after which 5 grams 
(0 3 Gm ) of carbarsone and 5 grains of sodium bicar- 
bonate (dissolved m 2 teaspoonfuls of water) are 
injected into the vagina and retained The next morn- 
ing one carbarsone suppository is inserted into the 
rectum and one into the vagina This routine is repeated 
each night and morning for the first week Thereafter 
It IS decreased gradually by weekly steps Lactic acid 
or vinegar douches are used as necessary and daily 
during menstruation The rectal therapy is discontinued 
after three weeks If the condition is not cured in one 
month, or if it recurs later, the routine is repeated 
The control material was the same throughout but 
lacked the arsenical compound 
The silver picrate compound of Buxton and Shelan- 
ski ° required weekly visits for the insufflation of kaolin 
and the silver salt The patient inserted each evening 
on retiring a medicated boroglycende-gelatin supposi- 
tory The control material was free from silver picrate 
Adair and Hesseltme ^ reported that 95 per cent lac- 
tose and 5 per cent citric acid tablets and powder gave 
a high degree of success in cases of vaginal tricho- 
moniasis Each tablet contained about 2 Gm of the 
mixture After their value became evident, control 
cases were started, plain lactose tablets or equal parts 
of lactose and kaolin being used From this time on 
each case was assigned in turn to one of the three 
preparations The plain lactose perhaps senses best as 
the control 

RESULTS 

Let It be remembered that the interpretations or com- 
parisons of regular and control materials are only for 
each unit Comparisons with other materials would be 
unfair because the experimental conditions were not 
identical or simultaneous The study was to evaluate 
the influence of so-called specific materials and the 
influence of the vehicles on the course of the disease 
and not primarily to compare one so-called specific 
material with another The regular, as well as the con- 
trol, materials weie furnished for the most part by the 
respective companies ' These companies, unsolicited, 
requested the clinical trial and willingly consented to 
the establishment of controls 
The results of acetj laminohydroxyphenylarsonic acid 
(acetarsone) in 12 5 per cent concentration m sodium 
bicarbonate and kaolin, as recommended by Gellhom,^ 
and Its control vv ere observed m only thirty-four patients 
long enough to analyze Other patients started on the 
treatment did not complete the course and naturally 
cannot be included Table 1 shows that four of the 
seventeen controls and four of the regular senes were 
unimproved The average periods of treatment were 
identical, and only gjnecologic patients were used No 

5 Drabkm Charles p-Carbamino Phenol Ar«ionic Acid in the Treat 
ment of Trichomonas \aginalis Vaginitis Am J Obst Gjnec 

846 (Ma>) 1937 

6 Buxton R \ L and Shclanski H \ Trichomonas ^ aginalts 
\agmitis Incidence Diagnosis and Treatment with Silver Picrate Am t 
Oh<\ 5. G>ncc. sa 842 <Ma>) 1937 

, Acetarsone (Stovarsol) \fcrck &. Co acetarsone \\ mthrop Cbemi 

Co Inc carbarsone i.li 1 ill) ^ Co sdicr picrate John Wyeth i 
UTOther Inc. 


untoward results or complications resulted from the use 
of the arsenical mixture Certainly no particular merit 
was evudenced 

In table 2 the results of acetylaminoh) droxv'phenyl- 
arsonic acid (acetarsone) in the ten obstetric patients 
are showm to be excellent, but the number of patients is 
entirely too small The tvv'o gj necologic groups had the 
same number of failures Although there may be defi- 
nite merit m the regular preparation, it is not enough 


Table 2 — Results of Acclylammolndrowphtmlarsonic Acid* 
and Control f Therapv tn Patients xiitli Paginal 
Trichomoniasis 



Pregnant 

Nonpregnant 



Patients 

Patients 




f ■* 

^ 



Average 


Average 

Total 


Weeks 


Weeks 

A ^ 


Number Treated 

Number 

Treated Uncured Treated 

Regular therapy 

5 

16 


21 

Cured 

4 3 

14 

10 


Uncured 

0 0 

2 

12 

2 (lOT) 

Control therapy 

5 

13 


IS 

Cured 

5 6 

11 

7 


Dneured 

0 0 

o 

S 

2 (11%) 

Totals 

10 

20 


1 (10%) 39 


* Acetarsone 

f Materials furnished by WInthrop Chemical Co , Inc 


better for its superiority to be established positively 
here Again, eighteen and twenty-one patients, respec- 
tively', are too small q senes from which to draw posi- 
tive conclusions unless there is a great difference in the 
results Thus, acetarsone prepared by another company 
did not show a pronounced specificity 
Nine cases, as summarized m table 3 (/i-carbamido- 
phenylarsomc acid [carbarsone] and its control), are 
too few for final conclusion These are included only 
because the experiment is still in progress The pro- 
cedure as outlined by Drabkm ' is rather detailed and 
time consuming, and some objection and lack of coop- 
eration on the part of the patients were encountered 
Rectal therapy is surely a prophylactic measure It is 
an interesting observation that the control material has 
giv'en cures in all four control patients 

Table 3 — Results of p-Carbaniido-Pliciiilarsoiiic Acid* and 
Control f Therapy in Patients tmth Vaginal Triehomoniasis 




^o^preBnant Patients 





Average 

Total 


Pregnant 

Weeks r 


— 


Patients 

Number Treated 

Uncured 

Treated 

Regular therapy 

None 

5 


5 

Cured 


6 0 



Uncured 


0 

0 


Control tberapj 

None 

4 


4 

Cured 


4 0 



Uncured 


0 

0 




9 

0 

0 


* Corborsonc 

i Materials fumi'hcd by EH Lilly &, Co 


Table 4 shows that three of the twenty -two patients 
treated with the regular silver picrate material were 
unimproved while only two of the nineteen controls 
failed to be benefited This apparent discrepancy in the 
results of the silver picntc is unimportant, since it falls 
well within the experimental range rurthermore, no 
untoward results developed, and some of the patients 
did get very satisfactory results from the substance 
A sufficiently large senes might not onlv give a reversal 
of these results but even show an advantage for the 
regular silver picrate preparation 
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The data of Adair and Hesseltine ^ (table 5) show 
that lactose alone gave about a 2 per cent better result 
than did the citric acid or kaolin mixtures There is no 
indication that citric acid or kaolin prolonged appie- 
ciably the penod of treatment Citric acid m 5 per cent 
concentration may be irritating, and apparently it did 
not contribute therapeutically On the other hand, the 

Table 4 — Results of Stiver Ptcrate and Control* Therapy in 
Patients mth Vaginal Tnchoinoniasis 



Pregnant 

Nonpregnant 



Patients 

Patients 



' 

Average 

' 

Average 

Total 



Weel s 


Weeks r 



^umber 

Treated 

^UIDbe^ 

Treated Uncured Treated 

Regular therapy 

2 


20 


22 

Cured 

2 

6 

37 

7 


Uncured 

0 

0 

3 

14 

3 (14%) 

Control therapy 

2 


17 


19 

Cured 

2 

5 

15 

6 


Uncured 

0 

0 

2 

13 

2 (10 5%) 

Totals 

4 


37 


5 (12%) 41 


* Matcnals lurnl'hed by John Wyeth £. Brother, Inc 


kaolin mixture was associated with less watery vaginal 
discharge Again the control comparisons were within 
the experimental range 

Table 6 shows that by pooling the data on the arsen- 
ical preparations and their respective controls little dif- 
ference IS revealed between them This likewise applies 
to the lactose group 

COMMENT 

Thus, it becomes evident that good results may be 
obtained with various agents in approximately 85 to 
90 per cent of the patients, while the remaining 10 to 
15 per cent may not remain relieved or may even fail 
to be improved Even though many husbands whose 
wives were in the unimproved groups refused urologic 
examinations, three of those examined were found to 
have prostatic infections Such observations have already 
been reported by Drummond,® Cornell and Riba,® Kar- 
nak}%^® Adair and Hesseltine ® and others Allen, Jensen 

Table 5 — Results of Lactose with Citiic Acid, Lactose Alone 
and Lactose with Kaolin in Patients ivith Vaginal Tricho- 
moniasis (After Adair and Hesseltine^) 


Pregnant >iODprcgDant 

Patients Patients 



r~ 


Average 



Average Total 




Weeks 



Weeks , * X 


^ umber 

Treated 

dumber 

Treated Uncured Treated 

Lactose and citric 




6a 


66 


11 


9 

49 

6 

Cured 

Uncured 


11 

0 


8 

14 6 (10%) 

Lactose and i-aolin 

0 



21 

19 

2 

21 

Cured 

Uncured 


0 

0 



9 2 (10%) 

Xaeto«e (only) 

Cured 

Uncured 

4 

4 

0 

B 

20 

18 

2 

24 

6 

9 2 (8%) 

Totals 

15 



06 


10 (9%) in 


and Wood “ hav e demonstrated the likelihood of foci 
in the urethra and bladder of some patients Karnaky i® 
and others have demonstrated tnehomonads in the 


5 Uemmond A C Tnehomonas Infestation of the ProsUite Gland 
Am J Surs 31 L VV Treatment of Trichomonas 

ValmaKIr— ttn'^Male Sue. G,nec A Obst CO 511 

Causes of Le^oghea Sou h g-’jn^Wood I H Clinical and Bac 

te.^Lc1i'ob?n^t.o,i^”rT-JmonasVa..n.,,s Am J Obs, A Cenee 
SO S6a (Oct ) 19a5 


intestinal tract, but some controversy still exists as to 
whether any of these are the vaginal t\ pe Tlierelore 
it seems that to improve the results of therapi fo 
vaginal trichomoniasis one must not only cure the di 
ease but eliminate the source of reinfection Reinfection 
may occur so frequently and rapidly that therapi is ci 
little aid Hence failures may represent in part per 
sons not having proper prophylactic care or instniction 
against reinfection 

The fact that vaginal mycosis did develop during o, 
immediately after completion of therapy with silier 
picrate and with acetarsone indicates that the vagina 
was not at that time an unfavorable nidus for the fungi 
This clinical observation parallels the histologic en 
dences that the normal vaginal epithelium in pregnano 
is rich m glycogen-hke material 

The biologic state of the vagina appears to be higWi 
important The works of Cruickshank and Sharaian,’ 
Plass and Oberst,^® Adair and Hesseltine,® Bland and 
Rakoff and others rev'eal that the vaginal acidit),tlie 
glycogen-hke content of the epithelium and the bacternl 
and cellular flora are intimately related The iionial 
relationship is disturbed m vaginal trichomoniasis bi a 


Table 6 — Comparison of Three Atsetiical Substances 0»i 
Stiver Picratc and Tivo Lactose Conibiiiations icil/i 
Their Respective Controls 


Substances In Question and 
Controls Studied 

Patients 

Group Total* 

Treated 

Balled ' 

Treated 

land 

1 Acetarsone (Merck) 

Control 

17 

17 

4(24%) ' 
4(24%) 



2 Acetarsone (Wlnthrop) 
Control 

21 

18 

2(10%) 

2 (11%) 

43 

89 

C(UV 

8 Carbarsone (Lilly) 

Control 

i Silver picrate (Wjeth) 

Control 

5 

4 

22 

10 

0 

0 j 

2 (14%) 

2 (11%) 

(JO 

19 

s(in) 

•> (n't) 

6 Lactose and citric acid 

Lactose and kaolin 

Lactose. 

66 

21 

24 

0 (10%) 

2 (10%) 

2 (8%) 

87 

6(iirtl 

Totals 



234 

27 


lessening of the vaginal acidity, a decrease in 
cogen-like material and a conversion of the v g 
flora to type 2 or 3 , , 

A plea is made for the establishment of n 4 
and proper controls when one makes such a s u y 
especially before recommending new P’’^? Ajjf 
members of the profession Certainly any etnic 
maceutic house would endorse this esjah- 

cooperate if an honest evaluation was desired 
lishing controls it is urged that one adhere s 
a routine and assign alternate cases to the con 
and employ codes for the regular and ' ojJiiUe 

tions whenev'er possible to eliminate further J' gynon 
personal prejudice in observations and m u 
of the therapeutic results Moreov'er, ^etor 
state correctly that any preparation is ®^P^”° „(.|ii(Ie s' 
one must have a series sufficiently large to 
least some of the experimental errors 


CONCLUSIONS 

1 The majority of patients with .^j^pjutic 

masis can be benefited by more than one 

material and method — ^ ^ 

Tbc Biolosr V'l'i’ I 
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13 Blass E D and Oborst F W , The Hjdro eu „„ 


Obst A Gjn« 


of fluman V agmal Discharfic Am I 

14 Bland B B and RakofT A E,, 
Trichomonas Vaginalis ^ aginitis Re\ ^ Jda > 


Some liaelericlc 

J- ^ 


Volume 109 
ISUMBER 10 


TUBERCULOSIS— VAUGHAN AND DOUGLAS 


771 


2 Probably in from 8 to 15 per cent of the cases of 
vaginal trichomoniasis particular care should be taken 
to eliminate foci of infection from the patient’s rectum 
or urethra and bladder, or from the husband’s urethra 
and prostate, and perhaps from other sources still 
undetermined 

3 The physiologic restoration of the vagina is appar- 
ently of paramount importance m accomplishing cures 

4 An adequate and proper control should be 
emplo 3 'ed in the evaluation of the merits of any pro- 
cedure or preparation 

5848 Drexel Aienue 


ABSTRACT OF DISCUSSION 
Dr A E Rakoff, Philadelphia Interesting as are the 
uniformly high percentage of cures obtained by the various 
methods, my attention was attracted by the almost equally 
good results in the control series, treated with relativelv inert 
substances such as kaolin This is not in accord with m> 
experience since onlj 10 per cent of a group treated by kaolin 
insufflations alone responded permanentl>, although almost all 
were temporarily relieied It is notable tliat the drugs employed 
were all in a dry form It is the present consensus that “drj 
antisepsis” affords the most successful basis for elimination of 
the flagellates Two preparations were insoluble penta\alent 
arsemcals, acetarsone and carbarsone Dr Bland and I made 
a study of these drugs plus a related soluble derivatne, 
sodium-methylene-sulfon amino-hydroxy-phenvl-arsonate The 
latter was more effective clinically and in vitro Dr Hessel- 
tine pointed out that a plan of treatment based on the associ- 
ated pathologic conditions is frequently more important than 
the choice of an antiseptic Tlius the realization that organ- 
isms are harbored in surrounding structures may mean the 
difference between cure and recurrence In my experience the 
urethra and para-urethral structures are the most common 
offenders, since trichomonads are frequently found here I am 
persuaded that a few organisms harbored m the cervix raa> 
also be the source of recurrences The male is probably a 
source of reinfestation in a small group of cases I found the 
organisms in about 6 per cent of a group of men The anterior 
urethra was much more commonly the seat of infestation than 
was the prostate gland The intestinal tract is rarely if ever 
the source of vaginal infestation Evidence indicates that the 
vaginal and intestinal trichomonads are morphologically and 
culturally distinct and that in this climate intestinal infestation 
IS relatively uncommon Experimental inoculations with the 
intestinal forms were unsuccessful, whereas I have produced 
the infestation with vaginal trichomonads Administration of 
toxic drugs by mouth or bowel to eliminate an intestinal infes- 
tation whose existence is not first proved is hardly justifiable 
jet many patients are treated in this fashion Examination of 
the vaginal bacteria affords a reliable indication of progress 
during the course of treatment Doderlein's bacilli tend to 
become reestablished with the disappearance of the tricho- 
monads Lactose or lactic acid douches are sometimes helpful 
in favoring this return after prehniinarj chemotherapv 
Dr H Close Hesseltine, Chicago I have not been able 
to confirm Dr Rakoff s observ ations of finding trichomonads 
in the cervix, although others agree with this statement Might 
not these flagellates be due to contamination bj the vaginal 
discharge’ Dr Curtis has just reminded me that one should 
be verj cautious as to what one considers cures I agree 
heartilj with his views Cures can be established in part bj 
repeated examination over a sufficient time I used the words 
‘ uiicured” and cured ’ to simplifj tables perhaps that is incor- 
rect I have reviewed the cases becoming positive after inter- 
vals of two months following menstruation and I believe it 
IS verj probable that some of these maj represent reinfection 
rather than recurrence or exacerbation Maj not these rein- 
fections be comparable to colds’ A. patient mav have a cold 
one month and again in a few weeks Would this be a new 
cold or docs It mean that the patient is more susceptible to 
colds’ I feel that the same rules applj here Until more is 
knovvai about the sources of spread some of our problems will 
remain unsettled The problem of thcrapj is jet unsettled also 
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There has been a definite reduction in the death rate 
from tuberculosis m the United States, the rate now 
being less than one-third that which obtained at tlie 
turn of the century However, the combat with this 
age-old foe of mankind has by no means been com- 
pleted Although displaced by heart disease, cancer and 
pneumonia at the summit of the causes of death (for 
all ages), in the very prime of life (from 20 to 35 
years) tuberculosis still ranks first as a cause of death 
There are not less than 500,000 sufferers from this 
disease in the United States at the present moment 
Let us not be lulled into any false sense of security from 
past accomplishment , let us attack this disease vv ith the 
same vigorous attitude with which we confront small- 
pox or diphtheria Health departments have been prone 
to accept the crumbs from monies spent for social better- 
ment We have been too reticent in a fight m which 
modern tools are at our disposal Possessing knowl- 
edge, we are derelict in our duty when we fail to use 
every artifice and ingenuity m w inning and maintaining 
public confidence and support, which alone can provide 
the wherewithal to deal intelligently with a pestilential 
disease 

How can so many health officers remain complacent 
knowing full well that more than 80 per cent of all 
tuberculosis cases reported to health departments are 
already m an advanced staged How successfully could 
we maintain our warfare against diphthena and small- 
pox if four out of five cases were officially reported to 
the health department only shortly before death ? Why 
not apply the same reasonable procedures in epidemi- 
ology to tuberculosis as we daily employ m our attack 
on other communicable diseases'^ 

We can all agree that the local health officer should 
play a commanding part in the fight against tuber- 
culosis even though he may not have every' detail as 
a function of his department It is his responsibility to 
see that a program of prevention is carefully planned 
and executed The school health service the hospital 
care of patients, the health education program, and 
many other essentials ma} be earned on by voluntaiy 
agencies or other public agencies not a part of the 
health department In ev'ery instance, however, the 
health officer must assume responsibilitj for the com- 
munit)' program He must be a planner, a coordinator, 
and take full authorit) and responsibiht}' to see that the 
various units, organizations and individuals function 
smoothly m their respective fields The ideal condition 
demands the establishment on a full time basis of an 
efficient local health service, the employment of a well 
trained public health administrator assisted b) the 
essential technical personnel and blessed wath reasonable 
financial support A tuberculosis program cannot be 
successful without the cooperation of all agencies con- 
cerned w ith health education and the activ e participation 
of the medical profession, individiiallv and collectively 

No intelligent progress can be made in combating an 
enem) unless w e know his vv hereabouts and m the case 
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of tuberculosis we know the location of but a small 
percentage of the sources of infection — the true spread- 
ers of disease Are case finding faalities adequate 
when less than one out of every five reported cases are 
nnnimaP For each annual death from tuberculosis 
there should be from five to ten knoivn living patients 
To find these hidden sources of infection requires active 
and continuous application of case finding servnce in 
those geographic areas and in those fractions of the 
population in which tuberculosis is known to be most 
prevalent 

Health departments have done reasonably well in pro- 
viding clinic facilities, dispensaries, medical and nursing 
service and, in most communities, an examination of 
school children m the danger age Some progress has 
been made in providing hospital and sanatorium care 
As a whole, adequate facilities do not exist for the 
isolation of the infectious case and for the prompt 
and efficient treatment of the early case Some com- 
munities, however, have increased hospital facilities 
until they have two or more available beds for each 
annual death from tuberculosis In an industrial city 
this seems to be the minimum standard compatible with 
adequate treatment 

Briefly stated, the task m tuberculosis control is, first, 
to find the minimal case and, second, to isolate the 
infectious case, preferably m a hospital or sanatorium, 
unless this can be done under suitable home conditions 
In any event the open case must be taken out of cir- 
culation and cared for under conditions that will permit 
the employment of collapse therapy The failure of any 
program that does not begin to operate until the patient 
IS aware of symptoms has been stressed many times and 
was well summarized recently by Potter ^ This author 
states that “64 per cent of patients consult a physician 
within three months after the appearance of symptoms 
and in 76 per cent of these a positive diagnosis was 
made by the family physician within three months after 
the first visit of the patient ” In spite of this relatively 
prompt action on the part of patient and physician after 
s}Tnptoms had appeared, this author found that 84 per 
cent of the cases w^ere diagnosed as advanced tuber- 
culosis, 14 per cent -were moderatelv advanced, and only 
2 per cent were minimal Obviously, under these cir- 
cumstances it IS impossible to establish an adequate 
control policy 

When health departments first undertook to protect 
children against diphtheria, school clinics were organ- 
ized, for here large numbers could be readily reached 
There was no difficulty encountered in securing the 
protection of as many as 70 per cent of such children 
The prevalence of diphtheria, however, did not mater- 
ially decrease until the preventive program was advanced 
to include the protection of the preschool child and 
infant, for it is among these children that most of the 
deaths w'ould occur There is no need of expending 
effort and money after the damage has been done 
Likewnse with tuberculosis, we must step up our pro- 
o-ram so as to find and sen'e the minimal case 

To do this involves the more effective utilization of 
facilities which usually are available or can readily be 
made available in every community jMoney may be 
lackin'^ however, wnth state and federal assistance, tins 
handirap can be overcome As a matter of fact, from 
the point of view of economics, it must be overcome 
In one large midwestem counti, two and one-half 
million dollars of public monej'^ is being spent annually 

1 Potter BP The Problem ot Tuberculosis JAMA lOB 
15S5 <M3> S) 1937 


to hospitalize tuberculosis cases This cares for 2,500 
hospital beds— more than twice the annual number of 
deaths In the past few years only 13 per cent of ca'e' 
reported to the health department by the famii) ph) 
sician were minimal When, to this is added the 
follow up of contacts and school examinations b) the 
health department, the percentage of minimal cases is 
raised to 20 There are but few American communities 
which report as high a percentage of early cases Four 
out of five cases are already either moderately or far 
advanced The average period of hospitalization for the 
early case is from eight to nine months The advanced 
and far advanced case requires twice that penod of 
hospitalization It is at once apparent that by increas 
ing the percentage of minimal from 20 to SO the bos 
pital load would be proportionately reduced and the 
community would save more than a million dollars m 
annual hospital bills In other words, much if not all 
of the money being spent for hospitalization should 
never be spent There should be no cause for its 
expenditure Finding the early case will reduce the 
hospital load and expense and save money The diver 
Sion of a fraction of this saving in hospital bills to 
adequate case finding facilities would be good econoiu) 
By and large, the public is not moved wdien health 
workers talk about tuberculosis as a communicable 
disease caused by a bacillus discovered by Robert Koch 
in 1882 — a disease which is preventable These facts 
are fairly well known to the 20 per cent of the popula 
tion who are health minded The rest do not care under 
any circumstances, unless it can be shown m a rather 
spectacular manner that they are directly invoked in the 
hazard Health officers must be rather startling m their 
statements to the public Be spectacular but not sinful 
Do not merely talk about the dangers of tuberailosis 
but tell the people that we are dealing with a murderer, 
that we are death fighters engaged in a deadly comha 
with a VICIOUS foe Be impressive but not untrutntu 
Borrow some of the dynamics of the commerciaHdver 
tiser but do not stoop to false statements No ou 
may be interested m saving human lives, in 
the death rate from tuberculosis, in expanding f")®. ' ^ 
span or even in bettering the happiness of our ie o 
beings, but every one is interested in saving tax oao” ) 
Spending ?200,000 to save a million dollars 
IS impressive It w'as on that basis that 
effectively sold its tuberculosis case-finding pfOS^ 
that not one word of objection was offered from 
source , , 

Fortunately, in public health work we oO' ^ 
programs on acceptable facts that come to us r 
research institutes and centers of learning '' ^„,.prned 
deal with philosophical hypotheses, (ones 

with truths that emanate from scientific “oo 
Granted that at times it is difficult to eia ^ 
effectiveness of a given control procedure, yje 
four week isolation period for scarlet fever or 
of the alum picric acid spray for contacts^ i" 
myelitis, but study and experience generally 
reasonable practice In the case of tuberculosis 
the facts We know its mode of transmissio , 
cannot be controlled by a case-finding program ( 

symptomatology , that through health „ yeder 

arouse an interest on the part of the , ^ustba'C 
that he will seek early medical advice , that we 
the facilities with which to provide the .]g(e lliis 
such as diagnosis and hospital care t-o ,},c 
knowledge with the basic statistical jour 

economic advantage to the community, P 
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story through the most influential educational channels 
in your community, then public opinion will demand 
reasonable financial support for your program 

Concerning the situation in Detroit, an author of 
national repute wrote a book , the book was read by the 
owner and editor of a leading newspaper which had 
long supported public health progress This resulted 
in a series of meetings between physiaans, educators, 
business men, manufacturers, newspaper men, public 
health men and women, and representatives of the 
public Out of these sessions grew a program based 
on a common interest of all m the eradication of tuber- 
culosis A series of twelve first-page newspaper stories 
was prepared and published so as to synchronize with 


modem technics of pre\entive medicine — the tuberculin 
test, the x-ray examination, he will become a verj' potent 
factor in the discover)^ of minimal tuberculosis 

Fortunately, in Detroit we hare been able to develop 
our tuberculosis program on the strong foundation of 
medical participation established in 1928 in our diph- 
theria prevention work It will be recalled that since 
that 3 'ear all protective treatments have been given b}' 
physicians chosen by the familv under a plan developed 
jointly by the Wayne County Medical Societ) and the 
Detroit Department of Health, which assures the indi- 
vidual that he will receive the tj'pe of service to which 
he IS entitled, at reasonable cost or at no cost if he is 
finanaally embarrassed At the same time the physi- 



May showing areas of high tuberculosis mortality in which mtensne case finding work is earned on 


radio dramatization The community w'as told about 
the folly of spending public funds for the care of end 
results in tuberculosis It was urged that a relativel}' 
small sum be spent for prevention The appeal was 
reasonable, results were immediate, an additional mil- 
lion dollars w'as added to the budget of the health 
department to be used during the next five jears to 
improve case-finding facilities With the wherewithal 
at hand, the challenge had to be met 

Most health officers w ill agree wnth the statement that 
the familj phjsician should practice pre\entive as well 
as curatne medicine in his owm office After all, it is 
the familj' medical counselor who sees the earlj depar- 
tures from normal health, both ph} sical and mental It 
IS he who must be prepared to diagnose the earlj case 
of tuberculosis As long as he consiaers this a disease 
diagnosed bi such S 3 mptoms as fe\er, loss of weight 
and appetite, night sweats and possibl 3 hemorrhage, he 
will be of no assistance, but place in his hands the 


Clan IS assured of compensation either from the patient 
or from the department of health During the first 
two 3 'ears of the diphtheria program the health depart- 
ment paid for two thirds of the sen ices, not because 
so 0 ^ 03 -^ people w'ere indigent but because there were 
many persons w ho had not learned that diphtheria pre- 
A’ention is a purchasable commodity as essential to the 
child as food, fuel, clothing or shelter Dunng the last 
two 3 ears the health department has paid for but 20 
per cent of the diphtheria protectne treatments known 
to ha\e been administered This indicates that the 
lajman has not onlj learned the value of the service 
but now appreciates that it should be purchased from 
the family phvsician There has been no decrease in 
the percentage of children protected during these nine 
3 ears The percentage of school children given the 
protective treatments has remained at a constant level 
of 70, the percentage of preschool children protected 
has increased from 30 to more than 60, and it is known 
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that during the past trvo years not less than 52 per 
cent of infants born in the cit} have been given the 
protective treapnents by the time they have reached 
the age of 18 months 

Before the inauguration of this program the medical 
profession was prepared vith regard both to the admin- 
istrative details of the program itself and, what is more 
important, to the technic of the services that were to be 
rendered The same type of approach has been applied 
to the tuberculosis program, and so important has 
become this phase of the work that a director of medi- 
cal relations ivas appointed several months ago He 
gives full time to the problem of seeing that the rank 
and file of physicians are conversant with the type of 
service which they are to render Instead of dealing 
with a relatively small group of clinic physicians, we are 
dealing with a large group of cooperating physicians 
functioning through their own offices These, in fact, 
become subhealth centers for the community, from 
which constantly flows an ever increasing volume of 
preventive work The cooperation of physicians 
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Contact S t Spec Area x Other T B Ceaaus A Card 1937 

Detroit Oepartceot of Ifealth TB-OSOl 


Tuberculosis census card, on uhich are recorded pertinent facts regarding the familj unit 
residing in an area of high tuberculosis raortalitj 


involves the establishment of postgraduate or refresher 
courses These have now been maintained for the past 
nine years The health department has an adequate 
appropriation included in its budget for the support of 
this postgraduate service Those physicians who are 
not w'ont to attend medical meetings are visited in their 
own offices There is every assurance that the program 
and Its technics are thoroughly understood 

The facts, the money and the prepared professional 
o-roup being at hand the next undertaking is to present 
the storv to the public in such a manner as will result 
111 service for those portions of the population in need 
of It The mere presentation of facts is not sufficient , 
the individual must be stimulated to action , a change m 
behavior must be established so that he will seek service 
from his phjsician This demands the pooling of all 
the interests m health education Ever) individual and 
asencv from the famil) phvsician and dentist to the 
tMcher the newspaper editor and the preacher, must 
be integrated into the program The tools of health 
education are too well known to demand elaboration 
Health departments are accustomed to emplov popular 
erbwation which includes all means of utilizing the 
pS and tl« spoken nord The nell Ira.ned pnbhc 


health nurse, fortified with a favorable attitude toward 
medical participation, has been found an invaluaHi 
ally in promoting individual health instruction It is 
through her constant contact with families in the hom* 
that results are obtained 

In Detroit a determined eftort is now being made 
to find the minimal case of tuberculosis and to pronde 
adequate medical and hospital care for such cases In 
1936 many conferences were held with influential citi 
zens, death fighters, publicists and educators, prepara 
tory to the launching m November of that year of a 
drive to supplement the conventional services which art 
common to most modern health departments 

Step by step the entire medical profession was kept 
informed of the plans , postgraduate conferences were 
renewed, newspaper articles were featured, radio 
dramatization was emphasized Beginning at that time 
and on each succeeding Wednesday evening a thirU 
minute broadcast has been given in the auditorium of 
the Detroit Netvs Radio Station WWJ The broad 
casting auditorium, with a seating capacity for 340, has 
been used by the medical profession 
and other interested groups not on!) 
for the radio program but for ad 
dresses by distinguislied professional 
men To a preview, attended o) 
the Surgeon General of the United 
States Public Health Service, were 
invited the physicians, fbaf fbt' 
might see and criticize m adiancc 
of formal presentation to the p® 
he Physicians throughout the cii} 
urged their patients to read tlie 
newspaper articles and tune m ^ 
the radio Agreements were signw 
by 800 physicians, who thus con 
sented to cooperate with the coun i 
medical society and the deparfmen 
of health in this endeavor to di 
cover tuberculosis in its 
stage In every instance the pu 
has been urged to seek the n ' 
and service of the family phys'c < 
but where there is no 
choice a list of cooperntm? ^ 


sicians has been prepared and distributed to the pu 
health nurses The entire city has been , 

thirty-five areas and there is a list for each dis n 
When, in the judgment of the cooperating P f 
the family cannot pay for the tuberculin tes 
x-ray examination, the health department P 
through its budget a fee of one dollar for the u 
test, including the reading of the result 
those w ho give a positive tuberculin test, of 

are made for referring the patient to one of 
cooperating roentgenologists, this list 
to those who specialize in this field Again, dic 
embarrassment prevents payment for this 31 

health department compensates the 
the rate of three dollars for each flat plate ex 
including a report to the family’ physician 
physician again receives an additional do a 1 ,^ 
sulfation and advice to the patient 1 iw'^ 
seen that for each individual w ith a negativ 
test the cost to the health department is , ijjj .5 
For the positiv’C reactor the cost may be m ^ 
That portion of the program which g Ptfro'^ 

examination is under the supervision o 
Roentgen Ray Society’ cooperating w“ 
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cal society and the department of health When 
the examining physician does not provide an x-ray 
service in his own office, it is agreed that such cases be 
referred to one of a group of cooperating roentgen- 
ologists limited to specialists m this field In turn, 
the Roentgen Ray Society has appointed a committee, 
to which IS referred all doubtful and positive films 
taken either by physicians or by special roentgenolo- 
gists, and the committee’s final judgment is submitted 
to the examining physician 

In order that there may be provided some measure- 
ment of the success of the program, records are essen- 
tial Each physician has been prornded with a card 
which he may keep m his own office and in addition 
to that there are three cards which are mailed to the 
health department These double postcards can be 
sealed and thus avoid any embarrassment by the acci- 
dental disclosing of confidential information The 
postage on the cards is paid by the department of 
health and the cards are mailed to the department of 
health irrespective of whether the patient pays or the 
physician bills the health department There are indi- 
vidual report cards for the tuberculin test, the x-ray 
examination and the final consultation 
Following the special newspaper stories and radio 
dramas, in December 1936 the city council authorized 
the department of health to add approximately §200,000 
per annum to its annual budget to be used exclusively 
for tuberculosis case-finding work The new appropri- 
ations provide for the employment of forty-five addi- 
tional public health nurses (the total number of health 
department nurses July 1, 1937, is 430), twelve new 
stenographers and statistical clerks, two new health 
educators (to be added to the staff of nine), §40,000 
for tuberculin tests, §40 000 for x-ray examinations, 
§3,000 for postgraduate medical conferences, and 
miscellaneous items for transportation, maintenance, 
printing and postage This program anticipates the 
supplemental expenditure of a million dollars during 
the next five years 

In January 1937 the personnel for the new work 
was engaged and underwent a period of training By 
February 1, public health nurses began a house-to-house 
canvass in areas of high mortality Even before the 
start of the field work, as a result of the newspaper 
and radio pubhcit), 2,000 tuberculin tests had been 
recorded by the cooperating physicians Since Febru- 
ary 1 (and prior to May 21) there had been recorded 
with the health department 33,367 tuberculin tests, of 
which 7,472, or 22 per cent, were positive Of this 
group 5,122, or 69 per cent had completed the x-ray 
study and in the latter group there had been discovered 
242 new active cases of tuberculosis This means that 
about 0 75 per cent of the persons examined (at all 
ages) was found to have active tuberculosis Of par- 
ticular significance is the fact that 43 per cent of these 
new cases of tuberculosis have been classified as 
minimal 

While it IS true that there are mam danger spots 
in tuberculosis, it was decided m the present program to 
limit the intensive case-finding effort to three definite 
undertakings Into ev ery phv sician s practice come 
persons with a historv and apjiearance that suggest 
tuberculosis Ihev mav be considered the suspects for 
whom an examination is indicated as a possible means 
of revealing suggested signs of this disease The 
tuberculin test will gcnerallv establish the presence or 
absence of infection with the tubercle bacilli This 
followed with an x-rav examination of the chest of the 


positwe reactor, will rev'eal m detail much that cannot 
be detected by phy’sical examination alone Then a 
special search should be made of the contacts to the 
active case of adult type tuberculosis Household con- 
tacts come under immediate suspicion on two accounts 
— first, if the person already found has a positive 
sputum one or more of the other members of the 
household may have acquired tuberculosis from him, 
second, if the person already found does not have 
positive sputum, one of the other members of the 
household ma^ be the source of infection and should 
therefore be detected There are certain groups in the 
community who maj be regarded in almost the same 
light as household contacts such, for instance as resi- 
dents in those districts of the citv m w hich the tubercu- 
losis mortality is high These areas should be vvell 
known to the health department and information 
regarding them should be made available to all cooper- 
ating physicians Thus the immediate objective has 
been to reach these three groups first, those m the 
practice of the phj^sician whom the}' suspect of being 
tuberculous, second, household contacts of defimtelv 
diagnosed cases, and, third, persons residing m areas 
in which the mortality from tuberculosis is excessivel} 
high 


TUBERCULIJI TEST REPORT 

ii«=t Hnwlfins. ISfirv 


32 

Uirw 28731 Westminister 

Sex 

F 





Coatttct 


Tuboreulls Test 


JSuspect^^ 

X 


^Speelfcl District^ 


POBltlT© 

If positlTe to be X-rayed b y 
Patient can pa y y S lcaed 
Date 


begatlre 


Tes 




Tben^lio charges this service to the City the patient or his 
parent or guardian In the case of a ninor sust sign that he cannot afford 
to pay 

Signature of Petient or Parent^ 
to be nailed to Detroit Departocat 


Addre s e Rt . Thftyflqq fit. 


^at of Hea^ 


th V/ Private Physician 


Card on which the physician reports the tubercuhn test to the health 
department Somewhat similar cards are used to report \ ray etannin 
tions and final consultation 


While it is granted that there are other important 
groups, such as school children of a selected age or 
grade, employees in industrial plants, food handlers, 
prenatal cases, diabetic patients and those who are 
recovering from acute infections, it was deemed advis- 
able to undertake the case-finding work first m those 
groups in which the largest number of suspects and 
cases would be likely to be found Within two months 
after the inauguration of the intensive educational 
work by the public health nurses in the visited group 
of families m the area of high mortahtv, 30 per cent 
of the Negroes (including all ages) had gone to their 
physician and reports had come through to the health 
department on the results of the tuberculin tests Pro- 
portionate!}, only one-third as man} white persons had 
responded, that is, 10 per cent of the members of the 
families visited It is believed that these results 
obtained in the brief period of two months show a most 
encouraging response 

SUMMARV 

It mav be said that the control of tuberculosis is b} 
no means an accomplished fact , it is espccialh unsound 
to jiernnt the continued financial burden on" our com- 
munities due to tuberculosis when the facts concerning 
ns control arc so complete, the facts should be pre- 
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sented to the public and the necesbary financial support 
obtained, the habits of persons should be changed so 
that tliey will seek medical advice at a time when an 
early diagnosis can be made, the required diagnostic 
service can be provided by a group of qualified cooper- 
ating physicians serving through their own offices under 
a plan which functions through the organized com- 
munity, especially the medical society and the health 
department 
3919 John R Street 


ABSTRACT OF DISCUSSION 
Dr Esmond R Long, Philadelphia The Detroit plan is 
now well known and it is apparent from the report of Drs 
Vaughan and Douglas that even within -the short time since 
Its inauguration it has already achieved a definite measure of 
success The authors have brought out two important facts 
(1) that the majority of cases of tuberculosis are m an advanced 
state when first detected and (2) that the disease is almost 
symptomless in the minimal stage when its detection would 
most readily be followed by cure No program for the control 
of tuberculosis is adequate if it fails to take account of the 
fact that the disease is so nearly symptomless at its onset 
What IS commonly called its onset, the symptom complex * 
characterized by a cough, fever and night sweats, is not the 
onset but a stage of active progression Because of these facts, 
the usual methods of private medical practice are not sufficient 
The patient will not seek the physician, because he is not aware 
that anything is wrong, therefore the physician must seek 
him The problem is complicated by various questions of 
economics, medical ethics and relationships between the prac- 
ticing medical profession and the official departments of health 
Since, however, in the last analysis, our function as physicians 
is the preservation of health in the population, some way must 
be found to cut through all such complications The Detroit 
plan seems to have been eminently successful in its dual task 
of case finding and harmonj of medical relationship Case 
finding, largely through the intensive educational campaign 
carried on by the National Tuberculosis Association during 
the last fifteen jears, has become the pnme objective of tuber- 
culosis divnsions of health departments I think most of us 
vvould reverse the order of preference as given by Vaughan 
and Douglas and say first isolate the infectious case and, second, 
find the minimal cases Basic standards exist for determining 
fairly closely the number of open cases in any large commuraty 
They are in the proportion of about three to each annual death 
from tuberculosis We actually know and have some sort of 
supemsion over about half of the open cases in the country 
todav A quick and successful campaign to find the other half 
will rapidly cut down the supply of new cases, which may be 
thought of as a > early crop sown by the old cases Few vvould 
quarrel with the selection of three fields for intensive case 
finding as given by Vaughan and Douglas, however, sooner or 
later we must attack the problem of tuberculosis in industo 
Notable success has attended case finding campaigns m the 
schools and colleges, but the age penod is too early to reach 
the bulk of tuberculosis cases The work of the medical staff 
of the Metropolitan Life Insurance Companj furmshes a model 
for what might be done for later ages Statistics show a con- 
centration of tuberculosis in the unskilled trades 
Dr Haven Emerson, New York Some of the best lessons 
in the field of public health are presented by this report of the 
Detroit method The tuberculosis problem remains now, as it 
alwajs has been, m the office of the pnvate practitioner, and 
this method of putting on him the responsibilit> of finding 
infected persons, as well as finding sick persons, is a logical 
step Finding one case of tuberculosis by the making of III 
tuberculin tests is, to m> mind, an inexpensive undertaking 
for am health department For even 111 intradermal tuber- 
culin tests, one case of the disease has been found in Detroit, 
and of the cases found, 44 per cent are minima! Everj person 
in the commumtj has a right to know whether he or she is 
infected with either tuberculosis or s>-phi!is and, if infected, 
what was the source of the infection Widespread use of the 
M'assermann and Kahn tests and of the tuberculin test is begm- 
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ning to give a scientific measurement of the prevalence d 
infection, and the oftener these tests are made the nearer iie 
are likely to get to the source of infection If we can discow 
infection in the preschool child, we shall be just twentv yean 
ahead of the time when the adult in industry develops ftt 
disease Whatever may be done to discover joung adults sid 
with tuberculosis in industrial life, there remains the job of 
finding the child as soon as practicable after it has been infected 
When an attempt is made to trace the source of infection in a 
person of 25 who develops open tuberculosis in industrj, there 
are so many uncertain factors of family and other contacts 
that one is baffled by time and circumstance The lesson that 
Vaughan and Douglas have offered is that it is possible to 
save on the cost of treatment by heavy investment in the dis 
covery of infection I believe that economy as well as 'elt 
interest points directly to the following of the Detroit method, 
and that the best message that can be given to the members 
of the American Medical Association is that every phjsician 
should persuade his patients to be intelligently curious about 
their infection with the tubercle bacillus or freedom from it 
and, if they prove to be infected, to be unsatisfied until the 
probable source of their infection is traced 


Dr E R Hayhurst, Columbus, Ohio For many years 
tuberculosis was the leading cause of death among the gam 
fully employed It stands second to heart disease today The 
papers presented in this section have emphasized tuberculosis 
in relation to the Negro, to industry and to fatigue, but thus 
far It has not been possible to evaluate industrial fatigue The 
physiologists may some day evolve a method of detecting fatigue 
and of separating its manifestations from those of other con 
ditions, following which there may be a measuring stick for 
industrial fatigue While not dismissing the great importance 
of infection and cross-infection, I think the relation of tuber 
culosis to fatigue is very prominent Another factor which ii 
notable with mdustnal workers is that they do not to" 
appreciate protective diets, and they are beset with a confusing 
commercialized propaganda regarding diet There is a tremm 
dous field here for education which might be worked out hj 
such a scheme as Detroit is using to build better resistance m 
the industrial population 

Dr J I Linde, New Haven, Conn Having practiced 
pediatrics more than twenty years, I should like to make sow 
statements One is that the authors have recognized 
that the private physician is the backbone of public heall 
don't know who made that statement, but they have recogim 
that The second is that Vaughan and Douglas have given 
the pnvate physicians the kind of state medicine they ^ 

Dr A E Jaffin, Jersey City, N J I am sure we all « 
that the ideal arrangement vvould be for every 

where I 

have had the opportunity for twenty-odd years of being ^ 
nected with tuberculosis clinics, we have faced that P*. , 
Do the authors expect to get the majority of doctors a 
and continuously interested m cooperating as oh, 

to^ Can the public be expected to remain healti *• jjjjj 
long enough to be retested with tuberculin or roentgenog 
more or less regularly when necessary' Those * ,^^0 be 
tne this year may not be negative next year v > 
a repetition of this more or less constant surveyi 
teen-age problem met m Detroit, particularly jjgc 

group ^ We felt that the most rapid approach or 
of the greatest good vvould be a survey of tiie 
testing our high school children m Jersey tests 

After getting consents from 90 per cent, we m ' 
and all those which were positive to no" 

genographed by the rapid paper method The of 

being read In this undertaking ue had the ij; .j^red to 

the county medical society A number of rnen 
take the necessary training to qualify i,cagt- 

were paid out of funds provided by the Tuber . 

from Chnsfmas seal sales while the county „orl- 

the films Some thirty -six men respontleo , o 

Less than 10 per cent of the county physicians ,nu!l 

showed an active interest in this undertaking m.mWs * 
percentage We found great difficulty in ge i 


become a public health officer, at least as far as tubcrcnlos^ 
IS concerned In the northern part of New J^ts^y 
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our county societj sufficiently interested m undertaking this 
Detroit plan, and I was very much interested in hearing what 
Vaughan and Douglas had to say What will the solution of 
the problem be so far as the teen-age children are concerned, 
in whom I feel lies the most fertile soil for the early recog- 
mtion of the future cases of active pulmonary tuberculosis^ 

Dr. L M Rohr, Brooklyn In Williamsburg-Greenpoint 
we have tackled this tuberculosis problem in a very different 
way because of a very small budget, 51 cents per capita We 
haven’t obtained the wonderful cooperation Vaughan and Douglas 
speak about We have organized a Chest Consultation Service 
We invite the private physician to use our tuberculosis service as 
his own We give his patient a complete phjsical examination, 
x-ray service, fluoroscopic service and sputum examination 
The examination is confidential, and he receives a confidential 
commumcation by mail The county medical society utilizes 
and approves this method We use the county society to notify 
the physician that this service is available, and it is surprising 
the great number of cases that are sent to us Ten per cent 
of the cases referred to the Chest Consultation Service are 
found to show some stage of tuberculosis, and about IS per 
cent of those cases are in the mimmal stages The private 
physician still needs much education We are therefore using 
our tuberculosis services as teaching centers Our tuberculosis 
clinics are now open to groups of physicians, six or eight at a 
time We give them about three months’ intensive instruction, 
and then to some of the most satisfactory we offer clinical 
positions in the health department Through that interest in 
tuberculosis work in the borough of Brooklyn we have been 
able to organize the Brooklyn Thoracic Society We are 
doing all sorts of things to interest the private practitioner 
in our work and to get the cases early The authors present 
a very fine, utopian picture for the private practitioner We 
have in a small measure made the pnvate practitioner’s office 
a health center In Williamsburg-Greenpoint Health District, 
we found that only about 40 per cent of the children had been 
immunized against diphtheria Through the efforts of the 
Kings County Soaety we interested the pnvate practitioners 
of the district, and in 1935 the private practitioners of the 
district immunized 13,000 children Our death rate became ml 
m 1936 Our case rate was down to 46 Previously it had been 
130 cases, with four deaths 

Dr Henrv F Vaughan, Detroit May I say to Dr Rohr 
I do not believe there is any city but that must do something 
of this character, irrespective of whether one is spending 
51 cents or a dollar per capita The money must be found 
somewhere, otherwise large suras of money will continue to 
be wasted in the end results of tuberculosis In answ'er to 
Dr Long I wish to state that, being a public health man, I 
think we need to find the minimal case first We have an 
Industrial Hygiene Division, under the able direction of Dr 
C P McCord, and the industrial program is operating in 
cooperation with this tuberculosis case-finding program But 
let us not lose sight of the fact that everybody in Detroit is 
interested in industry We have nothing there but industry, 
and the most economical thing we could do was to deal with 
the hot spots, readily isolated from the rest, where most of 
the tuberculosis would be found I could list twelve or fourteen 
different classes of persons who need special attention, prenatal 
cases, the diabetic, persons recovering from some acute infec- 
tious disease, industnal workers, the food handlers and children 
of the teen age These are all important We took the three 
classes (1) contacts, (2) suspiaous cases and (3) indivnduals 
residing in areas of high mortality as being the most productive 
of new cases of tuberculosis and the most rapid waj of isolat- 
ing the infectious case from the community We should have 
emphasized, as we did in the complete paper, that there is 
nothing m the program which detracts from our usual con- 
ventional procedures This program is not a substitute for 
what the health department has been doing for jears We are 
still tuberculin testing annuall) 20 000 school children through 
the local tuberculosis association The clinics are being operated 
and are used for teaching purposes Vc must have such teach- 
ing faalities or we could not provade instruction for cooperat- 
ing pbvucians so in this respect our plan is the same tvpe of 
program referred to bv Dr Rohr as existing in New York. 


I feel that the evidence brought forth by our diphthena pro- 
gram shows that the interest of the phjsiaan can be continuous, 
and as for the interest of the public, as a matter of fact, onlj 
18 per cent of the diphtheria immumzations are being paid for 
by the health department This indicates the willingness of 
the public to cooperate, and the constant increase m the number 
of children immumzed at the susceptible age would indicate 
likewise As far as the physiaans are concerned, tliere is no 
question about their wholehearted cooperation 
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According to recent statistics,’^ syphilis accounted for 
5 3 per cent of the blindness among 2,702 children in 
schools for the blind This study indicated that syphilis 
IS probably responsible also for a large proportion of 
the blindness now classified as congenital or hereditarj' 
Other investigators - have determined that blindness 
among pupils in schools for the blind and among per- 
sons applying for pensions for the blind is attributable 
to syphilis in percentages varying from 3 4 to 15 
Cowan and Sinclair “ reported that among 6,000 appli- 
cants for pensions for the blind in Penns 3 dvania, 566 
eyes, or 9 4 per cent, were affected with syphilis In a 
recent communication, however, Cowan '* stated that 
this estimate is low because it represents merely the 
cases in which the examiner stated that syphilis was an 
etiologic factor, whereas, to cite only one source of 
possible error, many cases of interstitial keratitis were 
etiologically undiagnosed 

A number of studies relative to the incidence of 
syphilis among patients suffering from various types of 
eye diseases have been made Authoritativ’e data have 
been presented to indicate the seriousness of syphilis as 
an etiologic factor in such diseases However, infor- 
mation IS not available from the study of a large series 
of cases concerning practices in the diagnosis, treatment 
and follow-up of patients who have syphilis or who 
may acquire syphilitic eye lesions These practices 
include routine serologic tests for svphihs, follow-up of 
patients with eye disease who have positive Wasser- 
mann reactions, examination of immediate relatives, 
especially husbands, wives and children, of patients with 
evidence of syphilis, and the use of accepted methods 
of treating syphilitic e 3 e diseases or e 3 'e diseases com- 
plicated by syphilis This study was prompted by the 
desire to obtain such data so that the number of cases 
of blindness and marked diminution of vision among 
persons vv ho have acquired or congenital S 3 philis might 
be reduced 


ORGAMZATION OF THE STUD\ 

To carry out this investigation, a special Committee 
on the Study of Svphihs and £30 Diseases was organ- 

Rcad before the Section on Ophtholmolosi at the Eighty Eighth Annual 
Session of the American Medical Association Atlantic City X T 
June 9 1937 

1 Berens Conrad, Kerhj C Edith and VIcKaj Ereijn C The 
Causes of Blindness in Children Their Relation to Prevcntisc Onhthal 
mology J A VI A 105 1949 (Dec 14) 1935 

2 Lamb H D Causes of Blindness in Vouth J Vlis'ouri VI A 
23 101 (March) 1926 discussion 1926 Conference of the National 
Socictj for the Proention of Blindness 

3 Cowan Alfred and Sinclair S Causes of Blindness m 

FeTiTUi>l\aT»a from the ‘Medical and Social Aspects Tr Sect Onhtb 
A M A 1936 p 74 

4 Coivan Alfred Personal communication to the authors April 30 
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ized as a subcommittee of the Social Hygiene Com- 
mittee of the New York Tuberculosis and Health 
Association ® The major objectives of the Committee 
on Syphilis and Eye Diseases were the following 
(1) to obtain accurate diagnoses of syphilitic eye 
diseases, (2) to evaluate routine Wassermann or simi- 


I 

II 

in 


IV 


V 


VI 


VII 


vni 

i\ 

\ 

M 

\II 


Survey Fonit 


Case No Age W ( ) N ( ) S < ) M ( ) W ( ) D ( ) 
Hospital Patient Clmic Patient Both Date Admitted 
Personal History 

SypJitlts Genital "Lesions Skin Lesions Ulcers 
Treatment Where Began 

How Many Courses Drugs 

Under Treatment at Present^ 

Stillbirths’ 


Family History 

(a) Sjphihs in Father Mother Patient a Children 

(b) History of Locomotor Ataxia Dementia Paralytic'i 

(c) Cause of Death of Father Mother 

(d) Brothers Sisters 

(e) Children 
Chnic Findings 

Tabes Dorsalis (Locomotor Ataxia) ( ) Dementia Paralytica 

(General Paralysis of Insane) ( ) Taboparesis ( ) Meningo 

vascular Syphilis ( ) Congenital Sjphilis ( ) Gumma ( ) 

Other 


Laboratory 

Wassermann ( ) Kahn ( ) Neg ( ) Doubt ( ) Pos ( ) 

Spinal Fluid Colloidal Gold Jveg ( ) Doubt ( ) Pos ( ) 

Dark Field Neg ( ) Pos ( ) 

Other Serologic Tests 


Syphxhftc Mamfestattons in Eye 

intis ( ) Iridocyclitis ( ) Petmitis ( ) Optic Neu 
ntis ( ) Choroiditis ( ), Optic Atrophy ( ) Any Ophthal 

moplegia C ) Arg>U Robertson Pupil ( ) Interstitial 
Keratitis ( ) Other 

Diagnosis On Admission On Discharge 

FollOiX'-u p 

(a) For Eje 

(b) For Syphilis 

of Cose 

(a) Treated in Hospital Clinic ( ) Department 

(b) Referred to 

Result of Syphilis Treatment on Eye Condition 
(a) Improvement ( ) (b) No Improvement ( ) 

(c) RcraarKs 
Summary 


lar serologic tests on patients with eye disease, (3) to 
determine minimum social sen ice and follow-up 
requirements, (4) to help m establishing standards for 
procedures at eye clinics and (5) to standardize the 
treatment of syphilitic eye diseases 
In the pursuit of these studies, certain working 
objectives were set up These were as follows (1) to 
study the method in which records are kept at various 
eye clinics in New York City, ivith special reference to 
syphilis and complications involving the eyes, (2) to 
analyze the material recorded in the clinical records, 
(3) to determine whether the serologic tests for syphilis 
and other laboratory tests are routine measures in cases 
of eje diseases that may be caused by syphilis, (4) to 
evaluate the procedures followed m caring for patients 
with eye disease who have positive Wassermann 
reactions, (5) to learn whether clinics utilize sulhcient 
follow-up personnel in such cases and (6) to collect the 
statistical material necessary to determine the percentage 
of the various eye diseases which ma> be caused by 

sjphilis biethod or stud\ 


In carrMng out this study of syphilis and eye dis- 
eases, the records of five important eje institutions in 
New' York City were anal) zed and tabulated The 
total number of records studied was o\er 100,000 
Records of patients were examined in order that we 
might obtain the following information (i) personal 
history m relation to syphilis, (2) family historj', 
(3) clinical observ’ations, (4) laboratorj observations, 
(5) s)philitic manifestations of the eje, (6) diag- 
nosis both on admission and on discharge, (7) social 


Mrmbers of the subcommittee are Drs John H Dunnington Henry 
R keel F«nns \\ Shmc Jacob A Goldberg (secretarj) and Conrad 
Berens (chairman) 


service and follow-up for the eye condition and fc, 
the syphilitic condition, (8) disposition of the a 
and (9) effect of syphilitic treatment on the e\e con 
dition 

The records were found to be incomplete as veil 
as inaccurate In 1923 a special study ^ of the raedid 
histones of ten representative ophthalmologic intiiia 
tions m New York City also demonstrated 'enois 
deficiencies in the records The history was recorded 
in only 55 per cent, a tentative or final diagnosis in 
68 per cent, the treatment m 76 per cent, the nsion 
m 78 per cent, the refraction in 45 per cent and 
examination of the muscles m 044 per cent 

In seeking data on syphilitic manifestations m the eje 
from a study of 100,000 records, we placed speaa! 
emphasis on cases in which the following diagnose^' 
were indicated (1) iritis, (2) iridocyclitis, (3) ret 
initis, (4) optic neuritis, (5) choroiditis, (6) opte 
atrophy, (7) ophthalmoplegia, (8) 4rg}dl Rohertson 
pupil and (9) interstitial keratitis, as well as other 
diseases A special form was prepared for this studi 


RESULTS OF THE STUDY OF 100 000 CASE RECORDS 

The summary of approximately 100,000 case records 
shows that a total of 5,969 patients, or about 6 per cent, 
presented diagnoses vvhich were classified by the special 
Committee on the Study of Syphilis and Eje Di^ascs 
as possibly having syphilis as an etiologic factor Hon 
ever, of the 2,237, or 37 5 per cent, who «ere gneo 
Wassermann tests, 444, or 199 per cent, had positue 
reactions , , 

Since the method of keeping records varied 
m the five institutions studied, only the 
conclusions may be drawn The results of the slu ) 
may be stated briefly in the order of their appeara 
on the survey form 

Peisonal Histories — The personal histones 
inaccurate, with meager information concerning 
ihtic lesions and the amount of antisyphihtic trea 
that patients received However, our study snow 
the full term stillborn children of the P^hents 
bered forty, and the premature stillborn childre 
(table 1) 

Family Histoi les — The family histones 
inadequate information regarding the presen 
syphilis m other members of the patient s fannl) 


Table 2 


—Family and Personal History of Pahc'di 

Had Syphilitic Eye Lesio ns ^ 


Full terra stillborn children of patients 
Premature stillborn children of patients 

Premature stnibom children of patients mothers 

Premature stlUbom children of patients 

Full term stillborn children of patients mothers 
Full term stillborn children of patients vrives 
Syphilis in entire family 
Syphilitic Insanity In patients family 
SyphUftic deaths in patients family 


<0 

5 

5 

r 

o 

J3 


evidence of neurosyphilis, for example, ta ^jp^jent 
or dementia paralytica, was not recorded m 
number of cases The statistics m table ^ pjrlli 
the wives and mothers of syphilitic patients S 
to thirty-four full terra stillborn children 
stillborn children were recorded in these la pyiabk 
times, syphilitic insa nity twice and deatn ^ 

6 Berens Conrad and Sturges G r 

mological CJiwcs Arch Ophtb 52 259 

7 Tabulation of diagnoses vvas made aft^ tbe p ^ „ 

adxisory committee representing the Rational 

of Blindness the American Social IIjg*cne Ass 
miltee on Sjphiiis and E>c Diseases 
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to syphilis thirteen times Table 1 likewise shows that 
syphilis was present in the entire family in twelve 
instances When these observations are considered in 
relation to the estimate of Lewis® that from 50 to 
75 per cent of the syphilitic children born of infected 
women acquire serious diseases of the eye and the 
statement of Holloway “ that sooner or later definite 
ocular evidence of syphilis is apparent in 75 per cent 
of congenitally syphilitic persons, sjphilis assumes 
greater significance as a factor in blindness 

The great importance of the treatment of syphilitic 
pregnant women was stressed by Paley,^® who studied 
617 women who w'ere treated with neoarsphenamine 
and bismuth compound during pregnancy The results 
showed that adequate antisyphihtic therapy during 
pregnancy greatly reduces the number of living syph- 
ilitic babies, miscarriages and stillbirths and the infant 
mortality in the first two months of life It was 
definitely proved that antisyphihtic therapy dining 
pregnancy is effective regardless of the duration of 
syphilis in the mother The effect of syphilis in the 
father was also determined, and the statistics showed 
that when the father also was syphilitic the incidence of 
syphilis in the children was higher 

One of made a study of 653 piegnant women 
in seven antepartum clinics in New York City Only 
22 5 per cent were treated before the fifth month of 
pregnancy The antisyphihtic treatments administered 
were possibl)' too few m number, as 36 7 per cent of the 
women ivere given five treatments or less and 56 3 per 
cent nine treatments or less In the cases in which 
complete records were available, there were 426 normal 
births and forty-five fetal deaths The early treatment 
of prenatal syphilis will undoubtedly result in saving 
lives, in reducing various manifestations of late 
syphilis, especially blindness, and in preventing con- 
genital syphilis from affecting many children 

Geticial Physical Examinations in Patients svith 
Syphilitic Eye Lesions — Although there were prac- 
tically no records of clinical observations in two 
institutions, it is noteworthy that a summary of the 
records of the remaining three institutions shows that 
meningovascular syphilis was present in twelve cases, 
congenital syphilis m fifty-one, tertiary syphilis in 
twenty-four, tabes dorsalis in fifteen, secondary syphilis 
ill nine and primary syphilis in nine Seven patients 
gave evidence of cerebrospinal s)philis If more gen- 
eral physical examinations had been recorded, the 
relationship of cause and effect between S3'philis and 
eye diseases could have been more completely studied 
Laboiatoiv E ‘laminations — The record of Wasser- 
inann tests made on patients ivho were classified as 
having eye lesions probably of syphilitic origin indicates 
that only 2,237 (37 5 per cent) w'eie given the benefit 
of a serologic test for syphilis Of this number 444, or 
19 9 per cent w ere found to baa e positive M^assermann 
reactions (table 2) 

Svphilitic Manifestations in the E\c — Data regard- 
ing the diagnosis and examination of the eye lesions 
w ere often inaccurate and insufficient How'ever, in our 
studi the largest percentages of positne IVassermatin 
reactions were recorded for patients with the following 
diagnoses interstitial keratitis, 53 8 pier cent, kerato- 

8 Lcvki' Park Irjtcrslilial Keratitis a Modern Anachronism Am J 
Ophlh ir •J-J4 (MaO 193-1 

9 IIolJov aj T B \\hj Hate Ocular Dj«;cT'es \n3 Health Cotiir 
Senes %ol 

^ ^ Sxphilis in Pregnancj New "iorK Slate J Med 
3 SSS (March IS) 1937 

- Goldberg J A Prc\cntion of Congenital New Nor^ 

Stale J Med 34 390 (Arnl 1) 19o4 


iritis, 50 per cent, Argv'Il Robertson pupil, 41 7 per 
cent, optic neuritis and papillitis, 20 per cent, irihs and 
iridocyclitis, 15 4 per cent, uveitis, 142 per cent, and 
choroiditis, 12 4 per cent 

Serologic tests for spphilis, even m cases in winch 
the eye disease listed w'as most likely to be etiologicalh 
related to syphilis, w^ere not made as a matter of 
routine in any of the five clinics studied The percent- 
age of serologic examinations varied from 22 6 to 78 8 
for the group of epe diseases in which sjphilis might 
be the cause In one dime only 516 per cent of the 
patients with interstitial keratitis were given a W^asser- 

Table 2 — Stiinniary of Eve Diseases zaitli Possible 
Siphilitic Invotvement 

PoMtlre 


WflcseriDoDB Wfl'SkTOinDn 

Tests Made Rcnctlons 



Total 

^ 

— 



— 


Cases 

Total 

% 

Total 


lrltl« 

8T6 

SSS 

43 7 

69 

1»4 

Iridocyclitis 

3S2 

110 

2SS 

IT 

15 5 

JRetinltis 

558 

210 

So 0 

23 

10 5 

Pigmentosa 

IGO 

C9 

41 6 

0 

b 7 

Hemorrhagic 

Go 

12 

18 5 



Neuro 

30 

15 

50 0 

5 

3.13 

Chorlo 

421 

IS7 

44 4 

26 

U9 

Prolifemns 

S 

2 

2o 0 



Circinatc 

3 

0 

00 7 



AlbesccQs 

2j 

2 

SO 

n 

100 0 

Choroiditis 

513 

160 

32 0 

21 

22 4 

Keratitis 

411 

133 

82 4 

SI 

335 

Interstitial 

245 

173 

70 6 

93 

53 S 

Punctate 


C 

18 2 

1 

1G7 

Dendritic 

8G 

1 

2.8 



Marginal 

lol 

15 

90 

1 

07 

Sclerosing 

29 

5 

172 

2 

200 

Phlyctenular 

88 

7 

18 4 

3 

42 9 

Bulions 

n 

3 

27 3 



Fflcciculor 

4 

3 

7o0 



Va'culor 

1 





Prolunda 


2 

80 



Hypopyon 

2o 

2 

89 

1 

600 

Herpetic 

30 

2 

200 



Conjunctivitis 

28 

0 

214 

1 

1G7 

Lattice 

1 





Iritis 

2o 

36 

C40 

S 

500 

Opbtbalrooplegio 

C2 

20 

32 3 

7 

3»0 

Paralysis (not specified) 

00 

21 

21 9 

3 

14 3 

Tblrd nerve 

14 

8 

571 

3 

37 5 

Superior rectus 

41 

16 

300 

2 

12 5 

Inferior rectus 

45 

30 

607 

6 

80 0 

Left lateral rectu* 

41 

32 

20 3 

3 

2^0 

Right lateral rectus 

23 

0 

391 

3 

33 3 

Facial paralysis (Beil s palsy) 

5 

4 

800 

1 

2.?0 

Argyll Robertson pupiJ 

17 

12 

70 6 

5 

41 7 

Optic atrophy 

500 

288 

606 

72 

2>0 

Optic neuritis and papillitis 

93 

60 

538 

20 

200 

Retrobulbar neuritis 

89 

33 

371 

3 

91 

Uveitis 

ICl 

113 

70 2 

16 

14 2 

Hynlltis 

10 

1 

10 2 

1 

100 0 

Cjclltls 

20 

3 

150 



Ptosis 

2o7 

14 

55 

3 

21 4 

Papilledema 

Co 

37 

262 

1 

60 

Episcleritis 

22j 

61 

22 7 

7 

13 7 

Cellulitis (orbit) 

IG 





Total 

D9G9 

2 237 

37 5 

444* 

19 0 


• This total dots not Include twelve ca«cs In which no dlflgno«Is was 
given 

niann test In the clinic presenting the second highest 
record of serologic tests, 100 per cent of the patients 
with interstitial keratitis were tested serological!} Of 
patients with optic atrophy 94 7 per cent had Wasser- 
mann tests The record for serologic examinations in 
cases of chorioretinitis was 926 per cent, in cases of 
retinitis 909 per cent and in cases of intis 878 per 
cent In the dime which achieied the highest total 
percentage of serologic testing, 788 per cent of all 
patients with eje disease of probable svphihtic origin 
w ere gi\ en serologic tests for S} philis 

Gratiot^- expressed the opinion that Wassermann 
tests should be made in all cases of disease of the e}e 
in which srphihs may be a caiisatne factor He 
reported a positne Y'assermann reaction in 20 per cent 
of the cases of disease of the cornea, m about 38 per 
cent of the cases of iritis and in thirU-one of fort}- 
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three cases of pnmary atrophy of the optic nerve, m ten 
of V hich the condition was congenital 

In table 3 the number of positive and negative 
Wassermann reactions in the families of the syphilitic 
patients under consideration is recorded Though these 
data are incomplete, they are at least suggestive of the 
conditions existing m the families of syphilitic patients 
Social Service and Follow-Up — The lack of recorded 
data rendered it impossible for us to analyze completely 
the social sennee and follow-up system For example, 
in one institution, in which 145 patients had positive 
Wassermann reactions, there was no record of a 
follow-up semce in 132 cases In another institution, 
with 134 patients, no follow-up was recorded in fifty 
cases In still another, with forty-one patients, no 
follow-up was recorded in fifteen cases In the institu- 
tion presenting the best record only eighteen of 100 
patients had not been followed up 

Table 3 — JVassennann Reactions tii Families of Syphilitic 
Patients 



positive 

^egothe 

Fathers 

26 

18 

Mothers 

59 

17 

Children 

IG 

8 

Sisters 

18 

3 

Brothers 

20 

4 

Husbands or rriTcs 

21 

6 

Total 

100 

06 


Table 4 — Social Service and Follozv-up Work in Cases of 
Eye Disease — Disposition of Patients with Positive 
Wassermann Reactions 


Clinic 



1 

2 

3 

i 

5 

^ Totals 

Under treatment 


48 


47 

G 

101 

Discharged 


1 


3 


4 

Failed to attend 


a 


14 


19 

2so record 

8G 

23 

20 

9 

20 

164 

Hclcrrcd to other hospitals 

83 

22 

11 

3 

4 

73 

Eelerred to department of hospitals 



2 

0 


7 

Kefcrred to deportment of health 

14 

83 

0 

3 


56 

Heferred to private physician 

12 

1 

2 

5 


20 

Tran'ferred to state hospital 




3 


3 

Died cause, syphilis 


1 


8 


9 


43 $ 


Although the importance of social service in relation 
to syphilis in eye clinics has long been stressed,^^ the 
financial support necessary to provide for this service is 
not available to all institutions The problem is 
economic as well as social The contribution toward 
effective prevention of syphilis of only a fraction of the 
money now expended on the support of syphilitic 
persons uould markedly decrease the number of 
sjphilitic tragedies nhich terminate in blindness The 
institution of adequate social service and active fol- 
low-up work m all hospitals and clinics would insure 
complehon of treatment so that complications involving 
the ejes which might result in blindness could be 
preiented summary 


We ha\ e pointed out that, although the importance of 
si philis in the causation of certain ei e diseases is recog- 
nized, little information is aiailable from a study of a 
large' senes of cases concerning clinical practices 
reo^arding the diagnosis, treatment and follow-up of 
patients who haie 030 lesions that ma) be caused b} 
siqihilis or who haie relatiies who may be S 3 phihtic 


ron.Il Maud and Dcrbr Gtoigi: S Interstitial Keratitis Tr 
c holitl,*’ A "M A 1935 P 360 Berens Conrad and Taylor 
Serricc and FoIIoir np in Ophthalmology Hosp Soc Sen 
iC S9 {Aug ) 1927 


These data are important if better methods of attacking 
the problem of syphilis and preventing blindness are to 
be instituted 

Approximately 6 per cent of the 100,000 patients in 
the five institutions were reported as having eye lesions 
which might have syphilis as an etiologic factor Data 
in relation to the personal histones, family histones and 
previous medical histones were generally inaccurate and 
insufficient However, in spite of this, our stud) 
revealed that the full term stillborn children of the>e 
patients numbered forty and the premature stillborn 
children nine It was found that in twelve instances 
syphilis affected the entire family and that thirteen 
deaths in the patients’ families had been caused b) 
syphilis It was also shown that wives and mothers 
of syphilitic patients had given birth to thirty-four full 
term stillborn children and twelve premature stiilbom 
children 

Previous medical histones and clinical observations 
in cases of syphilitic disease were inadequate, for con 
genital syphilis was recorded in only fifty-one cases and 
tertiary syphilis in twenty-four, while tabes dorsahs 
was observed m fifteen Only 37 S per cent of the 
patients in whom syphilis may have been an etiologic 
factor were given the benefit of serologic tests 
Approximately' 20 per cent of the Wassermann reac 
tions in these cases were positive Serologic tests vere 
not made as a matter of routine in any of the clinics 
on the patients who had eye lesions that were con 
sidered to be of syphilitic origin The percentage of 
serologic examinations made varied from 226 to /bo 

It IS cause for serious consideration that m one clinic 
only 51 6 per cent of the patients with intCTstitial 
keratitis were subjected to Wassermann tests 
particularly important in view of the fact that 53 8 per 
cent of the entire group of patients with mterstita 
keratitis had positive Wassermann reactions and ttia 
50 per cent of those with kerato-iritis showed positne 
reactions The next highest percentage of positu 
Wassermann reactions, 41 7, was recorded for pat'® » 
with Argyll Robertson pupils It is important a 
14 2 per cent of those with uveitis and IS 4 per cen 0 
those with iritis and iridocyclitis had positive reac ion 
As would be expected, the percentage of P®''. 
reactions in the group with choroiditis was loner, 0 ; 
12 4 It IS most unfortunate that more , 

tests are not made m families of sy'phihtic pa 
because, although only 216 tests were made, Iw 0 
reactions were positive The highest percen 0 
occurred in mothers, approximately 37 ^ 

The great importance of the treatment of 
women has been clearly demonstrated by 
showed that adequate antisyphilitic therapy' 
pregnancy greatly reduces the number 0 
syphilitic babies, miscarriages and stillbirths, 
as the infant mortality in the first two mont s 

One of the most serious failures in r [.],])(] 
clinics, from the standpoint of the prevention 0 
ness, was in the social service and j.-fflann 

Only thirteen of 145 patients with positive \ the 
reactions were followed up m one clinic Ao to 
financial factor is an important cause j^g^c'cr, 

provide social service and follow-up uork 
after long study' of this siibie ct,^* it is our 


14 Taj lor M K and Berens Conrad -"7 a rime* r 
Scrxicc and Clinic Jilanagcment xn Ophthali^lo^ Conrad ^ 
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that much of the blame must be borne by physicians for 
their lack of interest in or lack of complete under- 
standing of the importance of this work 

CONCLUSIONS AND RECOMMENDATIONS 

A study of 100,000 records shows that 5,969 patients 
(approximately 6 per cent) had eye lesions which may 
have had syphilis as an etiologic factor However, in 
many cases the diagnoses were omitted from records 
and the clinical obsen'ations were so incomplete that 
accurate diagnoses could not be made 
From this study of syphilis m five eye institutions, 
the following conclusions and recommendations seem 
justified 

1 The personal histones, although inaccurate and 
lacking in detail, showed that the patients with syphilitic 
eye lesions gave birth to forty-nine stillborn children 
In order that more of these valuable data may be 
obtained, it is recommended that personal histones be 
more accurate and detailed, special emphasis being 
placed on the history of syphilis, genital lesions, 
cutaneous lesions and ulcers and on the exact amount 
of treatment received and where such treatment was 
given 

2 The family histones were inaccurate but the small 
group recorded showed that the relatives of patients 
had fortv-six stillborn children, that syphilis affected the 
entire family m twelve instances and that there were 
two cases of syphilitic insanity and thirteen syphilitic 
deaths m the patients’ families It is recommended that 
the family histones of patients with eye lesions which 
may be caused by syphilis include data regarding 
syphilis m the father, mother, children and other rela- 
tives A record should also be made of a history of 
dementia paralytica, tabes dorsalis and other syphilitic 
nen'ous diseases It is important to record the cause 
of death of members of the patient’s immediate family 

3 The clinical, medical and neurologic data were 
most incomplete, as congenital syphilis was recorded m 
only fifty-one cases, meningovascular syphilis m twelve, 
tertiarj' syphilis in twenty-four, tabes dorsalis in fifteen, 
secondary syphilis in nine, primarj syphilis in nine and 
cerebrospinal syphilis in seven It is recommended that 
more careful attention be given to the medical and 
neurologic data in cases of syphilitic eye diseases 

4 Laboratory examinations showed that Wasser- 
mann tests were made in only 2,237 (37 5 per cent) of 
the 5,969 cases in which the diagnosis was an eye disease 
of possible syphilitic origin Of the patients tested, 
444, or 199 per cent, had positive reactions It is 
recommended that a Wassermann test be performed on 
all patients with eye lesions possibly syphilitic 

5 The data regarding diagnosis and examination of 
the eye lesion were often inaccurate and insufficient 
It IS recommended that greater care be exercised m 
recording the exact diagnosis on admission and dis- 
charge from a hospital or clinic 

6 The social service and follow-up work in relation 
to the e}e disease and to syphilis showed an appalling 
lack of thoroughness Although all the institutions had 
social service departments, only a small percentage of 
the patients with positive Wassermann reactions were 
followed up In one institution, onU thirteen patients 
of 145 were rendered this senace Therefore, it is 
recommended that all patients with positne Wasser- 
mann reactions who have syphilitic eye lesions be 
followed up and that a stud} of the patients’ relatives 
also be instituted 

7 The great importance of social senace work m the 
prciention of unneccssan blindness is eiident from this 


study, but recorded data w'ere incomplete It is recom- 
mended therefore that the social senace data indicate 
the reference of the patient to other hospitals or clinics 
or to a physician and the final discharge 

8 Notes on progress often failed to indicate the 
result of antisyphihtic treatment from the point of anew 
of the eye or from the serologic standpoint There- 
fore, It IS recommended that these data be more com- 
plete 

If much unnecessar}' blindness caused by syphilis is 
to be prevented, the recommendations embodied in tins 
study must not only be considered seriouslv but must 
be carried out m a s}stematic manner in hospitals and 
clinics Especial attention must be given to the fol- 
low-up of individual patients and their families 

35 East Seventieth Street 

ABSTRACT OF DISCUSSION 

Dr E V L Brow'x, Chicago These records are charac- 
terized by the writers of this paper as inadequate and inaccu 
rate Some 6 000 cases of the 100,000 were diagnosed as s>ph- 
ilitic, but a Wassermann test had been made m less than half 
Notes concerning the primary secondari and tertiary nature 
of the syphilis present were lacking in 97 per cent of the cases, 
and histones of syphilis in the patient or his familj were lack- 
ing m 98 per cent Eye examinations were likewise often 
inaccurate and insufficient Interstitial keratitis w'as diagnosed 
in 240 cases, yet the fact that the Wassermann reaction was 
positive in only 54 per cent of them leads one to suspect that 
there were actually only about ISO real cases of interstitial 
cases m the group, because Igersteinei gnes the Wassermann 
reaction as positive in 91 9 per cent The conclusion is hard 
to escape that a large number of the cases of interstitial kera- 
titis were diagnosed by these dispensaries when they were not 
interstitial keratitis at all There is no reason to belies e that 
the rest of the work was any better, and the records cannot 
by any stretch of the imagination be considered as a contribu- 
tion to our knowledge of the subject of syphilis in relation to 
the eve as given in the title of the paper This is not the fault 
of the authors, who apparently recognized this fully and placed 
a goodly part of the blame on the lack of funds for social ser- 
vice Four or five clinics had social service but it was spread 
out pretty thin, for although it was supposed to cover matters 
of attendance, treatment, discharge and reference to other hos- 
pitals, to the department of health, to the department of hos- 
pitals, to a state hospital or to a private physician to record 
syphilis as a cause of death, even a single such note was found 
recorded in only 8 per cent of the cases In one line the 
authors do get at the heart of the matte'" for they say ‘much 
of the blame must be borne by the phy sicians ” But they offer 
no remedy or suggestion of any kind In mv opinion the 
reason for poor records is to be found in the widespread failure 
to recognize the dispensary as the crux, the heart, of the eye 
clinic, and the failure of the chief of service and, in particular, 
the head of the department to spend a minimum of three fourths 
of his time in the dispensary and secondly to give a good three 
fourths of the eye surgery to attending men of middle rank 
on the staff Too often he takes it all himself or gives it to 
the intern in unnecessary amount If the competent and hard- 
working men in the middle rank of the staff are properly 
worked with and rewarded, they will do good work and make 
good records If they are not given proper consideration, there 
will not be good work good records or anv other good activity 
in the dispensary The condition is countrywide, worldwide 
Every one knows the London, Pans Vienna Chicago, Boston 
clinics It IS certainly not peculiar to eye work This paper 
makes the situation clear 

Dr John Greex, St Louis This studv shows that about 
6,000 patients had ocular conditions which might have been 
caused b\ syphilis It is therefore rather startling to note that 
only 2237, or 37 5 per cent of these patients were investigated 
serologicallv and that positive reactions were obtained in onlv 
444 or 199 per cent The inference may be drawn that the 
clinicians did not think it worth while to have the Wassermann 
test made unless the clinical evidence pointed very strongly to 
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sj^ihilis as the etiologic factor The in\ estigation disclosed many 
glaring defects which are probably common to clinical services 
throughout the countrj — ^incomplete and mccurate personal and 
famih histones, meager information on lesions and treatment, 
and entirelj inadequate social service and follow up The 
authors quote Lewis and Hollow aj, who believe that from SO 
to 75 per cent of sjphihtic children develop serious diseases of 
the eye This estimate is, in m 3 opinion, quite accurate From 
1916 to 1919 I made a stud} of 100 S 3 phihtic children from 
the pediatric clinic of the Washington University Dispensary 
and the wards of the St Louis Children’s Hospital It is 
believed that these 100 cases fairly represent the types of hered- 
itar} S 3 philis seen m a pediatric service and that the number 
and kinds of ocular complications are what might be expected 
in such a group The clinical diagnosis was confirmed in 
ever) case b) at least a two plus blood Wassermann reaction 
Seventy -four of these children presented definite pathologic con- 
ditions in one or more of the ocular tissues or some derange 
ment of ocular function As adequate treatment ot syphilitic 
women will almost certainly result in the birth of healthy 
babies, the means are at hand to eradicate all syphilitic eye 
diseases in infants and children By this one means alone the 
incidence of blindness due to syphilis would be reduced 50 per 
cent To designate an eye disease as having a syphilitic origin 
in every case in which the serologic reaction is positive is a 
grave mistake, but it is equally reprehensible to neglect to have 
a blood Wassermann test made in certain cases in which the 
clinical manifestations do not certainly indicate syphilis It is 
indeed amazing that in the ocular disease that almost invariably 
has a syphilitic basis, namely, interstitial keratitis, a positive 
Wassermann reaction should have been found in only 538 per 
cent This percentage is so much at variance with ophthal- 
mologic opinion that, with rare exceptions, interstitial keratitis 
occurring in children is of syphilitic origin that it must point 
to the neglect of the serologic test in too large a number of 
cases of this disease 

Dr Louis Lehrfeld, Philadephia A survey on syphilitic 
optic atrophy has yust been completed at the Wills Hospital, 
Philadelphia A statistical investigation was made of 600 cases 
of syphilis affecting the optic nerve during a ten year period 
The objective of the surv^ey was to find out what happens to 
the eyesight of syphilitic patients who already show signs of 
involvement of the nervous system, and to ascertain how effec- 


tive present methods of treatment might be The most impor- 
tant conclusion of the survey is that the present day treatment 
of sy'philitic patients having optic nerve involvement is entirely 
unsatisfactory so far as improvement of v'lsion is concerned 
The only appreciable difference among the treated and the 
nontreated patients with syphilis who have optic nerve degen- 
eration IS that the nontreated patients became blind in five 
years while the treated patients became blind in eight years 
Of a group of 350 patients, 250 were white and 100 Negroes 
The preponderance of syphilitic optic atrophy among the white 
patients compared with the Negroes, in whom syphilis is five 
times more prevalent, may be a basis for suspecting that pres- 
ent methods of treatment may precipitate early optic atrophy, 
while those who are lax in receiving treatment, particularly 
Negroes, are less likely to develop optic atrophy There is no 
doubt in my mind that early treatment of svphihs affecting the 
ocular structures should be instituted to save sight There is 


also no doubt in my mind that the present methods of using 
arsenicals must be revised if we wish to reduce the percentage 
of blindness from syphilitic optic atrophy At the present 
moment the best method of preventing blindness from syphilis 
is to prevent the disease itself and not to place full reliance 
on the treatment of the disease 
Mr. Lewis H Careis, New York Though I cant discuss 
this paper from the scientific standpoint, on behalf of the 
National Society for the Prevention of Blindness, I am grate- 
ful to this organization for presenting this subject Two 
things seem to me to be clearly shown first, the need for 
improvement in the clinical service and second, the importance 
of the social service follow-up work, in which we have been 
concerned It is gratifying to note the progress being made m 
public health teaching with regard to the prevention and early 
treatment of syphilis By getting at the heart of this problem 
eventuallv there should be few cases that need the eve phvsi- 


cian’s help 


Dr Conrad Bcrens, New York Dr Brown’s disciijsio’ 
particularly his statement with regard to social senicc 1 , 
interesting I feel that social service is exceedingly imporlart 
and believe that more social service is needed For c.\anip't, 
in one institution in New York which has an eye and tat 
service one, two and at times three workers care for fOCh) 
new admissions a year Therefore, little time can be devoid 
to the careful study of any particular group of eye patmtj. 
As a matter of fact this amount of social service work doti 
not effectively and efficiently take care of our glaucoma patient) 
alone I agree with Dr Brown that this paper is not a cca 
tribution to the study of syphilis except possibly as it relate) 
to the prevention of blindness Dr Brown mentioned wiiat I 
consider a vital point the question of the importance oi tlie 
dime in the prevention of blindness Those associated iiilh Ik 
National Society for the Prevention of Blindness have Ion? 
believed the clinic to be one of the most important factors in 
the prevention of blindness movement I agree with LehrftW 
that we must not think so much of how to treat the disease 
particularly disease of the optic nerve, but if we can onli 
prevent the disease from developing we then can say that ne 
are fulfilling our most important function as ophthalmologist) 
Dr Green has raised another important point He makes a 
point of having the cases studied by one particular plijsmai) 
in each clinic We are coming more and more to the realm 
tion that if w e hope to have efficient serv ice in treating certain 
eye diseases, for example, glaucoma, syphilis and tuberciilo'D 
of the eye, we must develop certain physicians in our clinics 
who will more efficiently and scientifically care for these par 
ticular cases Moreover, we must have adequate social service 
work in conjunction with this specialized medical work 


THE INCIDENCE OF OPERATIONS FOR 
GOITER IN SOUTHERN MICHIGAN 

EFFECT OF IODIZED SALT AFTER TWELVE VEAKS 
GENERAL USE 

ROY D McCLURE, MD 


There is no need to discuss here the notv well Rfw 
deleterious effect of a diet deficient in iodine 
Marine and his associates for their scientific discoven , 
their stimulation of other workers and the dissennn^ 
of this new'er knowledge is due all credit Finn® ' 
too, should be mentioned in any clinical 
and iodine, as he scientifically demonstrated the 
marked improvement, temporary though it may w, 
patients with hyperthyroid disease from iodine a 
istration 

Michigan lies in the center of the Great 
endemic goiter belt, one of the large, though n 
most severe, endemic goiter areas In client 

both food and drinking water are known to be 
m iodine This deficiency in iodine is ,\t 

umformlv throughout the so-called goiter J 
Mount Clemens, Mich , 26 per cent of ^,10 

enlarged thyroids, while at Romeo, Mmh > 
distant, 75 per cent of the children had 
thyroids Both of these towns are was 

Detroit The water supply at Mount Ge 
found to contain 25 parts of iodine per bilh . 
Romeo the water supply contained not a *®c ^ 

m 50 liters This variation m iodine per 

undoubtedly be taken as an indication tha , 
centages must varj' m water and ^coos jjjdn 
goiter areas as w’ell as throughout the wor ,1 
other soluble salts commonly found m w a c ggiubk 
One might su rmise that the process of 
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salts out of the earth’s surface down into the ocean 
goes steadily on and that endemic goiter areas are 
probably increasing in size through the centuries, just 
as the farmer’s soil is depleted of valuable elements 
by his crops unless they are regularly replaced by the 
proper fertilizers 

EXPERIENCE IN MICHIGAN 

Almost thirteen years has passed since the introduc- 
tion of salt containing iodine and it is now possible to 
check on the results of its use Through cooperation 
of the Michigan State Medical Society, the state board 
of health, Dr O P Kimball and the salt manufacturers, 
iodized salt was introduced m 1924 through the grocery 
stores without any legislation Wide publicity of this 
effort was obtained at that time through letters from 
the state board of health to school children, parents and 
various organizations In the clinic of the Henry Ford 
Hospital we had been treating, as had others, for a 
number of j’ears previous to 1924, nontoxic diffuse 
goiter (simple colloid) in children with sodium iodide 
tablets with such uniformly good results and no ill 
effects that we believed in the probable efficacy of 
iodized salt distributed m this manner if it was uni- 
versally adopted by the consuming public 

Iodized salt m Michigan contains 001 per cent of 
sodium iodide The committee from the pediatric sec- 
tion of the state societv, of which I am now a member, 
recommended that the use of this iodized salt alone 
should preclude the administration of any other form 
of lodme and that, to be effective, it should be used for 
cooking as well as for table use The salt producers 
estimated that each inhabitant of Michigan on the 
average consumed between 5 and 6 pounds of salt a 
year, whereas other estimates placed the consumption 
at 8 pounds a year for each individual The committee 
accepted the 8 pounds a year as a safe average This 
would give the average consumer about 1 mg of sodium 
iodide daily 

Letters received from the largest salt distributors in 
Michigan show that, from 1930 to 1935 inclusive, about 

85 per cent of all 
the salt sold was 
iodized salt as com- 
pared to 15 per 
cent of plain free 
running salt 

For a few yeaia 
after the publicity 
in this matter oui 
patients knew when 
asked if they nere 
or vere not using 
iodized salt Today 
n ithout publicity 
the average citizen 
docs not know, as 
1 rule, whether he 
is or IS not using 
iodized salt The 
danger todm is that 
without publicit} a decreasing use of iodized salt may 
result How e\ er, the largest salt distributors and grocery 
men haec been our stanch allies in putting across this 
public health job without an\ law being enacted 
III Detroit toda\, owing mainh to the lack of pub- 
hcit\ a decreasing amount of iodized salt is being sold 
b\ some grocers This is parth due to the «lightl> 
higher cost of iodized salt M ith this decreased sale 


of iodized salt there is an increasing amount of enlarged 
thjroids among school children as well as in operating 
rooms 

In 1927 in our clinic there w as a graduall) increasing 
number of goiter patients coming to operation in spite 
of or perhaps because of the introduction of iodized 
salt The large majontj' of the cases were of toxic 
nodular goiter and I ^ reported the results at that time 
The rising curve of operations and the goiter death rate 
curve in Detroit sug- 
gested that the iodine 
might be harmful and ' 
that the earlier experi- 
ence in Switzerland and 
in France w'hich resulted 
in giving up the use of 
iodine was correct ’oo 
However, the iodized 
salt sales were under m 
such headw ay that there mo 
could be no discourag- m 
ing its use 400 

During the next few 300 
jears the number of 
goiter operations in our ,(,5 
clinic fell off so rapidly ^ 
in spite of an increas- 
ing total number of all ^ 
operations that I was the 
led to ask the seven 
largest hospitals m southern liiichigan for their sta- 
tistics These included University Hospital, Ann 
Arbor, Harper, Grace, Henry Ford and Receiving 
hospitals, Detroit, and Blodgett Memorial and Butter- 
worth hospitals, Grand Rapids Their figures have 
been during the years freely given to us and curves 
plotted of each of these and then a composite curve 
made ' 

This curve shows exactly the same results that we 
were having in our clinic In the sev’en hospitals there 
vv'ere only 591 goiter operations m 1933 as compared 
to 1,452 such operations in 1927, while the total number 
of all operations dining the depression years dropped, 
a 60 per cent drop in goiter surgery compared to 17 per 
cent drop m all surgical operations 

It has been suggested that the decrease in the amount 
of goiter might be due to the depression diets, but a 
study of our curv’es show that the decline m the number 
of goiters started four years before the depression peak 
and has remained down with the return of prosperity 
as the total number of all operations was rising 

The yearly death rate from goiter supplied to us 
through the courtesy^ of the Detroit Board of Health 
suggests too that there was some harmful effect the 
first few years after the introduction of iodized salt 
(chart 3) It should be noticed that the death rale is 
lower than before the introduction of iodized salt for 
the greatly increased (doubled) population of Detroit 
in the eighteen y ears show 11 

In 1924, 35 per cent of all the Detroit school children 
showed enlargement of the thyroid gland" In 1932 
onlv about 1 per cent had an\ such enlargement 
McClendon,’ from the draft board statistics has shown 

1 McClure R D Fxpenence uith the Tinroid Problem in a 
Detroit Chnic Ann Surj? 85 333 (March) 1927 

3 Kimball O P The I rc\cntion of Gditer in Detroit and Cle\c 
land T \ M A 07 Iferr lt79 (Dec U) Vn\ 

3 McClendon J F and \\ illiairs \Rncs Simple Goiter as Result 
of Iodine Defictenej J A ^r A 80 COO 001 (Mirch 3) 19^3 McCI n 
don ) F and }jainauj\ T C ln\er c Relattan Kelv^'Ccn I<v'mc in 
Food and Drink and Goiter Simple and Exophthalmic ibid 8S lCi>^ 
1672 Ola> 24) 1924 



Chart 1 — ^Total operations in sc\cn Michi 
gnn hospitals 1926 1937 



hart 2 — ^Total th) roideclomies in 
same se\en hospitals 1926 1937 
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that the incidence of evophthalmic goiter throughout 
the United States is proportional in every locality to 
the incidence of endemic goiter These two statements 
have been borne out by the observations reported here 
In this region since the introduction of iodized salt, 
coincident with the great dropping off in the number 
of enlarged thyroids, there has been a corresponding 
diminution m the number of thjroid operations for 
hjperplasia and adenomas of the thyioid gland 

The most striking chart presented here (chart 4) 
is that showing the incidence of goiter or enlarged 
thyroid glands in the children in Detroit schools 
These examinations were conducted by Kimball and the 
Detioit Board of Health 

As shown m the charts, the first year aftei the intro- 
duction of iodized salt in Michigan the rising curve 
suggested a possible harmful effect, and if the iodized 
salt had been stopped at that time the latter striking 
drop m the curve would not have been observed 
Kocher ^ in 1904 had warned against the mdiscnniinate 
use of iodine because of symptoms of hyperthyroidism 
in the adenomatous or nodular type ot goiter Kocher ® 
in 1910 and 1911 in papers on jodbasedow told of the 
untoward effects of iodine m exophthalmic goiter The 
very name, i e , iodine hyperthyroidism, fixed m 
the minds of his followers the possible dangers of iodine 
in the treatment of goiter 

From Cleveland in 1926 Hartsock“ reported that 
many persons with goiter are precipitated into a state 
of hyperthyroidism by the use of iodized salt, but he 
wrote to me in August 1933 “At the present time we 
doubt very much if we see any cases that are of this 
nature , i e , iodine hyperthyroidism ” ^ This Dr Hart- 
sock again confirms in 1937 by letter to me 

Cowie of Ann Arbor has been especially interested, 
as one of the responsible committee, in investigating 
several cases of iiyperthyroidism supposed to have been 
induced by the use of iodized salt He reports “We 
have run down several reports of ill effects fiom the 
use of iodized salt, but in each instance we have found 
that the reports were fallacious ” 



Chart 3 — \carJj death rate per hundred thousand from goiter at 
Detroit 


Jackson ® studied a group of 1,000 children for ten 
jears No case of adenomatous goiter developed, if 
treatment uas started before these conditions were 
present 


4 Kocher Theodor Die Therapie des Kiopfes Deutsche Klinik 

^ 5 ^\\ccher Theodor Ueber Jodbasedow Arch i klin Chir 93 

1166 ll"! 1910 ^ ^ 

6 HartsocK C L Iodized Salt in Presention of Goiter Is It 
Safe Pleasure for General Use’ J A M A 86 1334 I33S (May 1) 
19’6 

’7 McClure R D Thsroid SurRcrj in Southern Miebipn as 
Affected bj the Generalized Use of Iodized Salt J Michigan M Soc 
SS 5S62 (Feb) 1934 

8 Jackson A S Etiologj Diagno-is and Treatment of Goiter 
J Ml souri M A 30 3S9 393 (Oct ) 1933 


Can iodine hyperthyroidism be produced m a 
individual with a normal thyroid ivith enormous dietj 
of iodine ? We believe that this does not occur \\t 
quote reports from two large divisions of syphilis ulie.e 
patients receive huge doses of iodine Dr J E Moon 
of the Division of Syphilis of the Department oi 
Medicine at the Johns Hopkins Hospital reports to m* 
that they have records of over 20,000 patients trcalel 
with large doses of iodides with no record of a patient 
developing iodine hyperthyroidism Dr Frank Menagh 



Chart 4 — Incidence of goiter in Detroit schools (Dr 0 P ku’l’^J 


of the Henry Ford Hospital reports to me that amonj 
6,000 cases of syphilis treated with large doses o 
iodides there Avas only one patient who presaiW 
symptoms suggestive of iodine hyperthyroidism and tnu 
was very questionable These patients m our sjpl'"*’ 
clinic were, of course, living in an endemic 
region, so many had mild simple goiter 
Marine and Kimball ° reported “The admmistra w 
of any salt or iodine m any manner completelj * 
the remaining thyroid against compensatory h)F 
plasia ” 


COMMENT 


In view of our sti iking results ive are 


led to belie'C 


that perhaps some of the goiters that we are now seenis 


may be due to a disturbed iodine metabolism 
seem that the patient was taking bj mouth su 
iodine to prevent the thyroid enlargement 
in our area it may happen that the patient does j 
salt with his food or may have a prejudice ag 
iodized salt Then, too, as m a goiter belt 
content of the water vanes as it does m 
areas, m a small locality the more closely 
persons in that area may hai’e a diet deficient m 
In 1928 Marine ^0 reported “As a 
numerous studies of the relation of iodine to > 
gland our present views regarding the cause 
assume that it is a compensatory cop 4 

thyroid depending on a relative or absolute 
of iodine This deficiency of iodine may 
( 1 ) factors Avhich bring about an abnorma V 
of iodine, (2) factors which interfere jntcbci 

tion or utilization of an otherwise fo^ 

(3) factors which increase the needs of i 
the iodine containing honnone ” ^ ? d ,\-ater 

under 1 is the lack of iodine m the too 
supply Factors under 2 are not so w 
although there have been recent pa pers on ^ 

of Sio '' 


It migbt 


9 Manne Daiid and Kimball O 
m Man J A M A 77 1068 (Oct D ;921 
10 Marine Daiid Chemistry in Medicine 
Foundation Inc 1928 p 272 
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CHRONIC ARACHNOIDITIS— BARKER AND FORD 


Under 3 Jt is well knoivn that the thyroid is prone to 
enlarge at puberty, at menstruation, during pregnancies 
and sometimes in cases of malnutrition and with infec- 
tions 

It would appear that iodine metabolism is very closely 
related to the problem of thyroid dysfunction 

CONCLUSIONS 

1 There is no doubt that there is a deficiency of 
iodine 111 the diet of the inhabitants of Michigan To 
combat this it is safe and sound in some way to add 
more than enough iodine to the diet In Michigan 
iodized salt has been chosen at the present time as the 
most practical way 

2 Iodized salt as used in Michigan did at first appar- 
ently increase the number of thyroid operations 

3 The increase occurred in the nodular goiter or 
adenoma group, and we believe the iodized salt may 
have activated a group of patients with quiescent 
adenomas, producing toxic goiter symptoms 

4 The increase reached its peak in the second 3 ear 
after the introduction of iodized salt 

5 An increase in the death rate from goiter as shown 
by the board of health statistics reached its peak in the 
second year after the introduction of iodized salt 

6 Tliere was no increase m hyperthyroidism except- 
ing in the nodular goiter or adenoma group 

7 The number of operations for toxic diffuse and 
toxic nodular goiter has rapidly and steadily decreased 
after the apex of the second year excepting for a slight 
increase during the last three years 

8 The incidence of endemic goiter or enlarged 
thyroid has beat reduced almost to ml since iodized salt 
has been so widely used 

9 We now see no cases which show the slightest ill 
effects from the use of iodized salt 

10 Toxic nodular goiter and toxic diffuse goiter are 
less apt to occur when there has been no previous 
enlargement of the thyroid (endemic goiter) , at least 
this would seem a safe conclusion based on our 
experience 

1 1 As the publicity concerning the necessity for the 
use of iodized salt has fallen off, the sales of iodized 
salt have decreased until today one of the larger retail 
dealers in Detroit sells only about 50 iier cent of iodized 
salt Others range in sales up to 75 per cent, while the 
average is 75 per cent Our charts, reproduced here, 
show the result of this delinquency by a slight rise in 
the number of goiters in our school children and in our 
operating rooms To combat this slump, either con- 
tinued publicity must be given to this subject or should 
a law lie passed making it mandatory for grocers to 
sell only iodized salt ^ 

H Curtis G M Iodine I^elationships of Thyroid Disease Sure 
Gynec X. Obst OS 365 372 (Feb [No 2A1) 1936 \\at«on E M 
Iodine Tolerance Test for Iiuestigation of Tlijroid Function Endo 
cnnology 2 0 358 (May) 1936 

12 jvme 15, 1937 large grocery stores of Detroit report their per 
centage of lodued salt sales in 1937 ts follows G I ^IacMllhn 75 
I ee X. Cady 70 Edward Wallace L. Son 50 Neff Bros 80 Hamilton 
Grocery Market 85 

Booked for a Fall — Some doctors have the conception that 
1 medical hbrarj is a place where some one can be found who 
will prepare a list of references with which to embellish their 
compositions Some organizations even adiertise that the> 
will for proper remuneration look np the literature of a gnen 
subject so tint writing maa be made eas\ Writing is not cas\ 
and lannot be made so bj am known short cuts and who 
\cnlurcs on such, e\cn has he natural gifts of expression, is 
booked for a fall — Cushing Haraea Consccratio Mcdici and 
Other Papers Boston, Little, Broaan Co 1928 


Clinical Notes, Suggestions and 
New Instruments 

CHRONIC ARACHNOIDITIS OBLITERATING THE 
SPINAL SUBARACHNOID SPACE 

LEWELtas F Baekek MD, and Feaxi; R Foed MD, BacTiiiOEE 

Though the choriomeningitis of human beings tliat is due 
to the Airus of Rivers and Scott is usually a relatiaelj mild 
malady ending in complete recoaerj — so mild indeed that it is 
often designated ‘acute benign Ijmphocjtic meningitis” — the 
case to be reported here indicates that it maj sometimes be 
followed by a sea ere chronic arachnoiditis aahich causes aaidc- 
spread obliteration of the spinal subarachnoid space 

Florence A , a aa'hite avoman noav 37 years of age, suffered 
from an attack of lymphocytic meningitis in February 1936 
Aside from a trauma of the head some thirteen years earlier 
from avhich she had made a good recoaerj, her preaious history 
had been uneaentful 

About tavo aaeeks before her admission to the Johns Hopkins 
Hospital in February 1936 she lost her appetite and complained 
of sore throat general sensitiaeness, aching pains and fea'cr 
(temperature of 103 F ) She became irrational, had a con- 
aulsiae seizure and since she aaas pregnant, aaas admitted to 
the obstetric service, avhere on lumbar puncture it aaas found 
that the cerebrospinal fluid contained SOO avhite cells, 90 per 
cent of aahich aaere lymphocytes She aaas transferred to the 
Osier Medical Ward (service of Dr IV T Longcope) for 
further study and treatment She continued to haae slight 
fever, an abortion occurred, and bilateral parotitis dca eloped 
For a time there aaas doubt as to avhether she was suffering 
from a ‘mumps encephalomemngitis” or from ‘ benign Ij mpho- 
cytic meningitis associated avith parotitis ” Some of the spinal 
fluid aa'as sent to the Rockefeller Institute and m it the virus 
of lymphocytic meningitis (Rivers and Scott) aaas shown to be 
present Cultures from Steno’s ducts showed that the parotitis 
avas due to Staphylococcus aureus 
When cona'alescence set m she seemed to do aaell at first, but 
later there avas nausea, vomiting, difficulty m urination and 
a convulsive seizure During the early part of the summer 
she gradually lost motor power in the leaver half of the body 
and sensory disturbances developed (all modalities) from the 
level of the fourth thoracic segment downward Repeated lum- 
bar punctures were attempted but no cerebrospinal fluid could 
be obtained, nor did any fluid flow out avlien cisternal puncture 
was done It avas possible, howea'er, to inject some iodized 
poppy-seed oil into the cisterna and on x-ray examination it was 
shown that this iodized oil did not trickle farther downward 
than the level of the fifth thoracic segment, where it underwent 
complete block 

In July Dr Walter Dandy explored the lower thoracic cord 
removing the posterior portions of the fourth, fifth, sixth and 
seventh thoracic vertebrae Below the dura avas a thick fibrous 
mass attached to the spinal cord upward and downward through- 
out the whole area explored, completely obliterating the sub- 
arachnoid space in the region examined 
After recovery from this operation she aaalked with the aid 
of crutches for a time but m November she suffered from an 
attack of influenza, after aahich she found herself totally unable 
to move the lower extremities, she suffered from djsuria and 
continued to be numb from the waist downaaard 
At the present time (the early part of klarcli 1937), the 
patient exhibits complete spastic paralysis from tlie lead of 
the umbilicus downward with patellar and ankle clonus The 
abdominal reflexes arc absent The bladder remains partially 
distended after urination Sensory disturbances below the level 
of the fourth thoracic segment arc marked pain, temperature 
and aibratora sensations are absent, tactile stimuli yield no 
response between the levels of the fourth thoracic and the first 
lumbar and response is onla slight from the first lumbar 
downward 

It would seem obvious that the chnici! picture must be due 
to the severe chronic arachnoiditis with involvement of the 
spinal cord and posterior roots demonstrated by Dr Dinda at 
his cxploratorv operation and it vaould seem most probable 
that this chronic arachnoiditis has been a direct sequel of the 
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acute Ijmphocjtic meningitis of February 1936, which was 
proied to be due to the minute ultramicroscopic virus of 
Ruers and Scott No case preciselj like this appears as jet 
to hate been recorded in the literature of Ijmphocjtic meningi- 
tis, though cases of circumscribed chronic leptomeningitis 
causing pseudocerebral tumors were reported last jear by 
de Martel, Guillaume and Thurel i 

The surgical aspects of chronic arachnoiditis hate been dis- 
cussed bj Stookej,- and the ameliorative effects of treatment 
bj high voltage roentgen therapy have been reported by 
Selinsky ® 

1035 North Calvert Street 


Special Clinical Article 


DISTURBANCE OF THE CARDIOVASCU- 
LAR SYSTEM IN NUTRITIONAL 
DEFICIENCY 

CLINICAL LECTURE AT ATLANTIC CITY 
SESSION 

SOM^ WEISS, MD 

AND 

ROBERT W WILKINS, MD 

BOSTON 

In the study of the etiology of cardiovascular dys- 
functions m general and of heart disease in particular, 
attention has been focused mainly on infectious and 
degenerative processes and on congenital malforma- 
tions Since cardiovascular disease is the most impor- 
tant cause of death, and since in life the body comes 
in closest contact with environment through nourish- 
ment, the interrelation between the cardiovascular 
system and nutrition is a problem of primary impor- 
tance It IS our purpose in this communication to 
describe nutritional factors that are responsible for 
abnormal function of the cardiovascular system 
McCarrison ^ sums up the nutritional origin of disease 
as follows “ faulty food, faulty nutrition, faulty 
function, faulty structure, faulty health, disease ” In 
certain nutritional states such a sequence of changes 
results in disease of the heart and of the blood vessels 
Our present knowledge of these matters is meager, 
but the available clinical obsen^ations and experimental 
data suggest the probable significance of the field as 
} et unexplored 

Both deficiencies and excesses of food can lead to 
disturbance of the circulation In some instances a 
deficiency of a substance may become pathogenic, so 
far as the cardiovascular system is concerned, only 
when combined with an excess of another food sub- 
stance Thus the clinical manifestations of certain 
vitamin deficiencies are conditioned not onlj^ by the 
total caloric intake and the total amount of energy 
expended but also bj the proportional intake of carbo- 
ludrate, protein and fat Evidence is available nhich 
suggests that disturbance of the intermediary metabo- 

1 de Martel T Guillaume J and Thurel R Presse mcd 44 
563 56C (April 4) 19o6 

2 Stool e> B>ron Adhesne Spinal Arachnoiditis Simulating Spinal 
Cord Tumor Arch \eurol ^ Ps)chiat 17 151 (Feh ) 1927 

3 SehnskN Herman Disseminated Spinal Arachnoiditis Arch 
\curo! ^ Ps>chiat 1262 1279 (June) 1936 

From the Thomuikc Memorial Labotatorj Se-ond and Tourth Atedical 
ScTMces (Ha\ard) Boston Cit> Hospital and the Department of Medi 
cine llar\ard ^^edlcaI School 

Read in the Medical Di\ision of the General Scientific Meetings at the 
Eighu. Eighth Annual Session of the American Medical As ociation 
\llantic Lit\ \ J TincS 1937 

1 'McCarn on Robert 2sutrition in Health and Disease Brit M J 
2 611 (Sept 26) 1 °j6 


hsm, such as occurs in diabetes, can also enhance th 
manifestations due to unbalanced diet Rigid cepa 
ration of the morbid effects of nutritional exce-'Cs 
and deficiencies is therefore not always possible, as 
the coexistence of the two factors may be responsible 
for disease 

Among the nutritional excesses, increased intake of 
calories, as manifested by obesity, frequently exerts 
liarmf ui effects on the heart and particularly on the or 
culation Pronounced corpulence should be looked on, 
therefore, as a debilitating condition of great signifi 
cance There is no substantial experimental or clinical 
evidence, on the other hand, indicating that a diet dis 
proportionately rich in vegetable or animal protein 
causes cardiac or vascular disease - It lias been ampl) 
demonstrated that feeding of cholesterol to certain 
species of animals can induce atherosclerosis or, rather, 
“cholestermsteatosis,” and through it lieart disea'c’ 
The significance of the cholesterol content of the diet 
m the causation of human artenosclerosis, on the other 
hand, is not established ■* In diabetes a high fat diet 
IS apparently particularly apt to cause aiteriosclerosis’ 
Excesses of water and of mineral constituents pla} no 
appreciable role in circulatory disturbances except 
tiirough indiscriminate use in postoperative states and 
in patients with heart disease 

At present there is no conclusive evidence that lijper 
vitammosis plays a role in the causation of functional 
or structural changes m the human cardiovascular sis 
tern The arteriosclerosis induced in animals u ith 
doses of vitamin D has nothing m common with human 
arteriosclerosis The rare instances of cardiac damage 
attributed to vitamin D ° cannot be accepted as due 
to hypervitammosis It is of interest that in a c^e m 
which there was evidence of hypervitammosis D no 
cardiovascular lesions were noted ^ 


NUTRITIONAL DEFICIENCIES 
Caloiic Intake (Underniitntwn and htanilion)-' 
Fasting or severe restriction of diet results m 
bradycardia of from 30 to 40 per minute, a decreas 
of the arterial pressure and a lowering of the meta J 
rate ® The degree of lowered metabolism m 
undernutntion may be out of proportion to the loss ° 
body weight ® Since the blood flow is related to 
level of the oxygen consumption, undernutntion is 
sumably associated also with decreased blood now a 
cardiac work These circulatory changes, if mnin ai 
for a short period, may exert a beneficial et e^^^^ 
congestive circulatory failure caused by organic 
disease Prolonged und ernutntion, on the otlie^ — 

2 Freybcrg R H Rclauon of Experimental Yn'T6o"(Ap"') 
Diets Rich in Vegetable Protein, Arch Int. Mcd •> 

1937 Weiss and Minot* ^ 

3 Anitschkow N Experimental Artenosclewis y 

Arteriosclerosis A Survey of the Problem 271 

New York JIacmillan Company 1933 chapter 10 
Tinjothy Experimental Atherosclerosis in the /ApnJ) 

Human (Coronary) Atherosclerosis Arch Path to Art'P" 

4 Weiss Soma and Minot G R Nutriti^ jn ly ' 

>sclerosis in Arteriosclerosis A Surve> of the r n 233 , 

ITowdry New \ork Macmillan Company, 1933 chapt j 

5 Joslin E P Arteriosclerosis and Diabetes An 

1061 (June) 1927 ^ ^ ^ 

6 Malmberg N Some Histological _Organi^c Z 

Lner Oil Medication Acta paediat S 364 .fi njcci 

Frage der Vitamin D Sklerose beim Menschen Munen ^ 

5S 49 (Jan 10) 1936 ^ ^ , 1 20 (Jan 

7 Thatcher Lewis Hypervitammosis D La^ct cmith 3^, L 

8 Benedict F G Miles \V R Roth pict r- 'r 

Human Vitality and Efficiency Under Prolonged K 

ion 280 Washington D C Carnegie Institution oi 

Boenheim ® Progcr and Magendanlr ^ nf 3DP ^ ^ 

9 Boenheim F A Contribution to the Pathology 

[ Acta mcd Scandinav S4 115 1934 TrfTcct ci 

10 Progcr S H and ^lagendantz Arch Ip 

Dietary Restriction on Patients with Cardiac i 
58 703 (Oct ) 1936 
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causes unfavorable cardiac changes Thus general wast- 
ing of the skeletal muscles is associated with similar 
changes m the mj'ocardmm,^^ and also with intracellu- 
lar deposition of fat (fatty degeneration) and with 
decrease of interstitial fat The extensive data avail- 
able in the literature indicate that m adult animals 
and man chronic malnutrition results in considerable 
loss, from 20 to 50 per cent, m cardiac weight, while 
in malnourished young animals or children the loss is 
slight In general the degree of loss in heart weight 
IS somewhat less than that in total body weight The 
heart of animals and men dying as a result of chronic 
Starvation may show reduction in the siae of the mj'o- 
cardial fibers with changes m the cross stnation and a 
deposition of iron-free pigment granules (brown 
induration) So far as is known there are no experi- 
mental or clinical studies on the response of such 
hearts to various types of strains One of us has had 
the opportunity, however, to observe that malnourished 
dogs and cats brought to the laboratory are apt to 
respond with unexpected cardiac standstill to oper- 
ative procedures and drugs, both of which are w'ell 
tolerated by animals that have previously received a 
balanced diet 

Malnourished patients, as observed during famines, 
are considered poor surgical risks The association of 
famines w'lth epidemics of infectious diseases suggests 
lowered resistance of these patients, especially to infec- 
tions Evidence is lacking, however, to inicate that 
chronic undernutrition is responsible for vascular dis- 
ease, including arteriosclerosis Prolonged famines and 
chronic w asting diseases are not known to be associated 
with increased incidence of cardiovascular disease 
Pi oiews — The role of proteins in the maintenance of 
the osmotic pressure of the circulating blood is well estab- 
lished Chronic protein deficiency leads to edema, which 
may be generalized (“nutritional edema”) and which 
exerts a harmful effect on the circulation, particularly 
when it involves the lungs In the presence of low 
serum proteins there is loss of fluids into the tissues 
and a tendency to circulatory collapse In patients 
with organic heart disease, a low protein content of 
the blood associated wiin high venous and hence high 
capillar)^ pressure can accentuate or precipitate pleural 
and peritoneal transudation and can increase the ten- 
dency to cardiac asthma and pulmonary edema In 
conditions associated with continuous protein loss, such 
as occurs m pleural or pentoneal exudates or transu- 
dates requiring repeated taps, particular effort should 
be made to reestablish the normal protein content of 
the blood by means of adequate protein in the diet 

Carboliydiatcs — Reduction of the blood sugar below 
a certain level can result m syncope, circulatory collapse 
and convulsions associated with a striking fall in the 
arterial pressure Such states occur as a result of h) per- 
insulmism, caused either by overdosage or bj abnonnal 
production, as is the case in certain hvperplasias and 
tumors of the islands of Langerhans and other glands 
of internal secretion A similar t}pe of circulatory 
collapse can occur also in diabetic patients with a nor- 
mal or even elevated blood sugar if it has been lowered 

n 1 c\mc \ E Modern Aspects of Nutrition The Pathologj of 
Malnutrition Nebraska State M J 12 134 ( \pril) 175 (Maj) 209 
(June) 192” 

12 Sorm and Rolb G P Cardiac A.’sthma (ParoNjsmal 
Bj’ipnca) and Fadure of the Pulmonar> CirculaUon (abstr ) Heart 
J 12 491 (Oct) 1936 

13 \\ci<« Soma Syncope and Related Sjudreme*: in Chnstian H 
A and Mackenzie James Oxford 'Ntcdicine Oxiord Enncrsilj Prc«s 
193S \ol 2 chapter S \ r 2^0 (9) 


too afaruptl}'' from an unusuall 3 high level In hjpo- 
glj’cemic shock administration of dextrose promptly 
reestablishes normal circulation 

JVatei and Salts — While the human bod} possesses 
adequate mechanisms for the maintenance of n homeo- 
static state against increased intake of water and salt, its 
protective mechanisms against loss of water or salt are 
poor Hence deh}dration and salt depletion occur rela- 
tively frequently, and the} represent grav e danger to the 
organism mainly through circulatory collapse and shock 
Whether, m addition, water restriction can reduce the 
cardiac weight, and thereby produce circulatorv failure, 
IS not definitely established, although there are reports 
indicating that animals d} mg from thirst can lose from 
30 to 40 per cent or more of their cardiac weight” 
The high infant mortahtv from diarrheal states and 
the decimating effects of cholera and other dehvdrating 
infectious diseases on certain sections of the human 
race demonstrate the practical significance of circula- 
tory collapse and shock of deh} dration origin ” It 
has been estimated that normally between 7,500 and 
10,000 cc of fluid is secreted into the intestinal canal 
within twenty-four hours Whereas m health the 
greater part of this fluid is reabsorbed, m certain 
pathologic conditions, particularly those associated with 
vomiting and diarrhea, most of it, together with its 
organic and inorganic constituents, may be lost Unless 
corrected or counteracted by adequate suppl} , such a 
fluid and salt loss rapidly leads to a reduction of blood 
volume W'lth hemoconcentration and with accumuhtion 
of toxic w'aste products, and, finally, to fatal collapse 
and shock In diseases associated with fever fistulous 
opening, as in biliary and pleural fistulas, heat exhaus- 
tion, adrenal insufficiency, or vomiting with p}loric 
stenosis, the adequate replacement and supply of water 
and salts are most effective measures m the prevention 
of peripheral failure of the circulation Collapse and 
shock of dehydration and of “hypochlorenna” ma} also 
result from the indiscriminate use of gastric or 
duodenal drainage w'lth suction (“Wangensteen tube”), 
such as is m vogue at present in certain surgical and 
medical conditions, which often are already associated 
with a tendency to collapse and shock We have 
observed instances of abdominal distention and post- 
operative conditions m which constant gastric suction 
produced the t}pica! S}ndrome of dehydration and 
“hypochloremic” shock The relativ'C role of low blood 
chlorides in the circulator}' collapse associated with 
vomiting and alkalosis is not clearly understood as }et 
The treatment of patients w ith collapse caused b} w ater 
and salt deficiency has been described elsew here ” 

Iron and Certain Other Nutntional "Extrinsic” Fac- 
tors — Deficienc} of iron and of certain protein deriva- 
tives essential for normal blood formation produces, 
through h}pochromic or macroc}'tic anemia, changes m 
the circulation These changes are characterized mainly 
b} an increase m the velocit} of blood flow and m 
the cardiac output, b} a fail m the arterial pressure 
and frequentl} b} an increase in pulse pressure In 
one group of patients enlargement of the heart occurs, 
and at necropsv cardiac dilatation and h\ pertroph} may 
be found hile bv x-ra\ examination the cardiac 


14 O SbauBhnc'J'i W B Cbcmic*,! Pa holoo of Cliflcn 

2 225 IS31 IS^2 A{chlc^ D W ntlloch K F Dch>(lrMj n -vn I 
Medical Shod M Clin North \racrica 17 I3"9 (March) 1934 
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shadow IS increased m but 8 or 9 per cent of the 
cases presenting a hemoglobin content of from 56 to 
65 per cent, it is increased m all cases in which a 
hemoglobin level of from 12 to 15 per cent is reached 
The initial enlargement is to the left, and later to 
the right In pernicious anemia fatty degeneration of the 
myocardium, accentuated around the venous ends of the 
capillaries, can result in the “tiger hly” appearance of 
the cut section Since the introduction of liver therapy, 
however, such changes have become rare The cause 
of cardiac enlargement in some instances of anemia 
remains obscure, since it cannot always be related, in 
our experience, either to increased w'ork of the heart or 
to the degree of anemia In only one group of anemic 
patients with cardiac enlargement does the size of the 
heart return to normal with the return of the hemo- 
globin to a normal level In the remainder this enlarge- 
ment IS possibly caused or influenced by simultaneous 
deficiency of factors other than hemoglobin 

In anemia systolic murmurs over the apex and base 
of the heart are frequent as a result of dilatation of 
the heart Rarely, in severe anemias, transient diastolic 
murmurs occur With improvement they disappear 
long before the subsidence of systolic murmurs 
Patients with severe anemia often suffer from palpi- 
tation, brought on mainly by emotions and exertion 
There may also be a tendency to syncope Rarely 
anemia may precipitate congestive failure, as well as 
angina pectoris, even without coronary disease Finally, 
angina has been observed m cases of pernicious anemia 
during treatment, presumably the result of a sudden 
increase of cardiac work without simultaneous increase 
of cardiac strength 

Vitamins — In spite of recent advances in the chemis- 
try and physiology of the vitamins, the role of these 
substances in human disease is relatively little under- 
stood There are several reasons for the slower progress 
in the clinical than in the expenmental field The most 
significant one is that man seldom chooses his diet 
so that It is deficient in only one factor The possible 
modifying influences of simultaneous deficiencies on 
the human body prevent analysis of the effects of a 
single deficiency under controlled conditions Among 
the vitamins, deficiencies of the B complex and of 
vitamins C and D have been claimed to cause distui- 
bances in the cardiovascular system 

Vitamin B Complex — Deficiency of these vitamins 
IS related, at present, mainly to tw’o diseases vita- 
min Bi to beriberi and B- to pellagra In the United 
States the two diseases frequently occur in the same 
patient in a combined form 

Beriberi — Of all the vitamins, Bi is the most impor- 
tant in relation to the heart Beriberi has been known 
for centuries as a devastating disease of the nce-eating 
peoples of the Orient Subsequently it w'as found that 
it occurs in as w idely separated areas as South America, 
Africa, Labrador and the United States In the Orient 
the disease has been known in its “dry" and its “wet" 
form The dr} form manifests itself mainly in muscle 
wasting and peripheral neuritis The wet form is 
associated w ith cardiovascular disturbances and general- 
ized edema Although the seiere dr} form of ben- 
ben iisuall} IS not associated w ith serious cardioi ascular 
disturbances, moderatel} seiere cardioa ascular d\sf unc- 
tion inaA be present, and, contrariwise, moderately 


i- F W ticbcr cmige t eranderungen ^on Seitcn dea 

lIcragtla^s-wLs bei sch^ereo Vnamioi Uctitsebes Arch { him Med 
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severe neurologic manifestations may occur in cases of 
severe w^et beriberi Strenuous exertion is a danger 
ous aggravating factor in beriberi, and severe neuntis, 
by making work impossible, may protect against sen 
ous or fatal circulatory failure From the point of 
view of the clinical course, mild and severe fonns and 
acute, subacute and chronic types have been differcn 
tiated In the acute “pernicious” type, death of cardiac 
origin can come wnth unexpected rapidity The cardio 
vascular disturbances in beriberi of the Onent liaie 
been described and summarized bv Shiinazono “ and 
Wenckebach The mam cardiovascular manifestatioib 
are dilated heart, embryocardia, tachycardia, arterial 
sounds (“pistol shots"), warm skin, edema, d}spnea 
and circulatory collapse 

Psychic, gastro-intestinal, metabolic, hemic and bom 
disturbances are often present in beriberi patients, and 
it is not definitely known just what role deficienc) of 
one or another substance may play in the production 
of these symptoms In patients with beriberi the dim 
cal picture is the result primarily of deficiency of 
vitamin B„ but deficiency of other substances is con 
tributory, and this should be considered in treatment 

Beriben m the United States — ^The first step in tlie 
discovery of beriberi as a disease of regular occurrence 
in the United States was the recognition that certain 
types of neuritis are related to nutritional disturbances 
and particularly to lack of vitamin Bj These contri 
butions have, in turn, raised the obvious problem that 
if certain types of polyneuritis are caused by deficiency 
of vitamin B, some of the patients should present mam 
festations related to the cardiovascular system, such as 
are observed m beriberi patients of the Orient Our 
investigation then revealed that patients wuth nutntiona 
and particularly with vitamin B deficiency show not 
only disturbances in the nervous system but also in the 
cardiovascular system similar to those described in t e 
Orient This finding lent support to the nutrition 
origin of alcoholic polyneuritis and of the polyneuri u 
of diabetes and of pregnancy . 

Sporadic instances of “beriberi heart” in the Onde 
States, both in adults and in infants, have been 
before"" A systematic study, however, revealed 
beriberi with cardiovascular as w ell as ivith neuro Oe^ 
manifestations is of regular occurrence in the '"im 
States One hundred and twenty such cases C 
cardiovascular manifestations were observed m the 
ton City Hospital Thirty-five cases of this 
wdiich special investigations were conducted, 
out of 5,506 medical admissions The condition ’ 
at least in a certain section of the P°P“ 
frequently than congenital heart disease or ‘ 
bacterial endocarditis Beriberi, how ever, is a "> 


IS Shimazono J B A\itaminosis und Beriberi Ergcbn d 
u Kinderh 30 1 1931 „ , Spurt'' 

19 Wenckebach K F Das Beriberi Herz Berlin ju" 

20 Shattuck C C The Kelation of Beriberi to PeK^’l ' 

Other Causes Am J Trop Med S 539 (Bor ) H 

of Deficiency Pobneuritis (Ari tan twsi!^^ j 


Unrecognized Cases 
& Rcc lai 441 (May 7) 1930 


Minot G R „S}raus5 


F»'t 


Cobb Stanley Alcoholic Poljneuntis Dietary I$jj 

jn Its Production I^e>v England j Med of tbe ’ 

21 (a) Weiss Soma and Wilkins R W The i a 


Jit yaj weiss ooma auu •' c*T Tr A 

>ascular Disturbances in Vitamm Deffcvtnc> States 
Clans 51 341 1936 ib) The ^atu^e of the fardiova cuia 
in Ivutrrtional Deficiencj States (Bcnl^rt)^ ^””ucr»6cri ( ^ 




R 


Jambes ) in Louisiana with Especial _ f } 

tjons jr A M A 90 2083 (June 30) 3928 Kepler ^ J 
from a Diet of Raw Starch ibid 8 5 409 nrastic 

DaMd and DaMdson H S Beriberi \Soh? ^ 

Dictate Restriction ibid 102 2000 (June 16) 3^^^ ^ Caie 

A\itainmosi5 in the Course of Diabetes 87 9*^^ 

Sjmptoms and Lesions of Beriberi Predominating i 
18) 1926 Haas » 



^ OLUME 109 
Number 10 


NUTRITIONAL DEFICIEi\CY— WEISS AND WILKINS 


789 


common disease than is indicated by the frequency 
o£ the cardiovascular manifestations, as m the majority 
of instances it manifests itself m neurologic distur- 
bances only Most of the patients observed regularly 
drank large amounts of alcohol In a smaller group 
drug addiction, pregnancy, diabetes gastro-mtestinal 
disease, psychic peculiarities (food fads) and poverty 
played a role The patients were usually well nour- 
ished, with caloric intake adequate or more than ade- 
quate, but with an estimated vitamin B (Bi) intake 
less than that indicated by Con gill as liable to produce 
poh neuritis Many of the patients also had symptoms 
of pellagra and a few had scurvy 
The most common cardioyascular symptoms of beri- 
beri, in our experience, are djspnea on exertion asso- 
ciated with palpitation, tachycardia and embryocardia 
During improvement the tachycardia may change to 
bradycardia Gallop rhythm, prominent cardiac and epi- 
gastric pulsations and bounding peripheral pulses with 
sounds (“pistol shots”) are also frequently present 
The heart may be normal m size or enlarged, and 
sj'stohc and rarely diastolic murmurs may be heard In 
the severe cases the dyspnea is intense and can appear 
with unexpected severity Cardiac asthma (paroxysmal 
dyspnea) has also been observed Signs of pulmonary 
congestion are frequently present, and cloudiness of the 
lung helds is seen on loentgenologic examination The 
arterial pressure is usually normal, with a tendency to 
increased pulse pressure In some cases the systolic 
pressure is moderately elevated during the acute stage 
of circulatory failure, but it returns to normal when the 
patient’s condition improves The veins of the neck are 
normal or engorged, as is confirmed by the normal or 
elevated venous pressures The skin is usually warm 
and of normal color, at times it is cjanotic Edema is 
frequently present, either diffuse or dependent, and it 
may be of extreme degree The patients with severe 
cardiovascular manifestations are prone to develop fever 
and this, m turn, aggravates failure of the circulation 

Patients incapable of exertion because of severe 
polyneuritis, like those described in the Orient, are less 
liable to have advanced circulatory failure Contrari- 
wise, those with mild cardiovascular symptoms may be 
made to have pronounced sjmptoms b} moderate 
exercise 

In five of our cases a h) peractive carotid sinus reflex 
Mas responsible for syncope Following the adminis- 
tration of a diet rich m iitamin B (Bi) the h}'peractive 
state of the carotid sinus reflex subsided and subse- 
quent!} the stimulation of the sinus produced no symp- 
toms Sudden circulatory collapse n ithout premonitory 
S}niptoms occurred m a few patients Electrocardio- 
grams taken in sixty-seren cases presenting normal 
blood pressures and no clinical evidence of organic 
heart disease disclosed abnormalities in all but five 
cases The most common observation nas alteration 
111 the T waves The hemod} nainics were characterized 
b\ low Mtal capac^t^ of the lungs, high aenous pres- 
sure and norma! arterial pressure, and by a relatively 
or absolutel} increased aelocita of blood flow aaith 
decreased peripheral utilization of arterial oxagen The 
osmotic pressure of the blood usualla aaas moderately 
loa\ There aa as often an increase in the bisulfite bind- 
ing substances in the blood 

23 aaill.in< R aa Tailor F H L and aaciss Soma Bisulfite 
litnuinE Substances in the Blood in Health and in Disease Particularh 
193 ;"”" D'fi'tttmo Proc Soc. Exper Biol S. aied 35 5S4 (Jan ) 


Postmortem examination m the majorita of instances 
rea'ealed that the aa eight of the heart aaas normal and 
that there avas a moderate dilatation of the right aentri- 
cle In only nine out of thirt} cases aaas there an 
increase m aa eight and a consideiable degree of dila- 
tation of the cardiac chambers, particular!} the right 
a^entricle The dilatation of the right aentricle aaas not 
so marked or so frequent in the group obseraed in 
Boston as in the cases studied by Wenckebach in Taaa 
In various species of animals m aahich nutritional 
pol} neuritis has been induced decreased, normal and 
increased cardiac size and aa eight haa'e been reported ” 

The histologic changes, hvdropic degeneiation of 
the maocardial fibeis, saaollen collagen, penaasciilar 
“edema” and separation of the m}ocardial bundles avere 
identical aaith those described by IVenckebach The 
histologic changes, hoaaeaer, are not regular, nor spe- 
cific to or ea^en characteristic of beriberi The avater 
content of the left and right ventricles aaas the same in 
cases of benberi as in normal persons or in patients 
aaoth organic heart disease”'” This suggests that the 
accumulated intercellular substances contain a normal 
amount of solids 

The symptomatology and the studies of the hemo- 
dynamics indicate that the type of cardioa'ascular dis- 
turbances of beriberi as observed m Boston does not 
form a rigid clinical syndrome Right ventricular 
failure, left ventricular failure, peripherial arteriolar 
dilatation and increased blood flow', peripheral circula- 
tory collapse and shock, singly or in combination, have 
been obserred Beriberi causes marked changes not 
only m the heart but also in the vascular system, 
hence the term “beriberi heart” is inadequate for the 
designation of the cardiovascular d}sfunctions m this 
disease 

The diagnosis of beriberi cardiovascular disease is 
facilitated by the frequent simultaneous presence of 
certain iioncirculatorv manifestations of dietary defi- 
ciency, such as peripheral neuritis, pS}chosis, glossitis, 
diarrhea, dermatitis, anemia, h} poproteinemn, dys- 
phagia, hoarseness, dry and irritating cough, aphonia 
and purpura In the differential diagnosis the absence 
of recognized etiologic causes of organic heart disease 
and the history of an abnormal diet or intestinal dys- 
function may be helpful The combined presence of 
congestive failure of the circulation and a relatively or 
absolutely increased rate of the circulation is the most 
outstanding characteristic of the condition The 
assured diagnosis ma} depend on the comjilete recovery 
of the patient after rest and aitamm B therap} 

The fact that beriberi is a disease of regular occur- 
rence among adults in the United States now' raises 
the question of the occurrence of tins disease in infants 
and children Lehndorff and Mautner has e discussed 
the problem of whether the cardiac lupertroph} and 
dilatation sometimes obsened m children is a manifes- 
tation of aa itaniinosis Haas reported the occurrence 
of benberi m infants who suffered from celiac disease 
Abt”® has recenth renewed this subject 

It IS of interest that the infantile tape of benberi m 
Japan =■ and the Philippines”’ occurs niainla among 
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breast fed rather than among artificially fed babies 
This suggests that beriberi and avitaminosis of the 
mother can have an important bearing on the nutritional 
state not only of the new-born but also of the nursing 
infant Whether some instances of “idiopathic” cardiac 
h) pertrophy will be explained on this basis is not known 
at present This problem has not been investigated 
in the United States 

The response of the cardiovascular system in beriberi 
to treatment is not uniform Some patients show 
improvement on a deficient diet when simply put to 
bed , others may show sudden aggravation of the symp- 
toms or e\en fatal collapse when kept m bed and on a 
deficient or even a normal diet From the experience 
so far acquired, one gains the impression that some of 
the patients are benefited by digitalis and diuretics The 
effect of diets rich in vitamins and particularly B (Bj), 
of extracts rich m B^ and of crystalline B^ is beneficial, 
but the rate of improvement of different aspects of the 
circulation, as measured by changes m the velocity of 
blood flow, oxygen utilization, vital capacity of tbe 
lungs, venous pressure, edema, cardiac size and electro- 
cardiographic complexes varies consiaerably Some 
patients improve rapidly, and the clinical course may 
show a dramatic change within a week with a loss of 
30 or 40 pounds (13 6 or 18 Kg) of edema fluid 
In others the improvement is slower, and recovery may 
take from four to six weeks In this respect, too, 
these patients behave like those with beriberi in the 
Orient and in Labradoi In general, improvement is 
most rapid in patients with a severe degree of conges 
tive failure of relatively short duration The histo- 
logic changes m the heart indicate that prolonged 
dietary deficiency may lead to structural changes, and 
under such conditions recovery may be slow 

Following the intravenous administration of from 
5 to 10 mg of crystalline vitamin Bj three or four 
times daily to patients kept during a control period on a 
deficient diet, the first change observed was the 
increased peripheral utilization of oxygen and slow- 
ing of the blood flow as a result of disappearance of 
the arteriolar dilatation This occurred as early as 
twenty-four hours following the administration of the 
first dose of vitamin Bj Simultaneously there was 
symptomatic improvement and often marked diuresis 
Following this there nas a slow but steady rise in the 
vital capacity of the lungs and a decrease in cardiac 
size The cardiovascular abnormalities last to dis- 
appear were those revealed by the electrocardiogram 
This IS in contrast to the situation in animals deficient 
111 vitamin Bj, m nhich the changes in the heart rate 
and in the electrocardiographic complexes may be 
abolished as early as within four to six hours after 
subcutaneous administration of 5 micrograms of 
cr\stalhne Bj In some patients a temporary elevation 
of the arterial pressure of seieral days’ duration 
followed the first course of treatment wath crystalline 
B , but this change could not be repeated by a similar 
couise when the patients were not deficient in vita- 
min Bi Administration of parenteral doses as large 
as from 30 to 100 mg daily for from five to eight 
da\s followed b\ oral administration of large amounts 
of B extracts, failed to induce any detectable changes 
in the cardimascular function of normal subjects or 
of nondeficient patients with organic heart disease or 
with aarious tipes of edema 
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Comparative observations indicate that there is m 
rigid parallelism between the rate of improvement in 
the circulatory functions and in the nervous functions 
The improvement was usually more striking, rapid 
and complete m the cardiovascular than in the neuro 
logic disturbances The only exception to this was the 
occasional remarkably rapid disappearance of pstchosb 
after the administration of large amounts of vitamin 
Bi Because of the frequent presence of multiple 
deficiencies in beriberi, attention should be paid in the 
treatment to the correction also of the anemia with 
iron and liver extract, of the hypoproteinemia with a 
high protein diet and of the hemorrhagic tendency 
with cevitamic acid 


The Role of Alcohol — ^The following evidence indi 
cates that alcohol per se is not the pnmary factor 
responsible for changes described 1 Chronic alcohol 
ism IS an exceedingly common condition, in comparison 
with which beriberi is relatively rare 2 Pharniaco 
logic studies do not indicate that alcohol per se causes 
polymeuntis or cardiovascular disease 3 Symptoms of 
dietary deficiency may^ appear long after the consump- 
tion of alcohol, particularly if prolonged gastro 
intestinal disturbances follow the alcoholic debauch 
4 It IS known that patients with alcoholism are pre 
disposed also to pellagra, and that they frequently have 
low cevitamic acid content of the blood “ It is 
ble that a substance through “toxic action” shouW 
produce manifestations similar to those known to he 
caused by vitamins Bj, and C 5 Finally, poly 
neuritis, pellagroid lesions and cardiovascular 
tions disappear on continuous alcohol intake provide 
vitamin B is administered simultaneously®' 

On the other hand, we attribute to alcohol a secon 
dary' predisposing role m the precipitation of ben en 
Alcohol IS a food substance par erccllctice m i 
capacity to supply the body with necessary calories . 
w'lth a minimum of vitamin B This is an ideal com 
nation for beriberi, as high caloric and low vitamin i 
intake, rather than general inanition, precipitates 
clinical vitamin deficiency The 
changes often present in chronic alcoholism ® niay 
interfere with the absorption or utilization of 
able vitamin B^, while alcohol itself, a freely di u 
substance, is absorbed readily There is also a p 
bility^ that a high intake of alcohol plays an a 
predisposing role, similar to that of a diet 
carbohydrate, as is common among the rme 
It IS known that if B^ avitaminotic animals a 
on a diet that is nch in fatty acids instead o ^ 
hy'drates, the manifestations of Bi deficiency 


prevented®^ , 

The origin of the “beer heart” cannot be 
on the basis of increased intake of alcohol 
This condition was described before the die 

sphygmomanometer and it has “disappearea 
recognition of the clinical significance of ‘ ^ of 

tension, hence it is probable that these m 
cardiac hypertrophy represent 

hy’pertensive heart disease Such a c areful i ; — 

* — 
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as Hirsch®^ observed as early as 1899 that patients 
with “beer hearts” suffer from nephritis, and he sug- 
gested that beer drinking causes nephritis and this, in 
turn, cardiac hypertrophy 

Pellagra — Patients suffering from pellagra may 
exhibit cardiovascular symptoms, but, m the light of 
present knowledge, this is attributed to the frequent 
association of the vitamin Bj component in the defi- 
ciency There is no expenmental evidence that lack 
of vitamin B; is responsible for cardiovascular disease 
When pellagra occurs m its pure form the heart at 
postmortem examination is small or normal, owing to 
the frequent presence of dehydration and emaciation 
Histologic changes, if present, are those of brown 
induration 

Vitamin C — ^The relation of deficiency of vitamin C 
to capillary fragility is established, but its role in 
cardiac disorders is not well understood Experimental 
scurvy m animals has been observed to cause hemor- 
rhages into and fatty degeneration of the cardiac 
muscle Rinehart has stated that scorbutic guinea- 
pigs respond to intradermal infections with beta hemo- 
lytic streptococci with degenerative and proliferative 
changes in the heart valves and myocardium This 
work has not been uniformly confirmed In a recent 
study Taylor ® has stated that scurvy alone produces 
cardiac lesions in the gumea-pig and that added infec- 
tions increase neither the incidence nor the severit\ 
of the lesions Experimental “scorbutic carditis” if 
allowed to become chronic results m congestive failure 
In such hearts the lesions cannot be cured with the 
administration of cevitamic acid Thus vitamin C 
can prevent such lesions but cannot cure them once 
the damage is done The pathologic changes in 
scorbutic carditis, as found by Taj lor, are those of 
nonspecific valvulitis, myocarditis and occasionally peri- 
carditis The lesions often contain gram-positive 
organisms, even though no organisms ivere injected 
In the acute lesions neutrophilic leukocytes predomi- 
nate, whereas m the chronic lesions endothelial cells, 
lymphocytes and fibroblasts are more abundant Giant 
cells and vegetations are not present 

Changes in the myocardium in human scurvy have 
been described, but it is questionable whether such 
changes can be attributed to vitamin C deficiency 
Darling has described enlargement of the right side of 
the heart Hift and Brull observed acute recurrent 
hemorrhagic pericarditis among the scorbutic inmates 
of a Russian concentration camp in Siberia Of 325 
cases of scurv}, tuentj -eight showed severe pericardial 
effusion with congestive failure of the circulation In 
six the pericardial effusion \\ as fatal Erdheim 
performed postmortem examinations on thirty-one 
Viennese children who died as a result of scurvy in 
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the famine year of 1918 He noted that cardiac hyper- 
trophy and dilatation were regular manifestations in 
these cases and he called the hearts observ’ed “Barlow - 
herz” The myocardial hypertrophy was moderate m 
eight, considerable in sev^en and “enormous” m six 
Unfortunately no clinical data or histologic exami- 
nations w'ere reported It is mentioned that the dura- 
tion of malnutrition was long and that many of the 
children were marantic and suffered from diarrhea 
In view of the fact that osteoporosis was also present, 
it IS probable that these children suffered from multiple 
deficiency, including lack of vutamms B, C and D, 
and that the cardiac changes were due to lack of Bj 
Hess ■" mentions that x-ray examination in scurvv may 
reveal enlargement of the heart to the right with 
broadening of the base at the origin of the large vessels 
The histologic studies of the heart in human scurvy 
do not reveal the ty^pe of myocarditis described m 
scorbutic animals 

The relation of vitamin C deficiency to rheumatic 
fever and rheumatic heart disease has been extensively' 
investigated m recent years These studies indicate 
that in rheumatic fever, as m other chronic infections 
due to inadequate intake and/or to increased utilization 
of vitamin C, the cevitamic acid of the blood is low 
and the body is partially' depleted of its normal 
storage The capillary fragility of some of these 
patients is often increased and can be reduced by the 
administration of cevitamic acid '''' Vitamin C, on the 
other hand, fails to influence the clinical course or 
reduce the incidence of recurrent attacks of rheumatic 
manifestations A causative relationship between vita- 
min C deficiency and rheumatic fever therefore does 
not exist In spite of these negative correlations 
between rheumatic fever and vitamin C, it seems 
advisable, on the basis of general pnnciples and recent 
experimental work,“" to feed rheumatic patients with 
a balanced diet rich in vitamins, including vitamin C 

The increased vascular fragility m vitamin C defi- 
ciency' may lead to well recognized, extensive hemor- 
rhages and tissue damage It is of interest that recent 
observations indicate that the level of the cevitamic 
acid in the blood of chronic alcoholic patients is fre- 
quently low and may reach the level observed in sub- 
chnical scurvy The tendency to vascular fragility 
may contribute to the occurrence of epidural, subdural 
and intracerebral (“polyencephahtis haemorrhagica 
Vernicke”) hemorrhages so frequently observed after 
relatively slight or no trauma m such patients The 
same factor may play a role in the hemorrhagic birth 
injuries 

Vilamm D — Cardiac changes with right ventricular 
hypertrophy m rickets occasionally have been observed 
Some authors have considered these to be secondary 
to defects m the thoracic cage with increased pul- 
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NUTRITIONAL DEFICIENCY—WEISS AND WILKINS 
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monarj' resistance, but cardiac changes have been noted 
u ithout alteration of the thoracic cage Meixner 
emphasized the fact that frequently the left ventricle 
is dilated and slightly h) pertrophied The usual micro- 
scopic changes, as observed bj Meixner, are a slight 
and irregularly scattered increase in the connective 
tissue and a separation of the muscle fibers, changes 
not unlike those observed in the heart in beriberi At 
present one is justified in assuming that the cardiac 
changes observed in rickets may be attributed to the 
simultaneous presence of vitamin deficiency , 


COMMENT 


While human cardiovascular functions may be 
impaired only by an excess caloric content of the diet, 
they may be disturbed by dietary deficiencies of several 
types The body can usually eliminate disproportionate 
excesses of food substances effectively, but its storage 
capacity for certain minerals and vitamins, as well as 
for water, is relatively limited The susceptibility of 
the body and of the cardiovascular system to deficiency 
depends not only on intake but also on storage and rate 
of utilization of the substances m question 
In order to understand clinical vitamin deficiency it 
is essential to appreciate that, judging from the 
behavior of vitamins B and C, symptoms are apt to 
develop when there is simultaneously present with a 
deficiency of these substances an elevated metabolism 
(caloric/vitamm ratio of Cowgill) This may arise 
because of increased muscular activity, increased caloric 
intake, fever, hyperthyroidism, and the like Under 
such conditions specific metabolic processes influenced 
by or dependent on vitamin may become disturbed and 
harmful chemical products may accumulate In simple 
chronic undernutrition, on the other hand, because of 
the simultaneous and proportionate reduction of both 
oxidative processes and available vitamin, symptoms of 
any specific deficiency usually do not develop, or, if 
present, the symptoms are mild (“subclmical avitamin- 
osis”) Wlien, however, an acute strain is placed on 
the metabolic system of such moderately avitaminotic 
patients as a result of infection, fever or increased 
activity, the symptoms and signs of deficiency may 
appear with great rapidity This is well illustrated by 
the behavior of chronic alcoholic patients who have con- 
tracted pneumonia or typhoid It is also of interest that 
we have observed patients in whom mild manifestations 
of avitaminosis became temporarily aggravated when 
a diet rich m vitamins and calories uas administered 
The proportion of the various calorigenic substances 
m the diet also plays a role in the pathogenesis of 
certain avitaminoses Thus high carbohydrate or 
alcohol diets favor but high protein or fat diets hinder, 
the development of beriberi Finally, the functional 
and structural states of certain organs must be taken 
into consideration in the etiology of the avitaminoses, 
as well as of the other nutritional deficiencies Dis- 
orders of the gastro-mtestmal tract causing alterations 
in motor and secretory functions and m absorptive 
capacity may so interfere with the utilization of 
dietary factors that deficiency maj deyelop in the body 
m spite of an adequate suppl> b^ mouth « Indeed, 
certmn deficient diets maj therosehes produce changes 
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in the gastro-mtestmal tract which further handicap 
the utilization of food substances, so that a ncioib 
cycle IS established Severe damage to other iiiiportan! 
organs of the body can also affect the utilization of 
nutritional factors Thus damage to the liver impairj 
the metabolism of vitamin A and protein and probabh 
also can be responsible for other deficiencj sjndronics 
in spite of a diet suitable for a normal person Tlie 
occasional finding of cardiovascular disturbances similar 
to those of beriberi in patients with cirrhosis of tk 
liver or chronic pancreatitis but who apparently haie 
had a normal diet supports the contention that intrinsic 
factors, such as alteration of the function of important 
organs, play a role m conditioning dietary deficiencies 

The symptoms of deficiencies must not be considered 
as arising from a simple lack of specific nutritional 
substances m the organs aftected Vitamin defiaenej 
is followed by changes m the intermediary metabolism 
which cause, first, “biochemical lesions,” later, func 
tional and, finally, structural lesions These changes 
may progress from a state of easy reversibility to one 
of slow or of nonreversibility It is for this reason 
that, depending on the exact nature and duration of a 
deficienc)' disease, substitution therapj may or maj not 
lead to prompt or to complete restoration of normal 
functions 

In vitamin B, deficiency the disturbances of inter 
mediary metabolism of carbohydrates and the resulting 
alterations m nervous and cardiovascular functions and 
structures are good examples of secondary and tertiary 
changes precipitated by avitaminosis The indnidual 
vanations m biochemical responses and in the accumu- 
lation of abnormal substances in deficiency states may 
explain some of the vanations in svmptoms and jatho 
logic manifestations The exact mechanism of the 
nutritional deficiencies is therefore more complev than 
it was first thought to be We are now entering mto 
the third stage of our knowledge in this field iht 
original “toxic theory” of nutritional disorders nas 
recently abandoned with the discovery of the de 
ciency theory ” We are now beginning to reataei 
however, that the deficiency of a substance by aitenng 
the normal pattern of intermediary metabolic 
may lead to a secondary accumulation of “toxic pr 
ucts, as, for example, lactic acid, pvruvic acid an 
methylglyoxal in vitamin B^ deficiency The sjn P 
toms and changes m the body may depend on me e 
of these substances on various structures Thus 
principles of “deficiency” and “toxicity are 
mutually exclusive, but interdependent 

Recognition of the fact that nutritional ini 
frequently affects the heart, the vessels, the j, 

the nervous regulatory mechanisms of the circu ^ 
singly or in various combinations, is necessarj 
proper understanding of cardiovascular physio 
disease Only by a broad and complete const 
of all the factors involved can a correlation ° 
toms \Mth bodily changes be made and pres 
or restoration of health be effected 


SUMMARY 

Of the vitamins, B, deficiency is the most 
cause of cardiovascular disturbances Fen 
cardiovascular dysfunction is a disease ° 
occurrence in the United States Cardiac ' pi 
obseried in human scunu, uith the cxc^ 
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hemorrhagic pericarditis, and in rickets are usually due 
to coexisting rntamin deficienc} 

Intiinsic factors, such as the metabolic state of the 
organism and the functional state of various organs, 
particularly of the digestive organs, may be as impor- 
tant as the intake of extrinsic factors m conditioning 
clinical nutritional deficiencies 


Council on Physical Tberapy 


The Council on Physical Tuehapi has authorized publication 
or THE FOLLOWILO REPORTS HOWARD A CARTER ScCTClary 


ALOE CSW 12 METER SHORT WAVE 
DIATHERM ACCEPTABLE 
Manufacturer A S Aloe Company, St Louis 
The Aloe CSW 12 kleter Short Ware Diatherm unit is 
intended for medical and surgical use It is equipped for use 
Mith both pad and cuff electrodes This semiportable unit 
comes in a natural wood finish uith chrome rentilator grille 

and handles The subcabinet 
has ample storage space for 
electrodes and equipment with 
two drawers and a large door 
beneath these 

This machine utilizes two 
tubes in a half-ware self-rectify- 
ing, balanced, push pull, tuned 
plate tuned grid, oscillatory 
circuit The output circuit is 
inductirely coupled to the plate 
circuit and the power output is 
controlled by a r anable air con- 
denser in series rrith one patient 
terminal 

The total porrer input is approximately 300 rvatts under 
idling conditions Under a load test the input is about 900 
rvatts The output is about 400 watts This rvas measured by 



adjusting the supply roltagc to 110 rolts and using an artificial 
resistance load comprising trro 200 watt lamps in parallel, 
capacitatirely coupled to the patient electrodes The coupling 
to the load and the output control were adjusted to gire the 


A cranes of Sir Observations 



Deep Muscle Subcutaneous 

Sl.m 

Rectal 

Imtial 

96 5 

91 5 

S7 1 

99 1 

Final 

107 0 

10^ 1 
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highest output As no acceptable means of measuring the out- 
put Ins as jet been proposed, this ralue is stated as an 
approMination 

The firm submitted cridence to substantiate the claims for 
the heating abilitr of the unit when applied to the thigh of a 
hr mg subject Six tests were performed on three health} 
nnle medical students br a competent inr estigator Tempera- 
ture readings were taken br means of thermocouples calibrated 
against a thermometer standardized br the Bureau of Standards 


These readings were taken before and after twentr minute 
treatment periods at maximum tolerance of the subject The 
skin surface temperature, as well as that of the muscle and 
subcutaneous tissues, was measured b} hj-poderrqic themio- 
couples Inr estigations were made with cuffs measuring ZSf/ 
b} 2f4 inches The arerage thigh circumference was 21 1 inches 
Sereral thick-nesses of toweling rrere placed between the skin 
and the cuffs The latter rrere separated 9 inches from edge 
to edge The room temperature was from 71 to 74 F and the 
humidity ranged from 41 to 43 per cent The arerages of the 
SIX obserrations are giren in the accompanjing table 

The unit was tried out in a clinic acceptable to the Council 
In operation under actual clinical conditions, the unit rendered 
satisfactory service The transformer temperature rise and the 
temperatures inside the cabinet taken at various levels were 
within the limits of safety prescribed by the Council Burns 
ma} occur with this type of machine but are less apt to occur 
than with conventional diathermy and may be avoided bv use 
of ordinary precaution 

In view of the favorable report based on the use of the cuff 
technic, the Council on Physical Therapy voted to include the 
Aloe CSW 12 Meter Short Wave Diatherm in its list of 
accepted dev ices 


COLLINS OXYFLO OPEN TOP OXYGEN 
TENT ACCEPTABLE 
Manufacturer Warren E Collins, Inc , Boston 
The Collins Ovyflo Open Top Oxygen Tent (previously 
known as the Burgess-Collins OxTgen Tent) is designed for 
use in the hospital or the home The specifications include a 
tent frame, cooling chamber with six pound ice capacity , two 
gum rubber tent fabrics fitted with three nomnflammable win- 
dows, a well balanced stand adjustable horizontally and verti- 
cally, allowing the tent to be tilted, heavy cast iron base 
equipped with casters, art metal finish with nickel trimmings, 
and It IS complete with oxygen regulator and oxygen analyzer 
The tent and stand weigh 45 pounds and can be dismantled for 
convenience m storing or for transportation to the home 
The open top tent has a neck opening approximately 5 feet 
from the ground at its highest point and 26 inches from the 
floor at Its lowest accommodating anything from a babvs 
crib to an adult sitting up in bed According to the firm, the 
open top principle makes possible an oxygen tent with several 
advantages It is portable, its operating cost is modest, it is 
equally effective with infants or adults, and it is noiseless since 
no electrical connections are required to operate it The firm 
claims that a SO per cent concentration of oxygen with only 
a 3 or 4 liter flow mav be obtained with the top of the tent 
open The Council found a slightlv higher flow necessary 
The unit was investigated in a clinic acceptable to the Coun 
cil The observations were started with the patient lying in 
a prone position The temperature of the room was 78 F 
and the temperature of the inside of the tent was 75 F with 
a 38 per cent relative humidity The concentration of oxygen 
was taken during normal breathing periods and after two 
minute runs of rapid (60 per minute) respirations m both prone 
and sitting positions In all these observations the concentra- 
tion of oxygen dropped below 50 per cent only once, and then 
only to 49 per cent It went as high as 72 per cent The flow 
of oxygen was regulated at 5 or 10 liters per minute Bv 
increasing the flow, the concentration could be held well over 
50 per cent during periods of rapid breathing During these 
tests the temperature in the tent ranged from 68 to 74 F The 
humidity rose from 42 per cent to 54 per cent The data 
obtained in these observations essentially substantiated the claims 
of the manufacturer The tent handled easily and operated well 
during the test, the patient was comfortable with no complaints 
of tightness at the neck and apparently there was no leakage 
at that point The only disadvantage is that the person lying 
fiat with rapid respiration can reduce the oxvgcti saturation, 
but if the rate of flow of the oxygen is increased a good con 
ccntration mav be regained 

In view of the favorable report on the efficiency of the unit 
in actual clinical practice, the Council voted to include the 
Collins Ox-vflo Open Top Oxvgcn Tent in its list of acccjitcd 
devices 
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THE DUKE-FINGARD METHOD IN 
RESPIRATORY DISEASES 

The New York Wo]ld Telegtam for August 24 pub- 
lished, on its front page, a feature article s)fndicated by 
Science Service concerning the so-called Duke-Fingard 
method for the treaPuent of asthma, tuberculosis and 
other respiratory diseases Behind this item is the 
rather slimy trail of an attempt to force on the medical 
profession a secret method of treatment, unsupported 
by anything resembling acceptable clinical evidence 

Readers of Tune will perhaps remember an article 
published Jan 18, 1937, which called attention to the 
career of David Fingard Briefly, Mr Fmgard appears 
to be a chemist from Canada who came in contact 
years ago with the development by one J Rudolph 
Duke (perhaps J J or just plain Rudolph) of a 
method of treating asthma by the inhalation of air 
modified by a mixture of antiseptics and oils The 
method was apparently promoted with little success in 
California and in China Eventually Mr Fingard 
appeared in London en route, as he said, to the Soviet 
Republic Finding sympathetic listeners in Great 
Britain, he remained there until he left for the United 
States in December, the government having refused 
him an extension of his stay Previously he had 
endeavored to obtain an official trial of his method by 
the British government However, Sir Kingsley Wood, 
Minister of Health, failed to authorize such an experi- 
ment Attempts u ere made in Parliament to force an 
investigation, but in each instance these attempts failed 
Mr Fingard obtained m London a stanch supporter 
in the do^^age^ Duchess of Suffolk and Berkshire, a 
daughter of the late Chicago department store execu- 
tive^'and owner, Lew Leiter In the development of 
his promotion in Great Britain another prominent 
factor has been Lieutenant-General Sir Harold Ben 
Fawcus, KCB, CMG, DSO, DCL, MP and 
DPH, who IS director general of the British Red 
Cro-='= ’ Quite rccentl} IMessers Fawcus, Fingard and 


Greene arrived in the United States They seem to 
have been freely introduced and in general recom 
mended by Dr Clarence Lieb Because of his connee 
tion with the British Red Cross, Lieutenant-General 
Fawcus and Mr Fingard were tendered a banquet k 
members of the American Red Cross and other oliii 
cial agencies They offer as evidence of their stand 
mg photostatic copies of letters from the Red Crow 
with the list of guests At present, according to Jlr 
Greene, Mr Fingard is in Canada endeavoring to 
straighten out with officials in that country certain 
matters of an extralegal financial character which lave 
caused him considerable embarrassment m some of hij 
travels in the British empire 
Mr Greene presents also a photostatic copy of a 
list of distinguished citizens of Winnipeg who have 
recently tendered an official luncheon to Mr Fingard 
Now what IS the remarkable discovery which has 
attracted such a list of notables, political, aristocratic 
and financial, in its support^ From what can be ascer 
tamed, the method involves the use of a cabinet con 
taming twelve trays of a liquid which is an oily brown 
mixture m "carefully worked out” proportions of 
creosote, phenol, iodine, garlic, aromatic essenca and 
essential oils and glycerin Air is dried by passing 
through a short tube into a box containing calcium 
chloride, which is said to “filter off dust and microbes 
It IS then sucked into the apparatus by a snial 
electric fan and, after being heated to between / 
and 80 F , is driven over the twelve trays of medica 
ments and out into the room The patient breathes this 
mixture of air and whatever it can pick up, beginning 
with three hours a day and going on to sixteen hours a 
day It IS alleged that by this method of treatmen 
asthma is brought under control, recovery occurs m 
hopeless cases of tuberculosis, and patients with sin 
trouble are freed of their disturbances 

In the process of British promotion pn investigatm^ 
was made on some patients, and the bibliograph) " 
follows IS the only scientific evidence thus far aval a 
as to the merits of the treatment 


wcus, H B , Greene, A C, and Houston. J 
>hort Account of the Duke-Fingard Treatmen , 


1936 f u A nf 

Fraser-Harns, D F The Duke-Fingard ° i 

cation as Applied to the Respiratory Trac , J 
and Circular 93 381 (Oct 28) 1936 Vaughia, 

Thornton, J Raymond, Fraser-Harns, Soir« 

V St George The Duke-Fmgard 
Results Obtained in Chronic Rcspirator> ' 

Press and Orcti/ar 94 151 (Feb 17) 1937 rx cf 

Sakn Ernst B Duke-Fingard Treatment ot ^ .j 

R<>«;nirnfnrv Trarf. S-r/CJisha lakctrlidnillffCll 


The method has been studied m Great Br 
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if It possessed any real merit, to have received recog- 
nition by the British medical profession 
The case reports which appear in the bibliography 
cited are far from convincing The evidence in rela- 
tionship to cases of asthma, tuberculosis, bronchiectasis 
and sinus disease is no better than that which has been 
published from tune to time for a dozen other methods 
of treatment not half as fantastic Mr Fingard refuses 
to reveal a quantitative formula or anything even 
resembling a complete qualitative formula for the com- 
pound of drugs he uses The details regarding the 
process have apparently been submitted to a board of 
trustees and are now locked away m a safe in Great 
Britain In support of their method, Mr Greene 
submits a number of letters from representatives of the 
Red Cross in various countries indicating that the Red 
Cross connection of Lieutenant General Fawcus is 
being used freely to introduce this method in various 
parts of the world Inquiry at the headquarters of the 
American Red Cross in Washington indicates that a 
luncheon was tendered to Lieut Gen Sir Harold 
hawcus, The Hon Sir Arthur Stanley, GBE, M- 
Fingard and General Sir Hubert Gough, G,C M G , 
K C B , K C V O , who are trustees for the Fingard 
treatment The American Red Cross has said, how- 
ever, that It will do nothing whatever to exploit the 
Duke-Fingard asthma treatment 
Here then is a method of treatment secret in char- 
acter, fantastic in its administration, unsupported bv 
any scientific evidence, promoted by a chemist and 
financiers whose records are far from clear, supported 
by letters of politicians, military officers and aristocrats 
The American medical profession has established the 
Council on Pharmacy and Chemistry as an official body 
available for testing and evaluating new remedies and 
new methods of treatment when the investigators and 
the promoters are willing to state the nature of the 
treatment and to submit it to controlled, scientific expei- 
imentation Obviously the British promoters of the 
Duke-Fingard treatment have no intention of sub- 
mitting to such an investigation Until they do so 
they can hardly anticipate a hearing before the critical 
bar of American medical opinion Mr Greene, when 
he visited the headquarters of the American Medical 
Association in an endeavor to induce belief in the 
Fingard method, was kind enough to leave an outline 
of the proposed method of promotion which is headed 
with the following naive statement 

‘Dear Greene Would jou be good enough to get this pub- 
lished m one of the American medical journals’ H B Fawcus ’ 

The Jourxal or the Americvn Medical Associa- 
tion has no intention of lending its columns to such ■•n 
CNploitation Whether or not some of our commer- 
ciall} minded medical publications will vield to the 
blandishments of this pseudo-scientific einbassv, as 
Science Sen ice \ lelded remains to be seen 


HYPOGLYCEMIC THERAPY IN 
TRYPANOSOMIASIS 

More than fifty )'ears ago, Pasteur and his co-work- 
ers thought that acquired immunity to specific infections 
might be due to the destruction of food factors in the 
body necessary for bactenal growth This so-called 
specific exhaustion theory, however, was not sub- 
stantiated The chief objection to it was the failure 
to conceive of a specific antiserum capable of carrying 
a specific chemical deficiency to another animal 

The recent work of Schern and Artagavegtia- 
Allende’ of Montevideo brings this theorv from the 
purely historical to a stage of possible practical impor- 
tance Schern observed some thirty jears ago that 
trypanosomes in citrated blood samples from recently 
infected rats retained a high degree of motility for 
several hours at room temperature The motility of 
these parasites, however, was much more poorly 
retained when they were isolated from the animals m 
the later stages of experimental infection The para- 
sites thus obtained lost all motility within ten to fifteen 
minutes at room temperature Further it was found 
that these apparently moribund trvpanosomes could be 
revived by the addition of a small amount of normal 
rat serum and would remain actively motile for several 
hours at room temperature The addition of ceitain 
aqueous tissue extracts, especially liver, produced the 
same results From the biochemical analysis Schern 
and his co-workers concluded that the rejuvenation 
was due solely to the sugar content Hence it became 
theoretically possible that the loss of motility in late 
stages of trypanosome infections might be due to the 
sugar depletion of the experimental animal Further 
confirmation was obtained by subsequent studies of 
the sugar content of the tissues m long standing 
trypanosome-infected animals Observations by the 
Jancsos^ lent support to this view 

In an endeavor to find methods of practical therapeu- 
tic application, Schern and his co-workers found that 
rats could be rendered almost glycogen free by pro- 
longed starvation This procedure, how'ev'er, did not 
make the rats immune to experimental trjqianosomiasis, 
and partiall) starv'ed rats usually died more quickly 
than the normally fed controls Finally, these investi- 
gators tested the effect of hypoglycemia following 
intoxication with “sjnthalm” — an organic preparation 
once offered for the treatment of diabetes Tins toxic 
agent causes gljcosuria and poljuria with a rapid 
decrease in blood sugar and hepatic glv cogen m rats 
W hen it was injected in divided doses on the fifth, sixth 
and seventh dajs of experimental trvpanosoiniasis in 
rats, the parasites disappeared from the blood stream 
and the life of all rats was prolonged with the ajijiar- 
cntl) permanent cure of about 75 per cent \\ hen it 
was given prophv iacticallv , the animals were rendered 

1 Schem Kurt and Artagaxcctia Allendc Ricardo Ztschr f 
ImrautiiUUforsch SO 21 ) 1936 

and %on jancso H Zls hr f ImmuniUtsf^r ch 
So SI (May) 1933 ^ 
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relativel}'- insusceptible to the expeiimental infection 
While this hypoglycemic therapy appears to be a 
confirmation of the old Pasteur exhaustion theory, the 
effectiveness of “synthahn” may be clue to other 
factors Thus Schem and his co-workers found that 
the preparation used contains a co-enzyme, which 
increases the efficiency of the starch-sphtting enzymes 
in human saliva When added to a culture of yeast, 
It at first increases the rate of gas production but is 
followed by a complete inhibition of fermentation 
presumably from its effect on the sugar-splitting 
enzymes A similar effect on trypanosomes is there- 
fore a possibility 

Interesting as these observations are, their practical 
significance awaits further investigation and the careful 
analysis of the factor or factors which cause these 
differences in trypanosome behavior in infected rats 
Certainly none of the results so far reported can as yet 
be interpreted in whole or in part as necessarily related 
to human parasitic or bactenologic infections 


THEORIES ON THE CAUSES OF SUICIDE 

Suicide and its causes are matters of general interest 
pnmarily because suicide represents a voluntary attempt 
to substitute an unknown state for a known one — a step 
frequently causing hesitation m other less radical human 
decisions The general attitude toward suicide is much 
affected by the emotions, religion and customs of a 
people Hence it has been frequently noted that the 
numbers of suicides, the apparent precipitating causes 
and the methods by which self destruction is accom- 
plished or attempted have vaned widely in different 
parts of the world at different periods 

Review of some of the recent studies of the subject 
reveals a disparity in both approach and conclusions 
Thus comparison of suicides among civilized and primi- 
tive races has been reported by Zilboorg ^ He points 
out that the popular reaction to the act is confused and 
one hears with apparently equal frequency either that 
it takes great courage to commit suicide or that only a 
coward would kill himself That the rate of suicide 
increases with the development of civilization or that 
it is a result of some psjchopathologic process and 
intimate!}" connected with some form of mental disease 
are misconceptions, he believes He quotes Steinmetz, 
w ho says “It seems probable from the data I have been 
able to collect that there is a greater propensity to 
suicide among savage than among civilized peoples ” 

According to Vorwahl,- the rate of suicide vanes also 
in the different races He states that before the war the 
suicide rate in German} uas fi\e times that in Italy and 
ten times that of Spain Gross statistics of this nature, 
however, are difficult to compare, since so many ele- 
ments are in\oKed, including the method and source of 

1 Zilboorg Gresorj- Suicide Among Cicilizcd and Primitive Races, 

Am J Psichlat 1347 (Maj) 1936 „ 

2 \or»ahl H Erblichkcit Ras enhygiene und Bevoirerungspolitik 
■Munchcn med W dm chr S3 767 (Maj 8) 1936 


compilation and the political, economic, religious or 
social factors, any one of which might be of mote 
influence on the apparent suicide rate than the mere 
difference m race 

Pacheco ® in writing on suicide in India states that 
the most usual method of suicide among males there b 
by poisoning Burning, poisoning, jumping from 
heights and drowning are common among female 
suicides He further states that the causes that lead to 
suicide among males are financial difficulties and uant 
of employment, and, among females, ill treatment at 
the hands of husbands or mothers-in-law, or loss of 
children Available records indicated that more sui 
cides occur in the hot season than in any other 

It has been believed that studies of attempted suicide 
might throw light on the whole problem In the inter 
pretation of such studies, however, it must be remem 
bered that there is one fundamental difference between 
attempted suicides and actual suicides, and that is the 
difference between failure and success The possibilitj 
that this diversity even may be actually so planned 
emphasizes the noncomparability Hopkins^ earned 
out an investigation on 656 attempted suicides admitted 
to the Smithdown Road Hospital of Liverpool His 
figures indicate that unsuccessful attempts occur much 
more commonly than successful ones It was noted 
that the relative incidence m the two sexes was si\ 
males to five females but that up to the age of 25 female 
attempts were twice as frequent as male 

Even more recently another investigation from this 
angle has been reported by Moore “ From Jan i 
1915, to Jan 1, 1936, the Boston Citv Hospital 
admitted 1,147 patients who bad attempted suicre 
Twenty-one were dead on arrival The outcome was 
known in 464 of the males and 566 of the feniacs 
(there were 100 more women than men m the seneff 
Fifty-five women, 9 per cent of the females, were sue 
cessful, seventy-two men, 13 per cent of the mae - 
succeeded It was also noteworthy that 61 per cent o 
the women as against 33 per cent of the men wctii 
between the ages of 16 and 30 Records of niotivatiou, 
Moore points out, are of questionable validit}' j 
theless the admitted cause in seventy-one female au 
twenty-seven male attempts as “domestic trouble mm 
possibly be significant Seven mam methods were us ^ 
by each sex group, with poison by mouth and mba a 
of gas leading for both In the former, 
mouth was the most popular and least *■ 

The relation of suicide to mental disease has 
subject of frequent study Jameison “ recentlj ^ 
the clinical records of 100 patients who commi^^ 
suicide The study included a diagnostic enunieratio 
correlation of the intensity of d esire for suicide wi ^ 

Suicide Indian H Caz /n\csn-zU " 
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4 Hopkms Frederick Attempted 

J Went Sc S3 71 (Jan) 1937 ^ „ Ceneraf Hos ■ 

5 Moore MernU Caries of Attempted Suicide m Cnffbad J ' 
A Problem m Social and Ps>cholot,ic Medicine 
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type of psychosis, and an analysis of the apparent 
motives behind the act itself He concluded that 
probably many persons who commit suicide today are 
suffering from personality disorders The potential 
suicidal patient may, however, be normal in an intellec- 
tual sense On the controversial issue of family back- 
ground, his material indicated that predisposition to 
return to psychologic levels of immaturity exists in 
certain persons 

Zilboorg,’' in another discussion of the subject, sug- 
gests that a mere review of the various “difficulties” 
which patients happen to endure cannot serve as a 
criterion of the causation of suicide Such facts as a 
sense of inadequacy, complex family relationships and 
neurotic or psychotic complications are in themselves of 
little clinical value in the evaluation and understanding 
of suicide He believes that an intimate study of the 
details of suicide frequently reveals the ceremonial 
quality of a number of self-inflicted deaths and offers 
psychologic links with the suicides among many primi- 
tive peoples With most of Zilboorg’s methods and 
conclusions. Wile® takes definite issue Wile believes 
that Zilboorg’s psychoanalytic concepts are not to be 
accepted as prima facie evidence, especially when they 
lack the validity of exact statement 

It IS obvious that no unity of thought yet surrounds 
the causes of suicide, in spite of centuries of study and 
speculation It would seem to be relatively safe to 
believe that the causes leading to suicide are affected 
by different circumstances at different times One can 
also accept suicide as a definitely asocial and minority 
phenomenon 

Current Comment 


VITAMIN C AND PYORRHEA 
ALVEOLARIS 

Pyorrhea may be one of two types a local inflamma- 
tory disease, beginning at the gingival margin, or a 
diffuse atrophic disease of systemic origin According 
to Boyle and his co-workers,^ systemic pyorrhea 
alveolaris rnay be readily produced in guinea-pigs by 
vitamin C deficiency Within six months after guinea- 
pigs have been placed on a vitamin C free diet, loosen- 
ing and wandering of the teeth are demonstrable 
X-ray studies of sagittal sections of the heads reveal 
marked rarefactions of the aheolar bone with widening 
of the periodontal membrane The microscopic details 
are identical with those found in human periodontal 
disease of the atrophic type Similar changes take place 
at a slouei rate in guinea-pigs maintained for many 
months on a relatively low cevitamic acid intake They 
hare not yet studied the effectneness of vitamin C 
therapy as a cure of experimental pyorrhea, nor has the 
alleged therapeutic aalue of tooth pastes plus massage 
thus far been confirmed 

7 Zi^boori; Grcgor> Considerations on Suicide ^vjth Particular 
Reference to That of the \ oung Am J Orthopsjchiat T 15 (Jan) 193" 
Wile Iri S Further Considerations on Suicide Am J 
Orthopsjchiat 235 (April) 1937 

1 Bojle P E Bes«\ O A and Wolbacb S B Proc Soc Elxper 
Bio! Med DC 733 (June) 3937 
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(PnVSICrANS tVlLL CONFER A FV\OR 8\ SENDING FOR 
THIS DEPARTMENT ITEMS OT \Ef\S OF MORE Oft LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTI\ 
ITIES, hZW HOSPITALS EDUCATION \\D PUBLIC HE-tLTH ) 


ALABAMA 

State Provides Drugs for Venereal Diseases — As a part 
of Its campaign against sjphibs, the state department of health 
will distribute without charge drugs for the treatment of \ene- 
real diseases Heretofore this sen ice lias been aiailablc only 
for the treatment of indigent persons, newspapers reported 

ARKANSAS 

Changes m Health Department — Dr Arthur kl Wash- 
bum has been placed m charge of the duision of communicable 
disease control of the state department of health, Little Rock, 
and Dr Doyle W Fulmer, Benton, of the duision of malarnl 
control. It IS reported Both plwsicians recently returned from 
Harvard Unnersity kfedical School, Boston, where they took 
a year’s graduate work on Iea\e of absence from the state 
department Dr Washburn graduated from Rush Medical Col- 
lege, Chicago, m 1917 and formerly sened as health ofheer of 
the city of Blytheiille and Mississippi County Dr Fulmer 
graduated at the University of Arkansas School of Medicine 
in 1932 

CALIFORNIA 

Society News — At a meeting of the Hollywood Academy 
of Medicine, August 19, Dr John S Chase spoke on Aiiation 
kledicine.” Douglas Shearer chief sound engineer, Metro- 
Goldwyn Mayer Studios, discussed the related psychophysical 

aspects of flying Dr Clarence 0 Sappington, Chicago, 

addressed the industrial accident section of the Los Angeles 
County Medical Association at a joint meeting with the Casu- 
alty Insurance Adjusters’ Association, August 12, on "Practical 
Problems m Industrial Health and Disease" 

Changes in the Faculty at University of California — 
Announcement is made of the following promotions on tlic 
faculty at the Unnersity of California Medical School, San 
Francisco, among others, effective July 1 

Dr Oilmen W Jones Jr to be associate professor of surgerj 
Drs Paul Campiche Thomas F Mullen Marj F Montgomery and 
Robertson Ward assistant clinical professors of surgery 
Dr t-eon Goldman assistant professor of surger> 

Dr Dorolby A Wood associate clinical professor of anesthetics 
Dr Clark M Johnson associate clinical professor of urologj 
Dr Francis J Rochex assistant clinical professor of medicine 
Dr Isabella H Perry, assistant professor of patliologj 
Dr Warren D Horner* associate clinical professor of ophthalmolog) 

The title of Dr Albert J Houston has been changed from 
clinical professor to clinical professor emeritus of otorhinolaryn- 
gology, and that of Dr Herbert C ^Moffitt from clinical pro- 
fessor to clinical professor emeritus of mcdicmc 

CONNECTICUT 

Annual Clinical Congress of State Society— The annual 
clinical congress of tlie Connecticut State Medical Society will 
be held at New Ha\en, September 21-23 The following speak- 
ers will appear on the program among others 

Dr Francis C Grant Philadelphia Treatment of Cnnial Trauma 
Dr Joseph Earle Moore Baltimore Treatment of Earh Sjphihs 
Dr Robert H Aldnch Boston Treatment of Burns \sith a Compound 
of Aniline D>es 

Dr Frederick C Irving Boston The Place of Cesarean Section 
Dr Isidor S Rasdm Philadelphia Surgical Diseases of the Extra 
hepatic Bile Ducti 

Dr William B Castle Boston Treatment of \arious T>pcs of Anemias 
Dr Emil Novak Baltimore Treatment of the Menopause 
Dr Maurice Lenr New \ork Chnical Experience with the Use of 
Radium and \ Ra>s in the Treatment of (lo,nccr 
Dr Oskar Dicthelm New \ork Treatment of Ps>choncijrotic Dj orders 
Dr Arthur StemdJer Iowa Citj Fracture Deformity of the Upper 
ExtremiUe — W nrt and Forearm 

Dr Claude S Beck Cleveland The Treatment of Coronary 'idem js 
and Angina Pectoris bj Grafting a New Blood Supply to the Heart 
Dr Warfield T Longcope Baltimore Some ProLlcnis m Relation to 
Bright s Di ease 

There will be snuposiums clinics and panel discussions 
Wednesday tbe section on anesthesia w ill meet w ith the \incn- 
enn Society ot Anesthetists with the following speakers Drs 
Henry S Ruth Philadelphia Problems m Resuscitation , 
Louis S Goodman New Ha\cn, The Oicmical Mediation of 
Nenc Stimuli , Paul M Wood New York \fodern Anes- 
thesia for Lpper Abdominal Surgers Mc\er ‘^aUad, Pro\i- 
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dence R I, “A Method for the Collection and Analjsis of 
Anesthetic and Surgical Statistics ” The. Connecticut Medical 
Examiners’ Association \\ ill meet during the congress and 
Dr Robert P Knapp, Manchester will address the Connecticut 
Public Healtli Association on ‘ Progress of Industrial Medicine ” 

FLORIDA 

District Meetings — The first annual meeting of the North- 
east Committee District (C) of the Florida Medical Association 
will be held at St Augustine, September 23, at the Munson 
Hotel Dr Charles C Grace, president, St Johns Count> 
Medical Society, will gne the address of welcome Other 
speakers will include Drs Samuel R Norris, Jacksonville, on 
“Some Complications of Labor”, Thomas M Palmer, Jackson- 
Mlle, “Congenital Osseous Syphilis,” and Hugh West, DeLand, 
“Anomalies of Intestinal Rotation and Report of a Case ” The 
first annual meeting of the Southeast Committee District (F) 
was held at Aliami, September 3, in the Columbus Hotel, w'lth 
the Dade County Medical Society acting as host Among the 
speakers w'ere Drs Lloyd J Netto, West Palm Beach, “Ectopic 
Pregnancj”, Kenneth Phillips, Miami, “Resume of Fever 
Therapj,’ and Shaler A Richardson, Jacksonville, “The Treat- 
ment of Retinal Detacliment ” 

ILLINOIS 

Personal — Dr Amos W Ball, Rushrille, was guest of 
honor at a dinner given by the Rushrille Rotary Club, August 
10, to celebrate his completion of fifty years in the practice of 
medicine He was presented with a Rotary pm Speakers 
included Drs Everett P Coleman, Canton, councilor of the 
fourth district of the state medical societj , Don W Deal, 
Springfield, Perrj H Stoops, Ipava, Henry O Munson and 
Frederick D Culbertson Dr Ball graduated m 1886 from 
Missouri Medical College, St Louis 

Advisory Board to Division for Handicapped Children 
— Fifteen persons have been named by the governor to a newly 
created advisorj board of the division for handicapped children, 
state department of public welfare Dr Paul H Harmon is 
director of the division and members of the committee include 
Drs Henry B Thomas, Edw'ard L Compere Philip Lewin, 
Julius H Hess, Edwin W Rjerson, Robert A Black, Philip H 
Kreuscher, all of Chicago , Frank J Jirka, state health director , 
Gerald M Cline, Bloomington Fred S Etherton, Carbondale, 
Rolland L Green, Peoria , Harold M Camp, Monmouth 
Charles S Skaggs, East St Louis, Miss Mable Dunlap, Moline, 
and Mark Penney, state board of vocational rehabilitation, 
Spnngfield 

INDIANA 

Personal — The completion of fifty years in the practice of 
medicine was observed by Drs Robert E Trout, Oaktown, 
Simon P Schroeder Nashville, III , and Isaac H Doolittle, 
South Bend, at a joint celebration at Dr Trout’s home in 
Oaktown, July 4-5 Dr Edith M B Schuman, Blooming- 

ton, has been appointed assistant physician at Indiana Univer- 
sity, succeeding Dr JIargaret A T Owen, who will enter 
private practice 

New Cancer Chnic — The Indianapolis City Hospital, 
Indianapolis, has received a gift of §100,000 to establish and 
endow a cancer clinic Edwin L Patrick, president and secre- 
tary of the C B Cones &. Son Manufacturing Company, is 
the donor The clinic will be named Patrick Hall in memory 
of his wife, the late Mrs Katheryn Cones Patrick, and her 
father and mother, newspapers announced Complete equipment 
for the treatment of cancer, including x-ray machines and 
radium, will be provided and accommodations for twenty-two 
patients will be available Dr Charles W Mvers is superin- 
tendent of the hospital 

IOWA 

Norman Baker Fined — One Day in Jail — Norman G 
Baker, operator of the Baker Hospital and identified with 
alleged cancer cures was fined SI ,000 and sentenced to one day 
in the Muscatine County Jail, Muscatine, by Judge D V Jack- 
son 111 district court, August 14 following his plea of guilty 
to an indictment charging him with practicing medicine without 
a license, according to the Davenport Democrat The plea was 
entered through Bakers attornev, J F Devitt and the indict- 
ment was returned by a Aluscatine County grand jurv Sept 30, 
1033 The one day jail term will be served concurrentlv 
with -i similar sentence imposed bv the state supreme court 
when Baker was found guiltv of contempt for violating, through 
the fiction of a lease of the Baker Hospital to Dr Johnson L 
‘Itatlcr and others an order enjoining him from practicing 
medicine m Iowa (The Jolrn vl Julv 31, p 375) 


KANSAS 

Election of Medical Board— Dr Oliver S Rich, Wichita, 
was recently elected president of the Kansas State Board d 
Registration and Examination and Dr John F Hassig, Mtitii 
City, was chosen secretary The latter succeeds Dr Chailn 
H Ewing, Lamed, who served in the position from January 
1931 to July 1937, he is no longer a member of the board 
All matters pertaining to medical registration should k 
addressed to Dr Hassig, 804 Huron Building, Kansas City 
Other members of the board are Drs Heno E Haskmi, 
Kingman, James E Henshall, Osborne, Mirl C Ruble, Par 
sons, and Frederick S Hawes, Russell 


KENTUCKY 

Society News — Dr Edward C Rosenow, Rochester, Jlina, 
addressed the Southwestern Kentucky Medical Societj at its 
quarterly meeting m Arlington, August 10, on infantile paral 
ysis Drs James Vernon Pace, Paducah, and George W 
Payne, Bardwell, spoke on “Appendicitis in Childhood’ and 

“Chronic Nephritis” respectively Dr Irvin Abell, Loumille, 

President-Elect of the American Medical Association, was the 
guest of honor at the quarterly meeting of the Muldraugh Hill 

Medical Society, Elizabethtown, August 12 Dr Francis 11 

Massie, Lexington, addressed the Bourbon County Medical 

Society, Pans, August 19, on empyema Dr John Y Hat 

per, Jenkins, addressed the Letcher County Medical Society at 
a recent meeting in Jenkins on “Fractures of the Femur and 
Their Treatment ” 

MAINE 

Personal — Dr Herbert R Kobes, Augusta, has been placrf 
m charge of a maternal and child health program to be carriw 
out by the state department of health with social security lands' 

Society News — At the annual meeting of the Maine 
Legal Society at Belgrade Lakes, June 22, the following officers 
were elected Drs John G Towne, Waterville, 

Oscar F Larson, Machias, vice president, George L rra 
Farmington, secretary, and William Holt, Portland, treasur 


MARYLAND 

Semiannual Meeting of Medical and Chirurgical Fat* 
ulty — The semiannual meeting of the Medical and Chirurp 
Faculty of the State of Maryland will be held j 

ington County Hospital, Hagerstown, September 27 A« 
mg to the preliminary program. Dr Samuel F Wats . 
Boston, will discuss “Surgical Indications for and hu g 
Treatment of Peptic Ulcer,” and Dr Frank H Fahey, Bo . 
“Diagnosis and Management of Thyroid Disease Dinnc 
be at the Alexander Hotel in the evening 

New Syphilis Clinic — The Baltimore city health dtp ^ 
ment opened a new clinic for the diagnosis and ^tcaWon 
congenital syphilis at 1516 Madison Avenue recently s 
service has been established for babies born of infected t” 
in families that are unable to afford the services of a P , 
physician The clime will be under the joint 
the bureaus of venereal diseases and child hygiene so || 
children will receive the benefits of pediatric Pj 
as of diagnostic and treatment service for syphilis 


MICHIGAN 

New Health Districts — Alger and Schoolcraft 
have organized a joint district health departmem an ^ 

Dr Ervin J Brenner, East Jordan, as health .jcoiw 

have headquarters at Afanistique Ontonagon and /-ijjjord D 
ties have planned a similar organization, with Ur t 'A®'- 
Corkill, Fennville as director Headquarters will 

Changes in the Faculty — ^At a recent the 

of regents of the University of Afichigan, Ann A ’ | 
lowing promotions on the staff of the medical 
announced 


Henry C Eckstein Ph D to be associate PmiessoT 
Dr Ralph G Smith associate professor of pharma eJ , it 

Dr John h Lavs assistant professor of pcatalr 
diseases , 

Dr Jacob Sacks assistant professor of pliarmacology Laitsie" 

Testimonial to Physician — Dr Leo G Chris ‘a 
chairman of the legislative committee of the , \(cdi®' 

Medical Society, was honored by Ibc abed 

Society at its meeting m July for liis work ' uiW 

the passage of the basic science law A rcso and a 

mously adopted expressing the society s app ■ joadf 
Tiffany watch was presented to Inm In addition 
dedicated its July bulletin to him 
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State Society Officers Visit Counties — Officers and coun- 
cilors of the Michigan State Medical Societj made a tour of 
tile count) medical societies of the Upper Peninsula during 
August and ‘ state societt meetings ’ \\ ere regular features of 
the programs of the ^arlous units The following schedule 
was announced 

Chippewa MacUnac at Sauk Ste Mane August 17 
Luce and Schoolcraft at Blaney August 17 
Marquette Alger at Marquette August J8 

Upper Peninsula Medical Society annual meeting at Houghton August 
19 20 

Ontonagon at Ontonagon August 23 
Gogebic at Ironwood August 23 
Dickinson Iron at Crjstal lalls August 24 
Menominee at Menominee August 25 
Delta at E'canaba August 25 

MINNESOTA 

Dr Meyerding on Lea\e of Absence — Dr Edward A 
Mejerding, St Paul, secretan of the hlmnesota State Medical 
Association since 1924 has been granted a jears leare of 
absence without paj , beginning September 1 Mr R R Rosell 
now field secretarj has been appointed evecutne secretarj of 
the association Dr hlejerding will remain as executne sec- 
retary of the Minnesota Public Health Association In a state- 
ment to members of the association it was evpiained that the 
pressure of work with the two organizations made it necessar) 
for Dr Meyerding to ask to be reliered of the medical secre- 
taryship for a year 

“Dtvme Healer” Fined — A C Martin pleaded guilty m 
the district court at Shakopee to the charge of practicing medi- 
cine without a license and was sentenced to paj a fine of $200 
and costs or serve one year in the McLeod County jail He 
paid the fine For some time Martin had been making weekly 
trips to Brownton, where he had a hotel room for the recep- 
tion of patients He also operated m Pine City and Arlington 
He IS listed m the Minneapolis city directory as a healer’ 
residing at 1916 Hennepin Avenue He prescribed alum, boric 
acid and iodized salt dissolved in water and applied externalh 
to the neck and throat for goiter , he also suggested and fur- 
nished ‘ gland tablets ’ to be taken internally According to the 
state board of medical examiners he also applied some mas- 
sage He admitted that he had ne\er studied medicine but 
stated that he had been a farmer and a traveling salesman 

MISSOURI 

New Psychopathic Institute — Plans for a new $1 000 000 
city psychopathic institute in St Louis, named in honor of the 
late Dr Malcolm A Bliss have been announced The new 
building will be six stories tall and occupy the block north 
of City Hospital, bounded by Grattan Street, Park Avenue 
and Dillon and Carroll streets It will accommodate 185 
patients, with 142 beds for white patients and forty-three for 
Negroes The site cost about $109000 and funds for the entire 
project came from a 1934 bond issue and a PWA grant, news- 
papers reported The institute will be primarily for the study 
of new and borderline cases the latter to be segregated from 
the actually insane The new building will be ready about 
March 1939 Dr Bliss, m whose honor it is named was for 
many years associated with the city institutions He died in 


Society News — Dr E Martin Larson Great Palls was 
elected president of the Montana Health Association at its 
annual meeting in Great Falls Dr William F Cogswell, 
Helena, remains as secretary 

NEW JERSEY 

Society News — The Society of Surgeons of New Jersey 
will hold its twenty -fifth anniversary meeting in Trenton, 
November 20 At a meeting of the kliddlesex County Medi- 

cal Society, June 16, in Metuchen speakers were Drs Harry 
J White, Metuchen, on Earlv Recognition of Pulmonary 
Tuberculosis Walter Grossman kletuchen Pulmonary Cavi- 
tation — Pathologic Types ’ and Paul Gearv Plainfield, Treat- 
ment of Tuberculous Pulmonary Cav nation ’ Dr Earl W 

Fuller, Grey stone Park will address the Bergen County Medi- 
cal Societv, Hackensack, September 14, on kfcntal Diseases ’ 
Personal — Dr Irvm E Deibcrt, Haddonfield has been 
reelected president of the state board of health and E W 
Smillic VMD, Plainsboro has been elected vice president 

Dr David A Kraker, Newark was the guest of honor 

at a dinner Julv 16 given b\ officers of the 303d Medical 
Regiment U S \rmv Reserve Corps observing Ins comple- 
tion of fifteen years as commander of the regiment He 


received an engraved saber as a memento kt a meeting 

of the Hunterdon Countv kfedical Societv Glen Gardner Tulv 
27, certificates of fifty vears of practice and engraved golden 
Levs were presented to Drs Francis Asburv Apgar Oldwick, 
Harrv M Hannan, Frenclitown, and Edward W Closson, 
Larabertv die 

NEW YORK 

Smallpox at Niagara — Eleven cases of smallpox occurred 
in Niagara Falls and the town of Niagara between June 21 
and August 3 Health hciis reported August 16 The cases 
were limited to four related households Twentv-two known 
immediate contacts were vaccinated and are under strict quar- 
antine and about 200 other persons in the immediate neighbor- 
hood affected have been vaccinated The outbreak was believed 
to be sufficienth under control that visitors to Niagara Palls 
need have no special concern the bulletin said 

Director of Research Appointed at Saratoga — Oskar 
Baudiscli Ph D , recently of Stockholm Sw eden has been 
appointed director of research at the Simon Baruch Research 
Institute for Balneology and Hvdrology to be established at 
tlic state spa at Saratoga Springs Dr Baudiscli is a native 
of Austria and received Ins doctorate at the Univcrsitv ot 
Zurich Switzerland, in 1904 From that time until 1921 ne 
was associated with various universities m Europe In l^'ll 
he became research associate at Yale University New Havci 
from 3923 to 3929 was on the staff of the Rockefeller Institute 
for Medical Research, New York and again was research 
associate at Yale from 1929 to 1933 Recently he has been 
research associate at the University of Stockholm Sweden 
Plans for the establishment of the research institute have not 
been completed 

New York City 

Aid for Nurses with Tuberculosis — Nurses m ifanhattan 
and vicinity are forming an auxiliary to Stony Wold Sanato- 
rium Lake Kushaqua to provide care for nurses with tuber- 
culosis Stony kVold is an institution for the care and treatment 
of women and girls exclusively It has a small endowment 
and IS otherwise supported by patients auxiliaries, donations 
and endowed free beds At present there are thirteen nurses 
in the sanatorium, only one of whom is paying full rates for 
her care Miss Lillian Amelung, 598 Madison Avenue, is 
executive secretary of the auxiliary 

University News — The class of 1912 of the College of 
Physicians and Surgeons of Columbia University held its 
twenty -fifth reunion recently at a dinner m New \ork with 
Dr Frank R Mount, Portland Ore , president of the class 
as toastmaster It was reported that eighty -three of the cightv- 
six members of the class are living all but one active in medical 
practice Among other statistics it was reported that nineteen 
of the class are members of medical school faculties fifte-n 
hold federal, state or municipal medical offices Members of 
the class are affiliated with 126 hospitals and are authors or 
coauthors of thirty -seven textbooks 

Smallpox on Ocean Liner — A liner carrying seventy - 
seven passengers and a crew of 128 was held m quarantine for 
SIX hours when it came into port from South America with 
a case of smallpox on board, August 19 Every one on board 
had been vaccinated by the ship’s physician as soon as the dis- 
ease was discovered and the patient had been isolated with a 
special steward to care for him Passengers who had New 
Y’ork addresses or who planned to stay in New York were 
released with the understanding that they would be kept under 
surveillance by the health department during the period of incu- 
bation Out of town passengers agreed to report to their local 
health officers Members of the crew were not allowed to have 
shore leave unless tlicy could prove residence m New Y’ork 
The smallpox patient an 80 year old man, was removed to the 
Kingston Avenue Hospital for Contagious Diseases 

City Ends Care of Mental Defectives — New Y’ork City 
officially discontinued the treatment of mentally defective chil- 
dren as a municipal function luly 31 with the transfer of a 
group of eighteen from the Childrens Reception Hospital to 
the Newark State Scliool, Newark The children were once 
inmates of the old New York City Oiildrtns Hospital on 
Randalls Island which was razed to make wav for the new 
Triborough Bridge Some years ago an amendment to the 
state mental hvgiene law laid responsibility for care of mental 
defectives on the state but because of inadequate facilities 
transfers from the citv institution had to be made gradually 
Since the old hospital was lorn down, some of its inmates have 
been moved from place to place until the final group was taken 
over rcccnth The mental hvgiene clinics at Bellevue ami 
Kings Counts hospitals \ ill function as application bureaus 
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for the state institutions Admission of mental defectives from 
New York City to state institutions has averaged about 700 a 
year for the past five years, according to the department of 
hospitals 

Typhoid on German Ocean Liner — Twenty-four mem- 
bers of a crew of 400 were suffering from typhoid when the 
Hamburg-Amencan liner Hansa arrived in New York August 
28 with 993 passengers Within a few hours the number of 
sick had increased to twenty-nine The ship was cleared at 
quarantine by the new system of radio pratique under which 
the ship’s phjsician radios his belief that no quarantinable dis- 
ease exists on board It ivas thought that the men were suf- 
fering from a form of gas poisoning from fumigants used 
before the \essel sailed from Hamburg, according to a state- 
ment from the steamship company Investigation by the U S 
Public Health Service officials at quarantine and by the New 
York City Health Department proved that the disease was 
typhoid As a result the steamship officials canceled the entire 
passenger list of 325 persons and returned to Germany with 
the sick members of the crew, an extra physician and a corps 
of nurses Meanwhile the city health department conducted 
an investigation of the passengers who arrived on the Hansa 
Ihose who lived in New York ivould be visited by physicians 
of the department to watch for indications of the disease, and 
health departments of other cities represented by the passenger 
list were to be notified, it was said Before the Hansa left 
on Its return trip the fresh water tanks were emptied and 
refilled and the water was then tested by the city laboratories 
According to the New York Tunes the public health service 
officials removed the ship's physician. Dr Helmuth Paul Otto 
Gneshaber, from the list of physicians eligible for medical 
clearance by radio and the Hansa will henceforth be required 
to stop at quarantine for examination 

OREGON 

Associate Dean Appointed — Dr David W E Baird Jr, 
assistant clinical professor of medicine, University of Oregon 
School of Medicine, Portland, has been appointed associate 
dean to succeed the late Dr Harold B Myers Dr Baird 
graduated at Oregon m 1926 


PENNSYLVANIA 

Deaver Road — A street in Wyncote has recently been 
named Dealer Road m honor of the late Dr John B Deaver, 
Philadelphia The street was formerly known as Wyncote 
Road 

District Meeting — The annual meeting of the Ninth Coun- 
cilor District wa' held in Indiana, August 26 On the scien- 
tific program were the following speakers Drs Ford M 
Summerville, Oil City, on “Gallbladder Infections with Refer- 
ence to the Pancreas and Heart , Hollister W Lyon, Punx- 
sutawnev, “Diagnosis and Treatment of Chrome Prostatism,” 
and William J Armstrong, Butler, “Meningitis — Differential 
Diagnosis and Treatment” Drs Frederick M Jacob and 
Chauncey L Palmer, Pittsburgh chairmen respectively of the 
committees on public relations and public health legislation m 
the Medical Society of the State of Pennsylvania, discussed 
actiiities and plans of their committees 

Philadelphia 

Personal — Dr Anthony Sindoni Jr has been appointed chief 
of the diseases of metabolism at the Philadelphia General 
Hospital Merkel Henry Jacobs, Ph D , professor of gen- 

eral physiology at the University of Pennsjlvania and director 
of the Marine Biological Laboratory at Woods Hole Mass , 
has resigned from the latter position according to Science 


TEXAS 

Personal — Dr Le\i C Wayland Plaimiew, has been 
appointed health officer of Hale Count>, to succeed the late 

Dr Edgar F McQendon Dr George M Decherd Austin 

■was recentl> appointed health officer of Austin to succeed 
Dr Eugene O Chimene, who resigned 

Society News — Drs Julius Mclier and William H Potts 
Jr will address the Dallas Count> Medical Society Septem- 
ber 23 on “Analgesia in Obstetrics ’ and Recent Advances m 

Our Knowledge of the Vitamins respectnely The annual 

meeting of the Texas Public Health Association will be held 
m Dallas at the Hotel Adolphus No\ ember 1-3 Sessions the 
first two days will be for laboratory workers food and drug 
officials health officers, public health nurses and sanitarians 
Thp third day s proffcam will be open to the general public 
Prs Walter G Reddick and William Lee Hudson, Dallas, 


addressed the Kaufman County Medical Society, Terrell, Ju t 
8, on “Types of Heart Failure and Their Treatment” arl 

"Congenital Duodenal Bands” respectively Dr Roy G. 

Loveless, Slaton, addressed the Lubbock-Crosby Counties Medi 
cal Society, Lubbock, July 6, on eclampsia 


WISCONSIN 


State Medical Meeting at Milwaukee, September 15- 
The ninety-sixth annual meeting of the State Medical Societv 
of Wisconsin ivill be held m Milwaukee September 15 17 at 
the Milwaukee Auditorium Headquarters will be at the Hold 
Schroeder Guest speakers who will address general scssiois 
will be 


Dr Ralph A Kmsella St Louis Principles Go\emini: Treatment c( 
Severe Streptococcic Infections 

Dr Eldridge L Eliason Philadelphia Surgical Aspects of Indigestion. 
Dr Chevalier Jackson Philadelphia Indications for Bronchoscopj’ 

Dr Emery A Rovenstine New York Anesthesia 
Dr Cyrus C Sturgis Ann Arbor Mich Modern Methods of Treat 
mg Lobar Pneumonia 

Dr Fredrick A VVilIius Rochester Minn Treatment of Diseases cf 
the Heart 

Dr Charles A Aldrich Winnetka 111 Growth and Development ci 
Babies 

Dr Edward L Cornell Chicago Abnormal Vaginal Discharges 
Dr Vincent J 0 Conor Chicago Stone Impacted in the Lower Ureter 
Dr William C Mennmger Topeka the Rogers Memorial Lecture 
Ps> chological Factors in Medical and Surgical Conditions 
Dr Robert M Grier Evanston 111 Pam Relief m Labor 
Dr Edward T Evans Minneapolis The History and Appliph^ 
New Advances in the Treatment of Fracture of the ^cck of Ice 
Femur , 

Dr John H J Upham Columbus Ohio President American Medical 
Association The Heart of Middle Life 


One general session will be devoted to a sj mposiuni on Tlie 
Family Physician — A Unit in Preventive kledicine,” m unich 
the speakers will be Drs Frederick C Rodda, Minneapolis, 
Jay Arthur Myers, Rlinneapolis, and Fred G Johnson Iron 
River At another session there will be a symposium on 
endocrinology presented by Drs Edward H Rynearson Rocn 
ester, Minn, and Elmer L Sevnnghaus, Madison Seicral o 
the guest speakers already named will also address section mee 
mgs and participate m round table luncheon discussions 
addition, the following will address various sections 

Dr Owen H Wangensteen Minneapolis The Role of the Surgeon m 
the Treatment of Acute Pyogenic Infections rnnloer 

Dr Cecil S 0 Bnen Iowa City Conjunctivitis Diagnosis 
and Treatment , .„i 

Dr Paul H Garvey Rochester N Y subject to he announccu 

Dr Logan Clendenmg, Kansas City, Mo, will 
at the annual dinner at the Hotel Schroeder, Thursday 
on ‘ The Great Centers of Medical Thought m the Ba« , . 
new feature of the meeting is a “health exhibit, 
the council on scientific work for inspection by the pusn 


GENERAL 


The fourth annual 
held 111 


Western Ophthalmological Meeting 
meeting of the Western Ophthalmological Societ} 

Denver, July 22-23, with the following speakers, among 

Dr Roderic P O Connor San Francisco Principles of adJrc* 

Dr Edwin M Neher Salt Lake City Utah presidential 
Aniridia m Five Generations , ^ 

Dr Maurice E Marcove Denver Origin and Significanc 

tion Bands in the Crystalline Lens _ , m TffJ' 

Dr Georgiana M Dvorak Theobald Oak Park 111 R^ 

ment of ChaUzion . ^ * rvtrtcfion 

Dr Edward Jackson Denver Mechanics of Cataract^ t 


At an evening session July 22 the coeoali 

Dr Edward H Cary, Dallas, Texas, on “Did Clinical Spe 
zation Anticipate Scientific Medicine?’ 

Prevalence of Infantile Paralysis —The U 
Health Service reported that 492 cases of infanu 
had been reported during the week ended -^“Sust ‘ 
with 455 the preceding week and an average 
season, according to the New York Tunes 1 ^^^ 

have occurred in Buffalo, where eighteen case jiiino> 

reported since August 14 Newspapers repor ip 

and Chicago have the largest number of cases ® with 

twenty years, 221 cases in the state fhis yMC c > ^ 

ninety -five for the corresponding period of lyao , 1 ,. 

in Chicago from August 1 to 22, compared wi ■ a 

same period of 1936 Opening of ^‘^hools w I 

week m Omaha because of sixty-three C3S« „nacr 16 

August 24 A general quarantine of ,5“’* „„ the dcatb 

imposed in Mansfield, Ohio, August 17, ™!r. four ca'c 
of a young woman playground supervisor-— —t fnP in 

have recently been reported in Kansas City, 

Jackson County outside Kansas City mcetma 

Southern Tuberculosis Meeting The ^iinua 
the Southern Tuberculosis Conference and tn ,, Hod 

torium Association vv ill be held at the John 
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Richmond, Va, September 29-October 1 Among the features 
of the program will be a s>mposium on collapse therapj, with 
the following speakers Drs Richard H Overholt, Boston, 
Frank S Johns, Richmond, Paul A Turner, Louisville Kj , 
and Champnejs H Holmes Atlanta, Ga Speakers m a sjm- 
posmm on nontuberculous lung conditions will be Drs Louis 
Hamman, Baltimore Leroy U Gardner, Saranac Lake N Y, 
and David T Smith, Durham N C Dr Overholt Dr Jay 
Arthur Mjers Minneapolis, president of the National Tuber- 
culosis Association, and Dr Edward J Murraj Lexington, 
Ky , president of the Southern conference will speak at a public 
session Wednesday evening September 29 Dr Mjers and 
Dr John Donnellj Charlotte, N C president of the sana- 
torium association, will be the speakers at a banquet Thursday 
evening 

Deduction of Medical Expenses for Federal Income 
Tax Purposes — On the last daj of the first session of the 
Seventj -Fifth Congress, Senator Bone of the state of Wash- 
ington introduced m the Senate a bill, S 2997, proposing in 
part to authorize individuals to deduct in the computation of 
their federal income taxes (1) any amounts, not exceeding 
$250 actually paid during the taxable year for medical dental 
surgical or nursing treatment, or hospitalization of the taxpayer 
or his spouse or of any dependent for whom a credit is allowed 
under the income tax law, and (2) amounts paid during the 
taxable year for the funeral and burial of a taxpayers spouse, 
or a dependent for whom a credit is allowed under the law 
with a proviso that no such deduction shall be allowable if at 
the time of the filing of the return the expense has been claimed 
as a deduction for estate-tax purposes While this bill was 
introduced too late for any action to have been taken with 
respect to it before the adjournment of the Congress it was 
referred to the Senate Committee on Finance and consideration 
may be given to it when the second session of the Congress 
meets either m special session or on Jan 3, 1938 
American Hospital Association — ^The thirty-nmth annual 
convention of the American Hospital Association will be held 
m Atlantic City September 13-17 There will be general ses- 
sions section meetings on group hospitalization, dietetics tuber- 
culosis hospitals outpatient serv ice, trustees activities, children s 
hospitals, nursing, construction, social service mechanical divi- 
sion of hospital operation, purchasing agents administration 
and public hospitals Among the speakers listed on the pro- 
gram are 

Dr Gjlbert J Dalldorf \ alhalla N Incorporatjon of Modem 
Knowledge of Nutrition into Institution Dietetics 
Dr Carl M Peterson hospital inspector Aniencan Medical Associa 
tion Chicago Intern Training in the Small Hospital and Discussion 
of the Relationship of the Medical Specialty Boards to the Small 
Hospital 

Dr Robert E Plunkett Albany . N \ Sanatorium and Tuberculosis 
Hospital Sur>e> of the American Medical Association 
Dr Samuel W Becker Chicago The Place of the Social Worker m 
the Medical Team 

Dr Benjamm P Potter Secaucus K J Present Dt> Concepts of a 
Tuberculosis Hospital 

Dr Arthur \\ Bingham East Orange N J The Role of the Hospital 
in Reducing Maternal Mortalit) 

Drs Charles P Major and Theodore S Wilder Philadelphia Ultra 
\iolet Light for Air Sterilization in a Ward for Infants 
Drs Marj K Bazemore Menon Station Pa and WiBiam M 
McFadden Jr Philadelphia Prevention of Ward Infections in 
Children s Hospitals 

Dr Carl F \'’ohs St Louis Group Hospitalization from the jMedical 
Mail s Point of View 

Dr Joseph W Mountin U S Public Health Service Washington 
D C Financial Support of Nongovernment Hospitals as Revealed 
b> the Recent Federal Business Census of Hospitals 

A feature of the meeting vv ill be clinical demonstrations ' 
of such procedures as isolation hospital technic superinten- 
dent s staff conference, court appearances technic of obtaining 
consent for necropsy and fire protection 

International Radiology Congress in Chicago, Septem- 
ber 13 — The fifth International Congress of Radiology w il! be 
held m Chicago at tlie Palmer House September 13-17 Pre- 
limman to the congress there will be a reception to foreign 
guests given by the Chicago Roentgen Societv Sunday after- 
noon September 12 at the Palmer House followed by group 
dinners Monday will be devoted to meetings of the interna- 
tional executive committee and the international radiological 
committee, an official luncheon for officers directors delegates 
and committees of the congress, and the official opening of the 
technical and scientific exhibits 

The opening session will be held Mondav evening Dr Arthur 
C Christie Washington D C will be installed as president 
of the congress b\ Dr Hans R Schinz, Zurich Switzerland 
president of the fourth international congress Addresses will 
bc_ delivered hv Drs William J Mayo Rochester Mmn C 
Gosta Abraham Forssell Stockholm, Sweden Schmz and 
Qinstic 


Each morning from 8 to 9 o clock lecture courses will be 
offered with the following instructors 

Dr Henri Coutard Pans Roentgen Therapy in Cancer 
Dr George W Holmes Boston Problems in Roentgenologic Diagnosis 
Dr Hermann HoUhusen Hamburg Germany pundaraentals o£ Roent 
gen and Radium Therapj 

Dr Bjrl R KirUin Rochester Mmn Roentgen Diagnosis in Gastro- 
Enterologj 

Dr Ednin A IMcrritt Washington D C Special Problems of Radia 
tion Therapj Relating Particularlj to Treatment of Cancer of the 
Cervix and Cancer of the Breast 
Dr Mernfl C Sosman Boston Diagnosis of Bram Lesions 
James L W^eathenvax Philadelphia Elementarj Phjsics of Radiation 

These courses will be given in English and will be open to 
physicians other than radiologists for a small fee 
General sesyons will be held cadi morning Among the 
speakers will be 

Dr Forssell The Role of the Autonomous Movements of the Castro- 
Intestinal Mucous Membrane vn Digestion 
Dr Gian G Palmieri Bologna Italy Radiologic Evaluation of the Size 
and Form of the Heart 

Dr Arthur Schuller Vienna Cerebral Cjstography and Cisternographj 
Dr Rene Gilbert Geneva Svyitzerland Treatment of Hodgkins Disease 
by Radiotherapj 

Sir George Lenthal Cheatic London and Dr Max Cutler Chicago 
Racial Variations in the Incidence of Carcinoma 
Dr Russell J Reynolds London Cmeradiographj bj the Indirect 
Alethod 

IVtlham D Coolidge PhD Schenectadj N I Production of \ Rajs 
of Very Short Wavelength 

Robert J Van de Graaff Ph D Cambridge Mass Production of 
Penetrating Radiations bj Means of Electrostatic Generators 
Dr \ sec Solomon Pans France Recording the Quantitj of Irradiation 
in Roentgen and Radium Therapj in R Units 

Afternoon sessions will be divided into sections Three are 
on roentgen diagnosis with Drs James T Case Chicago 
Charles A Waters Baltimore, and Frederick M Hodges Rich- 
mond Va, as chairmen Three are on radiotlierapj with tlie 
following chairmen Drs Albert Soiland Los Angeles Ber- 
nard P Widmann, Philadelphia and Arthur U Desjardins 
Rochester, Mmn Gioacchino Failla D Sc , New Vork will 
be chairman of the section on radiophjsics Dr Francis Carter 
Wood New York, of the section on radiobiologj, and Dr Nor- 
man E Titus, New York, the section on electrologj and light 
therapy 

The national organizations in radiology m the United States 
will sponsor meetings for the evenings of tlie congress The 
American College of Radiology will have a dinner and convo- 
cation Monday evening before the opening general session 
Tuesday evening the American Radium Societv will present 
the Janewaj Lecture to be delivered by Dr Douglas Quick 
New York on Carcinoma of the Larynx’ Wednesday eve- 
ning Dr George E Pfaliler, Philadelphia, will give the Cald- 
well Lecture of the American Roentgen Ray Society on Treat- 
ment of Carcinoma of the Breast” The Radiological Society 
of North America will sponsor the program for Thursday 
evening presenting the Carman Lecture, by Dr George W 
Holmes Boston on The Development of Postgraduate Teach 
mg in Radiology ’ Friday evening there will be a banquet for 
the entire congress with entertainment 
A feature of the congress will be the simultaneous projection 
of pictures and text of all papers on screens in English, French 
and German 

In addition to Dr Christie officers of the congress include 
Dr Benjamin H Orndoff Chicago general secretary Drs 
George E Pfahler Philadelphia and James Ewing New York 
and William D Coolidge Ph D Schenectady honorary v ice 
presidents Information concerning the congress may be 
obtained from Dr Orndoff, 2561 North Clark Street, Chicago 
telephone Lincoln 0724 

CANADA 

Poliomyelitis in Ontario — Between 350 and 400 cases of 
poliomyelitis have been reported m an epidemic in Ontario 
vvitlim the past three weeks it was reported August 29 Two 
thirds of the cases and nine deaths of twenty reported for the 
whole province iiave been in Toronto and the surrounding dis 
trict It was announced August 23 that schools would not 
reopen until September 7, instead of September 1 


CORRECTION 

Bismuth Subsalicylate for Flat Warts— In Queries and 
Minor Notes iii The Jolrxxl August 21 page 610 the dose 
of bismuth subsahev late used m the treatment of flat warts In 
intramuscular injection was given as 1 5 Gm and 2 Gm winch 
was an error The dosage should have been indicated as the 
same amount in grams 
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LONDON 

(rrotn Our Regular Correspoudeni) 

Aug 6, 1937 

Nonvenereal Syphilis 

At the Royal Society of Tropical Medicine, Dr E H Hudson 
described a form of nonvenereal syphilis which is epidemic 
among the seminomad villagers of the middle Euphrates and 
IS called bejel Sexual promiscuity does not exist and the 
disease is usually acquired in childhood by contagion under the 
conditions m which a dirty, careless, poorly clad, closely huddled 
people live Sixty per cent of adults acquire it in childhood 
and a majority of the remainder from children, often their own, 
later m life Less than 1 per cent of adults acquire the disease 
in sexual intercourse Of the adult population 75 per cent 
stated that they had had bejel, and that percentage gave posi- 
tive serologic reactions Surveys showed that 90 per cent were 
affected That bejel is syphilis was shown by the early and 
late lesions, the uniform presence of an organism indistinguish- 
able from Spirochaeta pallida, the positive precipitation and 
complement fixation reactions, and the response to treatment 
Bejel resembles yaws in its nonvenereal acquisition in childhood, 
its community-wide dissemination, the morphology of the skin 
lesions, the predilection for the skin and bones, the relative 
escape of the eyes and the cardiovascular and nervous systems, 
and in the presence of gangosa, juxta-articular nodules and 
patchy depigmentations Both diseases tend to disappear under 
civilizing influences On the other hand, bejel resembles syphilis 
in Its constant involvement of mucous membranes, in the 
alopecia, and in its extratropical location It can be argued 
that the three forms of spirochetosis have an identical etiologic 
basis and that their differences can be explained on epidemio- 
logic grounds if the influence of all environmental factors is 
known Bejel is syphilis in its “lowest terms,” the archetype 
of this spirochetosis That syphilis has ceased to be a childhood 
disease and assumed a venereal character is not due to any 
tropisra toward the genitalia but to the restriction of the bodily 
contact for its communication to sexual intercourse by the con- 
ditions of civilization The existence of bejel is also strong 
proof of the identity of yaws and syphilis 

Persecuted Scientists and the Society for 
Their Protection 

When the Academic Assistance Council was formed in 1933 
to help the scientists and scholars expelled from their posts on 
the continent m consequence of political persecution, it was 
hoped that the need for such an organization would be only 
temporary Unfortunately this hope has not been realized and 
in 1936 It was decided to continue the work of the council by 
means of a permanent body, the Society for the Protection of 
Science and Learning The great body of the refugees come 
from Germany but political persecution on a much smaller scale 
is not unknown in some other countnes — Austria, Russia, Italy, 
Spam and Portugal Thus under our boasted civilization of 
the twentieth century it is only the smaller part of the European 
continent— the democratic countnes of France, Netherlands, 
Scandinawa and Switzerland— that are free from this stain 
In his book "Human History” the anatomist and anthropologist 
Sir Grafton Elliot Smith wrote "For the first thirty centuries 
of Its career avihzation was concerned with building up the 
state system Then in the fifth century B C the lonians opened 
up a new chapter in human history by removing the shackles 
They showed that man was free to think” When he wrote 
these words some years ago Elliot Smith could not have fore- 
seen that he would live to see the day when he could have 
added the postsenpt This achievement of the Greeks was lost 
over a large part of Europe in the twentieth century 


According to the last report of the Society for the Proteclioi 
of Science and Learning the total number of scientists apj 
scholars displaced from German universities is about 1,600, of 
whom 70 per cent were married Of about 800 scientists and 
stholars who have left Germany 464 have been permancnil) 
reestablished and 311 temporarily placed These have been 
distributed in forty-three countries, of which Great Bntam, 
with 228, and the United States take the lead The cml war 
in Spain has led to the displacement of sixty scholars, who mi) 
never be able to return to their country The society mamtaiiij 
a central bureau in London It makes emergency grants to 
those who have secured what may become permanent emploj 
ment and allots a limited number of research fellowships to 
those of unusual ability It has assisted those engaged in all 
branches of science, but the majority are workers in mediant, 
chemistry, physics and economies 

The Insufficient Consumption of Milk 
The desirable amount of milk in the diet of children has 
been given as from 1 to 2 pints daily, for nursing mothers about 
2 pints, and for adults about half a pint Our national con 
sumption IS not half that amount An organization called the 
Children’s Minimum Council, of which our greatest authonty 
on diet. Sir Frederick Gowland Hopkins, is chairman and 
which has the support of twenty-six national organizations 
concerned with maternity and child welfare, has submitted to 
the Ministry of Health a plan for the provision of cheap iwlh 
for mothers and children under school age The council points 
out that at present prices the milk for a family of three chi! 
dren, a mother again pregnant and a father would cost about 
$3 a week — a usually impossible expenditure for a working class 
family A survey was made of 587 working class households 
in Oxford not confined to the working class In the families 
in which there were no children the weekly consumption of 
milk per head was 4 6 pints and the amount steadily dimimshe 
with the number of children until with six or more it became 
1 85 pints In Great Britain milk is much dearer than in any 
other country m northwestern Europe or in the United States 
The council proposes that milk should be purchasable at 3 cents 
a pint for all expectant and nursing mothers and children o 
school age At present it costs about 6 cents a pint, thoug 
It IS sold at 11 cents a gallon for manufacturing purposes * 
difference is partly due to the fact that the milk industry is ^ 
monopoly and prices are controlled by the Milk 'Jf', 
Board, a body appointed by the government It is argue 
some of this cheap milk should be diverted for the nee o 
mothers and children This would involve a subsidy X 
government 

Homosexuality and Divorce 
In the House of Lords Lord Dawson (president of the Rop 
College of Surgeons) moved an amendment to 
bill providing that a divorce might be granted on the gr 
that since the marriage the respondent had been guilty o 
sexuality He said that homosexuality was now looke 
a pathologic condition He was not at all sure that in t ® 

It might not be regarded as a deficiency disease, an a 

It was true that the law must take cognizance of 

and punish it m order to act as a preventive to 

offenders, the more reasonable view was being adopte 

that It had, at any rate, one foot m the realm of 

was not wholly m the realm of enme For 

the bill it would be entirely wrong to use any f ,( 3 ? 

confine homosexuality to one sex It was time t a pfftnse 

equality of treatment between men and women 

was quite compatible with excellent qualities of mm a 

acter But such people would frustrate the purpose 

marriage existed and it would be a grave injustice o 

any marnage in which homosexuality fumed out to ^ 

in either one of the parties When discovered, it ou 

a ground for divorce The amendment was oppose 
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Atkin (lawyer) He did not think that these cases were of 
the nature of disease In his experience thej were the result 
of wicked impulses which were susceptible of being controlled 
They did not appear to him to be of the nature of a permanent 
infirmity that was alwajs likely to affect the married life The 
real answer probably at the present moment was that the 
subject required careful examination The amendment was 
defeated 

$18,000 Damages Assessed for Puerperal Fever 
A woman was admitted to a cottage hospital for her confine- 
ment After the birth of the child she was removed from the 
maternity rvard to the general ward There she contracted 
puerperal fever from a woman wdio w'as found later to be 
suffering from this disease She brought an action for negli- 
gence against the hospital and the physician who attended her 
there In giving judgment Air Justice Singleton said that the 
plaintiff was perfectly well when she entered the hospital and 
that one of its rules was that no infectious case was to be kept 
there The hospital authorities ought to have known that the 
hospital was dangerous but no warning was given to the plain- 
tiff They failed in their duty when they placed her in a ward 
with a gravely suspicious case The physician was not respon- 
sible for her admission, but he had in the hospital a gravely 
suspicious case He ought to have isolated it m order to 
prevent the infection from spreading When he found that the 
plaintiff had been put in the same ward as that case he ought 
to have removed her and done everything to prevent her becom- 
ing infected He did nothing He did not protest to the 
matron nor did he give any warning of the danger of infection 
In that respect he failed in his duty to the plaintiff She was 
now crippled in the hips, one shoulder and one wrist No 
damages could compensate her for the pain and suffering which 
she had undergone The judge awarded $18,000 damages against 
the hospital and the physician 

PARIS 

(From Our Regular Corrcspoudiut) 

Aug 7, 1937 

Osteopsathyrosis as a Familial Disorder 
The symptom triad bluish color of the sclerae, bone fragility 
in infancy and deafness, as first described by Lobstein, in its 
familial and hereditary aspects, was the subject of a paper 
presented at the June 8 meeting of the Academic de Pans by 
Carnere, Delannoy and Hunez They reported the results of 
the study of five families, in which thirty-four of eighty -six 
members presented symptoms of osteopsathyrosis over a period 
of five generations The disease is distinctly hereditary and 
IS directly transmitted on both the paternal and maternal sides, 
attacking both boys and grls It does not follow the mendehan 
laws The principal clinical feature is the bluish color of the 
sclerae, being found in thirty-three of the thirty four cases In 
order, however, to make a diagnosis of osteopsathyrosis the 
color ought to attain a certain intensity, present a familial 
character and be associated in at least one member of the 
family with osseou' or auditory stigmas Although the bone 
fraglity is the clinical feature which most often directs atten- 
tion to the presence of the syndrome, it is inconstant Only 
seven patients had spontaneous fractures In two of the families 
that were studied, such an occurrence was never found by the 
authors The term “glass man, as exemplified by the multi- 
plicity of the fractures, was applicable to only five cases The 
possibility of fractures of the spine subsequent to slight injury 
has not been sufficientlv taken into consideration bv clinicians 
Bone deformity, especially of the skull, is frequent, without anv 
history of mjurv Kvphoscohosis was found in five cases In 
general, bone development is inadequate and such a degree of 
looseness of the joints as to be followed bv dislocations and 
sprains was noted m seven cases Endocrine disfunction was 
observed in all the families It has been claimed that a livpo 


parathyroidism is responsible for this svmdromc, but the authors 
found that the calcium content of the blood was usually higher 
than normal, espeaally in patients with a historv of recent frac- 
tures Hypoparathy roid grafts, according to Hansen, have not 
been followed by any improvement and the injection of para- 
thyroid extract has resulted m an exaggeration of the svmp- 
toms Parathyroidectomy was performed in two severe cases 
So far, the blood calcium content has been lowered but it is 
too early to evaluate the end results Stigmas of hereditary 
sy-philis are frequently found, hence antisvpliihtic treatment 
should be given as a routine measure It may not have much 
effect on an outspoken syndrome, but it acts favorably on future 
generations 

Diagnosis of Hydatidiform Mole 

At a meeting of the Academie de niedecine, Bnndeau and 
Hmglais of Pans presented a paper in which their method of 
diagnosis of the early stages of malignant deciduoma i e, the 
fifth week after the miscarriage, was desenbed It depends 
on the content of gonadotropic substance m the blood scrum 
The normal vanes from 1,000 to 15,000 units per thousand 
cubic centimeters of serum During the development of a 
hydatidiform mole, as well as m pernicious vomiting of preg- 
nancy, It rises to 100,000 units or even higher A curve was 
shown representing the progressive diminution of the content 
of gonadotropic substance m an uncomplicated case of mis- 
carriage due to hydatidiform mole A second curve was shown 
to illustrate the value of the Bnndeau-Hinglais method The 
curve dropped to 2,000 units the tenth day after the miscarriage 
and remained at this point until the thirty -third dav The 
curve then showed a sharp rise on the thirty-fifth day to more 
than 200,000 units, indicating acute malignant changes The 
diagnosis was venfied, following hysterectomy, and the curve 
approached the normal ten days after the operation Seventy- 
two cases of miscarriage due to hvdatidiform mole were observed 
at the Tarnier clinic Tests at frequent intervals by this 
method resulted in early diagnosis, followed by hysterectomy, 
in eight of the seventy-two cases 

Causes of Regional Variations of Natality 

At the June 8 meeting of the Academie de medeeme, Dr 
Godlewski said that the natality rate is highest in communities 
whose population does not vary as the result of influx of 
foreigners or emigration of the members of the older families 
Hence the natality rate does not change in the mountainous 
portions of France The number of births among those who 
have come from foreign countries since the war has been dis- 
appointing Denatality is more or less generalized here, and 
the few centers of surnatality do not compensate for the decrease 
m number of births Concomitant with the steadv migration 
from smaller to larger centers of population, a drop in the 
natality rate has been noted, especially since the crisis The 
chief causes of the denatality are the widespread use of contra- 
ceptive measures and the increasing number of abortions, vvhicli 
together are responsible in some regions for a 25 per cent 
decrease in the natality rate Tuberculosis in voung girls and 
venereal diseases, especially gonorrhea, play a secondary part 
Fortunately, the struggle against infant mortality has partially 
offset the denatality To combat the latter it has been proposed 
that financial aid should be given to every family head and a 
diminution of the inheritance taxes, which at present arc high 
in France In the discussion, Dr Sireday staled that the 
leniency shown bv both judges and juries toward professional 
abortionists was a great handicap to the question of havaiig a 
larger numb* r of births in France 

Death of the Ophthalmologist Felix de Lapersonne 

One of the leading French ophthalmologists, Prof I th^ 
de Lapersonne, has died here at the age of 84 He succeeded 
Professor Panas as head of this department in 1901 at the 
Faculte de niedecmc His clinics b"caiiie popular and many 
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foreign specialists admired his teaching methods During the 
World War he took charge of the ophthalmologic service and 
organized centers all over France He was elected a fellow of 
the Academy of Medicine shortI> after the close of the war 
and became its president m 1931 As one of the editorial board 
of the Presse medteale, the weekly journal with the largest 
circulation in France, his service in keeping up the high standard 
of this publication was an important contribution to medical 
journalism As head of the ophthalmologic clinic of one of the 
largest Pans hospitals, his influence on the progress of this 
specialty m the training of younger men has been extensive 
French ophthalmology loses its most distinguished representa- 
tive m the death of Professor de Lapersonne 

BERLIN 

(Prom Our Regular Correspondot) 

July 26, 1937 

Congress of Otorhmolaryngologists 
This year’s Congress of German Otorhmolaryngologists met 
at Cassel The main topic was "Suppurations ot the Pyramidal 
Cells ’’ Prof Otto Mayer of Vienna delivered the principal 
lecture In recent years, he said, scientists of all lands have 
given more consideration to suppurations of the pyramidal cells 
These disturbances, it has been determined, can be responsible 
for many intracranial complications In some cases after a 
thoroughgoing removal of the mastoid cells (mastoidectomy) 
the surgeon believes that the focus of infection has been com- 
pletely done away with until he is confronted with a mani- 
festation of these sequels In cases that terminated fatally 
despite a carefully performed operation, microscopic postmortem 
examination of the pars petrosa of the temporal bone disclosed 
foci of inflammation in the areas anterior to the semicircular 
canal, and because of the location of these foci they had not 
come within the scope of the intervention A study of pyram- 
idal cell suppuration is of especial importance as most of the 
present day fatal cases of meningitis following acute otitis 
media are based on purulent foci in the pars petrosa The 
pvramidal apex syndrome as a clinical sign of the disorder 
was established by Grademgo in 1904 This syndrome is char- 
acterized by an acute otitis media followed by violent tem- 
poroparietal pain and abductor paralysis on the affected side 
Investigation of the way in which the inflammation reaches 
the pyramidal apexes from the middle ear discloses the prin- 
cipal etiologic factor as a more or less pronounced pneumati- 
zation of the pars petrosa Various types of pneumatization 
may be differentiated All cell tracks can lead to the apexes 
The following should be kept in mind with respect to pyramid 
cell suppuration It may form a circumscribed focus, spread 
over the entire surface of the labyrinth or lead to an abscess, 
which mav be either closed and hence incapable of discharging 
into the spaces of the middle ear or open to the extent that 
some influx of pus into the middle ear is possible Abscesses 
may also occur m various cell tracks and, finally, pyramidal 
cell infection may assume the character of a proliferating 
inflammation and run its course without much suppuration 
But if the suppurative process is sufficiently active it can 
perlorate the posterior or middle cranial fossa, the labyrinth, 
the carotid canal, the foramen lecerum posterius or the pharynx 
It is essentially a more favorable sign if perforation takes 
place in the last named region forming a retropharyngeal 
abscess X-ray visualization is a valuable diagnostic aid 
Operative treatment is usually indicated Cases that come early 
to diagnosis are treated conservatively (by paracentesis), since 
m there cases the prognosis is favorable Even cases in which 
the suppuration is of long standing may be cured, mastoidec- 
tomv with a thoroughgoing extirpation of the cells and above 
all thove proximate to the labyTinth is here indicated If sup- 


puration persists, radical operation should follow Only if fc 
foregoing safe and tried procedures fail to produce lesnlts 
should one look for a focus in the apexes 
Professor Zange of Jena has found that pyramid cel! suppu 
ration and related processes which appear in the region of tlx 
inner ear, in the pars petrosa or in the adjacent meningeal 
spaces are capable of involving numerous other cerebral nerve« 
Most prominent among these nervous diseases are labjnntbino 
vestibular disorders, namely, disturbances of the equilibrium, 
which, because of their peculiar character and the preservation 
of peripheral irritability of the labyrinth, can today be with 
certitude distinguished from labyrinthine inflammations 
Some other data of interest were contributed in the discus 
sion Report was made of the healing of a pyramidal abscess 
that had erupted spontaneously into the sphenoidal sinu' 
Similar conditions may also heal spontaneously, especially ra 
child patients But, on the other hand, there are the hopete's 
cases, especially the rapidly advancing osteoravelites The latter 
are particularly apt to prove fatal if combined with the otitu 
of nurslings 


The Treatment of Epidemic Meningitis 
Professor Bessau, ordinanus in pediatrics at Berlin, recently 
discussed epidemic cerebrospinal meningitis before the Berlin 
Society of Pediatrics In recent years a slight increase in the 
incidence has been remarked Diagnosis is established by !um 
bar puncture As to therapy, antimemngococcus serum has been 
unsatisfactory On the other hand it has been noted that 
exanthems, as in measles, for example, exert a favorable effect 
on meningitis The serum exanthem appears likewise to evert 
a favorable effect on the course of the disease Bessau treated 
three children with antimemngococcus serum and then induce 
a serum sickness by means of diphtheria sheep serum. T«o 
of the children died , the third survived with an optic atrop ) 
Four children were inoculated with sheep serum alone froro 
two to three times A definite serum sickness was thus mdw 
m all four patients The effect was extremely fa'tua c 
Improv ement was observed before the appearance of the seru® 
exanthem and allergic symptoms In the case of a S nwn 
old nursling who had received 80 cc of sheep serum ® 
days, a startling improvement appeared within five days, esp^ 
cially as evidenced m the cerebrospinal fluid One case 
which recidivation had followed the beginning of improit® 
came to prompt recovery after intramuscular 
prontosil Another child was treated with immunize 

this blood was abstracted from the patient s father, w i® 

strain of the sid; 


been immunized with the meningococcus 
child Bessau believes that the use of specific serum s 
be abandoned m favor of the artificial production o an 
them by means of sheep serum 


Care of Nurslings and Infants 
Not long ago the national minister of the 
regulations designed to effect more satisfactory 
between the health officers of particular districts an 
the National Socialistic bureau of public welfare 
rules stipulate that health supervision and medica ^ 

mothers, nurslings and young children must be 
principal function of the public consultative nyb'ic 

by local health departments The National ccuiert 

welfare bureau is to expand the work of its consu a ],j' 

within the framework of the already extant i ot ler 
Auxiliary by a program of dietary and 3 ‘Uii 

It is thought that these guiding principles vvil cs ^ 
able foundation for collaboration of fbc party uc ^ 
local boards in the fight against infant morfa it) p-o'c 

welfare work among mothers and children shou 
fully standardized in all parts of the countn 
forward this large scale program of infant we 
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health bureaus uill make use of the existing welfare and con- 
sultation centers maintained by the central party bureau A 
comprehensive, finely meshed network of consultation centers 
IS being evolved so that m the future no mother will forego 
necessary visits to the physician because of too great distances 
' between the consulting center and her home If need arises, 
traveling medical consultative centers will be organized 

SWITZERLAND 

(From Onr Regular Corrcstondctit) 

July 15. 1937 

Fertility of Parents of the Feebleminded 
Dr C Brugger has undertaken an investigation of the inter- 
relation of hereditary endowment and fertilitj He was espe- 
cially anxious to apply the German criteria to a nation whose 
cultural social and economic complexion differed from that of 
the reich The survey material consisted of the families of 
(1) 611 students in the realgymnasiums, namely, secondary 
schools offering generalized academic courses (2) 758 pupils 
in the common schools and (3) 429 congenitally feebleminded 
pupils of the special schools for backward children, all at Basel 
Any pupil whose intelligence quotient was below 0 85 was 
classed as feebleminded All feeblemindedness was considered 
as inherited if no proof of an exogenic production of the defi- 
ciency could be adduced The statistical material dealt only 
with legitimate offspring and with families in which the eldest 
child had been born prior to 1926 that is, families which 
represented a marriage that had already endured for ten years 
The children were grouped according to the year of birth 
group 1 comprised all children born prior to 1911, group 2 
all those born in the years from 1911 to 1920 and group 3 
those born between 1921 and 1925 On this basis no further 
offspring could be expected from the parents of group 1 and 


Average Numbet of Children Born to Each Connie Studied 


Group 

Real 

gymnasium 

Students 

Common 

School 

Students 

Combined 

Feeble 

minded 

1 

32 

3 4 

3 3 

57 

2 

2 1 

2 2 


32 

3 

J 7 

1 7 

1 7 

2 3 


International Congress of the Therapeutic Union 
The Union Therapeutique, founded in Pans in 1934, held its 
first international congress at Berne recently under the presi- 
dency of Prof Emil Burgi, pharmacologist of Berne. Dr Toni 
Gordonoff served as secretary general Iilore than 400 physi- 
cians from many different countries were present The con- 
gress was officially opened by Federal Councillor Etter on 
behalf of the Swiss government Hans Horst Meyer of Vienna 
sent a message on “Experimentation and the Clinic,” which 
was read by his pupil and successor E P Pick Gustav von 
Bergmann, Berlin clinician, discussed the pathology of arterio- 
sclerosis and Laubry of Pans read a comprehensive discussion 
on treatment Max Burger of Bonn discussed senile altera- 
tions of the aorta, and Leriche, Strasbourg surgeon, reported 
his investigations of surgical treatment of vascular disorders 
Walther Frey, Berne clinician, discussed chemical regeneration 
of tissues These exchanges of opinion amply demonstrated 
the need for more frequent authoritative discussions of the 
arteriosclerosis problem P Martini of Bonn, m a paper on 
clinical studies of the therapy of hypertonia, furnished several 
illustrations of the prevalent attitude of reserved judgment 
toward much that is published with respect to vascular thera- 
peutics He pointed out that, if hvpcrtension Ik subjected to 
a course of therapy from which medication with many numer- 
ous and much touted specifics is omitted but which in every 
other respect is correct and purposeful, the disorder will sub- 
side in the same way, within the same period of time and in 
equal measure as when the so called specifics are employed 
Handovsky and Goormaghtigh, both of Ghent, discussed the 
interesting interrelation of the thyroid body, arteriosclerosis and 
vitamin D 

Highly informative was the discussion of narcosis De Quer- 
vain, the Berne surgeon, introduced this topic m a lecture 
which weighed the old against the new in a circumspect and 
helpful manner Bouckaert of Ghent exhibited a film on the 
revivification of the higher centers following acute anemia 
Wildbolz of Berne spoke on the operative treatment of pros- 
tatic hypertrophy Bickel of Geneva spoke on the role of the 
hormones in cardiovascular therapv Guggisberg of Berne dis- 
cussed the importance of endocrine preparations calcium and 
vitamin C for the medicinal therapy of functional uterine hem- 
orrhages Asher of Berne reported recent experiments on the 
pharmacodynamics of the resistance of the central nervous 
system to lack of oxygen Paul Wolff of Geneva spoke on 
the problems of narcotism with particular reference to codeine 
The program and the excellent organization caused the par- 
ticipants to feel that the congress had been a complete success 

Lausanne University’s Jubilee 

In June Lausanne UnIver^Ity celebrated its quadricentcnnial 
The institution traces its origin to the Akadcmic founded by 
the Bernese m the vear 1537 The government of Berne which 
introduced the Protestant Reformation to tins region envisaged 
a school at Lausanne wherein the promulgators of the new 
doctrine would receive training During the iniietceiuh century 
the ■\kademic underwent a particularlv drastic reorganization 
Lausanne Universitv maintains many international contacts It 
IS much beloved bv students from Germanic Switzerland The 
medical faculty is excellent It boasts many illustrious names 
among its membership 


only a few additional offspring might be anticipated from the 
parents of group 2 The accompanying table indicates the 
average number of children born to each married couple studied 
With regard to the occupation of the parents, merchants and 
manufacturers were most prominent (199 per cent) among the 
parents of realgymnasium students Other callings were repre- 
sented m fairly equal numbers among this parent group except- 
ing that only 03 per cent were of the working class In the 
parentage of group 2 (the common school students), various 
social classes were represented as follows artisans 45 2 per 
cent laborers 14 9, minor civil servants 14 5 The parents of 
the feebleminded pupils were found to be m great measure of 
the cmplovcd artisan class (46 9 per cent) and of the unskilled 
laborer class (41 1 per cent) The representation of the minor 
civil servant class (4 6 per cent) and of the commercial white 
collar class (44 per cent) vvas much smaller and that of the 
independent artisans and tradespeople (2 9 per cent) even les' 
A further classification revealed that the differences m the 
number of offspring m particular social strata are much fewer 
than differences between the parents of normal and fceble- 
nniidcd children within the same class of societv Brugger 
came to the conclusion that it is not the 'ocial milieu but the 
quahtv 01 hereditarv endowment that is the decisive element 
in the restriction or lack of restriction of the number of 
offspring In a married pair 


Prof Eugen Bleuler 80 Years Old 
Prof Eugen Bleuler, former professor of psvchialrv at Zurich 
University recently completed his eightieth year EspccialK 
bv means of that research which found expression in Ins mono- 
graph (1911) on the group of disorders first designated by him 
the schizophrenias, Bleuler has stimulated psychiatric research 
and practice the world over His textbook of psvchiatrv is 
widclv used and has appeared in many editions since 1916 
Bleuler is a leading representative of the so called psychologic 
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trend m the treatment of mental disease, a movement which 
has furthered the understanding of previously incomprehensible 
psj chic manifestations and evolved a systematized psychotherapy 
of the mental patient Like his equally illustrious predecessor 
at Zurich, Auguste Forel, Bleuler has sought to sene medical 
science as a whole In this connection his book “Autistic- 
Undisciplined Thought in kfedicme” (1911) deserves particular 
mention, as this work exerted an enormous influence on the 
philosophy of the trained physician 

The Campaign Against Infant Morbidity and 
Mortality in Switzerland 

The accompanying table indicates the decline m infant mor- 
tality m Switzerland In spite of the great increase in popula- 
tion, child mortality has fallen to one fifth of what it was in 
1876 Welfare services for both healthy and sick children have 
been extensively organized in recent decades In Switzerland 
such service is administered by the cantonal governments The 
canton of Vaud, for example, of which Lausanne is the capital, 
expends yearly more than 2,500,000 Swiss francs for child and 


Infant Mortality in Switzeiland 


Tear 

Deaths oi Chlldrea 
Aged from 0 to 

14 Tears 

Total Population 
(in Round Numbers) 

1S7G 

2a,G2S 

2 700000 

1890 

39327 

S 000 000 

ISOO 

20 498 

3 300 000 

1910 

14 920 

3 750 000 

1922 

8142 

3890000 

1934 

5 044 

4 100 000 


infant welfare services Thus, in a population of approximately 
332,000 there is a per capita expenditure of 37 Swiss francs 
The Lausanne Children’s Clinic is beautifully situated on high 
ground 600 meters above the city and thus enjoys the most 
favorable climatic condition obtainable To this model institu- 
tion there has recently been added a spacious new ward for 
nurslings, the Nestle-Saal, which is equipped with sixteen glass 
cubicles for isolation purposes The dime is under the direction 
of Pxot Jules Taillens 


The Inheritance of Endemic Goiter 
Dr J Eugster of Zurich has investigated the problem of 
the hentabdity of endemic goiter by studying a small goiter- 
free district in comparison to regions in which the disease is 
endemic Thorough investigation of family histones within the 
areas of endemic goiter and of persons emigrating from these 
areas, together until the research on 524 sets of twins, formed 
the basis for his investigations He attaches special value to 
the significance of prolonged observations on individuals It 
was established that in enzjgotic twins the greatest varia- 
tions in the course of the goiter appeared if discordant condi- 
tions had already been observed m this respect at birth, whereas 
m dizygotic twins the traits frequently consisted in various 
tempora°ry manifestations of goiter by both twins of a pair 
The most important fact elicited by the investigation was 
that the difference between enzygotic and dizygotic twins lay 
within the limits of statistical error, given the same environ- 
mental surroundings On the other hand, manifest concor- 
dance and manifest discordance followed in enzygotic and 
dizygotic twins with a ratio of 4 to 3 This observation had 
,ts foundation m the disparate conduct of dizygotic twins with 
resoect to the localization and pathologic type of the goiter 
krster concludes on the basis of his invest. gaUons that 
fesrarch on twins offers an additional proof of the great pre- 
ponderance of environmental influence. Moreover, the results 
rate that the usual question Is disease inheritable’ should 
I dfi^tre-xpress the question of whether and to what 

,> n„ .. b. >..gb. » . >.™d 


tibility within the same sex but is expressed both in the tvp 
of course assumed by the disease and in the localization ani 
pathologic-anatomic form A particular trait is not inkntoi 
but is rather an aggregate of reaction possibilities The sevml 
predisposition at puberty may likewise be legitimately 
as indirectly conditioned by heredity 

Prof Otto Naegeli Has Retired 
Prof Otto Naegeli of Zurich University has retired bteaw 
of ill health NaegelTs activities are inseparably linked mth 
the development of hematopathology and of constitutionil 
studies Hematologic diagnostic methods, leukemia and p'cudo- 
leukemia are but a few of the subjects that he has disoij'd 
in his numerous contributions to the literature Prof Wilhelm 
Loffler, erstwhile director of the medical policlinic, has been 
appointed to succeed Professor Naegeli 


Dr Alfred Jaquet Is Dead 
Dr Alfred Jaquet, former professor of pharmacologj, did 
at Basle, recently, at the age of 73 As a research schobr 
and as a man he had played a distinguished part withm hu 
special field and exerted influence far beyond the confines o( 
his own university Jaquet had received an excellent frairans 
m physiology and phy siologic chemistry at Basle under Mieschtt 
and Bunge, and m pharmacology at Strasbourg under Schmiedc 
berg While Jaquet was still an assistant to the last named, 
his discovery of a respiratory ferment in animal tissue wis 
made, which came to be a point of departure for present day 
knowledge of cellular metabolism Intensive study of the regu- 
lation of respiration m the blood led Jaquet to advance, amwij 
other things, the concept, generally applied today, of an alkah 
reserve" in the blood Further investigations undertaken uit 
collaborators dealt with the physiologic effect of high altitudes 
During his many years’ service as assistant at the lucdica 
clinic, Jaquet obtained great insight into the interrelatwn u 
laboratory and clinic An apparatus for the examitiafwu ^ 
the respiratory metabolism was invented by him and was knoum 
bv his name The metabolism of obesity, the relations ip 
between muscular work and cardiac action, the physical therapy 
of circulatory disturbances are only a few of the numetoiu 
topics that have been 'investigated by Jaquet He devw ’ 
recording apparatus for the venous and cardiac impubo u 
mg his professorship m pharmacology, Jaquet kept m con a 
with clinical medicme—partly by consultations and par 
through the sanatorium founded and directed by him Jai 
was the author of various books, m his last, “La luedeemofl 


guent et la medeeme qui tue” (medicine that cures 


and lucdi 


cine that kills), he criticized unmercifully certain dangerous <■ 
uncertain medical practices 


Mcirriages 


Edward Fuller Stanton, New York, to Miss 
Gilmore Pendleton of Portland, Ore , June 19 Pliabelh 
George H Stein, Harrisburg, Pa, to Miss 
Wheelock Doughton of Philadelphia, June 16 
William Jervev Ravenel, Charleston, S > 
Kathryn Geer Martin of Anderson, June 19 Blanche 

Lee Rhodes Reid, Norwich, Conn , to bliss Angus a 
bVein of Philadelphia, May 28 , jjqIj-ii 

Jacob Harrison Shuford, Hickory, N C, to ^ 

Fraley of Statesvulle, June 25 p t n both of 

Wilbert Kenneth Rogers to Miss Mao C Ben o , 

Lons, S C , in June . , .r Johns 

Eugene E Ravjioxd to Miss Mane Brady, 
town, Pa, June 26 ^ both of 

WOiLLiAM r Seifert to Miss Kathleen 
Chicago, m June , / cijicaS®- 

Hervian A Strauss to Miss Jean Heller, 

August 2 
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George H Simmons ® Editor and General Manager Emeri- 
tus of The Journal op the American Medical Association, 
died September 1, in St Luke’s Hospital Chicago Dr Sim- 
mons lias born in Moreton, England, Jan 2, 1852 He came to 
the United States in 18?0 and studied at Tabor College m low a 
m 1871 and 1872 and at the Uniiersity of Nebraska from 1872 
to 1876 He receued his M D degree from the Hahnemann 
Medical College, Chicago, in 1882 and was awarded the HD 
degree bj Rush Medical College following additional studj, in 
1892 In 1884, previous to his study at Rush Medical College he 
served in the Rotunda Hospital in Dublin From 1884 to 1899 
he practiced medicine in 
Lincoln Neb In 1896 
he established the IVcst- 
crn Medical Rcviezv 
acting as its editor and 
from 1895* to 1899 he 
was secretary of the 
Nebraska State Medical 
Society and also secre- 
tary of the Western 
Surgical and Gyneco- 
logical Society During 
this early period of his 
development he gave in- 
dications of the editorial 
genius which was later 
to bring him world-wide 
fame While a fresh- 
man in the University 
of Nebraska he won an 
important prize for an 
essay on the sheep in- 
dustry At this time he 
was acting editor of the 
Nebraska Fanner, assis- 
tant city editor of the 
Nebraska State Journal 
and field correspondent 
of the Omaha Republi- 
can and the Kansas City 
Journal With these odd 
jobs he aided in paying 
his way through the 
university and the medi- 
cal school, and he de- 
veloped a taste for the 
use of printers’ ink 
which followed him 
throughout his life 
In Lincoln, Neb , he 
became kmown as a 
leader in reform move- 
ments At one time he 
led an attack to take 
the government of Lin- 
coln out of the hands of 
the machine politicians 
and to restore it to the 
people A resolution 
adopted by the cham- 
ber of commerce of 
Lincoln indicated the 
willingness of the city 
fathers to admit the 
debt of that city to 
Dr George H Sim- 
mons for much of its political cleanliness and financial 
soundness 

111 1899, when the Board of Trustees of the American 
Medical Association was in search of a secretarv for the 
organization and an editor for its periodicals, a numbtr of 
leading figures in the medical literary and political world were 
given consideration Thev appeared before the Board of 
Trustees, luanv of them with strong endorsements After long 
consideration the Board of Tntstecs chose Dr George H 
Simmons for the position of Genera! Secretary which he filled 
from lti99 to 1911, and of editor which he occupied until 1924 
In 1901 he became also General Manager Before its reorgani- 
zation m 1901 the Vmcncan Medical Assoaation was not a 
tnih represeutatne bodv, and the method of administration of 
its professional affairs and ns business were, to sav the least. 


disorganized When Dr Simmons became Secretary m 1S99 
he initiated the movement whicli led to the appointment of a 
committee, of which Dr J N McCormack of Keiituckv was 
chairman and he secretary to consider ways and means of 
reorganization At the meeting of the Assoaation in St Paul 
in 1901 the general principles and policies outlined m the 
Constitution and By-Laws presented bv that committee were 
adopted The present plan of organization of the American 
Medical Association is largely due to the work of that com- 
mittee 

The Journal of the American Medicvl Associvtion was 
established m 1883 When Dr Simmons took ov er the editorial 
supervision and management, its total subscription list was 
approNimately ten thousand From that time it showed con- 
tinuous improi eiueut 
Furthermore under his 
leadership it becmie a 
significant weapon m 
the initiation and prog- 
ress of great mov eiiieiits 
for tlie advancement of 
medical education and 
medical science. In 1901 
The Journal began the 
annual publication of 
information concerning 
the medical schools of 
the country In 1903 it 
undertook publication of 
the results of the cnmu- 
mations of graduates m 
medicine for licensure 
by state evaniming 
boards The ncNt step 
was the organization of 
the Council on Medical 
Education and Hospitals 
m 1905 At the same 
time the Council on 
Pharmacy and Clieniis- 
try was developed and 
in association with it the 
chemical laboratory and 
the Department of 
Propaganda for Reform 
which eventually became 
the Bureau of Investi- 
gation Thereafter came 
other councils and de- 
partments, which were 
logically an outgrowth 
of the developments that 
have been mentioned 
In the field of publici- 
tion The Journvl was 
supplemented by the 
American Medical Di- 
rectory, which was an 
outgrowth of the Bio 
graphic Department the 
various Archives of /«- 
tcrnal Medicine of AVii- 
rologv and Psiclitah\ 
o f Dennaioloqv and 
Sypliilology and of 5'iir- 
qcry the American 
Journal of Diseases of 
Children and many 
other publications It oc- 
curred to Dr Simmons 
to begin publication of 
a quarterly cumulative indcN of leading medical publications as 
a means of prov idmg phv sicians w ith up to the minute refer- 
ences to medical periodical literature in an casih accessible 
form The success of this publication was so great tliat it 
eventually was combined with the Indcr Midiciis into the 
QttarUrh Ciiimilalt <. indev Mcdicus H\gcia too was ini- 
tiated under the leadership of Dr Simmons as General \fanagtr 
To tdl the storv of the semecs ol Dr Simmons m the period 
from 1899 to 1924 is m fact, to tell the history of the \mcrican 
Medical Association m that period 
In I90S he was commissioned a First Lieutenant in the 
Medical Reserve Corps of the Lnitcd States \rmv , m 1917 
when the Lnitcd States entered the war he was made Major in 
the Medical Reserve Corps and served dihgtirtlv in the Per- 
sonnel Division In 1921 bv order of President Harding he 
was awarded the Distinguished Service Medal 
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As an editor Dr George H Simmons was alert and fearless 
His attacks on quackery and fraud in the field of medicine 
brougnt on Ins unwearying head and shoulders the counter- 
attacks of those who saw their unscrupulous exploitations 
exposed and their incomes discontinued It was his policy never 
to reply to any of the personal attacks made on him in the 
course of his service Innumerable medical writers would 
testify to the manner in which he devoted himself personally 
to the education of younger men m editorial technic His per- 
sonal writings were few, but much of what he wrote and 
developed appeared anonymously in the pages of The Journal 
His published papers include, however, one on medical educa- 
tion and preliminary requirements, which apppeared in The 
Journal in 1904, one on the American Medical Association, 
published in The Journal, June 2, 1906, one on the com- 
mercial domination of therapeutics and the movement for 
reform, and another under the title “What the American 
Medical Association Stands For ” In 1914 he read a paper 
before the Southern Medical Association, entitled "Work of 
the Council on Pharmacy and Chemistry Its Effect on Medical 
Progress” , and as president of the Institute of Medicine of 
Chicago, which position he held in 1921, he read an address 
under the title “Medical Periodical Literature ” 

In 1924 he resigned as Editor and General Manager of the 
American Medical Association and became Editor and General 
Manager Emeritus At that time a number of leaders in 
American Medicine arranged for the painting of his portrait, 
which was presented to him at a testimonial banquet m Chicago 
on June 9, 1924 Hundreds of physicians attended, and he 
received messages of appreciation and congratulations from all 
over the world 

This, then, is briefly the record of Dr George H Simmons 
as an executive and administrator His work for the American 
Medical Association was characterized by intelligence, unselfish- 
ness, initiative, honesty and righteousness In his personal life 
he had his share of phj'sical and mental suffering He weathered 
storms of unjust criticism and false characterization of his 
administration He devoted himself almost objectively and com- 
pletely devoid of personal interest to the public career which 
he had chosen Unquestionably he was the greatest factor m 
his generation m the detelopment of the American Medical 
Association and the profession that it represents 

After his retirement he traveled extensively for several years 
Since that time he has resided in Florida but has spent some 
time every other year m Great Britain and in the intervening 
years m Chicago, frequently coming to the headquarters office 
and making atailable to his successors the experience of years 
and the brilliant insight which he brought into medical prob- 
lems The medical profession of the United States owes him 
a debt which it could neter pay and which he never wished 
to collect 


Richard C Norris, Philadelphia, University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1887, member of 
the Medical Society of the State of Pennsylvania, emeritus 
professor of obstetrics at the Medical Chirurgical College, 
Graduate School of Medicine, University of Pennsylvania, 
formerly assistant professor of obstetrics at his alma mater, at 
various times on the staffs of the Methodist Episcopal Hospital, 
Philadelphia Hospital and the Preston Retreat, at one time 
editor of the “Atlas and Epitome of Gynecology,” and author 
of the “\merican Text Book of Obstetrics”, aged 73, died, 
June 10, in Los Angeles 

Otto Von Huffman ® Alount Kisco, N Y Columbia Um- 
versitv College of Phjsicians and Surgeons, New York, 1903, 
member of the American ‘kssociation of Pathologists and Bac- 
teriologists formerlj associate professor of medicine at the 
New York Post-Graduate Medical School, Columbia University, 
New York, at one time dean of the Long Island College Hos- 
pital, and member of the state board of regents examiners, 
Umversitj of the State of New York, on the staff of St Luke’s 
Hospital , aged 55 , died, June 9, of coronarj thrombosis 

Milton P Overholser ® Harrisonville, Mo Kansas City 
Medical College 1884, past president of the klissouri State 
kledical Association past president and secretarj of the Cass 
Count) Medical Societ) , formerly councilor of the fourteenth 
district of Missouri, for man) years member of the state board 
of health and of the pension board of examiners, at one time 
superintendent of the State Hospital, Nevada, and the State 
Hospital St Joseph, aged 77, died, June 19, of carcinoma of 
the prostate 

Henry Marion Neale © Freeland, Pa , Jefferson Afedical 
College ot Philadelphia 1880, past president of the board of 
trustees and formerly on the staff of the Hazleton (Pa ) State 
Hosnital on the staffs of the IVhite Haven (Pa) Sanatorium 
” d the Merev Ho pital Wilkes-Barre aged 78, died, June 17. 
Ot bronchopneumonia 


Samuel Downing, Newport News, Va , Medical College c! 
Virginia, Richmond, 1914-, member of the Medical Soaei) cl 
Virginia, served during the- World War, fellow of the Amen 
can College of Surgeons , formerly represented the U S Public 
Health Service and the Veterans’ Administration in liis dr 
trict, on the staff of the Riverside Hospital, aged 44, died 
June 14, in Richmond, of carcinoma of the stomach 

Harvey Edmund Webb ® Milwaukee, University of llli 
nois College of Medicine, Chicago, 1914 , formerly secretary and 
treasurer of the Medical Society of Milwaukee County, fellow 
of the American College of Surgeons , on the surgical staff of 
the Johnston Emergency and St Luke’s hospitals, on the visiting 
staff of St Joseph s Hospital , served during the World War, 
aged 52, died, June 12, of coronary occlusion 

Albert Eugene Payne ® Riverhead, N Y , New York 
University Medical College, New York, 1898, past president of 
the Suffolk County Medical Society, member of the county 
board of health, physician to the county jail, aged 64, on the 
staffs of the John T Mather Hospital and the Southampton 
Hospital, where he died, June 22, of diabetes melbtus and heart 
disease 


Frank Wandhng Hornbaker, Occoquan, Va , University 
College of Medicine, fochmond, 1900, member of the kledical 
Society of Virginia , for many years connected with the Qcc^ 
quan Work House and Lorton Reformatory, aged 62, died, 
June 11, in the Garfield Hospital, Washington, D C, of tumor 
of the bladder and diabetes mellitus 

Henry Ecroyd ® Jamestown, R I , University of Penn 
sylvania Department of Medicine, Philadelphia, 1883, medical 
examiner of the city schools and member of the town counen, 
formerly on the staff of the Newport (R I) Hospital, aged/V, 
died, June 4, of chronic myocarditis and chronic nephritis 
William Preston Patterson, Springfield, Mo , Vanderhlt 
University School of Medicine, Nashville, Tenn, 1885, member 
of the Missouri State Medical Association, county wron'r 
formerly member of the school board , at one time on uie stall 
of the Missouri Baptist Hospital, aged 75, died, June 7 
James Howard Douglass, Arkansas City, Kan , 
College of Medicine, 1908, member of the Kansas ile® 
Society , also a pharmacist , served during the World Wat, 
the staff of the Mercy Hospital , aged 55 , died, June Iff, 
Lamed, of arteriosclerosis and cerebral hemorrhage 

Benjamin L Sheldon ® Cedar Rapids, Iowa, Kush Ne ’ 
cal College, Chicago, 1902, fellow of the American Colleg 
Surgeons , past president of the Linn County Medical boci ) 
on the staffs of St Luke’s and Afercy hospitals, aged 57, ' 

June 21, of arteriosclerosis and uremia , 

Howell Towles Heflin, Birmingham, Ala , Umversitj c 
Maryland School of Medicine, Baltimore, 1893, member 
Medical Association of Alabama, fellow of the America 
lege of Surgeons, aged 60, died, June 18, m the Birmi g 
Baptist Hospital, of portal cirrhosis 

George Edward, Canton, Minn , University of 
College of Aledicine and Surgery, Minneapolis, l°j' > 
of the Minnesota State Medical Association, served 
World War, aged 65, died, June 3, in Rochester, o 
thrombosis 


Ernest Blake Minor, Traverse Cit), 


Mcdi 

cal College, St Louis, 1899, member of the Michi^n „ 
Medical Society, aged 67, died, June 12, in the Um'^ 7 
pital, Ann Arbor, of periappendiceal and right subdiap 
abscesses . ^^, 1 , 

Reuben Levi Hurst, Winnipeg, Manit , 
of Toronto Faculty of Medicine, 1909, 

LR CP, of London, 1912, aged 55, died, June 3, >" Hv 
peg General Hospital of coronary thrombosis 
gangrene vjcdical 

Samuel P Oldham ® Owensboro, K) > Louipi 
College 1897, member of the Associated Knestn 
United States and Canada, served during the 
the staff of the Owensboro City Hospital , afi ’ 

June 17 f \(iii 

John James Gelz ® St Cloud Minn , ymi^m 7 \</)) 

nesota College of kledicine and Surger), ^tin P ,t 
fellow of the American College of Surgeons ° i -pnato > 
St Cloud Hospital , aged 53 , died, June 26, of 

Thomas Francis Judge, Tro), NY, ^ f Su''- ' 
College 1901 , member of the Medical Socict) j c'K-"'-' 
New Y’ork, served during the World Mar, , , 
coroner, aged 64, died, June 1, of carcinoma o „ 

Martha Burdick Newby, Denver, Harvc) ^ ^ j. Gi > ' ' 
Chicago, 1900, aged 72, died, June 14, at the 
Hospital, of ruptured ulcer at the pjlorus an P 
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Correspondence 


INJURY TO THE RECURRENT 
LARYNGEAL NERVE 

To the Editor — In the editorial "Total Thj roidectomy for 
Congestive Heart Failure,” appearing in The Journal, July 17, 
the following statement occurs “Injury to the recurrent laryn- 
geal nerve was recorded in S2 per cent of the cases In no 
instance was it bilateral or permanent ” This statement includes 
an opinion widely held among clinicians even though it con- 
tains a gross anatomic ambiguity as well as, by implication, a 
definite falsehood According to the BNA there is no recur- 
rent laryngeal nerve What is meant by the customary term 
IS the left laryngeal or recurrent nerve, as there is only one 
recurrent nerve in the body The reason for this asjmmetrj is 
that in the embrjologic rotation and descent of the heart from 
the neck into the thorax the left laryngeal nerve is caught 
between its origin and insertion and pulled down with it, coming 
to rest in a loop around the aorta This distinction is impor- 
tant, as it fully explains the observation of left — and only left, 
except in cases of anomaly — vocal paralysis which obtains in 
thoracic diseases involving the mediastinum — infections, growths, 
aneurysms John F Quinlan, MD, San Francisco 


FORTY DAYS’ CONSTIPATION 
To the Editor — In the Correspondence section of The 
Journal, July 10, Dr W K McCandliss cites a case of obsti- 
pation m which a bowel evacuation did not occur for forty days 
In Samson Wrights textbook of Applied Physiology (ed 6, 
New York, Oxford Umversity Press, 1936) there appears the 
following (p 565) 

A case is recorded of a imn who went from June 18 1900 to June 
21 1901 without 1 motion Towards the end of that time he belched a 
good deal and suffered from some pain the abdomen was distended he 
felt weak and lost some weight After the colon was cleaned out he 

^eco^ered rapidb 

Louis Goodman, kID, New Haven, Conn 


PICROTOXIN IN THE TREATMENT OF 
BARBITURATE POISONING 
7 0 the Editoi — In their paper on picrotoxin in the treatment 
of barbiturate poisoning m The Journal, July 31, Khiie, Bigg 
and Whitney state The importance of picrotoxin m the treat- 
ment of this patient must be weighed carefullv as recoveries 
do occur in severe cases when nothing more than general sup- 
portive measures are employed” 

Cliaiig and Tainter (Unusual Case of Barbital Poisoning 
with Recovery, The Journal, April 18 1936, p 13S6) reported 
a case in which recovery occurred from the effect of 270 grains 
(IS Gm) of sodium barbital, and Gvvathmey (The Barbitu- 
rates The Safe Prehmimry Medication for Surgical Opera- 
tions, ibid, Nov 17, 1934, p 1536) has reported a recovery 
Irom 172 grams (11 Gm ) of ipral I have reported a case 
(Paraldehyde' and Other Preliminary Hvpnotics, Atitslh & 
htalg IS 14 [Jan] 1936) m which the patient recovered after 
taking 168 grams (11 Gm ) of sodium anivtal and Alexander 
(Narcosis Therapy m Psychoses Rhode Island 1/ J 19 151 
[Oct] 1036 ) ]ias administered 542 grams (35 Gni ) of sodium 
amvtal m an eight dav period without deleterious effect 
These figures indicate the probability of recovery in Klnic, 
Bigg and Whitneys case m which only 45 grams (29 Gm) 
of amvtal was ingested irrespective of the use of picrotoxin 
Barring possible individual susccptibilitv, the estimated 2 to 3 
Gm as the fatal dose ot amvtal underestimates the margin 
of safetv of the barbituric acid group 

\lbert H kfiLLER, MD, Providence R I 


Queries and Minor Notes 


The ,answers here published ha\e been prepared by competevt 

AUTHORITIES THEV PO NOT HOA^E>ES REPRESENT THE OPIVIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IV THE REPLY 
ANOVYMOUS communications and queries on POSTAL CARDS WILL NOT 
BE NOTICED E\ ERY LETTER MUST CONTAIN THE YYRITERS NAME AND 
ADDRESS BUT THESE YYILL BE OMITTED ON REQUEST 


PREVENTION OF RICKETS B\ SUN EXPOSURE 

To the Editor — Pfease advise me with regird to the minimum skin 
surface that must be exposed to the sun in Ivcw \ork Citj during July 
and August and the minimum length of time for a nornnl 6 months 
baby to constitute adequate propbjiaxis against rickets Is there any 
\anation between the white and the Negro^ 

Henry Layen MD, Brooklyn 

Answer — ^The simple questions here propounded are difficult 
to answer exactly The simplest method of exposure of the 
skin surface to the sun is that practiced for many vears by 
Rollier in Switzerland During the late spring months when 
the infant can be exposed outdoors, the wrists and ankles are 
first exposed for short periods and gradually the arms and 
legs are exposed and then the trunk of the bodv Tanning is 
the sign that ultraviolet radiation has been effective, though 
of course not all infants will tan, and overexposure may result 
in sunburn The answer, therefore, to the minimum skm 
surface that must be exposed would be starting with the gradual 
exposure the maximum amount of skin that could be exposed 
without harm to the infant As to the mmimuni length of time 
of exposure to the sun for a 6 months baby to insure adequate 
prophvlaxis against rickets no arbitrary answer enn be given 
A fair skinned child who will not tan naturallv cannot be 
exposed as long as a dark skinned child who will tan easily 
It IS said that a Negro will require a longer exposure than fair 
skinned white children There are many factors that interfere 
with the ultraviolet rays of direct sunlight m large cities fog 
haze and city smoke all tend to cut down the effective ultra- 
violet rays It is also well to realize that not only the direct 
sunlight ( direct shine’) but also the reflected light of the sun 
{ "sky shine”) possesses antirachitic power The child in the 
shade receives only sky shine When placed m the sun he 
receives both direct shine and sky shine To receive all tlic 
sky shine possible there must be no obstruction between the 
child and the dome of the skv Therefore a child on a narrow 
street cannot possibly receive as much sky slime as a child 
in an open park or on an open roof or balcony Direct shine, 
as well as sky shine, is greatest in the middle of the day 
Both can produce tan, and the dust and smoke of cities — like- 
wise clouds and fog — will cut down or completely eliminate the 
ultraviolet rays in each From experience with a group of 
infant welfare babies for who only direct exposure to the sun 
was relied on as prophylaxis against rickets during the summer 
months, it was found that nearly SO per cent of the babies 
showed clinical signs of rickets in September In cities m 
the temperate zone such as New York, it would seem advisable, 
if possible, to supplement the sunlight with small amounts of 
additional antirachitic agents m order positively to prevent the 
development of rickets 


DEVFXESS IN EARL\ CHILDHOOD 
To the Editor — In the past tno jears four cases of deafness in early 
childhood have come to ni> attention The oldest patient ms 4*4 years 
of age the youngest 37 months I am tmahic to find much information 
on diagnosis or treatment Please inform me as to methods of diapjinsis 
Also can you tell me hoii early in hfe the sen c ol hearing develops^ 

Vf D Colorado 

Answer — The diagnosis of deafness depends on tests, most 
of them subjective in character and hence falhbk The accuracy 
of the test is dependent on the ago of the person his intelli- 
gence his interest and his self interest In very young chil- 
dren the diagnosis of deafness is difficult because it is often 
impossible to obtain cooperation In tlic case of verv voting 
children the first thought one should liavc in an instance in 
which a child does not begin to speak at the proper time is 
that the child niav be deaf Mo=t persons arc mute because 
Ihcv were born with a profound hearing disturbance and hence 
have not Icanicd to speak or thev became deal at such an carlv 
age that thev forgot what sjxieeh thev had acquired It is true 
that there arc cases of mutism primary m character wherein 
the person has good hearing but tlic'e arc cxccediiiglv rare and 
for the present discussion need not be considered rurihcr 
some children do not learn to 'peak hccau'c thev arc backward 
mcnlallv Here a pediatrician or child p '■liologist can demon- 
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strate the mental retardation in other najs Such a child for 
instance in addition to other things does not learn to feed itself 
or to perform those other duties which normal children of that 
age are capable of performing 

There are a number of objectue tests that will determine 
the presence of hearing m infants and^\ery joung children 
among these one highlj recommended consists of striking a c-4 
(4 096 double Mbration) fork ^ery loudlj behind the patient 
and obserMHg whether he blinks (oculopalpebral reflex) A 
positne result means that the patient can hear the high tones 
and therefore has no deafness of the cochlear or perceptne t 3 pe 
This test IS not infallible There are sanations of this test, 
instead of looking for blinking one obser\es whether the pupils 
dilate 

The sense of hearing is probably fully present at birth 


^^O^S'PECWlC URETHRITIS HtRIKG INFLUENZA 
To the tditor — Can a nonspecific urcthntjs wUb hematuna fre 
quencj urgencj and djsuna arise from influenza? A married man aged 
52 whose general health was good had had no serious illness since 3937 
when he was taken with a sudden attack of chills He was treated b> a 
competent phjsician who diagnosed influenza it required fi\e weeks con 
\alescencc for complete recovery in 1917 The present illness began with 
fatigue for about two weeks then headache and rhinitis December 2S 
he became \ery weak with backache and went to bed An hour later be 
felt a little better His wife uses a diaphragm Coitus at this time caused 
pain at the glans He had headache and a fever of 102 F Shortly after 
ward he got up to telephone and the cooling off in the hall white tele 
phoning be believes caused a chill This chill became so violent that 
his bed shook After taking hot milk and brandy he vomited This 
broke the chill and perspiration started Two hours after he took to bed 
the family doctor called He was taken to the hospital m an ambulance 
He remained there five days and sev’cra! attacks of chills were controlled 
bj febnfuge medication On the second day in the hospital the backache 
grew worse and there was an annoying ticklish sensation in the perineal 
urethra but no discharge however there were frequency and urgency 
about cv ery three hours he used the unnal from the ward next door He 
was urged to drink much water and this increased the frequency On 
the third day out of the hospital eight days after the acute onset he 
injected into the urethra a very hot solution of strong potassium perman 
gatiate which he thought would stop the ticklish sensation as well as the 
urgency and frequency A few hours afterward he passed blood in the 
unne and urgencj became worse than before and in addition he now 
felt pain at the end of urination Frightened he consulted a urologist 
The urologist found nothing alarming by rectal examination A prepara 
tion containing oil of santal w’as ordered The pain was almost st once 
relieved and in three days the bleeding stopped The frequency urgency 
and dysuria also abated within a week The second week after con 
suiting the urologist be was put on alkalis Ten days after the admin 
istration of oil ot santal he went out on a hike caught cold and passed 
blood again with frequency and urgency Oil of santal relieved the 
sjfnptoms again but coagulated blood was now passed and in four days 
a small epididymitis formed on the right side there was no pain but 
the testicle was tender The patient tells me that the urologist gave him 
a pf ©static massage two da}s prior to the swelling of the right testicle 
and be wants to know if the massage may not have started the epidtdy 
mitis He comes to me thinking I shall be a bit less rough in examina 
tion I cannot claim any expert knowledge and do not know what else 
to prescribe than rest suspensory oil of santal and a mild diet I 
advised also hot baths several times daily In addition to the foregoing 
questions please answer the following The prostate is very slightly 
enlarged but soft in consistency and the gentlest manipulation produces 
a profuse bloody discharge bj way of the urethra Is this a nonspecific 
case of urethritis? Laboratory examination of several smears failed to 
show any typical cocci but many pus cells were seen in one specimen 
What IS the best treatment in a case of this kind? Bacilli with clubbed 
ends were reported in one specimen W hat is their significance? Is it 
safe to do any manipulation such as prostatic massage and emptying of 
the seminal vesicles? The patient passed clotted blood until a short time 
ago when be had coitus after which blood ceased to come Does this indi 
cate that mtercour*^ should be interdicted? Can coitus normally per 
formed be regarded traumatic? He cannot remain entirely off his feet 
What IS the next best thirg to tell him? j) J^ew \orK 


Answer— It has been shown that, m many cases of respira- 
oo infection cocci ma> be found in tbe unne without gtnng 
\idcnce of an\ infection in the genito-urinan tract With a 
ouered resistance or in the presence of Mrulent bacteria the 
irostate gland and urethra not infrequent!) become actnelj 
nfccted and are the cause of unnar> ssmptorns such as are 
lere described It mas be difficult to identifs the infecting 
irganism in a case of this kind Infection ssith Neisseria gonor- 
■hocae should of course he excluded in c\er\ case vithout 
■egard to the preiious bistort This is best done bj culture 
if the urethra! or prostatic secretion esen though the gram 
tain mas be negatne The bacilli uUh clubbed ends in the 
Secretion arc probabK due to =ccondars contamination and arc 

)f no clinical significance , , , . . , , r 

The treatment oi iniections of this Mnd conMsts largely ot 
■cst unerase coitus or hard work should be stnctlj for- 
iidden Medication other than oil ot santal is not of much 
alue The application of heat hi sitz baths or rectal 
reatment should be tried Pro tatic mas age is contraindicated 


in the acute stages of the disease, particular!) as long: tl-t 
is hematuna following massage After the acute stage t 
subsided, massage may be cautiously empto)ed at inlcnalx' 
a week, with gradually increasing pressure and frcqiiTO 
Injections of any kind into the urethra would be contramdicai 1 
until the acute stage has passed and should then be emp!) d 
only under the guidance of a specialist 


SEBORRHEIC DERMATITIS OF EIELIDS 

To the Editor — I would appreciate information on the tbmry d » 
seborrheic dermatitis involving the upper eyelids in a woman ajd J 
years The blood the unne and the rest of the exammatton are t 
with tbe exception of an endocervicitis (with Jeukorrhea) and ao aecdra 
eruption on the face and rest of the body The patient receives p3b d 
ferrous carbonate for an anemia which she had nhen I first mx Ir 
The cervix is to be treated by electrocoagulation (with a short 
diathermy machine) She is getting close range ultraviolet therapy to ti 
acneform lesions (to the point of scaling) I have regulated htf 
to exclude large amounts of fats and carbohydrates In addition, ' 
receives lotio alba treatment to the body lesions after the face u tw d 
by boric acid compresses twice daily to the affected areas Would u 
following remedies suggested for the treatment of seborrheic dennatitud 
the scalp cause ocular injury should some tncUe into the eye 

H Salicylic acid 

Ammoniated mercury 
Rose water ointment 

H Mercury bichloride 
Chloral hydrate 
Spirit of formic acid 
Castor oil 

Alcohol (80%) , 

Oil of bergamot enough to perfuse 

I would appreciate prescriptions containing ingredients that 
injure the eyes M B IllitioJS 


Cm orCc 
10 
'>0 

to 30 0 
Gnu or Cc. 
001 
SCO 
15 00 
0 50 
180 00 


Answer — The ointment can be used on the eiehds lul 
anj fear of ill results The lotion, while unobjecfiwia 
the scalp, is likely to be rather strong for the , 

trouble is not so much with any one of the 
the fact that 80 per cent alcohol is too strong for app 
near the eye If one leaves out the castor oil and ine , ^ 
mot oil, which while useful on the scalp are not 
eyelid, one can dilute the preparation with 4 parts o 
which would possibly lessen the therapeutic value out 
liability to produce disagreeable irritation m the c)e> 
some inadvertently enter the conjunctiva 


TOXICITY OF TEICHLORETHYLEhE ^ ^ 

To the Editor —The following information is "’’""Jf/uitrj 

use of tnchlorethylene 1 Toxic effects because of its u jefatur 
as a degreasing agent 2 Skm reaction resuUmg ko -yposure “ 
process 3 Toxic properties when inhaled 4 The o^erev 

workmen in parts per million 5 Safeguards if aoX 
centration in air Please mention available literature 

Hakood M Jamis M D DaytW ^ 

Answer, — Publications descriptive of the prohibit 

chlorethylene have now become so voluminous as 
listing in this department An apt presentation 
eth)lene may be found m Hamilton s ‘Industria proiii 
(New York, Harper &. Brothers 1934) nresenlrf 

Intensive literature materials The specific questi 
jre now briefly answered .-nt ihtrt 

1 When trichloreth) lene is used as a “ (j„s u-C 

inse no peculiar manifestations as to toxicit), s tr,cii!or 
ipart from others giving rise to vapors In t ii £^,jpor 2 tica 
Nhvlene is often kept boiling and in open tanks tlc 

IS prevented m marked degree b) coils of P'P' Tho 

;ank peripheo, through which cold water is ci 
[irotection is far from perfect Workers are pf , deercanf'’ 
vets of articles submerged m l.mtivc irsb 

prior to complete draining and doing (Juan ^ , 

trichloreth) lene vapors will be positive an)wne jo^dCi v 

room in which an open t)pe degreaser is in use. 

problem becomes one of inhalation „i,t„rctln le"' 

2 No speafic propert) is possessed by po!c"C’ 

;mg it apart from other skin defatting . mnilbtt^ a'i 

Exjioscd skms maj become drv seal), lo kl'''' 

It times infected However, there is some fpilo i" 

hat trichloretbjlenc mav produce svsteniic 

ibsorption bv the skin , relate"! t 

3 Although tnchlorethvlcne is ‘thcmicali) p, r, 

tarbon tetrachloride manifestations after ro ’e 

hs^milar Gross evposurc through the o! a. a 

cad to acuve narcosis This agent has been pro, 
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surgical anesthetic because of its narcotic action, but unfortu- 
nate results militate against its use While the action of carbon 
' tetrachloride is pnncipaUj on the Iner respiratory tracts gastro- 
intestinal system and kidnejs, tnchlorethj lene stands out as 
affecting the central nervous sjstem, particularly the cranial 
nerves The fifth and optic nerves are apparently vulnerable 
to an exquisite degree Psjxhic disturbances are well known, 
h>steria is common, tnchlorethylene addiction is well estab 
Iished, personality changes take place Minor effects include 
headache dizziness, loss of appetite, tachycardia, vomiting and 
loss of weight 

4 The upper limit of safe use is perhaps not above 200 parts 
per million and 100 parts per million is accepted bj some as 
the threshold of danger If exposure is a matter of hours, 
lower limits should be enforced 

5 The chief safeguard m avoiding danger from this sub- 
stance 1 *; to limit its use to completely enclosed systems, such 
as in dry cleaning This vapor is measured quantitatively only 
with difficultv No less every'- use of tnchlorethylene in appre- 
ciable amounts should be associated with adequate testing so 
that the threshold of danger is never reached Fortunately, 
the cost of this excellent solvent is so high as to necessitate 
conditions of use that are unfavorable to evaporation losses of 
great extent 


DIAGNOSIS AND TREATMENT OF LEAD POISONING 
To the Editor — I was recently consulted by a man, aged 27 who com 
plained of pam m the feet and knees and weakness of the legs The 
patient dated the onset of the symptoms to August 1933 At this time 
he had some pain m the right thigh and testicle and because he feared 
this might be due to a previous gonorrheal urethritis he consulted a highly 
competent urologist and was assured that there was no remaining gonor 
rheal infection The patients history disclosed that he had had progrcssi\e 
weakness of the legs with pam at times in the feet and ankles During 
the three weeks prior to consulting me he had developed pam m the legs 
In August 1936 he had suffered a moderately severe gastro intestinal upset 
and from that time until the present had complained of vague epigastric 
pains that were not related to food intake There had been increasing 
constipation and for about three months he had been regularly taking 
liquid petrolatum For the same length of time the patient had not been 
sleeping well and bad complained of a metallic taste in the mouth In the 
last two years there had been a weight loss of about 12 pounds (5 4 Kg ) 
For about ten years the patient had been employed m a local newspaper 
office where his work was limited to the preparation of lead plates for 
the advertising cuts and he was each day exposed to the fumes of molten 
lead Physical examination revealed that he was 5 feet 6 inches (168 cm ) 
tall and weighed 130 pounds (59 Kg) He appeared slightly anemic 
The teeth appeared quite normal there was no evidence of a lead line on 
the gums The heart lungs and abdomen were entirely normal The 
genitalia showed only slight tenderness of the nglit epididymis The 

extremities appeared normal There was slight pam on full motion of 
the knees and ankles but there were no evidences of arthritic changes 
and no history of swelling or redness of the joints however a diagnosis 
of infectious arthritis had been previously made by another phjsician 
There were ‘jome sensory nerve changes and slight pam over the course of 
each sciatic nerve The blood count showed a hemoglobin of 90 per cent, 
erytbrocjtcs 4 760 000 leukocytes 8 900 differential count normal 
Smears tvere examined m three laboratories and none of these showed 
any basophilic stippling of the red blood cells Unnaljsis was entirely 
negative A tentative diagnosis of subacute lead intoxication was made 
and a twenty four hour urine specimen which was analyzed for lead 
showed 0 198 mg of lead The patient was put on a low calcium high 
phosphorus diet In addition he is receiving 4 Gra of sodium phosphate 
3 Gm of ammonium chloride and IS cc of 50 per cent magnesium 
sulfate daily Naturally the patient is not at present wrorking 1 In 
your opinion is this diagnosis correct? 2 Should this patient eventually 
return to his previous work what prognosis is to be offered concerning 
the return of the sjmptoms in the same or increased form^ 3 In such 
a case when the symptoms are subacute would it be more advisable to 
alteiupt to fix the lead rapidly than to attempt to delead the patient as I 
ha%e done’ d , Indiana 

Answer — 1 So protean are the manifestations of the action 
of lead on the human body that it is sometimes quite impossible 
to make a diagnosis without reservation In the present instance 
the quantity of lead mentioned suggests the reasonableness of 
a diagnosis of lead poisoning but the making of quantitative 
determinations of lead in the urine is fraught with difficulty and 
frequently associated with error In an earlier day, the making 
and manipulation of lead type and cuts was a rather prolific 
source of lead poisoning Lately, lead poisoning has distinctly 
lessened in newspaper and other printing plants A desideratum 
for the diagnosis of lead poisoning is the quantitative deter- 
mination of lead m the atmosphere at the work place. Epididv- 
mitis as a manifestation of lead poisoning is known but is a 
rarity 

2 If the patient recovers to the point that he is able to 
work, the most practical step that may be taken is to remove 
further exposure at the work point and then permit him to 
resume duties The prognosis as to recurrence of lead poison- 
mg, if, in fact, such disease has existed primarily depends on 
the elimination of future exposure. It is possible, but unhkelv, 


that recurrences of lead poisoning might arise from lead already 
present in the bodv On the assumption that it has been sev eral 
months since the last exposure, this becomes improbable 
3 At the present time there exists distinct controversy as 
to the respective merits of attempting to delead patients on the 
one hand and entirely avoiding deleading or fixing of the lead 
on the other Unless the patient can be placed under a hos- 
pital regimen deleading probably should not be attempted Left 
alone, spontaneous elimination of lead will take place to some 
e.xtent 


FATIGUE WITH LOW METABOLIC E^TE 

To the Editor ' — An old patient and friend of mine aged 60 has aUvvjs 
been a hard norker inclined to take life seriouslj and somewhat neurotic 
For many years he complained of rather unusual and marked fatigue hut in 
spite of that continued strenuous work with considerable responsibility 
About three years ago the fatigue became so marked that careful investiga 
tions were made and it was found that he had a Ion basal metabolism 
minus 32 minus 30 and minus 28 on ditleient occasions and with cholesterol 
270 rag He was put on thyroid with immediate and nther marked 
beneficial effect The symptoms returned after several months and other 
basal metabolism tests were made showing always minus 32 to minus 20 
The dose of thyroid was increased somev hat and it was advised that the 
dose be balanced against subsequent tests but he was called nut of the 
city and remained about 3 year On his return I found him taking lYr 
grams (0 1 Gm ) of thyroid extract with a metabolism reading of about 
minus 20 The fatigue is still quite marked, his endurance is con 
sidcrably limited and his activities are cut in half A very annoying 
symptom is burning in the feet and back of the legs and at times slight 
cramping These symptoms have been present more or less during the 
past two years but have become more marked in recent months The 
temperature when observed has ranged from 96 F m the early morning 
to 97 8 in the afternoon There is now and has been for several years a 
marked periodic insomnia Can a balanced ration of thyroid be expected 
to relieve these symptoms’ If not what other measures could be used to 
bring relief from the symptoms especially the burning of the feet and 
legs? M D , Texas 

Answer — In cases of fatigue associated with a low metabolic 
rate there is always the question of how much the fatigue is 
due to the low metabolic rate or whether the low metabolic 
rate is due to fatigue With a rate as low as this, however, 
it would appear possible that a hypothyroidism was present 
The presence of a burning sensation m the feet and cramps m 
the calves of the legs may be due to a circulation impaired 
because of a hypothyroidism, to changes in the cardiovascular 
system consequent on some other factors than hypothyroidism, 
or possibly to some change m the calcium or chloride metabo- 
lism Other conditions aside from the hypothyroidism should 
be ruled out as, for instance, anemia It is to be expected 
that symptoms of hypothyroidism would be relieved by an 
adequate dose of thyroid if the symptoms are entirely due to 
that condition A good vacation, with complete rest and relaxa- 
tion while taking desiccated thyroid, may be more efficacious 
m bringing the basal metabolic rate into the normal range than 
merely giving more thyroid alone 

The peripheral circulation can also be improved by the use 
of the theobromine derivatives, such as the alkaloid theobromine 
or theobromine with sodium acetate given m 0 5 Gm gram doses 
three times daily with some or complete relief of symptoms 
In selected cases, insulin free tissue extract m small doses intra- 
muscularly gives relief while in others it may merely make the 
symptoms worse Patients who have an impaired peripheral 
circulation to the extremities should be warned of the dangers 
of traumatic injuries to the extremities 


MERCURY POISONING 

To the Editor — What arc the ordinary tests for mefcury poisoning by 
ingestion > What pathologic changes arc shown in the stomach lining and 
what tests are made on the gastnc contents^ How long after the ingestion 
of 30 or 20 grains (0 36 1 3 Gm ) of mercury bichloride docs death 
occur ^ Has a minimum lethal dose ever been determined^ 

W W Boyne M D , East St Louis, 111 

Answer — The most serviceable test for mercury in the 
stomach contents is based on the fact that metals which are 
more electropositive than mercury (such as copper, zinc, iron 
and aluminum) liberate metallic mercury from solutions The 
test IS performed as follows 

To a portion of the stomach contents add one-sixth volume 
of chemically pure hydrochloric acid Place in this mixture 
one or two small strips of bright copper foil and boil the 
mixture for a few minutes If mercury is present in the mate- 
rial, the copper foil will receive a silvery deposit Remove 
the foil, wash with water, alcohol and ether, and dry between 
filter paper To prove that this deposit is mercury, cut the 
copper foil into small bits, place in a reduction tube and heat 
the lower end over a free flame until the copper glows slightly 
The mercury sublimes and collects on the cool portions of 
the tube Microscopic examination of the sublimate reveals the 
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characteristic globules of mercurj For further \erification of 
mercurj one ma\ remore the copper foil place in the tube a 
crjstal of iodine and stopper with a cotton plug After stand- 
ing for a while the sublimate becomes red from the forma- 
tion of mercuric iodide 

A gra}ish white eschar is found on the lips mouth pharynx 
and esophagus The stomach is firm and contracted and looks 
as if cooked The mucosa is of a uniform pale Molet, which 
IS the result of the mouse graj tint of the coagulated blood in 
the \essels blending in with the white coloring of the escharotic 
epithelium 

Death usuallj occurs after from file to ten or e\en twenty 
dajs Death within a few hours is most exceptional Even 
less than 01 Gm ma> cause death in a sensitne person while 
0 5 Gm and e\en 5 Gm ha\e been recoiered from 


ORAL TREATJtENT OF DIABETES— CHANGE IN LIFE 
EXPECTANCE WITH INSULIN 
To the EdUor — Five of eight patients use insulin the other three 
refuse it but adhere strictly to their diet Is there any adequate treat 
ment by mouth’ In Beckmans General Practice myrtillm i3 mentioned 
but none of the drujr houses seem to carry either a tincture or a fluid 
extract of it Many years ago (over fifty) a Swiss family in my town 
made a tea from blueberry leaves which it used for diabetes could the 
myrtillm which it contained have been of benefit’ 

MD Pennsylvania 

Answer — There is no adequate treatment of diabetes by 
mouth todaj What will happen tomorrow no one can predict 
kfyrtilhn has not been used for years Those most interested 
in It and competent to use it ha\e dropped it 
At the present time insulin injected parenterallj affords the 
only treatment specific for diabetes One must insist that 
insulin be taken bj those patients whose diabetes is so severe that 
their urine is not sugar free when they are on a diet necessary 
to maintain their weight and strength In talking with patients 
averse to the idea one should contrast the mortality today 
w'lth that prior to 1922 Before tlie introduction of insulin (1) 
children despite rigid dieting died within twehe months (2) 
the mortalitj of diabetic coma among children was 100 per 
cent and (3) m all diabetic persons, >oung and old, the duration 
of life after the onset of diabetes was only from four to five 
\ears Toda> (1) the life expectancj of a diabetic child at 
age 10 is 31 7 jears (estimated bj the Metropolitan Life Insur- 
ance Companj) (2) the mortalitj from coma in children (if 
not hopelessl) far adianced before treatment is begun) has 
been reduced to almost zero in the better hospitals and (3) 
there has been a threefold increase in the duration of life of 
all persons with diabetes 

If patients who need insulin but ha\e refused it are not open 
to these arguments or to persistent persuasion always without 
lancor, it is best to advise them to select another doctor in 
whom thej have more confidence ^t the same time the phjst- 
cian should concentrate on patients who do take insulin so that 
their superioritj m comfort, health and efficiencj maj be noted 
by everj one 


FRIEDRICHS MODIFICATION OF PREGNANCE TEST 
To the Editor ' — I have been interested m Friedrichs modification of 
\ isscher and Bowmans chemical pregnancy test abstracted on page 80 
in the January 2 issue of The Jov)F^AL Will you let me know if 

there has been any confirmation of this work and also your opinion 
concerning it 1 have done quite a number of these tests using the 
bunsen burner method described in the abstract and I am so far pleased 
with the results obtained 

C Stephenson Jr MD Roanoke Va 


answer — T he modification of the Visscher-Bowman test as 
described bj rricdnch QiomlscUr f Gcburtsli « Gytiah 
103 185 [Oct] 1936) has not as jet been verified bv other 
workers although the original test has been reported on rather 
favorablv bv Dodds (Bnt M J 2 224 [Aug 1] 1936) who 
in an investigation on 100 pregnant women found the test to 
be correct in mnetv and on the urine of SO nonpregnant women 
there were nine that responded as positive a correct reading 
havmir thus been made in 89 per cent of the cases tested 
vSner (L,.fra/W / Gvim* 80 1588 [Julj 4] 1936) on the 
other hand states that the titration method is unrehaMe but 
reports that his glass mortification reaction gave a 93 per 
cent correct diagnosis in earh pregnanev and a 91 per cent 
correct result in nonpregnant vvoraen k j i. r- j i. 

Although the modiftcation of the test as described bj rnedneh 
JS simple It seems that the color distinction as desenbed is too 

^ fn extensive series the original Aschheim-Zondek test has 
been found to be reliable m about 99 per cent of rases tested 
wMc the Friedman modification is correct in about 98 per cent 


Because of the reliability of the latter tests it is felt that t 
the present time none of the more simple reactions can h 
used with a sufficient amount of secuntj to replace tb 
Aschheim-Zondek or Friedman test 


PSECHOSIS IN MALARIA 

To tUc Editor — I have been consulted with regard to an acute tea a J 
attack which occurred in an American woman aged 4’ loated u i 
tropical country There was an indefinite preceding history of ruhTi, 
with no undoubted attacks for four years except that she said she hi a 
fever one and one half days before hospitalization She was hwntr 
afebrile on admission and no plasraodia were found in the blood aci 
showed no subsequent symptoms of malaria In spite of this she »ii 
given the usual antimalariaf treatment consisting of qutmne for i r 
days followed by atabrme for several days The third day after 
tmuance of atabrme she had one dose of plasmocbin On the sir 
day and to some extent before the plasmocbin she began to deido? aa 
acute maniacal condition which increased in seventy for several diji 
She was placed in a mental hospital under Bntish physicians and 
nounced in an extreme maniacal condition This lasted nineteen days acl 
she was m the mental hospital three months and was then ducharscl 
apparently m good condition Is it reasonable to suppose that this ww 
a toxic psychosis from drugs administered or that it occurred entirelj 
independent of the raaHna or the treatment’ jil B Kansj* 

Answer — Psychotic states have been desenbed follow mg ^ 
administration of atabrme and apparentl) due to a 
of the drug (Kingsbury, A N Lancet 2 979 [Nov 3] IW/ 
This would seem to be a rare occurrence however in 
case described the ps>chosis might have been due to 
if this JS believed to have been present, or to the 
or have been an independent occurrence There is . 

guide one in the history given as to which is the corr 
explanation A history of the events preceding the 
would probablv be of assistance m deciding as to tne la 
possibility 


CONTACT DERMATITIS 

To the Editor — A white married woman aged 23 has annual 
blisters on her legs and feet For the past thirteen >cars 
lived m New \ork for five years previous to that time hemg a 
Connecticut) these blisters have returned the early part ® 
have disappeared m late September or early October withou 
The onset is as follows Several mosquito-hke bites . pfojrrti 

extremities usually the forelegs and feet develop whicb ^ . jn 

with the formation of an area of erythema about 1 cm m ‘ 
the center of these lesions a vesicle forms which contains a 
fluid This vesicle within twenty four to forty^eight hours 
measures from 1 to 2 5 cm in diameter There is itching 
owing to trauma the vesicles or bullae rupture with stay 

serous fluid They quickly close and refill again Such a e 
throughout the three to four months period On the *h«g»s 
arms similar lesions appear but never progress beyond c i *, t r 
stage These itch slightly A brother is sensitive ...p for » 

JS asthmatic and is being desensitized Physical exa j arl 

focus revealed nothing pathologic The patient has naming ^ 
tender white skin and is only moderately covered with ..nsiiiritj t 
under the impression that I was dealing with cither a t ^ 

pollen or grass sensitivity I therefore scratch tested her 
which one usually eats for the first time m June viz s raw ^ ^ 

apricots cherries and peaches I hive also scratch cs e 
tnity to lambs quarter bluegrass orchard grass Thc5c 

vernal grass ragweed both dwarf and giant and coc jrl 

t 11 been negative I withdrew some of the f>i * 

injected it intraculaneously without reaction 1 nohniorrl''^'’ , 

?rous fluid and found many eosinophils bmp^Otc® a j , 

microorganisms The white ana u ^ 


There were no microorganisms ? "cent 

lood count revealed C 000 white blood cells Tnnnocitcs 

mphocytes 46 polymorphonuclcars 2 eosinopniis " •' 

isoplnl Am I justified in assuming that these e nrocciJ ' 

nsitivity’ I would appreciate any further sugge 


ear cells 


isoplnl 
nsitivn , 
id therapy 


M D N'" 

csiclcs lla^e occurrd 


Axse\er— T he fact that the '' csiclcs 
;ar in the summertime, from June until bep c\trcinitJf 

id the fact that there are more on ‘'’I !i3> 

isociatcd with itching, stronglj suggests t „„„ Su^l’ 

contact dermatitis sometimes called true eczema 

Tsons 


Cl aermaiiiis soiuciiuii-o ^ 

sons are not allergic in the sense that 
leritance and thej do not show am olhc S p, ili'C 
:h as other allergic manifestations eosinophil^ 
isnc transfer tests (Prausnilz-Kiistner r ' lud' 

riiis patient is almost certainlj \acant D . 

ich she comes in contact as bj „„j°tliroii"h ‘c 

icciallj if she goes barefooted or (.cd it 

cds It IS a simple matter to find out w , 
t or patch tests should lie made with t _(,,i(on ord^'l 
such EEceds as the various grasses {,j ' Tl 

June grass, and also of short and giant S | ,t! r 

rsh elder These are the most common rmsc 
ed or grass mav be responsible 


faiinb 
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The leaves should be moistened and placed against a clean 
part of the skin, such as the back, and left for from twenty- 
four to forty-eight hours Redness and vesiculation indicate a 
positive reaction 

As far as treatment is concerned, mere avoidance of weeds, 
either by keeping away from them or by wearing heavy shoes 
and stockings, should suffice If not, injections with an ev-tract 
of the oily fraction of the responsible need has given success 
m some hands, in others, disappointing results have been 
obtained by this method 

Ordinary skin tests carried out in such cases are usually 
negatne because the materials used contain the protein fraction 
of the weeds, whereas the sensitivitj in contact dermatitis is 
due to the oily fraction Furthermore, the contact must be 
of sufficient duration to allow redness and vesiculation to form 


HAIR TONIC 


To the Editor 
as a bair tonic 


— Is there any incompatibility m the following for use 
? 

Cm or Cc 


H Pilocarpine hj drochloride 0 65 

Tincture of canthandes 7 5 

Tincture of capsicum 15 

Castor oil 2 

Quinine bisulfate 2 6 

Mercury bichloride 0 065 

Alcohol ad 125 

Oil of rose geranium 0 18 

Oil of bergamot 0 5 


Dissolve and filter Label Poison Sig Massage into the scalp 
daily or every other day jf D \ork 


Answer — The mixture precipitates because of the tincture 
of cantharides which contains principles that are insoluble m 
alcohol It IS perfectly compatible if the tincture of cantharides 
IS omitted Should one insist on employing the tincture of 
canthandes the solvent should be the same as the menstruum 
employed m the manufacture of the tincture which is 10 per 
cent of glacial acetic acid in alcohol This would, however 
make the application probably rather strong in acetic acid 
It IS therefore best to eliminate the tincture of cantharides 
from this preparation It would then be quite unobjectionable 
excepting of course, that it should be labeled "for external 
use only ” 


HENNA AND INDIGO IN HAIR DIES 

To the Editor —I have an inquiry for trade names of vegetable hair 
dyes that contain a combination of henna with the powdered leaves of 
Lavvsonia inermis and reng and also powdered leaves of indigo Fera 
argenta These dyes were recommended in Queries and Minor Notes in 
The Jouehal some time ago j,t D Minnesota 

Answer — The article from which the information regarding 
the combinations of henna and reng as hair dyes was derived 
gives no trade names under which such hair dyes are sold and 
we have not been able to find any such commercially made 
dyes Adelaide 0 Brien, of the magazine Modern Beauty Shop 
in answer to an inquiry writes 

"I regret that I am unable to give you the name of any com- 
mercial dye consisting of henna and indigo The mixture is 
seldom used m modern hair tinting because the process of 
application is a tedious one and the long continued use of such 
a mixture makes the hair rather harsh and brittle and obscures 
Its natural luster 

'The henna and mdigo powders are mixed m varying pro- 
portions that IS about 80 parts of indigo to 40 of henna for 
a light brown shade, 90 of indigo to 30 of henna for a dark 
brown, A few ounces of this mixture were then mixed with 
warm water, and the paste allowed to remain on the hair as 
a pack for sev eral hours ” 

The comparatively harmless dyes are not satisfactory Indi- 
vidual reaction plays an important part in the dyeing of hair 
and good results can be obtained only by expert work 


TOMCm OF GREEN ROUGE OR CHROME GREEN 
To the Editor — I would appreciate information as to the nature of the 
substances used in the polishing and coloring of electrical fixtures There 
IS one particular substance used m this industry called green rouge 
that I am especially interested tn as a cause of toxemic symptoms Please 
list references also jl D ^„n■lork 


Answer — Green rouge’ is the term widely applied to chro- 
mium sesquioxide Cr Os, chrome green Apart from its pig- 
ment properties this chemical is somewhat extensively used as 
an abradant for the very fine polishing of steel and other metals 
In a paste or liquid form it mav be used to impart an arti- 


ficial patina Both of these uses appear to be involved in the 
conditions of work mentioned in the query Exposure may 
lead to the well known 'chrome holes particularly if tile 
green rouge comes in contact with breaks in the integument 
However, chromic acid, chromates and chromium oxides will 
attack unbroken skin, particularly in the presence of moisture 
leading to a persistent dermatitis The breathing of chromium 
oxide dust may induce nasal perforation or widespread nasal 
inflammation Very rarely workers become sensitized to the 
action of chromium compounds leading to gross dermatoses with 
manifestations suggesting systemic disease 


PERVERSION OF TASTE SENSATION 

To the Editor' — I ha\e a patjcnt who has been complaining for the past 
three >ears of a peculiar taste in his mouth His tongue is always 
heavily coated and he reports that he can feel pus exuding from one side 
of his cheek All tests are essentially negative Is it possible to ha\e 
a suppurative discharge from the salivary or parotid glands without any 
swelling or other clinical evidence? D New \ork 

Answer. — Two possibilities deserve exploration Cultures 
should be made in Ibram broth from saliva taken aseptically 
through a cannula inserted into the parotid duct on the sus- 
pected side m order to rule out definitely infection of a low 
grade without obvious sy mptoms The teeth should be exam- 
ined for large metallic restorations If two or more different 
metals are found, especially if a tooth under such circum- 
stances is found bearing a large metallic filling adjacent or 
near to the origin of the perverted sensation, this clue should 
be followed up Otherwise this must be classified as a poorly 
defined neurosis characteristic of a patient in the decades of life 


CARDIAC ANEURYSM 

To the Editor — I recently had a case that came to necropsy showing a 
large aneurysm of the left ventricle of the heart Pick s disease was also 
found Will >ou please inform me how rare aneurysm of the heart is 
also please give references jj l p,ndeel M D Los Angeles 

Answer — Cardiac aneurysm is comparatively rare In a 
review of 12,000 necropsies by Lucke and Rea the instance 
was 1.25 per thousand Most such aneurysms follow coronary 
occlusion but occasionally are traumatic as when the ventricle 
wall is just nicked by a bullet There is a good review on 
the diagnosis with the report of two cases by Sigler and 
Schneider m the Annals of Jiitcmal Medicine (8 1033 [March] 
1935) This article gives many references 

Some additional references are 

AVallis A D Bull Ayer CItu Lob Pennsilvoma Host 3 25 (May) 
1934 

Rae MV/ Tech Methods 15 136 (March) 1936 

Ehasoph Benjamin J Mount Sinai Hasp 2 26 (May June) 1935 

Linck K ViTChous Arch f path Anat 297 113 1936 


ALDRICH D\E MIVTURE FOR BURNS 
To the Editor — Will you please g»%e me the formula of the Aldncb 
dye mixture for the treatment of bums 

W F Cantwell MD International Falls Minn 

Answep — The use of gentian violet m a 1 per cent aqueous 
solution was suggested by R H '\Idnch (Role of Infection m 
Burns Netv England J Med 208 299 [Feb 9] 1933) as a 
primary treatment for burns The solution is applied either 
as a swab or as a spray and is repeated every two hours for 
twenty -four, at the end of which time a firm eschar is formed 


TO\ICIT\ OF ATROPINE 

To the Editor — Kindly advise me as to the effects and dangers 
common particularly to the eyes of large doses of atropine by moutli 
one thirtieth gram (0 002 Cm ) three times a day These doses are 
being used in an effort to reduce the spasticity in a case of parkinsonism 
Will the continued dilatation of the pupils produce glaucoma^ Is it pos 
sible for this patient to develop an immunity to atropine’ Is the effect of 
one seventy fifth gram (0 0003 Gm ) three times a day over a long 
period as dangerous as the previous dose mentioned’ Is it possible to 
become so immune to either dosage mentioned that the eyes ivill he able 
to accommodate and the mouth will lose its dryness’ 0 Florida 

Answer — Such atropine therapy would be dccitledU dan- 
gerous for a person predisposed to glaucoma otherwise not 
Tolerance so that the therapeutic effect is lost may develop 
earlier than tolerance to the untoward effects When this 
occurs a change to scopolamine is advisable The interesting 
suggestion has been advanced to combine the nndnatic drug 
with an antagonist such as pilocarpine proper dosage of which 
must be worked out as required m each individual case 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Axabama Montgomery June 28 Sec Dr J N Baker 51^ Dexter 
A\e Montgomery 

Alaska Juneau Sept 13 Sec Dr \\ W Council Box 561 
Junenu 

Arizona Banc Sacncc Tucson Sept 21 Sec Dr Robert L 
Augent Science Hall Dniver'^itj of Arizona Tucson Mcdxcal Phoenix 
Oct 5 6 Sec Dr J H Patterson $26 Security Bldg Phoenix 

Arkansas Baste Science Little Rock No\ 1 Sec Mr Louis E 
Gebauer 701 Mam St Little Rock Medical (Regular) Little Rock 
Dec 21 22 Sec Dr L J Kosminsky Texarkana Jilcdicat (Eclectic) 
little Rock Dec 21 Sec Dr Clarence H \oung 1415 Mam St Little 
Rock 

California Sacramento Oct 18 21 Sec Dr Charles B Pmkham 
420 State Office Building Sacramento 

Colorado Denver Oct 5 Sec Dr Har\ey W Snyder 831 
Republic Bldg Denver 

Co^^£CTlcuT Basic ScseucP New Haven Oct 9 Prerequisite to 
Itccusc examination Address State Board of Healing Arts 3S95 Aale 
Station New’ Haven Medical (Regular) Hartford Nov 9 10 Endorse 
incut Hartford Nov 23 Sec Dr Thomas P Murdock 147 West 
M-un St Meriden 

Delaware Dover July 12 14 Sec Medical Council of Delaware 
Dr Joseph S McDaniel 229 S State St Dover 

District of Columbia Baste Science Washington Dec 27 28 
(probable dates) Sec Dr George C Ruhland 203 District Bldg 
Washington 

Florida Jacksonville Nov IS 16 Sec Dr William M Rowlett 
Box 786 Tampa 

Georgia Atlanta Oct 12 13 Joint Sec State Examining Boards 
Mr R C Coleman 111 State Capitol Atlanta 

Idaho Boise Oct S Commissioner of Law Enforcement Hon J L 
Balderston 205 State House Boise 

Illinois Chicago Oct 19 21 Superintendent of Registration Depart 
ment of Registration and Education Mr Homer J Byrd Springfield 
Iowa Banc Science Des Moines Oct 12 Sec Dr W L Strunk 
Dccorah 

Kansas Topeka Dec 14 15 Sec Board of Medical Registration 
and Examination Dr J F Hassjg 905 N 7th St Kansas City 

Kentuckv Louisville Dec 7 9 Sec State Board of Health Dr 

A T JtcCormack 532 W Mam St Louisville 

Maine Portland Nov 9 10 Sec Board of Registration of Medicine 
Dr Adam P Leighton 192 State St Portland 

Maryland Medico/ (Rcpular) Baltimore Dec 14 17 Sec Dr 
John T 0 Mara 1215 Cathedral St Baltimore Medical (Homeopathic) 
Baltimore Dec 14 15 Sec Dr John A Evans 612 W 40th St 
Baltimore 

l^fASSAcnusETTs Boston Nov 8 10 Sec Board of Registration in 
Medicine Dr Stephen Rushmorc 413 F State House Boston 

Michigan Lansing Oct 13 15 Sec Board of Registration m 

Medicine Dr J Earl McIntyre 202 3 4 Hollist(» Bldg Lansing 
Minnesota Boric Science Minneapolis Oct 5 6 Sec Dr J 

Clnrnic} McKinley 326 Millard Hall University of Minnesota Mtnne 
apolis Medical Minneapolis Oct 19 21 Sec Dr Julian F Du Bois 
350 St Peter St St Paul 

Mississippi Jackson Dec Asst Sec State Board of Health 

Dr R N W hitfietd Jackson 

Montana Helena Oct S 6 Sec Dr S A Cooney 205 Power 
Block Helena _ ^ ^ ^ ^ , v, ^ 

Nevada Carson City Nov 3 3 Sec Dr John E Worden Carson 

New Hakpshire Concord Sept 9 Sec Board of Registration in 
Medicine Dr Fred E Clow State House Concord 

New Jersev Oct 19 20 Sec Dr James J McGuire 28 W State 

St Trenton ^ ^ ^ . 

New Mexico Santa Fc Oct 31 32 Sec Dr Le Grand \\ard Sena 
Plaza Santa Fe 

New \ork Albany Buffalo New ^ ork and Syracuse Oct 4 7 

Chief Professional Examinations Bureau Mr Herbert J Hamilton 335 

Education Bldg Albany ^ ^ » 

North Carolinv Raleigh Dec 6 Sec Dr B J Lawrence 503 

Professional Bldg Raleigh ^ ^ 

Ohio Columbus Dec Sec State Medical Board Dr H M 

Platter 21 \\ Broad St Columbus 

Oki-ahojja Oblahoraa Citj Dec S Sec Dr James D Osborn Jr 

^^ORECOt. Batic Science Portland Xov 20 Sec. State Board of 
HiRbcr Education 'Mr Charles D Bjrac Unitcrsitj of Oregon Eugene 
Penns\i.n ANtA Fhdadelphia Jan Sec Board of Medical Education 
and Ltcensure Dr James A Acupher 400 Education Bldg Hamsburg 
Puerto Rico San Juan Sept 7 Sec Dr 0 Costa Mandry Box 

536 San Juan „ ^ r r- 

RitOPE Island ProMdence Oct 7 8 Ch.ef Dnision of Examiners 

Mr Robert D Wholev 366 State Office Bldg 

South Dakota Pierre Jan 38 39 Director of Medical Licensure 

“texa/' °\fch,m Fans Nor 8 30 Sec Dr T J Crone 918 39 20 

^'"SuONT^'''Burimgton Feb 8 Sec. Board of Afedtcal Registration 

° \ lEotM”" ^R.chi!4nd"'’Dec. 8 30 Sec Dr J \5 Preston 289^ 

Vi?ctNw'^'*Char!e5ton Nov 8 30 Sec Public Health Council 

IN Wih.ir F NfcClue State Capitol Charleston 

° W ISCONSIN Sasic Science Madison Sept 25 Sec Prof Robert N 
\\ isco 5 Witconsin Are Milnaulcc Medical Madison Jan 

mfa'' Dr Hrn% J Grlmbng 2203 S Layton BUd Aldsiaukce 

Ch“e^nc Oct. 4 See. Dr G M Anderson Capitol 
Bldg Cheyenne 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

sSr:sri£iSs Sf'S ‘s,""™ 


Colorado June Report 

Dr Harvev W Snjder, secretary, Colorado State Beard ct 
Medical Examiners, reports the written e.\ammation held n 
Deiner, June 16-18, 1937 The examination cotered 8 subject, 
and included 170 questions An aterage of 75 per cent tns 
required to pass Forty -set en candidates were examined, al! 
of whom passed Eighteen phj'sicians were licensed b} endorse 
ment The following schools were represented 


n.ecfry ^ Ttf 

School PASSED 

University of Colorado School of Nledicine (1936) 85 8/ S/ S9 
(1937) 82 82 84 84 84 5 84 5 85 85 85 85 85 
85 86 86 86 86 86 5 87 87 87 87 87 5 88 88 
88 88 88 88 88 88 6 89 89 89 89 89 90 90 
Northwestern University Medical School (193>)8’5 '6 

Rush Medical College (1935) 88 0936) P 

Washington University School of Medicine (1936) g’-l £> 

School LICENSED UN ENDORSEMENT GrSl’’ 

University of Arkansas School of Medicine (1928) Arbr ii 

College of Medical Evangelists (1932)N B M El 

Georgetown University School of Medicine (19’9) U S \Hnj 

Northwestern University Jledical School (3935) Kanus 

Rush Medical College (1935)N B M Ex 

University of Kansas School of Medicine (1936) Xan^ 

University of Louisville School of Medicine (1933) Keduckr 

University of Michigan Medical School (1927) yichipv 

University of Minnesota Medical School (1930) Mmne^ou 

Eclectic Medical University Missouri (1907) 

W^asbington University School of Medicine (1933) Mi<soun 

I mcoln Medical College Nebraska (1902) 

University of Nebraska College of Medicine (1931) Nrorau 

Meharry Medical College (1928) Tenne5*« 

University of Tennesee Medical Department (1910) Tenne<‘« 

Baylor University College of Medicine (19'’8) T«a 

University of Texas School of ^ledicme (1935) 

University of Wisconsin Medical School (1935) 


Maine July Examination 

Dr Adam P Leighton, secretarj Maine Board of RegJStra 
tion of Medicine, reports the written evamination held at 
Augusta, July 6*7, 1937 The examination covered 10 subjects 
and included 100 questions An average of 75 per 
required to pass Twenty-five candidates were e\aminea - 
of whom passed and one failed Si\ physicians were 
by reciprocitv after an oral examination The foHoivjng scnoo5 
were represented 

School g“/ C«l 

George Washington University School of Medicine ( 1934 ) SI 


Georgetown University School of Medicine 
Boston University School of Medicine 
(1935) 82 (1936) 80 (1937) 85 
Harvard Univ'ersity Medicrl School 
Tufts College Medical School 
82 83 (1936) 76 (1937) 83 


(192/) 

(3937) 80 83 
(1932) 8’ 


Columbia University^ Col of Physicians and Surgeons 


8 ) 


Temple University School of Medicine mov-v 

University of Pennsylvania School of Medicine riot 1 

Dalfaousie University Faculty of Medicine 
University of Toronto Faculty of Medicine 
Laval University Ficulty of Medicine ^ fO 

McGill University Faculty of Medicine (1931) 80 xiLaL 
Medizmische Akademic Dusseldorf 

rM 

School 

Friedrich Wilhelms UnivcrBitat Medizmische Fakultat 

School LICENSED RE RECIEROCITT Gcpd Jlthp, 

University of Georgia Medical Department yyA.K ffnoL 

Harvard University Medical School 

University of Nebraska College of Medicine Aon/il 

Dartmouth Medical School Viom ilarjkci 

University of Pennsylvania School of Medicine Ui' ^ 

(1924) Pennsylvania 
* Verification of graduation in process 


Wyoming June Report 
Dr G M Anderson, secretary, Wyoming State 
Medical Examiners, reports 14 physicians ’Hit 

procity at the meeting held in Cheyenne, June /, 
following schools were represented j!«ifrw7 

LJCEVSED BV RECIEROCIiy Gmil Cakis^'’ 


(3904) 

(1932) 

(1937) 


Cd" 


lo-TJ 


School 

Colorado School of Medicine 
University of Colorado School of Medicine 

Rush Medical Ollegc , . _ , . t* 

School of Medicine of the Division of the Biological 

Sciences i-foi? 2) , 

State UniversiW of Iowa College of Medicine t ajojj) , 

University of Kansas School of Medicine (1932) '' ‘#*'"<-11 

University of Minnesota Medical School A.mtv (io36) 
Washington University School of Medicine (i9Ja/ /tojyj 
University of Nebraska College of Mediant 
(1933) (1934) 1926) Nebraska 
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Public Medical Services A Survey of Tax Supported Medical Care In 
the United States By Michael M Davis OlotU Price $1 50 Fp ITO 
ChlCBEO UnhersltJ of Chicago Press 103" 

Tiie subject of medical services supported by taxation is now 
recening considerable attention As the author indicates, such 
services developed out of the attempt to combat poverty m 
contrast to public health work, which had its origin in the 
endeavor to control pestilence 

Part I IS a review of the kind and extent of public medical 
services Four major types are discussed 1 General medical 
care as a governmental responsibility for dependent persons 
(indigents and near-indigents) 2 Governmental hospital care 
for dependent and other persons (general and acute diseases, 
mental and tuberculous patients, and tax supported care in 
nongovernmental hospitals and clinics) 3 Medical services 
for special groups (soldiers, sailors, marines, veterans, Indians, 
prison inmates and college students) and for special rural areas 
4 Medical care for dependent and other persons afflicted with 
diseases or conditions bearing a public health interest (com- 
municable diseases and other than commumcable diseases, such 
as school medical inspection, baby clinics maternity services 
cancer, heart diseases and pneumonia) The information and 
statistics gathered on these topics are not exliaustive but do 
serve to outline the trends and problems in public medical 
services 

In part II, Summary and Comments, the development of 
public medical services is pictured as a broadening of the social 
base “from the concept of dependency to the concept of need ’ 
and a broadening of the medical base to a recognition of more 
diseases "as infused with a public health interest ” The causes 
for the widening in the scope of public medical services are 
stated to be “(o) the public interest in dependency, (b) the 
public threat of diseases, (c) the costliness of diagnosis and 
treatment ” 

Despite the growth in the amount of medical services in 
governmental hospitals and institutions, the author recognizes 
the increasing importance of personal medical care Both for 
medical and for economic reasons the care of the indigent, the 
rehabihtation of the mentally ill and the treatment of tuber- 
culous patients are returning to a person or “home ’ service 
basis as contrasted with custodial care It is aFo noted that 
there is “an increasing emphasis upon the medical as distin- 
guished from the charitable, aspect ” It follows that increased 
responsibility is being placed on physicians in the expenditure 
of governmental funds for public medical services 
The amount of public medical services is estimated at between 
$400000,000 and $500,000,000, or about one seventh of the total 
bill for all forms of medical care The development of this 
extensive public medical service has not been based on any 
general policy and as a result has been largely haphazard and 
lacking m coordination Primary problems in the administra- 
tion of such a service have to do with qualitj, adequacy and 
economy of the intended service New projects for public 
medical service to meet some reported need often ignore these 
pnmary problems and consider only the costs of the service 
in relation to available revenue The author states that "prob- 
ablj the most important single factor in maintaining and 
improving the quality of service is professional participation in 
determining the qualifications and appointment of professional 
personnel and in controlling the procedures through which 
professional servnce is furnished ” 

The three major problems of relationship in the organization 
and administration of public medical servnces are ‘(1) the 
relations between physicians and patient, (2) the privileges and 
status of the patient in relation to public medical semces, and 
(3) the relation of the governmental authonty to the medical 
and allied professions ” With regard to these problems it is 
noted that ‘a relation of mutual confidence between patient 
and phjsician is essential,” that the extension of public medical 
servnces varies with localities and with the tjpe of service 
supplied, and that 'the freedom of the professions and their 


control of professional standards and procedures is ntal to the 
care and promotion of health ” 

The author has expressed in this publication a more tolerant 
attitude than in some of his previous writings toward the 
medical profession as the qualified agency to maintain and 
advance the quality and adequacy of medical services 

Le venin das araIgnSes Par J VellanJ Preface du Professeiir Ciullcry 
Paper Price 45 francs Pp 3H vrltU 63 Illustrations Paris Mas 
son &. Cle 1936 

This monograph, from the Pasteur Institute of Pans, is 
written by a physician-naturalist who has traveled extensively 
in the wilds of South America, has been associated with the 
Institut antiophidique de Butantan at Sao Paulo Brazil, and 
has prepared antivenomous monovalent and poljwalent serums 
against the principal poisonous spiders of Soutli America The 
book is a comprehensive treatment of the subject based mainlv 
on the author’s experience with South American species It 
IS divided into three major parts The first is a historj of 
araneisme, beginning with Aristotle and Phny, and includes 
a discussion of tarantulism The Spanish dance, the tarantella 
had its origin m an epidemic collective neurosis, derivable 
from the convulsive symptoms and cries of patients suffering 
from the hvtes of the tavantwla (Lycosa tarantula) The more 
accurate accounts of this disorder led the author to the opinion 
that the larger and better known tarantula got all the credit 
for tarantulism, whereas a definite part of the sjmptoms 
observed were in reality attributable to the smaller, less often 
observed Latrodectus 13-guttatus, the European analogue of 
our black widow spider There is a brief discussion of the 
poisonous spiders of Australia, New Zealand, kladagascar, 
Africa and Asia, of the structure of the poison glands and 
their ducts, of the mechanism of injection of the venom, and 
of the use of the venom in the capture of insects used as food 
by spiders in general The author gives a full account of the 
physicochemical properties of the venoms of spiders, of their 
toxic, gangrenous, hemolytic, coagulative and proteolytic action 
and of the relation of these properties to the types of alimenta- 
tion of spiders The bodies of adult spiders and their eggs 
when macerated and extracted yield additional hemolysins and 
proteolytic ferments Their own blood contains toxic sub- 
stances, their salivary glands a highly proteolytic ferment, and 
the hairs on their body an urticating substance The second 
part contains an exhaustive study of the classification, structure 
and habits of the many dangerous spiders of South America 
with clinical observations on the effects of their venoms on 
experimental animals and man 

The major interest for physicians m this country attaches to 
the notorious black widow spider Latrodectus mactans, which 
IS widely' distributed throughout the United States and extends 
south as fai as Patagonia The effects of its bite are severe 
and someumes fatal Clinical observations in reputed human 
cases coincide with those in controlled experimental cases m 
man and experimental animals The symptoms begin with local 
pain, later becoming general and more severe, delirium, per- 
spiration, salivation, vesicular and intestinal paralysis, cutaneous 
hyperesthesia, muscular pains, trembling, convulsions and intel- 
lectual fatigue and are followed by weeks of slow convalescence 
In fatal cases death ensues in from twenty-four to forty-eight 
hours Necrosis at the site of the bite does not occur as in 
bites of some other spiders The black widow is found iii 
shrubbery, among the bases of plants, in rubbish and in out- 
houses, especially privies A number of cases of bites on the 
penis have been recorded The Eurasian Latrodectus 13-guttatus 
causes extensive losses among camels (32 per cent), horses 
(16 per cent) and sheep (12 per cent), with a death rate of 
4 per cent in man at times of great abundance of this species 
in Asiatic Russia As in the case of many insects, spiders 
exhibit the phenomenon of recurrent waves of great abundance 
Recent reports of widespread occurrence of the black widow 
spider in various parts of the United States suggest such a 
wave in this country of this species 

The author has prepared for distribution from the Institute 
of Butantan serums for treatment of persons bitten by certain 
poisonous spiders A single subcutaneous injection of the 
appropriate serum is sufliaent to arrest the intoxication m man 
and also to prevent necrosis after bites bv Lvcosa There is 
a high degree of specificity in the antiaraneidan serums 
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A Workbook In Health for High School Girls By Gladys B Goele 
JI S Paper Price $1 Pp 2GT New York A S Barnes A Com 
pany Incorporated 193" 

This health workbook is one of many devised for similar 
purposes , namely , to make health attractive to those who have 
a reasonable share of it One wonders whether the author 
really expects to make health attractive to the adolescent girl 
by putting greatest stress on the teaching of health during the 
first three days of the menstrual period or by giving to health 
a grudging few minutes of the time of the physical educator 
“while the gymnasium class is dressing,” and a few more at 
the end of the gymnasium period “when the gvmnasium class 
IS again dressmg” Moreover, she says “Ideallv, the school 
arranges for a health examination for each pupil once a year 
When it IS impossible to do this, the pupils may be educated 
to haye the family physician make a careful examination" 
Ideally it is quite the other way around The proposal 
adianced by the author is neither good health procedure nor 
good education , it teaches the student to depend on some one 
else first for the initiative toward health examinations and to 
be self reliant only as a second choice It should be said, how- 
ever, that the author is not alone m this but follows common 
practice, which has been allowed to gam a firm foothold in 
many instances bv the failure of physicians to cooperate with 
school authorities in making examinations promptly and record- 
ing them according to prescribed instructions, when offered the 
opportunity The health charts in the workbook, while compli- 
cated and voluminous, and therefore discouraging to those for 
whom health is to be made attractive, are for the most part 
sound One notes, however, as a good health habit ‘my break- 
fast always contains fruit and whole-grain cereal ”, some 
girls should not have both every morning, and some should 
never eat whole-gram cereals at all In the same list (health 
chart 1) are the following items, which would have been 
modified if the consensus of medical opinion had been followed 
“each day I have one or more elimination of waste 

from the intestinal tract without use of a laxative” 
(some persons naturally eliminate only once in thirty-six hours 
or more and are healthy) , “I drink at least 3 glasses of milk” 
(when eating a full diet this is not always possible or desir- 
able) , “each day I take a full bath” (some skins will not 
tolerate this) , “each morning I take a cold bath" (there are 
some who should never take cold baths) The human body 
is so variable, and rules are so difficult to formulate, that the 
wiser teachers are now abandoning hard and fast rules for 
health There are so many exceptions that students with alert 
powers of observation will not be influenced as intended, 
because they will see for themselves that some of these things 
just are not so The chapters on the menstrual period, on 
teeth, on food and on the problem of clothing are good The 
units on advertised medicines are excellent, with a well con- 
sidered appeal to the girl’s own judgment on the basis of 
material selected from authoritative sources, in which it is 
gratifying to note that the American Medical Association is 
prominently mentioned On the whole, this should be a useful 
book in the hands of a teacher who can inspire her students, 
but she will need more time than the intervals when there is 
nothing better to do or the days when the girl student 
menstruates 

Die Nomina anatomica des Jahres 1895 (B N A ) nach dor Buch 
afabenrelhe geordnet und gegenDbergestellt den Nomina anatomica des 
Jahres 1935 (I N A ) Von Dr Jr Kopsch Boards Price 2 50 marks 
Pp 103 Leipzig Georg Thleme 1937 

The aim of this book is to enable anatomists, students and 
physicians to become more familiar with the revised Nomina 
anatomica The original list of anatomic names authorized by 
the Anatomische Gesellschaft at its Basel meeting (1895) was 
an enormous improvement over the prevaously existing chaos 
It was not even then, however, a perfect list It has been 
revised by committees appointed by the Anatomische Gesell- 
schaft of which Dr Ross Harrison of Yale was recently 
president, m cooperation with the anatomic societies of Great 
Britain and Ireland the American Association of Anatomists, 
and representative anatomists from France and Italy The new 
list (Jena Nomina anatomica I N A) reduces the number 
of terms from 5,291 to 5,124 Changes have been made to 
bnn" human nomenclature into conformitv with that of com- 


parative anatomy The terms cranialis and caudalis are irt 
quentfy substituted for superior and inferior , v entral and do d 
for anterior and posterior Names of individuals are entire!; 
omitted Some new names were necessitated by discovenes. 
On philologic grounds some names have been slightly modi- 
fied, for example, articulus for articulatio, fibulans for jxro- 
naeus, and pharyngicus for pharyngeus Dr Kopsch tas 
arranged the names of the B N A and those of the I N A. 
side by side, in alphabetical order In the I N A list h 
has marked with one, two or three asterisks all tlie changu 
that have been made — the greater the change, the greater ft 
number of asterisks This will be of considerable convenience 
to anatomists and students who are seeking to become familiar 
with the revised nomenclature The changes are for the most 
part a decided improvement Undoubtedly they will be gen 
erally adopted, and when the new nomenclature appears in ftt 
editions of the atlases of Spalteholz, Toldt and Sobotta and in 
the newer textbooks of anatomy, they will pass into current 
use as easily as did those of the B N A forty years ago 

Allgemelne Elektrokardlographlo Ton Professor Dr Ebcrhanl Koeb 
Vorstand dor Abtellung fUr experlmentetle Pathologic und Theraple drt 
Kerckhoff Herzforschungs Institutes zu Bad Nauheim Mlt elnem Anhset 
VVle annlyslert und heschrelht man zweckmksslK eln Ekgl Von Dr 
Elsheth Koch Momm Bad Nauheim Second edition Boards rritt 
3 marks Pp 40 ivllh 37 Illustrations Dresden A Leipzig Tbeodjr 
Steinkoptt 1937 

This pamphlet is an attempt to present the physiologic and 
physical background of electrocardiography in elementary hn 
guage This is accomplished by correlating the text with util 
chosen illustrations It should help the medical student ard 
general practitioner to obtain a clear idea of the theory behind 
electrocardiography, provided he can rid himself of the mental 
hazard which so many students have who enter this nel4 
The presentation is of necessity dogmatic, and yet the majority 
of authorities will find little to take exception to The appendix 
on the manner m which to analyze and describe the 
cardiogram is out of place and should have been omitted 
can serve no useful purpose for the student who has no pr^ 
vious knowledge of electrocardiography, for whom the pain 
phlet was written, and is too sketchy for the cxpcrienc 
Many of the illustrations are refreshingly different from tno 
in monographs covering this subject and should interest mo 
experienced electrocardiographers 

Sexual Power By Chester Tilton Stone M D Clinical 
geon In the Urological Department Bellevue Hospital New Vors 
Price $1 50 Pp 172 irllh 7 lllusttatlons Neiv York A Lonne“ 
Appleton Century Company Incorporated 1937 

The advertisement for this book states that it is a 
sex written primarily to help men understand fully the ^ 
which determine male sex efficiency” In other words i 
book intended for the public, and it is therefore not 
that it contains no new scientific matter and .jj,;; 

scientific material it contains can readily be found m ^ 
ard works on the subject But even as a book for t ^ 
public, it has marked and serious defects '’.'-a tint 

is an ordinary nonmedical mortal supposed to unders 
the brain center sends impulses to the erection cen e 
spinal cord, and that this m turn sends impulses to o 
and muscular structures in the penis ^ The book ‘ , j,,,t 

statements of this kind, and the occasional .pmtnli 

help matters much Aside from all this, some of ine s 
are misleading and the advice given may even be a 
one paragraph, for instance, the author jfler 

impotence with sterility He makes the statemen 
epididymitis, both vasa may be obstructed and 
cases the result is the same as castration, stcrditf 

known that the obstruction of both vasa will oau ^ of 
but has no bearing on sexual power in the vast m ^ 
cases In fact, the Steinach operation docs this 
one or both sides with the avowed purpose of jo-j 

power As a result of misleading statements Woti> 
since been disproved, the author makes really na . ,[gt 

tions Among these may be mentioned his s ® ,t oil? 

"absolute continence is so rare that with few . obaWt*^ 

applies to the impotent, to chronic fal'-T 

and to inverts ’ Again, he repeats the long lorg oi<c I’ 

that the sexual glands and muscles need jvpd®'’ „,op-s'ti 
prevent them from becoming disabled. The following 
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m the book are exceedingly dangerous and might be used by 
many readers as an excuse for sexual immorality "It is just 
as much a woman’s privilege, however, to enter a life of sexual 
freedom if she feels so inclined after considering the conse- 
quences" Again “If, in such a case, the woman does not 
care for the sex act and submits to it reluctantly at rare inter- 
vals, the man is fully justified in seeking extramarital rela- 
tions, if he can do so without causing those at home to suffer ’’ 
The book is full of generalities, conflicts and psychoanalytic 
statements and, in the majority of cases, fails to state the 
remedy Too much stress is laid on the emotional side and 
too little on the influence of the prostate and other sexual 
organs as causes of impotence 

Lehrbuch der rSntgenologlschen DIflerentlaldlagnostIk der Erkrankungaa 
der Baochorgane ton Dr raed habit Werner Teschendorf Chefarzt 
des StrahlenlnstUuts der allgemelnen OrtskrankenKasse Kotn Paper 
Price 42 marks Pp 47T with 929 illustrations Lelpzag Georg Thleme 
1937 

The excellent book by Matthes on the differential diagnosis 
of the internal diseases inspired his pupil Teschendorf to write 
a roentgenologic differential diagnosis, since the roentgenologic 
aspect was neglected in the Matthes work This treatise should 
serve as a supplement to Matthes’s textbook In general, by 
differential diagnosis is meant the consideration of all patho- 
logic changes that will help to explain the symptom complex 
and arrive at a final diagnosis Teschendorf, however, insists 
on the use of x-ray examination exclusively, from which con- 
siderable difficulties must result One should expect from the 
roentgenologic method that a differential diagnosis which fol- 
lows morphologic and topographico-anatomic aspects would be 
successfully discussed The various applications of contrast 
mediums as used for the examination of the stomach, colon, 
kidney and gallbladder may be helpful for this purpose. Also 
the concretions as far as they can be visualized within the 
abdomen may guide our diagnostic efforts Combined exami- 
nations of different organs, furthermore, assist m establishing 
the differential diagnosis These investigations are necessary 
for a correct interpretation of a roentgenologic differential 
diagnosis Teschendorfs book, however, can be considered as 
an attempt only in spite of the abundant material The author 
has not succeeded in solving the problem of a roentgenologic 
differential diagnosis of the diseases of the abdominal organs 
In spite of the misinterpretation of the subject, the book is 
stimulating because of the abundant material The work has 
to be considered as a textbook of roentgenologic diagnosis of 
the abdominal organs and only as such is it of value 

DIagnfstIco an4tomo topogritico de la obsirucclan arterial coronaria 
Tor cl Doctor Gulllenno A Bosco protcsor adiunto de seralologta y cUnlca 
propedeullca en la Facultad de clenclas mddlcas de la Unlversldad 
Xaclonal de Buenos Aires Paper Pp 755 with 245 Illustrations 
Buenos Aires Artes Grdficas Modernas 1935 

This bulky work, devoted to an important subject is divided 
into three parts (1) anatomic description of the coronary 
arterial system, (2) graphic representation of the coronary 
arterial system and (3) symptoms and topographic signs of 
coronary arterial obstruction The author believes that he has 
solved one of the most difficult problems of diagnostic medi- 
cine He refers to recognition of the site of the necrosis of 
the myocardium m acute coronary obstruction Clinically this 
is not easily established by the present diagnostic means The 
first investigators of the subject of this work relied too much 
on the electrocardiogram for localizing the site of myocardial 
infarcts, it finally developed that the fibrous plaque was a 
sequel of the ventricular parietal cicatrix and that the electro- 
cardiographic tracing does not pursue the same curve in all 
cases of parietal necrosis of the myocardium even in the same 
patient, during the short or long period of anatomic-climcal 
evolution of the anatomic alteration Due credit is given 
Barnes, Whitten, Bell and Pardee for work done in this coun- 
try The illustrations are reproductions of photographs, line 
and wash drawings, and roentgenograms of anatomic speci- 
mens after injection of the arteries with opaque material The 
author has made a detailed study, the results of which ought 
to be of value to all physiaans interested in the heart from 
the clinical, radiologic and pathologic points of view The 
author believes that his studies have proved the establishment 


of new myocardial zones nourished by coronary branches which 
until the present have not been mentioned He suggests that 
the left coronary artery marks out three myocardial regions 
which correspond to the anterior descending branch, to the 
diagonal of tlie left ventricle, and to the left circumflex, some- 
times called the left aunculoventncular branch 

Anatoffly of tha Fetal Pig Bj John C Sinclair MS Ph D Professor 
of Histology and Embryology the Unlreralty of Tezas Medical School 
Galveston Texas Paper Price $2 Pp 80 with 51 Illustrations 
Ames Iowa Collegiate Press Inc 1936 

The full term pig fetus offers many advantages as the mam- 
malian tvpe for study m comparative anatomy and its use has 
spread widely in recent years The present dissection manual 
is timely and adequate, giving a good account of the important 
features characteristic of mammalian anatomy It is stated 
that the work outlined can be done m thirty laboratory hours, 
but the mass of detail presented could hardly be mastered in 
so brief a time The plan of work is particularly adapted to 
the needs of the premedical student and there are frequent com- 
parisons between the pig and man The anatomic description 
of each system is included with the instructions for dissection 
and IS illustrated with line drawings which are for the most 
part excellent Where clarity has been sacrificed m favor of 
detail the student can remedy the situation by coloring the 
figures with crayons In most cases the structures are labeled 
directly and in full, so that there is no annoying legend to 
decipher There are tables of muscles into which the student 
may insert the function of each muscle 

The description of each system of organs is followed by an 
“interpretation”, i e, a brief statement of its fundamental 
morphology and physiologic significance This is an especially 
valuable feature in spite of the occasional unavoidable inaccu- 
racy On page 80 for example it is stated that the nerve 
impulse IS an “electrical impulse ’’ The details presented in 
this section on the nervous system are far beyond the scope 
of a course in comparative anatomy As they stand, they 
would not be adequate for even a brief elementary course in 
neurology The introductory embryologic chapter dealing pri- 
marily with placentation is followed by accounts of the vanous 
systems beginning with the external form and the skin and 
ending with the nervous system The lymphatic system is not 
mentioned, and the consideration of the reproductive system is 
necessarily superficial In the interpretation” of the latter 
svstem a section "of the text appears to have been inadvertentlv 
omitted by the printer While the embryologic point of vnew 
IS an important feature of the whole presentation, there arc 
some lapses which create false impressions and introduce mcon 
sistencies in the text Thus the optic "nerve’ is said to ‘enter” 
the retina, and the fila olfactoria are described as “extensions 
of the olfactory lobe ” 

Kurzwolleotheranle In der Praxis Von Dr Ernst Raab Mlt eincm 
Vorwort von Trot Dr Erwin Schllcpliake Boards Brice 5 SO marks 
Pp 173 with 97 Illustrations Eelpzlg Georg Thleme 1937 

Although there is no dearth of monographs on short wave 
diathermy, the present small and inexpensive volume is in 
many respects a worthy addition to the literature Raab fully 
realizes that the early overenthusiasm has led to many disap- 
pointments and that a number of theoretical concepts have been 
erroneous He has sifted facts from fancy on the basis of 
his own extensive clinical experience, and while he has made 
extensive use of the literature — he includes 149 articles and 
monographs in the bibliography — he has accepted nothing as 
granted Moot problems, such as the selectivity of certain 
wavelengths for special tissues, have been treated objectively 
and conservatively He stresses the need for thorough famil- 
lanty with the underhing biophysical fundamentals, which he 
presents in the first sixty -two pages To be clinically success- 
ful the method must be applied intelligently in the sense of 
proper indications, dosage, selection of electrodes and their 
technics of application The bulk of the book is devoted to 
therapv, the diverse diseases having been grouped both region- 
allv and according to their pathologic similarity Electro- 
pvrexia is considered separately at the conclusion of the clinical 
part and is properly evaluated The text proper is concluded 
wath a brief critical review in which the author endeavors to 
show that different results by various observers are ascnbable 
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to differences in technic, the latter being the sine qua non for 
success of a method that has been applied too often in hap- 
hazard fashion A good index enhances the well prepared 
table of contents The book ma^ safelv be accepted as a reli- 
able guide to short wave treatment of the many disorders in 
which modem thermotherapy is indicated 

Lcs snasmes de la face et leur traltement Par Th Alajouanlne et E 
Tliurel Paper Price 12 francs Pp 88 Paris Masson A Cle 1936 

This monograph describes brieflj and concisely the varieties, 
nature and origin of facial spasm The tics are divided into 
two groups depending on whether the irritative focus is 
peripheral or central This differential diagnosis can be made 
bv a morphologic analysis of the muscle groups that enter 
into the spasmodic moiement A spasm due to peripheral 
inaolvement of the facial nerve in\olves only the muscles 
innenated by that nerve A spasm of central origin may 
include movements of muscles supplied bv nerves other than 
the facial Facial spasm due to iniolvement of the facial nerve 
IS caused by a focus of irritation affecting this nerve after 
Its emergence from the brain stem Not infrequently voluntary 
twitching occurs during recovery from a paralysis of the facial 
muscles (Bell s palsy) Otitis media a cerebellopontile angle 
tumor, and vascular, neoplastic or infectious lesions along the 
course of the nerve raaj result in a facial spasm Occasionallv , 
for want of a better explanation, an intrinsic irritative factor 
in the nerv’e itself can apparently produce the same result The 
onlj effective treatment in the relief of such a spasm is the 
injection with alcohol of the peripheral branches of the facial 
nerve that run to the muscles involved The causes for cen- 
tral irritation of the facial musculature are less clear A facial 
spasm often accompanies the severe, lancinating pain of major 
trigeminal neuralgia, undoubtedly an involuntary response to 
the painful stimulus Spasmodic movements of the face fol- 
lowing almost reflexly on certain stimuli may be due to con- 
stant repetition of certain facial movements as seen in actors 
or mimics Jacksonian convulsive movements due to cortical 
irritation often involve the facial musculature Rhythmic myo- 
clonic movements of the face, which not only include the face 
itself but also the e>es, palate, phar>nx and larynx, not infre- 
quentlj extending to the arms, follow a lesion in the olivary 
or dentate nuclei Finally the lesions of a postencephalitic 
sjndrome produce a well defined quivering of the lips or cheeks, 
while much more rarely choreic or athetotic facial movements 
are seen, usually in conjunction with similar involuntary pur- 
poseless movements of the extremities A fairly complete 
bibliography is appended to this monograph While adding 
nothing new to our knowledge of the various t>pes of facial 
spasm, what is known is concisely described without undue 
speculation as to the underljing physiopathologic mechanism 

Lite Saving and Water Safety Prepared by the American Eed Cross 
ClotU Price 00 cents Pp 207 with 141 Illustrations Philadelphia 
P BlaUston s Son A Co Inc 1937 

This IS an excellent and timely release As its title indicates, 
it covers the water-front from the angles of life saving and 
safetj The coverage is complete, concise clear, fully illus- 
trated, and free from notions or unsupported theories It gives 
full and common sense reasons for the commonly repeated and 
uncommonly respected rules about not swimming alone, about 
not swimming too soon after meals, and about sensible precau- 
tions to take when swimming at night It deals with personal 
safety in swimming batliing places (including the old swimrain’ 
hole) and what thev ought and ought not to be like, safety 
and self rescue in the use of small craft, drowning and ele- 
mentary forms of rescue, swimming rescues and how to avoid 
being a second victim instead of a rescuer, recovering a sub- 
merged victim resuscitation, special forms of rescue and ice 
accidents (prevention and rescue) The full and clear descrip- 
tions w ith accorapanv mg illustrations of the various procedures 
involved especiallv m handling small craft, in rescues and in 
resuscitation should be of inestimable service to instructors 
and supernsors of life-guards, to bovs and girls camp direc- 
tors and workers to cmcrgcncv crews in mdustrv (a growing 
croup) and to phvsicians who mav be called on not onlv for 
medical treatment but for cooperation in rescue work This 
book should take its place beside the Red Cross Manual on 
Fir-t Aid as a standard reierence and textbook in its field 
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Nogle Undersggelser over Widal reaktlo non ved Tyfus eg Perabln! i! 
Chresten Faarup [Studies on Widal Reaction in Typhoid end lim 
phoid ] (With an English summary ) Paper Price 8 d Kr Pp lA 
Copenhagen Levin A Munksgaard 1937 

This dissertation for the degree of doctor of medicine at tl' 
University of Copenhagen describes in detail the author seb't. 
vation on specific agglutination in typhoid paratyphoid feitr 
with special reference to H and 0 agglutinins It will h 
recalled that H, or flagellar, agglutinin reacts with mot!' 
bacilli and gives rise to a floccular, large flake aggluliralt, 
while the O, or somatic, agglutinin reacts with nonmolil: 
forms and gives rise to a granular, small flake aggluliralt. 
To secure the most reliable results, tests should be made for 
both H and O agglutinins The dissertation, which is n 
Danish with an English summary, will be of value to workers 
with typhoid and paratyphoid agglutinations 


Der kllnische Blick Von Dr Envln Rlsak Prlratdozent IOt Inm i 
Medlzln der Unlversltat zu VV len Paper Price 4 80 markE Pp 1 A 
Vienna Julius Springer 1937 


This booklet attempts to outline to the medical student in a 
brief manner some fundamental bedside observations Clinial 
impressions to be gained by the eye, ear and nose are recorid 
and illustrated by practical examples Some of the authors 
statements may be criticized For instance the doctor shouJ 
observe the manner in which his female patient is disrobm" 
If she does it in a modest way, she is not seriously ill n 
she does it m a shameless way, she is gravely ill As a whole, 
however, the book fulfils the purpose for which it was urittm 
It does not record original observations but offers to toe 
student an evaluation of impressions gained at the patients 
bedside 


Nutritive Aspects of Canned Foods A BIbllograpliy cl 
Reports and Helpful Tables of Food Data Complied by Ibe 
Laboratory Research Department of the American Can Company i 
Pp 110 with illustrallons New York American Can Company ‘ 

The canning of foods began more than a hundred jMfS 
as a result of the need by Napoleon to preserve food 
armies Today the canning of foods is an enormous peace i 
industry, but textbooks on nutrition have largely .a, 

discuss the nutritional significance of these products This 
volume contains information about the human dietary requi 
ments and on the nutritional, bacteriologic and other p 
health aspects of canned foods There are interesting r 
ters on the manufacture of cans and the various 
cedures The appendix provides information in tabular 
about the chemical composition and dietary value of ean 
foods A selected bibliography is appended 

Digitallsflbel fDr den Arzt Von Prof Dr Ernst Edens PoP” 

1 80 marks Pp 39 Berlin Julius Springer 1037 

The primer gives a sketchy history of the mplry 

(sn pages), an equally sketchy discussion of their c ' 
and pharmacology (seven pages), a discussion of thmr 
use, and emphasizing especially the use of ' nopu 

tain conditions Those who are familiar with efforts 
larize the routine intravenous use of strophanthin are 
with the work of Edens and Fraenkel, ulis i> 

use of strophanthin in many conditions in which ig ^ 
preferable It is nevertheless surprising to find no 
twenty references to the papers of these two jny 

booklet It is not probable that this primer wil ' 
useful purpose in promoting the scientific treatmen o 
disease ^ 

Etudfs sur les maladies de I eafance Par A B 35 me'} 

liODoralre k la Faculty de mddccine de Paris Paper 
Pp 191 wltli C lllustratlous Paris Vlasson A Cle i a 

This book consists of clinical cssavs, each 
in length on scrofula, rickets, Ijmphatism inter 
minuna, headache of school children, involuntary 
spasmodic paraplegia, varicella, pericardial punctur , ^ 

bation The discussions are mainly clinical an ar 
the writers experience Throughout the book . 
most American writings greater emphasis is t , 

and tuberculosis as etiologic factors Some o ^ ^ 

hvpothesis are not widely known in this country jl' 

that inlections are important in the causation o 
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feels that the value of the ergosterol in our tissues lies in 
oiercoming chronic infections when it is activated by sunlight 
Intermittent albuminuria, although frequently postural, has its 
real origin in a mild kidney infection which has healed but 
left the kidney with slight functional damage For the mature 
pediatrician, the excellent clinical descriptions and observations 
make stimulating reading The book can well be read by any 
one wishing succinct clinical lectures by an authority of another 
land 
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Dental Practice Acts Injunction to Restrain Enforce- 
ment of Legislative Ban on Advertising — ^The plaintiff a 
licensed dentist, owned and operated a chain of dental offices 
in Iowa In connection therewith, he advertised extensively in 
the newspapers In 1935 the legislature of Iowa forbade all 
advertising by dentists other than the use of professional cards 
and window or street signs at the licensees’ places of business 
The plaintiff thereafter instituted proceedings against the state 
commissioner of health and others to enjoin the enforcement 
of the ban on advertising The trial court dismissed the plain- 
tiff s petition and he appealed to the Supreme Court of Iowa 
The appellant did not apparently question the right of the 
state, under the police power, reasonably to regulate the prac- 
tice of dentistry but urged strenuouslj that the legislation 
must bear a fair relation to the public health, morals, safety 
or general welfare of the people, and that so long as there is 
nothing untruthful in advertising matter the public welfare is 
not adversely affected He contended, further, that the legis- 
lature in attempting to regulate the practice of dentistry, had 
destroyed his right to practice But, the court said the restric- 
tions placed on advertising have the sanction of the dental 
profession as a whole They are intended to preserve the "pro- 
fession, not to destroy it Such law's are not enacted for the 
benefit of any class of individuals but in the interest of the 
general public In the sense that they tend to prevent an 
unseemly rivalry m a race for business and preserve a rational 
reasonable and ethical approach to the public and aid the pro- 
fession in maintaining its service on a high plane of efficiency, 
such laws may be said to be beneficial to the profession as a 
whole But this is not the primary purpose of the law It 
IS but one of the beneficial and beneficent fruits of the law 
By making unlawful all methods of advertising calculated to 
bait or allure the public, the quack the charlatan and the 
exploiter are deprived of any means of pljing their art Like- 
wise the member of the profession who would seek to com- 
mercialize it by boosting himself through extensive use of 
methods of publicity, extolling the superiority of his services, 
thereby forcing his competitors into a race for business, to the 
demoralization of the high standards and established ethics of 
the profession — all of which worketh ill to the public — is suc- 
cessfully thwarted in his purpose It is true, said the Supreme 
Court, that the authorities are not uniform m relation to this 
matter of truthful advertising, and many of the earlier cases 
may be cited to the effect that legislation of this character can 
onlj be directed toward eliminating advertising which is false 
and fraudulent and intended to deceive the public More recent 
cases, however, seem to go deeper into the pliilosophj and 
purpose of such legislation 

The experience of mankind said the court, has shown that 
human greed and avarice, untrammeled and uncontrolled bj 
law, will not hesitate to prey on the frailties of overcredulous 
human beings Those affected bj real or imaginary ills are an 
easj prej The unscrupulous as well as some of the more 
honorable but avaricious members of the profession, in disre- 
gard of the ethics of their profession, are many times overcome 
by the great temptation to become rich at the expense of 
humamtj, with all its afflictions Thej have resorted to all 
the devices of the faker on the street corner and of the skilful 


artisan of expert advertising and radio propaganda, some even 
going beyond the borders of the United States with their broad- 
casting stations, where the> maj exploit their victims without 
hindrance Such methods are demoralizing to the profession 
and detrimental to society While the object of the statute is 
to strike at the charlatan and unscrupulous practitioner, no 
legislation can be upheld which would apply alone to the quack 
Such legislation must be general in its application and rest 
alike on all members of the profession concerned The best 
interests of the public demand that members of a profession 
affecting the public health stand or fall on the merits of their 
services, not on their skill in advertising 

It was for the legislature to saj whether or not it was neces- 
sary that all advertising except that designated in the statute 
be prohibited That is the real pith of the controvers> in this 
case There is no claim that in itself there is an> thing harmful 
in advertising prices for dental work or displaying signs illus- 
trating bridgework, or running stories in the newspapers It 
must, however, be admitted, said the court, that there are some 
dishonest and disreputable members of the profession who are 
not willing to abide by what is commonly called the ethics of 
their profession, and who make use of such methods of adver- 
tising The unsuspecting public and overcredulous members of 
society, unable to distinguish the true from the false, or the 
honest from the dishonest, are lured to the offices or lairs of 
the professional charlatans, who point to their array of expen- 
sive office equipment and overstuffed furnishings to convince 
their unsuspecting patients of their superiority, and use this as 
an excuse for “fleecing them ’ In order to reach this evil and 
attempt to correct it, in the interest of the public welfare 
individual rights must give way to the greater rights of the 
whole people While under the Iowa statutes the limitations 
on advertising are rigid, they are not too rigid when the pur- 
pose or aim of the law is considered The law, in the opinion 
of the court, bears a fair relation to matters of public health 
and the moral and physical welfare of the people 

The Supreme Court did not agree with the appellees’ con- 
tention that the plaintiff had no standing in a court of equity 
The enforcement of this law the court said, will undoubtedly 
constitute a serious restraint on the plaintiff s prior methods 
of conducting a lawful vocation and will result in a financial 
injury If the law is unconstitutional and void, he has a right 
to restrain its enforcement He is not required to take the 
risk of forfeiting his license before he may proceed in equity 
to challenge the constitutionality of the law It would be an 
unjust and arbitrary rule which would require him to proceed 
first openly to violate the law and thus place himself and his 
property rights in jeopardy in order to place himself in a posi- 
tion to have determined the question of the constitutionality 
of the statute 

While holding that the plaintiff had a right to proceed in 
equity, the Supreme Court was of the opinion that the decree 
of the trial court denynng the plaintiff’s petition for an injunc- 
tion was correct The decree was therefore affirmed — Craven v 
Btcrring State Commissioner of Public Health, ct al (loiva), 
269 N IV 801 

Malpractice Physician an Independent Contractor, 
Not an Employee of Corporation — One of the defendants, 
a physician, was employed on a part time basis by the New 
York Telephone Company, a self insurer under the workmen’s 
compensation act of New York, to render medical services to 
employees in emergency cases and to examine employees in 
connection with its disability benefit plan and its pension system 
The plaintiff, an employee of the company, consulted the 
physician-defendant because of a pain in her foot The con- 
dition, osteomyelitis had no connection with her employment 
She later sued the companv and the physician, contending that 
because of the latter s negligent treatment she sustained injury 
The tnal court gave judgment against both defendants for 
$40,227 39 and they appealed to the supreme court of New 
York, appellate divnsion 

The defendant company was held liable on the theory that 
the physician was tlie servant of the company for whose negli- 
gence It was responsible But, said the appellate court, the 
doctrine of respondeat superior has no application to the facts 
presented by the record A physician employed under the cir- 
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oimstances of this case is not a sen’ant of his emplo>er but is 
engaged in an independent calling and his status is that of an 
independent contractor Furthermore, the court continued, the 
endence against the physiaan-defendant showed, without con- 
tradiction, that the plaintiff at the time she first saw the 
phjsiaan had a disease condition of the bones of her foot which 
had existed for at least two months and which grew progres- 
suelj worse thereafter The only damage for which the 
phisiaan could be held responsible was for an aggravation of 
the existing condition resulting from his failure to treat the 
plaintiff properh This issue, however, was not presented to 
the jury The only issue presented was w'hether the alleged 
malpractice of the physician was responsible for the entire 
condition which developed The finding of the jury in the 
plaintiff’s favor on this issue was, in the opinion of the appellate 
court, clearly against the weight of the evidence 
The judgment against the telephone company was reversed 
and the complaint against it dismissed The judgment against 
the physiaan v/as reversed and a new tnal ordered — Schneider 
V Ncuj York Telephone Co el al (N V ), 292 N Y S 399 


Malpractice Loss of Eye Attributed to Negligent 
Treatment of Gonorrheal Ophthalmia — The plaintiff con- 
sulted the defendant, a specialist in diseases of the ear, eye, 
nose and throat, because of a badly infected and swollen eye 
A diagnosis of gonorrheal ophthalmia was made and a course 
of treatment instituted After eight days of treatment, the 
plaintiff consulted a specialist in another city who found the 
eye full of pus and badly swollen There was a perforation 
of the cornea and prolapsus of the ins Since sight from the 
eye was destroyed and could not be restored, this specialist 
removed the eyeball Subsequently, the plaintiff sued the defen- 
dant, attnbuting the loss of the eye to his negligence The 
trial court directed a verdict for the defendant and the plain- 
tiff appealed to the district court of appeal, fourth district, 
California 

The degree of skill and care required of the defendant as a 
specialist, the court said, is stated succinctly in Ann Cas 
191 SD, 1124, as follows 

One who holds himself out as a specialist in the treatment of a 
certain organ injury or disease is bound to bring to the aid of one so 
emploving him that degree of skill and knowledge which is ordinarily 
possessed by those who devote special study and attention to that par 
ticular organ injury or disease its diagnosis and its treatment in the 
same general locality having regard to the state of scientific knowrledge 
at the time 


The plaintiff based his allegation of negligent treatment on the 
contention that the defendant failed (1) to cap the uninfected 
eye, (2) to hospitalize the plaintiff, (3) to take and test a 
smear from the infected eye and (4) to use more energetic 
treatment on the eye Even if good practice required the 
defendant to cap the uninfected eye the court said, that eye 
did not become infected and the failure to cap it was neither 
a proximate nor a contnbuting cause of any injuo suffered 
by the plaintiff Furthermore there vv'as no evidence to show 
that hospitalization of the plaintiff was required by the stand- 
ards of good practice in and around the community The 
specialist vvho enucleated the eyeball testified that hospitaliza- 
tion in such cases is desirable and that he himself did not see 
how a patient could properlv irrigate his own eye. This fell 
short in the opinion of the court, of provnng that the standard 
of care in the particular community required hospitalization 
of patients suffering from gonorrheal ophthalmia There was 
testimony to the effect that good practice required the defen- 
dant to take a smear from the infected eye to determine the 
nature of the infection and the type of treatment required 
the nature of tlie treatment being dependent on the nature of 
the infection and its vurulence. The defendant however, recog- 
nized immediately the nature of the infection on his first 
examination The only merit to this particular contention 
would depend, therefore, the court said on the propriety and 
efficaev of the treatment administered bv the defendant 
According to the record, the defendant, after diagnosing the 
condition as gonorrheal ophthalmia irrigated and cleaned the 
eve painted the lids wath a 1 per cent solution of silver nitrate, 
and ^aced two drops of atropine soluUon in the eve. He 
administered this treatment dailv dunng the eight davs that 


the plaintiff was under his care He also advised the plamtis 
to applv ice compresses continuously, to keep tlie eye deaa 
with frequent irrigations of a salt or bone acid solution, ad 
prescribed a one-half of 1 per cent solution of zinc sulfat: 
with directions to place two or three drops in the eje ctm 
two hours Subsequently, the zme sulfate solution was du 
continued and a 15 to 20 per cent solution of neosihol was 
substituted The specialist vvho operated on the eye, testifpng 
for the plaintiff, said "If I were treating such a case, I 
would want to have more energetic treatment In this senocs 
disease the outcome might be grave in any event" Ht 
admitted, however, that “there is a great difference in llit 
opinion about the use of drugs” and that each step in the 
treatment administered by the defendant was proper Thn, m 
the opinion of the court, did not prove that the defendant did 
not bring to the case the required degree of skill and knowl 
edge The evidence only tended to prove that in the opinion 
of the witness a method of treatment other than that employed 
by the defendant might have produced a better result Such 
evidence was not sufficient to make out a case for the plaintiff 
The judgment of the trial court for the defendant was there- 
fore affirmed — Jensen v Findley (Calif), 62 P (2d) 430 
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Academy of Physical Meaicme Philadelphia Oct 19 21 Dr Heroan A. 

Osgood 144 Commonwealth A\e Boston Secretary 
American Academy of Ophthalmology and Otolaryngology ^Chicago Oa 
10 15 Dr W P Wherry 107 South Se^cntecnth St Oniaba Escct 
ti\e Secretary 

American Association for the Study of Neoplastic Diseases 

D C Sept 9 11 Dr Eugene R Whitmore 2139 Wyoming Avt. 
N W Washington D C Secretary - 

American Association of Obstetricians Gynecologists and oDt 

geons Hot Springs Va Sept 20 22 Dr James R BIoss -iia 
Eleventh St Huntington W Va Secretary - 

American Association of Railway Surgeons Chicago Sept 20 2 
Daniel B Moss 547 W Jackson BKd Chicago Secretary . 

American Clinical and Climatological Association Baltimore Oct ii 
Dr Prancis M Rackemann 263 Beacon St Boston Secretary 
American College of Surgeons Chicago Oct 25 29 Dr George W t 
40 East Ene Street Chicago Chairman Board of Regents 
American Congress of Physical Therapy Cincinnati Sept 20 Zi 
Richard Kovacs 1100 Park Ave New York Secretary 
American Hospital Association Atlantic City, N J_, Sept 13 tb 
Bert W Caldwell 18 East Division St Chicago Executive Seer ^ 
American Public Health Association New York Oct 5 8 Dr 
Atwater 50 West 50th St New York Executive Secretary p 

American Roentgen Ray Society Chicago Sept 13 17 Dr EQff 
Pender^ass 3400 Spnice St Philadelphia Secretary 
Association of American Medical Colleges San Francisco 
Dr Fred C Zapffc 5 South Wabash Ave Chicago 
Association of Military Surgeons of the United States ^ 

Oct 14-16 Dr H D Gilchnst Army Medical Museum 
D C Secretary ii « Tco** 

Central Association of Obstetricians and Gynecologists 0^3 
Oct 14 16 Dr Ralph A Reis 104 South Michigan BM 
SecreUry , tv H 

Clinical Orthopaedic Society, Chicago Oct 14 16 

Conwell 215 Medical Arts Bldg Birmingham Ala jlr 

Colorado State Medical Society Colorado Springs Sept 
Harvey T Sethraan 537 Republic Building Denver 
Secretary rr 

Delaware Medical Society of Wilmington Oct 12 13 Dr 

917 Washington St Wilmington Secretary Tkfr T A* 

Indiana State Medical Association French Lick Oct 4 6 
Hendneks 23 East Ohio St Indianapolis 
Inter State Postgraduate Medical Association of ^orth ^port 

Oct 18 22 Dr W B Peck 27 E Stephenson bt i-rcciA/ 
Managing Director s ^ it Dr 

Kentucky State Medical Association Richmond Sept 13 1 

McCormack 532 West Mam St Louisville Secretary j)r 

Michigan State Medical Society Grand Rapids " 

Fcrnald Foster 311 Center Ave Bay City naOci. 1 

Mississippi Valley Jlcdical Society Quincy III . 

Harold Swanberg 510 Maine St Quincy HI ^ Hcrac* / 

Nevada State Medical Association Ely Sept. 24 -3 

Brown 120 N Virginia St Reno Secretary jt*?? Dr J ^ 

Omaha Jlid West Clinical Society Omaha Oct 

McCarthj 107 South Seventeenth Street O'^^ha Scercu^ 

Oregon State Medical Society Salem Oct 21 23 Dr Morns i- 
man 1020 S W Taylor St Portland Secretary 4.7 

Pennsylvania iledical Society of the State p Secretary 

Dr Maltcr F Donaldson 500 Penn Avenue pr D 

Radiological Society of North America C^cago i’cp Secretary _ 

S Childs 607 Medical Arts Building Syracuse^ 1 Pr A 
Vermont Stale Medical Society St. i 

Soule Jr Mary Fletcher Hospital Burlington S^e / ^ 

Virginia ^ledica! Society of Roanoke Oct 12 14 

1200 East Clay St Richmond Secretap^ .. Mr J 

M isconsm State Medical Society of j ^T^ecrctary 

Crmuhart 119 East V\ ashinston Ave Madison 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers m continental United States and Canada 
for a period of three dajs Periodicals are available from 1927 

to date Requests for issues of earlier date cannot be filled Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested) Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 

American J Obstetrics and Gynecology, St Louis 

34 1 182 (July) 1937 Partial Indc'c 
•Echrapsia and Its Sequels Clinical and Follow Up Study of All Cases at 
Boston Lying In Hospital Over Twenty \ ear Period H M Teel and 
D E Reid Boston — p 12 

Primary Dysmenorrhea Endocrine Problem J Kotz and Elizabeth 
Parker Washington D C - — p 38 

Parametnal Fixation Operation for Uterine Prolapse Technic and 
Review of 254 Cases U J Salmon New York — p 58 
•Gonorrhea m Female Treated by Combined Heating Technic W Bier 
man and E A Horowitz New York — p 68 
Analysis of 521 Cases of Twin Pregnancy I Differences in Single and 
Double Ovum Twinning A F Guttmacher Baltimore — p 76 
•Treatment of Obstructed Fallopian Tubes in Sterility by Diathermj and 
Tubal Insufflation M E Mmtz New York--~p 93 
Granulosa Cell Carcinoma of Ovary in a Child of Three \ears and >iinc 
Months M \ Anderson and E A Sheldon Los Angeles — p 119 
True Hermaphroditism in Man with an Endocrmologic Study R R 
Huggins M Cohen and B Harden Pittsburgh — p 136 
Uses and Limitations of Roentgen Pelvimetry H Thoms New Haven 
Conn — p 150 

Missed Abortion Hematoma Mole E C Sage Omaba — p 163 
Atelectasis as Complication of Obstetric Analgesia G R Cheatham 
Endicott N Y — p 166 

Incidence of Trichomonas Vaginalis Infections S B Potter Denver — 
p 369 

Eclampsia and Its Sequels — Teel and Reid present a 
study of 173 patients with eclampsia who were treated at the 
Boston Lying-In Hospital from 191S through 1934 The uncor- 
rected mortality was 26 6 per cent The mortality for patients 
who had attended the clinic prior to the development of 
eclampsia was less than for those admitted as an emergency 
measure The mortality was higher in multiparas than in 
pnmiparas and was also higher in patients more than 30 years 
of age Of the 127 survnors of eclampsia, eight have sub- 
sequently died, three of recurrent pregnancy toxemias, two of 
severe hypertension with cerebral lesions one of cardiac decom- 
pensation, one of lobar pneumonia complicated by hypertension 
and possibly chronic nephritis, and one of cancer of the cervix 
In eighty patients who survived the eclampsia artd who have 
been followed for more than from one to twenty-one jears 
(average 76 years) the incidence of hypertension was 27 5 per 
cent and the incidence of albuminuria 8 75 per cent Evidence 
of significantly impaired renal function was found in only one 
case A significant number of these patients had hypertensive 
disease or nephritis prior to the eclampsia, and both the imme- 
diate and the remote outlook for them was considerably poorer 
than for those known to have been normal before the eclampsia 
In the tw’enty-nme patients followed who were known to have 
been healthy prior to the eclampsia, the incidence of subsequent 
hypertension was 103 per cent and that of albuminuria was 
ml Such sjmptoms as were encountered at follow up examina- 
tion were largely explicable on the basis of hj-pertensne 
disease 

Gonorrhea in Female Treated by Combined Heating 
Technic — ^The procedure that Bierman and Horowitz now 
follow m the treatment of gonorrhea in women is first to elevate 
the sjstemic temperature by short wave currents while the 
patient lies in a cabinet heated bj electric lamps After the 
sjstemic temperature has been elevated to about 106 F they 
applj the additional local heating to the pehas, pnncipallj by 
means of diathermj, supplemented for an hour or two bj ultra- 
short waves At the same time the sjstemic temperature is 
mamtamed at its elevated level The treatment (121 cases 
during the last six years) is strenuous and not without danger 
It IS a hospital procedure Adequate apparatus, trained per- 
sonnel and continuous watchfulness are necessary Physically 
induced fever is combined for six hours with pelvic diathermy 
and for two hours with pelvic short waves, so as to produce 


a 'vagina! temperature of about 109 to 110 F , while the body 
temperature is held between 105 5 and 106 5 F and continued 
for a period of about twelve hours While usually from one to 
three such treatments may be required to eradicate all gonococci, 
the average number found to be necessary in the authors’ last 
senes of fifty -four patients was 14 per patient 
Treatment of Obstructed Fallopian Tubes in Sterility 
— Mintz finds that diathermy treatment combined with insuffla- 
tion exerts a reparative influence on some chronically diseased 
tubes, leading to the restoration of patency, and is followed 
by pregnancy in many instances The beneficial effects of 
diathermy are produced by the action of heat The heat is 
generated by a high frequency current passing through the 
tissues between two metal electrodes, the greatest concentration 
of heat being near the smaller electrode Of the forty -four 
patients treated, patency was reestablished to some degree in 
twenty -five, nine of whom became pregnant and gave birth to 
norma! children Ectopic pregnancy occurred in two patients, 
necessitating operation In fourteen instances no pregnancies 
have been noted as yet Each patient received diathermy treat- 
ments from one to three times a week, the total ranging from 
fifteen to fifty -nine treatments Each treatment lasted from 
thirty to forty-five minutes, and from 2,500 to 3,000 milliamperes 
of current with the abdominal and sacra! electrodes was used 
When the abdominal and vaginal electrodes were used, the 
current employed was from 2,000 to 2,500 milliamperes The 
electrodes were a concave vaginal electrode, and for the abdomen 
and sacrum ordinary Cook’s malleable tin metal, 5 by S inches 
long, 22 gage 

Am J Roentgenol & Rad Therapy, Springfield, 111 

37 721 866 (June) 1937 

Roentgen Kymography of Respiratory Movements of Thorax Diaphragm 
Lungs Bronchi and Mediastinal Structures W G Scott and S 
Moore St Louis — p 721 

Inflammatory Diverticula of Pericardium (Encapsulated Pericardial 
Effusion) E Freedman Cleveland— p 733 
•Roentgenologic Diagnosis of Cardiac Compression Due to Pericardia! Scar 
(Adhesive Pericarditis) E Freedman Cleveland — p 739 

Obstruction at Ureteropelvic Junction Due to Aberrant Blood Vessels 
C A Waters Baltimore — p 756 

Roentgen Studies of Shoulder C W Blackett and T R Healy Boston 
— p 760 

Posterior Subacromial Dislocation of Head of Humerus M A Thomas, 
Clev eland — p 7 67 

Osteopathia Condensans Disseminata Spotted Bones Report of Case 
J M Lowrey and J H R Booth Baltimore — p 774 

Nonparasitic Cyst of Spleen with Especial Reference to Roentgenologic 
Aid in Diagnosis SI Ostro and H B Makover Baltimore — p 782 
Phrygian Cap Deformity of the Gallbladder W H ■Mc>er R F 
Carter and L H Meeker New \ork — p 786 

Care of the Cancer Patient E E Downs H Wammock and R T 
Artman Philadelphia — p 790 

•Changes in Lungs and Pleura Following Irradiation of Extrathoracic 
Tumors C K Hsieh and H T Kimm Peipmg China — p 802 

Spatial Distribution of Radiation from Supervoltage Roentgen Tube and 
Its Significance in Therapj K E Corrigan and B Cassen Detroit 

— p 811 

Roentgenologic Diagnosis of Cardiac Compression — 
Freedman points out that the roentgen diagnosis of cardiac 
compression due to pencardia! scar tissue formation is made 
by the utflization of severa! signs the most conc!usive of vv!iic!i 
IS the pericardia! calcification Aside from the latter only the 
finding of severa! of the individual signs justifies one in making 
an unequivocal diagnosis The roentgenoscopic examination is 
of greater importance than the roentgcnograpluc because impor- 
tant respiratory changes in the position and configuration of 
the lieart and diaphragm can be elicited with ease The knowl- 
edge of the climcal history is important, because it leads to a 
search for some of the signs which are not obvious and have 
to be elicited One of the most important signs is the marked 
discrepancy between the clinical symptoms of cardiac decom- 
pensation and the absolutely or relatively small shadow of the 
heart A marked enlargement of the cardiopencardia! shadow 
IS rare The cardiac configuration is variable The triangular 
heart is common, while others show an abnormal bulging on 
either the left or right contour The cardiac pulsations are 
abnormal They arc either diminished in amplitude or absent 
throughout the entire heart or throughout certain sections as 
seen by roentgenoscopy and by kymograpbic studies Similarly 
abnormal pulsations can be found in pericardia! effusions and 
in cases of decompensation due to cardiac dilatation How- 
ever, the compressed heart is rarely large enough to suggest 
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either of these two conditions The lack of plasticity and the 
presence of fixation of the heart are determined by examina- 
tion during the inspiratory and expiratory stage with the 
patient in the erect postero-anterior and lateral positions and 
in both lateral recumbent positions in the postero-anterior direc- 
tion Calcification of the pericardium, the most conclusive 
single sign, is present in only the minority of cases 

Changes in Lungs and Pleura Following Irradiation — 
In fiftj-one consecutive patients with malignant tumors of the 
thoracic nail treated intensivel} by means of x-rays, radium 
and radon, Hsieh and Kimm observed that definite roentgeno- 
graphic eiidence of postirradiation changes was demonstrated 
m the lungs and pleura of twelve patients The series included 
fortj-seien cases of carcinoma of the breast, two cases of recur- 
rent fibrosarcoma of the back, one case ot hemangio endo- 
thelioma of the supraclavicular region and one case of recurrent 
fibrosarcoma of the upper part of the wall of the chest The 
postirradiation changes were all observed m patients treated 
for carcinoma of the breast These changes included pleural 
thickening, increased lung markings, contraction of the lung 
and shifting of the mediastinum The postirradiation changes 
Mere believed to be due to a late fibrous tissue reaction follow- 
ing a more acute congestive change, and to be comparable to 
the irradiation reaction which may occur elsewhere m the bod> 
Acute congestive reactions, as evidenced by pleural effusion 
soon after the irradiation, Mere observed in tuo cases Chronic 
pulmonary tuberculosis, the infiltrative type of pulmonary 
metastasis and interstitial pneumonia were considered in the 
different diagnosis In all the cases in which definite changes 
occurred m the lungs and pleurae signs, sjmptoms and labora- 
tory evidence of the foregoing diseases were not encountered 


Am J Syphilis, Gonorrliea and Vert Dis,St Louis 

21 35? 474 (July) 1937 

Visceral Pathology m Haitian Treponematosis C V Weller Ann 
Arbor Mich— p 357 

Value of Present Therapeutic hfethods in Control of Communicabihtj of 
Gonorrhea and Suggestions for Clinical Study P S Pelouae Phila 
delphia — p 370 

•Medical Shock Following Intfa\enous Therapy with Neoarsphenamme 
Report of Three Cases T Weinberg Baltimore — p 376 

OtM Administration of Potassium Bi muth Tartrate lu Treatment of 
Experimental Syphilis of Rabbits with Note on Gastric Chemistry of 
Rabbits J A Kolmer and H Brown with assistance of Anna M 
Rule Philadelphia — p 387 

Treatment of S>phihs with Mapharsen L E Schmidt and G G Taylor 
Chicago — p 402 

■Modification of Eagle Flocculation Test for Syphilis J K Strauss 
Baltimore — p 406 

Studies in Cardio\ascular Sjphihs HI Effect of Occupation on Inci 
dcncc and Type of Syphilitic Aortitis K D Cochems and J E 
Kemp Chicago — p 408 

•Duidcd DoSvS of Typhoid H Antigen \accine in Treatment of Neuro- 
syphilis G V Kulcbar San Francisco and L E Anderson Phila 
deiphia — p 413 

Results of Bilirubm Test for Li\er Function on Patients Recovered from 
Arsphenamme Jaundice A D CampheH and L J Softer Baltimore 
— p 420 


Shock Following Intravenous Neoarsphenamine — 
Weinberg presents three cases of shock following intravenous 
therapj vvith neoarsphenamine All three patients exhibited a 
typical chmeal picture of shock The first two patients remained 
in shock for about six hours each, while the third patient main- 
tained this state for about six days All three were admitted 
to the wards with impalpable peripheral pulses and unobtain- 
able blood pressures Patients 1 and 2 at first presented signs 
and sjanptoms characteristic of the mtritoid crisis, but none of 
the three responded m the least to epinephrine or similar stimu- 
lants They did, however, respond well to the usual shock 
therapy patients I and 3 receiving intravenous fluids, while 
patient 2 was treated with heat to the extremities and oxygen 
Patients 1 and 2 presented marl ed cv-anosis All three suffered 
from persistent vomiting and cold sweats with cold clamm} 
skins Patients 2 and 3 showed marked increase in the con- 
centration of hemoglobin and erj-throevies in the peripheral 
blood The nonprotein nitrogen determination was greatly 
increased m patient 1 seven davs after admission AH three 
showed an clevaUon in temperature during the first few dajs, 
and this accompanied bv nausea and vomiting has been 
described’ bv Boardman as m itself a characteristic sign of 
intolerance to arsphenamme and its derivatives The mechanism 
of the production of shock in general and bv the arsphenamines 


in particular is discussed briefly It is suggested that atsetionit 
plajs a part in this toxic manifestation, but in addition tlr~t 
appears to be an v factor yet to be discovered 

Typhoid H Antigen Vaccine in Treatment of Neuro< 
syphilis — ^Kukhar and Anderson used tj-phoid H antigen n 
the treatment of thirty-eight unselected patients (nine i\om« 
and twenty-nine men) with various forms of ncurosrphilit 
All except two patients had previously received constdeubk 
amounts of antisyphihtic treatment, and fever therap) secirii 
indicated because of the unsatisfactory clinical or serologic 
response The H antigen suspension was prepared bv adim,, 
0 5 per cent phenol in physiologic solution of sodium cMonde 
to a twenty-four hour broth culture of motile t>p!ioid biriSli 
On filtration the somatic (O) antigen is blocked off, resulting 
in a water-clear saline filtrate containing the flagellar (H) 
antigen The filtrate is standardized so that each cubic ccnti 
meter contains the flagellar antigen obtained from two billion 
typhoid bacilli A preliminary dose of from forty to fiiu 
million organisms (killed bacilli equivalent) was given intra 
venously by means of a 26 gage hypodermic needle Usuallr, 
but not always, a moderate chill lasting from ten to thirt) 
minutes occurred from one to two and one half hours ate 
the injection, at which time the patient was doselj wrapped 
m woolen blankets and the temperature taken every half how 
until It returned to normal Increase in temperature usual!) 
began at the time of the chill and required from two to three 
hours to reach its peak, which varied between 103 and 1056 F 
The temperature remained at the maximal level from one half 
to one hour, following which it gradually declined, returning to 
normal in from six to twelve hours The rise in temperature 
was accompanied by an increase in pulse rate, never above liu 
per minute Except for the feeling of warmth, the patients 
were fairly comfortable for the most part Sedatives of the 
barbiturate senes were used to control any unusual restlessness 
during the period of fever The doses for subsequent injections 
were determined by the febrile response to the preceding dos^ 
The increases varied from 25 to 600 million per injection. 
After the first day, doses were divided into two porbons, we 
second injection of the slightly lower dosage being 
soon as the temperature started to rise Fever was induceo 
daily by this method until the patient had received a lota n 
from ten to eigliteen days of treatment, a day of rest 
being given after each six days of fever Each day as 
temperature returned to normal the patients were allowe w 
about the ward Aside from the slight loss of vieighl 
frequent occurrence of herpes labiahs, no ih 
observed and the patients were able to leave the hospila 
or three days after completing treatment Patients '' 
observed for periods varying from five to twenty six mo^ 
after receiving fever therapy There were 285 per te” 
rev'ersals and 57 1 per cent of instances of marked .|jj 

in the spinal fluid formula This compares favorably wi 
36 7 per cent reversals and the 20 7 per cent instanc 
improvement in the spinal fluids reported bv 
Epstein following malarial therapy Fever therapy wit yT 
H antigen provides a method that may be earned on 
home by a nurse under the supervision of a physician 


Anatomical Record, Philadelphia 

C8 393 506 (July) 1937 J 

Functional Differentiation of Hepatic Cells of ^ 

Dalton Cleveland — p 393 ^ , yiy,r,%ier ^ ^ 

Description of the Brain of t Human C>clopiau ^ 

Mettler and Ceciha C Afettler AuetKta , \tinntar^^ 

Innervation of Suprarenal Glands C A Suin>ara 

Functional Transplants of Pnmordiutti of ^ 

Amphibia W J Atv.cll Buffalo — p 431 / Thick F®’ 

Ongin of Entodermal Cells from Pnnntive Streak o 

T E Hunt Unnersity Ala — p 449 n^tifnrtli F^lo 

Pigment Cells in Heterogenous Feathers C It 

Calif— p 461 , of Adult Cj-* 

Weights and Linear Measurements of Digestive 

11 B Latimer Lawrence Kan —p 469 rhrofuc Di ' '' 

Effect of Progestin on Growth Response of ^ ^ *** 

S R M Ronolds BrooW>n and M M Allen Roebe* 

p 481 o 4 „ A U 

Tables for Normal Development of Rana S>1 atica J 

and J A Moore New \ork — p 4S9 „ . Cr^ 

Compari on and Rute of Tcsticuhr * ,i j D B*'* 

torchidism and H>poph> clomj S L Leonard a 
Albani \ ^ — p 4*5/ 
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Archives of Neurology and Psychiatry, Chicago 

38 1 238 (July) 1937 

Vascular Architecture of Lesions of Multiple Sclerosis T J Putnam 
and Alexandra Adler Boston — p 1 
Relationship of Autonomic Nervous Sjstem to Pathogenesis of Epilepsy 
K Orzechowski Warsan Poland — p 16 
Lissaucr s Dementia Paralytica Study of Its Pathogenesis N Mala 
mud Ann Arbor Mich — p 27 

Combined Sjstem Diseases in Tabes Dorsalis C Da\tson and H 
Kelman New York — p *13 

•Unsteadiness of Heart Rate m Psychotic and Neurotic States J C 
Whitehorn 'ind Helen Richter W-werley Mass — p 62 
Aggression and Anxiety in Determination and Nature of ^lamc Attacks 
N L Anthomscn Waverley M'lss — p 71 
The lilood — Content Problem and Thjmonoic Reactions W Muncie and 
P White Baltimore — p 90 

Stain for Mjelin Sheaths m Tissues Embedded in Paraffin G S 
^lahon New Haven Conn — p 103 

Unilateral Cerebral Dominance as Related to Mind Blindness Minimal 
Lesion Capable of Causing Visual Agnosia for Objects J M Niel 
sen Los Angeles — p 108 

Contribution to the History of Narcolepsy H A Cave London Ont 
— p 136 

Unsteadiness of Heart Rate in Psychotic and Neurotic 
States — Whitehorn and Richter find that psychotic patients, 
even when reacting with so-called affective behavior in a per- 
sonal interview, maintain a steadiness of heart rate greater 
than that of normal subjects, whereas neurotic patients tend 
toward a greater unsteadiness of heart rate The average 
unsteadiness of heart rate as measured by the percentage change 
per beat uas 2 9 per cent for the psychotic patients, 6 per cent 
for the neurotic patients and 4 4 per cent for the normal subjects 
The different groups overlap each other Another point of 
distinction which rates psychotic persons as less variable is 
brought out by the comparison of the amplitude of waves on 
the heart records On the basis of this comparison of wave 
amplitudes, normal and neurotic persons are nearly alike 

Archives of Ophthalmology, Chicago 

18 1 192 (July) 1937 

Retinal Tumors in Tuberous Sclerosis Review of Literature and Report 
of Case with Especial Attention to Microscopic Structure H C 
Messinger and B E Chrke Prov idence R I — p 1 
Secondary Cataract, with Particular Reference to Transparent Globular 
Bodies A Cowan and W E Fry Philadelphia — p 12 
Sketch of Early Days of Ophthalmology in Philadelphia B Chance 
Philadelphia — p 23 

•Suggestions for Prevention of Ocular and Aural Sequels of Meningo* 
coccic Meningitis W P Eagleton Newark N J — p 46 
Adenocarcinoma of a Meibomian Gland Report of Additional Cases 
A Hagedoorn Amsterdam Netherlands — p 50 
Use of Sucrose Preparatory to Surgical Treatment of Glaucoma Pre 
liminary Report E W Dyar and W B JIatthew Indianapolis — 
p 57 

Hypcrsensitivitj to Pontocame Report of Case R L Pfeiffer New 
"i ork — p 62 

Repair of Choroidal Detachment Report of Case L Bothman Chicago 
— p 65 

Embryotoxon Corncae Poslcnus Axenfeld Review of Literature and 
Report of Case F Bloch New York — -p 68 
Retinal Detachment Due to Allergy Report of Case L H Prewitt 
Ottumwa Iowa — p 73 

Effect of Cysteine Hydrochloride on Conjunctiva J G Bellows Chicago 
—p 76 

Human Autonomic Pharmacology I\ Effect of Cholinergic and 
Adrenergic Drugs on the Eye A Myerson and W Thau Boston — 
P 78 

Tumor of Optic Chiasm and Optic Nerves Report of Case J 
Levitt Brooklyn — p 91 

Treatment of Carotid Artery Cavernous Sinus Fistula Report of Case 
J Browder Brooklyn — p 95 

Pathogenesis of Unilateral Exophthalmos E B Spaeth Philadelphia 
— p 107 

Prevention of Sequels of Meningitis — Eagleton sug- 
gests that physicians attempt to prevent the ocular sequels of 
mcningococcic meningitis by treating the various lesions caus- 
ing the ocular disturbance at the site of the embolic infarction 
in a manner similar to that now employed m the treatment of 
suppurative meningitis The optic nerve is involved as a peri- 
ncurositis There is no papilledema from pressure The 
impairment of hearing associated with pyogemc meningitis is 
due to effusions in the arachnoid space, the deafness is never 
complete, because the eighth nerve withstands pressure well 
On the other hand, the deafness associated with mcningococcic 
meningitis is generallj complete, because the disease involves 
the vessels of the nerve tissue itself either in the labvniith 
or in the brain VV itli the embolic process of mcningococcic 
infection, njstagnius is present for some time immediatelv after 
the invasion of the lahvnnth The author suggests that the 


therapeutist from the beginrang of mcningococcic meningitis 
trj to differentiate (1) embolic lesions of the blood stream 
(such as the intra-ocular effusions) from (2) those due to 
cerebral meningo encephalitis, and that serum be applied as 
near the site of the lesion as is possible In cases in which 
there is vertical nystagmus, putting serum into the basal cistern 
should be tried as in all such cases up to the present time the 
condition has terminated fatallj If emboh lodge in the ejeball 
the injection of serum into the anterior chamber or even into 
the vitreous might be tned, as in all such cases the condition 
ends in blindness and is known to be of blood vessel origin 
Increased intracranial pressure due to mcningococcic meningitis 
can be relieved surgicallj 

California and Western Medicine, San Francisco 

47 I 72 (July) 1937 

Education of a Dermatologist T J Clark Oakland — p 7 
Health Department Remedies for Sick Housing J C Geiger San 
Francisco — p 9 

Peripheral Vascular Disturbances Eviluation of ^lethods for Their 
Study A H Elliot R D Evans C S Stone and P \ Grav 
Santa Barbara — p 13 

Management of Postoperative Pain S H Babmgton Berkeley — p 23 
Natural Gas Its Physiologic Action D B Tyler and D Drury Los 
Angeles — p 25 

Pathogenesis of Otogenous Cerebellar Abscess Study of Sixteen Cases 
Verified at Autopsy C B Courville and J M Nielsen Los Angeles 
— p 29 

Colorado Medicine, Denver 

34 441 552 (July) 1937 

Modern Trends in Interpretation of Pulmonary Tuberculosis H J 
Corper Denver — p 458 

Pam and Pam Equivalents in Anginal Syndrome C T Burnett 
Denver — p 464 

Antigenic Studies of Polysaccharides Isolated from Pollen ^Y C Ser 
vice Colorado Springs ■— p 468 

Normal Standards for Red Blood Cell Values in Colorado E R 
Mugrage and Marjory I Andresen Denver — p 473 
•Verruca with Description of Recently Introduced Treatment J C 
Hutton Denver — p 478 

Recent Trends m Obstetrics G H Phelps Cheyenne Wyo — p 484 
Injection Treatment of Inguinal Hernia R J Bocscl Cheyenne Wyo 
—p 487 

Verruca — Hutton introduces a new method for the treat- 
ment of warts, which consists of the injection of a small amount 
of some sclerosing agent into the base of the wart The 
injection is made with a tuberculin sjnnge and a fine gage 
needle and is accompanied bj a surprisingly small amount of 
pain After a few dajs the wart becomes dry and hard very 
much like a callus and after ten da>s, two weeks or longer, 
depending on the size of the wart and the thickness of the 
surrounding skin, the wart comes off or can be trimmed off, 
leaving a practicallj normal skin underneath The following 
solutions have been used quinine and urethane, SO per cent 
invert sugar, equal parts of 50 per cent dextrose and 30 per 
cent sodium chloride, sodium morrhuate and potassium oleate 
The heavier solutions have a distinct advantage in that they 
remain localized at the point of injection with less infiltration 
of surrounding tissue and therefore cause less pain This 
increased localization seems also to increase the chance of cur- 
ing the wart The sclerosing solution should be injected into 
the wart rather than into the conum or the subcutaneous tissues 
underneath the wart This aids greatly in keeping the injected 
solution localized by preventing infiltration into the surround- 
ing tissue and minimizing not onij tlie pain but also the result- 
ing reaction w ithin the tissues produced by the foreign substance 

Illinois Medical Journal, Chicago 

78 1 100 (July) 1937 

Aledicme at the Crossroads R L Green Peoria — p 59 
Present Problems in Preventive Medicine E A Thacker Urbana — 
p 63 

Industrial Hygiene Its Historical Development and Modern Campaign 
Af H Kronenberg Chicago — p 66 

Convalescent Blood in Typhoid Fever G D J Griffin Chicago — 
p 70 

Typhoid Fever and Diphtheria m Illinois F J Jirka Springfield 

P 74 

L e of Ergotamine Tartrate m Treatment of the Tabetic Bladder E 
Palmer and J T Gernon Cbicago — p 77 
Mesenteric \ oscular Occlusion Report of Case of Complete Occlusion 
of Superior Me enteric Artery with InvoUcraent of Practically the 
Entire Small Intestine M S Urderhill Evanston — p 84 
Organic Infenonty or Allergic Conditions in Surgery and Gynccolo'^y 
W W \oigt Chicago — p 87 ** 

Impotence and Its Medical Treatment L M Bcilin Chicago— p 89 
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Indiana State Medical Assn Journal, Indianapolis 

so 325 370 aul>) 1937 

Protamine Insulin in Treatment of Diabetes Melhtus J H Warvel 
and M R Shafer Indianapolis —p 325 
Scarlet Fc\er Gladvs R Dick Chicago — p 332 
Postoperatu e Care C B Fucstow Chicago — p 338 
Insulin Shock Treatment of Schizophrenia H Nisenbaum Exansville 
341 

Some Problems of Surgical Diagnosis and Treatment Interesting: Case 
Reports F G Skillern South Bend — p 343 

Iowa State Medical Society Journal, Des Moines 

27 279 398 (July) 1937 

Recent Views of Senile Cataract S R Gifford Chicago — p 279 
Head Speaalties Eterydaj Practice T R Gittins Sioux City — 

p 281 

Present Trends in Pulmonary Diagnosis and Therapy C E Hams 
Gnnnell — p 2S8 

Frequency of Syphilis and Neurosjphilis in Chronic Alcoholism R A 
Stewart Independence — p 291 


Johns Hopkins Hospital Bulletin, Baltimore 

61 1 74 (July) 1937 

•Lesions of Lead Encephalitis in Children S S Blackman Jr BaUi 
more — p 1 

Production of Hyaline Arferiolosclerosis and Arteriolonecrosis by hteans 
of Proteolytic Enzymes A R Rich and G L Duff Baltimore — 
P 63 


Lead Encephalitis in Children — Blackman describes 
twenty-two cases, all occurring m children, in which the evi- 
dence oi lead poisoning was clear in each instance In most 
cases lead w'as ingested by nibbling painted articles, usually 
furniture Paint may be sualloived in this manner for many 
months (from five to eighteen months m this series) before the 
onset of neurologic disturbances Lesions are found through- 
out the entire central nervous system They are most abundant 
in the cerebral hemispheres and cerebellum All the changes 
are patchy in distribution, but examination of many sections 
shows the presence of numerous lesions The microscopic 
changes are those of a serous inflammation Vascular lesions 
are found, including capillary necrosis and thrombi, together 
with abundant exudate, tissue damage and evidence of repair 
Alost of the injury to the nervous tissue seems dependent on 
the accumulation of exudate Fresh serous exudate and the 
older droplets cause distortion of the architecture of the brain, 
depending on the location and quantity of the fluid Fields in 
the gray and white matter diffusely saturated with exudate 
contain many damaged and necrotic nerve and ghal cells, and 
there is marked tearing and necrosis of fibers In patients 
who recover after the initial convulsions, functional disorders 
varying from mental retardation to spastic paralysis may be 
expected, depending on the intensity and location of the injunes 
Microscopically, there is a corresponding loss of tissue m the 
gray and white matter of the brain and cerebellum Remnants 
of old coagulated exudate are found, basophilic in appearance 
like calcium, and basophilic plaques in the walls of blood 
V essels 


Journal of Bactenology, Baltimore 
C4 1 138 (July) 1937 

Comparison of Getttncidal Efficimci ot Hjpochloritos of High and Low 
Alkalinitj S XI Costigan Philadelphia — p 1 
Pcrrnentation of Props lene Glycol by Members of Escherichia Aerobacter 
latenncdiatc Groups K P Dozois G A Lee C J Carr F Hachtel 
and J C Krantz Jr Baltimore — p 9 
Dissimilation of Organic Acids by Aerobacter Indologencs H Remolds 
B J Jacobsson and C H Workman Ames Iowa — p 15 
Studies on Hemolytic Streptococci IV Streptococcus Scarlalinae 
Alice C Evans Wasbingtoo D C— p 21 
Appearance of Double Zone Beta Hemolytic Streptococci in Blood Agar 
J H Brown Ealtimo-e— p 35 

n.ssociation m Bacillus Salmonicida with Especial Reference to Appear 
ance of a G Form of Culture D C B Duff Vancouver B C — 
p 49 

Co^elated Antigenic and Biochemical Properties of Staphylococci 

K Thompson and Devorah Ehorazo Xew Vork--p 69 

Influence of Salts m Diet on Intestinal Flora of Albino Rat E S 
Eupnght G I alley and A H Smith New Haven Conn— p 81 

Classification of Vonilias D S C P Jones K, F 

\ao and L. E Lee Jr Durham X C— p 99 

Classification of Monilias — Alartm and his colleagues 
studied 153 unidentified strains of Momlia isolated from various 
sources and compared them with nineteen ‘known” species 
tvpes obtained from other investigators Th^ey classified 150 
of these organisms into one of six species The methods used 
in classification are comparativ etv simple and the criteria on 


which identification is based are easily recognizable it 
technic described is rigidly followed An outline of (he p o- 
cedures necessary for identification is as follows The fim'^i 
is isolated on Sabouraud’s dextrose agar slant, transplanted b 
Sabouraud’s dextrose acid broth and incubated at 37 C iy 
forty-eight hours After the type of surface growth has t«n 
noted, the tube is shaken to suspend the sedimented organ Ui 
and streaked on a beef extract blood agar plate of 
which is incubated at 37 C for ten days , the type of cote 
IS noted, and a well isolated colony is picked and transplanttd 
to a Sabouraud dextrose agar slant This is incubated at roca 
temperature or 37 C for twenty-four or forty eight hours Sort 
of the growth is transplanted to a carrot plug, which is kept 
at room temperature and subsequently examined for asci Tht 
rest of the material is streaked on the surface of a beef extract 
agar slant ps 7 A The growth is subcultured on this medium 
for two or three generations and a loopful is streaked on a 
corn meal agar slide culture, which is incubated at room tem 
perature in a moist sterile chamber for several days Th 
slide IS then fixed, stained and examined microscopicalh for 
details of mycelial growth Four beef extract broth lubes, con 
taming 1 per cent of dextrose, sucrose, lactose and raallose 
respectively, are inoculated with a pipet containing a salin* 
suspension of the last transplant of the fungus on the bed 
extract agar slant 


Journal of Clinical Investigation, York 

IG 479 6S4 (Jub) 1937 

Effect of Heating v/ith Alkali on Calongenic Activity of 

Th>roid and of Thyroxine W 0 Thompson Phebe K Tborur™* 
S G Taylor 3d and Lois F N Dickie Chicago — p 479 
Magnesium Metabolism m Health and Disease I Magncsiu^ and 
ctum Excretion of Normal Individuals Also Effects of . 

Chloride and Phosphate Ions Dorothy M Tibbetts and J t t 
Boston — p 491 jTf 

Id H Effect of Parathyroid Hormone Dorothy M Tibbetts ao J 
Aub Boston — p 503 ^ 

Id IH Exophthalmic Goiter Basophilic Adenoma Addisons 
and Steatorrhea Dorothy M Tibbetts and J C Aub j 

Studies in Temperature Sensation I Comparison of Sensation 

fay Infra Red and Visible Radiation T IV Oppel and J ^ ' 

New York — p 517 _ ,, 

Id n Temperature Changes Responsible for Stimulation of n 
Organs T W Oppel and J D Hardy New York— P 525 
Id III SensniMty of Body to Heat and Spatial Summatios ot 
Organ Responses J D Hardy and T W Oppel New lor ^ 

* ^cute Mountain Sickness Effect of Ammonium Chloride 

Barron Chicago D B Dili, H T Edwards Boston and A nun* 
Lima Peru — p 541 ^ F 

Use of Ferrous Gluconate in Treatment of Hypochronuc A 


Reznikoff and \V F Goebel, New York — p 547 


ifljcabilit* 


•Rheumatic Fever as Familial Disease Environment py. 

and Heredity in Their Relation to Observed Familial iuci 
case May G Wilson -ind M D Schweitzer sf^dtont! 

Splenic Vein Pressure m Congestive Splenomegaly (xtam ) 

W P Thompson J L Caughey A O ^Yblpplc and L W 
New York— p 571 _ A»,pmia 

Studies of Principle m Liver Effective in and 1 

Therapeutic Activity of Its Multiple Factors B ‘ 

Subbarow Boston — p 573 m Van(7“i 

Vitamin C Saturation Levels in Body in Normal Snbjw^s a 


Pathologic Conditions P Finklc New York. P 


JlaUxi 


Studies on Elastic Properties of Human Isolated Ao a 
and I C Benson Minneapolis — p 595 y (I 

Calcium and Phosphorus Metabolism in Osteomalacia . 

V arying Lev els and Ratios of Calcium to Phospboru O’ 

Serum Levels Paths of Excretion and Balai^ts m }j I 

tmuous Vitamin D Therapy S H Liu C C 5u 


Ch7 C w“ Wans and'K'p Chrng‘'Pcipinff 

Studies in Iron Transportation and Metabolism 1 glad 

and Normal Values for Plasma Iron and o ,trrorrr'"i’ 

Iron C V Moore with technical assistance m 
J J QmUisanJr and J T Read Columbus ^ I , 

Id II Mechanism of Iron Transportation Its C A 

Utilization in Anemic States of Varied Etiology 
Doan and \V R Arrou'smith Columbus Ohio P Circob*-'^ 

Result of Intra Arterial Injection of ^’’osodilating D B ^ 
Observations on Viasomotor Gradient E V zVtIcn 
Rochester 5tinn — p 649 t „„ tror In- 

validity of Calculation of Standard Urea Clcaranc 

Volumes L C Chesley Jersey City N J—P ^ 

Effect of Ammonium Chloride in proiiP^ 

— Barron and his assoaates consider the distur ^,jalvco'Jf 
as a consequence of rapid ascents to high dclenm'‘^ 

air and the arterial oxygen saturations which oe!; 

in subjects suffering from mountain . ..jonm'”'! 

that in rapid ascents up to d,700 meters the art'C-*! 

mountain sickness has no simple dependence 
oxygen saturation and the alveolar oxtgen pne 
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mum chloride offers a handicap rather than an advantage 
(Haldane) m acclimatization Since mountain sickness may- 
be due to diminished oxjgen utilization by certain tissues, the 
factors concerned with the maintenance of a suitable oxygen 
supply to the tissues are the vascular oxygen transport system 
(blood hemoglobin), the efficiency of which is regulated by the 
arterial oxygen capacity and saturation and by the alveolar 
oxygen, and the tissue oxygen transport system (myoglobin 
and part of the cytochrome complex), the efficiency of which is 
regulated by the blood flow, the state of the capillaries and 
the like Since mountain sickness may occur when the vascular 
oxygen transport system is still within normal limits, it is 
suggested that the tissue oxygen transport system plays an 
important part in determining the appearance of mountain sick- 
ness, because it contains and transports the molecular oxygen, 
which will be immediately utilized by the oxidizing enzymes, 

1 e, the enzymes concerned with cellular respiration 

Rheumatic Fever as Familial Disease — From the genetic 
analysis of their data (112 families observed from three to 
eighteen years) Wilson and Schweitzer conclude that the sus- 
ceptibility for rheumatic fever is transmitted as a single 
autosomal recessive gene This may be said with some assur- 
ance, since it IS based on quantitative agreement between 
observed incidence and the value predicted from this hypothesis 
A consideration of penetrance is of importance in diseases in 
which hereditary factors play a part In the case of a recessive 
disease, the best method of estimating penetrance is from the 
progeny of positive parents In the authors’ senes, four families 
in which both parents were positive had fifteen siblings Of 
these, thirteen were rheumatic Of the remaining two children, 
one IS now 7 years old and the other is 15 The penetrance 
IS therefore 86 per cent Of thirteen additional siblings exam- 
ined in five similar matings, ten were rheumatic, taking all 
these cases together there is a penetrance of 82 per cent The 
failure of a dominant factor to be expressed m any generation 
may be attributed to poor penetrance The high penetrance 
observed in families of positive parents in these families excludes 
this possibility for the authors’ cases If penetrance is found 
to be lower in different geographic localities or economic 
groups, or following particular changes in the environment, 
important progress will be possible in the prevention of this 
disease In clinical investigation it would be advisable to select 
not a sample of the general population but a series of subjects 
whose genetic constitutions are known The evaluation of the 
efficacy of proposed treatment would be the ratio of positives 
in the series compared with the predicted incidence for their 
known genetic background Accepting the hereditary trans- 
mission of a susceptibility to rheumatic fever, it is interesting 
to consider whether every susceptible individual will necessarily 
develop rheumatic fever, or whether the development of the 
disease is dependent on other factors From what is known 
of the disease, it is more likely that other contributing factors 
are involved, such as environment and exposure Should com- 
parable studies of the familial incidence of rheumatic fever m 
families of the well-to do, living under more favorable climatic 
conditions, reveal a diminished incidence of the disease among 
susceptible individuals of the family, a preventive therapeutic 
method would be available in this disease There was no direct 
relation between the type and source of exposure and the result- 
ing activity The incidence of rheumatic fever following "active 
exposure” and “inactive exposure” was comparable Intimate 
contact (“familial exposure”) and casual contact ("extrafamilial 
exposure’) were equally effective 

Journal of General Physiology, New York 

20 767 904 (July) 1937 Partial Index 
Apparent Distortion of Brief Rectangular Electrical Stimuli m Nerve 
H A Blajr Rochester N Y — p 787 
Immunologic Studies on Pepsin and Pepsinogen C V Scsstonc and 
R M Hernott Princeton N J — p 797 
Influence of Light Adaptation on Subsequent Dark Adaptation of the 
E 5 C S Hecht C Haig and A M Chase Ncvn \ork — p 831 
J^etanophore Nerves Show Antidromic Responses^ G H Parker 
Cambridge Mass — p 8S1 

Phase Rule Study of Proteins of Blood Scrum Effect of Changes m 
Certain Variables E Jameson San Francisco — p 859 
"‘° 2 coesis of Primary Sex Hormones I Fate of Estnns Injected into 
Rabbit G Pincus and P A Zahl Cambridge, ilass — p 879 


Journal of Lab and Clinical Medicine, St Louis 

22 985 1096 (July) 1937 Partial Index 
Amebic Dysentery Analysis of Laboratory Data from 400 Cases 
R H Kampraeier and E H Hmman New Orleans — p 985 
■■Role of Vitamin Bi m Cardiovascular Diseases Preliminary Report 
W A Jones and B Sure FayettcMlIe Ark. — p 991 
Gastric Achylia Study of Electrolytes pf Gastric Juice M H 
Stretcher R Snyder S Liebraan and R \V Keeton Chicago — 
P 1003 

■■Second Attack of Memngococcic Meningitis with Recovery Two Cases 
H W Schaffer and J T Freeman Philadelphia — p 1010 
Normal “Urinary Iodine of Man G M Curtis I D Puppel Versa V 
Cole and N L Matthews Columbus Ohio — p 1014 
Variations in Toxicity of Morphine Sulfate A J Ncdzcl Chicago — 
p 1031 

Chemical Diagnosis of Pregnancy bj Detection of Estnn in Urine II 
Note on Hydrolysis of Estnn Esters M J Schmulontz and H B 
Wylie assisted by J N Cianos Baltimore — p 1037 * 

Rapid and Accurate Methods for Determination of Urea Nitrogen in 
Blood and Urine by Direct Nesslenzation H T Wrenn New York 
— p 1040 

Hippunc Acid Elimination as Test for Liver Function K Yardumtan 
and P J Rosenthal Pittsburgh — p 1046 
Studies on Kline Test for Syphilis I Technic of Khne Test on Heated 
Serum with Especial Reference to Quantitative Aspects A S 
Wiener Brooklyn — p 1062 

Vitamin B, in Cardiovascular Diseases — Clinically, the 
thirty patients with cardiovascular disease whose diet Jones 
and Sure supplemented with vitamin Bi were easier to manage, 
were contented and used less medication than any group they 
have had under their supervision With the exception of three 
patients, all stated that they felt better than they had in years 
Respiration average of the thirty patients for the first week 
was 21 and the average for the last week under treatment was 
18 Pulse rate average for the first week was 89, the last 
week 79 Blood pressure showed definite improvement, with 
exception of one case, and the blood pressure gradually increased 
in this one instance The patients were walking from two to 
four miles a day at the time of discharge from the hospital and 
reported no undue ill effects Their respiration and pulse rates 
and blood pressure showed improvement over admission to 
this hospital after indulging in exercise Whether this improve- 
ment IS entirely due to vitamin Bi therapy or not the authors 
are unable to say There were no deaths and the average length 
of hospitalization was 114 days 

Recovery After Second Attack of Memngococcic 
Meningitis — ^The dividing line between relapse and fresh 
infection is difficult to establish For practical purposes 
Schaffer and Freeman consider a patient as recovered when, 
while ambulant, examination of the cerebrospinal fluid shows 
a normal number of cells, persistent negative spinal fluid cul- 
ture under lowered oxygen tension, normal spinal fluid sugar 
and chlonde -values, normal temperature and pulse, and absence 
of abnormal neurologic signs Newer immunologic agents may 
yield opportunities for certainty, and active immunization may 
lower the incidence of second infections as well as primary 
infections Since it is not possible at this time to be certain 
when an infection with the meningococcus is ended, patients 
who have had the disease must be regarded as potentially liable 
to additional attacks In their two cases the second attack 
of the disease was proved each time 

Journal of Pediatrics, St Louis 

11 I 156 (July) 1937 

Hypoglycemia A F Hartmann and J C Jaudon, with technical assis 
taocc of Mane Morton St Louis — p I 
Diverse Attributes of Health) Children Report of Progress m Under 
standing the Normal Child A H Washburn Dcn\cr — p 37 
•Elevated Temperatures m Childhood Due to Exercise W A Ha-sske 
Toronto — p 64 

•Care of Skm of the New Bom Infant Six “icar Study of 3 500 New 
Bom Infants H N Sanford Chicago — p 68 
Aural Complications of Pneumonia in Children C E Towson, Phila 
delphia — p 77 

Public Health Methods in Pnvatc School Lucy Porter Sutton New 
Tork — p 88 

Fever Due to Exercise —Hawke bases his remarks on a 
study of 2,500 temperature readings from thirty children vary- 
ing from 3 to 14 years of age The children selected were 
those with no physical defects other than the common dental 
or vasual abnormalities Each child had been admitted because 
of behavior problems due to maladjustment at home or at 
school The temperatures were taken rectally at 6 a m before 


826 


CURRENT MEDICAL LITERATURE 


Jous, \ M ^ 
Skt ■! i,' 


arising, at 11 a m before lunch, at 4 p m before supper and 
at 8 p m before retiring In addition to recording the tem- 
perature, a note was made of the type of exercise and the 
actmty of the child for an hour or so before his temperature 
was taken No specific exercises were gnen and the children 
followed out the usual routine of the home The exercise was, 
for purposes of analysis, divided into two types mild, which 
consisted of school, cinema, council or walking about the wards, 
and serere, which consisted of sleighing, skating, basket ball 
and baseball There is definite proof that exercise will raise 
the body temperature The average resting temperature for 
all the children was 98 2 F and vaned from 97 3 to 998 F 
When the results are considered after mild exercise it is found 
that the average level was 99 2 F and that 90 per cent of the 
children had a temperature above 99 F The average reading 
after severe exercise was 100 2 F and m 70 per cent of the 
children more than 100 F Every child showed some elevation 
in temperature after exercise The height reached m most 
cases depended on the activity of the child, but in a few cases 
this- correlation was not true, and one must suspect some con- 
stitutional factor probably involving the heat regulatory centers 
The response of the individual to exercise is fairly constant, 
although occasionally there were marked differences in the 
readings obtained after similar activities on different days 
There is apparently no relation to sex or age and some of the 
highest values were obtained from children of 12 years or older 
In order to see how long the temperature would remain up 
after exercise, some of the 4pm readings were checked every 
thirty minutes until the children were in bed The time taken 
for It to fall to 99 2 F , the level of mild exercise, varied with 
the routine chosen If the children were allowed to carry on the 
ward routine, only a few reached that level within sixty minutes 
and most temperatures were up until bedtime or later If tbe 
children were put to bed at 4 p m , most temperatures reached 
that level within sixty minutes 


Care of Skin of the New-Born — Owing to the fact that 
the frequency of skin lesions in the new-born infant is still 
unknown, Sanford began a study in 1930 by examimng the 
skins of new-born infants at birth and each day thereafter All 
lesions of any type were noted The lesions were classified into 
three groups (1) irritations, including all erythematous macules 
and papules, as erythema toxicum and all forms of intertrigo, 

(2) pustules, including all vesicles and pustules, as the so called 
benign pustulosis, impetigo and pemphigus neonatorum and 

(3) pustules with exfoliation, that is exfoliative dermatitis, but 
there was no case of this in the series covering six years 
There was no seasonal incidence for either irritations or pus- 
tules There is no apparent relationship between irritations 
and pustules , that is, an increase in the frequency of irritations 
does not mean an increase in pustules There is no doubt 
that some internal factor acts as a cause of toxic erythema The 
inadence appears to be about the same irrespective of the 
external treatment It may be that something in the colostrum 
in the nature of hormones may be responsible, and it has been 
suggested that this is a pregnancy reaction Babies with this 
condition show no other svmptoms of any kind Other 
erythemas and intertngo are due to outside mechanical irrita- 
tions For the first few days, improperly laundered linen is 
the commonest cause After the first week, circumcision was 
the chief cause of irritations The skin of some new-born 
infants is sensitive to the antiseptics used to sterilize the field, 
and the skin of others is sensitive to the petrolatum used in the 
dressings There was but little difficulty with intertrigo 
Buttocks reddened from loose stools healed promptly when 
exposed to air and the heat from an ordinary incandescent bulb 
at a distance of 20 inches Irritations caused by rubbing the 
face with the hands responded quickly after encasing the baby s 
hands in silk mittens Nursing techmc and the isolation of 
infants vnth initial lesions is one of the greatest factors m the 
control of sbn lesions in the new-born Beginning in 1935, 
with some hesitation the author deeded to leave the skin of 
the new-born infant cntirelv untreated The excess blood was 
(Tenth wiped off and nothing further was done for nine days 
This method has been so satisfactory that it has been continued. 
The number of imtations is practicallv the same as it was 
vvith the olive oil alone, ammoniated mercury and olive oil, 


and ammoniated mercury and water, but the most astorf, 
result was the practical absence of pustules Dunng the 'ti' 
year only one pustule was found on one baby It is appirc 
therefore, that the skin of the new-born infant, if left jV 
and not injured by rubbing with an antiseptic or imta^' 
with washings, tends to clear itself and seems to give 'c 
immumty to infection After the first nine days, olive oil Ci 
liquid petrolatum may be used for the daily bath Fron i 
physical standpoint the skin of these new born infants is imvJi 
more pink and healthy appearing than is the skin washed wii 
oil or water 


New England Journal of Medicine, Boston 

217 45 84 (July 8) 1937 

•Lymphogranuloma Inguinale Clinical Study of Thirty Cases ol ‘'utl 
Venereal Disease in Natives of New England E M Chapman 
E P Hayden Boston — p 45 

Surgery of Prostate, Open and Closed with Especial Refereoce to TkI 
me J F McCarthy New York — p 57 
Progress in Anesthesia R F Sheldon Boston — p 64 

Venereal Lymphogranuloma — In the last three years it 
the Massachusetts General Hospital and in private practict 
Chapman and Hayden saw the several manifestations of venereal 
lymphogranuloma in thirty white persons of all soaal level 
most of whom have never been outside New England Further 
more, the confusion of this disease with other venereal disea't. 
malignant tumors, tuberculosis, Hodgkin’s disease or simp' 
traumatic infection gave them startling evndence that 
ease entity is passing unrecognized in white people The>e 
facts predict a wider recognition of a condition that can ni 
longer be regarded as climatic, racial or rare lenetea 
lymphogranuloma is venereal in origin, having its onset vvit 
a genital lesion that may pass unnoticed, from one to thw 
weeks after exposure This lesion may be a fleeting herpe c 
lesion resembling herpes praeputialis, an ulcerative lerto" 
nodular lesion or a nongonococcic urethritis, the discarg 
showing only polymorphonuclear leukocytes without 
Nonv enereal and extragenital infections are extremely 
but possible The thirty patients described bad Frei 
positive to human antigen In the entire group of cas 
previous history of gonorrhea was obtained in six 
gonococcus complement fixation test was positive m 
The routine Hinton and Wassermann tests revealed the 
of syphilis in four, only one of these four patients was eogui 
of his disease, and be had received some treatment after i 
acquired in 1915 In the authors’ expenence with 5 
disease, bed rest, nursing care, local heat applied to 
to hasten abscess formation and simple aspiration o ^ 
are most important in returning the patient as qm 
possible to a useful life He will, however, ° dufist 

the disease At best, the patient can be told that c ^ 
comes on over a period of weeks, is in full bloom ° . j., 
weeks and subsides in the course of the following mo 
more The most serious effect of this disease, an 
difficult to treat, is the involvement of the lower P® 
rectum and of the vulva and perineum Surgical m 
drainage are necessary in late cases with fistulas 
may occasionally arise in which the perianal ■ j,, an 

widespread and intractable that colostomy is l[,j feol 

effort to reduce the amount of infection by direc mg 
current from the involved area 
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New York State Journal of Medicine, New To 

37 1181 1270 (July D 1^7 
Sequels of Head Injury J Strauss and N SaMtst^y 

p 1181 

Sjnngomyelia Treated b> \ Raj 
Forestiere West New Brighton - 

*Progressi\e Muscular Dystrophj ^ 

Berman New York— P 1191 ^ E- A' ' 

Esophageal Obstruction Se\cntj Eight Hospita 

Brookljn — p 1197 H ed 

Progressive Muscular Dystrophy 4'' 

tain biochemical characteristics of , -a-j to afcc' 

trophy and the response to endocrine therapy m 
these biochemical abnormalities Patliolopca ' ^ prove-' 

be gleaned as to the nature or causation of t ic 
Consequentiv attention was turned to the stu y 



Volume 109 
Number 30 


CURRENT MEDICAL LITERATURE 


827 


hsm and the regulators of metabolism, the endocnne glands, 
in these patients It was at first thought that the seat of the 
disease was primarily in the nenous system, but the stud} of 
the nervous system has failed to reveal changes comparable in 
extent or gravity with those in the muscles In the studies 
conducted by the author, the following metabolic changes have 
been discovered to be constant characters of the disease (1) a 
hypogl}cemia, more marked than that which occurs in any 
other form of myoneural disease, (2) a disturbance of the blood 
sugar tolerance, (3) a hypocholesteremia and (4) a creatinuria, 
with a disturbance of creatine tolerance On the theory that 
the hormones most definitely imohed in the disturbances of 
sugar and phosphocreatine metajolism in progressne muscular 
dystrophy were those of the parathyroid and adrenal cortex, 
parathyroid extract and adrenal cortex extract were admin- 
istered to twent}-two patients in various stages and ages of 
the disease Marked clinical improvement occurred in fifteen 
there w'as a rise in the blood sugar and blood cholesterol and 
a normalization of the blood sugar tolerance curve together 
with a reduction in creatinuna and an increased creatine toler- 
ance, signifying an increased ability of the muscles to handle 
creatine and apparently as a result of the treatment These 
observations, correlated with recent studies concerning the 
relation of the parathyroids to phosphocreatine metabolism and 
of the adrenal cortex to sugar metabolism in muscle, would 
seem to indicate that progressive muscular djstrophy represents 
a muscular d}splasia occurring on a basis of an endocrine 
dyscrasia centering around a deficiency or imbalance of the 
parathyroids and adrenals 

Pennsylvania Medical Journal, Harnsburg 

40 803 900 (July) 1937 

Venereal Diseases with Particular Reference to Granuloma Inguinale 
and Lymphogranuloma Inguinale H N Cole Cleveland — p 803 
Problems of Posture From the Standpoint of Etiology and Treatment 
D Silver Pittsburgh — p 809 

Considerations in Bowel Surgery C B Rentschler Reading — p 813 
•Retropharyngeal Abscess in Children H Dintenfass Philadelphia — 
P 817 

Chronic Sinusitis Its Relation to Chronic Bronchitis F W Davison, 
Danville — p 821 

Cancer of the Breast D Guthrie and W F Shepherd Say re — p 826 
Gastric Resection with Pylorectomy Method of Choice in Surgical 
Treatment of Peptic Ulcer H May Philadelphia — p 832 
Clinical Management of Precclarapsia and Eclampsia B Harden Pitts 
burgh— p 835 

The Universal Application of Fascia in All Hernias M Behrcnd 
Philadelphia — p 837 

Bronchoscopy as Treatment of Postoperative Atelectasis J A Perrone, 
Pittsburgh — p 842 

Liver Therapy in Vanous Anemias and m Case of Hemochromatosis 
L I Fisher and H A Rothrock Jr Bethlehem — p 846 
Unusual Fractures and Their Treatment D Hinton Drcxcl Hill — 
P 849 

Accurate Localization of Foreign Bodies in the Eyeball C J 
McCullough Washington — p 852 

Retropharyngeal Abscess in Children — Dintenfass main- 
tains that in all children with acute sore throat and especially 
with large projecting tonsils a thorough search should be 
made behind the posterior pillars for the presence of a retro- 
pharyngeal abscess Early diagnosis is important because 
retropharyngeal abscess is always a dangerous condition, and 
neglected cases frequently lead to death Cases have been 
reported in which death ensued as a result of hemorrhage from 
erosion of the internal carotid artery and still others in which 
the jugular vein had become thrombosed with consequent bleed- 
ing or sepsis The bactenology of retropharyngeal abscess 
gives evidence that the predominating exciting micro-orgamsm 
IS the hcmolj'tic streptococcus, less frequentl} the staphylo- 
coccus and pneumococcus A number of conditions should be 
differentiated from retropharyngeal abscess, chief of which are 
enlarged thymus, meningitis, laongeal diphtheria, severe 
adenitis, foreign body in the larynx, osteomyelitis and tuber- 
culosis of the cervical spine The treatment of retropharyngeal 
abscess in the beginning s age consists of the application to 
the neck of hot moist compresses, which are changed fre- 
quently In addition steam inhalations and hot gargles when- 
ever possible and the injection of nonspecific protein my prove 
of value When the stage of suppuration is reached, the one 
curative treatment is operation Suction is employed to com- 
plete the evacuation of the abscess Improvement following the 


imtial discharge of pus may be only temporary, and renewal of 
symptoms may occur as the result of the closing together 
of the wound edges This necessitates a further introduction 
of closed forceps followed by more suction The procedure 
may have to be repeated for several days until a cure results 
If the retropharyngeal abscess has broken through into the 
parapharyngeal space and an incision in the pharynx is inade- 
quate to dram the abscess cavity properlv, an external inasion 
IS necessary External incision should always be made if the 
abscess is tuberculous in character and has its origin in the 
vertebrae In cases of hemorrhage from a ruptured carotid 
artery or jugular vein, or septic phlebitis of the jugular vein, 
ligation of the particular vessel is indicated Case reports 
emphasizing the difficulties that may be encountered in tlie 
diagnosis and treatment of the condition are presented 

Psychiatric Quarterly, Utica, W Y 

11 333 530 (Jub) 1937 

Schizophrenic Thought Case Report B Pollack Rochester NT — 
p 337 

Infant Feeding and Personality Disorders Studj of Earb Feeding in 
Its Relation to Emotional and Digests e Disorders J Hill Houston 
Te-tas — p 356 

Prognosis in Dementia Praecox Comparati\e Study of Present Results 
and Those Obtained from Hypogl>cemic Treatment D Whitehead 
Utica N Y — p 383 

Psychiatric and Social Treatment Functions and Correlations Leona 
M Hambrecht Neiv York — p 391 

Mechanism of Continuous Bath Therapy m Excitement G M DaMd 
son W^ard s Island N Y — p 424 

Statistical Study of Benign Stupor in Fi\e New \ork State Hospitals 
H L Rachlin New York — p 436 

Note on Rate of First Admissions with Traumatic Psjehoses in Nev. 

‘iork State B Mahberg New \ork — p 445 
Social Competence of the Feebleminded Under Extra Institutional Care 
E A Doll and S Geraldine Longwell Vineland N J — p 4a0 
Studies m Obsessive Ruminatue Tension States IV Psjchasthcnia 
Definition and Delimitation L F W^oolley Tow son Md — p 465 
Extramural Care m New \ork State with Reference to Persons with 
Mental Disorders and Mental Deficienc) R R Steen New York — 
P 48! 

Technical Approaches Used in Study and Treatment of Emotional Prob 
Icms in Children Part IV Coliecti\e Phantasj J Louise Despert 
New York — p 491 

Patients Observations on Care and Treatment Made on Leaving a State 
Hospital N D Black Marcy, N \ — p 50“ 

Public Health Reports, Washington, D C 

52 913 944 (July 9) 1937 

Spontaneous Mammary Tumors in Mice Factors Inflnencing the Inci 
dcnce of Metastases L L Asbburn — p 935 

52 945 988 (July 36) 1937 

Experimental Studies of Natural Purification in Polluted Waters \ 
Rcoxygenation of Polluted Waters by Microscopic Algae W C 
Purdj — p 945 

Science, New York 

8G 3 22 (July 2) 1937 

Biologic Basis of IndiMdualit> L Loeb St Louis — p 3 
Significance of Adrenals for Adaptation to Mineral Metabolism E C 
Kendall and D J Ingle Rochester Minn — p 18 
•Disappearance of Injected Epinephrine m Animal Bodj S S Wein 
stem and R J Manning Saskatoon Sask — p 19 
I^Iemngococcus Infection of Chick Emboo G J Buddmgh and Alice 
Polk Nashville Tenn — p 20 

Disappearance of Injected Epinephrine in Animal 
Body — ^As an alternative hypothesis for the rapid disappear- 
ance of epinephrine from the blood, Weinstein and Manning 
suggest the following from a critical consideration of their 
problem Epinephrine is not destroyed by the blood or to 
any significant extent by specific organs but passes rapidly 
through the capillaries into the tissues, where it is oxidized 
to a physiologically inactive substance, possibly protocatechuic 
acid In the present experiments, rabbits were kept on a strictly 
controlled diet for forty -eight hours pnor to the injection of 
epinephrine, and the phenolic content of the urine was deter- 
mined m a twentv-four hour specimen An increase in phenolic 
substances was obtained after injection of cpinephnne equivalent 
to 80 per cent of the injected drug A portion of the urine 
was acidified, hydrolvzed and concentrated under reduced pres- 
sure, the residue extracted several times, the extract reduced 
to drvncss and the dark brown mass extracted witli ether 
produced on evaporation of the ether extract, a small quantity 
of crystalline material which gave characteristic tests for 
protocatechuic acid 
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Southern Surgeon, Atlanta, Ga 

6 183 266 (June) 1937 

Lner Deaths and Complications of Gallbladder Surgerj C G Heyd 
I^evr \ork — p 183 

Internal Fixation of Fractures (Intracapsular) of Neck of Femur 
Report of Twenty One Cases H E Conwell and J D Sherrill Bir 
mingham Ala — ^p 194 

Pulmonary Abscess in Adults and Children Clinical Observations C 
Jackson Philadelphia — p 207 

Renew of Surgical Treatment of Pruritus Am M C Pruitt Atlanta 
Ga — p 216 

Gastro Enterostomy \ersus Polya Operation m Duodenal Ulcer G C 
Engel Philadelphia — p 231 

Endocrine Basis of Gynecologic Organotherapy E No\ak Baltimore — 
p 237 

Surgical Treatment of Painful Syndromes of Head and Neck W M 
Craig Rochester Minn — p 245 


Texas State Journal of Medicine, Fort Worth 

33 207 280 (Julj) 3937 

•Early Differential Diagnosis of Breast Tumors A C Scott Temple — 
p 213 

Burrowing Ulcers. J W Nixon San Antonio — p 216 
Infection and Immunity Resume of Prevention of Infection E C 
Mitchell and D W Goltman Memphis Tenn — p 220 
Relation of Maternal Vitamin A Deficiency to Microphthalmia in Pigs 
F Hale College Station — p 228 
Plans for Public Health in Te.xa5 G W Cox Austin — p 232 
Insulin Hypoglycemia in Treatment of Schiaophrenia I General Con 
siderations G \V Day and E O Niver Galveston — p 236 
Silicosis C A Nau Austin and C J Koerth San Antonio — p 242 
Species of Fungus as an Apparent Pathogen in Subacute or Chronic 
Inflammations of Different Organs of Body Martha A Wood and 
Ellen Kyle Wellensich Houston — p 247 
Some Skin Reactions Shown by Pregnant Women J B Robmett Jr 
Houston — p 252 

Hypoglycemia Certain Diagnostic and Therapeutic Considerations W 
Rosenblatt Wichita Falls — p 254 

Tuberculosis Program of the Texas State Department of Health A 
Bums Austin — p 257 


Early Differential Diagnosis of Breast Tumors — Scott 
believes that a definite tumor fiNed to the adjacent breast tissues, 
adhering to the chest wall and to the overlying skin, present- 
ing a retracted nipple, a deep dimpling o£ the skin and massive 
axillary nodes, need not be broken down into a foul smelling 
ulcer for any one to make a diagnosis of cancer Early differ- 
ential diagnosis of the malignant breast is frequently possible 
by careful search for the beginning of those signs which are 
so pathognomonic in late cancer Enlarged and firm axillary 
lymph nodes may occasionally be found early m the lower 
axillary area, if the tumor occupies the upper outer quadrant 
of the breast The earliest effect in tissue change is manifested 
in increased firmness, diminished elasticity and restricted motion 
Skin adhesions and dimpling may be observed m early cancer 
when the breast is examined by a dim light glancing across 
the spherical surface of the breast and the tumor is slowly 
moved in such a manner as to cause dragging or pulling of its 
fibrous attachments to Cooper's ligaments, they, m turn, pull- 
ing on the overlying skin, causing it to become flattened or 
dimpled long before the usual skin adhesions and dimpling are 
to be observed by the customary examination This early 
dimpling IS significant of malignant change and can best be 
recognized by the use of oblique rays of a spotlight, which 
are directed across the surface of the breast during manipula- 
tion of the tumor in a darkened room The resulting shadows 
magnif) the dimples and make them dearly visible The 
upward pressure of a tumor in the outer half of the breast, 
though benign, may exaggerate the normal creases, which run 
transversely across the anterior axillary fold and should not 
be mistaken for dimpling It is often helpful to make com- 
parison with a normal breast, which, under manipulation, pre- 
serves Its smooth spherical surface A study has been made 
of 178 cases, and the shadow test was applied in the diagnosis 
of eighty -nine of this number Of these eighty -nine cases, forty- 
six were diagnosed benign The shadow test, showing absence 
of dimples, was correct in forty -two cases, or 913 per cent 
A dimple was found within the areola in three of these cases 
In one the dimple was found external to the areola How- 
ever this dimple was small, deep and sharply defined, and it 
contained scar tissue ewdentlj due to some prevaous mflam- 
matorv process and not produced by mampulat.on Of the 
forty-eight cases diagnosed malignant, the shadow test, showing 
definite dimples was correct in fortv -one, or 9/ 6 per cent 
Dimp L within the areola are not to be relied on in determin- 
ing a diagnosis, either in favor of or against a malignant 


change, and while dimples outside the areola usually may ly 
depended on as pointing to malignant manifestation, an ccca 
sional error may occur by reason of some previous traiua, 
incisional scar or inflammatory process Dimpling, as deraoi- 
strated by the shadow test, makes possible a differential daj 
nosis at an earlier stage of the disease than any other sign 
It IS particularly applicable in cases that have not adranced 
to the Stage of demonstrable adhesions to the skin or th 
chest wall, and it has been of inestimable value in differentiating 
malignant tumors of the breast prior to demonstrable avillaij 
metastasis 

United States Naval Med Bulletin, Washington, D C 

35 293 372 (July) 1937 
Seasickness L Humphreys • — p 293 
Dementia Pugihstica J A MiUspaugh — P 297 
Report of Comparative Study of Liquid Insecticides F S Jolmiw 
with technical assistance of A G Vallee — p 303 
Some Diseases of Peripheral Arteries E V Allen and I L honsi 
Rochester Minn — p 309 
Review of Trachoma O W Cole— ‘p 322 

Western J Surg , Obst & Gynecology, Portland, Ore 

45 353 408 (July) 1937 

Calcium Deposits About Joints H H Hitcbcocfc Oakland Cald" 
P -553 

Some Observations on Regional Ileitis and Allied Conditions 
Reports R D Forbes and J Duncan Seattle — P 36’ 
Enterostomy Technic and. Management J H Wooisc) noodJara- 
Calif — p 368 

Surgery of Right Colon with Relation to Arthritis J M Schraoek 
Angeles — p 375 

Basie Factors Involved in Proposed Electrical Methods for WMSun ! 
Thyroid Function II Resistance and Q Factor m Relation to act 
and Physical Conformation A Barnett New york — p 339 


Wisconsin Medical Journal, Madison 

36 509 596 (July) 1937 ^ 

•Pathologic Significance o£ Bleeding After Menopause R IV Te * 
Baltimore — p 523 

Treatment of Erysipelas M J Fox Milwaukee— p 528 . 

Treatment of Snake Venom Poisoning J B Keeley n 

Cleft Palate Repair Technic Affording Better Speech Results 
Hyslop Madison — p 540 ^ \i.a. 

Current Endocrine Problems in Gynecology E L Scvnng 
son— p 543 , ^ ... vij. 

Acute and Subacute Upper Respiratory Infections J i ^ 

naukee — p 548 _ i n S A 

Encephalitis with Polyneuritis Inhalation of Chemical 
McCormick Madison — p 551 


Significance of Bleeding After Menopause— By 
ming the records of all the patients (349) entering ^ , 
Hopkins Hospital with postmenopausal bleeding .jj 

1919, and Jan 1, 1935, m which complete pathologic an 
data were available, TeLinde hoped to determine the pa 
lesion causing the condition The most frequent 
sible for postmenopausal bleeding was carcinoma of 
which occurred m 32 4 per cent If the cases of carcin 
the cervix are added to those of the body of the u 
per cent), it is found that the cause of postmenopausa 
IS due to cancer of the uterus in 47 3 per cent i -njnt 

added the other malignant growths (eleven cases o 
ovarian tumors, fiv e cases of sarcomatous change in 
three cases of sarcoma of the endometrium and one 
sarcoma of the vagina and secondary carcinoma ot e . 
a total of S3 3 per cent of the cases of postmenopaus 
are due to malignant changes of the genital trac 
every woman bleeding a year or more after her las 
period has more than an even chance of suffering 
malignant process This warrants the demand 
diagnostic study of all such patients It is ^ from tf' 

as to the malignant or benign source of the blee i g ^ 
amount or character of the bloody dischar^ nialig”^'^' 
cases vv ith the least bleeding prov ed to due 
lesions, while m others the most profuse ® 
benign lesions Bimanual and speculum 
be a routine procedure in every case When e h 

fail to reveal the cause, a diagnostic curettage '' ,vi'Ji 

the diagnosis m most instances On follovung a P 
postmenopausal bleeding in whom j an inwra"' 

have faded to reveal the cause, one should i^ni as a’’ 

in the size of an ovary, suggesting beginning ircd®' 

indication for a laparotomv, provided there i 


contraindication 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually oraitled 

Bntish Medical Journal, London 

1 1241 129fi (June 19) 1937 

Abnormalities of Growth and Development Clinical and Pathologic 
Aspects H Gardiner Hill — p 1241 
Auricular Flutter Continuing for Twenty Four Years T Lewis — 
p 1248 

Hjpo-Adrenalisra and Pellagra Role of Vitamin Deficiency I M 
Sclare — p 1249 

Epithelial Overgrowths and Diverticula in Gut of Rats Fed on Human 
Diet D M Lubbock W Thomson and R. C Garry — p 1252 
Hypoglycemic Therapy in Psychoses H Gillies — p 1254 

1 12^7 1352 (June 26) 1937 

Some Common Diseases of Rectum and Anal C^nal A L Abel — 
p 1297 

Abnormalities of Growth and Development Clinical and Pathologic 
Aspects H Gardiner Hill — p 1302 
Does Superfctation Occur’ Report of Possible Case B C Murlcss 
and F L. McLaughlin — p 1309 
Keratoplasty R E Wright — p 1311 

Syphilis in Diagnosis and Prognosis of Cancer JIM Black — p 1313 

Journal of Mental Science, London 

83 J37 246 (March) 1937 

Electro-Encephalogram m Epilepsy F Golla S Graham and W G 
Walter ->p 137 

Differentiation of Neuroses and Manic Depressive Psychoses D Curran 
—p 156 

Enumeration of Blood Platelets m Mental Disorders D K Bruce, 
—p 175 

Hystena Showing Spontaneous Hyperventilation Tetany Case R 
Fraser — p 190 

Effect of Altering Conditions of Autonomic Nervous System on Choline 
Esterase Level in Human Blood Scrum M S Jones and H Tod — 

p 202 

•Urea Clearance Test m Psychotics A M Wjllie — p 208 
Use of Diathermy in Idiopathic Epileps> Note J t, Clegg — p 216 

Urea Clearance Test in Psychotic Patients —Wylhe 
examined eleven cases of epilepsy and thirty-four cases of 
melancholia by the method of Adis moified by Van Slyke 
intended to measure the renal efficiency in terms of the number 
of cubic centimeters of blood cleared of urea by the unne per 
minute, in other words, the volume of blood which contains 
the same amount of urea as is excreted per minute in the 
unne There were two figures for almost every patient, the 
first being calculated on the excretion during the first hour 
and the second on the excretion during the second hour The 
renal efficiency fell below the standards adopted for normality 
in only two of the thirty-four melancholic patients and m one 
of the eleven epileptic patients In seventeen of the cases in 
which a slight alburainuna w'as noted at the time of the test, 
SIX showed a renal efficiency above 130 per cent The results 
indicate that albuminuria occurring m patients suffering from 
melancholia or epilepsy is rarely assoaated wath renal deficiency 
The two melancholic cases that showed marked renal impair- 
ment had bad prognoses 

Lancet, London 

1 1505 1572 (June 26) 1937 

Study of Cretinism m London tv^fb Especial Reference to Mental 
Development and Problems of Growth A Lewis with assistance of 
Nancy Samuel and Janet Galloway — p 1505 
•Menstrual Fistulas Note on Significance of Transtubal Menstruation 
R G MaUphant — p 1509 

Duodenitis and Its Surgical Treatment G Garry — p 1SI2 
Gluteal Aneurysm H I Deitch and J M Rogan — p 1516 
Experimental Assessment of Therapeutic Efficacy of Ammo Compounds 
with Especial Reference to p Benzylamino-Bcnzenesulfonamidc L E 
H Wbitb> — p 1517 

•Death from Agranulocytosis After Treatment with Prontosil Flavum 
J G G Borst — p 1519 

Menstrual Fistulas — Maliphant reports a case of utero- 
parietal fistula, which followed the drainage of a tuberculous 
peine abscess Uteropanetal fistulas are of two tj-pes In 
the first there is direct connection with the utenne canty, and 
the fistula is usually the sequel of cesarean section The second 
type IS seen in con)unction wath peine inflammation, and 
communication with the utenne canty is indirect by one of 
the fallopian tubes or tubal stumps In about one third of the 
recorded cases indirect utenne fistula has been assoaated with 
pentoncal or adnexal tuberculosis The free transtubal men- 


struation often conspicuous m cases of tubo-abdominal fistulas 
signifies a breakdown of the sphmctenc mechanism at the utero- 
tubal junction Chrome inflammation, by disturbing normal 
tubal physiology, may play an important part in the causation 
of pehne endometriosis 

Agranulocytosis After Treatment with Prontosil 
Flavum — Between September and December 1936 Borst 
treated thirteen cases of Baallus coli py elocy st itis yyith 
prontosil flavum, and toxic symiptoms developed m five of 
these One patient became dyspneic and developed Cheyne- 
Stokes respiration, she was senously ill for one day, but not 
cyanotic The blood was not tested for sulfhemoglobin and 
methemoglobin Three patients complained of paresthesia of 
the face and hands two of them at the same time had sensory 
disturbances, while doing their hair they could not actually 
feel It None of these patients received more than six tablets 
of 300 mg of prontosil flavum daily, and after administration 
of the drug was discontinued the symptoms disappeared m a 
few days The fifth patient developed agranulocytosis During 
her stay in the wards this patient had no remeies except 
prontosil flavum, some dilute hydrochlonc aad to faahtate its 
absorption, and 15 Gm of castor oil There can be no doubt 
about the close connection between the use of prontosil flavum 
and the occurrence of agranulocytosis, but the patient’s unusual 
previous history of thrombopemc purpura may micate some 
preisposmg isease of the bone marrow As a result of the 
unfavorable experience prontosil flavnim treatment was stopped, 
and sulfanilamide was given to eleven other patients This 
drug also caused toxic effects, but these were fairly harmless 

Medical Journal of Australia, Sydney 

1 S53-894 (June 5) 1937 
Cardiac Pam K S Hetzel — p 853 
Wounds and Incisions R D Wnght — p 859 

Chrysotherapy m Rheumatoid Arthritis L J A Parr and Eva A 
Sbipton — p 864 

Results o£ Use of Gold Salts m 100 Cases of Pulmonary Tuberculosis 
J H Blackburn — p 874 

I 895 934 (June 32) 3937 

Syphilis and Neuros>pbiUs Treated by Electrop) rexia GPU Prior 
— p 895 

The Soldier Doctor L Duncan — p 910 

Suppuration in Petrous Temporal in Mastoiditis E Guttendge — p 916 

South Afncan Medical Journal, Cape Town 

II 395 426 (June 12) 1937 

Bactcnologic Aspects of Enteric m South Africa B F Sampson — 
p 397 

Entcnc Fever m Rand Mines A J Orenstein — p 403 
Urban and Rural Aspects of Enteric Fever Control F W P Cluver 
— p 402 

Journal of Onental Med , Dairen, S Manchuna 

26 87 118 (June) 1937 Partial Index 
Experimental Glomcrulonepbntis Due to Toxins of Tubercle BaciUi 
Y Tsuge. — p 87 

Teeth Anomalies in the Chinese S Ohshima — p 103 
Prostatic Stones T Uchimura — p 104 

•Iron as Causative Agent of Kaschm Becks Disease K Hoeda, N 
Hajasbi and M Auso — p 107 

Report of Mantoux Tests on 34 781 Japanese and Manchukuo School 
Pupils in Kvrantung Leased Territory (Japan) J Iio T Kitahara 
Monta \ Matsuura G Ishijaraa K Ohga R Iwakuma T Ohla 
K Mase, I Kawashima H Tada \ FutaJa and F Matsubara — 
p 109 

Dcrroatomycosis m the Holonbail Neighborhood of Manchukuo S 
Niizawa — p 114 

Pemphigus Vulgans C^se. Kan Jin Nan — p 115 

Iron as Causative Agent of Kaschin-Beck’s Disease 

In previous papers Hiyeda and his associates have reported not 
onlv the epidemiology, pathologic anatomy and the clinical 
observations of Kaschin-Beck’s disease but also the results of 
expenments made on laboratoo animals by feeding them on 
various inorganic irons From these studies it was verified 
that the iron of the drinking water in the endemic area is 
very high, the blood iron of the patients is sometimes three 
times more than normal, the various internal organs show an 
appreaable siderosis, and ulceration of the surface of joint car- 
tilage and ilatation of the marrow cavity of the bones occurs 
in ammals expenmented on From these data it is inferred 
that iron taken habitually m large amounts is the cause of 
Kaschin-Beck s isease 
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Bull et Mem de la Soc Med des Hopitaux de Pans 

53 9S3 1051 (lull 12) 1937 Partial Index 
Stud) of Aad Bose Equilibrium b) Anal) sis of Urine J Leyntz — p 
984 

Late Results of Successne Double Stellectom) in Sinusal Tach>cardia 
L Longeron — p 987 

Relapsing Agranuloc)tosis M Roch M Na\ille and Mile S Jendt 
—p 988 

Combination of Diabetes with Biliary Lithiasis Improvement of 
Diabetes b) Choice) stectom) F Rather) and P Froment — p 993 
•Late Sequels of Splenectom) in Course of Cirrhoses of Liver A 
Bergeret and J Caroli — p 1019 

^Roentgenologic Opacification of Gallbladder by Black Bile N Fies 
singer A Bergeret and A Gajdos — p 1023 

Sequels of Splenectomy m Cirrhoses of Liver — Bergeret 
and Caroli report obsenations on several splenectomized 
patients, who were kept under careful observation after the 
operation The first patient was hospitalized on account of a 
hepatosplenomegalic cirrhosis for the first time m 1928 A 
search for etiologic factors remained negatne From this time 
on, the size of spleen and liver increased steadily The gen- 
eral condition became aggravated ascites developed and severe 
intestinal hemorrhages necessitated copious blood transfusions 
During this critical state splenectomy was done (July 1931) 
Following the operation, the patient's condition improved con- 
siderabl) The number of erjthrocytes remained practically 
normal and ascites did not recur Nevertheless, in November 
1934 the patient had recurrent intestinal hemorrhages and 
severe attacks of pain in the hepatic region The authors 
express the opinion that the late results demonstrate that m 
certain hypertrophic cirrhoses of the hver favorable results can 
be obtained bj means of splenectomy They agree with Carnot 
and Harvier, who formulated m 193S that in these cases it 
seems to be a question of a primary hepatolienal disease, of a 
splenogemc hepatic cirrhosis, and that the splenectomy must be 
considered as a palliative intervention rather than a curative 
operation It intervenes especially, if not to suppress com- 
pletely certain complications, such as hemorrhages, at least to 
dimmish the fatal risks and dangers These conclusions seem 
confirmed to tlie authors by some unpublished observations 
which they analyze particularly from the point of view of the 
late results One case demonstrates that if the spleen is hyper- 
trophic, even if the hepatic cirrhosis develops m the form of 
an atrophy, splenectomy is likely to produce favorable results 
as regards the recurrence of hemorrhages of the digestive tract 
and the general condition of the subject Two other reported 
cases concern hepatic cirrhoses which, in the absence of a biopsy 
at the time of the intervention, appeared not to have developed 
until after the splenectomy, in spite of a considerable improve- 
ment m the general condition of the patients 

Opacification of Gallbladder by Black Bile — Fiessinger 
and his associates show that gallbladders which show sponta- 
neous opacitj in the roentgenogram and which contain no cal- 
culi derive their opacification from two chemical phenomena 
either the bile is white and charged with calcium carbonate 
and calcium phosphate, or the bile is black and charged with 
calcium carbonate and bilirubinate The authors review two 
cases belonging to the second group In the first case a long 
clinical history seemed to favor the diagnosis of calculi in the 
gallbladder A roentgenogram that was made without prepara- 
tion showed a round homogeneous shadow During the inter- 
vention, black bile was discovered, which contained several rare 
small calculi The second observation is another example of 
opaque gallbladder of the same nature The opacity of the 
gallbladder to x-rajs is due in these cases to the abnormal 
richness of the bile in calcium, which forms a type of sedi- 
ment and behaves in the roentgenologic examination as does 
a contrast medium Most often it is calcium carbonate which 
determines the white aspect of the bile If the precipitation is 
in the form of calcium bilirubinate, the bile remains hyperpig- 
mented, presenting by its color and its consistencv the appear- 
ance of tar, as was the case in the two reported cases The 
authors point out that Bianchi likewise reported two cases of 
ooaoue gallbladders with black bile In all published observa- 
tions obstruction of the cvstic duct existed either bv a calculus 
of cholesterol or, in exceptional cases, by an epithelioma In 
tlie described cases the cystic duct was likewise obstructed 
All authors consider this obstruction the cause of the cal- 
rareous deposits The roentgenologic examination, although 


possible, IS not easy To make a diagnosis, the evarairatn 
must be made carefully and repeatedly Bianchi, m a d'taV 
study of this problem, distinguished two different roenlgri- 
logic aspects 1 There is a uniform shadow, more or k, 
dense, reproducing the outline of the gallbladder and pcrto.i 
also that of the cystic duct 2 There is a semilunar cpitp- 
outline, which partly reproduces the form of the gallbWdr 
in Its lowest portions From the clinical point of vioi it u 
interesting that diagnostic errors are frequent Most frquer 
is the diagnosis of vesical calculi In the first reported cist 
the abnormal shadow, the familial antecedents and the coibid- 
erable eosinophilia would have made the authors think of th 
possibility of a hydatid cyst of the liver if the lithiasic srai?- 
tomatology had not determined the diagnosis 

Presse Medicale, Pans 

45 1019 1034 (July 10) 1937 

Hemocholec)stitis N Fiessmger A Bergeret and J Leicuf— p 
•Lobstein s Disease m Thirty Four of Eighty Si'< Members of 
Families G Csrnere E Ddannoy and C Huriez — p 30’3 
Aspects of Blood in Cirrhosis of the Liver E Henbatcou and A 
Nouchi — p 1027 

Electrocardiogram of Arrested Heart R Lutembacher— p lt)31 
Familial Occurrence of Osteopsathyrosis —Camere and 
his collaborators state that their interest m Lobslein's discas' 
(osteopsathyrosis) was first stimulated by a young uomin 
with deep blue scleras, who sustained a fracture of the fftli 
lumbar vertebra from an insignificant cause Although fe 
patient was not deaf, she doubtlessly had osteopsathjrosi' 
because, when her family history was investigated, seiffl 
analogous cases were detected The disorder, which is general) 
designated as Lobstem’s disease, is characterized by the folio" 
ing triad of symptoms blue coloration of the scleras, fragi'd) 
of the bones and deafness In further investigations on lni> 
problem the authors detected five families with eight) siv 
members, of whom thirty-four had signs of Lobstem’s dise^'- 
They give diagrams of the genealogical trees of these nw 
families The diagrams clearly demonstrate the hercdofaiw® 
character of osteopsathyrosis The authors state that irom 
the clinical point of view the blue coloration of the j 
the most important symptom, by reason of its frequency J" 
of the ease with which it can be detected They j ’ 
in various degrees of intensity in thirty-three of 
patients However, they think that in order to be ^ 

sign of Lobstein’s disease the blue coloration of the sc 
must have a certain intensity, be of a familial 
be associated, at least m one member of the familVt 
osseous or auditory defects Further they give their 
to the osteo articular symptoms of Lobstein’s disease, disc 
ing the fragil ty of the bones, the skeletal deformities an 
articular luxations They say that they detected dea n 
seven of the thirty-four patients Then they take 
endocrine disturbances, which they observed in 
of the five families They found that the function of i 
roid IS frequently impaired in the patients with ostcopsa 5 
All the members of one family had hypothyroidis^^ 
another family myxedema was observed m a woman ® 
daughter On the other hand, two of the patients ex 
signs of hyperthyroidism Ovarian dysfunction, 
orders and parathyroid disturbances were other J" U 
of endocrine involvement In answer to the questi 
what might cause both the pluriglandular symptonis 
osseous dystrophy, the authors suggest that n 

might play a part The probability of such an e i ^ 
proved by the frequency of the symptoms of P 

among the patients The authors think that, if ^ ^ ^.iglocic 
of the role of the glandular disturbances and of 
significance of hereditary syphilis is accepted, of 

as antisyphilitic treatments are justified m the 
osteopsathy rosis 

45 1035 lOoO (Julj H) e- 

*Ph>sioclinical Studies on Intradermal Injection Action o 
Histidine Solution E Aron — p 1037 , After 

Studies on Chemical Modification of Cerebrospinal ni 

tions S Tzovaru and D Thcodoresco — P jytlOH- 

Intradermal Injection of Histamine-Histidine 
— A review of the previous literature on the 
dermal injections revealed to Aron three pa-nm- 

First, the intradermal injection of all substances 
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area has an analgesic action In discussing this point he directs 
attention to the observation made bj Lenormand, namel), that 
substances which influence disturbances in tlie sjmpathetic ner- 
\ous system act most intensively when they are injected into 
the skm The author thinks that the richness of the skin in 
sympathetic elements and its common embryologic origin with 
the nenous system are points winch help to explain the thera- 
peutic efficacy of the intradermal injection The second point 
stressed by the author is that the intradermal route augments 
the rapidity and the efficacy of the action of the neurotropic 
substances (histidine) Third, the intradermal injection of 
histamine by its special lasodilator effect and by its general 
action IS an efficacious method in the treatment of the pain and 
the contracture of rheumatic disorders These points were 
corroborated by three series of experiments which the author 
carried on m recent y^ears He employed a histidine solution 
of 4 parts in 100, which contained 0 1 mg of histamine per 
cubic centimeter The intradermal injection of this solution is 
not painful, provided it is rendered neutral or slightly alkaline 
The technic is simple It requires no special needle but a 
syringe of 1 cc , and needles that are used for subcutaneous 
injection are sufficient The needle is placed parallel to the 
skin and its beveled edge is inserted, when the beveled edge 
IS covered by the dermal membrane the injection is made The 
author never injected more than 1 cc of solution and rarely 
gave more than one or two injections at one time The patient 
himself usually indicated the painful area of the skm The 
total number of injections was from slx to twelve One injec- 
tion was given either daily or every other day The results 
so far obtained encourage the further use of the method on a 
larger material, which will be necessary for a definite evalua- 
tion of the method The author gamed the impression that 
the combined use of histamine and histidine is more constant 
and lasting than is the separate use of the substances 

Schweizensclie medizinische Wochenschnft, Basel 

67 613 664 (July 10) 1907 Partial Index 
Subcutaneous Injury of Pancreas J Barth — p 614 
Evaluation of Osteoplastic Stiffening of Vertebral Column in Tuber 

culosis F Becker — p 61 S 

Question of Pneumothorax Therapy in Bronchiectasis A Brunner — 

p 616 

Traumatic Detachment of Epiphjsis at Distal End of Tibia and Fibula 

C F Geig> — p 6^6 

•Function of Musculature of Renal Calices O Hennig — p 629 
Roentgen Examination of Surgically Exposed Kidnc) H Heusser — 

P 630 

Sjmmetncal Hemangioma of Both Feet with Rheumatic Changes 

L Jecker — p 633 

•Calcium Prophylaxis of Fatal Postoperative Pulmonary Embolism 

E Muff— p 643 

Function of Musculature of Renal Calices —According 
to Hennig the function of musculature of the renal calices plays 
an important part m the circulation of the urine through the 
renal parenchyma and in the excretory mechanism from the 
renal canal system A knowledge of this function is of value 
for the interpretation of certain pathologic conditions of the 
urinary apparatus An accidental observation in the course of 
a retrograde pyelography proved to the author the sphincter- 
hke action of the ring musculature of the calices After review- 
ing Henles description of the musculature of the renal calices, 
he says that the action of the ring musculature of the renal 
calices had never before been observed directly on a living 
human subject and then he describes his observation of a 
pyclovenous reflux, which was localized m one calvcine system, 
and of the sphincter-hke closure of a renal calix The roent- 
genogram of the right, healthy kidney revealed that the ureteral 
catheter had penetrated into the upper calix Whereas the 
median and lower calices showed only rather weak shadows 
and smooth outlines, tlie upper calix showed a strong shadow 
and appeared laced in toward the renal pelvis In trying to 
explain this phenomenon the author points out that bv the 
accidental penetration of the point of the catheter into the upper 
renal calix the iodine preparation exerted such an irritating 
effect on the mucosa that the calix was closed against the renal 
pelvis by reflex of the ring musculature Before tlie irritation 
could become completely effective, a small part of the contrast 
medium entered the other parts of the hollow system If the 
wall of the calix did not contain nng-shaped contractile mus- 
cular elements, the contrast medium, according to the laws of 


hydrostatics, would have spread uniformly through the entire 
hollow system, so that a shadow of uniform intensity would 
have been the result The author thinks that his observation 
furnished the proof for the existence and lacing in effect of 
the ring fibers on the renal calices He suggests that under 
normal physiologic conditions it is probablv the suction of the 
calix bell which forces the urine stream periodically from 
the renal canals The periodic plav of the musculature of the 
renal calices, which is manifested in contraction and suction, 
was corroborated also by the roentgenograms following intra- 
venous urography This more phvsiologic procedure of renal 
visualization revealed that the muscular action of the renal 
calices does not take place simultaneouslv in all calices but 
alternates from side to side 

Calcium Prophylaxis of Postoperative Pulmonary 
Embolism — Muff reports on prophylactic injections of cal- 
cium chloride for the prevention of fatal pulmonary embolisms 
He says that this treatment was first introduced in Biers 
clinic Two cases of fulminant postoperative pulmonary embo- 
lism, which occurred at the author’s clinic shortly after Martin 
had reported on the prophylaxis in Bier's clinic induced the 
author to try the calcium prophylaxis The technic of this 
method called for the daily subcutaneous injection of 1 cc of 
a 001 per cent solution of calcium chloride intramuscularly 
into the thigh or the gluteal muscle, this is less painful than 
the subcutaneous method of administration According to 
Martins directions the injections are given daily for eight 
successive days after operations or injuries If signs of throm- 
bosis or of pulmonary infarct appear, the injections are con- 
tinued for two weeks The author illustrates the effectiveness 
of the calcium prophylaxis m a tabular report which reveals 
the comparative incidence of embolisms in two groups of over 
2300 surgical eases each He does not assert that calcium 
prophylaxis alone will prevent every fatal embolism However, 
since the fatal embolus usually originates in a symptomless 
distant thrombosis, he thinks that a measure which increases 
the adhesiveness of such thrombi appears valuable 

Clinica Medica Italiana, Milan 

68 367 490 (June) 1937 

•Clinical Value of Indieanemia L Pinelli — p 371 
Perspiratio Insensibilis in Edema G Rocchini — p 399 
Bronchiectasis and Pulmonary Tuberculosis G Giauni — p 42a 

Clinical Value of Indicaneinia — Pinelli states that the 
increase of indican in the blood is common in acute and chronic 
renal diseases and in other diseases in which the kidneys are 
normal He found hyperindicanemia m acute diseases of the 
respiratory tract, chronic and acute liver diseases diabetes, 
chrome constipation and grave anemia In all cases azotemia 
IS normal The amount of indican in the blood becomes normal 
as the disease regresses In acute and chronic nephritis there 
IS hyperindicanemia and normal azotemia The increase of 
indicanemia in renal diseases is of poor prognosis, especially 
if azotemia also increases The intensity of hyperindicanemia 
in renal diseases depends on the intensity of renal insufficiency 
Uremia is independent of the presence and intensity of hyper- 
indicanemia The determination of indicanemia during fasting 
has no specific clinical value in showing pathologic conditions 
of the kidneys 

Pohehmeo, Rome 

44 321 36S (July 1) 1937 Medical Section 
Bile Salts id Cerebrospinal Fluid in Jaundice M Coppo and L Travn 
— P 321 

Actnc Immunity in Expenmental Infection by Castelbnella Gambiensis 
A Castellani and I Jacono — p 32 j 
R ctro-Ohvary Bulbar Alternating Sjndrome (Wallenbergs) Case 
D Mircoh — p 335 

•Short Wa\e Treatment in Disturbances of Gastric Secretion E Benassi 
and L Montagnmi — p 353 

Short Wave Treatment in Disturbances of Gastric 
Secretion — Benassi and Montagnmi applied a local short 
wave treatment to nineteen patients suffering from disorders 
of the gastric secretion During administration of the treat- 
ment no medicine was given and the patients followed their 
usual habits of life and diet The modification of the gastric 
secretion was determined at intervals in the course of treat- 
ment and, m some cases, after discontinuation of the treatment 
The waves were 6 meters long of a modulated type and aver- 
age mtensitv which produced a slight feeling of local w-armth 
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The electrodes (12 bj 18 cm and 27 by 18 cm , respectneljO 
were applied at opposite points at the epigastrium and the back 
in order to include the stomach in the electric field The 
treatments uere gnen dailj, on a fasting stomach or at a 
time remote from meals Each treatment lasted thirtj minutes 
(except in the cases in which the condition of the gastric 
secretion, such as changes induced bj the treatment, were 
\erified during one of the applications) The number of treat- 
ments \aried from twehe to fourteen In all patients the 
treatment controlled pain and regulated the gastric secretion, 
which decreased in hjperchlorhjdria and increased in h>po- 
clorhjdria The effects were lasting In some cases the treat- 
ment induced a complete clinical cure The authors state that 
the mechanism of action of the short wa^e treatment on the 
motor and sensory phenomena of the stomach is complicated 
The action takes place especiallj through the sympathetic 
Local h\perthermia and the stimulation of focal nerve fibers 
are secondari factors 

44 1385 1423 (Julj 19) 1937 Practical Section 
•Intraspmal Anesthesia and Pre\cntion of Following Headache M 

Margottini — p 1385 

Fe\er of Malanal T>pe in Syphilis Associated iMth Chronic Malaria 

A Spanu and M Piga — p 1397 

Spinal Anesthesia — Accordmg to Margottini, spinal anes- 
thesia with a 10 per cent solution of procaine hj drochloride is 
the method of choice in performing all operations in structures 
lower than the diaphragm It is not advisable to resort to this 
tipe of anesthesia in children less than 13 jears of age It is 
contraindicated m persons with low blood pressure, as well as 
in those suffering from toxic conditions, infections, circulatorj 
disorders, sjphilis and headache The intraspinal injection of 
12 or 16 cc of a 1 per cent solution of dextrose shortly after 
the intraspinal injection of procaine hydrochloride greatly 
reduces the frequenc>, intensity and duration of headache fol- 
lowing intraspinal anesthesia The author’s conclusions are 
based on results of 3,500 cases in which procaine hydrochloride 
intraspinal anesthesia was used 


Prensa Medica Argentina, Buenos Aires 

24 1331 1376 (Julj 7) 1937 

Exophthalmic and Toxic Goiters in Pregnancy A Peralta Ramos, M 
Schteingart and Ida C de Urison — p 1333 
Acute Osteomjelitis of Calcaneum M Cieza Rodnguer — p 3338 
plans for Studies on Effects of Mate Tea F L Solcr — p 1343 
Aurjcu1o\cntricu!ar Dissociation by Interference Case. G Segura, 
J E Israel and J Fcrretti — p 1344 
♦Appendicitis from Oxjnins A Battaglia and H di Fiore — p 1349 
Hay Fc\er in Citj of Bahia Blanca L G Bouzat — p 1359 

Appendicitis from Oxyaris — Battaglia and di Fiore found 
appendicitis caused bj Oxyuris with a frequency of 2 per cent 
It IS more frequent in children than m adults Only two 
patients out of a group of eleven suffering from oxyuns appen- 
dicitis complained of s>mptoms of oxyuriasis (occasional 
dizziness with unconsciousness) A microscopic study of the 
removed appendix was performed in three cases The appendix 
was the seat of chrome inflammation and tjpical oxjuns 
lesions The hemogram in three cases showed eosinophilia 
(4, 5 and 8 per cent, respectnelj) The appendix was intensely 
parasitic (tw ent> -nine, sixtj-two and eighty-three oxjurids, 
rtspectnelj) The largest number of oxj-unds isolated from 
the appendix were female The examination of the feces for 
parasites and of the lumen of the appendix for eggs gave 
negatne results 


Archiv fur klimsche Chirurgie, Berlin 

ISS 391 566 Gunc 34) 3937 Partial Index 
'Progressive Staphjlomjcosis of Face or So-Called Stapbjlococcic 
ErysJpclas of Face H Bcbrcndt— p 393 
♦Chorionepithchoma in Males and Its Hormone Action G Banlcoff 


—p 402 

diinococcus Disease in Greece H Toole— ~p 459 
jpairment of Bleed Vessels bj Continuous Concussions as Result of 
Work with Piituinai.c Tools H Jungh^ns— p 466 
mical Aspects of Dissecting Ancurvsm of Aorta W Block— p 480 


nical Aspects oi oi ,rtona v> Block— p 480 

!-po hesis Regarding Incretion of Hassal s Bodies in Connection with 
Cancer Problem S Kambo seff — p 490 

cralizaticn of Fifth Lumbar \ ertebra and Its Clinical Significance 
0 \\ cnxl — P *t9.> 


Chononepithehoma m Males — Chorionepithehoma in 
males Bankoff states, is usual!} localized in the testicles or 
m testicular teratomas the extragemtal localization is probabl} 
onl} apparent or at least extremeh rare. The histologic aspects 


of the chononepithehoma in males correspond morpholcgia’- 
with those of the chononepithehoma in women In itsbdun' 
toward the general organism, the chononepithdiom o! m't 
likewise resembles that of women The author describti tt 
history of a man, aged 27, in whom a chorionepithelioira sis 
removed from the right testicle The patient recovered ad 
as jet there have been no signs of metastasis The atthi 
concludes that there is a morphologic similarity betweenehone; 
epithelioma in men and in women However, this siinilantj 
IS no proof that these tumors are of the same tjpc, for it u 
known that tumors with the same histologic aspects raaj be d 
different origin In support of the hjpothesis that chonoaqi 
theliomas are of different nature in men and in women, Ik 
following characteristics are oted The teratomatous chonon 
epithelioma occurs only in men and always in the teslicb, 
the entire tumor is of a malignant nature and free from benign 
elements, in contradistinction to the tumors in women, tie 
metastases of the chononepithehoma in men appear aimot 
exclusively in the retroperitoneal lymph nodes, combinalioni 
of chononepithehoma with other types of testicular tumors as 
well as a direct transition of chononepithelioma-like structuici 
into adenocarcinomatous proliferations are demonstrable only 
in men The author arrives at the hypothesis that chononepi 
thelioma originates like all other testicular tumors in the to 
ticular parenchyma Its anatomic structure proves to a certaia 
extent that its syncytia! cells originate from Sertoli’s cells 

Impairment of Blood Vessels by Pneumatic Tools - 
It IS pointed out by Junghanns that the literature of reccii 
years brings isolated reports of cases of vascular disturbanco 
in the hands of workers who for years have handled paw 
matic tools He himself describes observations on a roa. 
aged 38, who for eleven years had operated a pneumatic w 
met He concludes that workers whose hands are expos 
continuous concussions from the operation of pneumatic oo 
gradually develop a traumatic angioneurosis of the “P' j 
of the fingers This angioneurosis manifests itself in P" 
the fingers, a feeling of deadness, impaired movement, an 
turbances in the sense of touch and sensitivity to cold 
cases these vascular disturbances, which appear at 
form of spasms, may become so exacerbated on the ns 
hands and lower part of the arms that local tissue death 
(wounds heal poorly and the tips of the fingers ^ 
become gangrenous) Histologic studies on the bio™ ^ 
of the lower part of the arm of the patient whose his 
reported revealed changes similar to those of 
angiitis obliterans (closure of the vessel by conne 
plugs, separation of the layers of the vascular vval , 
like accumulations of cells with giant cells, and so 
author suggests that this form of vascular disrase * 
recognized as an occupational disease, just like the imp 
of muscles, bones and joints that develop in wor e 
operate pneumatic tools Workers in whom the beg® 
such disturbances are noticed should discontinue 
with pneumatic tools At any rate, it is ® oal!i 

work which involves continuous concussion shoulo e 
for a few hours each day and, if possible, the v'or 
be relieved from it completely for several months 

Sacralization of Fifth Lumbar Vertebra 
that persons with sacralization may go throug ' 
having the least difficulty from it and that so 
sacralization are discovered only by accident 
some persons with sacralization are entirely tree 
has induced some authors to reject completely ® 
between sacralization and backache une-V 

nize that sacralization is the cause of many ot 
plainable disorders To clarify the ^ coii 

by sacralization, the author analyzes a so callea jjj 

plex and a skeletal complex He describes j.jjufhjrces 
designates as the skeletal complex those sjerah 

which develop as the result of the vertebra! cnang 
zation The neuralgiform pains, the sciatic ol 

the result of the simultaneous increase in the Ihi .yjtica 
transverse process To this group belong 
cases in which the roentgenoscopy fads to are con>b 

In most cases of sacralization the two complexes 
The author thinks that, whenever symptoms 
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with certainty to sacralization, surgical is preferable to symp- 
tomatic treatment He shows that the operation, namely, the 
excision of the transverse process, is not difficult and can be 
performed without great risk for the nerve After the opera- 
tion the patients should be put in a suspended position, which 
makes possible a lordotic position in the region of the lumbar 
portion of the \ertebral column After three weeks the patients 
usually can get up again 

Khmsche Wochensclinft, Berlin 

16 937 976 (July 3) 1937 Partial Index 
Expenmental Contribution to Pathophysiologic Analysis of Hypophysial 
Disturbances M Reiss — p 937 

Regulation of Carbohydrate Metabolism During Athletic Actuities 
F Meythaler — p 951 

Change in Hemostatic Pressure and Arterial System R Imrael 
— p 9S6 

Histamine Content of Skm After Ultra\iokt Irradiation B Tarras 
Wahlberg— p 958 

■•protection Against Light by Combination of Vitamin C and Oil of 
Bergamot L Urbach and F Krai — p 960 
New Phenomenon as Indication for Surgical Treatment of Peheopen 
tonitis H Knaus — p 963 

Vitamin C and Oil of Bergamot for Protection Against 
Ultraviolet Rays — ^Urbach and Krai describe experiments 
which prove that the oral, rectal or parenteral administration 
of vitamin C in combination with the external application of 
oil of bergamot has a definite photoprotective effect How- 
ever, m order to protect the skin against ultraviolet rays, it is 
necessary that Mtamm C form a chemical compound with the 
entire complex of oil of bergamot Vitamin C acts most 
rapidly after intravenous administration, for if so administered 
It becomes effective after one hour, as against three hours m 
oral administration This indicates that not the vitamin as 
such but rather one of its products protects against light rays 
Moreover, if vitamin is rubbed into the skin, it does not pre- 
vent the ray erythema It is noteworthy that only natural 
but not rectified oil of bergamot protects against light Even 
heating to more than 60 C cancels the effectiveness of the oil 
against ray erythema and none of its constituents exert the 
photoprotective action Moreover, the combination of vitamin 
C and oil of bergamot protects only against short, not against 
long, light waves 

Munchener medizinisclie Wochenschnft, Munich 

84 3041 1080 (July 2) 1937 Partial Index 
•Fresh Air Treatracat of Bronchopneumooia in Children R Degfcwitz 

—p 1043 

•Stuporous Conditions After Insulin Shock Treatment of Scbiropbrenic 

Patients H Salm — p 1046 

Surgical Aid and Passive Protection in Aerial Warfare Kreutcr — • 

P 1049 

CUmcal Aspects of Gas Edema H Busse — p 1052 
Physician Without Pharmacy E Mader — p 1053 

Functional Impression of Foot and Its Use in Disturbances of Static 

Nature A Lettermann — p 1060 

Occurrence and Epidemiologic Significance of Diphtheria Bacillus Car 

Tiers Among Iramunucd and Ncnimmunircd Children E Bender — • 

p 1062 

Fresh Air Treatment of Bronchopneumonia in Chil- 
dren — Degkwitz discusses the mortality rate m two groups of 
children who contracted bronchopneumonia The first group 
comprised 334 cases which were treated during the time when 
the fresh air treatment was not yet used In the second group 
of 424 children, the fresh air treatment was used The ages 
of the children, the percentage of severe cases and the inci- 
dence of complications were about the same m the two groups 
Identical also were certain indispensable nursing and medicinal 
measures However, whereas the first group was treated m 
ordinary wards, the second group received fresh air treatment 
m open-air verandas or in open-air rooms (with open windows 
and unheated) or the children were changed back and forth 
between the open-air veranda and steam saturated warm air 
(steam bed, bronchitis box), and thej were not constantly left 
in bed but were earned around much Children who died 
witlim the first two dajs after hospitalization were not included 
in either of the two groups In discussing general indispen- 
sable measures that are required in pneumonia, the author 
stresses the importance of correct bedding (horizontal position 
with a flat pillow or roll under the shoulders), so that the 
respiratory musculature can function properlj In the second 
group this position was alternated for brief periods with the 
lateral position Moreover, the children were frequentlj ear- 


ned around in the open air (usuall> in the sitting position) 
The author further stresses the necessity of supplying the chil- 
dren with adequate amounts of fluid and of carefully watching 
the circulation. In discussing the mortality, he points out that 
nurslings and small children die more frequently of pneumonia 
than does any other age group However, a comparison of 
the mortality rates in the two groups of children proved that 
m the group m which the open-air treatment and the more 
active measures (carrying around) were used the mortality 
was reduced to one third of the rate that occurred in the 
children receiving ordinary ward treatment 

Stuporous Conditions After Insulin Treatment in 
Schizophrenia — ,Salm describes stuporous conditions which 
developed in schizophrenic patients who underwent the insulin 
shock treatment The symptoms were generally continuous 
stupor in spite of the administration of large amounts of 
sugar, lack of energy, somnolence, vomiting and occasionally 
fever (up to 104 F) In some instances the stupor was pre- 
ceded by a number of attacks, which continued in spite of tlie 
administration of large amounts of sugar and could be con- 
trolled only by hypnotics The stuporous conditions may appear 
even if the shock is not unusually deep and lasting, and the 
quantities of the injected insulin differed likewise in the cases 
in which stupor followed One patient died after eleven days 
of stupor The author cites similar cases from the literature 
and, in attempting an explanation, expresses the opinion that 
the hypoglycemia elicits lesions in the diencephalic regions, 
which in turn produce disturbances m the heat regulation and 
in the circulation and perhaps severe sweating If the hypo- 
glycemia causes severe damage, stupor and somnolence may 
result These cases constitute a serious problem because, if 
they do not yield to the repeated administration of sugar it is 
useless to administer more carbohydrates, particularly if the 
blood sugar value is high The circulation should be carefully 
watched, for if the pulse and the general condition remam 
favorable the patient usually wakes from the stupor 

Wiener medizinische 'Woclienschnft, Vienna 

8 7 745 786 (July 10) 1937 Partial Index 
Specific Action of Ultra High Frequency Field W M Archangetsky 
— p 746 

Biologic and Therapeutic Action of Hertzian Wa\cs 80 Cm m Length 
A Denier — p 748 

Fever Therapy of Gonorrhea S Gottesraann and E Last — 749 
Short \Va\e Therapy and Diathermy R Ko\acs — p 754 
•Short Wave Therapy m Articular Diseases V Maragliano — p 756 
Historical Sketch of Dcvelojiment of Short Waie Therapy J W 
Schcrcschcwsky — p 769 

•Short Wa\cs Mode of Action and Indications for Use E Schliephake 
—p 771 

Short Wave Therapy m Articular Diseases — Maragliano 
employed short wave therapy in about 100 cases of articular 
disorders The short waves were employed to obtain a thermic 
effect The treatment was nearly always local In applying 
the rays to the large joints, the body temperature was usually 
slightly raised It was observed that the best results could be 
obtained when the patients were kept resting after the treat- 
ment Accordingly, the treatment was most effective with hos- 
pital patients In some instances acute e.\acerbations were 
observed after the first few treatments, but these subsided again 
and it appeared as if the incipient exacerbation indicated a 
favorable final result The response to short wave treatment 
was most favorable m the traumatic articular processes, such 
as the sequels of distortions, of luxations and of endo articular 
or periarticular fractures In the articular disorders of meta- 
bolic origin such as gout, the short wave therapy produced 
varying results, for whereas some cases responded favorably, 
others were not improved or were even exacerbated In the 
metabolic articular disorders as well as in the chronic polv- 
arthntides it may be advisable to combine the local treatment 
with general treatment, the aim of the latter being a slight 
increase m the body temperature Short wave treatment of 
arthritis deformans produced only a temporary reduction in 
pain An analgesic effect was produced also in the gonorrheal 
arthritides The author treated only one case of tuberculous 
arthritis with short waves and in this case the treatment failed 
The combination of short wave and roentgen therapy proved 
helpful in counteracting the pains m arthntis deformans 
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Short Waves Mode of Action and Indications for 
Use — Schhephake discusses the indications for short wave 
therapy and its technic He deplores the uncritical reports 
which represent the short waie therapy as a cure-all, therebj 
bringing it into disrepute He regards as one of the chief 
indications for short wave therapy a group of suppurating 
inflammations, particularlj furunculosis, carbuncles, panaritiums 
and some erapjemas The particular value of the short wav'e 
therapj lies in the fact that the infectious foci are localized 
During the earlj stage, resorption is usually obtained, during 
the later stage, demarcation and spontaneous perforation 
Regarding the use of ultrashort waves in chronic conditions, 
the author sajs that it is indicated in practically the same 
conditions as is diathermj He also mentions the production 
of fever bj means of the short wave field, pointing out that 
at his institute this treatment was used chiefly in rheumatic 
conditions He stresses that excessive doses must be avoided 
He thinks that the more acute the process, the smaller should 
be the dose and the shorter should be the time of exposure to 
the short waves In giving his attention to the action mecha- 
nism, he points out that much confusion has been produced by 
the discussion about thermic effects versus specific effects He 
says that if there are specific effects they can be produced 
only by phjsical processes, for instance, electrical powers may 
influence the structure of molecules or of colloidal particles, 
but in such processes there is always also a thermic effect 


Polska Gazeta Lekarska, Lwow 

16 567 590 (July 18) 1937 

Puncture and Incision of Posterior Fornix of Vagina S Maczewski 
— p 567 

New Opinion on Process of Tuberculosis and Its Dependence from 
Local and General Specific Immunization K Lewkowicz — p 569 
Liquid Nutrient Medium with Cotton for Anaerobic Bacteria Culture 
A Lawrynowier — p 573 

Vitamins as Nonspecific Remedy H Halpern Wieliczanski — p 573 
^Synthetic Cevitamic Acid New Auxiliary Remedy in Arsphenamine 
Therapy S Landfisch — p 575 

Synthetic Cevitamic Acid in Neoarsphenamine Therapy 
— Landfisch states that, notwithstanding the great improve- 
ments m the preparation of neoarsphenamine, it often happens 
that for various reasons the physician has to interrupt the 
treatment with neoarsphenamine Various auxiliarj prepara- 
tions have been tried with the view of creating greater toler- 
ance to neoarsphenamine in the patient but have failed to 
produce the desired result He has treated twenty -five patients, 
to whom a neoarsphenamine preparation could not be admin- 
istered safely, with synthetic cevitamic acid in ampules in doses 
of OOS Gm dissolved in 10 cc of water and in tablet form 
for oral administration The cevitamic acid injections have 
been given together with the neoarsphenamine injections or 
half an hour before administration of the neoarsphenamine. 
The tablets, three a day, were given one day before adminis- 
tration of neoarsphenamine or on the same day The following 
results were obtained Among the twenty -five patients, twelve 
male and thirteen female, the evidence of intolerance disap- 
peared in eleven male and nine female, or 80 per cent, slight 
and insignificant intolerance symptoms were observed m four 
female patients, or 16 per cent, and one male patient remained 
intolerant, or 4 per cent On the basis of this experiment he 
concludes that the auxiliary remedy of synthetic cevitamic acid 
for intolerance in neoarsphenamine therapy is worthy of further 
(.onsideration 
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•Treatment of Cryptorchidism with Gonadotropic Substance E Dahl 
Iverscn and U Starup — p 657 
•Intracranial Angioma Cbise C Johansen — p 671 
Renal Rickets Case J Bicbel — p 67S 


Treatment of Cryptorchidism with Gonadotropic Sub- 
stance— Of ’08 cases of cryptorchidism treated with endocrine 
nreparations collected from the literature in which exact state- 
ments of the results were given complete descent with growth 
of the testicles was attained m 129 cases (62 per cent), growth 
of the testicles with partial descent in twenty -five (12 per cent) 
and in fifty -four (26 per cent) the location of ‘“‘■des was 
1 ..Itbninrli m some the size was increased The last 


age or who had previously undergone unsuccessful orchioper 
or inguinal herniotomy Of the ISS cases known to be unilatm! 
or bilateral, good results were achieved m forty three (66 (e. 
cent) of the bilateral cases, improvement in eleven (17 !<■. 
cent) and negative results in eleven (17 per cent), while fortv 
five (SO per cent) of the umlateral cases show'ed good rcsulb, 
nine (10 per cent) were improved and thirty-six (40 per Ctrl) 
gave poor results Dahl-Iversen and Starup’s expenence fcai 
also been that bilateral cases react better to endocnne treatmect 
than do the umlateral The hypothesis is thus supported thl 
umlateral retention depends on a mechamcal obstacle to de.ceat, 
while the bilateral depends on hormone disturbances Further, 
endocnne treatment gave good results in seventy two (76 per 
cent) of the ninety-five patients with general physical under 
development or genital underdevelopment or with clinicallj 
established endocnne disturbance, fourteen (15 per cent) showed 
improvement and only mne (9 per cent) failed to respond to 
the treatment The authors conclude that endocnne treatiueit 
IS superior to operative treatment The contraindications are 
true ectopies, retention complicated with hernia, cases with 
annulus subcutaneus complicated with hydrocele, possibl) in 
combination with open vaginal process, cases in which e.\ara 
nation reveals a fixation of the testicles or narrow annulm 
subcutaneus, or in which there is other demonstrable cause for 
the maldescent and, finally, in which malignant change o£ the 
testicles may be suspected According to present e.xpenence, 
they would not begin endocrine treatment till the age of 12 or 
14 A universal endocrine disorder may indicate an earlia 
beginning of treatment A dosage of 400 mouse units ot the 
luteimzing factor twice weekly is recommended, under cio e 
control of the patient’s development, both general and genitali 
and in cases of unilateral retention, with attention to tlie 
sibility of atrophy of the normal testicle, a condition abo 
which little, however, is known They use the luleinianj 
factor from the urme of pregnancy because this pnnci^e i> 
believed to act preeminently on the Leydig cells, assumed o 
play the most important part in descent of the testicles n 
their material the duration of treatment has been from a 
SIX weeks to about nine and a half months 

Intracranial Angioma — ^Microscopic examination shoi 
that Johansen’s case of intracramal hemorrhage following 
slight trauma was due to rupture of an intracramal angio 
racemosum 

so 685 712 (June 22) 1937 

Applicability of Distinction Ability in Clinical Estimate of 

Nutrition with Regard to Vitamin A E Groth Petersen P ^ 
•Symptomatic Steatorrhea m Carcinosis Diffusa and Puerpen 

Lundsteen — p 698 t 

Osteogenesis Imperfecta Congenita with Atypical Roentgcoogt 
E Ruhvvald — p 707 ^ 

Symptomatic Steatorrhea m Carcinosis 
Puerperium — Lundsteen describes two / .(.fopst 

resembling Gee-Thaysen’s disease In the 
revealed a carcinosis in the small intestine and in the p 
In the second, which began m the puerperium 
pregnancy, there was a grave hyperchromatic J yjyd 

ment with liver and stomach preparations together v 
transfusion resulted in recovery 
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•Studies on Etiology of Infectious Mononucleosis A M 
Disinfectants in Irrigation of Bladder J Hcllstroro 

Etiology of Infectious Mononucleosis aninBl* 

that the Listerella group is pathogenic to both y’®" ard 

and, in addition to their morphologic, cultural, e njrticulafk 
serologic relations, the bacteria arc j**^”^* p Ako d 
by the mononucleosis they induce in man and air 

ing to the fermentologic spectrum the Listcre 3-d 

divuded into three types (a) Listerella Pint 

Listerella hominis C P M H Nyfcldt, (b) cj.],u!tz 
Listerella Jones and Little, loctcf^ 

(c) Listerella gallmaria Ten Broeck The is (^jltivaiiti 
are often overlooked because of the difficulty m ct 

but culture on a suitable substrate and —rc Cc" 

the investigator will show that they arc far r 
tinued serologic investigations are in progress 



The Journal of the 
American Medical Association 


Published Under the Auspices of the Board of Trustees 


VoL 109, No 11 


Cop\KrcnT 1937 by AMERICA^ Medical Association 

Chicago, Illinois 


September 11, 1937 


CONTROL OF COMMUNICABLE DIS- 
EASES IN SCHOOLS 

JOHN A FERRELL, MD, Dr P H 

Associate Director International Health Dnision of the Rockefeller 
Foundation Chairman of the Executive Board of the 
American Public Health Association 
NEW \0RK 

The control of communicable (contagious) diseases 
in schools IS a subject that might be discussed from 
more than one angle One approach would involve 
listing quite a number of the important communicable 
diseases to which school children are exposed and dis- 
cussing each with respect to the present status of 
knowledge and to the consensus among health authori- 
ties as to the best procedures for its prevention, treat- 
ment and control This would he tedious, time 
consuming and wearying Besides, all that I could say 
is already conveniently available in reference books, in 
manuals for health officers and m rules and regulations 
of health departments A particularly useful handbook 
of this character is the Report of the Committee on 
Communicable Disease Control, under section II of 
Public Health Service and Administration of the White 
House Conference on Child Health and Protection, 
published by the Century Company m 1931 It is a 
brief, clear-cut review covering present knowledge 
regarding the communicable diseases, and it reflects 
the prevailing opinion among public health authorities 
as to appropriate measures for combating each I deem 
It inadvisable, therefore, to pursue this line of approach 
and prefer to present a discussion directed to placing 
administrative responsibility for the control of com- 
municable diseases 

Sweeping and categorical statements regarding this 
responsibility for the country as a whole are not war- 
ranted An extremely wide variety of communities is 
found On the one hand there are great cities in which 
there is a concentration of population and wealth and 
in which conditions are extremely complex On the 
other hand there is the rural community with its small 
population, which is widely scattered and has very 
limited economic resources Also there is the school or 
college isolated to a large extent from community gov- 
ernmental services Certain industrial organizations 
may be similarly situated They find it necessary to 
organize and operate their own health and medical 
services and to assume almost complete responsibility 
for the health protection of their community 

Again, in communities that may' be similar as to 
wealth, population and other features there may exist 
a gre at variety' in ideas, customs and historical bacK- 
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ground, and tradition may influence practice One 
finds m the New England states that the rather small 
township has become the unit of local government, 
whereas elsewhere the much larger county is the 
accepted unit of local government Moreover, in cer- 
tain states and cities the public schools were developed 
early and many of them had able and aggressive leader- 
ship, whereas the public health serv'ice in certain of 
these areas was backward and inadequate and had part 
time, untrained and indifferent direction The school 
authorities were prompt to recognize the necessity for 
health protection of the students They sometimes 
employed physicians and nurses — some on a full time 
basis, others on part time — to supply the schools with 
health services 

In communities m which for varying reasons a par- 
ticular type of procedure has grown up, it is difficult 
to bring about logical changes designed to procure 
reasonably uniform practice Fortunately, the school 
authorities in most states and cities have recognized that 
the community should have only one system of schools 
and only one health service Moreover, they have 
been wise enough to advocate a health service designed 
to give protection against disease to residents of all 
ages and not to burden the taxpayers unduly with a 
second health service designed to serve the school age 
group, a service which at times has become competitive 
rather than complementary to the general health sen'ice 
They have liberally supported the general health depart- 
ment to the extent of supplying money and personnel 
toward strengthening it They realize that any soundly 
conceived and administered health service will concen- 
trate activities to a large degree on persons of preschool 
and school age, because the largest returns m compari- 
son with expenditures are to be obtained by this course 
The schools then rarely have reason to fear lest the 
health department will neglect the health needs of the 
schools There should exist, of course, a very intimate 
working relationship between the director of education 
and the director of health and among their associates 
Where there has been able and cooperative leadership 
in both the educational and the health community ser- 
vices the results generally have been very satisfactory, 
and occasion has seldom arisen for having two health 
services m a single communitj 

Since, as already explained, there is such a wide 
variety m communities, the task of placing responsi- 
bility' for the control of communicable diseases in 
schools will be simplified if consideration is limited to 
communities averaging high as to resources and citizen- 
ship and to civic junsdictions — county or city — Iiawng 
a population ranging from 50,000 to 500,000 Such 
communities usually ha-ve a hoard of supervisors, a 
mayor or a manager as a public administrator The 
schools may ha\e separate boards or they may operate 
as do other branches under the general community 
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board or executive There is usually a single branch or 
division of sennce for the lei^^ and collection of all 
taxes As to personnel, some may have a civil sennce 
S) stem or operate otherwise on an approach to a merit 
s}stem Others unfortunately may be influenced by 
politics and enjo} only limited stability and efficiency 

Regardless of these variations, all the communities 
under consideration have their systems of public schools 
and all have their problems of controlling communicable 
diseases both inside and outside the public schools 
Where should the responsibility be placed for properly 
combating these diseases ? 

One naturally thinks first of the responsibility that 
the parents or family should assume Certainly the 
home should do all that is practicable toward protecting 
Its children, regardless of age, from communicable 
diseases If financially able to utilize the semces of 
private physicians, the parents should have their chil- 
dren immunized at an early age — that is, during the 
infancy or preschool period — against diphtheria, small- 
pox, typhoid and other diseases against rvhich it may 
be feasible wuth safety to secure immunity The home 
should be supplied with safe water, the facilities for the 
disposal of night soil should be adequate, the heating, 
\entilation and lighting should be hygienically correct, 
and the house, particularly the kitchen and dining room, 
should be screened against insects that may convey 
disease The food should contain the essential elements 
and be supplied in sufficient quantity By example and 
teaching the parents should as far as possible protect 
their children against disease and disability and provide 
them with a healthful environment The extent to 
ivhich parents can meet this program ivill vary Cer- 
tainly it IS impracticable for even the fairly Avell-to-do 
families to Keep their children at home for more than 
a part of the time and they can do little to safeguard 
them against diseases for which immunizing or curative 
measures have not been developed Again, many 
families are unable to provide themselves with the 
necessities of life, including medical care Obviously, 
such families can do little to protect themselves or their 
community against communicable diseases A number 
of families which could meet all or a part of the cost 
of immunizing their children are neglectful, careless or 
Ignorant It seems clear that the health of the com- 
muniU at best would be only partially safeguarded if 
complete reliance should be placed on parents The 
economic factor is important with most families, but it 
IS not the sole reason for failure of individuals and 
families to take appropriate protective measures against 
disease It would seem then that there is some parental 
responsibilitj and that it should be developed as far 
as possible, but neither the community nor its schools 
can rel} on it except to a limited degree 
The responsibility of the school for the control of 
communicable diseases is of particular interest In 
the field of public sennces the schools usually have led 
The\ began operating on an effiaent basis with trained 
personnel that could meet- reasonable qualification 
standards much earlier than hare other community 
sen ices In general it may be said that in architecture 
sanitation and hrgiemc conditions thej hare endeavored 
to set high standards m order that the pupils rrho enter 
them mil enjo\ health protection and not be subjected 
to needless health hazards Ther hare sened as com- 
munity demonstrations of correct health measures 
which the homes of the communitj rrould do rrcll to 
emulate The teachers m general har e been required to 


teach hygiene and health protection, and as a rule thc\ 
have been taught to recognize promptly symptoms ol 
communicable diseases, rvith the result that there is a 
minimum of delay in calling in the health officer ami hb 
aids at the first appearance of a contagious disease 
rvhen the chances are best for preventing an epidemic. 
As already stated, some schools have employed their 
orvn physicians and nurses The schools then, gen 
erally speaking, have been alert and hare endear ored, 
as far as practicable, to protect the children and the 
schools from the serious consequences that mar be 
caused by controllable diseases 

Notwithstanding the admirable health protection pro 
rided by the schools, the question is still Horv far can 
the schools go and horv far should they go in sethng 
up machinery at public expense for the control of com 
municable diseases ? Corrective measures rvith respect 
to tonsils, adenoids, teeth and the production of inimu 
mty as far as practicable should be completed before 
the child reaches school age and comes under the juns 
diction of the schools To have these procedures com 
pleted before the child starts school is advantageous 
to parents, schools and taxpayers, makes for stronger 
and healthier children and minimizes the likelihood of 
epidemics interrupting the school rrork After reach 
mg school age the child w'lll spend approximate!) 2o 
per cent of each school day under the jurisdiction of the 
school, but for the remaining 75 per cent of the sdioo! 
day and the 180 days, or about half the year, wlien the 
school IS not in session, the school could not exercise 
jurisdiction over the child Is not this period of school 
jurisdiction too limited to justify an attempt by the 
schools to assume responsibility for the control of 
disease among its pupils ^ Moreover, it is questionable 
whether the director of schools is qualified or shouW 
attempt to administer public service beyond the realm of 
education Why should a school operate a medical or 
health seix'ice which at best can serve only that par 
of the community enrolled in the schools, and thm group 
for only about 25 per cent or less of the school da) au 
this for less than half the days in the year’ From 
standpoint of the community government, the sclioo 
have an extremely important function, but to m)' "2) 
of thinking it does not include the operation of n j 
service, a police seix'ice or a social welfare sen’ice 
the relationship of the schools to these services s lo 
be quite intimate „ 

The private physician is an important factor in 
control of communicable diseases inside and outsi e 
school, provided he is qualified and his service 
utilized Every one, practically speaking, u' 
utilizing his senoces by all families that can py 
for his wmrk m combating disease and for other 
vices He should not be expected to render sen 
without compensation Giving health protection o 
kind the pnvate phj'sician might render to faini > , 

themselves cannot afford his services is a respons' 
of the community as a whole The qu^tion 
not been satisfactorily settled is Shall the com 
hire the pnvate physician to do such protective 
and pay him on a fair basis or shall it j yYith 

time employee, the health officer, to do the wor ^ 
respect to items such as immunization l rijild 
theria, the health officer’s chief concern is ^ ,n 

be immunized He is not particularly mte 
who produces the immunity The fiiianaai pr 
man\ communities has preiented the use ot t 
physician by the community in such situations 
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been very difficult to secure enough public appropriation 
to pay salaries of a small full time staff for the health 
department Only Detroit and possibly a few other 
cities so far have provided funds that could be used 
to compensate physiaans for authorized protective 
services to families unable to pay The private phy- 
sician cannot be held responsible for controlling com- 
municable diseases beyond the extent to which it is 
feasible to compensate him for his services The same 
may be said of the local medical society Both in and 
out of the school, physicians are actual and potential 
factors in disease control, but except when privately 
employed and compensated by families their work at 
public expense should be organized and supervised by 
the health department This follows the procedure 
expected by taxpayers m the case of other public activi- 
ties that they finance As an influence in the education 
of the people in health protection measures, the phy- 
sician likewise can and does play a useful role 
Since responsibility for protecting the health of the 
child can be assumed m part only by the family, in part 
only by the school and m part only by the piivate physi- 
cian, we come finally to the public health department 
and a consideration of the extent to which it should be 
held responsible for the control of communicable dis- 
eases whenever and wherever they occur in the com- 
munity, both inside and outside the schools Divided 
responsibility is unsatisfactory Since the community 
must have a general health service there seems no occa- 
sion for financing a second one just for the schools 
It IS important, however, that the families, the schools 
and the physicians should support the community health 
organization and cooperate with it in every ivay Like- 
wise the health service, if wisely guided, will recognize 
the value of these forces and utilize them and others 
that can contribute to the success of health measures 
It seems hardly necessary, after making the foregoing 
remarks, to discuss the community health organization 
and Its responsibility for the control of communicable 
diseases, so far as may be possible, for persons of all 
ages and at all times and places In its task it should 
utilize all the support it can secure from the family, the 
school and the phjsician At times it may be necessary 
also to call on the courts and police for support If the 
community is to center responsibility on its health 
department it must make provision for an adequate 
staff of competent persons, each trained for the task he 
or she is to perform This involves ample appropria- 
tions and conditions of service that make for stability 
Ideas as to adequacy of staff in terms of cost vary 
from 50 cents per capita to §2 or more The smaller 
the per capita expenditure the thinner in general wall 
be the veneer of service If the community services to 
fight fire, to enforce the laws or to combat disease are 
too w'eak to cope with situations as they arise, the con- 
sequences may be disastrous Since the present object 
IS merely to place responsibility specifically for the 
control of communicable disease in the community, 
there is no need to dwell on what the other functions 
of the health department should be or on the size and 
character of its personnel and budget beyond insisting 
that the organization should be adequate to make pos- 
sible the discharging of its responsibilities 

In taking the position that the community should 
ha\ e a unified sen ice for health, another for education 
and still another for social welfare (provision for the 
aged, the orphaned, the sick, the afflicted, the destitute 
and the underprivileged), I wish to state emphaticall} 
that such sen ices should not be isolated compartments 


working independently Many community problems, 
such for example as tuberculosis, syphilis or nutation, 
have ramifications in everj phase of communitj' life 
Moreover, the economic base on which the community 
and Its services rest may deteimine the scope on w’hich 
operations of all kinds, including education and health, 
may be planned This means, of course, that there 
should be planning and guidance for building up and 
maintaining family and community resources at a high 
level All the major problems of the community should 
be appraised by competent but detached persons Plans 
for balanced programs for the various fields of ser- 
vice should be formulated and they should be related 
to present and potential resources Trained public 
employees should be used and they should be permitted 
to operate under a merit system The taxpayer should 
get a proper return on his expenditures The present 
competition among community services for jurisdiction 
and for public funds should be regulated and reconciled 
By indirection I am asserting that many local com- 
munity governments, such as I have under considera- 
tion, whether county or city, are not effective, efficient 
or economical Were this not true, it w'ould not be 
difficult to settle the question under consideration rela- 
tive to placing responsibility for controlling diseases in 
schools Community problems of much greater magni- 
tude exist and efforts should be made to solve them 
The members of boards of supervisors and towm coun- 
cils and the mayors or other executives in most cases 
undoubtedly mean well, but they are not trained for 
their official responsibilities and m general they are 
part time, and their thinking is largely about private 
matters A few communities have leplaced this anti- 
quated inefficient system of administration by employ- 
ing trained business managers, sometimes called public 
administrators, to lun the public business When they 
are successful m securing a qualified executive, he in 
turn can secure trained and competent associates in each 
essential branch of the community’s business Under 
this plan there is reasonable assurance of teamwork, 
coordination of effort and cooperation The taxpayer’s 
dollar under this plan will as a rule accomplish much 
and the director of schools and the director of health 
will have much in common and little, if any, disagree- 
ment, and they can expect the wholehearted and con- 
sistent backing of the manager The results in health 
protection and in other directions desired by both will 
be obtained through harmonious cooperation While 
some communities are awaiting the arrival of this hoped 
for era, which I believe is on the way, I would urge 
that the community have but one health service and that 
the directors of education and of health jointly plan the 
best program of health protection for the community, 
with emphasis on the schools, that can be supplied with 
the financial resources in sight 
49 West Forty-Ninth Street 


Success Dwells m the Silences —With a background of 
fami!> practitioners, I have, b> the fall of the dice, come to 
lead a life different from theirs, not so sequestered as that 
of some, but sufficiently so to let me estimate the recompenses 
and weigh the satisfactions which come from an c'cistence of 
the two kinds Certamlj the self-sacrificing career of the 
practicing phjsician, respected and beloied of hts communitj, 
IS no less, perhaps e\en more, character making and ennobling 
than the secluded life of a pure laboratory worker, whatcicr 
be the importance of his researches and discos erics In cither 
case "success dwells m the silences though fame be in the 
song —Cushing Har\e\ Consecratio Medici and Other 
Papers Boston Little Brown &. Co, 1928 
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It IS a principle of the school system in which I work 
that the health of the child comes hrst This is an 
expression not merely of solicitude for the child’s com- 
fort and happiness but of the realization that it is the 
healthy child who can make best use of the education 
offered him Indeed, it is a part of our creed that in 
childhood even the development of character proceeds 
more surely in the presence of health It is recognized, 
too, m the Birmingham schools that good nutrition is 
a prerequisite to health, and every effort is made to see 
that the child is properly nourished These efforts 
extend in many directions 

To evaluate properly the nutritional status of the 
child IS no easy matter It has been suggested that use 
be made of precise methods which measure the exact 
degree to which the pupil is lacking m certain specific 
food factors, but such precision is not possible True, 
efforts are being made to devise methods of this type, 
an example of which is seen in the Jeans photometer, 
used for the detection of vitamin A deficiences, but 
these methods will find the greatest usefulness in the 
study of limited groups of children rather than in a 
general survey Even to measure the precise degree of 
anemia from which the pupil suffers, which is an 
excellent way of detecting nutritional failure, is not 
feasible, for red cell counts and hemoglobin estimates 
on large groups of children are for many reasons 
impracticable Anemia can be searched for in the 
school only by looking at the child’s skin and mucous 
membranes In spite of its inherent fallacies, it seems 
to me that the best criterion of the child’s nutritive 
state IS to be found in a comparison of height and 
weight There are today few short cuts to diagnosis in 
medicine and none to the recognition of the nutritive 
status of large groups of school children In this field, 
as m so many others m medicine, dependence must be 
placed on careful general observation and the putting 
together of the information obtained from many 
sources 

Nutritional failure in America is seldom simple or 
complete It is, as a rule, multiple and incomplete and 
correspondingly complex Trpe, scurvy, active or latent. 
Tickets, beriberi, perhaps, and in my section pellagra are 
occasionally recognized in the school child, but such 
well developed clear cut forms of deficiency disease are 
^-i^rremely rare, so rare in fact as to be of little interest 
in this discussion It is the vague borderline case of 
nutritive failure of mild degree that is most interesting, 
for such cases are frequent I am thinking of the child 
who doesn’t get quite enough to eat, uho is permitted 
to govern his diet by bizarre likes and dislikes, who has 
nervous anorexia, who thinks he can’t drink milk or 
who will not eat because he is in too much haste to 
return to his play and who, as a result, is underrveight, 
easily exhausted or nervously unstable To recognize 
disorders of this type and to correct tliem is a prime 

duty' of the school physician 

To what extent does the state of the child s body 
interfere with bis ability to utilize his food properly 
Fortunately it is not necessary' to consider here, as one 

Read .n tha 
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must in adult life, the “conditioning” of the gastro- 
intestinal tract that comes from addiction to alcohol 
and other types of injury Indeed, I know of no similar 
influence in childhood , but there are other disturbances, 
notably foci of infection, which are almost equally 
potent Animal experiments and clinical experience 
both indicate that in the presence of a focus of infection 
certain food factors are poorly utilized In the pres- 
ence of diseased tonsils, an infected sinus or an 
abscessed tooth, for example, it is sometimes well nigh 
impossible to correct the child’s secondary anemia , the 
iron administered is utilized poorly if at all There is 
definite evidence too, that vitamin A is utilized poorly 
m the presence of an infection Remove the offending 
focus and the difficulty disappears This applies to 
other nutritive substances For this as well as for other 
reasons the eradication of infection becomes an impor- 
tant part of the nutritional program 

Should the school content itself with merely the cor- 
rection of recognized nutntional failure and ignore the 
opportunity for enhancing the development of the 
apparently normal child ^ Should it ask only that the 
diet be adequate^ The answer is definitely No I 
should like to emphasize the little known fact that 
adequate and optimum as related to diet are by no 
means synonymous The aim should be to reach the 
optimum 

Experience with the albino rat has shown that by 
suitable additions to a diet that previously has been 
regarded as adequate an entirely new race of rats, of 
greater vigor and larger stature, can be produced 
Likewise, studies of population have shown that some- 
thing similar can be accomplished for the human race, 
in numerous instances improved environmental con- 
ditions, notably with regard to food, have resulted in 
a more vigorous, taller race of men and women The 
time to improve the environment is in childhood In 
the Birmingham public schools it is realized that the 
child should have the optimum diet and that to secure 
this for him will require not only supervision but also 
education of three groups, the pupil, the parent and the 
teacher 

How IS this to be done ^ The greatest energy should 
be expended not on individual, selected children but 
rather on the student body as a whole Only too often 
home visitors, nutrition workers and school nurses 
become keenly interested in the individual case of 
obvious nutritional failure and focus all attention on 
this one child His nutritional history, his dietary 
habits and the habits of his family are all closely 
scrutinized, and with good result, but the scope of such 
work IS too limited I realize fully the importance of 
correcting individual instances of nutritional failure, 
but this shrinks into relative insignificance when com- 
pared with the good to be achieved through improie- 
ment of the nutritive status of all the pupils Not only 
will numerous cases of minor, unrecognized nutritive 
deficiency be thus corrected but the development of a 
large group of pupils will be materially enhanced This 
demands veil planned educational efforts addressed to 
the group as a whole 

To what extent is it proper in the teaching of healtn to 
emphasize the essential nature of any one food f^^t^ 
or group of factors ^ This, I am afraid, v hen earn 
too far IS a dangerous thing It is apt to lead to one 
of the greatest causes of nutritional failure in America, 
food faddism, a fault vhich the teacher of nutrition 
must constantly combat I hasten to add that an excep- 
tion should be made m the case of milk Because oi 
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its importance to the child I think it proper to emphasize 
time and again the great value of milk, but, for 
example, to say too much about fruits and green vege- 
tables, and their richness in vitamins and minerals, and 
too little about meat and eggs may result in the matang 
of vegetarians This would be a grievous mistake, for 
few forms of mental invalidism are more insidious than 
vegetarianism The teaching should include instruction 
in the value of each of the foods and the place each 
should have in the diet, and emphasis should be placed 
always on the danger of the one-sided diet 

Experience taught us in the Birmingham schools 
many years ago the great educational value of the 
nutrition class The underweight and otherwise under- 
nourished children were placed in special classes and 
given intensive instruction in nutrition In addihon, 
each child was required to take specified amounts of 
milk, and graphic wall charts were kept of the gams 
in growth and weight At intervals graduation exer 
cises were held and pupils who had reached the requisite 
body weight and nutritional status were given an appro- 
pnate diploma I emphasize the importance of the 
nutrition class not alone because of its help to the under- 
nourished pupil but because of the manifold ramifica- 
tions of its influence The instruction-given m these 
classes gradually percolated throughout the entire 
school and came in time to influence the dietary habits 
of an appreciable proportion of all the pupils It was 
early noted, for example, that the milk sales in the lunch 
room were increased in each of the schools in which 
nutrition classes were established Also, the influence 
of the class reached into the home and not infrequently 
influenced the dietary habits of the pupil’s entire family 
We encouraged ourselves to believe that we were 
improving the nutritive status of the entire community 
The responsibility for the teaching of health does not 
rest alone nvith the department of child health In 
the school plan which has been developed in my city, 
this department examines the pupil, plans the work, 
offers advice, prepares bulletins for guidance and 
conducts a certain amount of supervision, but the 
greatest part of the instruction is given by the teacher 
She IS asked to correlate this instruction with her other 
work, for example, the writing of theses on nutrition 
may be used as a drill in English or the making of 
nutrition posters in the study of art Of great impor- 
tance are the auditorium exercises, of which the schools 
devote one each week to health There are lectures 
on health and other exercises, and not infrequently a 
play about health is staged by the pupils The teacher 
of the past generation did not prepare herself to teach 
nutrition or to give other forms of instruction on health, 
and It has not been an easy matter to demonstrate to her 
that this subject is just as important a part of the 
school work as the teaching of English Gradually, 
however, she has come to recognize the part she is 
expected to play and is developing a genuine interest 
and enthusiasm for her work on health 
Of great help m this field of instruction is the 
example set by the lunch room Although for various 
reasons the lunch room may best be conducted by an 
independent school agency, the maintenance of a rela- 
tionship of cordial helpfulness between this agency and 
the department of child health is not difficult We have 
not found it so The department of child health of the 
Birmingham schools has no direct authority in the lunch 
room, but its advice is frequently sought on important 
matters, and its suggestions have ahvays been adopted 
without question In this way it has been possible to 


provide menus that are both nourishing and wdiolesome, 
and the example of these has been of distinct educa- 
tional value 

CONCLUSIOXS 

A nutritional program for the public schools should 
include not only measures for the detection of the 
individual case of nutritional failure but comprehensive 
efforts toward an improvement in the nutritional status 
of the entire student body It should be broadly 
educational 
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My purpose in this paper is to emphasize the core- 
sponsibility of the educator and the physiaan in meeting 
the needs of the hard of hearing school child 

The possession of normal hearing acuity is necessary 
for a norma! growdh in intelligence, the acquisition of 
articulate speech, the development of a personality 
capable of winning success, and the attainment and 
presentation of one’s economic and social securitj 
These objectives should all be included among the aims 
of a modern education 

From the otologist s point of view the hearing prob- 
lem of first importance in education is the prevention 
of hearing deficiencies and the conservation of hearing 
among school children 

A definite mandate to this effect was directed to 
educators and the medical profession alike w’hen, at its 
meeting in 1926, the House of Delegates of the Ameri- 
can Medical Medical Association, on the recommenda- 
tion of the Section on Laryngology, Otologj' and 
Rhinology, passed the following resolution 

Recognizing the fact that the most effective means for the 
prevention of deafness consists in the earlv detection of hearing 
impairment, thereby giving opportumtj for the prompt removal 
of contributing causes and believing it to be one of the important 
functions of our public school authorities to safeguard the 
integrity of the special sense organs as well as the general 
health of the school child be it 

Resolved, By the Section on Larjngology, Otology and 
Rhinology of the American Medical Association that it heartily 
favors the provision by our public school authorities for regular, 
periodic examinations of the hearing acuity of all public school 
children, such examinations to be adequate to detect even slight 
degrees of hearing loss 


The obvious purpose of this resolution was to 
encourage the general use of scientifically accurate 
methods for the routine testing of the hearing of all 
school children, such methods having been made 
available by the release of audiometers of various types, 
particularly the 4-A or phonograph audiometer designed 
for group testing of school children in a practical, 
economical way The older methods — the watch-tick, 
whisper, conversation voice and acoumeter — as ordi- 
narily applied had proved sadly inadequate for this 
purpose 

This resolution was promptly adopted bv all the 
national organizations composed of otolaryngologists 
and by many other national, state and local groups, 
including the American Federation of Organizations 
for the Hard of Hearing, now the American Society 
for the Hard of Hearing, and the American Student 
Health Association Practical endorsement of the 
pnnciple of early detection and prompt corrective treat- 
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ment implied in the resolution has since been made 
by the boards of education of many widely distributed 
American communities in which the use of the 
audiometer has been incorporated in their respective 
school health programs 

The most outstanding and inspiring endorsements of 
the principle recently have been made by both the state 
and the city of New York During the past two years 
the Board of Education of New York City, with the 
liberal support of federal and state funds, has put in 
successful operation as PVVA Project 188-1177 a most 
comprehensive survey of the hearing of public and 
parochial school children, including the medical and 
educational follow up necessary to insure the child with 
defective hearing an equal educational opportunity with 
the normal hearing child 

This survey has included a screening test by the 4-A 
audiometer and a second test by the same means of all 
pupils found to have an apparent loss of 9 decibels or 
more All who by the second test again showed a loss 
of 9 decibels were further checked with the 2-A 
audiometer, a pitch-range instrument used for deter- 
mining hearing loss by pure tones over a range of from 
64 to 8,192 cycles This method has the endorsement 
of the state education department of New York and is 
already in use in many communities of the state The 
program includes the reference of cases presenting 
discovered hearing impairment to the private otologist 
or, in indigent cases, to the otologist acting for the 
interested welfare organization 

During the past year the state of New York has 
enacted legislation making mandatory the testing of all 
public school children by the audiometer This legis- 
lation was endorsed by and became effective through 
efforts of the Medical Society of the State of New 
York, the state education department and the state 
board of health, as well as by the New York League 
for the Hard of Hearing and other chapters of the 
American Society for the Hard of Hearing, and many 
cmc-mmded groups throughout the state These two 
notably successful steps in the effort to conserve the 
hearing are a fine example for similar action in other 
states 

Surveys of the hearing already made by different 
observers have brought out many important facts 
pertinent to this educational problem 

The older methods of testing hearing acuity, because 
of their inaccuracy, disclose a definitely smaller number 
of children having a significant hearing loss than is 
revealed by the audiometer Certain discrepancies noted 
in the results of the tests occur from failure to observe 
fundamental acoustic principles necessarily followed in 
testing hearing acuity by any method, the most impor- 
tant being that no test can be accurate when made in the 
presence of distracting or masking noises Each ear 
rniist be tested separately, as is done with the audiom- 
eter, the other ear being excluded during the test 

The 4-A audiometer and its improved successor, the 
4-B instrument, are used for expeditiously screening 
large groups of pupils who are old enough to write to 
dictation and for checking jmunger children by individ- 
ual tests to disclose those having a significant heanng 
loss The latter require a careful otolarjmgologic 
examination including a check up by a pitch-range 
audiometer nhenever possible 

The supemsion of such tests, their standardization 
and the prowsion for the medical follow up and, in case 
of indigence, prowsion for the indicated medical or 
surgical correctn e treatment, constitute a heanng prob- 


lem the solution of which should be directed by the state 
medical service The closest cooperation between the 
state board of education and the state board of health 
is here necessary 

It should be emphasized that the needed medical care, 
whenever possible, should be rendered by the private 
practitioner or the otolaryngologist To counteract the 
possible apprehension that these state-directed activities 
may lead to an alienation of the private patient from his 
physician, it has been suggested by Dr Burt R Shurlj', 
an otologist and a member of the Detroit Board of 
Education, that the name of the family physician be 
regularly placed on the health records of all public 
school pupils 

All indigent hard of heanng children should be pro 
vided with needed medical care equal in quality to that 
received by the private patient The local physicians 
rendering this service should be adequately compensated 
in a manner not prejudicial to the interests of the 
medical profession 

The question of state-operated ear clinics, stationarj 
or ambulatory, is one of local expediency In certain 
rural areas they are especially needed 

Audiometric surveys of school children have revealed 
the important fact that a slight hearing defect, in some 
cases not recognized by the pupil himself, his parents or 
his teachers, often causes retardation, speech defects, an 
inferiority complex and unsocial behavior problems 

Retardation, the pest of the teacher and a burden to 
the taxpayer, which results from many causes, occurs 
at least twice as often among children with a heanng 
defect as among normal hearing children Speech 
defects have been shown to occur eight times as fre- 
quently among hard of hearing children as among pupils 
who hear normally 

Statistics for the occurrence of an inferiority complex 
and behavior problems due to hearing defects are not 
available, but eveiy experienced teacher and staff mem- 
ber of a child guidance clinic knows the damaging 
results from diffidence, discouragement and lowered 
morale in the child who has failed because of an over- 
looked, neglected or uncompensated hearing deficiency 

The periodic testing of school children with the 
audiometer in Minneapolis over a ten year period has 
proved the effectiveness of this procedure in definitel) 
reducing the incidence of hearing impairment m the 
school population Yffiile this in part has resulted from 
such factors as immunization, stricter isolation of cases 
of contagious diseases and better hygiene, the marked 
drop from 8 per cent m 1926 to 5 3 in 1936 is due 
chiefly to the production of a greater community ear 
consciousness, especially on the part of parents 

Defective heanng is definitely more prevalent m 
rural areas than in communities having an effecfne 
school health program In the rural schools adjacen 
to Minneapolis, according to a sun^ey made as a Uni- 
versity of Minnesota WPA project, the incidence ot a 
sigpiificant loss of heanng was found to be 13 6 per 
cent, while for the same age group, as tested by w 
same technic, pupils in the city schools showed a 
incidence of only 5 3 per cent In this connection ! 
is of interest to note that Minnesota public health nur 
carefully testing rural school children bj the o 
methods reported only 2 2 per cent as hai ing a s>g 
nificant hearing loss, as compared with 8 per cent 
among Minneapolis school children when the au 
eter was first introduced , , 

Another important problem in education rela 
the hard of heanng pupil is that of pro\ iding ins n 
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m bp reading and speech correction in the regular 
schools for all pupils who need it in order to keep up 
with their classes Those with a severe hearing loss 
and having marked speech difficulties who cannot 
advantageously continue in regular classes must be given 
this special help in residential and day schools , but they 
should not be segregated with the totally deaf, which 
practice, m the opinion of those best informed, is a 
gross pedagogic error The determination of the degree 
of hearing loss requiring special instruction and admis- 
sion to a special school should be made on the recom- 
mendation of a qualified otologist 

A further problem which demands the attention of 
the educator is the provision of suitable electrical hear- 
ing devices for such hard of hearing pupils as can be 
benefited by their use, m the form both of portable or 
semiportable individual hearing devices and of multiple 
aids for use in group instruction in grade subjects and 
for speech training and correction Marked improve- 
ments recentlv made m the efficiency of electrical hear- 
ing aids has gieatly broadened their field of application 
Audiometer tests of pupils m schools for the hard of 
hearing and the deaf disclose the fact that some of 
the pupils have sufficient residual hearing to have 
enabled them to pursue their education m the home 
school, could they have been equipped with a modern 
hearing aid in early childhood Thej' had been placed 
in special schools because of their speech difficulties 

Another hearing problem confronting the educator 
is the conservation of residual bearing Even a slight 
remnant of hearing power m the speech range, when 
supplemented by hp reading and, in suitable cases, by 
a hearing aid, is useful in acquiring speech and in 
preserving rhythm, flexibility, enunciation, accent and 
other qualities Therefore it is important to guard all 
pupils, especially those in day and residential schools, 
against infections of the upper respirator}' tract and 
contagious and other diseases that are likely to cause 
further hearing loss 

Two further hearing problems that are related to 
education are vocational guidance for older diildren and 
the provision of instruction in hp reading for adults 
The latter is being satisfactonlj met in many cities 
through cooperation between boards of education and 
local chapters of the American Society for the Hard of 
Hearing 

The problem of deafness prevention and the best care 
of the hard of hearing is a national educational and 
medical problem of large magnitude The two chief 
obstacles that stand in the way of its early solution are, 
first, a general lack of knowledge concerning the funda- 
mental principles involved and the large possibilities of 
attainment through intelligent, organized effort, and, 
second, the pathetic lack of needed funds 

The first obstacle can be overcome only by a well 
directed campaign of education among physicians, 
educators, parent-teacher organizations, teachers in 
training, social welfare w’orkers and legislators 

The second obstacle, the urgent need of funds, can 
be met by well planned, national and state welfare and 
social securit}' legislation The necessar} leadership to 
secure effective legislation of this kind can best come 
from those organizations which are here represented, 
namel}, the American Education Association and the 
Section on Pediatrics and the Section on Preventive and 
Industrial IMedicme and Public Health of the American 
Medical Association working in cooperation with par- 
ent-teacher groups 

78 South Ninth Street 


LIGHT IN THE SCHOOLROOM 


EDWARD JACKSON, MD 

DENVER 


The command “Let there be light” w as the beginning 
of creafaon, and all created life has found it “w'as good ’ 
Plants and animals transfomi the force of the sun’s 
rays into food and life The human race, in all lan- 
guages, has used light to interpret joy, hope, intelli- 
gence, information, truth The contrast of light and 
darkness explains the contrast of good and evil 

Each day in the past winter I have w'atched the chil- 
dren running to school, shouting to one another, happy 
to greet one another, to get together for a few minutes 
outdoors on the playground It seemed so different 
from Shakespeare’s picture of “the schoolboy w'lth 
shining morning face, creeping like a snail, unwillingly 
to school ” There seemed no reason for this contrast 
except that the playground was out in the sunlight 
and the schoolroom was m comparahve darkness Per- 
haps the schoolrooms w'ere even w'orse in Shakespeare’s 
time than they are todaj 

The bright joy of childhood comes to the child in the 
sunlight There is no reason why he should be deprived 
of It Long ago the fear of enemies drove cave dw ellers 
into darkness or into forts for protection or people 
have been driven into houses for rest These have made 
the darkness of the shut in and have made us tolerant 
of poor lighting Our churches for introspection and 
colleges for instruction have given to near-darkness a 
prestige and toleration that make them suggestive of 
learning But the child has lived outdoors in all ages, 
drawing health, strength, stimulus and joy from the 
sunshine It is a serious change from the free, self 
direction of childhood — the following of race instincts 
and the outlet in games that have been played for 
generations until they fit in with the natural develop- 
ment — to the performance of imposed tasks, justified 
only by their preparation to meet the needs of later 
life This change is made more difficult by the require- 
ment of giving up, with freedom of conduct, the 
stimulus of good light 

If school could begin with two years of supervised 
play, m outdoor playgrounds, with full light, it would 
help to get the full cooperation of the child Loss of 
the child’s hearty, interested cooperation is the first 
grave error of our educational sjstem It is a more 
serious error than w'e have known It has set up an 
opposition betw'een natural desire and suggested tasks, 
betw'een normal activity and purposeful occupation, 
betw'een w'hat we want to do and what is expected of 
us It sets up a conflict between study and health 
Those who most need health sacrifice it for study 
Those who most need opportunities of study throw 
them away to cultivate the natural desire for health and 
bodily vigor Failure to recognize the child’s inherited 
need and enjoyment of light outw'eighs m effect much 
of our labor on the curriculum and skill m pedagogy 

More than all else, it low'ers the child’s standards of 
health as a mam objective This is a loss which even 
a lifetime studj of health and the health interests of 
patients fails to restore wholl} Let us understand this 
in prepanng to deal w'lth all the health problems in the 
schools We, who have to consider the problems of 
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Vision in the schools, are constantly being reminded, 
and are often baffled, by the low standards of lighting 
needs that are prevalent in the community 

The light standards of the children are the light 
standards of the human race, the light standards of 
savage men who hunted and fought and worked under 
the open sky They are the light standards of the 
higher animals that see their food and their enemies 
by the light of day, not that of the owl, the hyena or 
even the wolf, guided by the sense of smell and mainly 
hunting at night The child’s standards must also 
include those of macular vision , to recognize the minute 
differences in the forms of letters, textures and struc- 
tures which require more light than the objects per- 
ceived in the peripheral field of vision The only 
standards acceptable for the school are those of opti- 
mal vision — ^the highest visual acuity, the easiest and 
quickest vision, good light on a cloudy day and in the 
morning and evening 

If we wish to inculcate principles of justice, we must 
practice equal justice in the essentials of school life 
A physician who became the health officer of his city 
and the president of his state medical society knew, 
as a boy, that he was near sighted But his father did 
not “believe” that boys should wear glasses, and his 
teacher’s ideas of justice did not include peculiarities 
or disabilities of particular boys His teacher wrote 
something on the blackboard and told William to read 
it from his seat William said “I cannot see it ” “Yes, 
you can,” said the teacher, and told the next boy to 
read it, who read it promptly and easily “Now you 
can see it,” said the teacher “I can’t see it,” repeated 
William Then, as William told it when he was presi- 
dent of the medical society, “he boxed my ears and 
gave me ten demerits ” 

With the light meters of the present day, the light 
that falls on each desk and book can be measured in 
every part of the schoolroom Doing this in some of 
the best lighted schoolrooms of Denver, we found that 
the light at the bottom of the windows opening to the 
clear sl^ was from 100 to 200 foot-candles On the 
tops of the row of desks nearest these windows it was 
from 40 to 50 foot-candles On the desks farthest from 
the windows it was from 5 to 10 foot-candles, and 
on the blackboard smeared with chalk, on which were 
written things for all the children to read, it was always 
less than 10 foot-candles, in some parts of the room 
the eyes had also to contend with glare of the reflections 
of the windows 

In the School Clinic of the University of Colorado 
Medical School, we found two sisters who had reached 
the seventh and eighth grades in school and who kept 
up with their classes This doubtless depended on their 
using very strong light and getting much help from 
other members of their family, for they each had 15 
diopters of hyperopia — more than is commcmiy lelt 
after removing a cataract from an eye that has pre- 


viously been hyperopic , , 

Justice requires something more than good light in 
the schoolroom But it cannot be done without ade- 
ouate light for all the children And this cannot be 
Sa ned until teachers and parents and pupils under- 
stLd what IS good hglit and its great iinportance at a 1 
Smes When all of these have mastered this essential, 
Sool authorities, school architects and school financiers 
■still have to be educated to know that good lighting 
rnd justice are worth having in any community 
1612 Tremont Place. 


HEALTH EDUCATION AND HEALTH 
, SERVICES IN SCHOOLS 

FROM THE POINT OF VIEW OF THE 
'EDUCATOR 


JAMES FREDERICK ROGERS, MD, Dr PH 

Consultant in Hygiene U S Department of the Interior, 
Office of Education 
WASHINGTON, D C 


The term “health education” has been used to cover 
all conditions and activities influencing the health of 
the school child In this sense it includes the school 
health service but since, in the subject assigned, I have 
both “health education” and “health service,” it must 
have been the intention of the program makers to limit 
the former expression to health instruction The title 
might then be reworded to read “The Health Senoce 
from an Educational or Informational Point of View ” 
The teacher and the physician or, to be more exact, a 
few teachers and a few physicians, have always been 
mutually interested in the welfare of the school child 
The first book on hygiene intended for the use of 
students was written 350 years ago by a physician who 
was also a teacher A hundred years ago Horace kfann, 
an educator, ivas the leading agent in efforts to improve 
schoolroom conditions and to furnish instruction in 
hjgiene to all children But he was ably abetted m his 
endeavors by a physician, William Alcott, who was the 
author of an interesting textbook on physiology and 
hygiene for the use of schools Alcott urged the 
adequate training of teachers in “a thorough and prac- 
tical know^Iedge of the science of human life and health " 
Moreover, he expressed his "doubts whether our com- 
mon schools will ever become what they ought to be as 
places for the promotion of health until they are brought 
under the care of judicious medical men Pob 

say what you will of the novelty of such a plan or pro- 
posal, our schools ought to have their regular physicians, 
as much as our houses of industry, our almshouses or 
our penitentiaries ” He continued, “there will be daily 
or hourly recurring cases” which “the honest, faithful, 
enquinng teachers who have had their minds turned 
to the subject of health will want to present to 

the medical man at his semnveekly, weekly or monthly 
visits ” 

In this prophetic proposal of a school health service, 
it will be noted that the service was not to be earned 
on by physicians but by physicians with the assistance or 
the teachers , 

When, a half century later, this dream of Alcotts 
became a reality, the duty of the fifty “medical visitors 
appointed to the schools of Boston was to inspect the 
children previously selected and sent to them by the 
classroom teachers as showing signs or symptoms ot 
disease They made the diagnoses but the teachers oio 
the examining We sometimes become fretful over tie 
seeming lack of results from our schemes of rneo'ca 
inspection and it is encouraging to remember ’’’ 
four months 9,000 children were suspected by t e 
Boston teachers as ailing, and the suspicion was con 
finned m the case of 5,825 pupils, or nearly two out 
three, and 1,033 were sent home The great majon y 
had skin diseases, but there were fifty-eight cases 
diphthena, nineteen of scarlet fever, forty -tuo 
measles, 17S of w'hooping cough, thirty-five of mump > 
twenty-two of chickenpox and seven of congen ^ 
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syphilis Considenng that the teachers were not at all 
trained for this function, they had done a good piece 
of work The superintendent could well comment “I 
believe the importance of this work can hardly be over- 
estimated ” 

This beginning in health services (in which the 
educator and physician joined forces for the reduction 
and prevention of disease) was brought to pass after 
much effort by a public health official who was himself 
a physician It was chiefly a police and a protective, 
and not an educative, measure In other words it was 
a service, but it was a service to education in that it 
reduced absenteeism on account of illness and improved 
the condition of those who had been plagued, while 
present, by itch mites, head lice and other signs of 
msanitation 

Educators had long been more or less concerned over 
the child with poor vision and the deafened pupil and 
had sometimes asked the parents to consider the need of 
seeing a physician Five years after the systematic 
search for disease was instituted in Boston, the state 
of Connecticut passed a law requiring the examination, 
every three years, of the vision of school children 
Here again the examining was to be done by teachers, 
and when vision was defective the parents were notified, 
in the hope that something would be done about it 
This examination could have been used m connection 
with health instruction, but the teaching of hygiene was 
falling to a low ebb since its high water mark in the 
eighties and the examination proved largely a senuce, 
although It helped to impress some children and some 
parents that there was such a thing as poor vision, which 
could often be improved 

Beginning with this examination of the most impor- 
tant mechanism of the child having to do with liis 
acquisition of knowledge, the interest of educators, or 
physicians employed by schools, extended to an 
appraisal, of various degrees of thoroughness, of other 
bodily conditions that might affect the child in his school 
progress In seven states the responsibility of making 
these more extensive examinations is laid by law on the 
teacher and in eleven more the teacher is included 
among the examiners, although in only two states is any 
training for this function to be furnished 
Since this was a development from the search for 
scabies or for scarlet fever, the same afterfinding 
procedures were followed While the child was not 
sent home, a note was sent to the parent telling of con- 
ditions that seemed to exist and concerning which a 
physician should be consulted 
Growing, as it did, out of the search for communi- 
cable disease, for which at this time there were, except 
for smallpox, no preventive measures other than isola- 
tion, It did not occur to the examiner that something 
more than a notification might be desirable However, 
some educator, school physician or school hygienist sug- 
gested that the medical inspection should be made more 
of an educational event for both child and parent, and 
the only way to make this event truly educative is for 
the examiner to take the person most interested, the 
parent, into his confidence, first hand, and to ask him to 
be present at the examination 
Of course, when the process of examination consisted 
in the scanning of a dozen or so children per minute 
there was no possibihtr of haring any one present 
besides the physician, child and possiblj a recording 
angel in the person of a nurse This speedy process 
was not the fault of the educator, and the educator in 
the person of the teacher as first examiner w as left out 


of account There was a serious neglect of an impor- 
tant historical precedent 

Attempts have been made in certain grades at school 
to prepare the child for his physical examination by 
explaining how it will be done and that its purpose is 
not merely to find what is wrong with him but to help 
him to keep fit for work and play The value of 
periodic examinations is emphasized The examination 
has also been used by many teachers as a hook on wdiich 
to hang lessons concerning health Such teaching 
should produce good results, but it does not compensate 
for a lack of intimacy and understanding with parents 
and especially in connection with the examination of 
children in their earlier years 

The purpose of the health service is not merely to 
find defects or diseases but to get something done about 
them Something had to be done about communicable 
diseases, but the matter of defects was not taken so 
seriously Little attention was paid to the curt note 
sent by the principal in the earlier days of medical 
inspection The parent was not present at the exami- 
nation and did not know what it was all about The 
laborious visits of the school nurse helped to enlighten 
the parent but, even so, as low as 15 per cent of defects 
treated or corrected are still reported, which means an 
enormous waste of time and public funds Moreover, 
if at all educative, it would seem to be in the direction of 
developing a feeling of futility toward the eflforts made 
by the school, for the parent sees that his child usually 
survives despite his refusal to follow the advice offered 

The child not only survives but gets along m school, 
for except in a very small proportion of children 
(those having very gross defects) there is little evident 
relationship between physical condition and school 
progress There may be a relationship between even 
minor ailments and fitness for work and play sometime 
in afterschool life, but the medical service might con- 
fine itself to conditions which it is certain may prove 
a menace and are worth the cost and sometimes the risk 
of treatment 

Here again w’e need to take the parent and teacher 
into our confidence to make sure we are right before 
we go ahead There is considerable evidence that if 
this were done not so many tonsils would be sent to 
the guillotine and the evidence of good results would 
be less dilute than when 90 per cent are recommended 
for this not altogether safe ordeal The same is true 
for other conditions often labeled defects 

In one of our school systems, two thirds of the glasses 
presenbed and fitted were found to be residing in a 
drawer at home instead of on the noses of the children 
for whom they were intended In England, of 1,000 
children who had been supplied with glasses and who 
had been out of school six years or more, only 50 per 
cent were wearing them Treatment was forthcoming 
in all these cases, but was the treatment needed or was 
It followed up to see whether there was neeo of further 
treatment ^ 

Of seventy school physicians one, according to New- 
majer, pronounced five children out of 1,000 anemic 
and another 250 Either the former was right and the 
rest were all wrong or the latter was correct and the 
others mistaken Of the same seventy, one found nasal 
obstruction in 1 per cent, another in 22 per cent If 
only five in 1,000 need treatment for anemia, we have no 
business trj'ing to secure treatment for fifty times that 
number Children cannot be standardized, and doctors 
will ahvays disagree, but if we are not to waste public 
funds and if we are not to educate in the direction of 
considering the findings and recommendations of the 
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medical inspector of slight consequence, we should be although it has not alwajs done what it mielit 

COn^sPrvatlvf^ isnH chonlrJ 1 1 *' n.v - . . 


conservative and should study the results of our efforts 

Every honest physician will confess that he knows 
none too much about any child whom he examines and 
he will be wnlling to learn all he can from both teacher 
and parent or from a colleague The physician is 
always in need of education 

There is, in our school medical inspection records, a 
mine of information — a means of comparison of the 
treated rvith, for controls, the nontreated— a mine 
w'hich, save in Philadelphia, Rochester and Minneap- 
olis, has hardly been touched Unfortunately we have 
as yet had only a handful of persons in our school 
health services who were interested in that service pro- 
fessionally and in reducing it to as nearly a science as 
the art of school medical examination can he made 

A most important reason for being conservative in 
our obsen^ations is the difficulty of securing treatment 
for those children whose parents cannot afford to paj 
The e4ucator and his agent, the medical inspector, have 
no wish to set up treatment clinics except as they are 
obliged to do so in order not to waste the efforts put 
forth in finding the conditions recommended for treat- 
ment In the case of dental defects they are justified 
by the ovenvhelming problem of treatment that swamps 
the dental profession There is also the matter of 
refraction The cost of refraction by a private physician 
IS often prohibitive for a large percentages of cases and 
some public means for this service and for the supply 
of glasses is often imperative However, the school 
would gladly have this work of treatment done outside 
Its w^alls But it wants it done by somebody in order 
to achieve what it starts out to achieve — the physical 
betterment of the child 

In the beginnings of the search for conditions in the 
mechanisms of the child that might possibly be 
improved, there was no intention of taking this work 
out of the hands of the private physician Although 
this was an innovation in medical procedure, parents 
were often asked to have the routine examination made 
at first hand and before the child was sent to school 
In the medical inspection law of New York State 
passed twenty-four years ago, every pupil was required 
to furnish, annually, at the opening of school, a cer- 
tificate signed by a duly licensed physician stating 
whether the pupil “is in fit condition of bodily health 
to permit bis or her attendance at the public schools ” 
If the certificate is not presented, a notice is to be 
served the parent and if a certificate of phjsical fitness 
IS not forthcoming within fifteen days the penalty is an 
examination by a physician employed by the school 
Ninety-fiv e out of a hundred parents prefer to pay this 
mone 3 '-saving penalty, so that this effort at securing 
exarmnahon bj private phj'sicians is a conspicuous 
failure It is evident that other than a legal method of 
approach is necessary if periodic examinations, out of 
school, are to be secured, even by those who can well 
afford to pay for such examinations Dr Smiley ^ has 
had something interesting to say on this subject, and 
recently an account was given by Dr Shurlv" of prog- 
ress in the linking of the educator and the family 
physician m Detroit It is to be noted, however, from 


, , . - j,... to 

emphasize his importance Nor has the physician any 
desire to have any child go untreated, or without ade 
quate treatment There is usually need for more 
sympathetic and systematic junction of forces to deter 
mine in each community where the lines are to be drawn 
between families that can and those that cannot pav 
and to see that all children are treated 
As useful as it is, the educator would like to see the 
health service reduced to a minimum and finally elim 
mated It has helped to eliminate itself so far, for 
defects and chronic ailments are to a considerable extent 
the result of communicable disease, and the incidence 
of communicable disease has certamlv been reduced 
Defects are also a consequence of malnutntion, and 
while it IS late to do anything about nutrition at school 
age, the educator and his health service hope that their 
teaching will have some effect on the nutrition of the 
next generation 

SUM MARI 

From this historical review it will be noted that, as 
suggested a century ago, the teacher is an important 
agent in the school health service and, as Alcott men- 
tioned, she should be better trained for this service 
As a prominent school health officer remarked recently, 
“the teacher is the keystone of medical inspection " 
The teacher is the daily examiner, who is as important 
as the penodic examiner 

In the rapid shift from the isolation of communicable 
disease to attempts to improve bodily mechanisms, vve 
have only begun to be educational To be educational 
vve shall need to take the parent into our confidence, 
and m so doing the medical examiner himself may learn 
something He may also educate himself by study of 
the results of his own work 

It is not educational and it is a waste of time to 
attempt to do too much, and we need to be consemtive 
in our conclusions and persistent in getting something 
done about them 

It is a part of education to see that the family phy- 
sician is given the place he deserves in the social 
scheme He should be the periodic examiner if pos- 
sible On the other hand, the physician should recipro- 
cate by doing his utmost to provide treatment of the 
indigent , 

The director of the school health service needs to be 
educated for making the most of his opportunities bot i 
for servuce and for study, in order that his service may 
be more economical, more effective and more educa- 

tional , I 

The educator would, I am sure, be glad if the nee 
for a medical service were a thing of the past, but a 
present he is in need of a better health service, a service 
better manned and better managed— one which coope - 
ates fully with the medical profession and which receiv 
the full cooperation of that profession 
U S Department of the Interior, Office of Education 
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school Into it each year are placed the raw human material 
of every community m the nation It is this material we 
fashion and train to take our places as we pass on It becomes 
the state of succeeding generations and we hope a better state 
on increasingly higher levels of human living For this pur- 
pose the three R’s and allied subjects alone will not suffice 
We are now in the process of weighing the accumulated knowl- 
edge of man We discard some and we save some Where 
we do this wisely we save those bits which go to give our 
young successors greater health, security and happiness To 
this end the core program is basically health— physical, mental, 
emotional and social The school staff is made up of specialists 
There are teachers of English, French, mathematics, music, 
home economics and others We approve of this Why not 
then such speaahsts as phjsicians, dentists, nurses, social case 
workers, visiting teachers, psychologists, pjchiatrists and nutri- 
tionists^ It IS logical in view of the changing concept of edu 
cation The superintendent of schools is the executive His 
job IS integration, in which he holds the reins to these spe- 
cialists He has one goal— education of the child in an all-round 
preparation for socialized human living To attain his goal, 
he can’t drive half a team, leaving the other half to another 
agency, another executive The phjsictan and the nurse are 
allies of the teacher They contribute their talents to the whole 
teaching process To do this with the whole-hearted coopera- 
tion that IS essential, the specialists must be on the same team 
with the teacher and under the same captain 
De Joseph H Kler, New Brunswick, N J That there 
IS need of a school health program every one will admit How- 
ever, the scope of this program presents technical problems 
and problems of integration The processes of education are 
designed to complement the broad educational program of the 
home Our form of government did not endow the school with 
complete control over the bringing up of our children The 
home IS still the unit of our civilization and as such must be 
the center of all our social processes Since education is depen- 
dent on health, a school health program is necessarj As such 
we accept it The controversial points are its scope Why 
must we commit ourselves to a fixed program that all schools 
must adopt'* We know that practically every community pre- 
sents health problems peculiar to it Every school will present 
Its individual problems Does it not seem reasonable to ask 
the cooperation of the medical profession with the school health 
authorities as well as the cooperation of the school physicians 
with the medical profession, as represented by the American 
Medical Association, in the development of an effective and 
mutually advantageous school health program’ School physi- 
cians as a group need a helping hand With cooperation alone 
can we safeguard the health of our children and discharge our 
social and professional responsibility This cooperation can 
best be developed through meetings such as this one, where we 
may discuss our problems I therefore move that we extend 
our thanks to the committee in charge of this symposium and 
at the same time request the American Medical Association to 
arrange for a similar meeting to be held at subsequent annual 
sessions 

Da Thueman B Rice, Indianapolis I have been much 
interested in the papers concerning good hearing and vision 
There is one point which I should like to add to the discussion 
It has to do with the matter of character formation in relation 
to underlying physical defects Moderately short sighted chil- 
dren tend strongly to become bookworms and to develop without 
outdoor life or sports Such persons are likely to develop pos- 
tural defects, owing to the fact that they do not get sufficient 
exercise They are inclined to have poor digestions and to be 
choice about their food, and then such persons become fimcky 
This IS due to the fact probably that they do not get a very 
broad conception of the surrounding world Moderately far 
sighted children are on the other hand, likely to be considered 
dull at school though they are bright enough outside Such 
children often come to be known as motor minded They 
love outdoor sports and activities but do not suffiaently appre- 
ciate the finer details of life, for example Glasses on these 
persons would tend to correct the underlying phv steal defect 
and tend strongly to improve their general reactions to normal 
living conditions Persons who are deaf are frequently inatten- 


tive and strongly inclined to withdraw into themselves Not 
appreciating the annoyance that noise is to the normal indi- 
vidual, they frequently allow themselves to become unnecessarily 
noisy With reference to Dr McLesters paper there is one 
point which I should like to emphasize It is agreed that the 
modern generation is better fed than any previous generation 
and, as evidence of this, college students are now from 1 to 
2 inches taller than were students of fifty or sixtv years ago 
This seems at first thought to be definitely a good thing but 
one may wonder a little whether it really is or not If we have 
assurance that these boys and girls who are 1 or 2 inches taller 
and have heavier bones and muscles are really better off by 
being so, so far as I know there is no evidence that their 
hearts are correspondingly larger or that their kidneys have 
more tubules or better tubules Much as we admire a fine 
looking, upstanding young woman or young man, scientific cau- 
tion compels us to wonder whether the parenchymatous organs 
are correspondingly developed If it should finally be shown 
that the heart, kidneys and other related organs are those of 
a person weighing ISO pounds it would certainly be no advan- 
tage for him to weigh 175 It might even be a handicap 
Nutrition is an extremely complicated phenomenon and cannot 
be measured in terms of height, weight or even red cell count 
or percentage of hemoglobin This being the case, it is still 
impossible to make sure just when nutntion may be said to 
have been the best 

Dr D F Smilev, Ithaca, N Y If the present were 
the relatively simple civ ihzation of the early Greeks, our school- 
ing might well consist of philosophy to teach us how to think, 
and physical training Modern civilization has, however, long 
since outmoded this simple system of education We still try 
to teach children how to think but we have also added numer- 
ous factual and vocational courses We still too often continue 
to use the ‘physical training approach,” forgetting (1) that in 
modern life physical development per se is not nearly as impor- 
tant as sound health habits, sound health knowledge, sound 
health attitudes and sound methods of health maintenance, (2) 
that physical training is only a small part of what school physi- 
cians, dentists, nurses, physical educators and specially trained 
health teachers can provide to protect and promote the health 
of school children What is most needed in our public schools 
IS a preventive medical program built along lines of the six 
point public health program of our city health departments, 
1 e, communicable disease control measures, sanitation, child 
hygiene measures, vital statistics, public liealth laboratory ser- 
vices, health education Assuming that this goal was adopted, 
what would be the essential steps in approaching it’ I would 
suggest five steps 1 Develop short training courses, which 
will prepare school physicians to attack the health problems 
intelligently and on the preventive medical basis 2 Develop 
a standard contract to be used by all physicians in their con- 
tractual relations with the public schools, this contract to set 
certain minimum standards as to the program of activities and 
the staff to carry it on It would not permit of a half time 
physician being asked to examine 4,500 children each year 3 
Develop among the medical profession the following concep- 
tions of school medical service (a) It is not a treatment ser- 
vice, (6) It IS not expected to provide each child with a 
meticulous medical examination annually (that is the parents' 
responsibility and family physiaan's function), (c) it is expected 
to provide a continuous health supervisory service based on 
the continuous screening by the classroom teachers, (d) it is 
expected to provide certain group tests, and (c) if properly 
organized it can be made a high grade preventive medical ser- 
vice to which any doctor can be proud to contribute through 
a lifetime of service 4 Tram all elementary teachers in the 
observation of the child's physical condition and m the ele- 
ments of health instruction suitable to his age 5 Develop at 
our universities special training courses for health teachers who 
will superimpose on a foundation of science courses and pro- 
fessional education courses a course m health education which 
will prepare them (a) to present adequately to high school 
pupils the facts of modern preventive medicine and (b) to keep 
their health knowledge abreast of the many changes and addi- 
tions that are being made to health knowledge from month to 
month 
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WOOD TICK PARALYSIS IN CHILDREN 
E J BARNETT, MD 

SPOKANE, WASH 

Wood tick paralysis m children^ is acute and 
progressive but usually afebrile The child awakens in 
the morning feeling entirely well However, as soon 
as he attempts to stand alone he collapses In an effort 
to walk with support the gait proves ataxic In a few 
hours, walking and even standing with support become 
impossible because of the progressive and increasing 
muscular weakness At the beginning of the illness it 
IS generally difficult for the child to feed himself on 
account of the ataxic movements of the upper extremi- 
ties, and after a few hours self feeding will probably 
be impossible 

The tick which has caused the paralysis has usually 
been feeding and engorging for six days It may be 
attached anywhere on the body Ticks have been 
recovered m cases of paralyzed children under my care 
from the axilla, the groin, over the mastoid region and 
over the lower part of the spine However, I have most 
often discovered the ticks in the occipital region of the 
scalp Prompt removal of the tick, which is easily 
accomplished by gentle steady pull, is always followed 
by rapid improvement, with complete recovery in about 
forty-eight hours Delayed removal is, m most cases, 
without avail, because fatal respiratory paralysis 
develops In adults and m larger animals the paralysis 
IS far less likely to be fatal, it may be localized to an 
extremity and followed by complete recovery even 
though the tick is not removed promptly Ticks that 
I have taken from paralyzed children have been 
reported to be impregnated female wood ticks Attempts 
to reproduce the paralysis in animals, the same ticks 
being used, have been uniformly unsuccessful After 
detachment the engorged female usually refuses to 
refeed 

Knowledge of tick paralysis has not reached the 
majority of older physicians or, it seems, even the 
majority of pediatricians Recent medical graduates 
are often without any information on the subject, 
though they may establish practices in the affected 
area, where damaging criticism follows missed diag- 
nosis Physiaans frequently confuse tick paralysis 
with the ascending type of acute polioencephalitis Tick 
paralysis in man has been reported from Australia, 
British Columbia and the five states of Montana, 
Oregon, Wyoming, Idaho and Washington Attention 
has also been directed to the occurrence of the paralysis 
in animals, usually sheep and cattle, in the same dis- 
tricts, in Crete and in Cape Colony The range of the 
wood tick extends outward beyond the Rocky Mountain 
region and adjacent areas to include a total of thirteen 
states It IS not unreasonable, therefore, to anticipate 
the occurrence of tick paralysis in hitherto unreported 
localities It IS fortunate that the annual wood tick 
season is about completed by the time of early summer 
travel Consequently, cases of tick paral>sis are 
usually limited to permanent residents 

It IS interesting^ to lenm that in some countries tick 
oaralvsis is transmitted by. species of ticks other than 
tlie wood tick In Aust ralia it is due to the common 
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^rub tick, Ixodes holocyclus Newmann, in Cape 
Colony a still different species, Ixodes pilosus Koch, is 
the offender Experimental tick paralysis has been 
produced by laboratory workers = in Germany from the 
of the brown, oi tropical, dog tick, Rlitpicephalus 
sanguineous Latreille, although m nature this tick has 
never been reported to have caused paralysis This 
brown dog tick is common in the United States, where, 
however, it rarely bites man, though in certain other 
countries it is reported to bite man frequently In the 
United States thirteen species of ticks “ are found, of 
which five species are agents of disease, five potential 
agents of disease and three only indirectly connected with 
disease m man Paral3d:ic effects are limited to the 
wood tick It should be noted that in the United States 
tick paralysis, like other tick-transmitted diseases, such 
as Rocky Mountain spotted fever, may not always be 
produced by the Rocky Mountain wood tick alone 


THE WOOD TICK 

The Rocky Mountain wood tick is scientifically 
known as Dermacentor andersoni Stiles This tick is 
an agent in the transmission or causation of three and 
probably four distinct disease entities m man, namely, 
Rocky Mountain spotted fever, tularemia, tick paralysis 
and Colorado tick fever 

The wood tick lives not only in the Rocky Mountain 
regions and adjacent areas but to the West in Wash- 
ington, Oregon and California and to the East in the 
southwest corner of North Dakota and probably in the 
Black Hills country of western South Dakota, as well 
as occasionally in western Nebraska In Colorado the 
tick probably does not live far beyond the eastern limit 
of the Rocky Mountain system In the extreme south it 
has been found in at least the northern portion of New 
Mexico and Arizona To the extreme north it has been 
discovered a considerable distance into British Colum- 
bia and IS present in at least the southern portions of 
the provinces of Alberta and Saskatchewan 


THE BIOLOGY OF THE WOOD TICK* 


Like all ticks, Dermacentor andersoni Stiles sucks 
blood and lays eggs The eggs are normally deposited 
on the ground during the late spring and early summer 
Six-legged larvae soon hatch from the pile of tick eggs, 
disperse to some extent, climb up grass and other 
vegetation and attach to passing small mammals, on 
which they feed Being fully fed in about six days, the 
lan’ae drop to the ground, crawl away for protection, 
become inactive and soon change to eight-legged 
nymphae These nymphae usually craw! into hiding 
and appear again the following spring, ready to feed 
on the blood of the same small rodents After feeding 
for about a week they drop off, hide away and, after 
approximately three weeks of quiescence, appear as 
adults, either male or female The adult tick seeks o 
conceal itself under waste, at or near the surface o 
the soil, until the following spring, when it 
and begins its search for a new host, and the no 
it now seeks is one of the larger animals Ticks ar 
not primarily a parasite of man, and when man is 
It is merely an accident of nature The normal feeding 
season of adult ticks begins usually m March or ear) 
April and terminates with the coming of hot, dry 
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weather, generally in June or early July Copulation 
takes place on the host The female, when fully fed, 
m about nine days, drops to the ground and crawls 
away to find a suitable place to lay her eggs The egg 
laying begins about a week afterward and consumes 
about three weeks Approximately 300 eggs are laid 
each day Thus the total deposited by one female 
averages some 6,000 The eggs require approximately 
thirty-five days for incubation and are hatched during 
the summer m which they are laid, in time for the 
larvae to feed on their chosen host The normal cycle 
of the tick IS two years It has, however, the remarka- 
ble ability to go for as long as from two to four years 
without food while waiting for an opportunity to attach 
itself to a suitable host 

THE TICK VENOM 

Experimental tick paralysis by attachment of female 
ticks has been produced m animals m from six to thir- 
teen days, according to the size of the animal or the 
rapidity of engorgement of the tick Similar paralysis 
has never been transmitted by the blood of affected 
animals or by the injection of the intestinal contents of 
ticks taken from paralyzed animals Postmortem 
observations have been leported negative Demonstra- 
tion of specific parasites has not been successtul It 
has been suggested that poison in the salivary glands 
IS the exciting agent In this country efforts to trans- 
mit paralysis by the injection of eggs of wood ticks 
have not been attempted 

Brown dog ticks reveal many peculiarities Regen- 
danz and Reichenow = m their experiments on this 
vanet)' found that the eggs contain a venom whose 
effect IS evidently identical with that of tick paralysis 
Large amounts of eggs, usually the layings of about 
fifty ticks, or 150,000 eggs, when thoroughly ground m 
a small porcelain mortar with physiologic solution of 
sodium chloride and injected subcutaneously or intra- 
peritoneally, were found to produce weakness in large 
dogs and paralysis and death in small dogs Sub- 
sequently, the larger dogs, after further injection of 
tremendous numbers of eggs, acquired paralysis and 
died This ivould seem to indicate a strong resistance 
to, but a lack of immunity against, tick paralysis 
Necropsy disclosed extensive degeneration in all parts 
of the spinal cord (Marchi staining) Smaller amounts 
of tick eggs were found to produce paralysis and death 
m smaller animals, such as rabbits and guinea-pigs 
After even smaller injections of eggs, rats and mice 
were found dead in from one to two days, usually with- 
out preliminary paralysis 

Initial symptoms in animals may occur without any 
incubation immediately after the injection of tick eggs 
It seems improbable that any virus or micro-organism 
IS the cause of the paralysis Introduction of emulsion 
of eggs into the stomach of animals was tried, but no 
effect was observed, nor could death in animals be 
produced by injection of emulsion of larvae Browm 
dog tick venom, which is resistant to drying, is not 
destroyed by alcohol and does not become inactive from 
high temperatures until heated to 85 C for fifteen 
minutes or to 100 C for one minute Attenuation of 
the poison follows Berkefeld N filtration The \enom 
Ins only a weak henioljtic action Its production in 
the adult female tick takes jilace simultaneously wuth 
the teniiiiiation of blood sucking and the maturation 
of the eggs Neither the sain ary nor the head glands 
contain indnidually the poison in demonstrable quan- 
tities, although the poison is traceable in these glands 
as well as in the ovaries 


The venom of the browm dog tick, or Rhipicephalus 
sanguineous, is like the venom of the black widow 
spider m that it is poisonous and a motor-paralyzing 
agent for all animals by parenteral administration while 
It IS inactive w'hen given orally However, the spider 
venom varies in that it is destroyed by alcohol and by 
a lower temperature Spider venom is strongly 
hemolytic, and immunization is easily obtained 

REPORT OF CASE 

The following case history indicates that the onset of 
tick paralysis may be an irritative lesion of the posterior 
sensory roots, follow'ed by involvement of the anterior 
horn cells Paresthesia, the first complaint, had not 
disappeared w’lth the onset of the motor paralvsis 
The paralysis, as was observed m a motion picture taken 
one-half hour after removal of the tick, is quadnplegia 
rather than the usually described paraplegia Anothei 
motion picture taken tw'enty-four hours after removal 
of the tick showed complete recover} from the paraly- 
sis In this case, as in most all others m children, death 
from respiratory paralysis w'ould probably have resulted 
in another tivo or three days if the engorged tick had 
not been found and removed 

J C, a girl, aged 6 years, of Kingston, Idaho, was seen at 
noon on June 8, 1936 The previous day she had complained of 
Itching and burning fingers and toes but ran around and played 
as usual She slept well that night On the morning of the 
examination she cried m pain on putting on slippers and 
‘wilted’ when attempting to stand She was earned around the 
house in the parent's arms because she was unable to walk 
she had become afraid e\en to attempt to take a step lest she 
might fall The history w'as so typical of wood tick paralysis 
that the scalp was examined first, an engorged tick 1 cm wide 
and 1 S cm long was found and removed The child complained 
of pain on passne movements of the legs She rubbed the feet 
together to obtain relief from itching and burning The 
patellar reflexes were absent There was ataxia of all the 
extremities, more marked in the lower extremities, and 
the muscular power was so weak that, although the child sat up 
v'ell, when she stood the body swayed and she required support 
She could stand or walk only with the feet widespread 

The child returned for examination the following dai The 
mother reported that by bedtime the preceding evening she had 
begun to walk fairly well without support Now she could 
again kick accurately and firmly The reflexes were normal 
the grip was strong, the movements of the upper extremities 
were accurate She could walk and even run normally 

A complete neurologic examination by Dr Joseph Lynch one 
and a half hours after removal of the tick revealed a robust 
child who walked with an extremely ataxic gait, with the trunk 
swaying laterally and anteroposteriorly, with a broad base 
Examination of her head revealed slow nystagmus with the 
quick component to the right when she looked to the right and 
to the left when she looked to the left The pupils were round 
and equal and reacted normally to light and m accommodation 
Examination of the ocular fundi revealed normal optic disk, the 
outline of the disks being clear and well defined and not 
edematous The retinal vessels were normal the external 
ocular muscles were normally innervated there was no 
diplopia, gross tests of the vusual fields revealed no abnormal! 
ties There was no disturbance of the sensation of smell The 
sensaiion of the face was normal to stimulation by pin prick 
cotton wool, heat and cold There was normal contraction 
of all the muscles of mastication The muscles of facial expres- 
sion were normal and bilaterally equal The platysma was 
normally innervated on each side The tongue protruded in 
midline There were no fibrillary twitchings The uvula was 
retracted in midline, and there was no disturbance in motor 
power of the soft palate The voice was normal, high and 
low tones being pronounced with equal facility There was nj 
disturbance of hearing The tick of a watch was detected at 
nonnal and equal distances on each side The sternoclcido 
mastoid and trapezius muscles reacted normally Examination 
of the neck revealed no change in sensation and no disturbance 
in muscular power of anv cervical muscles 
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FRACTURES OF FEMUR— ELIASON AND NORTH 


Examination of the upper extremities disclosed an absence 
of both the biceps and the triceps reflex and a marked reduction 
of the supinator reflex more noticeable on the right than on 
the left Hoffman’s sign 3vas absent on each side. There 
was no change in the upper extremities to stimulation of the 
skin with pm prick, hot or cold, cotton wool or vibration 
Muscle and joint sensations m hands, wrists and elbows were 
likewise normal However, the grip was reduced about SO per 
cent in both the right and the left hand The finger to nose 
test revealed marked ataxia in both hands There was a lack 
of between 35 and SO per cent in resistance to passive motion 
at the wrists and elbows but no lack of resistance at the 
shoulders Examination of the chest revealed normal innerva- 
tion of the intercostal and the pectoral muscles and normal 
excursion of the diaphragm There was no impairment m the 
muscles of respiration or any sensory changes m the chest 
Examination of the abdomen revealed no sensory changes to 
any of the previously mentioned stimuli However, the 
abdominal reflexes, upper and lower on each side, were absent, 
as was the epigastric reflex Test of the lower extremities 
revealed normal sensation wth all modalities, but the knee 
jerk and the achilles jerk were absent on each side No 
pathologic reflexes were present in either extremity There 
was marked weakness in the two lower extremities and a 
reduction of nearly 75 per cent in resistance to passive motion 
in ankles and knees Muscle and joint and vibratory sensa- 
tions were normal in both lower extremities The Romberg 
sign w'as strongly positive The patient was unable to stand 
alone even with a broad base and the eyes open Examination 
of the muscles of the back and pelvis revealed marked weaken- 
ing of all muscles of the trunk When the patient attempted 
to stand or walk, her trunk swayed as if she was ataxic The 
heel to knee test was very poorly performed because of marked 
ataxia of both lower extremities 
Summary — Neurologic examination revealed that all the 
cranial nerves w ere normal There were marked motor 
paralysis, characterized by severe weakness of the muscles, and 
absence of abdominal reflexes and of tendon reflexes in all the 
extremities The lesion was of the lower motor neuron type 
but not of the peripheral nerve and was probably a lesion 
attacking the lower motor neuron in the region of the anterior 
horn cells of the spinal cord 


COMMENT 

A rich field of research awaits the full investigation 
of the possibility of venom in wood tick eggs as the 
cause of tick paralysis in this country The ticks taken 
from paralyzed children under my care have been 
engorged female ticks In nature the paralysis develops 
after da)’^s of tick attachment, the time of early forma- 
cion of the eggs Human experiments in paralysis with 
tick attachment are unwise There are two clinical 
reports of fatal spotted fever and associated paralysis 
The reason children are more often affected by tick 
paralysis may be not only that they fail to find and 
brush off ticks as readily as do exposed adults but that, 
because of their smaller size, less poison is required 
to produce the paralysis In adults it is possible that 
ticks may attach m hairy regions, feed fully and drop 
off without producing symptoms Ticks are often not 
found during attachment and feeding, as they appar- 
ently pour into the bite a local anesthetic and coagulant 
secretion of the salivary glands , , , i 

It is peculiar that the occurrence of wood tick paraly- 
sis does not yet correspond to the total geographic 
distribution of the tick As has been mentioned the 
paralysis has been reported in only five of the thirteen 
states m which the tick ranges 

Although a large number of eggs from many brown 
or tropical dog ticks produce a paralyzing venom m 
laboratoiy^ animals, it is notable that no case of tick 
mralysis in nature following the bite of this speaes 
has been reported The egg venom may be so weak 
that parah sis m nature cannot result from the bite of 
a sinffe tick Is it possible that in wood tick paralvs.s 


a single tick produces excessive egg venom earlv in 
the formation of eggs and excretes it promptly by the 
enlarged overactive salivary glands? 

It would not be surprising if species other than wood 
ticks should be found to contribute to tick paralysis in 
nature in this country Intriguing it would be to 
speculate whether tick venom from eggs could be a 
hormone, neurotoxic to human beings and to animals 
We may venture the suggestion that patients with com- 
plete tick paralysis with respiratory involvement might 
be placed m respirators This has not yet been done 

In spite of the wide range of the different species of 
ticks in the United States, there is no reason for great 
alarm, for, although many persons are bitten, relatively 
few are really afflicted 

SUMMARY 

In cases in children clinical evidence indicates that 
the disease is a mild irritative lesion of the posterior 
sensory roots and a severe irritative lesion of the 
anterior horn cells of the cord The resulting muscular 
involvement of the extremities is progressive and exten- 
sive, with death from respiratory paralysis in cases not 
properly recognized and treated by removal of the 
tick Experimental evidence from another species of tick 
suggests that the disease is a poison liberated in the tick 
eggs- With the range of the wood tick extending, and 
with the possibility that ev'entually other ticks in this 
country may produce the paralysis, the subject occa- 
sions more pronounced concern It is recommended 
that textbooks contain more information on all tick- 
borne diseases and that pediatric instruction in medical 
schools include information on tick paralysis 
407 Riverside Avenue 


END RESULTS IN FRACTURES OF 
THE SHAFT OF THE FEMUR 

ELDRIDGE L ELIASON, MD 

AND 

JOHN PAUL NORTH, MD 

PHILADELPHIA 

This review deals with a consecutive senes of 
seventy-four cases of fracture of the shaft of the 
femur, of which 81 per cent have been followed, so 
fflat the ultimate anatomic and functional results are 
known It presents the results of treatment by niiiner- 
3 US surgeons, since, in addition to two chiefs, fifteen 
issistant surgeons were concerned with the manage- 
nent of these patients Moreover it is not a senes 
lelected to illustrate the results of anj^ one method o 
reatment for, as will be shown, a variety of methods 
vere employed The cases were all fractures of tne 
ihaft proper, subtrochanteric and supracondylar frac- 
ures are not included, as they present distinct P™ ' 
ems Consideration is given onty to cases admitted o 
he hospital within one week of the injury and to those 
n which the fracture occurred through normal bone 
rhe report of six patients who died in the hospital trom 
issociated injuries is omitted, since we are concerae 
lere chiefly with end results Of the sevent)- ou 
latients, twenty-four were over 16 >ears of ag<^ an i 
ertain respects it is appropriate to separate the a 
nd juvenile groups — 

Read before the Section on Orthopedic Surgery 
mnuri Session of the American Medical Association Atbntic City ^ J 

“"The rases here reported are from the 

1C Hospital of the Unnersity of Pcnnsyhania p, Ceorge I 

>lerian Hospital 1934 1936 and by courtesy the service of Ur 
fuller at the University Hospital 1922 1933 
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No single method of treatment has been adhered to, 
for each case requires treatment according to its indi- 
vidual indications We have, nevertheless, acquired 
certain impressions regarding the range of usefulness 
and also the limitations of the several methods, and 
these impressions will be briefly discussed It will be 
apparent that certain technics now in vogue have not 
been used For example, neither the Anderson hvo 
pm method nor the Braun frame has been included 
While excellent results are being secured by these and 
other mechanical methods, like results can be obtained 
by simpler means when fundamental principles are 
strictly followed This point should be strongly empha- 
sized in teaching students and interns The men going 
out into small communities to handle fractures should 
be impressed with the ideas, first, that good function 
is the goal to be achieved and, secondly, that patients 
can be satisfactorily treated by simple and conservative 
methods 

THE CRITERIA OF SATISFACTORY REDUCTION 
It IS apparent in the records of these cases that at 
the time of admission to the hospital there was often 
no certainty of opinion as to what method of treatment 
would be effective The method instituted at the outset 
was satisfactory in only 36 per cent of the cases In 
the remaining 64 per cent changes were made to 
improve the position of the fractured fragments Not 
uncommonly three or four methods were thus tried 
These alterations were time consuming, distressing to 
the patient and disturbing to the healing process 
Probably some of them were unnecessary and certainly 
many were not beneficial Correlation of the final posi- 
tion of the fracture fragments with the end results 
should help to determine the essential criteria of reduc- 
tion satisfactory for good function, which is our prime 
aim Perfect anatomic reposition obviously is an ideal 
to be sought, but m fractures of the femoral shaft it is 
often difficult to attain As a matter of fact, good 
position — namely, alinement with no more than 15 
degrees angulation, apposition of at least one third of 
the diameter of the bone ends and normal bone length — 
was obtained in no more than half of the cases Since 
the proportion of entirely satisfactory functional results 
m our series was much higher than this, something 
short of perfection m anatomic restoration may still 
be compatible with a good functional result The 
practical problem to decide is how much deviation from 
the ideal is permissible As might be anticipated, no 
patients with good reduction, as defined, had residual 
disabilit), except the few impaired by stiffness of the 
knee, which stiffness was due to late treatment and not 
related to the accuracy of reduction Displacement 
without overlap, even though sometimes there was no 
end to end apposition whatever, likewise was followed 
by fa\orable union and function in ten followed cases 
Imperfect alinement with angulation up to 30 degrees 
generally did not interfere with the ultimate outcome 
Greater amounts than this may result in actual shorten- 
ing of the limb and especially if there is a lateral bowing 
will produce disturbance in gait Alinement accord- 
ingl\ should be fa\orable for an assured good result 
Abnormality in the length of the bone uas the deform- 
it) responsible for most of our unsatisfactorj' results 
In seven out of fifteen patients who had shortening at 
the time of union, a permanent functional disabihtr 
exists The essentials of satis factor) reduction appear 
therefore to be the restoration of accurate length and 
approximate alinement 


The Prognosis With Shortening — ^Inthis series fifteen 
cases presenting shortening of the femur at the time of 
union have been followed for a sufficient period (from 
one to tivelve years) to determine the ultimate results 
It is common belief that, whereas any shortening in 
adults wull be permanent, children may be expected to 
compensate wnth growth and thus regain equalit)' in the 
length of the two limbs Our experience shows that 
this statement is only partly true In the adult group 
tw'o patients with one-half inch overlap in the x-ray 
films showed no disparity when measured respective!) 
SIX months and three years after their injuries Three 
others, however, had constant and permanent shorten- 
ing of from one-half to 2 inches Among the children 
seven w’lth an overlap of from one-half to 1)4 inches 
showed complete restitution of length, usually w'lthin 
a )ear after uniting One with an original inequality 
of a full inch has now only a half inch of shortening 
The three remaining children have showm no improre- 
mtnt whatever following union wnth respectively one- 
half, 1 and 1)4 inches of overlap It is apparent from 
this that any prediction with respect to the outcome in 
these cases must be made with reserv'ation 

Osseous Union — The secunng of firm union in frac- 
tures of the femoral shaft is not a great problem The 
time required is variable and it may be prolonged, but 
eventual bony union is the rule Premature removal 
of apparatus or too early weight bearing must be 
guarded against There were five instances of refrac- 
ture in this series occurring one at four, one at six, 
ti\o at eight and one as late as eighteen weeks after 
the original injury Union w'lll occur, however, even 
with such marked displacement of the fragments that 
there is no end to end apposition whatever This 
remphasizes the fact that the important points in reduc- 
tion are length and alinement without too great concern 
about other displacements Indeed, the formation of 
callus may be retarded by repeated attempts to secure 
accurate replacement 

comparison of methods of treatment 
Tt action Methods m General — Certain fundamental 
principles must be strictly adhered to wuth any method 
of traction, whether skin or skeletal An\ deviation 
from these fundamentals should be regarded as a failure 
on the part of the surgeon in charge rather than as 
a failure of the method itself 1 The meclianics of the 
application of the traction must be sound 2 Traction 
must be uninterrupted 3 Sufficient force must be 
applied to meet the needs of the individual case In 
a femur this may be 4 pounds or 40 4 Constant 

supervision must insure that the original intentions of 
the apparatus are being maintained 5 Traction must 
be continued until firm union ensues 
Bryant Traction — ^The Bryant or Schede method of 
traction with both legs suspended from an overhead 
frame is the method that we prefer in children under 
7 )ears of age It greatly facilitates the nursing and 
hygiene of these patients, is easily applied and requires 
little attention Our results have been good in fourteen 
cases with three exceptions in which union with short- 
ening occurred Perhaps in this group of )oung 
patients almost any method would give equall) good 
results, but overhead traction is recommended mainl) 
on the basis of the facilit) of its application and man- 
agement It IS important that the traction weight be 
sufficient to elevate the pelvis off the bed and that pro- 
portionate!) greater weight be applied to the injured 
limb Care must also be taken to prevent rotation 
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deformity, and this may be done by affixing a slotted 
rider to the spreader of the injured side in such a way 
that any tendency toward rotation is checked by the 
traction rope affixed to the well leg 

Russell Traction ■ — We favor this method of traction 
because of its simplicity It requires little in the way 
of special equipment, save for an overhead frame, and 
may be used in the home as well as in the hospital 
There is no interference with nursing care and no 
danger of sepsis Moreover, and this one should not 
overlook in fracture therapy, the patient is very 
comfortable 


Nonetheless our experience with it has not been as 
satisfactory as that reported from other clinics In 
half of the twenty-two instances in which we used it 
in children, and in five out of eight adult cases, satis- 
factory reduction by the Russell method has not been 
obtained and we turned to other means In one of these 
instances, muscle interposition was found to account 
for the difficulties Proponents of Russell traction have 
acknowledged difficulties in dealing with fractures of 
the lower third of the femoral shaft Most of our 
disappointments have been with the involvement of the 
middle of the bone and only once with the lower por- 
tion In muscular adults with a considerable amount 
of shortening, no method employing skin traction with 
adhesive tape can be depended on In simpler cases 
presenting moderate displacement, the Russell method 
can be used with satisfaction Wherever a brief trial 
of the Russell method showed satisfactory reduction of 
the fragments, we have been able to predict good ulti- 
mate results In those cases in which trial is unsuccess- 
ful, other methods should be attempted without delay 

Skin Traction toith Suspension on Tlioinas-Peaison 
Splint — Simple traction applied to the thigh alone by 
adhesive tape is seldom adequate for the entire period 
of treatment In about one third of our cases it was 
employed at some time, but largely as an adjunct to 
other methods It was used often during the period of 
shock and was sometimes continued for several days as 
a temporary dressing In a few instances a reduction 
successfully obtained under anesthesia with fluoroscopic 
control was maintained by skin traction The only adult 
case that was satisfactorily managed by skin traction 
alone was one of a fracture in an amputation stump in 
which little traction was required 

Skeletal Traction — For efficiency in securing and 
maintaining good apposition, skeletal traction is sur- 
passed only by operative reduction and is without the 
risk of infection at the fracture site entailed by open 
operation It does necessitate a certain amount of 
apparatus, strict asepsis and close supervision Skeletal 
traction need not be employed as a routine, for many 
cases do not require it On the other hand, if repeated 
measurement of the limb and roentgenologic checks 
reveal that the desired reduction is not being obtained, 
skeletal traction should be emploj^ed without further 

Skeletal traction was tried in fourteen cases an^d gave 
satisfactory results in all except tliree In two of these, 
muscle ^^as found interposed between fragments at 
ooeration The third patient uas not operated on but 
°ere clinical and x-ray e^.dences of separation 
o the fragments suggestne of soft tissue interposition 
Under such circumstances no closed method could pro- 
ves results In each of these methods ice tongs, a 
means ve no longer emploj , "ere_us_ed^ Jhere^uere 


no instances 


of frank osteonn elitis, although in one 


instance chronic necrosis of bone resulted from a Stein- 
mann nail, and the opening in the skin remained two 
years after discharge Necrosis of soft tissue has 
occurred, generally from improper introduction of the 
nail or wire, in that undue tension was placed on the 
skin, but this has not been serious or unduly slow in 
healing 

Several means of securing skeletal traction are avail- 
able While ice tongs were used in some of our earlier 
cases, they were apt to slip, with injury to soft parts 
as well as loss of traction Recently we have used only 
the Steinmann nail or the Kirschner wire, and the choice 
between the two is a matter of personal preference and 
available equipment The wire needs special apparatus 
to introduce and to keep taut, but if this is available 
it affords a very simple and effective means of applying 
skeletal traction 

Plaster Spica Casts — These have a very limited field 
of usefulness m fractures of the femoral shaft Any 
fracture that requires continuous traction to o\ercome 
shortening or angulation is ill suited for treatment in 
plaster On the other hand, fractures without serious 
displacement, those which remain in good position after 
manipulation and those in which early callus formation 
has served to fix the fragments may, under certain 
circumstances, be satisfactorily treated in a plaster spica 
which fixes the hip and knee on the affected side In 
uncooperative patients this means of fixation may be 
the only one possible Fragments may slip even in a 
cast, and one of the best means of insurance against 
this IS to apply the cast with the limb in a position of 
muscle equilibrium, namely, with the hip and knee 
flexed In our series casts were employed frequently 
as an adjunct to operative reduction with internal fi\a- 
tion, as well as in the other types of case mentioned 
By encasement in plaster the period of hospitalization 
may be shortened, but continued observation is required 
There is a finality about plaster encasement which makes 
the method dangerous unless adequate supervision is 
provided Particular attention must always be paid to 
securing mobility of the knee at an appropriate time 
We have discharged patients in casts only to find that 
the immobilization was continued far too long, with 
resulting functional impairment All six of the cases 
showing permanent disabling restriction of knee motion 
were treated by plaster casts One of these cases 
occurred in a child, although many claim that prolonged 
immobilization is not crippling to young patients 
Operative Reduction — This was performed on 
eighteen patients in this series In four of these 
debridement was done for compound fracture Evclud- 
ing these, the incidence of operative intervention m 
simple fractures was 14 per cent in children and 33 per 
cent in adults This we believe to be unnecessarily 
high The indication for operation in seven cases was 
the failure of Russell traction to secure or maintain 
satisfactory reduction We now feel that a trial or 
skeletal traction might well have given equall} good 
results without the risks attendant on operation two 
patients were operated on because of delay in union 
and the operations did nothing to hasten its development 
Once refracture occurred at fiv'e weeks and again closed 
methods might well have been used In the remaining 
four cases, ojien reduction was the only course possible, 
once because the slipping of tongs had injured the sott 
tissues and three times because evidence of muscle 
interposition foretold failure for an^ closed method 
The mechanical difficulties of access to a bone sur- 
rounded bt muscle, as is the shaft of the femur, and lli- 
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securing of reduction and adequate internal fixation 
are always great, and the risk of infection is not 
negligible In the experience of this senes of cases the 
results have not justified the procedure The cases 
chosen for operation were not necessarily the worst 
fractures, but the results have been inferior to those 
with closed methods and complications have been 
multiplied Five children are known to have a good 
result but one child has a stiff knee Among the adults, 
three out of seven patients with simple fractures have 
a good functional result One had osteomyelitis with 
a short limb, another developed persistent lymphedema 
of the leg and now has an inch of shortening and a 
stiff knee Two others have disability from impaired 
knee motion Surely the seriousness of these com- 
plications outweighs the advantages of operation 

This discussion is a survey of the experience of 
several years and not an attempt to draw final con- 
clusions, yet, were this experience to be repeated, we 
should probably operate m four cases instead of four- 
teen and we would employ skeletal traction much more 
extensively than in the past 

RESULTS AND CONCLUSIONS 

1 The emphasis in fracture therapy should be on 
restitution of function 

2 In fractures of the femoral shaft, perfect anatomic 
reduction is not necessary for normal function of the 
limb 

3 Simple closed methods of treatment will give good 
results m this fracture, provided fundamental principles 
are respected 

4 Of the several methods of traction employed, that 
of adhesive tape on the thigh was least effective in pro- 
ducing satisfactory reduction of the fragments It had 
to be displaced by other means m all but 13 per cent 
of children and 11 per cent of adults Skeletal traction, 
on the other hand, proved satisfactory in 67 and 62 per 
cent respectively Russell and Bryant traction were each 
effective in 41 per cent of cases in children, although in 
adults the Russell traction fulfilled the surgeon’s 
requirements in only 25 per cent of patients 

5 Length and ahnement should be obtained to assure 
an ultimately good result Shortening of the limb is 
apt to be permanent even in children 

6 Whereas in this senes there were 92 per cent of 
perfect function results in children, only 64 per cent 
of adults escaped disability The disappointing results 
in the latter are largely due to the permanence of short- 
ening stiffness of the knee from prolonged immobiliza- 
tion and the unsatisfactory results ot operative reduc- 
tion 

326 South Nineteenth Street — 1907 Spruce Street 

ABSTRACT OF DISCUSSION 
Dr Frederick C Kidxer, Detroit There are so many 
reports of fancy surgical methods of reduction of fractures that 
I think ve sometimes lose our sanitj Such a paper as this 
recalls one to sanitj bj stating that satisfactory results in a 
considerable number of fractures of the shaft of the femur can 
be obtained bj simple means Dunng the war, in England, it 
was m\ pm liege to be the consultant m orthopedics On one 
occasion the American hospital unit installed in a hospital just 
outside London receued a trainload of freshlj wounded men 
from France I had taught the unit the use of adhesue plaster 
traction with the Thomas splint and Balkan frame In the 
trainload of wounded there were ninet>-four compound frac- 
tures of the femur When I Msited the hospital after fort>- 
eight hours, the whole nmetj-four fractures were satisfactorilj 
reduced and the greatest shortening was a half inch This 
was accomplished with adhesne plaster traction oiilj On the 


other hand, m the last bed in this fracture ward was a boy of 
16 who had been run oter bj the ambulance in the hospital 
yard the night before and recened a fracture of the left femur 
He had no Balkmn frame or Thomas splint but was Ijmg in an 
old fashioned long DeSauIt splint His fracture was sharply 
angulated and there w'as 2 inches of shortening When I asked 
why he had not been put up as had been the ninetj-four battle 
fractures I was told that one did not treat citihan fractures 
according to war methods I think that 95 per cent of the 
fractures of the shaft of tlte femur can be treated satisfactorily 
throughout their whole course by adhesne plaster traction on 
a Thomas splint, by a man who has not the skill or equipment 
to use skeleton traction properly As to operative treatment, 
it seems to me that the authors had rather hard luck in the 
number of accidents It is occasionally necessary to reduce a 
fracture of the shaft of the femur by an open incision In a 
modem, w'ell organized hospital, this procedure should be free 
from accidents 

Dr P H ScARDiNO, Houston, Texas Since a great number 
of fractures are being treated by the general surgeon and the 
practitioner, it is the master surgeons who have tried to simplift 
the methods used to obtain the best functional results and make 
them as fool proof as possible Every effort should be made 
in the reduction of fractures of the long bones, especially in 
the shaft of the femur, to use some of the so-called closed 
methods, the operator using the method with which he is the 
most capable I am inclined to use the method that seems to 
be best adapted to the individual case With either open or 
closed reduction, traction is the prime requisite, of which we 
hate the choice of (1) manual, (2) adhesive and (3) skeletal 
In the hands of a master the manual method can sometimes be 
used in an irregular transverse fracture, but it is difficult to 
hold the reduction in a plaster spica Adhesne traction is no 
longer tenable because of its cumbersome overhead apparatus 
ropes, pulleys and weights together with its daily checking and 
reraying Skeletal traction is by far the most acceptable The 
methods of obtaining skeletal traction are numerous the Roger 
Anderson or one of its many modifications is the most satis- 
factory The two Steinman pins or Kirschner wire (claimed 
by Putti, Foster et al ) , the Bryant or Schede method of trac- 
tion for children, and the Russell traction may be used In my 
hands the Roger Anderson anatomic splint method has proved 
most satisfactory Failure to obtain a proper and sufficient 
reduction should not permit the surgeon to wait too long before 
using some method of open reduction Here the procedure may 
be admirably facilitated, in the absence of a fracture table, by 
the preliminary application of the Roger Anderson well leg 
traction splint, by which shortening is easily overcome and 
ahnement is facilitated with use of pins through fragments or 
any of the well known methods All internal fixation must be 
preceded by careful reduction, and correct ahnement maintained 
by sufficient and adequate external splinting The Anderson 
well leg apparatus is excellent when used in place of the Hawley 
table in open reduction and may be left in situ and the body 
cast added The splint helps to keep the ahnement, and con- 
stant traction prevents breakage of the internal fixation It 
should lend itself admirably m bone graft for cases of nonunion 
First aid in fractures is usually rendered by the general prac- 
titioner and often followed by bad end results unless he has 
made a special study and has had wide experience in fracture 
work Too much stress is placed on the x-ray examination 
and too little on the phy sical examination in suspected fractures 
The x-rays should be used as a check up on a diagnosis, and 
the end results sought should be good functional ones rather 
than x-ray perfection The master surgeons should strive to 
give us simplification and not standardization of treatment of 
fractures 

Dr Willis C Campbell, Memphis, Tcnn In treatment of 
fractures of the shaft of the femur I sec no reason why the 
same principles should not be employed as in fractures of other 
long bones In 1924 I reported a method of treatment par- 
ticularly for transverse fractures of the shaft of the femur by 
this method at least 75 per cent of transverse fractures of the 
shaft can be manually reduced and maintained by a plaster cast 
Instead of obtaining reduction entirely by traction the fragments 
are angulated under slight traction until the ends of the bone 
impinge and can be locked after which the thigh is gradually 
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Straightened until normal anteroposterior and lateral alinement 
IS obtained A double spica cast is applied with the knee and 
hip partially flexed Roentgenograms should be made at the 
end of one week and three weeks to assure maintenance of 
position in the cast If there is some doubt of maintaining end 
to end engagement, a Kirschner wire is inserted through the 
condyles of the femur and incorporated in the cast Then, if 
displacement occurs, the anterior half of the cast is removed 
and skeletal traction applied This method of treatment enables 
a patient to conserve his finances, as prolonged hospitalization 
IS unnecessary After ten days the patient is dismissed, to 
return at variable intervals of from three to four weeks and 
from six to eight weeks respectively for x-ray check up and 
removal of the cast No untoward complications have been 
noted, as stiffness of tbe knee, and as a whole the results have 
been most satisfactory In children there is practically no 
shortening Of 153 cases treated by this method up to 1924, 
only 5 per cent m adults and 1 8 per cent m children had poor 
results (shortening over 1 inch or excessive deformity) 


AIR EMBOLISM VERSUS PLEURAL 
REFLEX AS THE CAUSE OF 
PLEURAL SHOCK 


THE FRANK BILLINGS LECTURE 


JOSEPH A CAPPS, MD 

CHICAGO 


In accepting the invitation to deliver the Frank 
Billings lecture, I do so with humility and deep appre- 
ciation The honor is the more highly valued because, 
in an association of over thirty years with Dr Billings, 
I owe so much to the influence of his teaching, his 
example and his inspiring personality 

In all operative procedures involving the pleural 
cavity, whether pneumothorax therapy, draining an 
empyema, the withdrawal of fluid by means of an 
aspirating needle or merely an exploratory thoracentesis, 
there lurks the danger of so-called pleural shock This 
may take the form of faintness, or at times loss of 
consciousness with a pulse that becomes weaker and 
weaker until it can no longer be detected by the finger 
Rarely convulsions occur and death When the patient 
recovers, there may be a transitory hemiplegia or weak- 
ness on one side 

It IS my purpose in this paper to consider the explana- 
tion of this syncope and perhaps to clarify the 
physiologic mechanism responsible for its occurrence 


INCIDENCE 

For many decades clinicians have described these 
cases of syncope, often fatal, which occur during 
thoracentesis When postmortem examinations were 
made rarely emboli or thrombi were found in the 
pulmonary or coronary arteries and even more rarely in 
the cerebral arteries Air embolism was sometimes 
considered to be a causal factor, as in Janeway s^* 
report of syncope following irngation of the pleural 
cavity with hydrogen peroxide However as one 
revimvs the literature one is impressed with the failure 
of the pathologist to discover (in the great majonty 
of casualties) any anatomic lesions that would explain 

^''LSTenftem^^ollected tiventi-four fatal accidents 
fom patients died suddenly during thoracentesis. 
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fifteen died a few minutes after operation, five died 
during irrigation of the pleural cavity Some of these 
patients had convulsions 

Weill ® also described convulsions during irrigation 
of the chest 

RusselU observed three deaths during exploratoty 
puncture 

Sears “ relates a number of casualties that occurred 
during thoracentesis, and he emphasizes the danger of 
lung puncture pneumothorax 

Prendergast® reports two cases in which death 
occurred while exploratory puncture following pneu- 
monia was being performed 

The older writers thought that if cerebral embolism 
could be excluded the chief factors m producing death 
in these cases were anemia of the heart or brain, sudden 
heart failure or some unexplained reflex action of the 
circulatory centers excited by irritation of the lung or 
pleura 

Fresh interest in the subject has been stimulated by 
the general use of pneumothorax therapy Forlanim ' 
has seen twelve cases of syncope in 10,000 punctures 
on 134 patients treated by pneumothorax — all serious, 
but all with final recovery Sachs ® encountered twenty- 
two instances m 1,122 patients thus treated , Sangmann,” 
only two instances in 5,500 injections Matz^“ 
encountered pleural shock eighteen times in 588 treat- 
ments, Bruns,’^^ sixteen times in giving 12,700 
injections, with seven deaths Cocke describes four 
such accidents m his exjierience of more than 4,000 
air injections Andrews reports six instances of 
shock in 8,528 needle punctures of the chest, in 8,085 
of these air was injected One patient died 


MECHANISM OF SHOCK 

Two hypotheses have been presented to explain this 
phenomenon of syncope air embolism, and shock from 
a pleural reflex In recent years the theory of air 
embolism has gamed adherents, especially among the 
surgeons 


CLINICAL EVIDENCE OF AIR EMBOLISM 

Let US consider the evidence that supports the theory 
of air embolism — clinical and experimental 

Clinical — A number of observations have been 
recorded in which the aspiration of air into the pul 
monary vessels has oeen accompanied by symptoms oi 
shock Thus Wever,’^® while cauteiizing a bronchus, 
noted a hissing sound of air with the collapse of fhu 
patient Other observers have described the presence 
of air bubbles m the retinal arteries, simultaneously 
with syncope, in the course of surgical operation on the 
lungs Again, air bubbles have been discovered post 
mortem in the coronary artenes in a patient who dieo 
suddenly during surgical drainage of a pulmonaiy 
abscess It should be stated that most of this evidence 
of air in the artenes has been found in association with 
operations on the lungs 

Experimental — By injecting air directly into the left 
side of the heart or aorta, convulsions, paralysis an 
death have been produced 
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Rukstinat and LeCount forced air into the lungs 
under high pressures and caused death in guinea-pigs 
Postmortem examination under water revealed some 
pneumothorax air in the aorta, carotid, bronchial and 
iliac arteries, and frothy blood m all the heart chambers 
Always they found air in the coronary arteries, and to 
this tamponade the authors attributed the fatal outcome 
It IS well known that considerable quantities of air 
can be introduced into the systemic veins without caus- 
ing any circulatory disturbance Air thus introduced 
travels to the lungs, which to a great degree prevent the 
further passage to the left side of the heart However, 
if air IS injected into the pulmonic veins, it is logical 
to assume that it may enter the coronary or cerebral 
arteries It is argued that m pneumothorax therapy 
the needle may pierce the lung and that air may be 
forced into the pulmonary veins Likewise, it is 
reasoned that in surgical manipulation of the lungs air 
may be sucked into the pulmonary veins 

OBJECTIONS TO AIR EMBOLISM THEORt 
Without denying that air embolism does occur and 
that it may produce syncope or even death, certain 
facts do not support this explanation of the ordinary 
accidents 

1 The syncope phenomenon is not encountered 
suffiaently often m procedures that involve the injection 
of air, viz, pneumothorax therapj Considering the 
enormous number of such injections, the incidence of 
syncope is small 

2 Syncope occurs most often in simple exploratory 
puncture wheie no air is introduced Chabaiid,“ in a 
review of 114 cases of pleural shock, states that two 
thirds of the accidents were observed during explora- 
tory or aspiratory puncture, less than one third during 
lavage and only a small number dunng pneumothorax 
therapy 

3 Numerous individuals who have succumbed to 
pleural shock have shown (post mortem) no evidence 
whatever of air embolism in the brain or coronary 
arteries 

THE PLEURAL REFLEX 

Let US now consider the evidence relative to a pleiual 
reflex as the cause of syncope In 1907 Dr Dean 
Lewis and I had an experience that aroused our interest 
in this subject A clinic patient with an acute pleural 
effusion was prepared for drainage As the needle 
entered the pleural cavity and only a few cubic centi- 
meters of serum had been withdrawn, the patient went 
into collapse Pallor, weak pulse, unconsciousness and 
death ensued At the necropsy no penetration of the 
lung could be found and no air was present in the heart 
or brain Dr Lewis and I then undertook some 
experiments on animals and obtained the following 
results 

1 Irritation of the visceral pleura of healthy dogs 
bi mechanical, thermal and electrical means and bv 
certain chemicals produces little or no effect on the 
blood pressure, except over the roots of the lungs, 
uliere mechanical and electncal excitations produce 
long strokes of vagal ti pe 

2 In dogs with pleurisy induced b\ injections of 
turpentine or of oil contaminated with bacteria excita- 
tion of the inflamed Msceral pleura br mechanical and 
chemical irritants gives v'an mg results In some cases 
there is no marked change in blood pressure , in others 
there is a consideiable fall in pressure which niaj even 
be fatal 


15 Chabaud Rev twbcrc. 7 7A2 1926 

16 Capps J A and Lewi< Dean Am J M Sc 1S4 S68 1907 


3 These reflexes conform to two types which, as a 
rule, occur singly but which may be combined (a) The 
cardio-inhibitory tj'pe, in which the heart is slowed 
and the pulse tracings make violent excursions with a 
great range between systolic and diastolic pressure 
Respirations also are usually slowed and mat be 
inhibited This type of reflex when it occurs alone is 
seldom fatal (b) The vasomotor type, in which the 
pulse tracings show a steady rapid decline of pressure 
without a great difference in systolic and diastolic 
pressure, frequently this type terminates in death 
Respirations as a rule are shallow and may be rapid 
In fatal cases the blood vessels of the abdominal v iscera 
are much engorged from acute vasodilatation The 
brain shows no evidence of embolism or hemorrhage 

4 The cardio-inhibitory reflex is central, because it 
IS prevented or stopped by cutting both v'agus nerves in 
the neck Atropine paralyzes the cardio-inhibitorj 
fibers and destroys the reflex 

5 The vasomotor (dilator) reflex may be central or 
peripheral If central, the afferent impulses reach the 
medulla by way of the thoraac svnnpathetic, the white 
rami and the cord, and not by the vagosympathetic cord 
This IS proved by the failure of section of the vago- 
sympathetic cord to alter or abolish the reflex If 
peripheral, the reflex goes from the pulmonary fibers to 
the pulmonary plexus, and thence to the thoracic 
sympathetic nerves and downward through the 
splanchnics to the celiac and other plexuses m the 
abdomen This reflex is more direct than the central 
form but seems to me inconsistent with the views gen- 
erally accepted as to the course and direction of impulses 
m the sympathetic nerves Epinephrine is the physi- 
ologic antagonist to the vasodilator reflex and is often 
life saving 

6 These types of reflexes occur also in man during 
operative procedures on the inflamed pleura The 
cardio-inhibitory type is manifested by a slow inter- 
mittent pulse, with a great difference between systolic 
and diastolic pressures , the vasomotor type, by a steady 
fall m blood pressure, with no marked difference in 
systolic and diastolic pressures, and by a pulse that 
grows steadily weaker until it cannot be felt 

OTHER experiments 

Schlaepfer failed to obtain any circulator)' reflexes 
by applying various forms of irritants to the pleura of 
normal animals and concluded that the shock observed 
in human beings could not originate in the pleura His 
results were similar to those in our own experiments 
related m the previous paragraphs, but his conclusions 
were quite different We also found that the normal 
pleura gives no such circulatory response to irritation 
To make the animal experiment resemble the clinical 
picture, however, we repeated the experiments after pro- 
ducing an acute pleurisv We found that the inflamed 
pleura often gives such a circulatory response, similar 
to that observ'ed m man Several times during an aspira- 
tion of pleural effusion in human beings 1 have purposely 
irritated the visceral pleura with the end of the trocar 
and have observed a significant fall in blood pressure 

COMMENT 

W'e are now m a better position to determine the 
mechanism of pleural shock Granted that the injec- 
tion of air under pressure in the pulnionic v'ciiis iiiaj 
cause sjmptoms of syncope and convulsions, -w e find 
confirmation of this hjpothesis in verv few necropsies 


17 Schlaepfer K Bull Johns Hoplcin^ Hosp 31 321 (Sept ) 1922 
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Furthermore, we should expect air embolism to be 
relatively common in pneumothorax therapy, in which 
air IS forced into the pleural cavity under pressure 
Such IS not the fact, as witness Cocke’s experience of 
only four such accidents in more than 4,000 air injec- 
tions On the contrary, we find that pleural shock is 
most commonly encountered in simple thoracentesis for 
exploration or aspiration, when little or no air is intro- 
duced into the cavity No doubt this is explained by 
the fact that exploratory thoracentesis is usually per- 
formed in the presence of an active pleuritis, which is 
sensitive to vascular reflexes In the chronic tuber- 
culous patients treated by pneumothorax, the pleura is 
not often acutely inflamed and, therefore, is less sub- 
ject to reflex symptoms 

Former!} there was much skepticism concerning the 
physiologic basis for a pleural reflex with dangerous 
manifestations The understanding of this phenomenon 
is illuminated by the analogous vasovagal reflex induced 
by pressure on the carotid sinus in certain sensitive 
individuals The symptoms arising from these two 
locations, carotid sinus and pleura, are almost identical , 
VIZ , fainting, slow pulse, fall in blood pressure, often 
unconsciousness and convulsions Tlie mechanism 
involved apparently is the same, viz , vagal, slowing 
the pulse , sympathetic, lowering the blood pressure 

Another analogy between pleural shock and carotid 
sinus syncope is that both are decidedly exaggerated by 
the upright position 


summary 

1 The experimental evidence supporting the theory 
of air embolism is based on the effects of direct intro- 
duction of air under pressure into the lungs, heart or 
carotid arteries 

2 The clinical observations in favor of air embolism 
are chiefly concerned with operations on the lung with 
exposure of large veins 

3 Necropsy reports of fatal cases occurring after 
thoracentesis have rarely, if ever, revealed any signs 
of air embolism 

4 If we accept the hypothesis of air embolism, we 
would expect syncope to take place most frequently in 
procedures requiring the injection of air, whereas, 
actually, the incidence of syncope is relatively infre- 
quent in pneumotherapy 

5 Cimicaily the majority of instances of pleural 
shock are encountered in simple thoracentesis in which 
no air is introduced 

6 In experimental animals we have succeeded in 
producing by irritation of the inflamed pleura the 
syndrome of syncope and a slow pulse, a pulse of low 
pressure or both In man, identical results have been 
obtained by intentional irritation of the inflamed pleura 

7 Attention is called to the parallelism of the pulse 
changes seen u ith pressure on the carotid sinus of sen- 
sitive individuals and the pulse changes observed with 
irritation of the inflamed pleura in sensitive individuals 

8 Considering the sound physiologic basis for a 
depressor arculatory reflex from irritation of the 
inflamed pleura, it seems to me that a true pleural reflex 
s the logical explanation for the great majority of such 
accidents viz , syncope and collapse In exceptional 

uhich air is forced directly mto the lung or 
Sung IS subjected to surgical operations, the possi- 
bility of air embolism must be recognized 

122 South itichigan At enue 
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ANAPHYLAXIS DURING ETHER 
ANESTHESIA 

L M QUILL, MD 

CINCINNATI 

For a number of years it has been a regular pro- 
cedure in the surgical department of the Cincinnati 
General Hospital m accident cases to administer 
prophylactic antitoxic serum while emergency operative 
procedures are being earned out with the patient under 
ether anesthesia This has been done without previous 
skin testing for sensitization to foreign serums and 
without fear of anaphylactic reaction in accordance 
with the belief that anaphylactic reaction cannot occur 
in a patient under ether anesthesia Recently, this 
procedure was carried out on a patient whose case 
history is herewith presented 

On Nov 29, 1936, at 3 a m , a colored man, aged 26, was 
brought to the receiving ward with a gunshot wound m the 
abdomen incurred one-half hour prior to admission His gen 
era! condition was considered good the temperature was 98 L 
and the blood pressure 100 systolic and 60 diastolic. In the 
right lower quadrant of the abdomen a bullet wound was noted 
with the point of exit over the right trochanter It was believed 
that the abdominal cavity had been penetrated 

Nitrous oxide-oxygen anesthesia was begun at 4 55 a m , and 
open drop ether anesthesia was substituted shortly thereafter 
An exploratory laparotomy was started at 5 05 Four pene 
trating wounds of the ileum were found A blood transfusion 
was begun, although the condition of the patient was good It 
was decided immediately to do an end to end anastomosis of 
the intestine, and about 6 inches of the ileum, which included 
all perforations, was resected This operation was completed 
at 6 IS a m The general condition of the patient following 
the procedure was pronounced good by the anesthetist The 
bfood pressure was recorded at 100 systolic and 80 diastolic 
Approximately 350 cc of whole citrated blood had been given, 
with no evidence of reaction Fifteen hundred units of anti 
tetanus serum was now administered subcutaneouslj A 
reaction took place immediatel} The pulse became impercep- 
tible and the respirations ceased The patient became cyanotic, 
and despite emergency stimulative therapy he died on the 
operating table within three minutes after the administration 
of the serum Complete exploration of the abdomen was done, 
and except for a moderately sized retroperitoneal hematoma no 
further evidence of injury could be discovered 

Postmortem examination confirmed the abdominal condition 
recorded at operation Examination of the thorax reicaled 
marked edema and congestion of the lungs The heart and 
other viscera, however, presented no remarkable changes 

Since it was considered that the patient had died of 
an anaphylactic reaction taking place while he was 
under ether anesthesia, an attempt was made to deter- 
mine the basis of the belief that anesthesia inhibits such 
reactions In addition, a questionnaire was forwarded 
to the larger clinics in the country asking for an 
opinion on this subject and information as to the 
practices followed The questionnaire was completely 
filled out and returned to us by eight surgical clinics 
Briefly analyzed, the answers given were as follows 
Fiftj' per cent of the writers maintained definitely that 
anaphylactic reaction cannot occur during ether anes- 
thesia Consequently, in their clinics ("Johns Hopkins, 
Duke, Tulane, Louisiana) serum is regularly admin- 
istered to patients under anesthesia without fear ot 
anaph} lactic response Tvv enty -fiv'e per cent maintained 
the opposite vaew (the Massachusetts General Hosjutal, 
and the Barnes Hospital, St Louis) and one of these 
reported the occurrence of anaph ylactic reaction m a 

From the Department of Surgerj University of Cincinnati Collcze of 
McdjcJTie and the Cincinnati General Hospital 
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patient under ether anesthesia The remaining 25 per 
cent (the New York Hospital, and the Strong Memorial 
Hospital, Rochester, N Y ) replied that they had had 
no experience on the subject and were therefore unde- 
cided whether anaphylaxis could take place under ether 
anesthesia 

The concept that anesthesia inhibits or suppresses 
anaphylaxis apparently originated with Besredka ^ As 
early as 1907 he reported that the symptoms of 
anaphylactic reaction could be suppressed by the admin- 
istration of ether to the sensitized guinea-pig He has 
maintained even in his most recent publications that 
anaphylactic reaction is suppressed by various anes- 
thetics (ether, chloroform, alcohol, ethyl chloride) 

Bronfenbrenner = developed the theory that the action 
of anesthetics which protect the animal from anaphy- 
laxis IS the setting free of antitryptic ferment by the 
anesthetic agent This enzyme retards or neutralizes 
proteolytic ferments liberated on the introduction of 
antigen into the sensitized animal Anaphylactic leac- 
tion, thus, cannot take place except to a limited degree 
and perhaps over a greater period of time 

In the meantime numerous workers in the field of 
anaphylaxis, which was rapidly developing, were pro- 
ducing and recording anaphylactic reactions in sensitized 
animals under anesthesia Voegthn and Bernheim ^ 
studied the anaphylactic reaction of sensitized and 
dehepatized dogs anesthetized with ether Auer ^ 
reported the occurrence of fatal anaphylactic shock in 
sensitized rabbits under ether anesthesia Schultz ' 


dogs , Hanzhk and Stockton,^" pigeons , Bally rabbits, 
and Krafka, McCrae and Vogt,^* cats 

In 1934 Scimone reported a senes of observations 
made on rabbits He concluded that ether anesthesia 
exercises a protective action against the occurrence of 
anaphylactic shock in these animals Ether anesthesia 
was administered during both the sensitizing and the 
shocking procedures 

Dragstedt,^" a vigorous opponent of the theory’ of 
desensitization by anesthesia, in a communication to 
The Journal in July 1935 concluded with the follow'- 
ing statement “How’ever, the experiments on laboratory 
animals together with the evidence that anaphy- 

lactic shock is largely a histamine intoxication (Gebauer- 
Fuelnegg and Dragstedt, Ain J Physiol 102 520 
[Nov] 1932) and that ether anesthesia (Dale, But 
J Ex per Path 1 103 [April] 1920) increases the 
susceptibility to histamine not only lend no support to 
the idea that anesthesia w'ould dimmish anaphylachc 
shock but actually indicates the reverse ” 

Most recently. Re,” following the w’ork of his fellow 
Italian Scimone, but working with a different species 
of animal (guinea-pig), has reaffirmed Scimone’s con- 
clusion that ether anesthesia exercises a protective 
action against anaphylaxis whether administered during 
the sensitization or the shocking procedure He 
referred the antianaphylactic action of narcosis “to the 
inhibition of certain functional relationships of the 
nervous system with the biologic and immunitary struc- 
ture of the blood “ 


described the anaphylactic response of various organs 
of rabbits, dogs and guinea-pigs under ether anesthesia 
Simonds ® produced anaphylactic reactions in dogs 
anesthetized with ether and made kymographic records 
of the induced shock Weil,' aware of the previous 
view on the subject, declared that anaphylactic reaction 
in dogs IS not in the least degree inhibited by ether 
anesthesia This open declaration stands in direct 
opposition to Besredka's contention, whereas the pre- 
vious experimenters had produced anaphydaxis in 
anesthetized animals apparently without commenting on 
the fact that anesthesia might possibly inhibit or sup- 
press the phenomenon they were laboring to produce 
Kopazewski and the Roffos® stated that they were 
able to protect guinea-pigs sensitized with horse serum 
from anaphydactic reaction by the intravenous adminis- 
tration of ether or chloroform They advanced the 
theory that anaphylaxis is suppressed by the alteration 
in surface tension of the blood serum produced by the 
anesthetic and the resultant nonflocculation of the 
anaphylatoxin 

However, coiiti ibutors to the field of anaphjlaxis 
continued to report the occurrence of anaphjdactic shock 
in anesthetized animals Prominent among this group, 
and the animals used bv them, were Manw’anng and his 
associates,” Webb,”* and Dragstedt and his associates,” 

1 Besredka, A1e\andre Ann Inst Pasteur 21 950 1907 Anaphj 
lavjs and Antjan3ph>laxis London V illiam Heinemann Ltd 1919 Le 
cboc anapbylactique et le pnncipe de la dcsensibdisation Pans Masson 
& Cie. 1930 

2 Bronfenbrenner Jaoucs J Lab S. Chn Med 1 573 (Ma>) 1916 

3 Voegthn Carl and Bernheim B M J Pharmacol &. Exper 
Thcrap 2 507 1911 Proc Soc Exper Biol iSL Med 12 110 1914 
1915 

4 Auer J J Exper Med 14 476 1911 

5 SchuUz \Y H Huh 80 U S P II S Januao 1912 

6 Simonds, TP J Infect Dis 19 746 (Dec ) 1916 

7 Weil Richard J Immunol 2 S2S (Oct) 1917 

8 Kopazewski \\ Roffo \ 11 and Roffo H L Anesthesia and 
Anaphjlaxis Compt rend Acad d Sc. 23 1409 1920 

9 Slanwaring \Y II French \\ O and Bnll S J Immunol 
8 211 (Maj) 1923 

30 Webb K A J Path & Bact 2-* 79 Gan) 1924 

11 Dragstedt C \ Gebauer Fuelnegg E and MuUemx R B 
Tree Soc Exper Biol & Med 29 10S4 (June) 1932 


EXPERIMENTAL WORK 

The purpose of the experimental procedures under- 
taken was to produce anajffiylactic reaction in sensitized 
animals under ether anesthesia Three species of 
animals, viz, dogs, rabbits and guinea-pigs, were 
included in the experiment because of the knowm varia- 
tion m the anaphylactic response of these animals 
Series of the animals were sensitized to foreign serum 
(sheep’s) according to the procedures outlined by Gay 
and his associates ” Five-tenths cubic centimeter of 
antigen per kilogram of body weight was administered 
to the dogs both subcutaneously and intravenously for 
three doses at daily intervals Skin tests done prior to 
the sensitization procedure gave negative results After 
the sensitization period (from three to four weeks), 
intradermal skm tests showed definite positive reactions, 
as evidenced by erj’thema and edema about the site of 
the injection Sensitization of the rabbits was produced 
bv the administration of 3 cc of the antigen sub- 
cutaneously for eight injections at daily inten’als 
Skm tests of these animals proved unsatisfactory An 
incubation period of fourteen dajs was found adequate 
The guinea-pigs w ere given 0 5 cc subcutaneously and 
intracardially each for onlj one dose An incubation 
period of twenty dajs w’as ailow’ed Skm tests of the 
animals of this senes likew ise proved unsatisfactory 

After the sensitization or incubation period the sen- 
sitized animals w’ere anesthetized by the open drop ether 
method (no preMous medication being gnen), and 

12 Ilanzlik P J and Stockton A B J Immunol 13 395 (June) 
1927 

13 Ballj L K J Immunol 17 223 (Sept) 1929 

14 Krafka Joseph Jr McCrea F D and Vogt E J Phjsiol G8 
292 (Ko\ ) 3929 

15 Scimone Ignazio Anaphjlaxis and Anesthesia Mincr\*a med 2 
845 (Dec 15) 1934 

16 Dragstedt C A Anaphjlaxis and Ether JAMA 103 300 
(Jutj 27) 1935 

17 Re Carlo Gior di battcnol immunol 1(5 458 (March) 1936 

18 Gaj rrcilcnck P and others Agents of Disease and Hest 
Re istxnce Springfield 111 Charles C Thomas 3935 



856 


ANAPHYLAXIS~Q UILL 


Jovs A M A 
Sept U 1937 


anesthesia was maintained for a minimum period of 
fifteen minutes at moderate depth prior to injection of 
the antigen A cannula was placed m the femoral 
artery of the dogs with aseptic technic and the blood 
pressure recorded on a kymograph With the animal 
under careful observation, the shocking dose of the 
antigen as recommended by Gay and his associates was 
administered intravenously The reaction of each 
animal was closely studied Anesthesia was maintained 
for at least fifteen minutes after the administration of 
the antigen in the animals m which the signs of reac- 
tion subsided quickly In the remaining surviving 
animals anesthesia was maintained for one-half hour 
On reaction from etherization, all the animals exhibited 
signs and symptoms of having undergone some degree 
of anaphylactic shock During this period of recovery 
the manifestations noted were great weakness and 
marked hypotonia of the skeletal musculature, vomiting, 
marked loss of control of the sphincters, and convul- 
sions 

The animals recovering from the anaphylactic reac- 
tion were permitted to rest for a short period (mini- 
mum, SIX days) to regain their sensitivity The 
shocking procedure was then repeated and the animals 
observed as indicated The intravenous dose of antigen 
was now increased, and this factor was probably 
responsible for the occurrence of fatal anaphylactic 
reactions on this occasion 

The normal anaphylactic response was demonstrated 
by the intravenous administration of the antigen to 
animals of each senes without ether anesthesia An 
essentially identical syndrome was observed (fall of 
blood pressure with marked rapidity and irregularity of 
the pulse and respiratory difficulties with dyspnea and 
cyanosis) Fatal reactions during ether anesthesia 
occurred m 50 per cent of the dogs (three of six dogs). 


Piocedujcs Used to Prove Noiitoric(ty of the Scrum Antigen 


minjal 


Dog 513 
Dog 568 
Dog 607 
Dog 623 
Dog 643 

Dog on 

Guinea pig 10 
Guinea pig 11 
Guinea pig 12 
Guinea pig 13 
Guinea pig 14 
Guinea pig 15 


Rabbit 7 
Rabbits 
Rabbit 9 
Babbit 10 
Rabbit 11 
Rabbit 12 


nesthetlc 

Sheeps 

Serum 

HoTT Given 

Eeaetjon 

Ether 

60 cc 

Intravenously 

None 

None 

GO cc 

Intravenously 

None 

Ether 

40 CC 

Intravenously 

None 

None 

40 cc 

Intravenously 

Non® 

Ether 

40 cc 

Intravenously 

None 

None 

40 cc 

Intravenously 

None 

Ether 

10 cc 

Intracordlahy 

None 

None 

10 cc 

Intracnrdlolly 

None 

Ether 

5 cc 

Intracardinlly 

None 

None 

5 cc 

Intracardlally 

None 

Ether 

30 ec 

Intracardinlly 

None 

None 

10 cc 

Intracardlally 

None 

Ether 

10 cc 

Intravenously 

None 

None 

10 cc 

Intravenously 

None 

Ether 

10 cc 

Intravenously 

None 

None 

10 cc 

Intravenously 

None 

Ether 

10 cc 

Intravenously 

None 

None 

10 cc 

Intravenously 

None 


100 per cent of the guinea-pigs (five of five guinea- 
's) and in 100 per cent of the rabbits (five of five 
bbits) A less violent but nevertheless definite 
aphi lactic reaction was noted in the sunuving dogs 
Postmortem examination of the animals that died of 
aplw lactic reaction revealed the characteristic changes 
anaphylaxis in the individual animals The gumea- 
:ts exhibited marked emphjsema of the lungs, which 
nstituted the onlj remarkable change in this species 
"ere was no evidence of trauma to the heart m any 
the animals as a result of the intrarardiac administra 
m of the antigen Engorgement of the right side of 


the heart was noted in the rabbits, while in the dogs 
interstitial hemorrhage and marked congestion were 
observed throughout the gastro-entenc tract 
The nontoxicity of the serum antigen was proved by 
the intravenous administration of the material to non- 
sensitized animals The quantity given was generally at 
least twice the maximum shocking dose given the sen- 
sitized animals In addition, this procedure was carried 
out with animals under ether anesthesia and without 
anesthesia No reaction was noted The procedure is 
indicated m the accompanying table 

CONCLUSIONS 

A review of the literature of anaphylaxis amply pro- 
vides one with records of anaphylactic reactions occur- 
ring during ether anesthesia This is particularly true 
m the case of the experimental animal However, 



Typical kymographic tracing of the blood pressure of a dog under 
ether anesthesia during anaphylactic reaction The figure 1 indicates the 
point at which the antigen (30 cc ) was given intravenously 2 an 
intentional break in the tracing for administration of artificial respiration 
3 a second break for artificial respiration and 4 the death of the animal 
Two hours elapsed between administration of the antigen and death 
Administration of the anesthetic was discontinued after one half hour 


probable instances of anaphylaxis in man during ether 
anesthesia have been observed at the Cincinnati General 
Hospital and at one other clinic 
Laboratory experimental evidence as supplied bj 
three species of animals, is in favor of the conclusion 
that anaphylaxis does take place during ether anesthesia 
I do not believe that anaphylaxis with the subjects under 
ether anesthesia is inhibited to any degree, although this 
question is debatable Since at the present time sen 
sitivity cannot be quantitatively measured, the yard 
stick by which this question might be answered is not 
available Until the degree of sensitivity is measurable, 
the absolute value, if any, of ether anesthesia as a 
desensitizing agent cannot be determined 

However, since the precept as originallv laid down by 
Besredka that ether anesthesia protects against anaphj 
lactic reaction is maintained by many clinics and since 
a case in which a fatal anaphv lactic reaction is believed 
to have taken place can be cited, it is reasonable to state 
that ether anesthesia is valueless as a desensitizing 
agent Certainly the practice of administering antitoxic 
serum to patients under ether anesthesia w'lth the 
expectation that the anesthetic will protect the patient 
(if he is sensitive to the foreign serum) from anaphy- 
lactic reaction should be discontinued 


What Havoc We Make of Our Chances —In the wards, 
where quiet and order reign, he has further opportunities for 
insight, and for more deliberate observation He learns, wit 
higher exactness, to trust and to distrust himself to be slow to 
find fault with other men and quick to help them he becomes 
acquainted with heavj responsibilitj, with the full bitterness 
of a bad mistake, the full delight of pulling people out of deal s 
wa> He begins to be able to read characters, and to sec, )' 
the scars on the h\es allotted to his care what havoc v e ma c 
of our chances — Paget, Stephen Confessio Afcdici, 'sew or , 
Macmillan Companj, 1931 
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THE OCCURRENCE OF RENAL CAL- 
CULI AND THEIR POSSIBLE 
RELATION TO DIET 

AS ILLUSTRATED IN THE SOUTH 
AFRICAN NEGRO 

VINCENT VERMOOTEN, MD 

JOHANNESBURG, SOUfH AFRICA 

For many years calculous disease of the urinary tract 
has been looked on as a surgical problem Since the 
advent of aseptic surgery and the invention of the 
modern cystoscope, other methods of relief have hardly 
been considered 

The many failures to correct the disease surgically 
and the frequency of recurrence after surgical removal 
of the stone have demanded a more thorough investiga- 
tion into cause and effect From time to time many 
theories have naturally been advanced regarding the 
formation of urinary calculi In the light of recent 
obsen'ations on this matter I will interpret my observa- 
tions on the huge biologic experiment that is being 
enacted at present in the Union of South Africa 

stasis 

As early as 1914 Fowler ^ descnbed ureteral stric- 
ture and the subsequent urinary stasis as an etiologic 
factor m the formation of kidney stones In 1924 
Hunner - emphasized this with tremendous force in the 
description of a patient with recurrent renal calculi 

A woman, aged 36, seen in April 1917, had a calculus in her 
lower right ureter, which was passed after several ureteral 
dilations She was seen again in January 1922 with a normal 
uninfected left kidney and e\tensive calculous pyonephrosis 
on the right side, for which a right nephrectomy was done 
In August 1922 she was readmitted, this time with calculous 
anuria The calculi w'cre removed, and the patient went home 
well, only to return three months later (November 22) with 
another attack of calculous anuria The new calculus was 
removed, and a nephrostomy was done She was discharged a 
month after the operation with a nephrostomy tube but no 
calculus When she arrived home the tube was removed with 
the result that she had to return to the hospital three weeks 
after her discharge (Jan 13, 1923), two more calculi having 
developed in her only remaining kidney One was causing 
a partial obstruction These were removed January IS After 
this operation she was not allowed out of the hospital before 
her ureter had been thoroughly dilated 

Recently I spoke to Dr Hunner about this patient, 
only to find that she still comes in for periodic ureteral 
dilation and, after fourteen years, is still free from 
further recurrence of the calculi A case report such as 
this must convince even the most skeptical of the 
importance of ureteral stricture and stasis in the occur- 
rence and recurrence of renal calculi 

INFECTION 

Infection has always played a leading role That it 
actually has been an important part was demonstrated 
m 1922 by Rosenovv and Meisser ^ By^ embedding 
streptococci isolated from a stone-forming patient into 
the socket of a recently extracted dog’s tooth, they were 
able in a high percentage of instances to cause stones to 
be formed in the kidney s of these animals This, then, 
definitely established for the first time a very positive 

Read before the Medical Socictj of Watcrbur> Conn Feb 11 1937 
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cause and effect The only objection to this work from 
the clinical standpoint is that frequently' patients wuth 
stones are seen with no renal infection or, if infection 
IS present, there may be no evidence of the speafic 
streptococcus of Rosenovv 

PRECIPITATION FROM SUPERSATURATED SOLUTIONS 

Taking for granted that stasis or the presence of a 
urea-sphtting streptococcus or Proteus ammoniac* or 
both may be responsible for the formation or at least 
for the growth of a calculus, one is still at a loss to 
explain the existence of a large number of calculi which 
obviously do not depend on these two factors On 
account of this, organic and physical chemists suggested 
the precipitation of crystalloids and colloids from super- 
saturated solutions as a basis for the formation of renal 
calculi Proof of the existence of the nidus necessary 
to start the precipitation was, however, lacking This 
has recently been furnished by Randall ° and bv Hell- 
strom® Not much more than ten years ago this was 
apparently the most popular and acceptable theory, for 
It IS the chief topic of discussion on the subject of 
urinary calculi in the 1926 edition of Young’s “Practice 
of Urology ’’ ' It has been supported experimentally 
Keyser,® among others, has published researches from 
1920 to the present on the experimental production of 
renal calculi He has been able to produce calculi 
(1) by feeding of oxamide, (2) by producing an arti- 
ficial excessive excietion of calcium oxalate, (3) by 
excessive doses of parathyroid extract and of viosterol 
and (4) by formation of uric acid calculi m dogs with 
Eck’s fistulas He divided calculi into two groups, the 
hy pel excretory and the infectious 

CALCIUM METABOLISM 

One must not neglect to consider the part played by 
disturbance of the calaum metabolism, especially in 
cases of hyperparathyroidism Attention was directed 
to this first by Barr, Bulger and Dixon® and more 
recently by Albright, Aub and Bauer These authors 
emphasized that the inability of the bones to retain 
calcium IS the outstanding clinical manifestation of 
hyperparathyroidism, together, not infrequently, with 
progressive calcification of the renal cortex accom- 
panied by the formation of renal calculi 

diet 

It was not until 1933 that Higgins ” drew attention 
to the work of Osborne, Mendel and Ferry,*- who in 
their expenments on vitamin A deficiency found a large 
incidence of renal and vesical calculi and also to the 
work of Fujimaki,*® who confirmed the work of 
Osborne, Mendel and Ferry and further noted that in 
all rats in which calculi developed the urine was alkaline 
and that the calculi were invariably dissolved when 
these rats were fed vitamin A Higgins in 1933 was 
able not only to confirm these observations but to make 
the further observations that, as a rule, urinary infec- 
tion was present and that keratimzation of the urinary 

4 Hager B H and Magalh T B The Formation ot Vesical 
Calculi J A M A 90 266 (Jan 28) 1928 

5 Randall Alexander Surg Gjnec L Obst C4 201 (Feb) 1937 

6 HcUstrom J Staph Stones Stockholm 1936 

7 \oung H H and Davis D M Practice of Urology Philadcl 
phta W B Saunders Compan> 1926 

8 Ke>ser L D Recurrent Urolithiasis Etiologic Factors and 
Clinical Management JAMA 104 1299 (April 13) 1935 

9 Barr D P Bulgvr H A and Dixon H II Hjperpara 

tbjroidism J A M A 92 951 (March 23) 1929 

10 Albright Fuller Aub J C and Bauer Matter Hvpcrpara 
thjroidisra JAMA 102 1276 (April 21) 1934 

U Higgins B C Urol 29 157 (Icb ) 1933 

12 Osborne T B Mendel L B and Ferry Edna L The Incidence 
of Phosphatic UnnTry Calculi in Rats Fed on Experimental Rations 
J A M A GO 32 (July) 1917 

13 Fujimaki \ japan M World G 29 1926 
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epithelium coexisted In 1935 he presented evidence 
that the same experiments could be repeated on dogs 
with chronic vitamin A deficiency 

Higgins has been able to translate his dietary experi- 
ments to human beings and claims not only that with the 
aid of vitamin A and an acid ash diet he has been able 
to reduce the recurrence of calculi in his patients from 
16 4 per cent to 4 7 per cent but that he actually has 
complete reports of twenty-three cases in which 
stones in the kidney have entirely disappeared under 
medical (dietary) management 

In contradistinction to this, one may read such 
articles as that from Dr Edwin Beer’s service at the 
Mount Sinai Hospital, New York, by Oppenheimer and 
Pollack,^® who found that in five of twentv'-seven 
patients observed from six to sixteen months the stones 
increased and that in none did they disintegrate or even 
dimmish in size 


EMBRYONIC RENAL CALCULI 
Randall,® of Philadelphia, and, independently of him, 
Hellstrom ® made the interesting observation that 
plaques of pure calcium are frequently deposited under 
the epithelium of the renal papillae Presumably, 
stones develop on these plaques when the surface 
epithelium has been eroded This exceedingly important 
observation may give an entirely new concept, not alone 
of tlie origin of renal calculi but also of their sub- 
sequent development 


geographic distribution 


Apart from all these most fascinating studies, it is 
known that the incidence of urinary calculi varies from 
one country to another and even within different parts 
of the same country It is also known that there are 
marked racial differences According to Hoffman,” 
statistician for the Prudential Life Insurance Company, 
for persons over 30 years of age the incidence of deaths 
due to calculous disease of the urinary tract is 23 9 per 
million of population in Utah and only 2 4 in Vermont 
In England and Wales (1914-1918) the death rate 
from urinary calculi (all ages) was 7 5 per million of 
population, while in Uruguay and Chile (1914-1918) 
it was only 1 3 Similarly, in Victoria, B C (1916- 
1920), the mortality rate from this cause per million 
of population was 26 2, in London (1915-1920) 7 9, in 
Amsterdam (1914-1918) 3 2 and in Mexico City (1916- 


1919) only 1 8 

Ploffman’s most interesting figures however, are 
those having to do with racial differences Mortality 
statistics for the United States registration area show, 
ler million of population, white males 9 and colored 
males 7, white females 41 and colored females 2 7 
rhis is of the utmost importance in the light of my 
lata regarding the South African Negro, for it 
indicates only a slightly lower incidence in the Negro 

:han in the white race . . . , 

Hinman,^® in discussing the geographic distribution 
3 f urinary calculi, says "The most notable stone dis- 
tricts f India, Mesopotamia and South China) lack 
proper sanitation and suitable food, but the African 
Ne^ro, similarly defiaent, is almost immune to stone, 
and "in general the higher the standard of living the 


r? r' Tr Am A Gtfnito-Urtn Surgeons 3935 p 157 

14 Higgins B C T J Med 21} 1935 

15 Higgins B ^ and I?>nack Herbert Attempted Solution 

me.S.c JAMA. lOS 349 (Jan 30) 

h" Irani. Prmapks^a® d P^rf4« olurology Ph.ladrlpb.a 
( B Saunders Corupanj 1935 


Jour A M A 
Sept 11 1937 


lower the incidence” Except so far as the African 
Negro IS concerned these statements are not necessarily 
correct, as the aforementioned statistics prove 

incidence of urinary calculi in the south 
AFRICAN negro 

Living in the Union of South Africa, I soon noticed 
that statements similar to the foregoing regarding the 
lack of urinary calculi m the African Negro seemed to 
be correct despite the fact that I could find no accurate 
statistics on the matter With this in mind I consulted 
A J Orenstem, chief medical officer for the Chamber 
of Mines At my request he had the records of the 
admissions to the various mine hospitals analyzed The 
patients admitted to the mine hospitals are all Negroes 
who when recruited for work on the mines were appar- 
ently physically well In this analysis he found that 
in a series of one million admissions, in only one case 
was the diagnosis made of renal calculus This dis- 
covery was so striking that with the permission of the 
superintendent of the Johannesburg General Hospital I 
examined their records covenng the fourteen years 
from 1922 to 1935 inclusive During this time 126,000 
white and 91,000 colored patients were admitted to 
the wards Of these, 273 white and only four colored 
patients w'ere proved to have had renal or ureteral 
calculi Of the four colored (non-European) patients, 
one was an Indian, two were half-caste and only one 
was a full-blooded Negro She was a Masuto, a domes- 
tic servant, aged 30, who was admitted to the hospital 
in 1927, having been ill for four months with pain in the 
lower part of the abdomen She had missed her pre- 
vious menstrual period Her urine contained a few 
pus cells and a trace of albumin X-ray examination, 
however, showed a small shadow in the course of the 
right ureter, presumably a ureteral calculus A calculus 
was not passed, and as cystoscopic examination was 
refused I am unable to say definitely whether the 
shadow represented a calculus These figures indicate 
that about one white patient in 460 admitted to the 
Johannesburg General Hospital has a renal or ureteral 
calculus In contradiction to this, m over 90,000 admis 
sions to the non-European section of the hospital there 
was only one Negro who may possibly have had a renal 
or ureteral calculus 

DIFFERENCES IN THE NEGRO AND THE 
CAUCASIAN KIDNEY 

Is the Negro kidney different from the Caucasian in 
its anatomy or its physiology^ Does the calcium 
metabolism differ markedly in the two races or does 
diet plaj a part ? 

From the aforementioned statistics one is almost leci 
to believe that the difference in incidence of mnal 
calculus is not due to an anatomic or a physiologic 
difference m the Negro kidney, for in the United Statp 
the mortality from calculous disease is apparently only 
slightly lower in the Negro than in the white population 
If one were to collect data on only the pure-bloodea 
American Negro, one might of course get a different 
picture 

HEALTH AND DIET OF THE SOUTH 
AFRICAN NEGRO 

Between 1920 and 1933 Burton” examined some 
30,000 Xosa and Fingo natives in the Kingvv ilhamstow n 
area From this study he came to the conclusion that 
the men of those tnbes must be regarded as very 
health} , the majont} were of good ph}Sique, an 
among them he fou nd a standard of muscular develop- 

19 Burton A \V South African VI J S 327 (Vlay 12) ”34 
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ment equal to or surpassing that seen among Europeans 
He estimated that only 10 per cent could be classed as 
physically unfit Their bony structure is as a rule 
densely calcified, and their teeth rarely if ever show any 
caries 

According to the 1932 report of the medical officer of 
health for the Bechuanaland Protectorate, one finds 
malnutrition not so widespread among the Negroes as 
among the poor white population 

According to Fox =“ the Negro on the whole finds no 
difficulty in satisfying his simple requirements, which 
consist of various combinations of maize (chiefly eaten 
cooked as a cereal in the form of corn meal, with sugar 
and with some milk when available) , meat, yellow pump- 
kin and various edible plants which are to be found 
growing as weeds on the veld A similar diet has been 
worked out for the Negroes who work m the Rand 
Gold Mines It consists of corn (maize) meal, meat 
and/or milk, beans or peanuts, and green vegetables 
Dr Fox, the biologist for the South African Institute 
for Medical Research, told me that his chief difficulty 
in computing this diet was to arrange one which the 
Negro would be willing to eat and which would also 
satisfy (apart from the necessary organic constituents) 
at least the minimum maintenance requirement of 0 45 
Gm of calcium per day This he has not been able 
to do, and outside of the mine compounds the Negro, he 
feels sure, exists on less than one tenth of this minimal 
dally requirement In analyzing this simple standard 
diet, on which three and one-half million Negroes living 
in the Negro reserves, two and one-half million Negroes 
living on farms belonging to their white employers, and 
the half million town dwellers all exist and remain 
healthy, one finds several striking characteristics (1) 
an extremely low calcium content, (2) an acid ash base 
and (3) a high vitamin A content What more ideal 
diet could one find to comply with Higgins’s experi- 
mental work^ 

SIGNIFICANCE OF DIFT AND VITAMIN A 
In View of these facts, when one summarizes all the 
data that have been accumulating so rapidly the past 
few years, one feels that diet must and does have an 
important part in the formation of renal calculi, as is 
also well illustrated by the frequent formation of renal 
calculi in patients on a Sippy diet It cannot be a 
matter of the standard of living or of proper sanitation, 
as intimated by Hinman in his recent textbook , nor 
can It be, one is inclined to feel, merely a matter of a 
high vitamin A and an acid ash diet, as is so well 
shown by the recent article by Oppenheimer and 
Pollack 

Jeans, Blanchard and Zentmire,-^ in describing a new 
photometer for detecting the vitamin A deficiency of 
their patients, again bring to one’s attention the fact 
that a large percentage (from 19 to 35) of apparently 
healthy children, chiefly in the higher social classes, 
suffer from vitamin A deficiencj' They also point out 
that the administration of vitamin A does not neces- 
sarily cure all these patients This indicates that 
vitamin A, although taken m sufficient quantity, is not 
al\i ays assimilated bv the bod} It makes one feel that 
certain foods inav inhibit and others aid m the assimila- 
tion of vitamin A This might veil account for the 
difference between the results obtained bi Higgins and 
those of the Alount Smai Hospital If the Jeans and 
Zentmire photometer w ere used on patients w ith uriiiar} 

20 Fov F W South \frican M J 10 2j (Jan 11) 1936 

21 Jeans B C Blanchard E\c1\ti and Zcntmirc Zciraa Dark 
Adaptation and \ itimin A T A "M A lOS 401 (Feb 6) 1937 


calculi before and after the administration of vitamin 
A, one might obtain the answer to some of the marked 
differences that are being observed clinically 

CONCLUSIONS 

1 The South Afncan Negro (Bantu) does not form 
renal calculi, as illustrated by examination of the hos- 
pital admission records of 1,091,000 Negro patients 

2 Members of the white population of South Africa, 
as illustrated by the examination of hospital records of 
126,000 admissions, form renal calculi in the ratio of 
one m 460 admissions 

3 The South African Negro lives on a simple, stable 
and uniform diet This diet is rich m vitamin A, has 
an acid ash base and is extremely low m calcium 

4 Unnary stasis and infection have an important 
part m the formation of renal calculi 

5 The efficacy of the administration of vitamin A 
should regularly be checked by studying the regenera- 
tion of the visual purple, so that one can be certain that 
It is available for assimilation 

132 Lister Building 


THE DIAGNOSIS AND TREATMENT OF 
THE COMMONER FORMS OF 
CEREBRAL TRAUMA 

CHALMERS H MOORE, MD 

BIRMINGHAM, ALA 

The diagnosis, prognosis and treatment of cranial injury 
after head trauma are m an unsettled state The more 

modern devices of treatment, such as the use of intravenous 
hypertonic solutions, repeated lumbar puncture, and even sub- 
temporal decompression of the brain are all methods not as yet 
proved to be either essential or even valuable in the treatment 
of this condition 

These words are quoted from an editorial in the Nczv 
England Journal of Medtane for April 1933 ^ 

In the same year Dandy “ stated that 20 per cent of 
the total number of patients with severe head injury 
must be regarded as beyond redemption by any rational 
means available and that another 10 per cent can be 
saved only by a subtemporal decompression 

Coleman,'’ in a recent contribution on the management 
of acute head injuries, said 

In my own experience with dehydration it was found that 
if the dehydration were carried to the extent where fluid was 
removed from the brain m sufficient amount to cause marked 
reduction of intracranial pressure the condition of the patient 
was made worse rather than better 

On the other hand, Munro * m 1934 stated 

The diagnosis of craniocerebral trauma is firmlj established 
on a pathological basis One treatment for the usual 

forms of brain injury has been standardized It consists of the 
preliminary treatment of surgical shock, when present, followed 
bj therapeutic dehydration [by means of a hyjxirtonic solution 
of dextrose administered intravenously] and repeated lumbar 
puncture for decompression 

These divergent views all from sources W'hose 
authority' demands respectful attention, justify critical 

Read before the Section on Surgerj General and AUdonimal at the 
Eiphtj Eighth Annual Session of the American Medical Association 
Atlantic Cit> ?s J June 9 1937 
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possibility I have not as yet had the opportunity to 
confirm this in a sufficiently large number of cases to 
warrant an opinion Unless used with the greatest 
caution and checked by frequent pressure readings, 
dehydration may prove a dangerous boomerang 

On the othei hand, repeated spinal drainage will 
reduce brain volume because the intracranial pressure 
IS lowered, thus tending to restore the cerebral circula- 
tion to normal This mechanical decompression pro- 
motes the absorption of excess intracellular and 
perivascular fluids and permits the brain tissue once 
again to begin to receive its required amount of oxygen 
In addition to the removal of excess fluids, much of the 
extravasated blood incident to the contusion and lacera- 
tion of the brain is removed, creating in this manner 
more space m the overcrowded cranial cavity 

For these reasons, in all cases in which the pressure 
is increased as indicated by manometnc observation, and 
in which the fluid is found to contain blood, one per- 
forms drainage as often as in one’s judgment the 
particular situation demands In the presence of 
bloody fluid, drainage is repeated at intervals of eight, 
twelve or twentj^-four hours, depending on the richness 
of the mixture, until it is clear The condition is never 
the same in any two cases, and I feel very strongly that 
one should not attempt to establish a routine 

If, after sufficient time has elapsed, signs of pro- 
gressive improvement in the patient’s condition do not 
appear, one is quite justified in presuming that, in 
addition to one or more of the conditions in this funda- 
mental iirqup, more serious damage is present, such as 
subdural or extradural bleeding In this event one is 
justified in making subtemporal burr openings to ascer- 
tain whether such is the case In experienced hands this 
IS easily done u ith local anesthesia and does not 
jeopardize the patient’s welfare in any way 

It is not in the province of this paper to discuss the 
treatment of the more unusual conditions, but I would 
emphasize the fact that unless one is equipped with an 
efficient suction apparatus, as well as an electric coagula- 
tion apparatus, one is courting disappointment and a 
high mortality rate in attempting any operative pro- 
cedures, however simple, on the brain 

The principles of treatment herein outlined have 
succeeded in reducing the total mortality rate in 1,056 
cases, seen during less than a three year period, from 
the former very high percentage of 46 to 14 6 If only 
the fundamental group is considered, the percentage 
drops to less than 8 4 
1023 South Twentieth Street 


abstract of discussion 

Dr Walter E Dandi, Baltimore In cerebral injury in 
the acute stage, the first consideration is the preservation of life 
When life is safe, preserration of cerebral function engages 
the attention If a patient is in shock, he should be at absolute 
rest nothing is done except to clean and close a compound 
wound this should practically ahvajs be done immediatelj 
Depressions are left to a period when life is no longer at stake 
The estimation of a patient’s condition is dependent on a 
careful bedside studj, studj of the pulse, respiration and teni- 
nerature as Dr Moore said, one should know these at fifteen 
minute interr-als In fact there isn t anj condition m intra- 
“ama" surgerj that requires such close and accuraW study 
^ the head Most patients get along better if 

thev"are left absolutelj alone i e, if thej are not dehrdrated 
and If ther do not get lumbar punctures and x-raj ex-amination. 
Roentgenograms mean nothing and should not be taken until 
Uirnatient IS well out of danger, and eren then there is no 
imt !rx-rar examinations except for medicolegal reasons 


I do not think there is any medical treatment that adds to the 
patient’s welfare during the acute stages of intracranial pres 
sure There is a great rebound in the use of intravenous 
dextrose and intravenous hypertonic salt One thinks one is get- 
ting results, but the patient is paying for it by the rebound 
The same holds true with lumbar punctures Nature removes 
the fluid by passing it into the blood, and in much better 
fashion There is only a small percentage of cases in which 
an operation is indicated, and that operation is usually a simple, 
subtemporal decompression When intracranial pressure becomes 
so high that one can be certain that nature unaided can no 
longer save the life, the onlj hope lies in a direct relief of 
pressure by surgical means My own method is to make a 
small perforator opening over the right parietal region, and if 
that shows no blood or extracerebral fluid the left side is simi- 
larly punctured The effects of trauma will usually be disclosed 
by blood or fluid over one or the other cerebral hemisphere A 
rapid subtemporal decompression under local anesthesia produces 
permanent relief, not relief over a period of a few hours, but 
permanent relief during the period of intracranial pressure It 
sounds well to expect relief in other ways, but there just isn’t 
any other way In safe hands, this is a perfectly safe procedure 
My firm belief is that the patient must be left absolutely at 
rest Fluids should not be restricted These patients need and 
should be given fluids if they are able to swallow One should 
watch the pulse, temperature and respiration and, above all, 
the state of consciousness and the state of restlessness, which is 
the borderline between coma and consciousness These bedside 
studies tell when one is m the danger zone When life hangs 
in the balance, a decompression is the onlj safe method of 
relief 

Dr R Glen Spurling, Louisville, Ky Dr Moore has 
expressed a safe, conservative point of view on this subject 
Certainly the results of this treatment have been as satisfactorj 
as in any large series of cases with which I am acquainted 
There are several minor points in his arguments, however, 
with whieh I find myself in disagreement The first of these 
IS the incidence of traumatic shock seen after head injurj I 
have been impressed by the frequency of this state except when 
there are other associated injuries Second, the effect of spinal 
puncture for the reduction of intracranial pressure impresses 
me as being so transient that its therapeutic value from tins 
point of view is almost negligible I agree however, that 
spinal puncture when done for the purpose of diagnosis, for 
measurement of intracranial pressure or for the removal of 
blood when there are signs of meningeal irritation is a valuable 
procedure Third, dehjdration by hypertonic dextrose is, I 
believe, of questionable merit That the absorption of dextrose 
by the brain tissue causes a secondary wave of edema has been 
amply demonstrated both clinically and experimentally When 
vigorous dehydration is indicated, and I believe this is of rela 
lively infrequent occurrence, sucrose is a far better drug because 
It is not associated with the undesirable pressure effects of 
dextrose Severe dehydration by a greatly reduced fluid intake 
over a period of days is to my mind harmful rather than bene 
ficial, for if one actually restricts the fluid sufficiently to reduce 
the size of the brain, one must likewise dehydrate every other 
soft tissue of the body to a like degree I do not believe that 
this state is a desirable one I am glad to hear Dr Moore 
stress strongly the subject of Coleman’s postural drainage. 
This IS one of the most important contributions to the subject 
of head trauma m recent years Having experimented for a 
good man> years with most of the advocated methods of treat 
ment of head trauma, I have about concluded that the most 
essential features are as follows 1 Good nursing care 2 
Careful repair of scalp lacerations and compound skull frac 
tures with or without underljing brain damage 3 Postural 
drainage to prevent pulmonary complications in the unconscious 
patient 4 Constant alert observations bj the phjsician to 
recognize focal eomplications such as extradural and subdural 
clots and increased intracranial pressure 5 Prompt operative 
intervention when neurologic examination indicates the presence 
of a surgical lesion 6 Careful examination of the 
for associated injuries 7 Withdrawal of blood} spinal flui 
when signs of meningeal irritation appear 8 Most important 
of all perhaps when one is in doubt as to indications for 
treatment, confining ones efforts to general nursing care an 
close observation 
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SnOCARDIAL INFARCTION COMPLICATING PREGNANCY 
IN A YOUNG WOAIAN 

Paul D White M D R Earle Glexdv M D 

AM> 

Paul Gustafson M D 
Boston 

A Jewish woman, aged 22, consulted us Maj 4 1936 because 
of some uncertainty about the significance of chest pain occur- 
ring eight days before She had alwai s been in excellent health 
except for scarlet fever at the age of 10 jears and tonsillitis 
followed by tonsillectomy at 12 She had worked hard and 
played tennis without anj sjmptoms At the time of the occur- 
rence of the pain she was at the end of the second month of 
her first pregnancy There had been no eiidence of infection 
or of an attempt to interrupt the pregnancj 

Her father, mother four sisters and one brother were alite 
and well 

April 26, on getting out of bed she had been seized bj a 
moderate paroxysm of coughing which was at once followed 
by a rather severe oppressive pain across the front of the upper 
part of the chest, radiating equally down the two arms to .he 
wrists She coughed no more and there was no sputum, but 
nausea developed and she vomited three times that day there 
was no blood m the vomitus Because of the persistence of 
the disagreeable chest pain she went to see her phvsician in 
the afternoon and he found nothing apparentli wrong How 
ever, he gave her some medicine (capsules) for the pain and 
advised rest m bed for four davs This she earned out and 
then got up and about feeling somewhat weak and having a 
poor appetite No note was made of any fever While in bed 
she was seen by a consultant, who took an electrocardiogram 
the day following the occurrence of the pain, which showed 
late inversion of the T waves in lead 1 , of this we learned 
only several weeks later 



Fit 1 — Tracings (tour leads) follonmg the attack o{ chest pain 
A Mav 4 1936 eight days after the attack of pain b June 4 one 
month later C July 3 two months later D September 3 four months 
later E Noi ember 6 sit months later Note the late in.ersion of the 

T naves in lead 1 the high T waves in lead 3 and the upright T waves 

with persistence of the Q waves in lead 4 May 4 and June 4 There i 
a slight decrease in these abnormalities in the second tracing July 3 the 
T vvaves in lead 1 are lightly diphasic almost flat while the T waves in 
lead 4 have become very slight!, inverted with a level ST segment Sep 
tcniber I the record is more norma! and November 6 the record vs com 
plctely norma! with a return of the T waves in lead 1 to an upright 

position a decrease in the height of the T waves in lead 3 and normal 

1 waves in lead 4 

At the time of examination m our office Mav 4 she felt a 
bit weak and nervous but otherwise well Phvsical e.xamina- 
tion was entirclv negative save for slight pallor and an oral 
temperattire of 99 T The heart was normal m size sounds 

From the Cardiac and Olisletncal Clinics of the Ma sachiisetts General 
Ho pitv! rre ented in part before the meeting of the New England 
Hcvrt Vssociation Via sachusetts Genera! Ho pita! Xov 9 1936 


rate and rhvthm There were no murmurs The pulse rate 
was 76 and the blood pressure measured 115 mm of mercurv 
svstolic and 70 diastolic 

Fluoroscopic examination showed no abnormalities of the 
heart great vessels or lungs Bv orthodiagram the transverse 
diameter of the heart measured 91 cm and the internal 
diameter of the thorax 22 8 cm 

A tentative diagnosis of chest muscle strain and acute respira- 
tory infection was made until the electrocardiogram was seer 
at the end of the examination This occasioned considerable 
surprise and was repeated for certainty It showed norma! 
rhythm, with a rate of 90, with late inversion of tlie 1 waves 
in lead 1 high T vvaves in lead 3 and upright T waves in 
lead 4, indicative of infarction of the myocardium in the region 
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Fig 2 — Tracing taken at the time of deliverj December -J at 
12 25 a m during the second stage fullj dilated pul e rate from 127 to 
146 B at 1 40 a m one hour post parfum pulse rate 90 Note the 
normal T ^a\cs in all leads in both records 

of the apex of the left ventricle (fig I) The abnormal elec- 
trocardiogram which had been taken several davs earlier, was 
not then known to us 

A convalescent period of several weeks m bed was prescribed 
and the patient rapidly regained a state of perfect health, with 
but one unpleasant episode, consisting of a paroxysm of tachy- 
cardia for half an hour May 10, six days later, at the time of 
some nervous excitement She continued in excellent health 
after that with normal manifestations on physical examination 
at intervals of every few weeks The electrocardiogram gradu- 
ally returned to normal in the course of six months 

The pregnancy progressed uneventfully and on December 12, 
seven and one-half months after the attack of chest pain, labor 
began after spontaneous rupture of the membranes The patient 
was kept asleep and quiet with the aid of hydrochlorides of the 
alkaloids of opium pnncipallv morphine and pentobarbital 
sodium throughout the first stage of labor, which lasted seven 
hours during which time there were no symptoms or signs of 
cardiac embarrassment As soon as the os was fully dilated 
she was delivered with central episiotomv and low forceps, and 
the placenta and membranes were expressed a few minutes 
later The puerperiuni was uneventful The mother and child 
were m excellent health Feb 17, 1937 two months after child- 
birth the electrocardiogram was then normal, as sliovn in 
figures 1 E and 2 B 

Electrocardiograms taken during labor (fig 2 A) and post 
partum (fig 2B) showed no abnormalities of the T wave the 
QRS waves in lead 2 decreased sharply in voltage for a few 
beats at the time of the actual delivery 

The persistence of the Q wave m lead 4 indicates the prob 
ability that the infarct m this case was not on the septal and 
anterior wall of the left ventricular apex but rather on the 
lateral wall 

There has been no evidence of coronarv embolism, myocardial 
infection or trauma or pericardial disease 
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SUMJtARV AND CONCLUSIONS 

A woman, aged 22 has been observed with clinical and 
electrocardiographic evidence of acute myocardial infarction, 
undoubtedly the result of coronary thrombosis (coronary embo- 
lism IS a very remote possibility) So far as we know she ts 
the youngest woman who has eter been reported as ha\mg this 
lesion I We have encountered one man of the same age 
(22 years) with excellent recovery after coronary thrombosis, 
and four other patients, all men under the age of 30 (23, 26, 
26 and 29 years) The youngest person on record was a youth 
aged 18 years - 

In the case reported here the coronary thrombosis compli- 
cated pregnancy m the second month with no harmful effect on 
the normal course of the pregnanes, childbirth and puerperium 
There is one other published case of coronary thrombosis com- 
plicating pregnancy , this was in a woman, aged 45, with 
marked h\pertension and congestive failure ^ 

Our case strongly suggests that coronary thrombosis and 
myocardial scarring may' easily' escape notice m a young person 
and this, with our other experience, indicates that myocardial 
infarction mav after all not be very rare in young adults 
Electrocardiographic evidence is essential for diagnosis in view 
of the fact that recovery even after extensive infarcts is the 
rule m youth 


PRtMARy SUPPURATIVE CIIOLANGEITIS 

BSPORT OF ^ CISE AND THE VALUE OF LIVER 
REHARILITATION JN TI1E8VPY 

Anthom Basslee, M D Am York 


Suppurative cholangeitis is considered to be secondary to 
conditions allowing of infection*-, such as gallstones, obstructions 
of the bile ducts from various causes, parasitic worms and 
carcinoma and trom wasting conditions, such as typhoid, cholera 
and pneumonia The bacteria isolated liave been streptococci 
staphylococci, Escherichia cob. Bacillus tvphosus pneumococci 
and Clostridium Welchii, the latter sometimes occurring as a 
primary infection The onset is usually vague and the con- 
dition not suspected until septic symptoms appear It may begin 
with attacks of jaundice simulating catarrhal jaundice m which 
It is insidious or begins acutely as a septic process without 
jaundice As a rule pain is absent until late in the disorder 
In most instances the condition resembles malignant disease, 
from which it differs in the diffuse and regular enlargement 
of the liver, septic symptoms including a marked leukocytosis 
and polynuclear cytosis, and rapidly developing serious illness 
Even in the presence of jaundice from involvement of the 
periradicular tissue in the liver, the diagnosis of the primary 
form IS especially difficult In the presence of gallstones or 
recent severe infectious disease, when pyrexia chills, jaundice 
leukocytosis with high polv morphonuclears and enlargement and 
tenderness of the liver occur, the diagnosis may be assumed 
with considerable degree of accuraev I have seen thirty-one 
cases in the last five years and in all but two the suppurative 
process in the liver was judged as accompanvmg or secondary 
to other pathologic conditions One of these two was multiple 
small abscesses of the liver due to Clostridium welchn infection 
in a prominent New York internist who died recently and the 
second, the case reported here strongly suggests that it may 
occur as an ascending infection and without other pathologic 
change or cause 


Dr de R, aged 42 was born m Colombia, South America 
but lived most of his life in the United States About ten vears 
before admission he had a cough that lasted for several months 
It was diagnosed as due to pulmonary tuberculosis but cleared 
UP without special attention m about ten weeks He was 
oUrated on for rectal fistula in 1934 Four years before, when 
living in New York, he became jaundiced Other than a slight 


1 Since this paper written vve have read a report published a 
* W I Vlav on Cororarj Infarction in Young Adults 

i" Tv, M 1 10 763 [Nov 28] 1936 Tour patients under the 

JO v“ars' are described in this paper with clinical and electro- 
mrtTires of CQTQnao ihrombosi The joungest was a 
19 vearf and the nest joungest woman aged 20 The 
ner had* elcctrowrdiographic evidence of a ba al infarct The other 

"^^rPectons in a Youth 

i ElgW«r j A Labor in the Cardiac 

^ Report of the ^Occurrence of Coronao, Occlusion in Preg 

Labof '‘Am 1 ObsV Y Gvnec SO J4 (Jan) 19a= 


degree of anorexia, this ran a course similar to acute catirrhal 
jaundice In February 1936 he became jaundiced again and tin. 
course was again characteristic of acute catarrhal jaundice 
This cleared m four weeks under bland diet, bismuth and 
medical bile aspirations One of the features of the latter was 
the constant presence of blood in the A fraction The present 
illness began six weeks afterward and followed the shock of a 
fire and considerable worry over financial affairs The illness 
lasted uninterruptedly up to the time of the operation For 
the first three weeks the jaundice kept deepening with charac 
tenstic gray stools and deep bile-stained urine, intense itching 
anorexia, loss of weight and physical weakness The icterus 
index during this time varied between 18 and 37, dropping 
rapidly and the jaundice cleared during the week before opera 
tion During the three weeks before the operation there was 



Fig 1 — Section of liv er tissue A small necrotic foci S small htic 
ducts compressed by cuboidal tells C periphery ol lobules and norm 
Ii\cr tissue 


associated with the illness for the first time a rise in tempera 
turc For the first week this was nominal, then rising ant 
diphasic in character between 100 and lOS In the ten dajs 
before ojieration there were distinct chills followed by an abrupt 
rise in temjierature and a drop to 100 in a few hours During 
the lime of the pyrexia the liver enlarged noticeably was tender 
on pressure but remained smooth the edge never being palpable 
The white blood cell count began at about 10,000 with OuL 
morphonuclears about 80 per cent and gradually rose to -- 
with polv morphonuclears of 92 per cent The hippunc acid an 
blood phosphatase tests were normal before the onset of t ic 
septic symptoms and during all the time of septic stale three 
estimations of hippunc acid two blood phosphatase one 
galactose and two urobilinogen estimations were done all o 
them being but slightly positiie The comparison ol the b or 
phosphatase and the urobilinogen tests however, sonvew n 
suggested an involvement of liver tissue Two days betor 
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operation the blood examination was erjthrocjtes 2,700,000 
hemoglobin 9 3 Gm (54 per cent), color index 10, leukocjtes 
18,800, poll morphonuclears 90 per cent, Ijmphocjtes 5 per cent, 
mononuclears 4 per cent and basophils 1 per cent, sugar 89 mg , 
urea nitrogen 14 mg , chlorides 789 mg , and icteric index 20 
The urine showed a trace of albumin and was bile negative 
The fall of the icteric index and the urine negative for bile 
are probably explained m the distinct clearing of the jaundice 
in the week before operation 

Operation W'as done October 22 by Dr John F Erdmann at 
the Doctors Hospital Abdominal exposure revealed liver 
spotted with multitudinous gray to pronounced yellow spots 
from pinpoint size to the size of two or three bank pinheads 
Both lobes of the liver were greatly enlarged No tumors were 
found Courvoisier’s gallbladder was found The cystic duct 
was partially flexed The terminal cystic duct W'as markedly 
distended The common duct was distended to three-eighths 
inch in diameter Search for stones revealed none in the 
common duct except a very small piece of soft material the size 
of a pinhead The gallbladder was palpated with the finger, and 
instrument and no stones were found Choledochostomy was 
accomplished with a T tube Cholecy stogastrostomy was per- 
formed A densely adherent appendix was found and removed 
One cigaret dram was left down to the choledochostomy with 
four retention sutures A preliminary transfusion of 500 cc of 
blood was given 

A pathologic report was made by Dr Henry R Muller, 
October 26 Grossly, a piece of liver tissue 2 cm by 0 5 cm in 
the fixed condition and after cultures were made from it did 
not show the spots seen in the fresh state A dome shaped 
specimen from the fundus of the gallbladder showed the walls 
thickened and the mucosa granular The appendix was 6 cm 
long, Its lumen packed with feces and the wall was thinned 
out 

Microscopically, sections of the liver showed small foci of 
necrosis with polymorphonuclear infiltration In addition there 
was a marked inflammatory reaction around the portal canals 
consisting of fibrosis and polymorphonuclear and round cell 
infiltration The wall of the gallbladder showed an active 
inflammatory process in the mucosa and m the wall itself 
This was a chronic inflammation consisting chiefly of plasma 
cells and a deposit of fibroblasts The appendix showed a mild 
chronic inflammation in the wall The diagnosis was chronic 
cholecystitis, acute periportal hepatitis, miliary abscesses of 
the liver and chronic appendicitis 
Bacteriologically, liver culture vielded no growth, bile culture 
yielded Escherichia coli and B subtihs Subsequent examina- 
tions of bile drainage specimens all contained Escherichia coli 
and occasionallv Pseudomonas 

\fter operation the temperature and pulse rate gradually sub 
Sided for seven days, becoming 99 and about 100 respectively 
On the eighth day the pulse rate shot to 140, the temperature 
rose a degree or two, emesis came on and a postoperative dilata 
tion existed, which was controlled by continued gastric drainage 
and lavage After tins the temperature and pulse remained for 
days slightly higher than before the gastric dilatation the tem- 
perature gradually subsiding to normal and the pulse to about 
105 Tor the first two or three davs the bile drainage was 
practically clear and normal looking It then suddenly became 
muddy with pus, this lasting for a day or two and then clear- 
ing This continued in repeated wavs for three weeks the bile 
then being quite clear and remaining so '\fter numerous items 
of treatment mostly dextrose injections and fiver injection 
therapy. Ins inanition deepened aud he lost weight rapidly and 
became vitally weakened and markedly anemic About three 
and a half weeks after the operation the blood proteose and 
hippunc tests for the first time showed a marked hepatic defi- 
ciency, and the possibilitv of a liver death was imminent At 
that time he had been hiccupping for seven days a distinct 
diarrhea was present and the stomach was intolerant to fluid 
and food A.t this time a conjoint program of liver rehabilita 
tion was inaugurated which m twentv-four hours changed the 
whole serious aspect of the case The fluids were forced by 
subcutaneous and rectal drip to dilute the excessive toxins in 
their passage through the liver adrenals and kidneys when the 
stomach became more tolerant the proteins were reduced to 
meet the lowered detoxicating abilitv of the liver, the carbo- 
hvdrates were increased both in diet and bv dextrose injections 
mtraveiiouslv to build up the liver glv cogen reserve calcium 


gluconate was given intravenously to build up liver function, 
m the fluids introduced there was liberal use of sodium chloride 
and dilute hydrochloric acid given bv mouth to replenish blood 
and tissue chloride depletion and maintain normal water balance 
and adrenal cortex extract intramuscularly to aid m supporting 
the adrenal cortex This program was modified as recoverv 
was definite In about two weeks after this the patient was 
well enough to leave his bed and improved slovvlv but definitely 
day by day Bile drainage was kept up steadily for about 
ten day s, and after this the tube vv as clamped off alternate hours, 
one hour on and one hour off this being modified to one hour 
on and four hours off as time went on From the tune of the 
operation to November 27 when the T tube was removed, there 
was always a frank flow of bile \t the time of its removal 
the liver had markedly reduced m size and the patient had 



Tig 2 —Section of liver tissue A normal liver tissue B etlgc of the 
area of necrosis which comprises iJl that is left of this «;howmfr degen 
cration of h\er cells and infiltration with poljmorphonuclears monocytes 
and fibrobhsts 

gamed strength to walk a little and was definitely on the wav 
to rccoveo During the convalescence and about three weeks 
after the operation diarrhea of acholic stools developed and 
he ceased to gam The diarrhea mounted up to from ten to 
twenty stools a day with considerable urgency At that time 
the liver rehabilitation program had been discontinued for about 
two weeks A modified plan was then inaugurated consisting 
of considerable amounts of dextrose calcium hydrochloric acid 
and increase of fluids bv mouth Within twenty -four hours of 
its institution the diarrhea was controlled far more effcctnely 
than It had been by bismuth and opium The patient was seen 
December 18 in the office and was gaining weight and feeling 
quite well Dextrose by mouth was being continued A biharv 
fistula jiersisted it being too soon to expect closure March 
16 1937 the patient was perfectly well following no treatment 
during the last month He has gained 42 pounds (19 Kg ) since 
he has been out of bed the liver is not palpable and he is back 
at work putting m full davs 
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OIL PENETRATION OF TISSUE— REES 


An interesting speculation now comes forward as to the 
possibility of a cirrhosis of the Iner from the amount of 
fibrous tissue repair from the necrotic areas in the h\er tissue 
and the penradicular inflammation as well as how much of a 
metabolic problem will be present m the months to come 
121 East Se\entj -First Street 


FRACTURE OF THE ANTERIOR SUPERIOR SPINE 
OF THE ILIUM 

VOICT Moonei ’ll D Pittsburgh 

Fracture of the anterior superior spine because of muscular 
violence is not frequent With reports in the literature bv 
Carp, Conwell, Christopher and several foreign writers, the 
number of cases had been brought up to fift> -eight 



Fracture of anterior superior spine of right ilium 


Searching the literature since Conwell and Alldredges 
report,! i found no other reference m the literature, so I am 

reporting ‘J^,^^g,^^"'"NegTo^outh, aged 16, who was carried 
into thf Allegheny General Hospital, Maj 25 1936 complained 

sy™ .f 

'r’s *crs«..d ,o 

‘’’TteThent was muscular and was m evident pain The 

the pane , . j. gj-ted position There was tender- 

right th^h 'va held in the the right ilium 

vf" “"ents'^S the right hip and pelvis caused discomfort 

X-«v exammation revealed a fracture of the anterior superior 

spine of the "^ht replaced the loose fragment 

I cut dovvn on t applied with the thigh and knee 

Jeff'R°eco'erv was uneventful, the cast being removed at 

^"y^cot «s:ra\that^of a colored girl, a.d^|3^3;- 

participated in ^ ^ that she could not bear 

after running she removed to the Allegheny 

weight on the ng | . h Pa where the examination 

showed that the rig passive, caused pain 

of the right .hum revealed a fracture of the 

anterior superior spine 

8034 Jenkins Arcade Budding 
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PENETRATION OF TISSUE BY FUEL OIL UNDER 
HIGH PRESSURE FROM DIESEL ENGINE 

C E Rees M D San Diego Calit 

A recent query! jn The Journal concerns injury resulting 
from the penetration of tissue by fuel oil from a Diesel engine 
Since the replj indicates that no such cases have been reported 
in the medical literature, the present case report and discussion 
mav be of interest 

A motor mechanic, aged 47, was testing the jet of a Diesel 
engine He was holding the jet which he had removed Iroin 
a cjlinder head, about 1 inch from the tip of his right middle 
finger when he tripped the valve Oil was lorced from the jet 
into the finger at a pressure which he estimated to be about 
4000 pounds There was immediate slight bleeding from 
several points in the finger-tip and pain, which gradually became 
intense When I first saw the patient twenty-four hours later 
opiates were necessary to relieve the pain At this tune the 
finger and hand were edematous, swollen and tense, and the 
epitrochlear and axillary Ijmph nodes were enlarged and tender 
A round area of epidermis about 1 cm in diameter at the end 
of the finger was loose and was removed The tissue beneath 
the skin was a dusk) red 

The patient was sent to the hospital, where the hand was 
elevated and hot compresses were applied A blood count at 
this time revealed a hemoglobin concentration of 95 per cent 
4,500 000 erythrocytes and 11,500 leukocytes, of which 80 per 
cent were jvolymorphonuclears and 20 per cent small lympho 
cytes, and manv poikilocytes The urine was acid in reaction 
and contained many amorphous urates, from 4 to S leukocytes 
and an occasional red blood cell per high power field there 
was no albumin and no sugar 



Fig 1— Epidermis of third ‘',rfinds*lo'’dartr^^ 

lilt showing dr> gangrene Area “f If 'hand due to 
ca in midpalmar space Maceraton ol remainder ol nan 

cks 

Tlie pain in the finger and m a ‘'''^'’2'’'/*'',,'"’''“ ' 011 *'''^ finger 
,d dorsum of the hand at the base of the nut die Mg^^ 
irsisted but the pain and swelling m ‘he rema ndc^^ 
ind subsided somewhat Within the next ' ^ 

le epidermis on the distal half of the fingc |„rliintr tissue 
iLved and again a deep red color in the underl)mg_mf_ 
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was revealed Dehjdration of this area resulted in dn 
gangrene, uliich began at the tip of the finger and extended 
down to the first intcrphalangeal joint The epidermal skin 
over the first phalanx and the base of the finger then loosened 
and the same duskj red that was seen at the tip of the finger 
before the onset of the gangrene was disclosed in the sub- 
jacent tissue 

Imohement of the bone was not demonstrable on the x-raj 
phte talen seven da>s after the injurj Exploratorj incision 



Fis 2 — Dorsal view Discoloration of nail of fourth finger due to 
former injury 

over the first phalanx at this time showed that all the tissue 
in this area had undergone liquefaction necrosis with secondary 
infection A thick creamy pus was present in which an occa- 
sional gram-positive coccus was found The tissue of the palm 
and dorsum of the hand at the base of the finger was of the 
same dusky red previously noted in the finger Bleeding was 
very slight The pain was still severe During this time he had 
a gradually subsiding temperature range between 101 2 and 97 F 
It was decided to amputate the finger and remove if possible 
all the involved tissue Amputation was performed through a 
palmar and dorsal wedge-shaped incision over the metacarpal 
bone Dusky and edematous tissue with small pockets of pus 
extended into the midpalmar region The metacarpal bone was 
sectioned in its middle third Only the lateral digital artery 
required ligation The wound was left open on the dorsal side 
and was closed by loose silkworm sutures on the palmar side 
The swelling and pain in the remainder of the hand sub 
sided immediately There was considerable suppuration in 
the area of amputation following operation and it was not until 
eight weeks later that healing was complete When the patient 
was seen again, two years after his accident the function of the 
reinaming fingers was good 

COMMENT 

The introduction of the use of high pressures in industrv 
has led to a number of injuries which are unique to accidents 
caused by such pressures The normal operation of certain 
types of Diesel engines adds a new agent which is capable of 
producing injury when misapplied These engines differ in 
principle from the well known gasoline engines in that the 
fuel m the explosion chamber is ignited not bv an electneal 
sparl but bv heat generated from compression ot the mixture 
of fuel and air The fuel is supplied directly into the cylinder 
of the engine where it becomes mixed with air, compressed and 
fired In out type of Diesel engine which uses the heavier fuels 


the oil IS forced into the cylinder through a jet where it is 
fragmented by air under very heavy pressure — from 1200 to 
5,000 pounds per square inch Such pressure is capable of 
forcing fuel oil into tissue 

There arc two types of oil used in Diesel engines One is 
a light oil w Inch is used in autoniotiv e engines such as tractors, 
and the other is a heavy, less refined oil which is used largely 
111 marine engines The light oil is composed of a multitude 
of hydrocarbons but has been considerably refined The heavy 
oil contains a small amount of phenol, which is probably largely 
extracted from the light oil 

I have been informed that crude oil has been implanted in 
tissues through accident with apparently no more irritating 
effect than that of any other simple foreign body It is quite 
conceivable however, that the forcing of such material into 
tissue under pressure might cause a gangrenous condition even 
though the constituents are not particularly toxic 

A similar accident has been reported to me which occurred 
to a Japanese fisherman while at sea My informant states that 
the finger was incised after the accident by a member of the 
crew and that it healed shortly thereafter without loss of finger 
or function 

From the little intormation I have been able to gather it 
would seem that the seventy of these accidents is dependent 
on the character and quantity of the oil and on the pressure 
under which it is introduced into the tissues Conclusions can- 
not be drawn from experience with one case, but it is my 
impression that in an accident similar to the one reported in 
which the local reaction is marked, early and libera! incisions 
over and into the area should be considered Such incisions 
would allow the escape of the irritant which apparently remains 
localized, and would relieve the edema, which is intense and may 
be destructive m itself if allowed to persist 

2001 Fourth Avenue 


AN INSTRUMENT FOR THE CONTINUOUS READING 
OF RECTAL TEMPERATURE 

WiLCiAU Bisbmvs MD New York 

During the period of fever produced by physical means, it 
IS essential that the systemic temperature be known at all 
times This is best determined by observation of the tem- 
perature m the rectum The most commonly used technic is 
the insertion of a clinical thermometer at short mtervals This 
procedure disturbs the patient and is tiresome to the attendant 
The use of a continuous recording device such as a resistance 
thermometer is of great value It allows of continuous observa 
tion — which is very important in that it permits the careful 
modulation of the thermal energies applied so as to maintnii 



Continuous indicating rectal thermometer 


the desired temperature Resistance thermometers have a 
time lag require careful adjustment, arc expensive and occa- 
sionally get out of order Thermocouple devices have similar 
objections 

A continuous indicating mercurv thermometer permits visual- 
ization of the rectal temperature at all times I employ a 
specially designed instrument 13^2 niches m length and three- 
eighths inch in diameter The last 4 inches of the thermometer 
is flattened so that the width of this part is about five eighths 
inch Etched lines on the flattened portion indicate temperature 
values in fifths of one degree F subdivisions extending from 
98 to 112 F Prisms on each side of the mercury column m the 
flattened portion of the instrument magnify this column so that 
It can be read readily at a distance of several feet 

The thermometer has been placed m a special housing to 
protect It from breakage and vet permit of its easi reading 
The first 3 inches of this housing is made of thin shell 
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aluminum designed so that the thermometer fits snugl> mto the 
metal casing Metal is used so that the temperature of the 
tissue may be readilj transmitted to the thermometer bulb 
The remainder of the housing is made of hard rubber or of 
bakelite surrounding the thermometer except for a window to 
permit visualization of the figures in the flattened portion of 
the thermometer This type of material interferes with the 
transmission of the heat of the fever cabinet to the more thermal 
receptive portion of the thermometer About 2 inches from 
the tip, the metal portion is expanded into a small bulb which 
facilitates retention of the instrument in the rectum 

The devnce is kept m place by resting the portion that 
protrudes on a small pillow If the patient turns, a simple 
adjustment is all that is required to keep the mercury in the 
line of vision 

471 Park Avenue 


Special Clinical Article 


THE COMPLICATIONS OF PEPTIC 
ULCER AND THEIR 
TREATMENT 

CLINICAL LECTURE AT ATLANTIC CITY SESSION 
FRED H KRUSE, MD 

SAN FRANCISCO 

As the usual complications of gastric and duodenal 
ulcer are not simple but are intimately interrelated, a 
brief consideration of their nature and treatment as a 
single problem is of value Some of the complications 
that occur are not always preventable, such as hemor- 
rhage in an arterio- 
sclerotic subject, 
alkalosis in a sub- 
ject with damaged 
kidneys, or sudden 
perforation in a 
subject w'lth acute 
ulcer of infectious 
origin However, 
most of the com- 
plications that arise 
represent a break- 
down of medical 
control and man- 
agement, parth the 
fault of the phy- 
sician in not suffi- 
ciently educating 
his patient in the 
nature and dangers 
of his ulcer but 
primarilv' that of 
the patient in fail- 
ing to follow his 
instructions rigidly 
Most of the complications considered here occurred in 
patients who were previously under some form of medi- 
cal treatment that had not been sufficiently heeded 

The person with peptic ulcer must be educated as to 
the nature and permanence of his diathesis, just as the 
tuberculous and diabetic patient is taught to understand 
and care for h imself His instruction must include not 

of tbs Un.iers/lj of Cnhfornui VlEd. 
cal School Division of the General Scientific Vleetings at 

the'kwttr&zhth 'Annual Son_°f ^ 

Atlantic CiU N J 7“"'^ ^ 
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only dietary requirements and certain specific medical 
procedures but self management and environmental 
control 

As to specific medical procedures, it is becoming 
more and more apparent that the newer therapeutic 
agents being used, such as histidine, foreign proteins 
(with or without lipoids and emetine), mucin, mercurials 



F)g 2 — Organic obstruction with active peristalsis which yielded later 
to treatment of edema and congestion 


(as metaphen) and other corrosives and disinfectants 
have only a limited and occasional value in the treat- 
m<nt of peptic ulcer On the other hand, the recent 
Work m the development and treatment of expenmen- 
tallv produced peptic ulcers (Stalker, Bollman and 
Mann) demonstrating the efficacy' of alkaline thcrapr 
encourages the attemjits to control acidity as well as 
motor spasm and a generally hy'pertensive nervous 
system 

During the last ten years, from April 1927 to ^pnl 
1937, 575 persons with peptic ulcer were admitted^ 
the Universitv' of California Hospital Of these 399 
had duodenal ulcer and 146 gastric ulcer, a ratio of 
about 3 to 1 Males numbered 441 and females 134 a 
proportion of 3 3 to 1 A slightly higher proportion 
of males had duodenal ulcer and a slightly higher pro 
portion of females had gastric ulcer than is indicated 
by this ratio Thirty patients, or 5 per cent, had 
gastrojejunal ulcer The mortality' in the hospital, as 
expressed by tvventy'-nine deaths to 575 entries, was 
5 per cent The mam features of the 575 cases are 
summarized in table I _ , 

It has been estimated that from 20 to 25 per cent ot 
patients who enter hospitals with peptic ulcer require 
surgical intervention Over the ten year period 33 per 
cent of these patients were sent to operation many 
more in the first five years than in the last five ycars^ 
there being a distinct swing of late toward more pro 
longed and rigid medical treatment and a niucli more 
conservative selection ot patients by surgeons for opera 

The most common complications, which I shall con- 
sider briefly , are giv en in table 2 
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INTRACTABILIT\ 

In considering intractabilitr , I shall be brief, for the 
subject IS involved and e\baiistne consideration would 
necessarily include a review of the various methods of 
treatment 

The intractable ulcer should be studied m detail The 
type of ulcer, as to location and mechanical aspects, and 
any possible gam by further medical treatment should 
be considered In some cases surgical aid alone offers 
hope Sjstemic causes, such as focal infections, a 
diseased gallbladder, metabolic disturbances and allergic 
or deficienc) states should be investigated Nervous 
factors, the wear and tear of life and the patient s 
mental outlook and psychologic make up should be 
taken into consideration Most important by far is a 
careful analv’sis of the interval histor} and of the 



Ftg 3 — Retention 


piocedures the patient is following This anahsis will 
frequently reveal that failure of medical treatment has 
been due chief!)' to a lack of intelligent and whole- 
hearted cooperation on the part of the patient m the 
management and control of his condition Only pains- 
taking education, specific indication of errors m diet 
and m living habits and more frequent supervision bv 
the physician can insure success 

IIEVIORRHAGE 

fl'6 Unnersitv of California Hospital senes of 

0/5 cases of peptic ulcer recently review ed, hemorrhages 
occurred in 28 per cent of the cases ot duodenal ulcer 
and 111 28 per cent of the cases of gastric ulcer, 
average, 28 per cent Brown reported the incidence of 
hemorrhage as 25 per cent m 1 225 cases of peptic 
ulcer m w Inch the Sippy treatment was used Probabh 
a truei incidence of hemorrhage to all ulcers would be 
nearer 10 per cent 

Ihe mortahtv of gross hemorrhage has usualh been 
estimated as 5 per cent m the statistics of this countr) , 
but Leon Goldman found a inortahtv of 10 per cent 


for 1,025 patients with peptic ulcer m the San Fran- 
cisco Hospital while Tage Christiansen of Denmark 
reported a mortahtv in most countries of 10 per cent or 
more There seems to be a general agreement tliat 
persons over 40 with peptic hemorrhage are more 
likely to die than )ounger persons (a ratio of S to 1) 
and that twice as many males as females die 



Fig 4' — Obstruction that has jielded to h\age and medical manage 
ment 

The hemoglobin level is an important factor in prog- 
nosis When It IS below' 60 per cent the death rate is 
almost four times that when it is above 60 per cent 
Arteriosclerosis is an important factor affecting the 
incidence and mortality of this condition Two or more 
gross hemorrhages indicate the likelihood of lecur- 
rences and show an abrupt rise m mortality after the 
second hemorrhage 

Sympioms and Diagnosis — When a chronic peptic 
ulcer bleeds, the source of the blood is generally a small 
blood vessel, most frequently an arter) that has become 
eroded In cases of massive hemorrhage, a ruptured 
vessel on the lesser curvature or posterior wall of the 
stomach or on the posterior wall of the duodenum is 
usually the cause 
The tendenc) to 
bleed is frequently 
a characteristic of 
the indiv idual pa 
tient due to earl) 
sairv) or a so- 
called bleeding di- 
athesis not directh 
related to anv de- 
monstrable blood 
dyscrasia 

The diagnosis is 
apparent when ont 
notes either hematemesis or melena or both pallor, 
rapid pulse, faintness, sweating and falling blood pres- 
sure Hematemesis occurs onlv if the distention of 
the stomach caused bv the hemorrhage is comparatn'th 
sudden Owing to relief of local congestion any pain 
present usuall) disajipears as the bleeding becomes 
more profuse 

The initial result of hemorrhage is diminution of 
blood volume, which causes a sudden fall in blood 
pressure As the hemorrhage ceases the blood pressure 
rises, and the blood plasma increases as a result of 
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absorption of water from the tissues, thus causing a 
fall in the hemoglobin content The total loss of 
blood can, of course, be judged only by the percentage 
of hemoglobin when at length it reaches its lowest level 
The cessation of bleeding and any recurrence can be 
determined by frequent reading of the blood pressure 
A single severe hemorrhage may cause the hemoglobin 
content to drop to 60 or even 40 per cent, and if it is 
repeated the hemoglobin may drop to 20 per cent 

If the vomited blood is bright red and alkaline, it is 
a clear indication that the hemorrhage has been profuse 
and rapid, if it is dark brown, coffee ground material 
and acid, the bleeding has been less abundant and com- 
paratively slow 

Faintness, thirst, vertigo, tinnitus, palpitation, tremor, 
coldness of the extremities, nausea and profuse sweat- 
ing, w'lth rapid pulse and pallor, complete the clinical 
picture Temporary blindness in one or both e>es is 
a rare sequel of severe hemorrhage 

Only after \ery severe hemorrhage from rupture of 
a large lessel is death likely to occur as an immediate 
result and this is indeed rare In Goldman’s senes of 


It ought to be perfonned at once Except under these 
circumstances, the advisability of transfusion must 
depend on the indications in the particular case involved 

The management of severe hemorrhage complicating 
peptic ulcer is a subject commanding a great deal of 
attention and exciting a lot of controversy The essen- 
tial features of treatment, such as diet, starvation, intra 
venous and parenteral injection of fluids to combat 
dehydration, nitrogen retention and alkalosis and the 
use of transfusions as well as the indications for sur- 
gical intervention, have been productive of a w ide and 
jxisitive difference of opinion among the leading autiion- 
ties 

So confusing are the statements of proper procedure 
and management that it is well not to pm one's faith 
on any stereotyped method but with certain principles 
in mind to individualize the treatment according to the 
needs of the patient and the individual problem pre- 
sented 

For instance there has been considerable contioversy 
kbopt the dangers and advantages of blood transfusions 
in cases -of pepdc hemorrhage Sippy taught that the 



Fig 6 — Chronic perforation \Mth the perforating sac seen as a canal B a bud 7nd C a pouch 


patients w^ho died of exsanguination, approximately 
twice as many had duodenal ulcer as had gastric ulcer 
Essential Considciatioiis tn Ticatmcnt — Experience 
teaches that the treatment of moderate or even of 
extensive hemorrhage should be medical The mortality 
from surgical intervention is high Too frequently the 
surgeon cannot locate the bleeding vessel An aiteno- 
sclerotic vessel can sometimes be found and closed 
successfully in the case of an old chronic ulcer , or by 
cauterjq excision or resection when possible, the site 
of hemorrhage mat he eradicated, although this is often 
impossible and recurrence of hemorrhage later ensues 
With few' exceptions indication for surgery exists 
chieflN in the arterioscleiotic patient wuth recurring or 
iiersistent hemorrhage and m the person with a deeply 
penetrating ulcer on the posterior wall of the duodenum, 
erodino- through a large arterial branch Repeated 
recurrence and persistent oozing are indications for 
sur<Eer\ if thej continue in spite of proper medical treat- 
ment In almost all cases bleeding will cease sponta- 
neoiish without anj treatment b^ drugs and will not be 
fatal One must howeier, consider the patient o\er 
40 with more than two hemorrhages m the danger zone 
and decide whether or not he can stand another 
tTPmorrha<Ee The faAorable time for surgical inter- 
Stmn Ts'after the hemorrhage has ceased ^ hemo- 
^iolnn oercentage below 60 indicates that a transfusion 
Sai be^required a percentage below 40 signifies that 


intravenous administration of fluids might start hemor- 
rhage anew and that it w'as even dangerous to take the 
blood pressure for fear of raising the systolic pressure 
Most phjsicians have feared that transfusions, espe- 
cial!) large ones, of 500 cc or more, might increase the 
systolic pressure to such an extent, even up to normal 
or above that further bleeding w'ould be encouraged 
since tarrj' stools are sometimes seen even after a hloocl 
transfusion of 500 cc MacGuire, Unger and others 
expressed the opinion that such an occurrence is oni) 
a temporarv condition and that blood added in large 
amounts is ver\ benehcial to the patient 
questioned the benefit of small transfusions and dis- 
counted the dangers of the larger ones, clainiing flnl 
the systolic pressure declines after repeated transfusions 
ot whole blood, never coming up to normal, and is 
usually from 10 to 20 degrees below it Such 
fusions, they claimed promote better clotting of the 
blood , 

On the other hand, Christiansen (Seandinaiia) sail 
that III the past fiie sears the mortaliti ms almas 
twice that of the preiious fi\e lears, despite the nine 
wider use of blood transfusions Eight of tlnrieeii 
patients who liad recenth been gnen transfusions dieu 
He expressed the belief that transfusions liaee n 
reduced the number of deaths from massne icnio 
rhage and iiaee eeen contributed to its increase 
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Usuall)" no fluids are given and the patients are 
starved after peptic hemorrhage The dangers of such 
a procedure liave been clearly shown by the work of 
L Weyler (Holland), which demonstrated that enor- 
mous toMC destruction of protein takes place after 
massive hemorrhage, nith an accumulation of nitrog- 
enous end products, thus elevating greatly the blood 
urea and nonprotem nitrogen content without lowering 
the blood chlorides or elevating the carbon dioxide con- 

Table Complications of Peptic Ulcer Cases Observed at 
the Univcisity of Cohfonita Hospital from 
mr to 1937 
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tent of the plasma, thereby indicating a condition of 
uremia and not of alkalosis Unless the condition of 
dehydration is speedily corrected and balanced feeding 
instituted, death by uremia may follow 
Aside from severe gross hemorrhage, one often has 
the pioblem of continuous small loss of blood or 
oozing With the aid of a standard capillary fragility 
test used in investigating scurvj% it has been found that 
preclinical and e\en severe scun 7 is frequently present 
but unrecognized m adults This condition is often 
induced by food restrictions imposed in cases of peptic 
ulcer and colon disorder and is probably due to diets 
deficient in vitamin C At first there is no gross evi- 
dence of scunw , but later frank hemorrhage may occur 
from the gums and intestine and under the skin Ooz- 
ing of blood may occur, associated with changes m the 
smaller vessels and due to increased fragility of their 
walls Crystalline vitamin C (cevitamic acid) and liver 
extract may be injected repeatedly in cases of peptic 
hemorrhage under such conditions 

Finally, much evidence is accumulating that the liver 
suffers sereiely m many cases of prolonged peptic 
ulceration and hemorrhage, so that the intravenous 
injection of small amounts of dextrose solution of from 
25 per cent to 50 per cent concentration, for its pro- 
tection must be considered 

Elcdical Tieatiiicnt — In the light of the aforemen- 
tioned known conditions and reasons apparentlj favor- 
ing certain procedures, a rational treatment for 
hemorrhage might be stated as follow's 

1 Complete rest, quiet and immobiht) of the patient 
should be secured, enough morphine to keep him drowsy 
and to control restlessness being used 

2 Fluids should be gnen as soon as it is necessary 
to combat dehjdration to get nd of toxic nitrogenous 
products These may be gnen as phjsiologic solution 
of sodium chloride bj Inpodennocljsis or as this 
solution alternated with 4 per cent dextrose in 300 cc 
rectal retention enemas, e\err four or six horns 
Fluids b\ mouth as well as intrarenoush should be 
aroided at first unless a transfusion is indicated Ice 
gnen bj mouth is of no adrantage B} the second 


da), intrarenous injections of 50 cc of from 20 per 
cent to 25 per cent dextrose solution niaj be gnen to 
maintain the Iner glycogen 

3 Stan'ation for fort) -eight hours at least, accord- 
ing to indications of control of the hemorrhage, w ould 
seem the safer course, particular!) if the first two pro- 
cedures are earned out During this period the mouth 
should receive great care and the flow of sain a be kept 
free b) having the patient chew' a substance such as 
paraffin gum to avoid parotitis The membranes of the 
mouth and throat should be kept moist 

4 Contraction of the stomacli is desirable If evi- 
dence of hemorrhage continues and it is suspected that 
food remnants or clotted blood are distending the 
stomach, a small tube may be put dow n from 16 to 20 
inches (from 40 to 50 cm ) with the terminal end just 
inside the cardia, and repeated lavage with 120 cc of 
ice water or with a 1 1,000 solution of ferric cliloride, 
iced, may be earned out as indicated From 4 to 12 cc 
of a 1 1,000 solution of epinephrine may be left in the 
stomach 

5 The blood pressure, the hemoglobin content and 
the red blood cell count should be obsened A. further 
fall in the blood pressure ma) indicate need for wash- 
ing out the stomach 

6 Transfusion is usually unnecessary in the average 
case of hemorrhage If the hemoglobin content reaches 
60 per cent or below it must be considered, and it is 
imperative if there is doubt that the patient can sur\ n e 
another hemorrhage or if the hemoglobin reaches 40 
per cent or below To administer from 300 to 500 cc 
of w'hole blood seems the most safe and consenatue 
procedure unless there is ver) severe exsangumation, 
in which case 1,000 cc should be gnen and a second 
transfusion in a day or two ma) be necessar) 

7 The ralue of neutralizing the increasing acidity 
of the gastric contents to pre^ent irritation is apparent 
Along w'lth Sippy and Hmst, I nijself like to use a 
pow'der composed of the tnbasic calcium phosphates 
and magnesium phosphate Beginning about the fourth 
or fifth hour from the start of the hemorrhage, 4 Gm 
of this powder is given ever) hour w’hen the patient is 
aw'ake, until regular ulcer management can be instituted 
A thick mucin solution given frequentl) by Leime tube 
has also been used with considerable success 


Table 2 — Common Complicolions of Peptic Ulcer 


3 IntroctaMlity duo to typo of ulcer systemic causes ncr 
vou* factors failure of cooperation In trcatmint 

2 Hemorrhage 

3 Rettntlon and obstruction 

(c) Functional flchalaela— «pn«m 

(6) Edema and conge tion 

(c) Fibrosis and pyloric hypertrophy 

4 Hypersecretion and night pain 

5 A)AalO':|S 

C Acute perforation 
< Subacute and chronic perforation 




(?) 

4^ 

IC-; 


8 For the immediate purpose of arresting hemor- 
rhage, surgical inten ention should be recommended but 
rareh If it is indicated, the optimal time is after 
the patient has recorered from the immediate effects of 
the bleeding 

9 Feeding b) inquth— when it should he begun, and 
how' liberal the diet should be— creates much difference 
of opinion The usual procedure lias been to starve the 
patient for from three to five da)s and then cautiousl) 
to begin feedings with milk and cream, enlarging the 
diet with cereals, eggs, and purees slow!) for several 
weeks 
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The observation that dehydration and starvation may 
lead to serious kidney, liver and constitutional com- 
plications and the report of Meulengracht of Copen- 
hagen of the treatment of 251 patients with hemorrnage 
by use of rest in bed and liberal diets fiom the first day, 
with only a 1 per cent mortality, as against the usual’ 
5 or 10 per cent, should lead to a critical test of the 
wisdom of starvation, with its concomitants of exhaus- 
tion and_ anemia as its least seiious aspects Further- 
more, Kellogg and Mettier have shown that anemia 
may persist after hemorrhage, owing to the aikalmiza- 
tion of the gastro-intestinal tract, with a modified Sippy 
regimen (interfering with utilization of dietary iron), 
unless large doses of inorganic iron are administered 
Certainly one must be alert to supply sufficient vita- 
mins and the proper nutritional value to the diet as soon 
as safe I still favoi the conservative procedures but 
feel that their limits must be more accurately gaged 
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and depression are the first to appear A distaste for 
milk becomes evident The patient shows irritability 
introspection and nervousness and may often be con- 
sidered neurotic Headache, nausea and often seiere 
vomiting follow Dizziness and vertigo may be evident 
Excessive dryness of the throat develops early although 
neither atropine nor belladonna is used Aching pains 
in the muscles and joints are of common occurrence 
with pruritus and dryness of the skin Erentually tlie 
patient becomes apathetic and drow'sy, and coma may 
develop Weakness and prostration with profuse per- 
spiration precede this stage The laboratory ei ideiice of 
alkalosis IS summarized in table 3 

T)catinent — The treatment w'ould appear to be 
obvious Occasionally death ensues, but, as a rule, the 
symptoms never become very seveie if recognized 
reasonably early, and they disappear rapidly w’hen the 
administration of alkalis is discontinued 


ALKALOSIS 

In the past, physicians have become more or less 
familiar with the picture of pyloric obstruction or 
obstruction of the upper part of the intestine accom- 
panied by vomiting and evidence of renal insufficiency 
and with frequent culmination in attacks of so-called 
gastric tetany Studies of the blood chemistry in such 
cases show a high plasma carbon dioxide combining 


Table 3 — Laboiatoiv Evidence of Alkalosis 


Blood plasma carbon dlovlde 

High Co to 120 Tolumes per cent 

Blood urea nitrogen 

High 20 to over 50 tug 

Blood nonprotoln nitrogen 

High 40 to over 100 mg 

Scrum suifatc 

High 

Blood cbioridcs 

Low 

Suilatc ciearanee 

Low 20 or below 

Phcnolsulfonphthaleln excretion 
Urine— 'albunun and casts 

Low 


power and nitrogen retention and a low content of blood 
chlorides Albuminuria and a deficient phenolsulfon- 
phthalein output complete the picture This is alkalosis 
well established 

The loss of hydrochloric acid by persistent vomiting 
m cases of obstruction, or whatever else may lead to 
continuous vomiting, renal disease, hemorrhage, low 
salt intake, excessive perspiration, hepatic disease and 
excessive doses of alkalis can all impair the acid-base 
regulating mechanism Persons with impaired renal 
function are invariably sensitive to small doses of 
alkalis It seems probable that alkalosis can develop 
in persons with normal renal function only if one or 
more additional factors besides excessive intake of 
alkalis are present Something happens to the chlorides 
of the blood, rendering them no longer available, and 
this leads to withdrawal of tissue chloride and fluid, 
with consequent degrees of dehydration The onset of 
alkalosis appears to precede that of vomiting and may 
occur in its absence The occurrence of tetany m cases 
of pyloric obstruction depends on the degree of alkalosis 
present, it generally occurs when the plasma carbon 
dioxide ’uses aboie 100 volumes per cent The blood 
calcium content is sometimes slightly reduced, but the 
reduction is much less than that found in cases of 
infantile tetany, parathyroid tetany.or tetany associated 
with chjlous diarrhea 

When alkalosis deielops in the course of intensne 
treatment with alkalis, sjmptoms may occur from the 
first to the fourteenth dav, though the} are generall} 
noted from the fifth to the tenth day Occasionally 
the‘:e simptoms disappear spontaneous!} Anorexia 


1 All treatment with alkalis is stopped at once 

2 (a) Physiologic solution of sodium chloride is administered 
by hypodermoclysis, to supply fluids and chlorides (b) De\ 
trose solution, 10 per cent, is given by vein, as indicated for 
vomiting and nutrition 

3 No food or fluid is given by mouth 

4 Stomach lavage is given every evening and often two or 
three times daily , this controls the degree of hypersecretion 
and overcomes dilatation 

5 Ammonium chloride is used as needed 300 cc of a 2 per 
cent solution by rectum every three or four hours or 10 or 
12 Gm by mouth 

6 The clinical signs and chemical status by the end of three 
of four days usually allow feeding again, possibly with empty 
mg of the stomach at night 

7 The progress of the patient and the past history will 
determine then whether surgical treatment should follow or 
medical treatment with insoluble alkalis, such as tribasic calaum 
phosphate and magnesia or mucin, and dietary therapy 

8 In cases of alkalosis arising from the use of alkalis or in 
the presence of even a slight degree of renal disease, only the 
neutral or insoluble alkalis should be used 

DETENTION AND OBSTRUCTION 

As judged by some form of retenfion of baniitn 
sulfate or food in the stomach beyond the normal time, 
51 pei cent of peptic ulcers show some obstructite 
characteristics, yet further analysis of these cases 
indicates that organic factors producing chronic obstruc- 
tion exist in only about 20 per cent 

Obstruction in cases of peptic ulcer may be acute 
and temporary or chronic and prolonged All grades 
of obstruction are produced by the varying factors of 
(I) spasm, (2) edema and inflammation or (3) the 
more permanent type of pyloric fibrosis and hvp^t- 
trophy The first of these factors, spasm, is functional 
and therefore curable, the second, edema and infianima- 
tion from an active ulcer, is organic but often curable 
medically, the third, pyloric fibrosis and liypertroph} , 
produces a stenosis that is organic and incurable, but 
while complete relief can be obtained only by surgical 
intervention, many patients obtain palliative relief by 
proper medical treatment and emptying the stomach b} 
tube periodically In some patients the stomach com- 
pensates for the narrowung at the pjJorus, and with the 
healing of the ulcer and the subsidence of spasm the} 
may have relatively little more trouble I liave under 
observation a considerable number of such patient^ 
past 50, with gastric retentions averaging 50 per cent 
in SIX hours, who, unless they abuse their diet prt' 
scnption, suffer no discomfort 

In cases in which compensation of the stomach fans 
or the degree of stenosis becomes too extreme, the fol- 
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lowing symptoms and signs develop an increase in the 
cycles of pam, with night pain, hypersecretion, with 
vomiting, dilatation of the stomach, distress, nausea 
and emaciation, and toxic effects, due to alkalosis 
Ti cat went — Patients in whom this syndrome dei elops 
should he placed at rest *111 a hospital Evacuation of 
the stomach by tube, a dietary regimen and medical 
management should be instituted As soluble alkalis 
may be contraindicated because of alkalosis they should 
be used with great caution, the neutral or tiibasic 
powders may be used instead Under such therapy, 
with regular lavage at 10 p m , the spasm is usually 
relieved, the edema and congestion disappear, gastric 
compensation is restored, the volume of evacuation 
at night drops fiom over 1,000 cc to 200 cc or less, 
and the patient may be restored to an ambulatory state 
If there is, however, a considerable degree of organic 
stenosis due to pyloric fibrosis and hypertrophy, while 
all the symptoms may be relieved the night volume of 
evacuation may lemain large The persistence of 
retention of a large quantity after ten days usually 
means marked obstruction The patient must choose 
between continuing the regular emptying at night by 
stomach tube and submission to surgical treatment 
Mechanical relief is advisable 
It IS pertinent to point out here, however, that the 
degree or permanence of the obstruction cannot be 
determined by one x-ray examination Only by 
repeated visualization after treatment and by noting 
the amount of the day’s retention, after emptying tlie 
stomach at night, cm one be certain of this Retention 
alone is not evidence of organic obstruction, because 
lack of peristalsis may cause complete retention 
Migraine headaches, worry and fatigue may stop 
peristalsis and cause such retention 

hypersecretion 

Hypersecretion, with its typical accompaniment of 
nocturnal pain and the duodenal syndrome, is prac- 
tically always associated with the circumstances 
desciibed in the discussion of obstruction Duodenal 
ulcer and obstruction of some type are the usual causes , 
but now and then one encounters an unusually “hyper- 
tonic” person with marked peristalsis, a neurotic 
make-up and excessive pvlorospasm who exhibits 
functional influences to a marked degree without much 
evidence of six hour retention of barium sulfate In 
such a case, rest in bed, management of the ulcer, 
evacuation by tube at night and liberal use of derivatives 
of belladonna and sedatives are necessary for contiol 

perforation 

Peptic ulcers perforate or break through the parietal 
peritoneum m various uajs Perforations are desig- 
nated acute, subacute or chronic The first type is 
sudden and dramatic, the last is insidious and hardly 
recognizable chmcall} 

Acttlc Perforation — Piobably no other disease 
de\ elops with such dramatic suddenness as does acute 
perforated ulcer In the senes of 575 cases of peptic ulcer 
dieic were twent\-one acute perforations, or 4 per cent 
Acute perforated ulcer presents one of the most definite 
and classic clinical pictures iii medicine There is the 
hrst stage, shock, of one or two hours’ duration char- 
acterized b\ sudden agonizing abdominal pam and 
boardlike rigiditj, immobiht} of the patient, aomiting, 
subnormal temperature and other signs of shock The 
second '■tage, reaction, follows, lasting from two to 


twelve hours The pain lessens, the pulse improves and 
the temperature comes back to normal, but the abdomi- 
nal rigidity remains the same, tenderness increases, 
diminishing hepatic dulness and signs of pneumoperi- 
toneum may be noted, and by x-ray examination an 
air bubble under the diaphragm may be discovered 
The third stage, peritonitis, supervenes There are a 
rapid, shallow pulse, fever, thirst and dehydration 
Paralytic ileus with ineteonsm is evident The hippo- 
cratic facies, cyanosis and Iividity and other evidences 
of circulatory failure develop, and death foliow's m 
from two to five days If the patient is first seen in 
the reactionary peiiod, the signs may be confusing and 
the diagnosis difficult 

This outline summaiizes the signs and symptoms 
from onset to general peritonitis unless surgical inter- 
vention IS secured m the eaily hours of the catastrophe 

Vomiting is common w'lth gastric perforation but 
occurs with only about 25 per cent of duodenal perfora- 
tions Pain often occurs at the top of one or both 
shoulders 

Immediate suigical intervention is imperative for 
sucli a condition, and the mortality should not exceed 
5 per cent m patients operated on wnthin eight hours 
of perforation After eight hours the mortality rises 
rapidly 

The San Fiancisco Emergency Service consideis 
these patients excellent risks if operated on W'lthin 
ten hours, irrespective of the type of anesthesia used 
In a series of 155 patients, thirty-eight were operated on 
more than ten hours after the onset, w'lth a gross 
mortality of 64 per cent 

Subacute Pcifoiation — In our series of 575 cases of 
ulcer, subacute and chiomc perforation occurred in 
ninety-tw'-o, or 16 per cent Although subacute perfora- 
tion presents symptoms identical with those of acute 
perforation, they are less intense The shock is less 
The temperature is not subnormal From the first the 
rigidity and tenderness are most marked m the neigh- 
borhood of the ulcer, and after some hours they gen- 
erally become localized m the right upper quadrant, 
simulating the signs of acute inflammation of the gall- 
bladder, for which the condition is often mistaken No 
symptoms of general peritonitis develop, but a local- 
ized abscess may form later 

All this means, of course, that the perforation is pro- 
tected Generally it is at once plugged bv a tag of 
omentum , or fibrin may begin to form outside the ulcer 
before perforation is complete, so that a protective layer 
IS present to cover the hole as soon as it appears 

Usually if the patient is staived and kept quiet all 
the symptoms subside and in twentv-four hours he is 
fairly comfortable, although local pam and tenderness 
and a certain amount of rigidity may persist for days 
and even continue until a local abscess is drained If 
this IS present it should be allow’ed to wall off first It 
IS usuallv best not to operate unless later de%elopmcnts 
indicate the need cleaily^ 

Chtonic Pci f 01 atwn— Chrome perforation occurs 
only in cases of old, chronic ulcers, and it is often very 
difficult to tell whether one is dealing wath onh a deep 
crater or penetration into the wall of the viscus or 
whether the ulcer has completely passed through the 
organ, wath a walled off perforation beyond 

Statistical figures show that there are about twice as 
many chronic as acute and subacute perforations of 
peptic ulcer Probably from 8 to 12 per cent of all 
chronic ulcers develop into chronic perforation These 
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perforations are located at the lesser cun^ature or near 
the pylorus, and are shown by x-ray examination as 
canals, buds or pouches 

The clinical picture is recognizable only as intractable 
or unimproved ulcer, although there may be slight 
evidence of some localized peritonitis or more rarely a 
deep abscess 

Roentgenograms are the only diagnostic resource 
with any degree of certainty, and even with them a 
deep crater or penetration without perforation is diffi- 
cult to differentiate from actual slow perforation In 
chronic perforation there is a leisurely destruction of 
the coats of the stomach or duodenum, and by the 
time the peritoneum is penetrated the site is protected 
by lymph, fibrin and adhesions, so that general peri- 
tonitis rarely occurs and only occasionally a sub- 
diaphragmatic or othei type of local abscess The 
treatment is usually medical or whatever is needed for 
the type of chionic ulcer found 

I have never felt the size or location of a crater 
should be accepted categorically as an indication for or 
against surgical treatment rather than medical treat- 
ment The merits of the situation must be studied 
individually, but I believe the axiom can be laid down 
that whatever the treatment foi peptic ulcer the results, 
to be satisfactory, must afford complete relief of the 
symptoms in a short time and that if distress continues 
the procedures being followed immediately be chal- 
lenged or disastrous piogression will continue 
384 Post Street 

Council on Physical Theropy 


The CouNcit ok Piusical Therapy has authorized publication 

OF THE FOLLOniNC REPORT HOWARD A CAR'fER Sccretafv 




BURDICK SWD MAGNETHERM 
ACCEPTABLE 

Manufacturer The Burdick Corporation, Milton, Wis 
The Burdick Magnetherm is a combination two frequency- 
short wa\e apparatus intended for medical and surgical dia- 
thermy The 25 meter electromagnetic induction circuit is used 
with a 12 foot cable for medical purposes A long wavelength, 
70 meter, circuit is supplied for electrosurgical procedures such 
as cutting coagulating, desiccating, and under-water cutting 
It may also be utilized with metal electrodes 
for conventional diathermy The unit is 
available without the 70 meter circuit The 
cabinet is made of furniture steel with 
chrome-plated handles The upper part of 
the Magnetherm may be lifted from the base 
to form a portable unit The shipping weight 
IS ISO pounds 

The oscillator uses two large size tubes 
in a push-pull Hartley circuit The plate 
voltage transformer has two balanced sccon- 
dan coils providing full wave rectification 
of the 60 cycle line supply A filament volt- 
meter IS calibrated with a special dial to 
indicate the proper tap on the plate trans- 
former to correspond to the prevailing line 
supply It IS tapped for line voltage variations from 105 to 125 
volts There is a separate transformer for filament supply and 
filament voltage The latter is kept within proper limits, as 
indicated bv filament meter, by means of a continuously vanablc 

control on panel , 

The surgical circuit has its own control panel with three 
outlets and controls “Inactive’ “Coagulation and “Dissection 
The coagulation current output is controlled bv a switch giving 

three intensities of current , r ,, . , 

The input, when the machine is operating at full output, is 
870 watts, 94 5 per cent power factor at 115 volts Since no 


) 



Burdick SW D 
Magnetherm 


reliable method has been devised for measuring output energy 
available to tJie patient, this value is not given 

It IS licensed under patent Nos 1,377,405, 1,452339, 1,507,016 
1,507,017 by the Electrical Research Products Company 

The transformer temperature rise and the rise within the 
cabinet taken at various levels come within the limits of safety 
prescribed by the Council Burns*are possible with tins unit as 
with any other short wave machine but may be avoided by the 
use of proper precautions 

The firm furnished evidence with regard to the heating ability 
of the unit when applied to the thigh of living subjects A 
reliable investigator tested the Magnetherm with cod technic, 
making six observations to determine its ability to produce 
deep heat Two vigorous male medical students, weighing 180 
and 198 pounds respectively, were the subjects for the evpen- 
ments A trocar placed in a hard rubber cannula was inserted 
into the thigh, perpendicular to the femur and directed tlirough 
the muscular layers for a depth of 2 inches or until the bone 
was encountered The trocar was removed, the rubber cannula 
being left in place Temperature measurements were then taken 



with a hypodermic needle thermocouple introduced through the 
cannula A Leeds and Northrup Portable Potentiometer was 
used to measure the difference in temperature of the junctions 
The thermocouples were calibrated in degrees Fahrenheit against 
a Bureau of Standards certified thermometer Initial tempera 
tures were taken and then each subject underwent a twenty- 
minute application of the maximum current intensify consonant 
with skm comfort At the end of this period, readings were 
again taken until the temperature began to drop The highest 
temperature was recorded as the final temperature in each 
instance Oral temperatures were also recorded 

Avcragis of Sir Obscrvalioiis Coil Tcchntc 


Deep Muscle Oral 

^ y__ 

IniliaJ Final Initial Final 

98 G IQS I 98 6 98 9 


Four turns of the cable were wound around the thigh ® 
one-half inch thickness of felt for spacing and each coil 
mately 2 inches from the adjacent one The averages ol 
SIX tests are given . 

The unit was tried out m a clinic acceptable to the Council 
It was found to be satisfactory It was also emplovcd m various 
electrosurgical procedures and found to gne efficient scrucc 
In view of the favorable report on the Burdick SW P ' , 
therm both for general heating and for electrosurgical tcctimcs. 
the Council on Physical Thcrapv voted to include this unit in 
its list of accepted devices 
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while of the 130 cases treated without serum fifty were fatal 
In cases m which recovery occurred, the mean duration of 
illness was fite davs when serum was used and eight dajs 


PRELIMINARY REPORT OF THE COUNCIL 

Tue Lederle Laboratories freserted for the Courcies consid 

ERATIOV ITS ANTIPNEUMOCOCClC SERUM COHTAIMNG ANTIBODIES 

Types V and VII Pneumococci An associate of the Councils 

REFEREE MADE A STUDl OF THE EVIDENCE WHICH IS CONTAINED IN THE 
following STATEMENT AS A RESULT OF THE ASSOCIATE S 
Council voted to postpone consideration of the Lederle eRODUct 
TO AWAIT development OF FURTHER CORROBORATIVE EVIDENCE I HE 

Council authorized publication of the following prelimiha n 
REPORT Paul Nicholas Leech Secrctarj 


w'hen It was not used 

The same authors'* gave a more detailed analjsis of the 
thirty serum-treated cases of this senes and showed that den- 
nite clinical improvement consistently followed serum treatment 
except under well defined conditions The three cases resulting 
m death were complicated, respectivelj, by (1) mastoiditis and 
late treatment (ninth da>), (2) delirium tremens, pericarditis 
and cardiovascular syphilis, and (3) pulmonary tuberculosis 
Immunologic studies indicated that a presumably significant 
balance of agglutinins and mouse protective substances was 
established and maintained in tlie blood of the patients by 


REFINED AND CONCENTRATED ANTI- 

PNEUMOCOCCIC serum, TYPES V 
AND VII-LEDERLE 

TV PE V 

Finland and Tilghmani observed ninety -three cases of tj^ V 
pneumococcus pneumonia in patients over 12 years of age from 
June 1 1935, to July 1, 1936, the specific organism being iden- 
tified ill the sputum or by blood culture Twenty -six of these 
patients were treated with serum varying in potency from A5UU 
to 5 000 units per cubic centimeter, beginning m no case later 
than four days after onset, and four of those treated with 
serum died During the same period sixty -seven cases were 
treated without serum because serum was not available, the 
disease W'as of more than four days’ duration or there already 
was evidence of recovery, and of these patients not t«ated 
with serum tvventy-six died Of 130 patients not treated with 
serum during six years previous to the period of study, sixty- 
nine died The mortality of the serum-treated patients was 
therefore approximately one-third that m those receiving no 
serum Apparently even more significant was the favorable 
effect of the serum on the clinical course of the disease, since 
changes similar to those of spontaneous crisis seemed to follow 
serum treatment with fair regularity 
Bullovva and Wilcox = divided their cases into two groups, 
those observed from 1928 to 1933 and those observed from 1933 
to 1936 the average umtage of the serum used in those periods 
being 782 and 3,163, respectively In the earlier group the mor- 
tality in twenty -SIX cases treated with serum was three, and m 
108 cases treated without serum it was twenty -three, while in 
the latter group the mortality in forty -one cases treated with 
serum was two and in fifty-five cases treated without serum it 
was eleven Of seventeen bacteremic patients treated with serum 
four died, while of forty-three bacteremic patients treated with- 
out serum twenty-six died The mortality rate was therefore 
approximately half that of the controls in the earlier senes and 
one fourth in the later series The clinical observ'ations indi- 
cated clearly that the duration and seventy of the disease was 
lessened by serum treatment 

The combined mortalitv statistics of the two reports and 
more particularly the favorable effect on the clinical course 
of the disease indicate that type specific serum is a valuable 
therapeutic agent in the treatment of type V pneumonia 

TV PE vn 

Finland, Ruegsegger, Dowling and Tilghman® observed 160 
cases of pneumonia from Nov 1, 1929, to June 30, 1936, in 
which type VII pneumococci were identified m the sputum In 
sixty -seven of the cases tvpe VII pneumococa were obtained 
Irom the lung, blood or pleural fluid as well as from the sputum 
and in thirty -eight of the remaining ninety -three cases in which 
the sputum was the only source of the pneumococcus a second 
specimen was positive usuallv one or more days later Thirty 
of the 160 cases were treated with serum and three were fatal, 

1 Finland Ma-nveU and Ttighman R C Clinical and Immunologi 
cal Observations in Cases of Pneumococcus T>re V Pneumonia Trcat^ 
with Specific Antibodj New England J Med 215 1211 (Dec 2A) 

me 

2 Bullowa J G M and Wilcox Clare Therapeutic Scrum for 
Pneumococcus T>pc V (Cooper) Pneumonia J Chn Investigation 15 
711 (\o\ ) 1936 

3 Finland Maxwell Ruegsegger J Dowling H F and Tilgh 

man R C Infections xeith Pneumococcus T>pc VII Am J M Sc. 
103 48 (Jan ) 193/ 


serum therapv 

Bullovva and Greenbaum" observed type VII pneumococcus 
pneumonia during the seven years 1928-1935 in 218 patients, 
of whom fiftv-one were treated with serum Excluding three 
fatalities because of complications from the group treated with 
serum and three fatalities for the same reason from the group 
treated without serum, 62 per cent died when serum treatment 
was used and 171 per cent when it was not used Of the 
bacteremic patients, one died of four treated with serum and 
twelve died of seventeen treated without serum 

Although the mortality rates of the serum-treated cases are 
favorable, the alteration in the clinical course of the disease 
should be regarded as a more significant indication of the 
therapeutic value of specific serum in the treatment of ty pe 
VII pneumococcus pneumonia 

COMMENT 

Although the volume of information now available regarding 
the use of antipneumococcus serum types V and VII is, of 
course, much smaller than that for types I and II serums, the 
author’s observations apparently have been made with care 
and the evidence is qualitatively approximately as favorable 
As nearly as can be determined from the clinical response, the 
potency of the types V and VII serum used iii these studies 
has reached a level comparable to that of types I and II 
serums now available commercially The product has the 
disadvantage that serum reactions are encountered, but they 
apparently were not more frequent than have been encountered 
in the use of types I and II serums and were not of sufficient 
frequency and severity to contraindicate its use On the whole, 
there apparently is reasonable evidence that types V and VII 
antipneuraococcic serum are valuable therapeutic agents and 
that their value is comparable to serums now being used m 
the treatment of types I and II pneumonias 


HEW AND NONOFFICIAL REMEDIES 

The follow I^ c additional articles ka\£ been accepted as con 

FORUIKG TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to Ineu and 
Nonofpicial Remedies A copy op the rules on which the Council 

BASES ITS ACTION WILL BE SENT OV APPLICATION 

Paul Nicholas Leech, Secretary 


ANTIPNEUMOCOCCIC SERUM, TYPE I (See New 
and Nonoffiaal Remedies, 1937, p 381) 

E R Squibb &. Sons, New York. 

/4nfi/*>iciiwococcic Scrum TyPe I (Refined anrf Concentrated) — An anti 
pticumococcic serum prepared according to the method of LIo>d D Felton 
Marketed in syringes containing 10 000 units and in sjringes containing 
20 000 units of the t)pe I pneumococcus 

CAFFEINE WITH SODIUM BENZOATE (See New 
and Nonoffiaal Remedies, 1937, p 153) 

The following dosage form has been accepted 

Ampouics Caffeine wth Sodium Bincoate 2 cc An nqueous Boliilion 
containing in each 2 cc caffeine with sodium benzoate U S P 0 5 Cm 
(7*^ grains) 

Prepared b> Abbott Laboratories Isorth Chicago JI! 

4 Finland Maxwell Tilghman R C Ruegsegger J M and 
Dowling H F Clinical and immunological Observations m Cases of 
pneumococcus Tjpe VII Pneumonia Treated with Concentrated Tjpe Spe 
cific Antibodj Am J M Sc 103 59 (Jan ) 1937 

5 BuUowa J G M and Creenbaum E\ebn Pneumonias Due to 
Pneumococcus Tjpe \1I (Cooper) and Specific Therapeutic Scrum Treat 
ment (unpublished) 
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SATURDAY, SEPTEMBER 11, 1937 


VENEREAL LYMPHOGRANULOMA 


Since the etiology of the disease described by this 
title IS distinctly and definitely venereal, the term 
venereal lymphogranuloma is to be preferred to the 
numerous other eponyms or descriptive names that have 
been applied The most common of the latter, which 
should now be relegated into the background and should 
be of interest only from the historical point of 
view, are Ij'inphogranuloma inguinale, syphilitic bubo, 
Durand, Nicolas and Favre disease, climatic bubo, non- 
tuberculous granuloma, granulomatosis lymphatosis and 
tropical bubo The avoidance of the confusion caused 
by this unnecessary multiplicitj of terms is now 
especially important m view of the great extension of 
the disease, which is spread over every quarter of the 
globe and is found along the coasts of Africa, in the 
two continents of America and in Asm, as well as in 
Australia 

The disease is probably due to a virus, hut the 
specific agent has not as yet been identified with am 
great certainty The greater part of the detailed inves- 
tigations on this subject have been, according to 
Hellerstrom,^ without result Seveial investigators 
have been able to demonstrate the presence of micro- 
organisms — usually differing in character nith each 
investigator The bacteria which have been reported 
most frequently are the pseudodiphtheria bacilli From 
the standpoint of animal experiments, the only result 
gamed by the attempts to transmit the disease to ani- 
mals IS the certainty that lenereal lymphogranuloma 
has nothing to do with tuberculosis This aspect of 
the etiology, therefore, awaits definite proof Certain 
It IS, howeier, that the disease is truly renereal and is 
spread by sexual congress The period of incubation 
before the appearance of the primarj lesion has been 
estimated, according to Prehn,= at from three to seren 
da}s In patients with a positue Frei reaction the 
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period of incubation was from two to nine dajs Frei 
and Hoffman, however, according to Hellerstrom, dis 
tinguish between two periods of incubation, the one 
extending from the time of the infecting coitus to 
the appearance of the piimar}' lesion and the other from 
the coitus to the first demonstrable swelling of the 
Ijmphatic glands The first of these periods, m Heller- 
strom’s cases, has \'aned fi om a few days to npprovi- 
mately three weeks but for the most part was about 
two weeks, the second aveiaged about two weeks and 
^a^ed from about ten days to a month or even longer 
The pathologic anatomy of the disease as described 
by Hellerstrom, and based on twenty-eight of his 
forty-seven cases, is quite cliaractenstic Macroscopi- 
cally, the extirpated glands consist of conglomerations, 
with the cut surface in many instances of a red to 
violet tinge Abscesses are sometimes observed, even 
macroscopically The microscopic examination of the 
glands discloses the picture of a subacute or subcliromc 
lymphadenitis, a typical description of which, he states, 
IS as follows “The highly fibrously altered gland is 
larded ivith numerous larger or smaller, round, oval or 
ramified abscesses, surrounded by narrower or broader 
zones of epithelioid cells, frequently arranged in pali- 
sade form In addition, the gland is as good 

as completely filled with a granulation tissue consisting 
of Ijmphocytes, plasma cells, fibroblasts, epitlieiioida 
and fairly large cells, ivitli one or two round or oval, 
highly colorable nuclei, together with a few medium 
large giant ceils of Langhans type, which are usiniiy 
situated at the edge of tlie border of epithelioid cells ” 
Other descriptions conform in the main to that of 
Hellerstrom Phylactos distinguishes four clinical 
types, a grouping which has been followed by Heller- 
strom, namely, an ulcerous type, a nodtihr form a 
papulous form and a specific urethritis This classi- 
fication IS further modified by VVien and PerlsteiHr’ 
who reported three cases ivhich illustrated various t>pcs 
of clinical ulceration that may occur in venereal lympho 
granuloma ulceration of the skin only (lymphitis), 
ulceration of the skin secondary to a previous Ijmpb 
gland involvement, and ulceration developing on an 
existing esthiomene The general symptoms are almost 
constant and consist of fever, anorexia, emaciation and 
a feeling of general weakness After the adenitis has 
existed for some time, the temperature is usually sub 


febrile 

The most valuable diagnostic and differentnl diag- 
nostic sign IS the Frei intracutaneous test Qualifietl 
opinion IS almost unanimous in accepting this procedure 
as a reliable diagnostic criterion, although there is some 
difference of opinion as to the most satisfactorv 'intigen 
to use in the tesf* Thus all of Hellcrstroni’s fortv- 
seven patients reacted positivelv to Frcis test carriti 


3 VV.en M S and Parlslem VI O 

in m L>mphogranuIoffla Inguinale J A H A 108 JA 

4 Grace A W and Suskmd Florence H , J . cf 

;uinalc Arch Dcrniat fi. S>plt n** it59 (O t 

mdardized Mouse Brain Antigen J A M ^ , c-rum on 

16 Houard M E and Strauss M J Influfflcc of Serum o 

it Arclt Dermat fi. Sjph 2-1 SIO (\o\ ) J9IC 



Volume 109 EDITORIALS 5/7 

^UM^)ER n 


out with seven difterent antigens In more than 60 per 
cent of Hellerstrom’s cases, the intracutaneous test was 
earned out within a period of from one week to tw'o 
months after the adenitis had been observed Since 
not all strumous buboes ate venereal lymphogranuloma, 
the specificity of the Frei test is of exceptional impoi- 
tance 

Opinions with regard to dierapy are numerous and 
conflicting Since the disease has a considerable ten- 
dency to spontaneous healing, the results of treatment 
must be judged conservatively Although many diugs 
have been used in treatment, the results as yet remain 
uncertain Hellerstrom believes that the course of the 
disease can be shortened considerably by early opera- 
tive measures aimed at total enucleation of the involved 
lymph glands Various tartrates (Hellerstrom) and 
the intracutaneous administration of graded doses of 
potent Frei antigen every other day for at least eight 
doses injected near the site of the lymphadenitis - seem 
to offer the most promising of the nonsurgical treat- 
ments Although the prognosis as to life is good, the 
usual lengthy course of the disease and the apparent 
increase of its incidence and distribution necessitate 
continued investigative effort aimed at more adequate 
control 


CERVICAL RIB AND SCALENUS 
ANTICUS SYNDROME 

Descriptions of supernumerary cervical nb may be 
found in the writings of Galen and Vesalms In I860 
Willshire described symptoms produced by the pressure 
of the cervical nb on the brachial plexus and the sub- 
clavian artery Because the vertebral column in the 
embryo grows faster than the spinal cord, the nerves 
and plexuses issuing fiom the latter must assume an 
oblique course in order to reach the extremities fhey 
thus interfere wuth the growth of the ribs Consequently 
the ribs in the new-born come to be represented in the 
cervical region by the transverse processes of the 
rertebral bodies The supernumerary cervical rib may 
therefore be regarded as a developmental anomalj' It 
springs as a rule from the seventh cervical vertebra but 
may occasionally arise from the sixth or the fifth The 
nb may extend just beyond the transverse process of 
the vertebra or even touch the first i ib , it may reach the 
cartilage of the first thoracic rib as a fibrous band or 
even as a true cartilage If the rib attains sufficient 
length the brachial plexus and the subclavian artert may 
be compressed in the angle formed by the nb and the 
scalenus anticus muscle, giving rise to nerious and 
ciiculatory disturbances 

The incidence of cenical ribs is variably given as 
betw een 0 03 and 0 1 per cent When they are present, 
from 67 to 80 pet cent are bilateral Two super- 
numerar) ribs on the same side ha\e been reported only 
three times Adson and Coffej ^ state that cer\ ical nb 
IS found more often on the left side but that sj mptoms 

Collcj J R Cervical Rib Ann Surg 85 
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aie more common on the right The reason, they 
believe, is the greater use of the right aim, because 
the right plexus is m closer connection with the cor- 
responding nb than the left, and because there is a 
greater diop of the right shoulder m right-handed per- 
sons The classic clinical syndrome is met much oftener 
m w'omen than m men In leviewung the histones of 
a senes of 540,413 patients registered at the Mato 
Clinic betw'een 1910 and 1926, Adson and Coftej found 
303 cases in wdneh cervical nb w’as diagnosed, an 
incidence of 0056 pei cent There were'eight^-four 
males and twentj-mne females X-ray examination 
levealed a cenucal nb on the right side in seientj, on 
the left in ninety-one, and bilaterally m 143 In 167 
(55 per cent) the presence of cervical ribs was sjmp- 
tomless and was discovered accidentally In 100 the 
symptoms w'ere mild and of such a character that sur- 
gical treatment was inadvisable Operation was per- 
formed in thirty-six cases Among these there w'ere 
eleven males and tw'enty-five females 

The most prominent symptom is pain, which may be 
felt in the shoulder, in the supraclavicular fossa or 
along the ulnar aspect of the forearm When charac- 
teristic, It is aggravated by rotation of the head toward 
the affected side or by a downward pull of the shoulder 
There may be larious disturbances of sensation, such 
as hyperesthesia, paresthesia or anesthesia Atrophy of 
the small muscles of the hand, of the ulnar or median 
tjpe, may likewise be present The nervous manifesta- 
tions are those of mvohement of the first thoracic and 
the seventh cervical roots and of the low'er cord of 
the brachial plexus, although occasionally the entire 
brachial plexus may be involved The ciiculatory dis- 
turbances are rarely severe and may be absent The 
most characteristic sign of the compression of the sub- 
clavian arter) is the diminution of the pulse volume on 
the affected side Other vascular manifestations con- 
sist of decrease m surface temperature, numbness, 
coldness and formication, mild trophic changes in the 
tips of the fingers and, rarely, gangrene of one or more 
fingers 

A contribution to both the genesis of the sj mptoms 
and their surgical relief w'as made by Adson and 
Coffey ^ when they found that severance of the scalenus 
anticus muscle from its insertion into the nb caused 
immediate relief of pressure and irritation from the 
brachial plexus and the subclavian artery They 
operated on four patients, dividing the tendinous attach- 
ment of the scalenus anticus muscle without removing 
the existing cenical nb Sj mptoms were completely 
reliered in all instances This demonstration of the 
importance of the scalenus anticus muscle accounts for 
the detelopment of the sj mptoms in adults and its 
rant} m children It also explains the greater fre- 
quenev on the right side and the production of 
parestliesia and obliteration of the pulse at the wrist on 
eletation of the chin or extension or rotation of the 
neck toward the affected side 
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The fact that an identical syndrome of brachial 
plexus and subclavian artery compression occurs m the 
absence of a supernumerary cervical rib led many 
observers to believe that the anatomic relation of the 
first thoracic rib to the subclavian structures was 
responsible Abnormally high position of the first rib 
with regard to the subclavian structures or abnormally 
low descent of the shoulder with a resulting pull on the 
plexus could furnish the mechanical conditions neces- 
sary Thus Todd believes that the cervical rib syn- 
drome occurs more frequently in females than m males 
because the descent of the shoulder is greater in the 
female, owing to lack of development of the suspensory 
muscles of the shoulder, especially the trapezius The 
rectus 'abdominis muscle, being relatively poorly 
developed in the female, exerts less pull on the sternum, 
causing early high fixation of the anterior extremities 
of the clavicle and ribs Jones believed that the symp- 
toms occuried only m cases in which a considerable 
portion of the lower cord of the brachial plexus is 
derived from the upper thoracic segments of the cord, 
symptoms being due to compression and strangulation 
of these nerves over the first thoracic or cervical ribs 
Nafiziger, according to Ochsner, obtained complete 
relief in two cases with cervical rib syndrome without 
the nb by performing a scalenotomy as advocated by 
Adson and Coffey Carrol reported two cases of cervi- 
cal nb syndrome without cervical ribs and obtained com- 
plete relief of symptoms in one case by operation of 
scalenotomy Ochsner, Gage and DeBakey- observed 
SIX cases with typical symptoms of compression of the 
brachial plexus and the subclavian artery m the absence 
of a cervical nb All were in females Four of the 
patients were operated on by resection of the lower 
portion of the scalenus anticus muscle, with complete 
relief Ochsner suggests that the scalenus anticus 
syndrome is a definite clinical entity, the symptoms of 
which are identical with those of cervical nb The 
symptoms are the result of compression of the brachial 
2 ilexus and subclavian artery on the first thoracic nb 
This compression may be due to abnormally low posi- 
tion of the shoulder, to high fixation of the sternum 
and ribs, to low origin of the brachial plexus and to 
elevation of the first thoracic nb due to spasm of the 
scalenus muscles, resulting from brachial plexus irrita- 
tion The first three conditions are predisposing, 
whereas the last is an exciting factor The original 
contribution made by Ochsner is that irritation and 
stimulation of the brachial plexus by pressure of the 
first nb causes spasm and shortens the scalenus anticus 
muscle, resulting m elevation of the first nb, thus 
establishing a vicious circle 

Craw and Knepper point out that resection of the 
scalenus anticus muscle will relieve symptoms in cases 
in which cerv'ical ribs cannot be demonstrated and that 


in the presence of a cervical rib without tendinous 
attachment to the first nb scalenotomy is all that is 
necessary Only m the cases in which there is evident 
pressure from the cervical rib or its tendinous attach- 
ment does removal of the nb become necessary They 
report six cases requiiing operativ'e intervention for 
pressure symptoms, in three of which cervical ribs vv'ere 
not present, m two of which there were bilateral ribs, 
and in one of which there was a large right cervical nb 
Relief from pressure on the subclavian structures in 
the first five was obtained by scalenotomy, while in the 
last case the cervical nb was removed because of the 
evident pressure on the brachial plexus and the sub- 
clavian arteiy 


Current Comment 


SEED AND POLLEN SENSITIVITY 
It seems evident from the recent studies of Farmer^ 
that there is an organ-specific difference in plants from 
the point of view of allergic properties He found that 
patients who were highly sensitive to aqueous extract 
of timothy, orchard grass or rye pollen often show no 
trace of cutaneous sensitivity with the aqueous extracts 
of the homologous seeds Although at least half of 
the chromosomes are apparently identical in both pollen 
and seeds of the same plant, these observations suggest 
a complete divergence in protein specificity Although 
Farmer has not formulated any biologic or chemical 
theory to account for this phenomenon, the observa- 
tions are already of some practical clinical importance 


THE SEDIMENTATION RATE IN 
RHEUMATIC INFECTION 
The urgent need for a reliable clinical method for 
determining the presence and degree of rheumatic 
infection in patients, particularly children, is generally 
recognized As there is an increased rate of sedimen 
tation of erythrocytes in certain severe infections, sev 
eral investigators have studied the phenomenon m 
patients with rheumatic manifestations The results of 
these studies, while suggestive, have not been convinc- 
ing because of the lack of sufficient numbers of cases 
Recently, however, the problem has been reinvestigated 
in a group of 140 children with rheumatic infection 
entering the Children’s Memorial Hospital in Chicago 
At the time of admission the erythrocyte sedimentation 
rate and the complete blood count and Schilling differ- 
ential count were determined by standard procedures 
A general examination of the patient was also made, 
particular attention being paid to the detection o 
swollen or tender joints, annular erythema, cardnc 
damage and chorea The results of the studVi groupe 
according to the diagnosis, were rather striking Chorea 
was the only rheumatic manifestation in which a norma 
sedimentation rate was found Active rheumatic mice 
tion was characterized by a rapid sedimentation mte, 
this being equally true w hether the arthritis or car ' 's 
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occurred alone or was accompanied by chorea Acute 
pericarditis as a part of rheumatic carditis was accom- 
panied by an extremely rapid sedimentation rate, and 
increased rates were observed also m patients with 
rheumatic nodules and with annular erythema during 
the period of actnity of the infection Only in cases 
of active rheumatic infection complicated nith conges- 
tive heart failure and a resulting extreme degree of 
venous stasis was a normal sedimentation rate obsen'ed 
Even m the normal subject, however, venous stasis 
tends to decrease the rate of erythrocyte sedimentation 
In all instances there was a uniform decrease in the 
values toward normal with the subsidence of the infec- 
tion and the disappearance of the clinical symptoms 
The decrease in sedimentation velocity to normal, how- 
ever, occurred two weeks or more after the clinical 
manifestations had disappeared, whereas the Schilling 
differential count tended to parallel the clinical course 
For this reason the authors believe that the sedimenta- 
tion test is more reliable than the Schilling differential 
count m determining the activity of the rheumatic 
process These results add further support to the view 
that the rate of sedimentation of the erythrocyte may 
serve as a reliable diagnostic and prognostic measure 
in determining the activity of rheumatic infection 


GRANTS TO STATES UNDER TITLE V, 
SOCIAL SECURITY ACT 

Under title V of the Social Security Act, federal 
grants are made available to the states for the conduct 
of maternal and child health work, services to crippled 
children, and child welfare services The maternal and 
child health services are administered within the states 
by the several state boards of health, the crippled chil- 
dren’s work by various state agencies according to the 
laws in the several states, and the child welfare services 
through state departments of social welfare The 
United States Children’s Bureau is charged with the 
administration of federal funds, the approval of state 
plans for their use, and the certification of payments to 
lie made to the states under the act, through the United 
States Treasury Department The Children’s Bureau 
has furnished The Journal^ with the following 
figures as to the actual grants to the states for the fiscal 
year ended June 30, 1937 


Grants io Stales 

States t 


Maternal and child health 

Federal Funds 
Available * 

Partici 

patmg 

Pa> ments 

senjces 

$4 379 849 40 

51 

$2 989 014 72 

Ser\tccs for crippled children 

3 527 675 98 

45 

2 0U606 04 

Child welfare seriices 

1 823 017 08 

45 

969 827 23 


* Including balances available from 2936 allotnients 
t Including Alaska the District of Columbia and Hawaii 
Since Jul> 2 the Hawaii and South Carolina plans for child wcUare 
S€r\ices for the 6scal jear 1938 have been appro\ed gning a total 
count of fort> seven participating in grants for child welfare seniccs 

The figures given represent participation of forty-seven 
out of fifty-one state and territorial units entitled to 
federal subsidies under the program of child and 
maternal health, crippled children’s serrices and child 
welfare authorized by the Social Security Act Phjsi- 
cians whose practice is related to all the activities arising 
out of the expenditure of these funds should keep well 

1 Lenroot Kathenne L Unpublished communications Aup 3-4 and 
Aug 23 1937 


informed through state and local medical societies 
The Children’s Bureau has expressed frequently the 
desire to have the counsel of the medical profession 
A general advisory committee to the Children’s Bureau 
includes many phjsicians, and an official representative 
of the American kledical Assoaation 


THE NATURE OF FATIGUE 


Collier^ provisionally defines fatigue as a state of 
the human organism in w hich there is a significant lack 
of balance betw-een intake and output of biologic 
energy’ This absence of harmony may exist between 
the organism and its environment or between the vari- 
ous subordinate parts within the organism itself It is 
frequently manifested by deterioration of efficiency, 
feelings of tiredness, physiologic changes in the bodily 
organism (pulse rate, pulse pressure and so on) or as 
combinations of all these It is not a disease, but it 
may be prodromal to disease The human organism, 
he says, begins to suffer from fatigue whenever the 
available reserves required for any particular kind of 
activity have become dangerously depleted The degree 
of the exhaustion of the reserves of energy of a part 
or the whole of the organism may' be so profound that 
a brief rest serves only partially to restore those 
reserves It is clear, however, that thromc morbid 
fatigue, even when it occurs among industrial workers, 
IS not always due to the industrial activity Neither 
illness nor fatigue is ever due to single isolated causes, 
but both are the outcome of a number of causes acting 
together The diagnosis of morbid industrial fatigue is 
suspected by the experienced practitioner when faced 
with a patient who looks tired, w'hose eyes are heavy, 
who yaw'ns, w'hose shoulders droop, who moves slow’ly 
and whose complexion is pallid The individual usually 
complains of tiredness in the morning, saying that he 
sleeps heavily but is unrefreshed The patient fre- 
quently suffers from headache and complains of vague 
pains in some part of his body Differential diagnosis 
must take into account and exclude illness, normal 
tiredness and learning fatigue After exclusion of these 
other disorders, if inquiry fails to reveal any reasonable 
explanation of fatigue from which the patient is suf- 
fering because of personal factors, a tentative diagnosis 
of industrial fatigue may be made As soon as this 
diagnosis has been made it is necessary to be able to 
discover the actual (industrial) cause or causes of the 
fatigue in the particular group of w’orkers The latter 
may be roughly classified into conditions within the 
factory’, composed of physical causes such as tempera- 
ture, humidity, hours of work and exposure to indus- 
tnal poisons, or to emotional components such as 
monotony of w’ork, group harmony and psy’chologic 
fitness Furthermore, industrial conditions operating 
largely outside the factory must be studied, including 
the regularity and adequacy of meals, the selection of 
personnel, night work and trarehng to and from work 
The problem of industrial fatigue is as important as it is 
complex It requires an impartial scientific study in all 
Its aspects by a team of trained specialists Thus only w ill 
It be possible to abolish morbid fatigue from industry 


1 collier H E The Recoenition of Fatigue with Special 
*,13, Chmcsl Diagnosis of Morbid Fatigue in Industrj Brit 
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(PIIyS^CIA^S WILL CO^FER A FWOR 3S\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF ilORE OR LESS 
GENERAL INTEREST SUCH AS RELf.TE TO SOCIETY ACTIV 
ITIES, NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Health Department Activities —A full time health depart- 
ment has been organized in Choctaw County with Dr Herbert 
A McClure, Double Springs, as health officer Dr McClure 
has been health officer in Winston County and has been suc- 
ceeded in this post by Dr Thomas T Box, Double Springs 
Choctaw IS the fifty-ninth county in the state to establish a 
local health unit, leaving only eight unorganized counties, news- 
papers reported Dr Albert S Dix, Mobile, has been named 
health officer of Jackson County, succeeding Dr George E 
Newton, formerly of Scottsboro, who was appointed to a similar 
position in Lauderdale County Dr George E Maddison, 
Moncton, N B , has been appointed health officer of Monroe 
County, following the resignation of Dr Martle F Parker, 
Boaz, to begin the private practice of medicine Dr Elihu F 
Sloan, Shannon, has been appointed in Shelby County, succeed- 
ing Dr Hugh C Nickson, formerly of Columbiana who also 
resigned to enter private practice Dr Thomas M Towns, 
Clarence, has been appointed health officer of Blount County, 
succeeding Dr Samuel D Sturkie, Oneonta, who accepted a 
similar position m Calhoun County 


CALIFORNIA 


Syphilis Survey of Volunteer Citizens — A serologic sur- 
vey of SOO volunteer citizens was conducted by the San Fran- 
cisco Department of Health, August 18, to determine the extent 
of syphilis in the city For diagnosis only, the tests were con- 
ducted at the Central, Park, Harbor, Mission and Alemany 
emergency hospitals Results of the tests will be reported 
later, the San Francisco Bulletin announced 

Course on Venereal Diseases — A special course on the 
handling of venereal diseases was begun at the University of 
California Medical Center, San Francisco, August 23, to con- 
tinue for five weeks It consists of ten sessions, the first 
two sessions devoted to bacteriology and pathology, the 
next three to the pharmacology of the drugs concerned, the 
next four to the practical clinical management and the final 
session to the public health aspects of the problem There is 
no charge for the course, nhich is open to any qualified 
ph) sician 

COLORADO 


State Medical Meeting at Colorado Springs —The 
sixtj -seventh annual session of the Colorado State Medical 
Societ> will be held at the Antlers Hotel, Colorado Springs, 
September 22-25 under the presidency of Dr Arthur J Marb- 
le) Denver The program includes the following speakers 
Dr James P Rigg Grand Junction Nasal Hemorrhage Its Cause and 


Dust 


Treatment 

Dr Roderick J McDonald Jr Denver Er>stpelas 
Dr John R Evans Denver, Short Wave Therapy in the Pelvis 
Dr Clyde T Knuckej Lamar Respiratory Problems in the 

Dr^'AHred R Hasten Denver Tuberculosis Control in Colorado 

Dr Wilford W Barber Denver Modern Infant Fee^dmg 

Dr Guy H Hopkins Pueblo Reading Defects in Children 

Dr Clifford Lee Wilmoth Denver Inguma' Hernia 

Dr Gerrit Heusmkveld Denver Some Toxemias of Late Pregnancy 

Dr William P McCrossm Jr Colorado Springs Treatment of Pelvic 

D/”ThoraS Leon Howard Denver Present Status of Urinary Bac 

Dr' JoseMi Raymond Plank Denver Treatment of Intestinal Obstruc 
tion Its Chemistrj nnd Phjstolo^ c c ^ * a 

Dr Kenneth D A Allen Den\er Radiation Therapy of Selected Non 

Dre^' Jamc"^ J^'v^arinf and W'llham A H Rettberg Denver Sulfanil 

Dr “oouglfs ' w"' Macomber Denver Recent Developments m Plastic 

Dr^''oi's'per F Hegner Denver Practical Approach to the Cancer 

TiJ^Po'v'"} Cleere Denver The Changing Concept of Public Health 
Vt Ralph H XerplMg Denver Differentiation of the Rash Producing 

Dr’^'’jlm« Klph J«S'>- Denver Intervertebral Disk Injnry Its 

“Wation to Sc.at.ca-'and Intervertehra Nenralgias 

\ dinicopathologic conference will be conducted bj the El 
Paso CounD Medical Societv and guest speakers wdt include 
T)r Walter M Simpson Davton, Ohio on Fever Therapj , 
Reuben G Gustavlon, PhD, Denver ‘The Influence of Endo- 


crine Secretions on the Etiologj of Cancer,” and Dr Arno B 
Luckhardt, Chicago, Academic or Unsuccessful Research ’ 
Ihe pest speakers will also conduct round table discussions 
At the annual banquet, Saturday evening, Hon Haslett P 
Hurke, chief iptice, supreme court of Colorado, will give an 
address entitled ‘ A String of Pearls ” 


DISTRICT OF COLUMBIA 

Annual Alumnt Extension Course —The second annual 
alumni extension course of Georgetown University School of 
Medicine will be held September 13-17 at the university, Wash- 
ington There will be general sessions and clinics in various 
branches of medicine and the specialties Guest speakers will 
include 

-S Riucoffs professor of medicine University of Maryland 
bchool of Medicine Baltimore 

Dr Irving S \Vright assistant professor of clinical medicine New 
York Post Graduate Jledical School and Hospital New York 

Dr Irvine H Page Rockefeller Institute for Medical Research New 
York 

Dr Sanford M Rosenthal National Institute of Health W^ashmgton 

A feature of the course on obstetrics will be an address bj 
Dr Emil Novak, associate professor of obstetrics. University 
of Maryland School of Medicine, Baltimore, entitled “Eildo 
cnnology as Related to Obstetrics and Gynecology ” Enter- 
tainment vv'ill include the annual banquet and golf tournament 


FLORIDA 

Malaria Study Course — A course for malaria study opened 
August 2 at the Florida State College, Tallahassee, for public 
health workers and engineers, newspapers announce Said to 
be the first of its kind ever given in the United States, the 
course is one of four being conducted in different parts of the 
country by the U S Public Health Service In Tallahassee 
It is given in cooperation with the station for malaria research, 
which has been maintained on the state college campus for six 
years by the Rockefeller Foundation and the state board of 
health According to the report, other parts of the instruction 
are offered at the Henrj Carter Memorial Laboratory, Savan 
nab, Ga , the U S Bureau of Entomology Ltboratory, Orlando, 
and the Tennessee Valley Authority, Wilson Dam, Ala 
Dr Louis L Williams Jr, Washington, D C, is in imme 
diate charge. Dr Mark F Bojd, director of the malaria 
research station, local supervisor, and Dr Charles M McGill, 
U S Public Health Service, administrative officer m charge 
of students The course will continue through September 


GEORGIA 

Personal — Dr Thomas F Abercrombie, Atlanta, was guest 
of honor at a dinner at the Capital City Club, August 11, to 
celebrate his completion of twenty years as state health officer 
He was presented with a gold watch by the assistant state 
health officer, on behalf of the staff of the health department 

Dr Thomas O Vinson, Macon, formerly assistant health 

officer in Bibb Count), has been appointed health officer of 
Spalding County 

New Cancer Facilities — A new clinic for the treatment of 
cancer has been made possible at Emory University Hospital, 
Emor) University, by a recent donation, newspapers report 
It covers the ground floor of one wing of the hospital and is 
equipped vvnth the latest facilities m the treatment of cancer 
Dr James Elliott Scarborough Jr, formerly of Mount Willing, 
Ala , IS director of the new clinic, which, under the terms of 
the gift, will be a memorial to the late Robert Winsliip an 
Atlanta business man 

IOWA 

District Meeting — The first meeting of the combined Aus- 
tin Flint-Cedar Valley Medical Societ) and the societies of the 
first, second and sixth districts of the Iowa State Medical 
Societ) was held at the Cedar Valle) Hospital, Charles Cit), 
September 9 The following program was presented 
Dr Harold C Habcin Rochester Minn Indications and Us- of Suit 
anilamide , 

Dr Mjnie G Peterman Milwaukee ConMilsions in Cbiidnooa 
Dr Elmer L Sevnnghaus Madison Wis Practical Endocrinology 
Dr Jacob R Buchbinder Chicago Address in Surgerj 


KANSAS 

Society News — A new count) medical societ) has b-eii 
rgamzed in Barber Count) with Dr Joseph D 
aovva, as president and Dr Kenneth R Gngsbv, Mcdici 

.odge, secretar) Dr Victor E Cliesk), Halstead anion„ 

thers addressed the Golden Belt Jfcdical Societ) m lan^ 
attan, Jul) 1, on ‘The Heart m Relation to Th)roid Diseases 
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State Ophthalmologist Appointed — Dr Clifford J Mul- 
len, Kansas Cit> has been appointed state ophthalmologist for 
the Kansas Social Welfare Board According to the state 
medical journal, tins office, Minch is required bj the federal 
social M'elfare board, mil be part time and mil consist mainij 
of adnnmstratue actnities in the handling of assistance to the 
blind under the social securit\ act Dr Mullen graduated from 
Creighton Unnersity School of Medicine, Omaha, m 1923 and 
has practiced in Kansas City since 1930 He serxed as secre- 
tarj of the Wjandotte County Medical Societj in 1936 

KENTUCKY 

State Medical Meeting at Richmond September 13-16 
— The annual meeting of the Kentucky State Medical Associa- 
tion will be held in Richmond, September 13-16, at the Eastern 
Kentucky State Teachers’ College Drs Irxin Abell, Louis- 
xnlle, President-Elect of the American Medical Association, 
and Arthur T McCormack Louisville, president of the Ameri- 
can Public Health Association, will be the guests of honor at 
the annual banquet Wednesday exeiung, at which Dr Henry 
W Cave, New York, xvill be the guest speaker Dr Cave will 
gne an address on ‘‘Chronic Ulcerative Colitis, with Special 
Reference to Surgical Management ’ Dr James A Ryan, 
Coiington, will deliver the annual oration in surgery and Dr 
Asa W Nickell, Louisville, the oration in medicine Among 
Kentucky physicians who will appear on the program are 
Dr Morns Flexncr Louis\il!e Sulfatulamide 

Dr Charles N Kayanaugh Lexington The Role of the Electrocardio- 
graph m Cardiac Infarction 

Dr Adolphus D Butterworth Murray Management of Eclampsia 
Dr John MacMillan Townsend Louisville Present Trends in Prosta 
tectomj 

Dr Elmer L Henderson Louis\ille Some Observations in Abdominal 
Surgery 

Dr Marion C Spradlin Somerset Management of the Acute Diarrheas 
Dr William Clark Bailey Harlan Doctors and Their Relation to 
Malpractice Groups 

Dr William B Atkinson Campbellsville Where Pru'ate Practice Ends 
and Public Health Begins 

LOUISIANA 

Dr D’Aunoy Appointed Dean at Louisiana Medical 
Center — Dr Joseph Rigney DAunoy, professor of pathology 
and bacteriology, Louisiana State University Medical Center, 
and executive adviser, Chanty Hospital New Orleans, has been 
appointed dean, succeeding Dr Arthur Vidnne, resigned 
Dr D’Aunoy graduated at Tulane Unnersity of Louisiana 
School of Medicine, New Orleans, in 1913 In 1933 he was 
awarded an honorary fellowship by the Gorgas kfedical Society 
of New Orleans for his work on electrocardiography In 1931 
three years after he had been appointed superintendent of 
Charity Hospital, New Orleans, Dr Vidnne was made dean 
of the newly organized school of medicine of Louisiana State 
Unnersity In 1936 he resigned his post at Chanty Hospital 
to devote his full time to the medical school, where he was 
also professor of surgery He graduated at Tulane m 1922 
He will remain as professor of gynecology at the medical 
center 

MARYLAND 

First State Owned Hospital for Negroes — The dedica- 
tion of a group of three buildings for the care of feebleminded 
Negro children took place in Crow nsv die, Anne Arundel 
County, July 23 Erected at a cost of about $283,000, tlie hos- 
pital IS said to be the first state owned institution of its kind 
m Maryland Equipped with 100 beds half for boys and half 
for girls, the buildings were laid out so as to facilitate enlarge- 
ment to care for SOO children Thev are of the cottage dor- 
mitory type, connected by covered corridors The unit is about 
half a mile from the Crow nsv die Hospital the superintendent 
of which Dr Robert P Winterode is head of the division for 
feebleminded children Twenty children were admitted July 26 

MASSACHUSETTS 

New Surgical Building Completed — The new Dr John 
J Dowling Surgical Operating and Ward Budding at the Bos- 
ton City Hospital named m honor of the late superintendent 
was to be opened to patients the latter part of August The ten 
story structure at the corner of Albany Stieet and kfassacliuselts 
Avenue, cost about $1,300000 will accommodate 300 patients 
It contains tvventv operating rooms six on the seventh and 
eighth floors one for eye operations on the second floor two 
for first aid operations on the ground floor and the reitiainnig 
ones for tonsil and adenoid, mastoid and x-rav operations 
There are ten examining rooms, ten sixteen bed wards and 
the remammg wards arc divided into two and four bed wards 


The amphitheater for lectures and meetings will accommodate 
2M students The building was begun two and one-lialf vears 
ago. It was reported and was made possible with the assistance 
of a PWA grant At the time of his death, July 10, 1935 
Dr Dowling was medical director and superintendent of the 
Boston City Hospital 

MINNESOTA 

Society News — Dr Roger L J Kennedy, Rochester was 
elected president of the Northwestern Pediatric Society of 
Minnesota, August 21, at its annual meeting m Duluth and 
Dr Robert Rosenthal St Paul, secretary -treasurer Dr John 
M Adams, Minneapolis, addressed the society on “The Con- 
servative Treatment of Appendiceal Peritonitis m Children” 

Personal — Dr Francis E Harrington, health commissioner 
of Minneapolis, has been appointed a member of the Hennepin 
County Sanatorium Commission, succeeding Dr Solon Marx 
White Recenth newspapers reported that Dr Harrington had 
resigned as director of hygiene of Minneapolis schools and that 
Dr Malvm J Nydahl had been appointed to succeed him 
(The Journal July 24, p 282) Later reports indicate that 
Dr Harrington will continue m this position and that 
Dr Nydahl will be assistant director 

NEW JERSEY 

Maternal Welfare Program — The committee on maternal 
welfare of the Medical Society of New Jersey, m cooperation 
with the state department of health has announced its program 
for 1937-1938 According to the plans, a field physician will 
be appointed m every county and adequate provision will be 
made for antepartum care and for hospitalization Hospitals 
are to be open to general practitioners to attend their own 
cases subject to supervision by an obstetric staff and with rules 
for consultation in abnormal cases The committee recommends 
regular conferences of maternal welfare groups with all physi- 
cians interested m obstetrics, this year the committee will on 
request send an experienced obstetrician to lead discussion at 
these conferences It also urges investigation of ev ery maternal 
death to check the diagnosis and cause of death Free nursing 
delivery service and free consultation for the low wage group 
of patients and free consultation for midvvives are also to be 
furnished Other points in the program are refresher courses 
for physicians, a maternal welfare article each month in the 
state medical journal and continuation of statistical studies 
Dr Arthur W Bingham, East Orange, is chairman of the 
committee 

NEW MEXICO 

Fluorine Study — The state department of health and the 
chemistry department of the Unnersity of New Mexico are 
conducting a study of municipal water supplies for the presence 
of fluorine Mottled enamel of the teeth, believed to be the 
result of drinking water containing fluorine, is known to exist 
m certain areas of the state 

Changes m State Health Department — Dr Elroy F 
McIntyre Santa Fe, has been appointed state epidemiologist to 
succeed Dr Leonard A Dewey, who resigned to become state 
epidemiologist of Washington Dr Frank AV Parker Jr, for- 
merly of Clovis, succeeded Dr McIntyre as health officer of 
the first district A div ision of health education has been estab- 
lished in the department under the direction of Mr Charles 
M Cree 

NEW YORK 

Interstate Meeting at Chautauqua — The Medical Society 
of Chautauqua County sponsored the sixth annual Interstate 
Medical Meeting at Chautauqua July 28 At the morning meet- 
ing there were addresses by Drs Winfield W Scott, Rochester 
on ‘Hematuria Its Significance" Russell L Cecil New Fork, 
‘Influenza and the Common Cold” and Walter C Alvarez, 
Rochester, Minn “Abdominal Pain ” In the afternoon the 
meeting was open to the public Dr Cecil spoke on The Plight 
of the Arthritic” and Dr Alvarez on Nervous Indigestion’ 

Air Conditioning Test for Allergic Patients —A prac- 
tical study of the effects of air conditioning on allergic condi- 
tions of the respiratory tract has been arranged by the chairman 
of the committee on public health of the Jfcdicai Society of 
the County of Erie Three rooms of a model home on the 
main floor of the Electric Budding Buffalo, conditioned to a 
degree that pollen is almost entirely removed from the air, will 
be used for the study, which will last six weeks coinciding 
>\jth the ha\ fe\er season The rooms uiH accommodate t\scl\c 
patients and nurses and attendants will be present Applica- 
tions of patients must be accompanied by a written rccommen- 
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dation from the phjsician, limited to members of the society, 
and the patient agrees to report back to the family phjsician 
A report will be presented at the October meeting of the 
society 

Court Decides Pledge to Hospital Must Be Paid — 
Payment of a pledge of $7,200 made m 1929 to the Tioga 
County General Hospital, Wa\erly, was ordered m a decision 
bj Supreme Court Justice Andrew J McNaught, August 18 
The decision held that there had been no misrepresentation in 
the solicitation of the subscription, as the defense had contended , 
that there was a consideration for the promise to pay, the con- 
sideration being that an \-ray room be constructed in memory 
of the donor’s father , that there was a sufficient note or memo- 
randum of the promise in the subscription card and the endorse- 
ment thereon, and that the hospital had a sufficient interest in 
and was m possession of the obligation on which the action 
was based to maintain its position and was a real party in 
interest The record indicated that the donor canceled his sub- 
scription at the solicitation of another hospital, the judge’s 
decision stated 

Society News — Drs David M Kydd and John H Powers 
Cooperstowm, addressed the Otsego County Medical Societj, 
Oneonta, recentlj, on “The Use of Protamine Insulin” and 
"Mandelic Acid in the Treatment of Infection of the Urinary 

Tract” respectnely Dr Joseph H Green, Rochester, 

addressed the Canandaigua Medical Society', recentlv on ‘Dif- 
ferential Diagnosis of Chest Conditions by X-Ray” At a 

joint meeting of the Wayne County bar and medical societies 
m Newark, June 22, Dr Floyd S Winslow', Rochester, spoke 

on malpractice ^At a recent meeting of the Orange County 

Medical Society m Newburgh the speakers were Drs Harold 
H Snyder, Newburgh, on “Tuberculosis of the Geiiito Urinary 
Tract”, Ian G Macdonald, Cornwall, “Tumors of the Neck” 
and David Tolmie, Tuxedo Park, “Amnesia-Analgesia in 

Labor” Speakers at a meeting of the Medical Society of 

Washington County in Fort Ann July 6 included Dr Harold 
A Peck, Glens Falls, on “The Friedman Modification of the 
Aschheim-Zondek Test for Pregnancy ” 


New York City 


Tuberculosis Hospitals Overcrowded —A recent survey 
of tuberculosis hospital service showed that the number of 
patients being cared for was 4,980 and the total normal capacity 
m the city’s tuberculosis hospitals and wards in twenty-one 
public and private institutions was 4,578 In addition, the 
admission bureau of the department of hospitals has knowledge 
of 392 cases waiting for hospital care The department now 
has m progress four building projects that will add 1,000 beds 
to the supply now available They include 250 m a new chil- 
dren’s building at Sea View, Staten Island, ISO in new wards 
at Bellevue Hospital, a hospital adjoining the new Queens 
General Hospital for 500 patients, and a project for more wards 
in the Bronx 


Pneumonia Control Program —The board of estimate has 
appropriated about §100 000 for a pneumonia control program 
to be earned out by the New York City Health Department 
during the remainder of 1937 The department will be able to 
provide clinical assistance by a corps of trained advisers to 
physicians and hospitals on request, they will demonstrate the 
technic of administering the serum and give advice as to 
the size and frequenev of the dose Facilities for typing serum 
are to be established m each borough to supplement the service 
already available in Manhattan, instruction in typing will also 
Kovided for technicians Therapeutic serum of types I. II, 
V VII and VIII will be generally av-ailable through typing 
stations and for hospitals Limited supplies of serum of some 
of the rarer types will be distributed as rapidly as possible 


OKLAHOMA 

New Health Officers -Dr Maurice L Peter Black-vyell, 
u ^nnointed medical director of a new health unit estab- 

^ Kav Countr— Dr Glen W McDonald, Ada has 
teen appomted health officer of Pontotoc County and Dr James 
T Lowe, Mangum, of Greer County 

Plans for Fall Climcal Conference --The Oklahoma City 
c-i Rocietv will present its eighth fall chmeal confer^ce 

wt’ .^he7T-4 a the Biltmore Hotel, OUahoma City The 
November i Columbus, Ohio, 

Jthe Kr'can M^iil Association John W 

President of the Amenra^ P ^ 

Amesse, Den , Boyd, Toronto, Ont , Cyrus E 

Rochester, X I 'pj-edenck Christopher, Evanston 111 , H 
Burford St Eouis ^rcuc ■^Valter T Dannreuther, 

New^Yo'rk! Frederick D Weidman and Chevalier Jackson, 


Philadelphia, Samuel A Levine, Boston, Bernard H Nichols 
and Ernest Perry McCullagh, Cleveland, Norman F Miller 
and Cyrus C Sturgis, Ann Arbor, Mich 

PENNSYLVANIA 

Hospital Appointments —Dr Walter I Buchert, Cleve- 
land, has been appointed head of the department of the Gei 
singer Memorial Hospital, Danville, and Dr Reed 0 Diiigman, 
formerly of St Louis, who is also a doctor of dental surgerj, 
has been made head of the department of oral, maMlIofacial 
and plastic surgery 

Plan Pneumonia Control Campaign — ^The commission on 
pneumonia control of the Medical Society of the State of Penn 
sylvania and the state health department will sponsor a luncheon 
during the annual session of the Medical Society of the State 
of Pennsylvania m Philadelphia, October 4-7, to plan a cam 
paign for the fall and winter County medical societies have 
been asked to create pneumonia control committees to be repre 
sented at the luncheon Seventeen counties had done so up to 
the publication of the August issue of the Pennsyhama Medical 
Jouiiial Points in the program will be to develop laboratories 
throughout the state for diagnostic typing and to have the state, 
in cases properly certified, furnish pneumonia serum to those 
unable to pay for it Dr Edward L Bortz, Philadelphia, is 
chairman of the commission hfembers are Drs Edward W 
Bixby, Wilkes-Barre, Mathew H Sherman, Harrisburg, Clif- 
ford W Skinner, Meadville, Clifford C Hartman and George 
J Kasthn, Pittsburgh, Leon H Collins Jr, Thomas Grier 
Miller, Henry K hfohler and Hobart A Reimann, all of 
Philadelphia The advisory board of the state health depart 
ment at a meeting July 26 adopted a regulation making pneu 
monia a reportable disease 


RHODE ISLAND 

Personal — Dr Hilary J Connor, of the staff of the slate 
department of health. Providence, has been appointed superin 
tendent of State Sanatorium, Wallum Lake, to succeed 
Dr Robert Lemley Garrard, resigned 

WEST VIRGINIA 

Personal — Dr J W Ruckman, West Liberty, has been 
appointed college physician to the West Liberty Teachers 
College 

Society News — Dr Royd R Sayers of the U S Public 
Health Service, Washington, D C, addressed the Preston 
County Medical Society at a meeting at the Hopemont Sam 
tarium, near Terra Alta, July 23, on silicosis 


WISCONSIN 

Personal — Dr Henrv H Christofferson, Colby, has been 
appointed to the state board of medical examiners to succeed 

Dr Bartholomew E McGonigle, Ableman ^Dr Frank 0 

Hunt, Fall River, was honored on his seventieth birthday June 
27 by 1,200 of his patients, who came from many states, accord 
ing to the Wisconsin Medical Journal, and presented him vvitli 
a watch 


GENERAL 

Dr Clarke Returns to Social Hygiene Association — 
Dr Charles Walter Oarke, formerly medical director of the 
American Social Hygiene Association, New York, who was 
lent to the New York City Department of Health m 1935 to 
organize its bureau of social hygiene, has returned to active 
duty with the association with the title of executive director 
Dr 'William F Snow is general director of the association 
Military Surgeons’ Meeting — The forty-fifth annual meet 
ing of the Association of Military Surgeons of the Uniteu 
States vvill be held in Los Angeles at the Hotel Ambassador, 
October 14-16 Among the speakers will be 

Cap! Georse F Cottle Medical Corps U S havy 
'Lt Comdr Albert G Bower U S ^avaI Reserve Corps, Glendale 
Calif Modern Typhoid Treatment „ „ , „ i^j 

Lt Comdr Howard L UpdegrafF U S Naval Reserve Corp 
Angeles Emergency Plastic Surgery San 

Col Howard C Naffzigcr U S Arm} Mcdral Reserve Co P 
Francisco Surgical Treatment of Lon Back Pain mmv Lot 

Capt Charles Le?o} Lon man U S Army Medical Reserve Corps Lot 
Angeles Ph>5iotberap> in tbc hext ^^aT f ! 

The Funeral of Dr Simmons —In the chapel at GracUana 
Cemetery m Chicago numerous friends of Dr George H 
raons. Editor and General Manager Emeritus of The 

Medical Association paid their last respects, ^ 

casket was all but covered with floral tributes, and ‘ 
and cablegrams expressing condolence "ure 
almost the entire world The impressive service vvas . 

bv the Reverend Herbert W Prince, Episcopalian minis , 
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Lake Forest, 111 , rvho also gave a brief address Folloumg 
the serrices, the body was cremated The ashes were Hter 
returned to Lincoln, Neb , w here Dr Simmons practiced medi- 
cine for many jears pre\ious to his appointment in 1S99 as 
Secretary of the American kledical Association and Editor of 
The Journal 

Warning Against Worthless Checks — An optical goods 
firm in Chicago reports that seieral phjsicians m Mhsconsin 
and upper Michigan ba\e been swindled by a man who orders 
glasses and gnes worthless checks for them He has his ejes 
e\amined and asks the physician to mail the glasses to his 
rural address In most cases he selects glasses that cost from 
$12 to $15 and tenders a check for from $30 to $40, asking 
the doctor to reimburse him for the difference in cash When 
the glasses are mailed to the name and address gi\en, they 
are returned A representative of the optical firm gives the 
following descrijition of the man about 46 jears old, about 
5 feet 8 inches tall, weighs about 190 pounds, has a tendency 
to baldness and dresses ‘like a farmer dressed to go to town ’ 
He tnes to buj glasses for reading as glasses are not needed 
for his distance vision One check was signed J P Djer 
Bequests and Donations — The following bequests and 
donations have recently been announced 

Womans Medical College of PetinsyKama Philadelphia $25 000 md 
Jefferson Medical College Philadelphia $10 000 bj the will of Mrs Jane 
M Jenks Southern widow of Dr Frank L Southern an alumnus of 
Jefferson 

Poper Hospital Charleston S C $12 000 bj the t\iII of Janies R 
Pringle 

Wisconsin Anti Tuberculosis Association $25 OOO by the will of the 
late Howard E Mitchell Milwaukee 

Orange (N J) Memorial Hospital $1 000 from an anonjmous donor 
Hackensack Hospital Association $15 000 bj the will of the late 
R Bleecker Rathbone New \oTk 

St Fnncis Hospital Hartford Conn $5 000 from the estate of the 
late John J B^ad^ 

The late Richard Greene Jackson Miss left lus residuary estate 
estimated at about ^350 000 to build a free hospital for Negroes or wards 
for Negro patients m some established hospital 

New York Nursery and Childs Hospital, $30 000 by the will of Miss 
Emma Elizabeth Conner 

Presbyterian Hospital Philadelphn $5 000 Latikenau Hospital Phda 
dclphia $1 000 and Pennsyhania Institute for the Blind Overbrook 
$3 000 by the will of Frederick A Rakestraw 0\erbrook 

Annual Congress of Physical Therapy— The sixteenth 
annual session of the American Congress of Plijsical Therapy 
will be held in Cincinnati, September 20-24, at the Netlierland- 
Plaza Hotel At the opening session Dr Frederick L Wahrer, 
Marshalltown, Iowa, will be installed as president and deliver 
his official address on “The Future Development of Physical 
Therapj’, Dr Melvin S Henderson, Rochester, Minn, will 
speak on “Deformities Following Fractures Their Prevention 
and Treatment,” and Dr Anton J Carlson Chicago, The 
Physiologist Looks at Phjsical Therapj ” Tuesdaj evening, 
September 21, the congress will hold a joint session with the 
Academy of Medicine of Cincinnati with the following speakers 
Dr J Van Breemen Amsterdam Holland The Conception of Reaction 
in Physical Treatment 

Dr Eupen Weissenberg Vienna Austria Ultrashort Wa\c (Diathermy) 
Low Intensity Treatment 

Dr Harry E Mock Chicago Physical Therapj — What Is It and Wbat 
Will It Do? 

There will be symposiums on hyperpj rexia, x-ra> therapj, 
ionization fractures, vascular diseases and short wave therapj 
Thursdaj ev'emng an educational conference will be held with 
the following as the speakers 

Dr \\ ilham H Schmidt Phdvdelphia The Function of the County 
Medical Society in Physical Therapj Education of the General Prac 
titioner 

Dr Oswild N Andersen Chicago Function of the Council on Medical 
Education and Hospitals in the Standardization of Schools for Pbysi 
cal Therapj Technicians 

Dr Joseph A E Syracuse Buffalo Ten Years of Hospital Plijsical 
Therapj 

Among other speakers in the general sessions are included 
Dr Francis H Redew ill San Fnncisco Electrotherapj and Chemo- 
therapj Including Sulfanilamide in Gonorrhea and Its Complications 
Dr Burton E L Hjdc Troj Ohio CUnical Obscnations on the Uses 
of Irradiated Blood 

Dr Charles S \'^emble San Antonio Texas Electroljtic Action 
Between Metals as Used m Bone Surgerj 
Dr Upton W Giles and Mr A L Hariej New Orleans Experiments 
m Stcnlvtj of Male Animals Induced b> Radiant Heat 
Dr Richard Koiacs New York UItra\iolet in Secondarj Anemia 
Drs William C Mennmger and Bjron L Shiffiet Topeka Kan Psj 
chological Aspects of Plu steal Therapj 

Tuesda) and Wcdnesda^ mornings will be de\otcd to section 
meetings 

Prevalence of Infantile Paralysis — ^Tlie U S Public 
Healtli Service reported September 1 that 4 053 cases of infan- 
tile paraljsis had been reported for the first thirty four weeks 
of 19j7 as compared with 1618 for the corresponding period 
of l^SG For the week ended August 28 with no reports from 
North Dakota and South Carolina 621 cases were listed as 
against 133 cases for the corresponding week of last vear, and 


807 for the corresponding week of 1935 Chicago newspapers 

reported September 7 that tliere were sixtj-four new cases 
and seven deaths during the week ended September 5 Ninety - 
five cases with eight deaths had been reported since August 1 

Opening of public and parochial schools was postponed 

Buffalo also postponed the opening of schools for two weeks 
because of twenty cases with three deaths since Au^st 4, 

newspapers reported September 3 Children under 7 jears 

of age are barred from attending school or appearing in public 
places until September 20, in Milwaukee , twentj-five cases, seven 

nonresident, w ere reported under treatment September 1 ^The 

opening of schools was also deferred m Kansas Citj, Iilo, and 
in Fort Collins, Colo , most of the si\tj-two cases in Colorado 
are said to be in the Fort Collins area 

CANADA 

The Poliomyelitis Epidemic in Ontario — Reports dated 
September 5 showed that 1,145 cases of poliomjelitis with 
thirtj-nme deaths had occurred in the province of Ontario since 
the beginning of the present outbreak in June Toronto has 
had 347 cases School and county fairs have been canceled in 
several counties and the opening of schools was postponed in 
a number of towns The annual babj show at the Canadian 
National ExposiDon in Toronto was also canceled Several 
thousand children have received prcv'entive treatment with the 
nasal sprajf of zinc sulfate Montreal has begun the collection 
of blood serum from recovered patients to provide treatment 
for those stricken in Toronto Arrangements have been made 
to bring patients from remote districts bj airplane to Toronto 
hospitals and the planes will also be used to transport serum 
and other medical supplies to outljing districts 


Government Services 


Civil Service Examinations for Bacteriologists 
The U S Civil Service Commission announces open com- 
petitive examinations for the positions of associate and assistant 
bacteriologist m the U S Public Health Service at salaries 
of $3,200 and $2,600 a jear, respectnelj Optional branches 
of the subject are brucellosis anaerobes, phjsiologj of bacteria 
and V iruses The duties of the positions are to conduct research 
in these branches and present the results m reports or papers 
for publication Applications must be received bj the civil 
service commission m Washington not later than September 
20 or, if from Arizona, California Colorado Idaho, klontana, 
Nevada, New Mexico Oregon, Utah, Washington and Wjo- 
ming, not later than September 23 Application forms niaj be 
obtained from the Secretarj, Board of U S Civil Service 
Examiners, at anj first class post office from the commission 
at Washington or from its district offices in anj of the follow- 
ing cities Atlanta Boston Chicago Cincinnati Denver, New 
Orleans, New York, Philadelphia, Seattle, St Louis St Paul, 
San Francisco, Honolulu, Balboa Heights, Canal Zone, and 
San Juan, Puerto Rico 


New Buildings for National Institute of Health 
Three new buildings will be erected on a site in Bethesda, 
Md, to provide improved facilities for the National Institute 
of Health, it is announced Construction is expected to begin 
immediatelj An allotment of $1 143,000 from the emorgenej 
construction program acts of 1934 and 1936 is available for 
erection of the buildings which will serve as a nucleus of a 
national medical center Until thej are completed headquarters 
of the institute will remain at Twentj -Fifth and E streets Wash- 
ington, D C The site is a forty -five acre tract of wooded 
land on the Rockville Highway near Bethesda, which was 
donated to the U S Public Health Service for this purpose 
in 1935 bj the late Luke I Whlson, a Washington business 
man The new units w ill include a central admmistratinn build- 
ing flanked on each side b\ an industrial laboratorj building 
and a public health methods building This last unit will 
house numerous activities, including child Ingicnc and chronic 
disease work, and provide space for the mociilatioii of aninnls 
in the preparation of various vaccines The structures will he 
of Georgian design with exterior brick walls, stone trim and 
pitched hip slate roof fireproof throughout There will he a 
modern air conditioning and air heating system Each building 
will consist of basement sub-basement, three stones and attic, 
it was stated According to the report, it is c'pected that the 
new National Cancer Institute winch was rcccntlv anllionzcd 
bv Congress, will be erected on the same property 
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LONDON 

(From Our RcguJor Correspondent) 

Aug 13, 1937 

Precautions Against Air Raids 
The elaborate scale on which precautions against air raids 
are being taken is illustrated by the case of Sunderland, a 
shipbuilding town of 185,000 inhabitants on the northeast coast 
An emergency orgamration 3,500 strong, including 2,000 lolun- 
teer air wardens, is being formed Preparations are being 
made for the treatment of casualties, rescue work and demoli- 
tion of unsafe buildings, decontamination of streets, repair of 
damage to roads and sewers, fire fighting, gas detection, emer- 
gent communications, protection of the public, and lighting 
restrictions Control of these arrangements will be delegated 
to the chief executive officers of the town corporation, who will 
be responsible for their being kept down to date and ready 
for use Headquarters will be arranged in various public 
buildings, and portions of them will be rendered gas and splinter 
proof, with living and sleeping accommodation These men 
must have their telephones manned day and night in time of 
war, so that prompt warning of air raids shall be received 
Arrangements for the darkening of the streets and houses will 
be drawn by the electrical engineer The air raid wardens 
will be leaders and advisers of the public, who will occupy 
posts previously selected and be provided with fire extinguish- 
ing equipment A large emergency fire department is to be 
organized The police and others will be instructed in gas 
detection, but there will also be twenty-nine special gas detec- 
tion officers, who will be recruited from chemists, chemistry 
masters in schools and sanitary inspectors They will undergo 
a course of training Medical services will be organized under 
the health officer of the town There will be thirty first aid 
parties, of four men each, for treating casualties in the streets 
and bringing them to first aid posts The hospitals will be 
used as casualty clearing stations It is estimated that a maxi- 
mum of 400 beds will be required, and to provide these patients 
will be moved out of the hospitals in the danger area For 
ambulance work the corporation ambulances will be called into 
use, with improvised ambulances in busses and private vehicles 
Arrangements will be made with the local laundries for the 
treatment of contaminated clothing, selected members of their 
staff having been trained in this work Each householder must 
set aside a room and equip it as a gas-proof shelter and store 
sand for use on incendiary bombs 

Cancer of the Breast 


they go wrong, he should have the supervision of them from 
the beginning There should be a special clinic to which all 
patients are sent as soon as possible after operation Tor 
purely prophylactic treatment in the sort of case which, if 
treated by surgery alone, would stand a good chance of some 
years survival, heavy doses of x-rays, carried to a point at 
which healthy tissues might be damaged or severe constitutional 
symptoms produced, was not justified Prophylactic x ray 
treatment should be of wide distribution but of low intensity, 
and be given with the idea of increasing resistance, both local 
and general When there was localized recurrence not of a 
kind that could be suitably dealt with by operation, licaiy 
dosage over a strictly localized area was valuable as a palhatuo 
and might prolong useful life for many years The later stages 
of breast cancer must be treated as a genera! disease, the 
rapidity of its progress being determined to a large extent by 
constitutional factors This particularly held when there were 
multiple small metastases in bones Change of air and scene 
might tempo-arily avert the decline Ultraviolet treatment 
might have a truly remarkable result m prolonged arrcsf of 
the disease, with gam of weight and strength 
Isolated recurrences in the skin were of little importance from 
the prognostic point of view They could be dealt with by 
surface radium or by the Chaoul tube and did not tend to come 
back A recurrence m the axilla might be held in check for 
years by irradiation alone, but if it appeared reasonably discrete 
it was best eventually removed surgically Malignant invasion 
of supraclavicular glands was more serious because it was 
practically impossible to deal with it surgically But heavy 
localized x-ray dosage might maintain the status quo for long 
periods Isolated metastasis in the pelvis or long bones was 
often quite amenable to treatment Spontaneous fractures might 
be caused to unite and the patient be restored to actne Iffc 
for years For generalized metastases of bones he could recom- 
mend only Todd’s method (administration of selenium) Even 
cases of thoracic invasion were not beyond radiotherapy It 
was astonishing how dyspnea might be relieved for a long 
time But in his experience invasion of the liver was beyond 
human aid Swelling of the arm might make life completely 
miserable The patient was by no means necessarily near the 
end even if the swelling was due to actual growth If she did 
not improve under heavy doses of x-rays, surgical intervention 
was worth considering Sir Harold Gilhes had devised an 
operation for these cases In a case of lymphatic obstruction 
of the right arm, with no evidence that it was due to secondary 
carcinoma, he short circuited the lymphatic blockage in the 
nght axilla by transplanting the left breast, with its lymphatics, 
to the right, in such a w'ay as to leave untouched the drainage 
of the left axilla The edema of the hand and forearm almost 
disappeared 


In the Skinner lecture delivered before the British Associa- 
tion of Radiologists, Dr Francis Hernaman-Johnson said that 
the five year survival statistics have been greatly improved by 
postoperative irradiation of cases of cancer of the breast but 
that the ultimate mortality had not been affected Great 
advances, however, had been made in alleviating the lot of these 
patients ' By after-care he meant the care of the patients after 
the primary growth had been dealt with He preferred surgical 
removal provided it was not too drastic An axilla in which 
the glands were not palpable was best left alone If there was 
microscopic invasion it could be dealt with by irradiation He 
preferred operation, because it made radiologic access to the 
inside of the thorax easier and one did not have to deal with a 
large area of tissue, much of which had already been irradiated 
to the limits of safety 

Efficient supervision of all breast cases from the time of 
operation was best carried out by one man and as the radio- 
therapist would inevitably be called on to deal with them when 


Should Orchidectomy Be Performed in 
Pseudohermaphroditism^ 

In a letter to the Lancet klr Kenneth Walker (genito urinary 
surgeon) criticizes the recorded treatment of the iollomns 
case A child of 7, externally apparently a female, had two 
testes with epididymides, which were discovered during explora 
tion of a supposed bilateral inguinal hernia As usual in sue i 
cases, the operator could not resist the temptation of removing 
the offending organs He commented "It might be con 
sidered that the bilateral orchidectomy was unwarranlcd in 
too radical a procedure, but it is in accordance with the tcaci 
mg of Blair-Bell that when the external genitalia and secondary 
characteristics are feminine and the child had been brought nP 
as a girl, removal of the testes is the correct practice n 
Walker considers tliat this view is based on three misconccp 
tions that are extraordinarily prevalent (1) that the ony 
function of the gonads is the determination of the sccon lO 
sex characteristics , (2) that these characteristics arise simp y 
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as the result of the action of the se'^ hormones on a neutral 
body, (3) that if the testes are left, male characteristics will 
inevitably appear later 

The pseudohermaphroditism described is almost certainly 
explained by failure of the body to respond to male hormones 
m the direction of maleness Hence the body is carried by its 
natural bias in the direction of femaleness Why therefore 
should It be assumed that in later years the child will dexelop 
maleness? Certainly this has happened, but more often than 
not the failure to react to the male hormone persists through 
life Should however signs of maleness develop later, castra- 
tion can then be carried out Castration in the first instance 
IS not the correct treatment and maj upset the metabolism of 
the body In the case of a good looking girl of 25 it caused 
her rapidly to put on two stone (13 Kg) in weight and only 
as the result of a year’s work and administration of much 
anterior pituitary and thyroid W'as the upset of metabolism to 
some extent readjusted 

PARIS 

(From Onr Regular Correst'ondent) 

Aug 14, 1937 

Abuse of Free Medical Care Becomes More Prevalent 
The present crisis in the medical profession here is due m 
great measure to the admission to public hospitals and dis- 
pensaries of patients whose circumstances permit them to enter 
private institutions or to be treated m the offices of local prac- 
titioners So far, this abuse has been confined to larger cities, 
especially Pans, and the country practitioner has suffered less 
than his city colleague In a complaint addressed to the editors 
of the Concours medical which appears in the July II issue, 
It would seem as though this abuse of free medical care is 
extending to smaller communities The correspondent states 
that the mayor of a small community maintains that, in the 
future, all persons covered by social insurance must be admitted 
to the nearest hospital as indigents Two seriously ill persons 
who required emergency treatment were recently placed on the 
free (indigent) list According to the correspondent, these 
patients were amply able to pay for medical attendance and 
hospital service The correspondent asks what can be done 
under such circumstances In the answer it is stated that the 
law governing those covered by social insurance is quite dif- 
ferent from that of medical care for the indigent The former 
are reimbursed for any outlays on presentation to the local 
caisses or disbursing offices, of certificates signed by phjsicians 
or others as to how much thej have paid for medical and hos- 
pital services Such an insured person has the right to choose 
his medical attendant and the hospital, provided the latter has 
a contract with the social insurance organization If, in emer- 
gency cases, the mayor sends an insured person to the nearest 
hospital as a free patient, such admission is subject to revision 
by the departmental (countj) committee on complaint being 
received from a phjsician This is the only method by which 
those able to paj for medical care can be prevented from enter- 
ing as free patients It would appear, however, as though this 
is another example of locking the stable after the horse is 
stolen 

A Symposium on Decrease m Population of France 

The June 29 meeting of the Academic de medecine was 
devoted to the discussion of the decrease in population, which 
IS causing much concern m France Two of the papers were 
read bj Professors Couvelaire and Brindeau leading obstetri- 
cians, and the third bj Dr Renault, a well known pediatrician 
Professor Couvelaire, in discussing the measures to raise the 
natalitv rite, stated that the voluntary restriction of the number 
of births has been responsible for the lack of increase in French 
population for more than a centurv hence a policv in the 
opposite direction was urgcntlv necessary Immigration will 
be of little help unless care is taken not to let in even one who 


wishes to settle here A strict moral and physical control of 
every newcomer is indispensable, before naturalization is per- 
mitted The solution to the question of denatality lies m bring- 
ing home to joung couples their owm interest and duty in 
maintaining the existence of the country An average of three 
children per family is the minimum to overcome the dispropor- 
tion between the number of births and deaths If the state 
wants children, it should be its duty to see that young couples 
should have some interest m the matter klaterial adv-antages 
check, at least temporarily% contraceptive methods, as has been 
shown several times for nearlv the past century and a half in 
France ^Measures taken to lighten the financial burden for 
heads of families at present includes either reduction of taxes 
or a direct payment The Strauss law m France allows mater- 
nity premiums to be paid and there are four other laws to 
encourage natality by financial aid for large families A 
movement which began in the industrial region of northern 
France to make extra payments to employees who have chil- 
dren was made obligatory for all employers in 1932 Nearly 
two billion francs was paid up to klay 1937 and the natality 
rate is 22 per cent higher than the average in the families of 
such workers The reductions in income tax for heads of 
families have been insufficient The sales tax which retailers 
pay affects the head of a family in proportion to the number of 
children and is still quite an unwelcome addition to the daily 
outlay for food Instead of relative deductions on income taxes 
and allowances for large families it would be better, according 
to Professor Couvelaire, to adopt the methods now employed m 
Italy and Germany A loan is made to newlvweds, which is 
reduced by increasing percentage with each birth until, after 
the fourth child, the remainder of the loan is converted into a 
gift Assistance and encouragement are necessary but these mea- 
sures will not be adequate to solve the denatality problem until 
a moral social environment is created which favors family life 
The problem of natality is intimately related to the education 
of young girls Professor Brindeau spoke on the decrease in 
population from the obstetric point of view The campaign against 
involuntary sterility has made a great deal of progress Secret 
abortion is one of the most frequent causes of denatality, and 
the complications incident to such procedures often render 
women sterile for life Although the medical profession is 
almost powerless in combating induced abortion, much can be 
done to prevent the spontaneous form, in treating the more 
common causes, such as syphilis, endometritis, uterine displace- 
ments and endocrine dysfunction One should not place too 
much reliance on a negative Wassermann reaction A second 
source of denatality is death of the fetus at term The causes 
of mtra-uterine death are about the same as those of spon- 
taneous abortion, syphilis having the predominant part In 
many cases, death of the fetus during birth is the result of 
hereditary stigmas on the maternal side, such as syphilis, 
albuminuria and organic or infectious diseases, the enfeebled 
fetus being less capable of tolerating obstetric trauma than a 
normal one Statistics which show only the number of deaths at 
term do not give an accurate picture, because more infants die 
during the first ten davs from premature birth effects, syphilis, 
meningeal hemorrhage and amniotic infections than at birth 
The number of deaths at hirth and during the first ten davs 
shows a steady decrease, as the result of better antepartum 
care and of the progress made during recent v ears in obstetrics 
Better technic and asepsis combined with the more widespread 
use of operative methods have had an important influence in 
saving many a mother and child The social insurance law 
compels every expectant mother to attend antepartum clinics 
at least twice during everv pregnancy Brindeau protested 
against the indiscriminate use of anesthetics and of oxytocics 
during labor as not being free from danger to both mother 
and child 
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The third paper m the sjmposium uas by Dr Jules Renault 
and iliss Labeaume on the development of the movement for 
the protection of infants The best way to aid the mother 
was to permit her to remain at home and to nurse her child 
Various organizations, one more than ISO jears old, have 
devoted their energies toward reaching this goal Instead of 
creating creches, the present tendencj is to give ample remu- 
neration to mothers to stay at home and nurse their infants 
The lack of team work between government bureaus and socie- 
ties founded to aid home care of the new-born has been 
improved by two comparatively recently organized associations, 
the League Against Infant Mortality and the Bureau of Mater- 
nal and Infantile Protection More than 60000 new-born 
infants still remain under the care of wetnurses Their sur- 
veillance has been better since the passage of the Roussel law, 
but there is still room for improvement 


BERLIN 


(From Our Rcffular Correspondent) 

Aug 9, 1937 

The Treatment of Agranulocytosis 


Dr H E Bock discussed, m the Frankfort Medical 
Society, the treatment of agranulocytosis on the basis of 
investigations carried on at the Frankfort University Medical 
clinic, of which Professor Volhard is director Agranulocj tosis 
IS a disease entity first described bj Werner Schultz in 1922 
The discov'ery of aminopynne agranulocytosis, the importance 
of which according to the German point of view is greatly 
exaggerated, not only contributed substantially to the explana- 
tion of the pathogenesis but constituted an important landmark 
in therapeutics, since it demonstrated that, like barbitunc acid 
preparations, aminopynne preparations are to be avoided m 
disturbances resembling agranulocytosis Aside from this dis- 
continuation treatment and the enormous importance of nursing 
care there is also an active therapy Whereas protein sub- 
stance, epinephrine, thyroxine and liver substance (the last 
named important because of its geneial effect) represent only 
subthreshold granulotactic stimuli, induced turpentine abscess 
has a more durable effect The three principal therapeutic 
procedures in agranulocytosis are roentgen stimulation-irradia- 


tion of the medullated bones, blood transfusions and administra- 
tion of pentnucleotide Although nucleotide in large doses has 
heretofore represented the most effective medication for the 
building up of leukocj^es, a blood transfusion exerts the optimal 
general effect Copious and frequent transfusions should be 
performed and the utmost caution exercised in the selection of 
donors Cases have been reported m which three transfusions 
of 675 cc each were given and in other cases the quantity even 
reached 1,000 cc per transfusion Satisfactory bridging over 
of the most dangerous four initial days, that is, an effective 
compensation for granulocjte deficiency in the face of the 
threatening sepsis, is however not always achieved even by 
maximal transfusions if normal blood is used Schittenhelm 
attained favorable results in a single case by utilization of the 
blood of a patient with mjeloid leukemia Bock’s employment 
of a similar procedure, undertaken without knowledge of 
Schittenhelm’s case, was also successful At the Volhard clinic 
a woman tvpist, aged 40, who presented a severe agranulo- 
cv tosis, was placed out of danger within nineteen dajs bj 
twelve 500 cc transfusions of leukemic blood The patient on 
admission exhibited all signs of the disease m its most exag- 
frerated fonn , for five davs no granulocj-tes could be observed, 
fhe total number of leukoevtes fluctuated between 200 and 1,100 
and there was no monoc> tosis The patient was highlj fevensh. 
the erv-throev-te sedimentation rate was elevated, and marrow 
of the tubular bones exhibited a pureh mjeloblastic-reticular 
hmh grade cell-deficient character Further complications w ere 
pneumonia and necrosis of the gums The total value of leuko- 
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cytes transplanted corresponded to that contained in 250 trans 
fusions of normal blood The transfusions were unaccompanied 
by any incident The colossal consumption of leukocjfcs was 
especialb exacerbated by a femoral abscess, winch was opened 
at the end of the third week Only m the fourth week did the 
leukocyte balance become positive Tlie high grade destruction 
of the myeloid tissue and the regeneration of mjelopoiesis 
toward normal under the influence of the leukemic blood could 
be observed at all stages of the illness both m the hemafomjelo 
gram and in the histologic section of the sternal punctate 

Changes in the Blood During Pregnancy 
The Berlin hematologist Prof Werner Schultz pointed out 
in a session of the Medical Society of Hamburg that, whereas 
changes in the blood are frequent enough during pregnane), 
defective states of the blood are seldom manifested Nearly 
one half of all gravidas present declines in the hemoglobin and 
erythroc>te v-alues of some 10 per cent below normal This 
IS an innocuous phenomenon that does not require treatment 
More recent investigations have disclosed that these alterations 
in blood, usually designated “pseudo-anemias,” ma) vary within 
the course of the same pregnane) , at one time the blood values 
may be normal at another depreciated The w'ater economy 
of the pregnant organism pla)s a part in these phenomena, 
however, this aspect of the problem has been studied but little 
as yet Even the amount of plasma can fluctuate a good liter 
in the same gravida The borderline between this benign 
pseudo-anemia and genuine “essential anemia of pregnancy” is 
therefore flexible Symptoms that first permit a diagnosis of 
the anemia of pregnancy to be established are severe fall m 
the hemoglobin and erythrocyte values, pronounced malaise, 
spells of syncope and vertigo The anemia of pregnancy is 
rare Strictly speaking, an anemia cannot be regarded as con 
ditioned by the pregnancy unless the physician possesses a 
record of the pregravidic and postpartum blood value One 
should also consider cases of pernicious appearing anemias of 
pregnancy and cases of pregnant pernicious anemia patients 
Then too, women affected with "poorly regenerating hemor- 
rhagic anemias” and ‘ essential anemias ’ may become pregnant, 
a fact to be considered in the differential diagnosis of true 
anemia of pregnancy 


The Chiasma Syndrome 

The Berlin Medical Society met recently m joint session 
with the Society of British Neurological Surgeons Prof 
A A McConnell of Dublin spoke first on the chiasma 5 )n 
drome The most important symptom is impaired vision either 
unilateral or bilateral Especially characteristic are the central 
scotoma and the limitation of the visual field He mentioned, 
among other conditions, the chiasmic aneurysms, subdural 
cysts, meningiomas, hypophysial adenomas, cramopharyiigiomas, 
chiasmal gliomas and internal hydrocephalus A predominant 
symptom in all cases is an impairment of vision that usually 
first causes the patient to consult a physician Other symp 
toms are headache, vertigo and syncope Total blindness ot 
one or both eyes often eventuates Of great significance is 
the observation that not infrequently the sight returns follow- 
ing removal of the pathologic process Operative treatment, 
if at all feasible, is indicated Differential diagnosis often pre- 
sents formidable difficulties, as there is no group of simptoms 
indicative of a particular tvpe of chiasmal process Accor 
ingly , each indiv idual case represents a special problem z s 
diagnostic aids ventriculography, arteriography and the roent 
genogram are to be utilized The prognosis in man) eases is 
favorable. 

In the discussion that followed Dr JIcConnells lecture 
Professor Olivecrona of Stockholm spoke on aneurysms ® ^ 

internal carotid artery Smaller aneurisms produce a centra 
scotoma and impairment of the temporal field of vision on tie 
affected side By way of contrast, larger aneurysms gne 
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to a homonjmous hemianopia and bilateral central scotoma 
Professor Foerster of Breslau reported se\ent) one cases of 
chiasma sjndrome among a material of 12,000 neurologic cases 
covering a penod of sixteen jears The most frequent cause 
was h}poph}sial tumor, although arachnitis also loomed large 
as an underlying condition Foerster observed several cases 
in which surgical intervention for a hjpophysial tumor was 
followed b> an unequivocal maniacal syndrome Operation 
often discloses a much more extensive area of deterioration 
than preliminary examination would lead one to anticipate 
Occasionally chiasma syndrome is merely a consequence of 
pressure exerted by more deeply situated processes such as 
ventricular cysts, neurocytomas at the base of the brain and 
deep-lying tumors along the hypophysial infundibulum In one 
case it was possible to terminate completely a diabetes insipidus 
by means of operation Professor Tonnis of Berlin has treated 
seventy-three patients who presented chiasma syndrome Fre- 
quently the anamnesis reveals a history of psychic disturbance 
reminiscent of Korsakoff’s psychosis Careful observation of 
the condition of the fundus oculi is indispensable The varia- 
tions in the incidence of particular types of tumors according 
to age gioups is a further important consideration cranio- 
pharyngiomas tend to be manifested in the second oecade of 
life, hypophysial adenomas in the third decade and meningiomas 
in the fourth The tumor presses on the cliiasma from above, 
thus causing a scotoma in the inferior-exterior region Punc- 
ture of the shadows situated in the region of the sphenoid sinus 
which appear suggestive in the roentgenogram may under cer- 
tain circumstances be extremely dangerous (as cerebrospinal 
fluid may be aspirated) According to the observations of 
Tonnis, the prognosis of operative treatment is most favorable 
in adenomas , the mortality of patients who presented this type 
of tumor was 2 5 per cent, against 20 per cent in cases of 
meningioma In conclusion Nonne of Hamburg pointed out 
that chiasma syndrome may also be of syphilitic origin He 
has observed several cases of hereditary syphilis in which the 
syndrome was present A syphilitic endarteritis as well as tfie 
gummas form the morphologic substrata of this interrelation, 
at the same time the Wassermann reaction of the fluid may 
be negative Antisyphilitic therapy often affects such cases 
favorably 

Can Short Wave Irradiation Impair the Germinal 
Factors? 

Injuries to the germinal factors, caused by roentgen ravs, 
has become the subject of vigorous discussion Since short 
waves have come to be utilized extensively in the treatment 
of inflammatory disorders, especially in gynecology, it is neces- 
sary to determine whether the high frequency waves are capable 
of producing genetic effects similar to those produced by roent- 
gen rays A Pickhan director of the roentgenologic section 
of a Berlin hospital, has conducted an investigation of this 
problem and reports his observations in the Deutsche mcdi- 
siinschc Wochcnscimft He selected the fruit fly Drosophila 
melanogaster, since in the entire animal and vegetable king- 
doms no other creature is more suitable for the studv of experi- 
mental genetics The basic laws of genetics, the durabilitv of 
germinal factors, the manifestation of spontaneous mutations 
and the elicitability of hereditarv changes by certain irradia- 
tions are, as Pickhaii emphasized identical for all members of 
the animal and vegetable kingdoms At the same time tlie dose 
that is harmful to man is of only secondary importance 
Drosophila was tested in two series of experiments, for its 
reaction both to the short waves alone and to a combined 
short wave and roentgen irradiation A wave of 6 meters 
was used throughout In the course of a vear more than 
GOOD cultures of 100 flies each were developed The results 
of these experiments may be summarized as follows Treat- 
ment with a high frequency current did not produce a statisti- 


cally certain increase in the rate of mutation An increased 
sterility in the second filial generation (F2) was not observed 
The high frequency field exhibited no statistically demonstrable 
influence on the mutation-eliciting effect of roentgen irradia- 
tion For clinical purposes it may be concluded that the 6 
meter waves thus far studied do not influence the genes even 
if applied in great intensities No heightening of the mutation- 
eliciting effect of roentgen irradiation was observed to follow 
combined roentgen and short wave irradiation Naturallv, this 
does not mean that an increase in both physiologic and biologic 
reactions of another sort may not be present 

JAPAN 

(From Our Regular Correspondent) 

June 26, 1937 

The Nation’s Health Control Bill 
The home office has decided to submit to the next regular 
session of the imperial diet a bill prov iding regulations for the 
compulsory physical examination of tlie population from infancy 
up to 40 years of age The principal object is to gather data 
on national health conditions Measures, based on this, to 
expand the state health provisions will be devised The home 
office and the war office are expected to go hand in hand in 
the way of the national health promotion campaign that was 
recently started This bill is reported to be a first preparatory 
step toward completion of the army’s national mobilization 
scheme According to the draft plan, infants four months after 
birth will be ordered by the state to undergo a healtli exami- 
nation at the city, town or village office and enrolled on the 
national health list The primary schools will be in charge of 
the matter while children are attending schools The health 
examination will be conducted every year for those who have 
finished the primary school and do not reach the conscription 
age, and young women For the others, the examination will 
be earned out every three years Health cards will be pre- 
pared at the city, town or village offices, and detailed records 
will be kept concerning the health of every person The admin- 
istration of this project will be by the ministry of health, 
which IS expected to be newly established in the cabinet 

Hundreds of New Health Centers 
The chief object o' the SSO health centers which are to be 
newly established during this fiscal year is to give instruction 
m preventive medicine The centers are to make the people 
health conscious through improvement of nutrition and the 
selection of wholesome food, m which the housewives are to 
be instructed, hygienic clothing, sanitation in dwellings, 
enlightened treatment of pregnant women and of infants, and 
the prevention of tuberculosis, venereal diseases and parasitic 
diseases The health centers will be established and main- 
tained by the prefectures, the local governments, and the 
appointed greater municipalities They will have, if necessary, 
branches in the country There will be at least two medical 
experts one pharmacist, one clerk and three women Tlie 
government will grant half of the expense to the establisher 
for Its foundation, and one third of the annual working expenses 
will be granted by the government At the health center any 
kind of treatment is free of charge 

New Gymnasiums to Commemorate the South 
Manchurian Railway 

The thirtieth anniversary of the foundation of the South 
Manchurian Railway will be celebrated by establishing seven 
gymnasiums as a memorial, witli the aid of the kfanchukuo 
government The memorial was limited to medical work 
because the authorities consider that the most important busi- 
ness for the Manchukuo empire at present is the promotion of 
the health of the people there The gymnasiums will benefit 
the Japanese residents there as well as the '‘lanchurian natives 
Special attention will be paid to equipment for use m winter 
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when outdoor sports and games are prohibited b> the extreme 
cold Another memorial of this kind is the establishment of 
five tuberculosis sanatoriums There are about 20,000 tuber- 
culosis cases among the 500,000 Japanese residents there Four 
hundred beds will be newly furnished and ready for use in 
1939 

Notification of Tuberculosis Cases 
The revised regulations for the prevention of tuberculosis 
were expected to be put m force July 10 Among others, one 
of the most important changes is the notification to the authori- 
ties of the name, address, age and the diagnosis By “the 
authorities” is meant the chief of the local gov'ernment under 
whose control the doctor is If the doctor fails to give notice 
to the authorities he will not be punished, for no penal law is 
announced, all being left to the conscientiousness of the doctors 
A good result, however, is expected on all sides 

BELGIUM 

(From Our Fcffuhr Correspondent) 

July 22, 1937 

A National School of Aerial Protection 
Since Belgium is in an exposed and crucial position with 
respect to any general European conflict, it is necessary to pay 
the utmost attention to the problem of defense against aerial 
attack The government has accordingly just initiated a com- 
plete innovation the foundation at Brussels of the Ecole 
Superieure pour la Protection Aerienne — the first institution 
of the kind Previously activities in this sphere had, generally 
speaking, depended on mutual agreements between vanous well 
intentioned officials and there was a marked lack of scientific 
discipline and administrative coordination 
Prof Lucten Dautrebande, who conceived the idea of this 
school, had in mind the abolishment of these administrative 
difficulties In the dedicatory address delivered at the war 
college he enunciated three principal national objectives with 
respect to aerial protection These were (1) unity of purpose, 
(2) improved coordination of efforts and (3) consolidation of 
progress achieved The new school will be essentially a scien- 
tific institution Not only will it seek to profit by the experi- 
ences of the World War but it will in addition keep constantly 
abreast of the latest relevant innovations in the fields of chem- 
istry, phjsics, physiology and therapeutics The school plans 
to organize a central library in which a collection of inter- 
national material will be housed The creation of practical 
research laboratories is also contemplated The curnculura 
will include courses in (1) international law, (2) general and 
specific chemistry of war gases, (3) general and speafic pathol- 
ogy of war gases, (4) therapeutic measures employed in gas 
casualties, (S) identification and dosage, (6) principles of mdi- 
vadual and group protection and (7) organization of general 
protective measures Students are selected from among physi- 
cians, pharmacologists, chemists and engineers Graduates will 
serve as expert advisers in various centers throughout the 
countrj The ministry of the intenor hopes in this way to build 
up a substantial saentific defense armament for Belgium and 
this in turn will tend to make all classes of society conscious 
of the importance of protection against aerial attack. 

The Diagnosis of Intoxication 
Dr Leduc, in the Societe de Medecine legale en Belgique, 
discussed measures undertaken for evaluation of the state of 
intoxication bj the amount of alcohol consumed. The impor- 
tance of eliminating inebriates from semces which involve the 
safety of the public and of fellow employees has led the medical 
department of the National Railway Association to undertake 
systematic detection of the existence of alcoholism among rail- 
way emplovees . - j i 

The immediate supenor of an employee suspected of drunken- 
ness must call in a phvsician to examine the suspect or send 


the latter to the dispensary The boss will first of all have the 
employee write down a simple dictated text as a test of motor 
coordination The medical examination consists of simple tests 
and observations writing, orientation in time and space, 
efficiency, equilibrium, pulse and respiration and final!} blood 
and urine examination by means of Nicloux's bichromate 
method The physician should keep in mind that either evapora 
tion or fermentation of the urine is a possible source of errors 
which require correction Above all, the evaluation of a state 
of alcoholic intoxication is arrived at on the basis of the 
clinical picture 

As a general rule, clinical ebriety exists in those cases in 
which 1 5 per thousand parts of alcohol has been found to be 
present in the blood The author cites numerous examples winch 
illustrate the paramount diagnostic importance of the clinical 
picture 

Museum of Dermatosyphilographic Models 

A museum of models has been opened m connection with the 
dermatologic and syphilographic clinic of Professor Dujardm 
In the presence of a distinguished audience. Professor Ley 
congratulated Dr Deleeuw on his admirable execution of some 
500 splendid models which he has so generously contributed to 
the university Deleeuw’s work, said Ley, reflects remark- 
able artistic talent and rare powers of observation The speaker 
further recalled that Deleeuw 's first surgical collection of 400 
models executed between 1904 and 1910 was destroyed by fire 
at the time of the Brussels exposition of 1910 He then made 
an apt allusion to the importance of the new collection, assem- 
bled since 1924, for the study of pathologic anatomy, dermato 
syphilography and cancerology He also praised the fine 
drawings and photographs with which Professor Dustin and 
his laboratory staff have enriched the Deleeuw collection 

Professional Disability of Radiologists 

The National Antituberculosis Foundation points out that, 
although nurses and the lay personnel of hospitals and sana- 
tonums are eligible for disability benefits, the law does not 
provide similar insurance for the physician The executive 
committee of the foundation suggests that the Federation 
Medicale Beige propose to the minister of labor and public 
welfare the grant of regular disability compensation to radiolo- 
gists who become incapacitated through the exercise of pro- 
fessional functions Tlie committee has agreed that, if proper 
contracts exist, the same obligations with regard to disabiht) 
insurance which an employer assumes toward the lay personnel 
can be made applicable to a physician 


Marrihies 


Henry Bunting, Madison, Wis , to Miss Mary A Ingraham 
of Brooklyn, in Northport, L I , N Y , June 22 
Morgan Sargent, Quincy, Mass , to Miss Margaret Louise 
Crane of Stamford, Conn , June 23 , 

Charles H Lamon to Miss Jean Elinor kfains, both o 
Mew Kensington, Pa, July 31 . i. f 

Maurice L Le Bauer to Miss Carolyn Weill, both o 
Sreensboro, N C, June 19 . 

Henry Dows Stebbins, Boston, to Miss Rebecca Rhodes o 
Brookline, Mass , June 26 , i f 

Jesse A Rust Jr to kliss Janet Hazen Dodds, both oi 
Burlington, Vt , July 10 . 

Carl S Lytle, Dunnellon, Fia, to Miss Carolyn Ln y 
)f BrooksYulle, May 30 , , 

Norman Van Wezel to Jfiss Hannah P Waxman, o 
)f Cleveland, July 11 . 

John Elmer Lewis to kliss Josephine Carter Barney, 

)f New York, June 5 „ i m 

Jarrett William Palmer to Miss kfaric Peterson, o 
kiley, Ga, June 22 
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Minor McDaniels ® Ithaca, N Y , University of Buffalo 
School of llledicine, 1904, formerly member of the state legis- 
lature, consultant in medicine on the staff of the Tompkins 
County Memorial Hospital, member of the Tompkins County 
Alcoholic Control Board and of the Tompkins County Welfare 
Board, vice president of the board of managers of the Tomp- 
kins County Laboratory and a member of the board for nine 
jears, served dunng the World War, aged 65, died, June 4, 
of cerebral thrombosis and artenosclerosis 

Munford Smith ® Los Angeles, University of Marjland 
School of kledicme, Baltimore, 1919, past president of the 
American Sanatorium Association , a director of the National 
Tuberculosis Association, fellow of the American College of 
Phjsicians, medical director of the Barlow Sanatorium, on the 
staffs of the Los Angeles General Hospital and the Hospital of 
the Good Samaritan, aged 45, died, June 28, of cerebral throm- 
bosis, on board the M S Canada en route to Panama and 
England 

Mitchell P Warmuth ® Philadelphia, Medico-Chirurgical 
College of Philadelphia, 1894, at one time lecturer of surgery 
and demonstrator of operative surgery at his alma mater, aged 
Co, for many years on the staffs of the Eastern State Pem- 
tentiary, Philadelphia General Hospital, Friends Hospital and 
the National Stomach Hospital, where he died, June 15, of 
chronic myocarditis 

Charles Dexter Ball ® Santa Ana, Calif , University of 
Bishop College Faculty of Medicine, Montreal, Que , Canada, 
1884, past president and secretary of the Orange County Medi- 
cal Society, for many years president of the library board and 
the city board of education , formerly county physician and health 
officer, at one time member of the state legislature, aged 77, 
died, June 16 

Freas Benjamin Kleintob, Wyoming, Pa , Jefferson Medi- 
cal College of Philadelphia, 1916, member of the Medical 
Society of the State of Pennsylvania member of the school 
board, aged 51, on the staff of the Pittston (Pa) Hospital, 
where he died, June 6, of an infection of the jaw and pulmonary 
embolism following the extraction of teeth 

Hazley Thomas Groody ® Manhattan, Kan , Chicago 
College of Medicine and Surgery, 1913, past president and 
secretary of the Riley Countj Medical Society, for many jears 
assistant student health physician to the Kansas State Agricul- 
tural College, aged S3, died June 2, in St Luke’s Hospital, 
Kansas City, Mo , of heart disease 

Forbes Robert McCreery ® New York, College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1888, an Affiliate Fellow of the American Medical 
Association , aged 72 , died, June 29, in Cornwall, Conn , of 
arteriosclerosis, cerebral hemorrhage, pneumonia and diabetes 
melhtus 

Jacob Fowler Avery ® Minneapolis University of Minne- 
sota College of Medicine and Surgery Minneapolis, 1899, 
fellow of the American College of Physicians, served during the 
World War, on the staffs of the Northwestern and Abbot hos- 
pitals, aged 64, died, June 25, at La Jolla, Calif, of heart 
disease 

John Francis Bigony, Hinton W Va , National Normal 
University College of Medicine Lebanon Ohio, 1892, member 
of the West Virginia State Medical Association, for many 
years member of the school board, formerly city and county 
health officer, aged 68, died June 12, of coronary thrombosis 
George Edward Reynolds, Providence, R I , Georgetown 
University School of Medicine, Washington, D C 1906 mem- 
ber of the city school board served during the World War, 
on the staff of St Joseph s Hospital , aged 55 , died suddenly, 
June 6, probably of coronary thrombosis and angina pectoris 
Ernest Guthrie Mark ® Kansas City Mo University of 
Louisville (Kj ) Medical Department, 1899 member of the 
American Urological Association fellow of the American Col- 
lege of Surgeons on the staff of the Research Hospital , aged 
59, was found dead, June 7 of potassium cyanide poisoning 
Joseph Michael Scanlon, Lawrence kfass , Tufts College 
Medical School, Boston, 1914 member of the Massachusetts 
Medical Society, served during the World War, on the staffs 
of the Massachusetts Eye and Ear Infirmary and the Boston 
City Hospital, aged 50 died June 14 of pneumonia 
Henry Lincoln McClusky, Worcester, klass , Jefferson 
Medical College of Philadelphia 1896 member of the Massa- 
chusetts Medical Societv , at one time phjsiaan for the county 


jail, formerly on the staff of the Hahnemann Hospital, aged 
69, died, June 2, of cardiorenal degeneration 

Erastus Hardy Tubb, Cordova Ala , Medical Department 
of Grant University, Chattanooga, Tenn , 1903, member of the 
Medical Association of the State of Alabama, aged 56, died in 
June at a hospital in Jasper of gangrenous cholecystitis and 
stone in the common duct 

Henry Arthur Greenebaum ® Chicago, Rush Medical 
College, Chicago, 1929 assistant in medicine. University of 
Illinois College of Medicine, associate attending physician to 
the Cook County Hospital, aged 34, died, June 24, of men- 
ingitis and pyelonephritis 

D Watson Grear ® Anna, 111 , Missouri Medical College, 
St Louis, 1890, formerly coroner of Union Countj , for many 
years on the staff of the Southeastern Hospital for the Insane, 
North Madison, Ind , aged 74 , died, June 5, of angina pectoris 
and chronic myocarditis 

Louis William Schwindt ® Philadelphia, Medico Chirurgi- 
cal College of Philadelphia 1911, for many years police sur- 
geon, aged 51, on the staff of the National Stomach Hospital, 
where he died, June 15, of brain tumor of the right frontal lobe 
and bronchopneumonia 

Maurice D Kefauver, Smithsburg, Md , Baltimore liledi- 
cal College, 1904, member of the kledical and Chirurgical 
Faculty of Maryland, aged 57, on the staff of the Washington 
County Hospital, Hagerstown, where he died, June 19, of car- 
cinoma of the kidney 

Isaac Errett Graham, Mechanicsburg, Ohio, IVestern 
Reserve University Medical Department Cleveland 1889, 
formerly demonstrator of anatomy at St Louis Umversity 
Medical Department, aged 71, died, June 19, at the McClellan 
Hospital, Xenia 

Winfred Lee Reid ® Phoenix, Ariz , Northwestern Uni- 
versity Medical School, Chicago, 1924, associated with the 
Phoemx Clinic, aged 39, died in June of a skull fracture and 
fracture of the left clavicle and pelvis, received in an automobile 
accident 

Green Herschel De La Perriere, Irving, Texas Kansas 
City College of Medicine and Surgery, Kansas City, Mo, 1919, 
member of the State Medical Association of Texas , aged 54 , 
died, June 14, in Hoschton, Ga , of coronary thrombosis 

Meyer Joseph Epstein, Jonesboro, Ark , Missouri Medical 
College, St Louis, 1877, member of the Missouri State Medical 
Association, aged 80, died, June 17, in Chicago of arterio- 
sclerotic heart disease and acute pulmonary edema 

Shelby Mumaugh, Lima, Ohio, Medical College of Ohio, 
Cincinnati, 1888, member of the Ohio State Medical Associa- 
tion , formerly on the staffs of the Lima Memorial and St Rita’s 
hospitals, aged 70, died, June 3, of heart disease 

Barnet Lemchen, Chicago, St Louis University School of 
Medicine, 1908, member of the Illinois State Medical Society, 
for many years connected with the Chicago State Hospital, 
aged 66, died, June 18, of coronary thrombosis 

James R Phillips, Preston, Md , University of Marjland 
School of Medicine, Baltimore, 1869, formerly member of the 
state legislature, aged 92, died, June 18, of primary benign 
hypertrophy of the prostate and arteriosclerosis 

John Henry Moore, Liberty Center, Iowa, Keokuk Medi- 
cal College, College of Physicians and Surgeons, 1906, member 
of the Iowa State Medical Society , aged 66 , died, June 10, in 
a hospital at Osceola, of cerebral hemorrhage 

Eugene C Gordon, Columbus, Texas, Jefferson Medical 
College of Philadelphia, 1882, member of the State Medical 
Association of Texas, county health officer, aged 75, died, June 
10, of chronic myocarditis and arteriosclerosis 

George Alexander Wagner ® Van Horne, Iowa, Uni- 
versity of Illinois College of Medicine, Chicago, 1913, past 
president of the Benton County Medical Society , aged 59 , 
died, June 5 probably of coronary occlusion 

Alonzo Burton Eckerdt ® Kaneohe, Hawaii, College of 
Physicians and Surgeons, Baltimore, 1911 member of the 
American Psychiatric Association, medical director of the Ter- 
ritorial Hospital, aged 50, died, June 18 

Walter A Murphey, Parkesburg Pa , University of 
Pennsylvania Department of Medicine, Philadelphia 1878 
formerly school director and member of the board of health in 
Parkersburg, aged 82,. died June 18 

Robert Paul Jones, Norfolk Va University of \ irgmia 
Department of klediane Charlottesville, 1900 formerly mcm- 
department, aged 60, died, June 3, in the 
Norfolk General Hospital of uremia 
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Ernest Frederick Apeldorn, Philadelphia, Jefferson Medi- 
cal College of Philadelphia, 1881 , Hahnemann Medical College 
and Hospital of Philadelphia, 1904, aged 78, died, June 12, of 
chronic myocarditis and nephritis 

Peter Jurjens Pothuisje ® Denver, Starling Medical Col- 
lege, Columbus, 1893 , fellow of the American College of Physi- 
cians, on the staff of St Joseph’s Hospital, aged 7l, died, 
June 4, of bilateral pyelonephritis 

George Fred Hart, Webster, Mass , Unnersity of Vermont 
College of Medicine, Burlington, 1884 , member of the Massa- 
chusetts Medical Society, formerly state senator and bank 
president, aged 77, died, June 1 

Seth Eugene Miller ® Oberhn, Ohio, Starling Medical 
College, Columbus, 1896, formerly coroner of Lorain County, 
aged 66, on the staff of the Allen Hospital, where he died, 
June 10, of chronic myocarditis 

George Frederick Laidlaw, New York , New York 
Homeopathic Medical College and Hospital, 1890, aged 66, 
died, June 22, of carcinoma of the bladder with metastases to 
the lungs, pubic bones and skin 

Joseph Patrick O’Reilly, Staten Island N Y , University 
and Bellevue Hospital Medical College, New York, 1909, on 
the staff of the Richmond Memorial Hospital, aged 63, died, 
June 6, of heart disease 

William Beckwith Fuqua Jr , Radford, Va , Medical Col- 
lege of Virginia, Richmond, 1931 , college phy'sician at the 
Radford State Teachers College, aged 34, died, June 29, m the 
Gale Hospital, Roanoke 

Lila Gertrude Schieffelin, Buffalo, Woman’s Medical 
College of the New York Infirmary for Women and Children, 
New York, 1891, aged 69, died, June 6, of carcinoma of the 
uterus with metastases 


Isaac W Young, Langston, Okla , Flint Medical College 
of New Orleans University, 1900 , past president of the Agricul- 
tural and Normal University, at one time mayor of Boley, 
aged 63, died, June 8 

Hugh Hodge Hill, Locust Dale, Va University of Penn- 
sylvania Department ot Medicine, Philadelphia, 1895, member 
of the Medical Society of Virginia, aged 79, died, June 16, of 
cerebral hemorrhage 

William Grant Huffman, Richmond, Ind , Western Reserve 
University Medical Department, Cleveland, 1896, served during 
the World War, city physician, aged 68, died, June 21, of 
chronic myocarditis 

Reinhold Willman, St Joseph, Mo Ensworth Medical 
College, St Joseph, 1902, member of the Missouri State Medi- 
cal Association, aged 81, died, June 14, in Kansas City, of 
chronic myocarditis 

Howard W Day ® Monessen, Pa , Northwestern Univer- 
sity Medical School, Chicago, 1899, formerly member of the 
state legislature, aged 66, died, June 1, of carcinoma of the 
liver and intestine 


Philip Francis O’Hanlon, New York, University of the 
City of New York Medical Department, 1886, formerly police 
surgeon, served during the World War, aged 74, died, June 
10 of heart disease 

Harvey Alexander Price ® Port Carbon, Pa , Medico- 
Chirurgical College of Philadelphia, 1916, aged 49, died, June 
17, of a compound fracture of the base of the skull and suffoca- 
tion, due to a fall 

Tohn Edward Medley ® Philadelphia, Medico-Chirurgical 
College of Philadelphia, 1898, served during the World War, 
aged 63, died, June 4, of carcinoma of the pancreas with metas- 
tasis to the liver 

Frederick Carl Rawolle Jr Greemvich, Conn Johns 
Hopkins University School of Mediane Baltimore, 1937 aged 
27 \\as found dead, June m Stamford of a self-inflicted 

bullet wound xr ^ t i tt 

Edmund Peyton Lowe, New Orleans Tulane University 
of Louisiana Medical Department, New Orleans 1885, aged 
77, died, June 24, of myocarditis, angina pectoris and arterio- 

^'^F^ank S Furman ® Lincoln, Neb University of Nebraska 
Conegrof Mediane, Omaha 1930, on the staff of the Bo an 
M^mfriat Hospital, aged 37, died, June 6 of sepsis and pneu- 


Remamin Edel Helprin, BrooUyn, Long Island College 
JosDimf^rooUj-n, 1903 served during the World War, aged 
7 June 28, m the Jewish Hospital of morphine poisoning 
rharles David Rawson, Des Moines, Iowa, Medical Col- 
.ne M Ohm Cincinnati 1880 , member of the Iowa State 
ifdi^I Sooetj. aged 85, died, June 19, of lobar pneumonia 


Karl Louis De Sombre, Fond du Lac, Wis , University of 
the City of New York Medical Department, 1889, aged 75, 
died, June 28, of myocarditis, arteriosclerosis and nephritis 
Plato W Robinson, Osawatomie, Kan , Ensworth Media! 
College, St Joseph, Mo, 1897, served during the World War, 
aged 60, died, June 17, at Carbondale, of heart disease 
Edwin Louis McAuliffe, Woodstock, III , Rush Media! 
Allege, Chicago 1882, aged 80, died, June 23, in the Michael 
Reese Hospital, Chicago, of carcinoma of the pancreas 

Frederick Edward Marscheider, New York, Bellev-, 
Hospital Medical College, New York, 1895, aged 63, died, 
June 10, m St Luke’s Hospital, of chronic bronchitis 

Alice A Stoddard McCullough, Rochester, N Y , New 
York Medical College and Hospital for Women, 1878 , aged 81 , 
died, June 1, of bronchopneumonia and arteriosclerosis 

George Francis Roberts, Allison Park, Pa , Western 
Penns 5 !vama Medical College, Pittsburgh, 1902, aged 60, 
died, June 14, of coronary occlusion 

Israel L Mclnms, Edmonton, Alta Canada, Manitoba 
Medical College, Winnipeg, 1892, aged 77, died, June S of 
hypostatic pneumonia and heart disease 

Thomas Jackson Davis, La Center, Ky , Vanderbilt Uni 
versity School of Medicine, Nashville, Tenn, 1894, aged 71, 
died, June 7, of carcinoma of the colon 

Charles Dake, Hot Springs National Park, Ark , Univer- 
sity of Tennessee Medical Department, Nashville, 1881, aged 
76, died, June 12, of arteriosclerosis 
John Wyatt McClain, Pelham, Ga , University of Georgia 
Medical Department, Augusta, 1889, aged 69, died, June 10, of 
arteriosclerosis and diabetes mellitus 

George J Eblen, Van Wert, Ohio, Eclectic Medical Insti 
tute, Cincinnati 1880, aged 83, died, June 2, in the Van Wert 
County Hospital, of pneumonia 
Alexander F McDonald, Wickford, R I , Medico Chir- 
urgical College of Philadelphia, 1898, aged 71, died, June 7, 
of heart disease and pneumonia 

James T Elder, Farmington, Ga , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1887, aged 75, died, 
June 7, of bronchopneumonia 

Wyatt Farmer Simpson, Hot Springs National Park, 
Ark , University of Arkansas School of Medicine, Little Rock, 
1913 aged 54 , died klay 28 

Frank B Craddock, Sheridan, Wyo , Barnes Medical Col 
lege, St Louis, 1903, aged 76, died, June S, in the Sliendan 
County Memorial Hospital 

Frank Ageton Remde, Bottineau, N D , Rush Medical 
College Chicago 1933, aged 36, was shot and killed, June 17, 
by an intoxicated patient 

Charles Baxter Harwood, Houston, Texas, Rush Medial 
College, Chicago, 1905, aged 63, died, June 6, of carcinoma of 
the face with metastasis 

Laurie Longley Harrison, Halifax, N S, Canada, McGill 
University Faculty of Medicine, Montreal, Que, 1904, aged 5/, 
died suddenly, June 30 

John Elijah Underwood, Waveland, Ark (licensed in 
Arkansas in 1903), aged 72, died, June 1, in a hospital at 
Russellville 

Robert William Dress ® Tamaqua, Pa , Jefferson Media! 
College of Philadelphia, 1923 , aged 38, died, June 7, of coronary 
sclerosis 

Newbern Nuckolls Brown ® Bakersfield Calif > 
of Physicians and Surgeons, Los Angeles, 1905 aged 54, diea. 
May 30 

John C Graham, Trinity, Ky , Kentucky School of Mcdi 
erne, Louisville 1897, aged 69, died, June 2, of cerebral hemor- 
rhage 

George W Mayfield, Bruceville, Ind , Kentuck-y Sch^ 
of Medicine, Louisville, 1892, aged 79, died, June IS, of seniii ) 
John Jonas Kerr, Baltimore, Maryland Medical College, 
Baltimore, 1905 aged 55 died, June 9 of coronary tliromtosis 
James Atkin Sewell, Rockwood Tenn , College of Phjsi- 
aans and Surgeons Baltimore 1879, aged 88 died, June 
Alonzo Martin, Bellmore Ind , College of Plijsicians an 
Surgeons, Keokuk, Iowa 1878, aged 85 died June H 

Wilhara Clifford De Forest, Clarksburg W A^a , Balti- 
more Medical College, 1896 aged 71 died, June 13 

Ewing W Miracle, Loyall, K) Hospital College of e 
ane, Louisvalle, 1898, aged 64 died, June 19 

John B Huff, Tajlorsville, Miss (licensed in Mississippi 
in 1889) , aged 71 , died in June 
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Queries and Minor Notes 


The akswers here published ha\e seek prepared e\ compete'*t 

AUTHORITIES ThEY DO NOT HOWEVER REPRESENT THE OPINIONS OP 
ANY OPFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards will not 

BE NOTICED EvERV LETTER MUST CONTAIN THE WRITERS NAME AND 
address BUT THESE WILL BE OMITTED ON REQUEST 


OXIDATION AND TOXIC EFFECTS OF ALCOHOL 

To the Editor — 1 A pamphlet issued b> the Nationa! Distillers Prod 
ucts Corporation New \ork sa>s that from 90 to 96 per cent of the 
alcohol taken is oYidired m the bodj Is this statement true? If not 
what percentage is oxidized? 2 In a lecture on alcohol which I attended 
the speaker stated that alcoholic beteragcs according to one obscr\er 
have produced albuminuria 3 If this is true what is it due to and 
what change does this substance undergo on aging? 

M D I^Iassachusetts 

Answer — 1 The statement concerning the amount of alcohol 
oxidized IS correctly quoted from Atwater and Benedict (iVat 
Acad Sc 8 231, 1902) However Voeltz and Baudrexel claim 
that as much as 12 per cent of the ingested alcohol ma> escape 
oxidation if the amount taken is large for example 3 cc per 
kilogram of body weight (Emerson Alcohol and Man p 8) 

2 Alcohol Itself does not produce albuminuria although this 
condition is commonly found during the acidosis of delirium 
tremens 

3 Almost any foreign substance maj gam entrance into alco- 
holic beierages, producing deleterious effects Also raw dis- 
tilled liquors usually contain small amounts of aldehydes such 
as formaldehyde acetaldehjde butyl aldeh>de and amjl alde- 
hyde which by proper aging are oxidized to their correspond- 
ing acids These acids combine with alcohol to produce esters 
which are relatively nomrntatmg and nontoxic The alde- 
hydes in raw liquors are probably responsible for some gastro- 
intestinal irritation but there is no evidence of kidney damage 
(Emerson Alcohol and Man, pp 2U and 221) 


TOXICITY OF MATERIALS USED IN LINING 
BEER CANS 

To the Editor — I ha/e a patient working for the American Can Com 
pany engaged in handling chemical preparations used m lining the beer 
cans He is suffering from a marked degree of secondary anemia 
apparently a toxic type The preparations used are known as LAC 
X21B and Methyl Ethyl Kuprm (MEK) sohents each baMng pronounced 
ethereal odors I would appreciate knowing whether any industrial hazard 
exists and what measures are advised as a safeguard for health Ref 
crence to articles or experts acquainted with the subject will be appre 
oiatcd D California 

Answer — In the lacquer and solvent trade MEK commonly 
refers to methyl-ethj 1-ketone and not to methj 1-cthj i-kupnn 
The latter is not known as a chemical term but may constitute 
a particular trade name The toxicity of methyl-eth) 1-ketone 
IS kindred in nature and extent to that of dimethj! ketone, 
commonly known as acetone From animal experiments it is 
concluded that acetone possesses acute narcotic action stronger 
than chloroform The Bureau of Mines has reported experi- 
ments III which death took place when the concentration of 
acetone in the air reached 1 10 mg per liter Other workers 
such as Flury and Zernik have exposed animals to much higher 
concentrations without fatal outcome and apparentl> with 
increasing tolerance Recentl} a group of Russian investigators 
(/ Itidust Hig 18 117 [Feb] 1936) reported that acetone is 
more toxic than methyl alcohol under certain specific con- 
ditions However, it is to be doubted that either acetone or 
mcth>l-eth}l ketone is corresponding!} as toxic for man Ace- 
tone being a marked solvent for fats maj lead to a dermatitis 
from defatting but as a general rule acetone is rather freely 
used m various industries without unusual precautionarj mea- 
sures and without known cases of intoxication However MEK 
IS probabl} somewhat more toxic than acetone Commercial 
products possibl} maj contain impurities of a character to 
complicate intoxication possibilities 
LAC \21B IS believed to be a vmvloid svnthetic resin solu- 
tion prepared for the American Can Compmj bj Stoner and 
Mudge of Pittsburgh The exact nature of the material as 
applied to beer cans is not known The statements now follow- 
ing are somewhat speculative but maj serve to indicate the 
order of toxicitv Vinjl resins chemical!} are po!}raers denved 
worn V 111 } 1 acetate v\ Inch in turn mav be deriv ed from acetv lene 
These resins are hkclv to be pnmaniv dissolved in substances 
represented bv the following possibilities hexone (2 mcthvl 
4 pentanone) cellosohe acetate, carbitol acetate K-butvl acetate 
niethvl ccllosolvc acetate, nieth}! acetate eth}l acetoacetic ester, 


also meth}l, 2-eth)l hex}l acetate, butv raldeh} de and numerous 
other compounds After solution of the resin further thinning 
ma} be accomplished through the use of a wide range of 
diluents, including benzene, toluene, xylene, solvent naphtha, 
ketones acetates and other esters, special petroleum fractions, 
h}drogenated naphthas and man} others Since the solvents 
and thinners used conceivably ma} var} from time to time under 
conditions of special needs, it is impossible precisel} to appraise 
the extent of health hazard In general, it ma} be recognized 
that some degree of hazard obtains, as the vapors of no solvents 
are entirely innocuous In the absence of very harmful agents 
such as benzene toluene x}]ene, solvent naphtha, but}! alcohol 
meth}l alcohol and chlorinated solvents the general order of 
toxicity is low and apparently may be exemplified b} the toxicity 
of ethylene glycol, which is believed to be limited to minor 
respiratory tract irritation, irritation of nasal passages and e}es 
as commonly applied Reference should be made to the article 
cited and to Hamilton’s ‘ Industrial Toxicolog} , ' published by 
Harper &. Brotliers m 1934 It is believed that the Division 
of Industrial H}giene of the United States Public Health 
Service or the Bureau of Mines ma} best be in position to 
suppl} additional information A somewhat pertinent article 
entitled ‘Response of Guinea-Pigs to Vmvl Chloride Gas” by 
F A Patt}, W P Yant and C P Waite appeared in Public 
Health Reports (45 1963 [Aug 22] 1930) 


PERIOD OF POTENCX IN MAN 

To the Editor — What information can >ou impart concerning cases 
coming to the attention of the family physician wherein domestic felicity 
as beginning to be upset by men between the ages of SO and 70 unable 
to perform the sex act to the satisfaction of their wues? These men 
apparentlj ha\e considerable prostatic invoUement but not sufficient to 
warrant surgical procedures Can it be truthfuUj stated m the office 
to a wife making this complaint regarding impotence on the part of her 
husband that married hfe should have been fairly well carried out in this 
respect if a good sized family presents itself as evidence of a famil> duty 
being carried out faithfully and £ufficientl> for all reasonable demands? 
Are we to uphold the ideas that a husband to be really in love with his 
wife must during his entire life be a potent cave man? Please omit 
name and place jl D Slatne 

Answer — The fact that a man has been able to impregnate 
his wife several times during their married life is absolutely 
no indication that his married life has been fairl} earned out 
It IS a common experience that men who are suffering from 
rapid ejaculation, that is, that as soon as the penis has entered 
the vagina, ejaculation takes place are repeatedly impregnating 
their wives without the latter experiencing an} orgasm or 
denvmg any sexual pleasure at all from the coital act These 
women are m a worse situation than single girls, because they 
are sexually excited and are left in an ungratified sexual con- 
dition which at times reacts severe!} on the nervous S}stem 

While it IS not necessar} for a husband to be a cave man, a 
normal man ought to be able to indulge in coitus satisfactor} 
to his wife and himself, be}ond the age of 50 If not, his 
prostatic condition (as well as other functions) should be inves- 
tigated, and if as is generall} the case, a marked congestion 
of the prostate and prostatic urethra is found this should be 
treated not by operation but b} gentle prostatic massage and 
instillations of weak silver nitrate solutions into the prostatic 
urethra Of course there are other pathologic conditions lead- 
ing to impotence in the male which should be diagnosed and 
properl} treated 


OPERATIONS FOR BUNIONS 
To l/ic Urfifor — Is the operation on the foot for rcmotal of an cniareed 
joint ever successful t What are the chances of ectting a stiff joint and 
Mhat are its dangers > W Annex W Aconn MD Detroit 

Answer — It is inferred that tlie inquir} refers to enlarge- 
ment of the metatarsophalangeal joint of the great toe, usually 
called a bunion However, hallux valgus mav exist vvithout 
a bunion A bumon is merelv a painful and inllamcd bursa 
while hallux valgus is a valgus dcformit} of the joint and 
often exists vvithout an} pain There are a number of different 
but quite successful and useful operations for bunions and none 
of them should leave a stiff joint 
Each t}r>e of operation has its definite place depending on 
the size of the enlarged joint and to a certain extent on the 
tvpe of foot For the more severe cases the Mavo operation 
consisting of excision of the head of the first metatarsal and 
turning m the bursal sac as a flap to make a new joint is 
satisfactorv The foot with a long first metatarsal and great 
toe IS better suited for the kfavo operation than is the short 
broad foot with a short first metatarsal and short great toe 
For the less severe cases other operations arc advisable such 
as the Lapidus operation in which the inner side of the first 
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metatarsal is exposed and the projecting portion of the enlarged 
head is excised and the base of the metatarsal is fused to the 
cuneiform and the second metatarsal, thus preventing spreading 
of the first metatarsal inward and away from the second 

There are other operations m which the enlargement and 
marginal overgrowths about the inner side of the head are 
excised In the McBride operation the adductor tendon inser- 
tion IS transplanted from the base of the first phalanx of the 
great toe to the outer side of the head of the metatarsal bone, 
the action of the transplanted adductor muscle bringing the first 
metatarsal toward the second and thus preventing the spread 
between these two bones When this spread exists the two 
sesamoid bones in the flexor tendons slip over into this inter- 
space and at each step tend to increase the distance between 
the metatarsals 

In mild enlargements the wearing of shoes that will cause 
no pressure on the head of the first metatarsal often will give 
relief and prevent the development of a bunion Hallux valgus 
need cause no discomfort even though quite a marked deformity 
IS present It is the wearing of shoes that causes the trouble 
The rubbing of the foot against the shoe causes a bursa to 
develop over the head of the first metatarsal and as it becomes 
enlarged, thickened and inflamed the bunion is the result If 
It were possible for people to go without shoes no such bursa 
would be produced and the hallux valgus would be of impor- 
tance only because of its unsightliness 


HOUSE DUST ASTHMA AND ABDOMINAL 
DISTENTION 

To the Editor — A woman aged 53 has had asthma for eight years 
At the onset a sensitivity to house dust was noted An antigen prepared 
from house dust appeared to aggravate the symptoms and was stopped 
The early relief from epinephrine was replaced by reactions to it and 
ephedrine although giving some relief was also unpleasant Five or 
siv years ago she was given one fourth gram (0 016 Gm ) of morphine 
sulfate and Vioo grain (0 4 mg ) of atropine sulfate for the attacks They 
are now so frequent that she may take as many as four or five such tablets 
hypodermically daily For the past year her abdomen has progressively 
enlarged She is extremely nervous and eannot sit quiet for more than 
a few seconds Her memory is impaired Her weight is 95 pounds 
(43 Kg) which IS 30 pounds <13 6 Kg) underweight The puptls are 
dilated and equal but do not react to light or m accommodation The 
lungs are at times full of wheezes and rales and at other times clear 
The heart is in good condition There is a postoperative hernia m the 
right lower quadrant at the site of an appendectomy scar The super 
ficial abdominal veins are dilated There is marked tympany A fluid 
wave can at times be found Peristalsis has been noticed once 
Botoborjgmus is marked Her appetite is poor bat the bowels are regular 
and described as watery and dark There is occasional vomiting with 
relief An x ray plate of the abdomen showed generalized distention 
A barium sulfate enema could not be carried out Is this a case of 
chronic atropine poisoning causing a generalized ileus’ The patient is 
receiving 1 cc ampules of prostigmin twice dally Can relief be expected’ 
The atropine has been discontinued Will morphine alone for the attacks 
help’ What treatment might be given to relieve this chronic distention’ 

MD New \ork 


Answer— If the aggravation of symptoms was actually due 
to injections of house dust, this must be considered an important 
factor tn the condition Under such circumstances proper 
elimination of house dust by covering the mattress and pillows 
with rubberized covers and eliminating completely overstuffed 
furniture from the room should be of benefit In addition 
house dust injections should be of help if used in doses below 
those producing aggravation of symptoms It is generally true 
that an antigen which can aggravate symptoms can produce 
relief if properly used in the right dosage Since the patient 
was studied from an allergic point of view eight years ago it is 
advisable to restudy her if she can be relieved for a sufficient 
time so that no drugs are necessary Many drugs will interfere 
with the skm reactions In addition, however it is necessary to 
studv the patient’s general medical condition The possibility 
of a gastro-intestinal malignant condition or of arrhosis of the 
hver is suggested Complete gastro-intestina! yray and stool 
examinations should be made A more specific dia^osis of 
the cause of the abdominal distention is necessary before any 
effective treatment can be given for the condition 

Tt IS not hkeh that either the atropine or the morphine used 
IS resnonsible for the abdominal distention described as no 
note IS made of other sjmptoms of atropine poisomng (tachj- 
marked drying up of the secretions) The use of 
mo^hine to relieve asthma ,s contraindicated for two reasons 
p.rst there is a real danger of death from the use of morphine 
in asti ma of thi depression of the respiratory center 

\\hen morphine is combined with atropine, this danger is 
breath increased because of its synergistic action and the drving 
of the bronchial secretions, making them more tenacious and 
ffierefore more difficult to bring up The other danger from the 
use of morphine in a chronic condition such as asthma is that 


of addiction The most important factor in giving relief m a 
case of this type is several nights of sufficient sleep Chloral 
hydrate is frequently effective After such rest is obtained, epi 
nephnne solution subcutaneously used frequently (e\erj two 
hours if necessary) m the inmimum dose to produce relief wilt 
often work even in the face of previous failure 


CARDIAC ARRHYTHMIA AND INSURANCE 

To the Editor A man aged 29 was recently rejected for life insur 
ance because of a cardiac arrhythmia His past history is negatue for 
all infectious diseases and symptoms of myocardial disease Phjsical 
exarnmation does not reveal evident foci of infection There is no 
cardiac enlargement or murmurs The pulse rate averages eighty beats 
per minute with about twenty two premature contractions which always 
disappear with exercise only to return on rest The blood pressure is 
1 18 systolic 80 diastolic Fluoroscopic examination of the chest is nega 
tive An electrocardiogram reveals no structural disease and no other 
abnormalities except the ectopic beats The Wassermann reaction is nega 
tue Since he is entirely symptoraless (except for the anxiety resulting 
from his rejection for insurance) is any treatment indicated and if so 
ubat^ Is smoking contraindicated despite the fact that complete abstinence 
for months did not alter this condition^ Would the condition have any 
bearing on his longevity? Would he be considered a bad risk if 

MD hew JtTse) 

Answer — No treatment whatever is indicated in this case 
With the examination as negative as it is, there is no reason 
for assuming an organic basis for the premature ventricular 
contractions If absence from smoking for several months did 
not alter the condition, there is no reason for giving up smok 
ing except that equally there is no reason for smoking The 
premature ventricular contractions of themselves would not 
have any bearing on the longevity of the patient It has been 
shown that the minute volume in these cases is not decreased, 
and if there are no organic changes responsible for the prema 
ture ventricular contractions there is no reason why he should 
not be considered a good life insurance risk 


DIABETES 

To the Editor ^ — Please gi\e me a definition of diabetes mclhttis How 
many grams of dextrose in the form of a balanced diet must a patient 
successfully metabolize in twenty four hours to be considered nondiabetic? 

M D Louisiana 


Answ er — In a recent monograph on diabetes (Joshn, E P 
The Treatment of Diabetes Melhtus, Philadelphia Lea &. 
Febiger, 1935) the disease is defined as follows "Diabetes is 
an hereditary disease, characterized by an increase of sugar in 
the blood and the excretion of sugar in the urine, it is depen 
dent upon disease of the pancreas, particularly of its islands of 
Langerhans, which are functionally interrelated with other 
endocrine glands and the liver, the secretion of the islands of 
Langerhans, insulin, not only promotes the normal accumulation 
of glycogen in the liver, muscles and skin, and the combustion 
of glucose in the tissues, but also exerts a control upon the 
metabolism of protein and fat ” , 

No exact number of grams of dextrose even with a balanced 
diet could be given to prove a patient nondiabetic Too many 
other factors enter into the problem The following statement, 
taken from page 249 of the last edition of the same monograph 
might furnish the information desired 

Test for Recovery — Glycosuria and hyperglycemia shall be 
absent, while the patient is without diabetic medication both 
before and an hour after a meal This meal must contain at 
least two fifths of the carbohydrate for the day, The carbo 
hydrate for the twenty-four hours shall comprise at least two 
thirds of the calories necessary to provide 30 calories per KtW 
gram body weight Better still, the carbohydrate tolerance slia 
be unimpaired as judged by a normal glycemic curve fo‘'°"‘?" 
the oral administration of 50 to 100 grams of glucose to 
patient in the postabsorptn e state 

Establishment of Recovery — A proved case of one or more 
months duration, which conforms to the test for n 

the beginning and end of an interval of five or more years sn 
be considered cured” ,,,, 

As an introduction to the foregoing statements occurs 
paragraph 

Ctiiability of Diabetes and Criteria for Cures — ’It is j 
early to state that recovery from diabetes fakes 
as a time limit is set before one speaks of recovery from ca . 
so It should be in diabetes But the problem m , 

so easy as m cancer A cure from cancer dates from i 
of operation in a diabetic s story no such definite u 
available Quite arbitrarily, therefore the writer 
following standards to which cures from diabetes sno 
form and by w Inch thei •'hould be classified ’ 
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URTICARIA AND PYURIA 

To the Editor — A man aged 58 has had chrontc urticana for the past 
fi\c years Shortly before the hi\es made their appearance pus vras 
found in his urme This condition has persisted along with the hives 
At times he has had chills and fever when urinary dyes such as pyndmtn 
(phenylazo-S 6 diaminopyndine monohydrochloride) were adraimstercd 
The patient is a dynamic high pressure type of individual Many 
urticarial lesions are present at all times tn their various stages His 
teeth reveal a moderate degree of pyorrhea the tonsils have been removed 
and a general physical elimination was otherwise essentially negative 
The laboratory studies included blood count the routine serologic test 
for syphilis and x ray examinations of the chest and gallbladder all of 
which revealed nothing of importance A test meal revealed normal 
gastric aciditj Shm tests for hypersensitiveness to foreign proteins 
were all negative Urinalysis revealed the presence of pus from 200 to 
300 cells per low power field m all examinations The prostate is not 
Enlarged but the smears also revealed the presence of pus I have felt 
that the nervous element and the pyuna arc the important factors in the 
production of the patient s urticaria All the urinary antiseptics have 
been tried m an attempt to clear the gcnito-urmary tract Elimination 
diets have been tried The patient has received all the hnown forms of 
therapy and each time the result has been disappointing I should like 
to have your comments on this case Do you feel that a cystoscopic exam 
ination is indicated’ M D New Mexico 

Answer — With regard to the appearance of such large 
quantities of pus m the urme of this patient a complete uro- 
logic investigation should be instituted First of all an 
excretory urogram should be made and then a cystoscopic 
examination with catheterization of both ureters The speci- 
mens from the hidneys as well as the one from the bladder 
should be stained for the ordinary infecting organisms and 
also for acid-fast organisms 

With regard to the urticaria and its relationship to the pus 
m the urine it is difficult to state whether or not there is 
any connection between the two conditions There is a form 
of urticaria which is on an infectious basis, but this is an 
extremely rare condition 


MICROCEPHALY 

To the Editor — I delivered a baby Dec 31 3935 with microcephaly 
The fontanel closed soon after birth and the baby'^ppears perfectly normal 
otherwise She was the second child and was delivered as a vertex 
presentation without forceps Both parents have negative Wassermann 
reaction^ and there is no history of any importance in their famthes 
The baby has been examined b> two child specialists who advised that 
nothing can be done and that it is not an extreme case To satisfy the 
parents I am writing for any possible suggestion that may be of benefit. 

A P Guttsian M D Winnipeg Mamt 

Answer — In raicrocephaUc infants it is usual for the fon- 
tanels and the sutures to be closed at birth or shortly there- 
after In these cases there is usually arrested development of 
the brain or it may be imperfectly formed in portions or 
degenerated A condition of microgyria (abnormal smallness 
of the convolutions of the brain) is frequently observed The 
mental power of these infants is defective muscular rigidity 
IS sometimes present, and convulsions may occur 

When the microcephalus is of only slight degree, spasticity 
does not occur and some mental development may take place 
It IS obvious that a patient with a small cranium containing 
a small brain with retarded growth is not amenable to treat- 
ment Craniotomy has been tried though without benefit 


SHOULDER INJURE 

To the Editor — Two months ago a man aged 53 was struck on the 
shoulder by a heavy bag A subglenoid dislocation took place without 
fracture but the circumflex nerve was injured The dislocation was 
replaced easily but there is no sign of nerve regeneration as yet. There 
is an area of numbness over the deltoid some muscle wasting and an 
inability to extend the arm from the bod> What treatment would jou 
advise and what is the prognosis’ Please omit name 

M D Wisconsin 

Answer — Before answering the question satisfactorily it 
would be necessary to determine the degree of fivation from 
pencapsular adhesions that now are present in the shoulder 
A severe injury to the shoulder of a person more than 40 
jears of age commonlj leads to a rather marked degree of 
limitation of humeral scapular motion If such limitation of 
motion IS present the adhesions should be broken up by 
manipulation under complete anesthesia After this manipula- 
tion or if there is no limitation of motion this arm should 
be placed m the strap-hanger position (90 degrees abduction 
and ISO degrees external rotation) bj means of a splint This 
position relaxes tension on the nerves and the muscles which 
are neccssarj for abduction external rotation and extension 
of the arm from the bodj 

The splint should be worn for at least six weeks but should 
be removed for an hour each daj during which time heat and 


massage may be employed and the arm gently moved through 
as much of a range of motion as is possible without occasion- 
ing severe pain 

Unless the clinical examination indicates a rupture or avul- 
sion of the tendon of the supraspinatus muscle open operation 
IS not indicated Better results and a greater degree of recov- 
ery following a crushing injury or partial avulsion of the 
nerves that supply the shoulder muscles will be obtained if 
the more conservative program is adhered to Prognosis for 
a useful shoulder after three or four months may be consid- 
ered a reasonable expectation 


WEIGHT REDUCTION 

To the Editor — A man aged 42 whose height is 67 inches (170 cm ) 
and weight 210 pounds (95 Kg ) reports that lie must of necessity reduce 
his body weight to 172 pounds (78 Kg) by July 1 m order to meet the 
physical requirements of the position he now holds He has alwajs 
enjoyed the best of health his weight has remained around 200 pounds 
(91 Kg) continuously for the past twenty years and his appetite is 
moderate His position necessitates a moderate amount of physical 
exercise PhysicsJ examination is negative the blood sugar and basal 
metabolic rate are normal and the blood pressure is 122 systolic 80 
diastolic He does not present the picture of obesity but rather one of 
a wrcll proportioned stocky muscular individual Please comment on any 
possible dangers in the contemplated reduction m body weight and any 
medication that may be used to supplement diet and exercise 

M D Maryland 

Answer. — ^Authorities in nutrition and life insurance com- 
panies have taken the position that the best approach to an 
estimate of the ideal weight of the body is to permit a 10 
per cent deviation from the weights given for height and age 
in the actuarial tables In stocky persons the weight is con- 
sidered satisfactory if it is 10 per cent over the figure in the 
actuarial tables 

In the case cited, the man being a "well proportioned stocky, 
muscular individual,” 170 pounds (77 Kg) might be consid- 
ered as the ideal weight Therefore it would be unwise for 
this person to reduce more than to 170 pounds but it should 
not be dangerous to effect this degree of reduction 

The treatment of obesity is ineffective unless the calories of 
the intake are lowered significantly below the requirement for 
the twenty-four hour metabolism The rate of reduction will 
depend on how small the intake of calories is Recently it has 
become the practice of many physicians to supplement low 
calory diets with a vitamin concentrate and calcium phosphate 
Detailed directions for such a procedure are given by Russell 
M Wilder (The Treatment of Obesity, infentat Ctm 4 1 
[Dec] 1933) 


PREMENSTRUAL ASTHMA 

To the Editor — A patient is suffering frum asthma She is sensitive 
to many foods and to timothy Her worse attacks and those most intrac 
table to treatment however are present during the week preceding the 
menses At this time the asthma increases in scveritj reaching a maxi 
mum on the day preceding or the first day of the catamenia There have 
been two pregnancies The first terminated m the birth of a son about 
nine jears ago and was accompanied by complete relief from asthmatic 
attacks which returned within two weeks from the time the patient left 
the hospital in other words at the first postpartum menses A second 
pregnancy during the past summer which terminated at the fourth month 
showed a similar state of affairs while it endured What prospect of cure 
of these attacks (premenstrual) is held out by x ray sterilization and 
what clinical background rs there for such treatment’ 

M D Connecticut 

Answer. — Unfortunately, we know of no statistical inquiry 
on a sufficiently large number of patients to supply us with a 
good answer to the question The problem is similar to that 
m cases of severe migraine especially when it comes premen- 
strualiy and disappears during pregnancy From an unpublished 
investigation of a fairly large series of cases of this tvpe of 
migraine it appeared that an artificial menopause brought relief 
to about a third of the patients The impression was that relief 
was obtained more often by the older women who were about 
due for a menopause anywvay 

Some physicians who have exjjerimemed with the induction 
of the menopause in patients with premenstrual asthma have 
not been encouraged by the results and unfortunately, m a 
number of the cases the condition was worse In deciding what 
to do one must take into account at least two things one the 
present age of the patient, and the other her nervous and psychic 
status Asthmatic patients arc commonly unstable and unstable 
women often have a stormy menopause. A stormy menopause 
is more likely to make asthma worse than to cure it 

Doubtless efforts have been made to give this woman relief 
by administration of an estrogenic preparation Occasional 
patients have been helped in this way An effort might be 
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made also to raise the nenous threshold before the menstrual 
period bj prescribing rest and perhaps a little phenobarbital 
Probablj in these cases three factors unite to produce the 
asthmatic attack one perhaps a dust or other allergen another, 
an increased irritability of the nervous sjstem and third, per- 
haps some toxic internal secretion One is reminded of the 
cases of asthma in which in the fall certain pollens plus some 
food such as wheat will unite to produce the bronchial spasm. 
At that time the removal of wheat from the diet will bring 
relief At other times of the 3 ear, when pollen is absent, wheat 
can be eaten with impunity 


LOSS OF HEARING AFTER ELECTRIC SHOCK 
To the Editor — A patient recened a minor shod by coming m contact 
with an electric wire There was no loss of consciousness He claimed 
no injury except complete deafness of the left car beginning immediately 
after the shock was sustained Deafness of the right ear had been 
present Jong^ before as a result of chronic purulent otitis media Exam 
ination of the left ear on the daj following the injury revealed complete 
conduction deafness for Hartmanns tuning forks but all the forks were 
heard by bone conduction The left ear drum w as normal and there were 
no signs of labjnnthine mvohement The left eustacbian tube was 
normal There was no history of previous trouble with the left car The 
condition has remained unchanged during the past several months Is it 
likely that the electric shock caused this condition^ 

M D West Virginia 

Answer — It is possible that an electric shock of great inten- 
sity might invohe the auditory nene Judging from the history 
in this case, in that there was “no loss of consciousness” and 
“merely a minor shock,” it is difficult to make a definite state- 
ment The fact also that there w'ere no signs of labyrinthine 
iniolvement, and that bone conduction is still preserved, would 
incline one somewhat to the conclusion that no serious injury 
was sustained It is possible, of course, that the bone con- 
duction IS perceived b 3 way of the right ear, which has had 
a chronic purulent otitis media 


PLRETHRLM OINTMENT IN SCABIES 
To the Editor — I am advised that pj rethrum omtmeot is effective 
in the treatment of scabies Will you comment on the suggested use of 
the widely used fly and insect spray fluids said to consist of a light 
petroleum oil impregnated with pi rethrum extract m the treatment of 
scabies? Is there any danger in its use? It would seem to be readily 
available, inexpensive and an acceptable means of treating this often 
embarrassing infestation H S Buckischam, M D Berwick, Pa 

Answer— Pi'rethrum ointment, which is usually prepared by 
dissolv ing from 25 to 30 per cent of pyrethrum extract m liquid 
petrolatum and then incorporating this in an inert ointment 
base, has been used in the treatment of scabies It is stated 
that the physician may encounter a sensitivity to p 3 rethrura in 
“no more than one case in six hundred ” 

The widely used fi) and insect spra> liquids usually consist 
of ground flowers from which the pj rethnira is extracted with 
a petroleum distillate ‘To this distillate extract are added 
‘camphor-sassafrassy,’ methyl salicjlate and traces of other com- 
pounds the result being a powerful insecticide, the strength of 
w^ch IS standardized by testing on insects A similar e-xtract 
of pv rethrum flowers made with a heavier petroleum distillate 
and di-eth>l phthalate is made to use as a cattle spray to repel 
flies” (Skin Hazards m American Industo, Pub Health Bull 
215, Washington, D C , p 52) 

Cases of dermatitis have been reported from contact with 
these insecticides The sensitivity in some of the cases tested 
was to the Japanese insect flower from which the p 3 rethrum 
was extracted and to the petroleum distillate In the report 
mentioned, twenty cases of dermatitis occurred during a penod 
of two years in a factory employing about 100 people This 
indicates a high degree of sensitivity as compared to the use 
of pyrethrum ointment and would make it dangerous for general 


VISCOSITY OF BLOOD IN HI PERTEXSIVE DISEASE 
7 . £j,tor —Is there an increase of viscosity of the blood in high 
uiLj cases? ?ilanj authors assert that there is and some do 

I sS Se to knov- the latest thought on the subject 

Chaeues Pees Pobbi s M D inona Minn 

Axrwer. — The general consensus is that in Inpertensive 
ortorial disease appreciable and significant increase m the vis- 
of the bloo^d does not occur This statement applies 
t^hvo^rt^sive arterial disease, but there are hypertensive 
s?ato^ which increased viscosity is presumed to be a factor 
f condition polycythemia vera hvpertension is com- 

In the rare conaition j y a increased friction 

c •! Srf o' ““ o' 0“™' 


hypertension this accounted for one case in 750 The hyper 
tension associated with eclampsia and preeclanipsia may be due 
m part to greater blood viscosity, although arterial spasm is 
responsible for the greater portion of the rise In eclampsia 
we blood IS highly concentrated and more viscous than nonual 
These two exceptions to the general rule however, must not 
be considered as being hypertensive arterial disease (so called 
essential hypertension) 


FRIEDREICH S ATAMA 

To the Editor —Haie you anything in jour files on the treatment of 
Friedreich s ataxia? There is nothing given in textbooks unless there 
is something newer than textbooks possibly in exercises or therapj If 
anything is available where? I have a patient here with this and the 
parents would at least like to trj something if it lias any possible merits 
Ahthuh J Griot, M D Chadron, Neb 

Answer — This disease is chronic, it is familial, and it 
usually occurs in pairs in sisters or brothers The prognosis 
for life IS good and for cure is poor The only treatment 
outside of symptomatic therapy that can be recommended is 
that for the ataxia This is usually carried out by means 
of reeducation exercises, starting with simple maneuvers and 
gradually increasing to more complicated exercises The 
amount of change that may take place in the ataxia will of 
course depend on the extent of the damage to the cerebellar 
and spinocerebellar tracts Goldscheider in an article entitled 
‘ Anleitung zur Uebungsbehandlung der Ataxia ” Leipzig, 1904 
has collected and described the Frenkel exercises very clearly 
One should not become too enthusiastic with regard to these 
exercises because they do not cure the disease The parents 
should be informed of this point 


TUTOCAIN HYDROCHLORIDE IN SEASICKNESS 

To ihc Editor — Will jou kindly inform me of the use of tutocain in 
the externa! auditory canals (and ear drums) for the prophylaxis and 
treatment of scasicltaess ? Some time ago an article appeared m Time 
magazine about its use with almost magical results and if such really is 
the case I should like to be in on it 

John Sealv Reek M D , Brownsville Texas 

Answer — ^Tutocain hydrochloride is used to produce local 
anesthesia on mucous membranes As the mechanism whose 
stimulation produces vertigo and seasickness consists of the 
semicircular canals and other structures of the vestibular media 
nism in the inner ear, it is inconceivable how instillation of a 
solution of tutocain into the external auditory canal or against 
the drum membrane can in any way influence the static appara- 
tus From time to time miraculous measures are cited or 
medicaments proclaimed for use m the prevention or relief of 
seasickness While it is true that sedatives taken internally may 
lessen the sensitivity of the vestibular mechanism to a certain 
degree, the greatest measure of relief as a rule is found m having 
the individual he perfectly flat Then with the rolling of the 
boat only the horizontal canals will be stimulated rather than 
the vertical, and it is the latter whose stimulation gives the 
greatest degree of vertigo As stated before, the local applica- 
tion of tutocain or any similar drug to the external auditory 
canal would not be likely to have any beneficial effect 


COMPENSATION IN EVE INJURIES 

To the Editor — I am writing to you for information concerning a 
compensation case A man, aged 29 whose left eye 15 normal injorw 
his right eje about a year ago and since that date a cataract has sloa y 
developed What improvement should I expect from an extraction an 
proper refraction of this eye? Also from an industrial standpoint is t is 
operation advisable? Jajies W Fraxies MD Charleston, W Va 


Ansvv'er — This brings up a much discussed question that has 
never been decided satisfactorily From the ophthalmic staiia 
point, removal of the traumatic cataract is advisable for sci 
eral reasons 1 It provides a good reserve eye in case 
accident to the other 2 It permits of lateral vision bey on 
the field of the other eye, which vision, although not ’ 
of use 3 It prev ents the ambly opia of disuse In contrast 
these advantages, there is the possibility of subsequent dipiopi 
a rather rare occurrence, but extremely unpleasant , 

does happen Of course, the two eyes cannot be ^ 
taneously, although work now under way is 
of providing a minimizing glass for the eye that has 
operated on which will permit of the simultaneous 
aphakic and a nonaphakic eye From an industrial sUn P 
the operation is advisable From a compensation **4 ,£,tic 
the boards do not differentiate between an eye with a ‘ ,5 

cataract and the same eye with the lens removed, reg 
of the final vision 



Volume 109 
Number 11 


QUERIES AND MINOR NOTES 


895 


TOXICITY OF SOLDERING PROCESS 

To the Editor — During the last few weeks I have been seeing several 
patients with upper respiratory symptoms who have been working vvith 
a soldering sal that is manufactured by the L B Allen Manufacturing 
Company of Chicago This particular preparation in soldering casts off 
fumes that are quite irritating in the nasal and respiratory passages Will 
this preparation the contents of which I do not k-now cause any chronic 
condition from prolonged exposure’ Also would there be any scientific 
way of eliminating its immediate irritation’ 

J W Ebert M D Everett Wash 

Ansvier — Tins repb is without particular reference to any 
one product Soldering la such a general term that its mere 
mention fails to reveal the type of operation that possibly may 
be involved Soldering may be hard (brazing) or soft (usually 
with lead and tin), soldeiing may unite copper, lead, tin, zinc, 
iron or aluminum In each instance different fluxes may be 
employed The assumption is that the soldering leading to this 
query makes use of the customary lead and tin mixture In 
this case the flux may be a liquid paste or salt The salt in 
commonest use is zinc chloride Zinc chloride fume may be 
produced but more likely the fume of hydrochloric acid is 
present Such fume is irritating to the respiratory tract 
Acute inflammatory disease may arise and is common among 
solderers Near sighted persons working closely at hand sol- 
dering are especially apt to become involved No specific 
chronic disease is known to arise — rather an endless series of 
repeated minor acute episodes Conditions are now much better 
in this trade, owing to an increased extent of automatic solder- 
ing Suction systems can be so constructed as to remove the 
irritant fume at the point of origin 


hemiplegia after electric shock 

To the Editor' — A man aged 55 received 2 300 volts while repairing 
an electric transmission line His face was burned and his forehead and 
ears became swollen and there was a discharge for several months Six 
months later a right sided hemiplegia developed From a legal stand 
point what connection does this accident have directly or indirectly on this 
hemiplegia’ MD Indiana 

Answer — The amount of injury caused by electric currents 
depends or the voltage and ohmic resistance, on the duration 
and extent of the contact, and also on the presence of clothing 
or gloves The query does not state whether there was uncon- 
sciousness, slow pulse, vomiting convulsions or twitchings In 
exposures to electric current, transient paralyses may follow 
the convulsions or appear in their absence The paralytic signs 
may not be evident at once but develop gradually weeks or 
months after the accident If one can show a causal relation- 
ship between the electrical exposure and the onset of 
cerebral symptoms at once or very soon after the accident, one 
may say that the hemiplegia was the result of multiple small 
hemorrhages and softenings in the brain superinduced by 
electricity 


TONSILLECTOMk IN SyPHILIS 
To the Editor' — What contraindication would there be if there is any 
at all to tonsillectomy m a girl aged 18 >e3rs ^ho has been receiving 
arsenicals dunng two months for a positive Wassermann reaction? It has 
not been definitely determined whether infection was acquired or con 
genital The general condition of the patient is verj good 

M D South Carolina 

Answer — For many years the consensus has been that no 
operation of the throat should be performed during the time 
the Wassermann reaction is positive In an emergency of 
course, an operation might be undertaken the patient carefully 
watched at that time, and treatment vigorously carried out 
But a tonsillectomy is certainly no emergency , and therefore 
the operation should be done only if the Wassermann reaction 
IS negativ e 


PNEUMOPERITONEUM 

To the Editor — In pneumoperitoneum that is introduction of air 
inside the peritoneal cav it> how do w e know that the tip of the needle 
IS alreadj free in the peritoneal cavitj’ Kindlj give me information as 
to the manometer readings 

Jose V Mendiola M D Pateros Philippine Islands 

Answer — The simple method is to employ a syringe with 
a fine cannula, filled with physiologic solution of sodium 
chloride The needle is cautiouslv inserted and at the same 
time pressure is made on the piston of the sy ringe Prompt 
flow of the saline solution indicates that the needle has reached 
the abdominal cavitv With the patient turned on one side 
preferablv the right, the site of puncture is chosen in the 
middle of the rectus muscle from 3 to 5 cm below the umbili- 
cus The bladder should be emptied just before the insertion 


of the needle and the skin thoroughly cleansed with tincture 
of iodine The needle is slowly advanced as far as the fascia, 
when very gentle pressure will ease it through the fascia and 
the peritoneum into the peritoneal cavity 


BOOKS ON ELECTROTHERAPY AND ELECTRO 
COAGULATION 

To the Editor — What books do you recommend for (1) electrotherapy 
(2) showing methods of removal of warts by electrodesiccation (3) treat 
ment of ulcer of the skin by electrocoagulation and (4) electrocoagulation 
of the tonsils £ g Coster M D Solomons ild 

Answer — T he following books are recommended to cover 
the points mentioned 

Kovacs Richard Electrotherapy and Light Therapy Philadelphia Lea 
A Febiger 1935 $7 50 reviewed in The Journal Feb 8 1936 
p 492 

Handbook of Physical Therapy Chicago American Medical Associa 
tion 1936 $2 

Mock H E Principles and Practice of Physical Therapy Hagers 
town Md W F Prior Company 1934 vol 3 $35 reviewed m 

The Journal April 7 1934 p 118 

Andrews G C Diseases of the Skin Philadelphia kV B Saunders 
Company 1930 $12 for removal of warts by electrodesiccation 

p 879 and treatment of ulcer of the skin by electrocoaguation 
chapter 10 p 251 


TOLERANCE TO ETHER 

To the Editor — A dental surgeon has asked me to test an asthmatic 
patient for ether before he attempts the extraction of many abscessed teeth 
Is there any way of doing this except by starting an anesthesia’ Is a 
person ever allergic to ether’ This patient is slightly allergic to pro- 
caine hydrochloride D Illinois 

Answer — The best way of testing a person’s tolerance for 
ether is to administer by inhalation a very small quantity 
diluted Certain persons may not tolerate ether but they are 
not known to be allergic to it, for example, soldiers who have 
been gassed in warfare do not tolerate ether well but show 
no evidence of allergy to it The fact that the patient is 
slightlj allergic to procaine would not indicate that there would 
be a tendency to be allergic to ether 


CONTROL OF EFFECTS OF PERIVASCUI AR INJEC 
TION OF CALCIUM CHLORIDE 
To the Editor — Kindly let me know what has been found most effective 
to control the pain and the sclerotic effect produced by the accidental 
perivascular injection of a 10 per cent solution of calcium chloride 

M D Los Angeles 

Answer — Whenever an irritative intravenous injection, such 
as that of calcium chloride, is given, one should have at one’s 
elbow a dish of sterile water, which might contain a small 
proportion (01 per cent) of procaine Should perivascular 
injection occur one should inject immediately and through 
the same needle enough of this fluid to distend the tissue 
liberally so as to dilute the noxious solution as much as pos- 
sible It IS of course advisable, before doing this to aspirate 
as much of the paravenously deposited fluid as one can 


BLOOD TV PING 

To the Editor — 1 In what type or group of direct blood matching is 
the probability of error most commonly encountered’ 2 In the event 
that a small spot of blood approximately one-fourth inch in diameter 
was found on a piece of cotton or silk and rayon material and such a 
spot had been on this garment for a period of ten to twelve days and 
then the material had been placed among dirty clothes and then exposed 
to some sunlight and beat of normal temperature in a residence with 
some dampness usually found in a basement of such residence vvbat is 
the probability of error in typing this blood and is there more probability 
of error in typing I II III or IV Moss classifications’ 3 Is there any 
possible way of determining the type of blood on a piece of cloth that 
has been washed in water the red stain remaining’ 

\ L Chavibers M D Huntington W V a 

Answer. — 1 In the hands of comjictent investigators t icre 
should be no error in blood typing at all The most frequent 
mistake is to assign incorrectly a blood to group MI owing to 
failure to recognize pseudo-agglutination On the other hand, 
blood of group AB, particularly the subgroup A B may be taken 
for group B by overlooking weak A reactions 

2 Under the conditions described, the determination of the 
blood group may be difficult or even impossible However a 
mistake should not be made because the absence of any positive 
reaction would not warrant a conclusion In other words unless 
a clear cut result is obtained no opinion can be offered 

3 The determination of the blood group will probably not 
be feasible in such material 
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EFFECTS OF TOBACCO ON CIRCULATION 
To the ^tior ' Would tobacco be a possible etiologic factor in occa 
sional numbness of the distal parts of both upper and lower extremities, 
coming on as an exaggepation to a similar numbness caused by cramped 
positions in healthy indiMduals^ Does tobacco contribute to impairment 
of the \estibulomotor system causing periodic dizziness noted particularly 
while in the act of smoking^ Does it cause labyrinthitis^ (It is assumed 
that patients complaining of these symptoms are what would be considered 
excessive smokers) , , _ 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

ExaminaDons of state and territorial boards were published in The 
JoUHNAL September 4 page 814 


Ansmer — The act of smoking tobacco causes diminution of 
the circulation to the extremities and might in certain hyper- 
sensitive individuals be responsible for the symptoms of numb- 
ness ot the acral parts It should not, however, be considered 
an etiologic factor until all other possibilities have been sur- 
vejed Many persons who smoke have noted a sensation of 
dizziness and unsteadiness of gait while smoking Excessive 
smoking might stimulate the labyrinths but if is not certain 
that It might produce definite organic changes, although ambly- 
opia from tobacco smoking is well known 


JOINT PAINS IN SERUM SICKNESS 
To the Editor —In The Joursal, No\ 23, 1936 on page 1830 you 
published a letter concerning atrophic arthritis contracted through serum 
disease In jour answer you made the statement that joint pains have 
been Known to exist for quite some time following serum sickness Will 
you kindly let me know by letter what your authorities are for that state 
ment and for what lengths of time joint pains have been known to con 

MD New York 

Answer — The statement with reference to the length of time 
which joint pains may persist following serum disease was con- 
fusing A careful search of the literature shows that they 
usually last but a few dajs and rarely as long as three weeks 
In an occasional case the joint pains, without swelling, occur- 
ring during a serum reaction have persisted longer 


PRECIPIIIN SERUM FOR TESTING FOR 
HUMAN BLOOD 

To the Editor — I am writing you for some information Police officers 
submitted several bits of flesh and bone marrow to me for examination 
To make possible identity as to whether bits of flesh were of human origin 
or not, I purchased human precipitin serum which was used in the test 
The results were not satisfactory Can human precipitin serum be pur 
chased to be used for determining the identity of human blood’ If you 
would make suggestions on bow this examination should be handled I 
would be grateful Harrv Falconer Technician Sioux Falls S D 


Answer— Precipitin serum for testing for human blood can 
be purchased The potency of such serum must be determined 
beforehand in every case in which it is used Directions for 
the preparation of precipitin serum are given in textbooks on 
immunology, see also Hektoen, Ludvig The Precipitin Test 
for Blood, The Journal, May 4, 1918, p 1273, and Biologic 
Tests for Medicolegal Purposes, Nnv England J Med 199 
120 (July 19) 1928 


DESENSITIZING TO MOSQUITO BITES 
To the Editor — Do you know of any material that can be given orally 
or by iniection which will desensitize persons to the undue effects of 
bites by mosquitoes’ I am referring to the toxic manifestations of the 
bite Itself Elmore R Bailey M D Lakewood Ohio 


Answer —There have been many attempts to desentitize man 
to the ill effects due to bites of the mosquito and in a high 
oercentage of these tests the results have been entirely negative 
There are no successful preparations available, for either oral 
or hypodermic use, which will diininish the intensity of reac- 
tion following the bite Most persons seem to acquire consid- 
erable resistance after frequent bites, and reactions are usually 
less severe late in the mosquito season than early 


CkSTITIS MITH IMPOTENCE 
To the Editor — With reference to the question sent in by a physician 
Tllmtiis entitled Cystitis with Impotence— Addiction to Hypnotics 
itTe 10^x11. Aufust M p 527) I wish to take excepUon to the answer 
liven to the doctors inquiry regarding the flrst patient (cystitis ivilb 
^ In the first place nowhere m the answer do you suggest 

ira^an a temp" be made tl make a definite diagnosis m other words a 
rnmokte “ystoscop.c examinaUon Here is a patient 53 years of age with 
ounces of residual nrme This may easily indicate a middle 
about 1/ or at least a median bar I believe a 

to let Ly drug into disrepute is to recommend its 
felons use such as h« been done here with ammonium mandelatc 
'’'?rn„rrarefM investigation of the patients genito-urinary tract 
without careful invest g ^ Borrell, 3LD Buffalo 


NATIONAL BOARD OF MEDICAL EXAMINERS 

Medical Examiners Parts I and U Sept 
13 15 Ex Sec Mr Exerett S Ehvood 225 S ISth St Philadelphia 

SPECIAL BOARDS 

Americav Board of DERinroLocy and Sit philology U'rutnt 
cxamutation for Group B applicants will be held in ’various cities through 
out the country in April Oral examination for Group A and B appUcauts 
will be held at San Francisco in June Sec , Dr C Gu\ Lane 416 
Marlboro St Boston 

American Board of Internal Medicine lyntten cxaimnation \\iU 
be held m different centers of the United States and Canada Oct 18 
Chairman Dr Walter L Biernng 406 Sixth Ave , JRm 1210 Des 
Moines Iowa 

American Board of Obstetrics and G\necolog\ Written exam 
inations and review of case histones for Group B candidates \m 11 be held 
in various cities of the United States and Canada No\ 6 and Feb 6 
Application must be fiUd at least sirty da^s Prior to these dates General 
oral clinical and pathological exaimnations for all candidates (Groups 4 
and B) will be conducted m San Francisco June 13 34 Apphcalton for 
admission to Group A cxatmnaiwns must be on file before April 1 Sec 
Dr Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Ophtkalmologv Chicago Oct 9 and San 
Francisco June 33 All appheoUons and case reports^ in duplicate, niHit 
be filed at least sixty days before the date of cxaminaiton Sec Dr John 
Green 3720 Washington Bhd St Louis Mo 

American Board or Orthopaedic Surger\ Los Angeles Jan 14 
15 Sec Di Fremont A Chandler 6 N Michigan Ave Chicago 
American Board of Otolar\ncologv Chicago Oct 8 9 Sec Dr 
W P Wherry 3500 Medical Arts BJdg Omaha 
American Board of Pediatrics Chicago Oct 37 Los Angeles 
Nov 7, Boston Nov 3 4 and New Orleans Nov 30 Sec Dr C A 
Aldnch 723 Elm St Wmnetka III 
American Board of Psvchiatrv and Neurolocv New York Dec 
28 (tentative) Sec Dr Walter Freeman, 3028 Connecticut Ave, 
N W Washington D C 

American Board of Surgery Part I (written) Oct 20 Sec Dr 
J Stewart Rodman 225 S 3Sth St Philadelphia 


Louisian^ June Report 

Dr Roy B Harnson, secretary, Louisiana State Board of 
Medical Examiners, reports the written examination hdd at 
New Orleans, June 3-5, 1937 The examination co\ered 12 
subjects and included 300 questions An average of 75 per 
cent was required to pass One hundred and forty nine candi 
dates were examined, 248 of whom passed and one faded Ten 
physicians were licensed by reciprocity The foliouing schools 
were represented 

\ear 

School PASSED Qrad 

Emory University School of Medicine (1937) 

Louisiana State University Medical Center (1936) 


Per 
Cent 
84 6 
82 8 


(1937) 

83 * 

81 5 

81 8 * 

81 9 * 81 9 * 81 9* S2 

82 1 

82 2 * 

82 8 

* 82 9, 

,* 83 ' 

’ 83 3 * 83 4 * 

83 6 * 

83 7 * 

83 7* 

83 8 

83 8 * 

83 9 * 

83 9 " 84 84 1 

84 2 * 

84 3 * 

84 3 * 

84 A 

*84 4 

* 84 4 

* 84 6 ' 84 7 • 

84 7 * 

84 7 * 

84 8* 

84 8 

* 84 8 

;* 84 

8 * 64 9 * 85 

*85 2 

83 2 

85 2 * 

85 3 

*85 4 

85 4 

* 83 6 85 6 * 

85 8 * 

85 9 * 

86 1 * 

86 2 * 

^ 86 3 * 

86 4 ^ 

* 86 5 * 86 8 * 

87 3 * 89 3* 


Tulane Universit> of Louisiana School of Medicine (1936) 
(3937) 78 7 78 8 79 8 80 83 83 83 3 83 3 83 3 

81 5 81 7, 81 7 83 7 81 8 81 9 81 9 81 9 82 82 1 

82 5 82 S, 82 6 83 83 83 83 1 83 2 83 2 83 2 83 3 

83 4 83 4 83 4 83 5 83 7 83 8 83 8 83 8 83 8 63 8, 

83 9 83 9 84 84 84 84 2 84 2 84 2, 84 3 84 4 84 4 

B4 4 84 4 84 4 84 5 84 6 84 6 84 6 84 7 84 7 84 9 

85, 85 85 85 85 2 85 2 85 3 85 5 85 5 85 5 85 6 

85 6 85 7, 85 7 85 8,85 8 85 8 85 9 86 6 87 1 87 2 

87 3 

St Louis University School of Medicine 
University of Oregon Medical School 

University of Penns 3 hania School of Medicine / ov 7 V 

University of Tennessee College of Medicine (|937j 

Marquette University School of Medicine (.193/ J 


School FAIl^LU 

University of Illinois College of Jlcdicine 

licensed d\ reciprocity 

University of Arkansas School of Medicine 
University of Colorado School of Medicine 
Um\crsit> of Illinois College of Medicine 
University of LouisviJIe Medical Department 
Johns Hopkins Universit> School of Mediane 
Harvard University Medical School 
University of Alichignn '^tcdlca| School 
Mebarry Medical College 
University of Tennessee College of Medicine 


81 1. 


^ear 
(jrad 
(1935) 
(1931) 
(1930) 
(1930) 
(1932) 
(1933) 
(1929) 
(1934) 
(3933), (1935) 
ill 


85 S 
7S3 

50 3 
78.2 
84 5 

Year 
Grad 
(1937) 

Bcciprocity 

mth 

Arkanvai 

Colorado 
Illinois 
Arkan a* 

Mao land 
Maui« 
■^^IfhJgan 
Missouri 
Tennes ec 
receive tb- 


•This applicant has received the B degree and 

M D degree on completion of internship License has not vten 
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The Fundamentals ot EleclrocardloBraphlc Interpretation By J BatJcy 
Carter MD Clinical Instructor Department of Medirlne Bush Medical 
College the Unlterslty of Chicago Blth a foreword by Horatio Burt 
Williams M D Dalton Professor ot Physiology College of Physicians 
and Surgeons Columbia 'Unlrerslty ^ew Torh Cloth Price 50 
Pp 32G with 251 Illustrations Springfield Illinois 4, Baltimore 
Charles C Thomas 1037 

This new booh on clinical electrocardiography has been pre- 
pared for the beginner in the subject Its arrangement is good 
and Its text is clear and simple The case histones in chapter 
XXXIII, the glossary and the bibliography of recent con- 
tributions to electrocardiographic literature arranged according 
to subject (for example, alternation, angina pectoris, diphtheria, 
low \oltage, nicotine and T ware) should be especially useful 
The book begins with a statement of the value of the electro- 
cardiogram in clinical practice, goes on to discuss the principles 
and technic of electrocardiography, and presents the normal 
waves, or complexes, and the intervals between them, in the 
first section of the volume, comprising thirty-five pages The 
second section, comprising nearly a hundred pages deals wnth 
the individual wave changes or abnormalities, axis deviation 
and ventricular preponderance and the various arrhythmias, 
including disturbances of conduction of all kinds A third part 
of the book of some sixty pages discusses the electrocardio- 
graphic observations m various clinical conditions, beginning 
with coronary occlusion m chapter XXII and including a 
chapter on chest leads The book closes with a chapter on the 
clinical value of electrocardiography, twenty-five brief case 
histones with illustrative electrocardiograms, an appendix on 
certain technical aspects of electrocardiography, a glossary, and 
a bibliography of seventv-five pages 
The weakest part of the book is its illustrations, in which 
If should be strongest There seem to be far too many One 
hundred excellent, well selected characteristic electrocardio- 
grams, including some of those already m the book, would be 
preferable to the bulk of the present 240, a good many of which 
are distinctly mediocre or practically duplicates, and a few 
open to question as to interpretation With fewer illustrations 
there would doubtless be the added advantage of a lower price 
for the book Incident probably to the multiplicity of illustra- 
tions, a few errors have crept in, for example, figure 143 is 
reversed from left to right ' 

The author follows the classic opinions throughout most of 
the book, incidentally holding to the old view concerning the 
axis deviation of bundle branch block and premature beats 
He makes too much, however, of very slight slurring of the 
QRS waves, as in figures 43, 74 and 176, which most workers 
m the fields would now consider within the range of normal 
and not evidence of myocardial damage Also he makes too 
much of the so-called Q wave in lead 3, winch is a not uncom- 
mon occurrence in the case of obese but otherwise normal 
adults One might take exception to a few statements such 
as that “thrombosis is the commonest cause of interference 
with the coronary circulation,” page 129 (undoubtedly athero- 
sclerosis with narrowing of the coronary artery lumen holds 
that role long before thrombosis takes place), and regret the 
omission in chapter XXIII of the contribution of Thomas Lewis 
and of Frank Wilson to the study of chest leads between the 
early days of electrocardiography and the routine introduction 
of the chest leads in 1932 For the most part, however, one 
may attest to the soundness of the text, which in its concise- 
ness and clearness should be helpful to the beginner in electro- 
cardiography 

Manuel fie blnchimic Par Pierre Thomas de tlnatltut Pasteur pro- 
tesseur dc chlmlc blolodaue U la Faculte de m^declne dc Cluj Cloth 
Price 180 francs Pp 978 with 51 Illustrations Paris Masson 4. Cle 
1030 

This book IS intended for physicians, biologists and those for 
whom biochemistry is ‘an indispensable science’ The intro- 
ductory chapter gives some of the modern views on atomic and 
molecular structure valence and isotopes without the develop- 
ment of the fundamental facts in supporting them and without 
emphasis on their biologic significance The chapter on the 
colloidal state has practically no application to biology The 
author develops the idea ot the budding up of molecules of high 


molecular weight, such as proteins, polysacchandes and isoprene 
polymers, and a consideration of their x-ray structures One 
wonders what this treatment can mean without first developing 
the organic chemistry of the simpler units of these colloids 
The same cnticism may be made of the too earlv presentation 
of special chapters on adsorption, surface tension, viscositv, 
osmosis, Donnan equilibrium, catalysis, cell permeability, 
enzymes and enzyme action A senes of excellent chapters 
cover the chemistry of ammo acids and proteins, phospholipms, 
cerebrosides, carotenoids, sterols, fats and carbohydrates, and 
the distribution and function of inorganic elemei ts m tissues 
and body fluids The third part of eight chapters is devoted to 
the synthesis of tissue constituents and to their utilization 
Here is a good treatment of the synthesis of carbohydrates and 
proteins m plants There are separate chapters on the formed 
elements of the blood, the blood plasma, the vitamins, the 
hormones digestion, muscle chemistry, the nervous svstem, the 
skin and skeleton, the reproductive organs, excretory products 
in animals and plants, with special emphasis on glucosides, 
terpenes, tannins and alkaloids On the whole, the subject 
matter is presented clearly The least satisfactory chapters 
are on vitamins, hormones and digestion Each chapter is 
followed by instructions for a limited number of preparations 
and of qualitative and quantitative expenments In most cases 
these instructions are giv'cn too briefly and uncritically to be 
of specific value The author does not cite the specific refer- 
ences, but at the close of most chapters he gives a list of general 
works or monographs These recommendations do not appear 
to be the best for critical consideration The book is well 
indexed 

New and Nonoffielal Remedies 1937 Containing Oeseriptlens of the 
Articles Which Stand Accepted by the Couocll on Pharmacy and Chem 
Isfry of the American Medicat Assoclaflon on January I 1937 Cloth 
Price ?1 50 Pp 557 Clilcngo American Medical Association 1937 

The substantial rovv formed on the library shelf by the 
successive volumes of New and Nonofficial Remedies represents 
a valuable service to the medical profession for more than thirty 
years New and Nonofficial Remedies is being used by various 
purchasing agencies, hospital superintendents and others as a 
guide in authorizing purchases of nonofficial drugs Somewhat 
paradoxically, a great many brands of official preparations are 
listed as “acceptable ’ m New and Nonofficial Remedies These 
have been considered by the Council at the request of manufac- 
turers who desire the added prestige of Council acceptance for 
their products Heretofore such brands, when marketed under 
the official names, have been included by name in the “List 
of Articles and Brands Accepted by the Council but Not 
Described in N N R ” Such accepted brands when marketed 
under a name other than the official one have been described 
in the body of the book As a new departure the Council has 
this year transferred to the body of the book all accepted official 
products of which there is a brand marketed under a propne- 
faO’ name A striking example of this is found m the various 
brands of Solution of Posterior Pituitarv For years a well 
known brand of this preparation has been accepted by the 
Council as marketed under the name Pituitnn 

The following new drugs have been added m the 1937 edition 
Kephrmc Hydrochloride, another vasoconstrictor resembling 
Epinephrine Botuhnus Antitoxin, an antitoxic serum prepared 
from the toxin of Clostridium botuhnum for prophylaxis and 
treatment of botulism, Tetanus Toxoid, Alum Precipitated, 
another alum precipitated toxoid, Oleum Pcrcomorphum, a 
fish Iner oil preparation of high potency in vitamins A and D 
There are some noteworthy changes in classification The 
various vasoconstrictors, Benzednne, Ephednne, Epincphniic 
and Nco-Synephnn, have been grouped together as phciiyl- 
alkylamine derivatives under the heading “Epincphniic md 
Related Preparations” This forramology is m keeping with 
the Councils policy of avoiding therapeutically suggestive 
names Another similar change is the abandonment of the 
classification “Medianal Foods” and substitution of i clnpter 
titled Carbohydrate Foods Chiefly Dextrose” The classi- 
fication Vitamin Foods had been set up as an mdcpcndeiit 
chapter under the Dtic "\htamins and Vitamin Preparations 
for Therapeutic and ProphylacDc Use’ in the previous edition 
The consideration of other classes of food preparations was 
long ago transferred to the Council on Foods The chapter 



898 


BOOK NOTICES 


Jour A It A 
Sept '] 1937 


“Organs of Animals," which has heretofore included only 
endocrine preparations, has been expanded by transfers to this 
heading of the chapters Liver and Stomach Preparations, and 
Insulin 

Phjsicians who w’lsh to know why a given proprietary is 
not described in New and Nonofficial Remedies will find the 
“Bibliographical Index to Proprietary and Unofficial Articles 
not Included in N N R” of much value In this section (m 
the back of the book) are given references to published articles 
dealing with preparations that have not been accepted These 
include references to the Reports of the Council, to Reports of 
the A M A Chemical Laboratory and to articles that have 
appeared in The Journal 


Out of the Test Tube By Harry N Holmes PhD Second edition 
Cloth Price $3 Pp 301 with 102 Illustrations New Tiork Emerson 
Boohs, Inc , 1937 

No lesser adjective than “fascinating” describes this book 
adequatelj Greeting his readers as modern Caesars, who 
enjoy the comforts of modem civilization bj virtue of chem- 
istrj, from the soap in their morning baths to the motor cars 
and the fuel by which they are whisked to work, the author 
proceeds to show how chemistry is at the basis of everything 
we use A¥ith chapter titles he vvoos the reader to look just a 
few pages further no matter how late the hour “With Fire 
Man Rose Above the Beasts” is the story of oxygen, “The 
Importance of Nothing at All” deals with vacuums and the 
behavior of gases, “Language and Tools” is his approach to 
chemical symbols, weights and measures , “The Lightest Sub- 
stance Known' is, of course hydrogen, and “The Elixir of 
Life,” water The chapters devoted to “atom smashing’ bring 
ionization and allied phenomena within the comprehension, at 
least in a general way, of the reader whose chemistry is far 
behind him or who never had anj Numerous chapters are 
devoted to the chemistry of the objects of our everyday life — 
motor cars, steel and gasoline, aluminum, silks and cellulose, 
high explosives, insect poisons, djestuffs and what has come 
out of their chemistry, sugars, fats, vitamins and minerals 
essential in the diet, bodily secretions, especiallj hormones, 
minerals and world power, and lastly a list of Nobel prize 
winners in chemistrj The author has an eye for that which 
will appeal to the average reader He has a breezy stjle, with 
a bit of humor here and an incisive observation there, which 
leaves no dull page For a better understanding of chemistry 
and what it means to us m our everydaj life, as a contribution 
to general information, and for a delightful few hours of read- 
ing, tins book cannot be too heartilj recommended Even the 
structural sjunbols of the carbon compounds are presented in 
a manner to stimulate curiosity The book should be useful 
to teachers or to an> one who desires a birds-eje view of 
chemistrj todaj 


Stuiiies on the Bacterial Flora of the Respiratory Tract in Acute and 
Chronic Bronchitis Bronchial Asthma and Lunp Ganprene By bvcrro 
DlcK Henrlkscn from the Bacteriological Laboratory of the Norwegian 
Army SKriftcr utgitl av Det Norske Vldenskapa Akademl 1 Oslo 1 
Mat Xaturv Klasse 193G No 11 Paper Price _18 kroner Pp 241, 
with 14 Illustrations Oslo Jacob Djbwad 1937 


The author of this monograph has attempted to study the 
occurrence and significance of bacteria in certain pathologic 
conditions of the respiratory tract The observations were made 
during the years 1933 to 1936 in the bactenologic laboratory 
of the NorwegiaiT armj While there have been excellent 
reports on special phases of the bacteriology of the respiratory 
tract none have comprehensiv^ely evaluated the entire bacterial 
flora’ of the tract m relatively common ailments such as bron- 


chitis and asthma 

The work is reported under three major divisions First, 
the technic and methods are discussed In tins connection the 
author presents an account of his attempts to isolate gram- 
negative anaerobes b> selective bactenostasis with djes In 
thfrtv speamens of sputum the author was able to isolate 
fifteen strains of Fusiformis bj cultivating the specimens m 
hmth containing a piece of sterile raw potato and varying 
amounts of bnlhant green or crystal "olet The second part 
f fbl !tnnowraoh IS devoted to the bacterial flora of the sputum 

^ Jins...” "i 

bronchitis and bronchial asthma The author discusses 
the b“ctcnal flora of the respiratory tract in normal conditions 


and in the acutely infected state Similar work reported in 
medical literature is reviewed and critically surveyed 

Of sixty-eight cases of acute bronchitis studied, the largest 
number of cases fell m a group in which one or two pathogenic 
organisms predominated and the normal saprophytic flora was 
displaced The most important causal factors were Haemoph- 
ilus influenzae, the pneumococcus and the hemolytic strepto 
coccus These bacterial species were found to be the most 
frequent cause of acute bronchitis The demonstration of anti 
bodies against these organisms m a few of the cases seems to 
strengthen the author’s belief of the etiologic relationship In 
a few specimens, intestinal bacteria were found and the author 
explains their presence as embolic from infections in the gastro 
intestinal tract 

A chapter is devoted to fetid infections of the lungs and 
bronchi The number of cases reported is small Spirochetes 
seemed to have a minor role and the author cites the expen- 
mental evidence that fetid infections may be produced by 
injecting material that contains no spirochetes The specific 
causation was not determined by fins study The occurrence and 
significance of bacteria in chronic bronchitis and asthma is next 
discussed A short account of each case is giv'en at the end 
of the monograph 

In addition to the bactenologic investigations of the sputum, 
the author presents supplementary studies on serology, allergy 
and experimental work which are pertinent to the investigation 
He concludes that Haemophilus influenzae, Diplococcus pneu 
moniae and Streptococcus haemolyticus are the most frequent 
causes of acute bronchitis and assigns an important role to 
Haemophilus influenzae as a primary factor m predisposing 
to fetid infections of the lung Three different tj^es of bacterial 
flora were demonstrated in asthma and chronic bronchitis 
The pertinent literature, while not exhaustively reviewed, is 
well handled 

Carcinoma ot the Female Genital Organs By M C Malinowsky anil 
E Quatcr Translated from the Russian by A S Schwartzmann A B 
M D Cloth 1 rice ?5 Pp 255 with 50 Illustrations Boston Bruce 
Humphries Inc Publishers 1936 

This Russian volume, winch presumably presents the views of 
the present Russian leaders in a special branch of medicine, has 
been read with interest The Cuinulotivc liider Aledicus has 
been scanned over a period of six or seven years m an effort to 
identify the eleven authors who have contributed to the work, 
with failure to secure any enlightenment as to their hospital 
positions or previous researches and publications It would seem 
that the translator has missed an opportunity m not furnishing 
this kind of information m an introduction, hovvev er short He 
or the publishers also should have given the date of publication 
of the original Russian edition The practical as well as the 
scientific value of the eleven monographs would be greatly 
enhanced if they had been accompanied by an index and by 
accurate documentation While there is frequent reference 
throughout the entire book, by name and sometimes by location 
to various experts, many of them German, there are practically 
no bibliographic references to enable the reader to refer to the 
originals The printing is well done but the illustrations are 
mediocre, three are taken from Thomas S Cullen’s monograph 
on Cancer of the Uterus, vv ntten many j ears ago There is 
much repetition, a common defect in books vv ntten by multip c 
authors, and while the style vanes from author to author, it 
IS, in general, involved This may be, perhaps, a necessary 
consequence of translation The general impression made on 
the reader is that, m this particular branch, Soviet medicine is 
well advanced and that there is also adequate information ns 
to foreign work 

In addition to dealing with the usual forms of gynecologi 
cancer, there is a chapter dev oted to mammarv carcinoma 
The sections dealing with the general eliologv of cancer, vvi i 
the especial symptomatology and diagnosis of cancer o 
vanous organs, is well covered In chapter V, on tactasia 
cancer of the ovarv, Dr Thomas J Pajarisskv Ihoroug 
reviews the literature and incorporates some original vv or 
the lymphatics of the abdomen which throws some ligi 
reason for the ovarv being such a common focus ® , 

malignancy From the point of vuev of treatment, the 
dealing with the surgical procedures in uterine and mamma y 
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cmcers are much more thoroughly done than the corresponding 
sections on raj treatment Ray therapy seems to be based 
mainly on the methods of Wintz and Dessauer, and radium 
therapy on the procedures of Lahm The American reader will 
find little new information as to either theory' or practice It 
IS impossible, within a -volume of this size, to present the subject 
completely so that a student of medicine, or a general prac- 
titioner, could read it and secure a working knowledge of how 
to deal with these conditions in practice, nor does it go into 
sufficient detail to be of any great value to the specialist 
Perhaps the most interesting chapter of all is the last, dealing 
with the question of disability The author speaks of medical 
valuation commissions Apparently there is a corps of doctors 
whose duty it is to estimate the disability of patients and to 
decide as to the amount of pension they should have, and the 
duration of the pension These doctors, in contrast to those 
practicing in the hospitals, the phj sicians-chnicians, are called 
ph} sicians-evperts It is frankly stated that medical examina- 
tion, which he terms “valuation,” should be placed under the 
control of the working masses that they have constructed new 
foundations in the Sonet Umon, and that the problem with 
these patients, as well as with all others, is to restore them to 
the capacity for effectual work and to insure that they are not 
a burden on those vvho are not sick and who can work The 
author seems extremely proud of the social insurance laws of 
his country and mentions the yearly outlay in this direction as 
being enormously greater than that of any other countrv This 
outlay seems small, indeed, when compared with the public and 
private charitable outlay in the United States of America at 
the present time 

The Biochemistry of the Lipids By Henry B Bull Ph D Asslstnnt 
Professor of PUj sloloElcat Chemistry Borthivcslcm Hnlvcralty Medlcnl 
School Chicago Cloth Price $2 73 Pp lfi9 with C3 illustrations 
hew VorK John Wiley £. Sons Inc London Chapman A. Hall 
Limited 1937 

This IS a revision and extension of the mimeographed edition 
that appeared under the same title in 1935 Numerous typo- 
graphic errors and omissions have been eliminated The 
material has been rearranged and extended so that the physio- 
logic aspects are discussed in connection with the chemistry of 
each type of lipid Much use is made of interpretations and 
presentation of data from x-ra> analyses and of recent work 
on surface tension phenomena, various colloidal phenomena, 
iso-electnc ranges and melting points In this manner the 
author treats the lipms in the following order fatty aads, 
soaps, alcohols, waxes and hydrocarbons, the sterols and related 
compounds, fats and oils, the phospholipids, cerebrosides, carbo- 
hydrate esters of the higher fatty acids, and emulsions The 
work is well done and excellently presented for advanced 
students m biochemistry The compilation of the recent obser- 
vations on emulsions, buffer action, pn, antioxidants and 
unsaturation is especially valuable It seems rather odd to 
consider fatty acids first and then to delay the consideration of 
fats and oils until after the discussion of soaps, alcohols, waxes, 
hydrocarbons and sterols Although the treatment of phos- 
phohpins IS satisfactory in most respects, it is surprising to 
find that the rather excellent work of Klenk on the structure 
of sphmgosm is not referred to In fact, the author assigns 
two different formulas to sphmgosm m connection with sphingo- 
myelin and cerebrosides respectively 

Cytologic du llquide cfiphalo rachidien normal chez I'homme Mono 
grophie critique et pratique Par H Jcs'ien Paper Price 40 franca 
Pp ICS wltU Illustrations Paris Vlisson A Cic 1930 

In this well written monograph the author discusses the 
morphology, phvsiologic significance and methods of counting 
the cells in the cerebrospinal fluid To the small and large 
mononuclear cells normalK considered to be present m the 
spinal fluid Jessen adds poKgonal cells, which exist m vanous 
numbers, often up to 5,026 per cubic millimeter These cells 
were not previously identified because they were considered to 
be products of degeneration The author believes that the 
cerebrospinal fluid is pnncipally a secretion of the choroid 
plexus and that the cells are probably of histiogcnic origin 
The normal cell count is up to 5 per cubic millimeter but there 
IS a constitutional vanation in the number of cells found Some 
people Invc consistcntlv low cell counts (from 0 1 to 02 per 


cubic millimeter) while others may have from 4 to 6 cells per 
cubic millimeter The literature is thoroughly covered and 
there is an extensive bibhographv of more than 500 references 
which covers all languages 

Hautdeslnfektlonsprobleme Von Ipreen Ernst Piper Price 10 kroner 
Pp 174 Copenhagen Levin MunKsgaard 1^37 

As the problems of disinfection of the skin are always inter- 
esting to surgeons and bacteriologists, this new book is timely 
An expansion of the author s pnze-w inning dissertation m 
clinical medicine at the University of Copenhagen in 1935, the 
volume contains the reports of the results of 1,729 cultures 
from the skin of the hands and arms of interns nursing sisters, 
physicians and patients before and after the application of 
various disinfectants in the obstetric service of the govern- 
ment’s hospital at Copenhagen In addition to a general intro- 
duction, It includes ninety -six tables (one for each person 
examined) and a bibliography There are short chapters on 
the localization of bacteria in the skin and the bactericidal (self- 
stenhzing) power of the skin, methods for tlie collection of 
bacteria from the skin, the question of chemical neutralization 
of disinfectants, the methods and procedures used by the author, 
the results and conclusions, and a final summary 

To collect the bacteria from the skin, the author or subject 
wiped the surface of the hands or upper arm with a piece of 
moist sterile gauze This was then shaken in 30 cc of sterile 
salt solution From this suspension 1 cc was pipetted into 
melted nutrient agar, to which was added 04 per cent dextrose 
and 5 per cent horse blood Plates were poured and incubated 
at 37 C The colonies were counted and the organisms iden- 
tified The predominant bacteria m the cultures were staphy- 
lococci and Bacillus subtilis Streptococci were rarely found 
in uninfected skin Cultures were made daily or at short 
intervals, usually during a month’s observation of each subject 
By following this schedule the author could observe the effects 
of repeated washings and frequent applications of disinfecting 
solutions Numbers of bacteria decreased considerably at first 
and occasionally increased toward the end of the month In 
cases in which the bacterial flora increased there were usually 
fissures, superficial infections or scaliness of the skin These 
small lesions were attributed to the injurious effects of disin- 
fectants on the epidermis 

The chief disinfectants tested were 70 and 90 per cent alcohol, 
alcoholic soap solutions, a 0 1 per cent solution of mercury 
bichloride and an aqueous solution of iodine and potassium 
iodide in the proportion of 1 2 1,000 As most of the disin- 
fectant could be removed from the hands by brief washing in 
running water, the author found that it was unnecessary for 
the bacteriologic purposes to neutralize the mercurial with 
ammonium sulfide and the iodine compound with sodium 
thiosulfate 

His results showed that mercury bichloride held first place 
among the substances tested by him as skin disinfectants It 
could not be used constantly for a long time, however, because 
It produced erythemas and scaliness of the skin The dilute 
iodine potassium iodide solution was remarkably effective m 
reducing the number of bacteria m the superficial laver of 
the skin Its only disadvantage was that it discolored the 
hands, turning them brown The old dogma that 70 jicr cent 
alcohol IS more bactericidal than 90 per cent alcohol was 
demolished by the author, as he found that the more concen- 
trated was invanably more effective than the lower concentrated 

His quantitativ e method permitted him to observ e that during 
a given period the bacterial flora of a person’s hands change 
as the result of extrinsic factors and also through the operation 
of individual factors, some of which mav be hormonal is well 
as infectious m nature The extrinsic factors, producing 
‘ hetero infection” of the hands, are such ictiv ities as plav ing 
tennis, gardening, and handling of contaminated material The 
self sterilizing power of the skm is attributed by the author 
to acids produced bv glands and cells in the epidermis It can 
be abolished by the application of alkali 

The care with which this study was made and the coherent 
results summarized in the tables produce a favorable impres- 
sion The author has not attempted to investigate i number 
of problems of disinfection of the skm and has little to contribute 
to the knowledge of the actual localization of bacteria in the 
skin and the relationship of indigenous cutaneous micro- 
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organisms to the occurrence of surgical wound infection In 
the absence of studies on these subjects the book is not a 
general treatise It is, however, a contribution of both theo- 
retical and practical importance 

Bacteriology of Specific Communicable Diseases Handbook of Public 
Health Bacteriology General Information Begarding Epidemiology Col 
lection and Shipment of Specimens and Bacteriologic Serologic and 
Chemical Procedures 1937 Edited by M S Marshall Department of 
Public Health Cffy and County of San Francisco California J C 
Geiger Director Paper Pp 141 San Francisco J \\ Stacey Inc 
1937 

This manual could well serve as a standard for eierj pro- 
gressne citj or state health department It is not only a most 
useful handbook of condensed general information on routine 
public health work but an epitome of public health laboratory 
methods It coordinates the work of fte epidemiologist, sani- 
tary inspector, medical man and laboratory technician A con- 
cise practical pocket manual such as this will undoubtedly do 
much for the successful prosecution of public health work 
The information is precisely and clearly stated The first 
twelve pages include a list of reportable diseases in California, 
a table of clinical specimens for laboratory examinaDons, and 
explicit instructions on the handling of specimens The largest 
part of the manual is devoted to the bacteriologj and serology 
of the communicable infections A brief consideration of the 
bacteriology of shell-fish, milk, water and sewage follows The 
final chapters discuss chemical procedures performed by the 
public health chemist The appendix contains useful informa- 
tion on suggestions for diagnostic methods in addition to the 
usual tests performed, a compilation of the laboratory animals 
most useful for diagnostic inoculations, their care, methods for 
bleeding, sites for inoculation and other useful data Drs 
Geiger and Marshall and the competent committee who col- 
laborated with them deserve commendation for the manner m 
which they were able to make available such essential public 
health information 


Tho International Medical Annual A Year Book of Treatment and 
Practloner's Index Edited by H Lethcby Tidy MA MD FRCP, 
and A Rcndle Short MD BS B Sc Fifty Fifth Jear 1937 Cloth 
Trice $(> Pp 605 with 107 Illustrations Baltimore William tt'ood 
S. Company 1937 

In this book the more important medical contributions of the 
year 1936 are discussed in the form of short essays written by 
a rather large group of contributors In the introduction the 
editors call attention to selected subjects of unusual interest, 
among which are the psvchiatric examination of van der Lubbe 
of the Reichstag fire, the problem of "punch drunk' in profes- 
sional pugilists, acute and chronic alcoholism, snakes and snake 
venom, cerebrospinal surgery and sulfanilamide Naturally the 
space available for each subject is limited Hence some sub- 
jects are little more than abstracts of current literature, while 
others form in themselves more or less complete discussions 
The fine print makes continued reading hard on the eyes of 
most persons A number of illustrations are included which 
might, perhaps, have been better selected in some instances 
While' not in any sense completely covering the contributions 
made in 1936, it does take up the most important advances 
It IS perhaps questionable whether books of this nature should 
be published annually or whether they and their possessors 
would not both gam by rather more extended treatment at less 
frequent intervals 


Man in a Chemical World The Service of Chemical Industry By A 
rrela? Mortson Cloth Price *3 PP 392 with illustratlona Bew 
Tork A London Charles Scribner’s Sons 1937 

This IS a common sense presentation of chemical factors 
underhung most articles and activiDes in our complex modern 
world Dates formulas and technical terms do not burden the 
reader though essential terminology is not avoided No 
rxtrav4gant claims are made for chemistry , failures and 
unexplored fields are described wntbout allowing unique his- 
S data to overshadow their present economic and social 
.IlXance The emphasis is on the modem world so mar- 
^ fs^et seemingly commonplace to those who do not under- 
relous ve creating it This book will undoubtedly be 

Sfomed b° the intelligent inquiring layman The illustrations 
are excellent 


Surgical Pathology of the Thyroid Gland By Arthur E Hertzler MU 
Surgeon to the Agnes Hertzler Memorial Hospital Halstead Kanws 
Cloth Price $5 Pp 298 with 238 illustrations Philadelphia Jloa 
treal A London 3 B Lippincott Company 1939 


In this monograph the author discusses the clinical and sur 
gical aspects of various types of thyroid disturbances and has 
illustrated them by reproductions of photographs of patients 
and of the gross specimens The various pathologic conditions 
of the thyroid gland are shown in photomicrographs The 
reader, therefore, receives a complete picture of the clinical and 
pathologic status of the gland Some pathologists might dis 
agree with the author's classification of the pathologic changes 
in the thyroid, but the book nevertheless acts as a working 
basis for the surgeon, the pathologist and the internist 


Berl'uth Ha zibur Ocrakim ueratza's Shimur neged mahaloth mililali 
begoth CPubUc Healtb Ways and Means of Prevention of Infeclioin 
Diseases J By A J Levy M D Dr P H Pli D Director of Healib 
Educalion Sinus Health Center Jerusalem Palestine Fabrikold Price 
$1 SO Pp 287 with 66 illustrations Tel Aviv Palestine Achiever 
1935 

Sanltanuth Madrlch llshmirat Irorke bammaron uehammaskeb uletiat 
kanat tena t haylm nohim umavrl im babbalth ubahulz [Sanitation A 
Manual for the Care of Food and Drink and for Instituting Healthy Saul 
larv Conditions Within and Outside the Home J By A 3 Levy MD Dr 
PH Ph D Director of Healtb Education Straus Health Center leru 
aalcm Palestine FabrIKold Price $1 50 Pp 303 with 76 llluatia 
lions Tel Aviv Palestine 'Achiever 1936 

Ezrah RIshonah Refer shimmushi lekol adam [First Aid A Manual 
for Every Individual] By A J Levy MD Dr PH PhD Director 
of Health Education Straus Health Center Jerusalem Palestine With 
the collaboration of W' Xissel MD, and A Simon MD Fabrikoid 
Price $150 Pp 354 with 114 illustrations Jerusalem Psleslloc 
Reuben Mass Publisher 1936 

The author has undertaken the task of writing a senes of 
textbooks on public health for the Palestinian population He 
IS well qualified to write these books, as he himself is a Pales 
tinian who knows the habits of the people, he has in addition 
received his training both in medicine and in public health in 
American universities, and he is actively engaged in healtli 
center and health educational work The first three volumes 
have already appeared, one on general hygiene, one on sanifa 
tion and a third one on first aid All three books are written 
in a popular style, understandable by any one who knows the 
Hebrew language They are illustrated profusely and contain 
some historical references The books embody the latest health 
information and have already’ proved their great value to the 
Hebrew reading public 


Die DrOsen mit innerer Sekretlon Hire physlologischo und 
tische Bedeutung MR elnem Vorwort von Dozent Dr Wilhelm 
Autorlslerte tlberselzung und Erweltcrung des Werkea Glandular 
ologj and Therapy A Symposium Prepared Under the Auspices ot 
Council on Pharmacy and Chemistry of the American Medical 
Hon von Dr med Adolf Mchtenhanser und Dr med Kurt SIM" 

Cloth Pp 423 wilh Illustrations Vienna A Leipzig Aesculap Venae 
1937 

This translation of Glahdular Physiology and Therapy 
identical with the American edition except for the section y 
Zondek on the chromatophorotropic principle of the pituitaOi 
which has been revised and considerably enlarged The trans 
lators, Drs Adolf Nichtenhauser and Kurt Stern of v lenna, 
and the publishers are to be congratulated on the fmtnu 
rendition into German The number of pages has been redue 
one fifth by use of a larger page Typography, illustration 
and binding are all excellent This edition of the 
by renowned endocrinologists, which has already received wi 
acclaim in the English version, should be of great value 
German-speaking phy sicians 


Diseases of the Nose Throat and Ear A Handbook for S*""*”'* ’"J 
acUtfoners By I Slraaon Hall MB Ch B ^ ^ ^ ^ ^ 
e Royal Infirmary Fdlnburgh (Department for Diseases of 
i Ear) Cloth Price $4 Pp 423, with 5C Illustrations BaUhn 






This 15 a handbook for students and general practitioners 
Precisely and clearly it discusses the chief diseases ot ' 

nose and throat There is some discussion of operative P 
cedures although not too much nor in too great detail '' 
js proper {o- a book of this character The illustration 
clear, and many of them seem to be new 
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Contributions to the Microscopic Anatomy of the Pancreas By Paul 
Langerhans [Berlin 1S69] Reprint of the German Original with an 
English Translation and an Introductory Essay By H Morrison MD 
Boards Price $1 Pp 39 with 3 illustrations Baltimore Johns 
Hopkins Press 1937 

Dr Morrison has rendered a great service to all interested 
in the history of medicine, and particularly to those who are 
concerned with instruction m the history of diabetes melhtus, 
by reprinting the German original of “Contributions to the 
Microscopic Anatomy of the Pancreas,” bj Paul Langerhans, 
and adding an excellent English translation of the article In 
the well written and interesting introductory essay, a short 
account of the personal and scientific history of the German 
investigator is given Langerhans, it is pointed out, was the 
son of a physician and began his important researches while 
still a student Indeed, it was this fact which focused the 
author’s attention on Langerhans It is not appreciated by 
many students of the history of diabetes that Langerhans, in a 
rather short research career, was able to make several other 
significant contributions in addition to the discovery of the cells 
that were named “dots de Langerhans ’ by the French histologist 
Laguesse There is no doubt, however, as Dr Morrison says, 
that Langerhans will be lemembered chiefly because he detected 
that the structures in the pancreas that now bear his name 
possessed characteristics distinguishing them from the cells of 
the acinous tissue 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts Revocation of Physician’s 
License for Failure to Report Venereal Disease — The 
physician appellant was convicted of violating a Nevada statute 
requiring physicians having knowledge that a prostitute is 
infected with a venereal disease to report that fact immediately 
to the chief of police Thereafter proceedings were instituted 
before the state board of medical examiners to revoke the 
physicians license under a complaint charging him with (1) 
wilful disobedience of the law, and (2) conviction of an offense 
involving moral turpitude The license was revoked, the second 
judicial district court, Washoe County, upheld the revocation, 
and the physician appealed to the Supreme Court of Nevada 
The physician contended that the word "law ' as used m 
the section of the medical practice act authorizing the revoca- 
tion of a license for "wilful disobedience of the law ’ was limited 
m Its meaning to laws included in the act creating the state 
board of health With this contention, the Supreme Court 
disagreed Wilful disobedience of a law requiring immediate 
report by a physician of a prostitute afflicted with a contagious 
or infectious venereal disease, said the court, comes within the 
meaning of “wilful disobedience of the law ’ as those words 
are used m the medical practice act The word “law" in this 
connection does not refer exclusively to the act creating the 
state board of health The physician further contended that 
the offense of which he was convicted was not one involving 
moral turpitude Whether the misdemeanor was an offense 
involving moral turpitude, the court said, depends on the cir- 
cumstances under which it was committed It is easily con- 
ceivable, the court pointed out, that a physician of the most 
ethical type, knowing a prostitute to be afflicted with such a 
disease, and being about to report the case immediately to the 
police authonties, might have his attention distracted before 
actually doing so, by reason of some emergency, and then 
forget the matter for several days The fact that he uninten- 
tionally overlooked reporting the case to the police authorities 
would not be a defense to a prosecution under the law requiring 
him to report, because the mere failure to notify the police 
authorities constitutes the offense, vet no moral turpitude 
would be involved in such a case After revnewmg the record, 
the court was of the opinion that, while there was substantial 
evadence to support the findings of the board of medical 
examiners, there was some doubt as to whether the phvsiaan’s 
failure immediately to report the prostitute to the police authori- 


ties was an intentional violation of the law and as to whether 
that failure involved moral turpitude In State Board of 
Dental Examiners v Savellc, 90 Colo 177, 8 P (2d) 693, 
82 A L R 1176, it was held that the power to revoke perma- 
nently includes the power to suspend Under all the circum- 
stances of the present case, the court thought that the revocation 
of the physicians license should have been temporary rather 
than permanent Feeling that the demands of justice had 
already been met m this case, the physician’s license having 
been revoked Feb 3 1936 the court ordered that the revocation 
of the license should terminate on the filing of the opinion by 
the court and that the phvsician be permitted to resume prac- 
tice from and after Feb 5, 1937 — In ie Reno (Nee), 64 P 
(2d) 1036 

Workmen’s Compensation Acts Blindness in Relation 
to Trauma and Syphilis, Medical Books in Evidence — 
The claimant, while at work cleaning the inside of a metal 
tank with an electric brush, complained to a fellow worker 
that something had got into his left eve Shortly afterward 
the claimant reported to the plant surgeon who found some 
pieces of foreign matter in the eye which he apparently 
removed The claimant however, continued to insist that there 
was still something in his eye and during the next several 
months he received treatment from various physicians but 
obtained no relief Eventually, he became totally blind in his 
left eye Vision m his right was reduced to less than one 
tenth of normal vision and the condition could not be corrected 
by lenses During the course of treatment for his eye condi- 
tion it was discovered that the claimant had syphilis and he 
underwent treatment for that disease In a proceeding under 
the workmen’s compensation act of Connecticut, the commis- 
sioner awarded the claimant compensation and the employer 
appealed to the superior court which remanded the case to the 
commissioner for the taking of further evidence The claimant 
thereupon appealed to the Supreme Court of Errors of 
Connecticut 

The commissioner concluded that an injury which the claim- 
ant received to his left eye precipitated an optic neuritis m 
that eye and that atrophy of the optic nerve developed, result- 
ing in total blindness m that eye that sympathetically the 
right eye was affected by the injury to the left, so that the 
net results of the injury was that the claimant was industrially 
blind m both eyes The employ er contended that the claimant s 
condition was not due to trauma but to svphilis Whether or 
not the claimant s blindness was due to the trauma or to sy ph- 
ilis, said the Supreme Court of Errors was a medical question 
on which the witnesses called bv the two parties were dia- 
metrically in opposition Two phvsicians testifying for the 
claimant expressed the opinion that loss of sight which the 
claimant was suffering was due to the injury received while 
working in the tank the medical testimonv for the company 
was that the condition was wholly due to syphilis or to the 
treatment therefor In the conflict of testimonv as to the cause 
of the claimants disability, the court said, it was the province 
of the commissioner to determine the matter and with his con- 
clusion the court felt disinclined to interfere 

In the course of the hearing before the commissioner a 
medical expert on behalf of the claimant was asked how he 
accounted for the 90 per cent loss of v ision in the claimant s 
right eye by reason of the iiijurv to the left eye The witness 
stated that he could not answer the question from personal 
experience but read to the commissioner a statement concern 
mg the matter from a medical book The emplover contended 
that it was error for the commissioner to receive the statement 
in evidence This contention the court said, overlooks the 
nature of the hearing before the commissioner The law pro- 
vides that the commissioner shall not be bound bv the ordinary 
common law or statutory rules of evidence or procedure and 
is therefore permitted great latitude in the admission of evi- 
dence The employer further contended that an award of 
compensation to the claimant was not permissible because the 
workmens compensation act provides that in case of an acci- 
dental injury a disability or death due to the acceleration or 
aggravation of syphilis does not constitute a compensable 
injury Under this provision the court said, where the effect 
of the injury is to accelerate or aggravate the constitutional 
disease, no recovery can be had The provision, however was 
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not intended to present compensation in all cases Compensa- 
tion IS not made to depend on the condition of health of the 
employee or on his freedom from liability to injurj through 
a constitutional disease or latent tendencj If the injury is 
the cause of the disabilitj, it is compensable e\en though such 
an injury might not ha\e caused the disability if occurring 
to a healthy emplojee or even an average emplojee In the 
present case the ultimate conclusion of the commissioner was 
that the injury which the claimant received because of his 
condition affected the optic nerve in such a manner as to 
result in loss of sight of both eyes As the record supported 
this conclusion, the court said, the disability was compensable 
The cause was remanded to the superior court, with direc- 
tions to enter judgment for the claimant— f^icofra v Bigclozv, 
Sanford Carpet Co (Conn), 189 A 603 


Workmen’s Compensation Acts Disfigurement Not a 
Compensable Disability — ^The claimant’s face was badly 
scarred by acid, resulting in considerable disfigurement He 
was ofherw'ise injured and instituted proceedings under the 
workmen’s compensation act of New Jersey The question as 
to whether or not disfigurement constituted a compensable 
disability eventually was presented to the supreme court of 
New Jersej 

A leading of the several sections of the workmen’s compensa- 
tion act, said the court, clearly indicates a legislative purpose 
to provide compensation for disability which disqualifies an 
employee from doing work in whole or in part In De Zeng 
Standard Co v Prcssci, 86 N J Law 469, 92 A 278 (affirmed 
in 96 A 1102) the court said 

The disability intended thereby (the act) is a disability due to loss of 
a member or part of a member or of a function rather than to mere loss 
of earning power 

In that case it was claimed that if there was injury but no 
loss of actual wages there was no loss of earning power, and 
that this precluded an award The court, however, refused to 
take this view, declaring that it was disability alone that counted, 
whether loss of physical parts or loss of function In the present 
case the court said that the disfigurement and scars on the 
claimant’s face may well deter employment and thereby lessen 
his earning power, but they in no wise impair his ability to 
work If disfigurement, standing alone, is to be made the 
basis of compensation, it must be done by the legislature and 
not bv an extension of the act by judicial construction If 
and when such legislation shall be deemed desirable, the court 
said, the legislature can determine what types of disfigurement, 
marks and scars, and on what portion of the face, head or body, 
shall be considered, and within what limits and bounds awards 
of compensation shall be made —Evcrhardt v Nnoark Clean- 
ing & Dicing Co , (N J ), 1S9 A 926 


'Workmen’s Compensation Acts Student Nurse an 
Employee Within Meaning of Act —The claimant, a student 
nurse at the defendant hospital, apparently sustained an injury, 
the nature of w Inch does not appear in the record In affirming 
an award of the mdustna! acadent board granting her com- 
pensation, the supreme court of New York, appellate division, 
third department, held that, whife the claimants remuneration 
consisted solely of room, maintenance, education, and training, 
she was an emplovee of the hospital within the meaning of the 
workmen’s compensation act— Nelson v Sf Francis Hospital 
(\ y ),202 N y S 552 


Medical Practice Act Enforcement by Quo War- 
ranto Burden of Proof— The state of Alabama, on relation 
of the’ solicitor of the ninth judicial circuit, instituted pro- 
ceedings in the nature of quo warranto against the appellant. 

.0.-1 to "IP to,™... 

.PP..M ,0 .to 
The burden r material allegaUons of the complaint 

evidence to sustain *‘;%™^„ced the appellant was under 

and until such evidence vvas proau^ 

TO dutv to unde ^ . -jnsned bv the state The appellant 

Oiilv two witnesses v -i-actiang ph'sician testified that he 
offered no tcstiraonv Y practiang v 


was called to attend a patient and saw the appellant there and 
that he, the appellant, rubbed the patient’s arms and legs The 
other witness testified that he told the appellant that he had a 
pain in his leg and that the appellant rubbed it for him In 
the opinion of the appellate court, this evidence did not entitle 
the state to a verdict, for there was a total lack of any proof 
tending to show that the appellant committed any of the acts 
charged in the complaint The evndence in its strongest phase 
against the appellant, the court said, merely showed that on the 
occasions mentioned he merely rubbed the extremities of the 
two persons who were suffering from pain In Thompson v 
State, 228 Ala 231, 153 So 470, the Supreme Court of Alabama 
said 

Tfae treatment as set out m the opinion of the Court of Appeals was 
massages by the defendant of two persons, one of whom had a pain in 
her shoulder and the other a pain in the neck and this being so the 
stale failed to show that the defendant treated them for a disease 

\Vc find no discussion of the word ‘disease as used in a crimiml 
statute but many of the leading courts in defining the word disease 
hold that it means more than a mere temporary pam or disorder 

Relying on the foregoing decision of the Supreme Court of 
Alabama, the court in the present case held that the verdict 
and the judgment based on it were impregnated with error and 
could not be sustained The appellant was therefore discharged 
from further custody — Ferguson v State ev rcl Badcy (Ala), 
172 So 350 
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Academy of Physical Medicine Philadelphia, Oct 19 21 Dr Herman A 
Osgood 14A Commonwealth Avc Boston Secretary 
American Academy of Ophthalmology and Otolaryngology Chicago Oct 
10 15 Dr W P Wherry, 107 South Seventeenth St Omaha Execu 
tive Secretary 

American Association of Obstetricians Gynecologists and Abdomioal Sur 
gcons Hot Springs Va Sept 20 22 Dr James B Bloss 42S 
Ele\enth St, Huntington W Va Secretary 
American Association of Railway Surgeons Chicago Sept 20 22 Dr 
Daniel B Moss 547 W Jackson Blvd Chicago Secretary 
American Clinical and Climatological Association Baltimore Oct 11 13 
Dr Francis M Rackemann 263 Beacon St Boston Secretary 
American College of Surgeons Chicago Oct 25 29 Dr George W Cnle 
40 East Erie Street Chicago Chairmin Board of Regents 
American Congress of Physical Therapy Cincinnati Sept 20 24 Dr 
Richard Ko\acs 1100 Park Ave New York Secretary 
American Hospital Association Atlantic City N J Sept 1318 Df 
Bert W Caldwell 18 East DiMSion St Chicago Executive Secretary 
American Public Health Association, New \ork. Oct 5 8 Dr R M 
Ati\aler 50 West 50th St New York Executive Secretary 
American Roentgen Ray Society Chicago Sept 13 17 Dr Eugene P 
Pendergrass 3400 Spruce St Philadelphia Secretary 
Association of American Medical Colleges San Francisco Oct 24 26 
Dr Fred C Zapffe 5 South Wabash Ave Chicago Secretary 
Association of Military Surgeons of the United States Los Angeles 
Oct 14 16 Dr H L Gilchrist Army Medical Museum Washington, 
D C Secretary 

Central Association of Obstetricians and Gynecologists Dallas Texas 
Oct 14 16 Dr Ralph A Reis 104 South Michigan BI\d Chicago 
Secretary , 

Clinical Orthopaedic Society Chicago Oct 14 16 Dr H Eaf® 

Conwell 215 Medical Arts Bldg Birmingham Ala Secretary 
Colorado State Medical Society Colorado Springs Sept 22 25 Mr 
Haraey T Sethman 537 Republic Building Denver Executive 
Secretary 

Delaware Medical Society of Wilmington Oct 12 13 Dr W H Speer 
917 Washington St Wilmington Secretary 
Indiana State Medical Association French Lick Oct 4 6 Mr T -n 
Hendricks 23 East Ohio St Indianapolis Executive Secretary 
Inter State Postgraduate Medical Association of North America St Doin^ 
Oct 18 22 Dr W B Peck 27 E Stephenson St Freeport, Hi 
Managing Director n a T 

Kentucky State Medical Association Richmond Sept 13 16 Dr A ^ 
McCormack 532 West Mam S Louisville Secretary . 

Michigan State Medical Society Grand Rapids Sept* 27 30 Dr ^ 
Fernald Foster, 311 Center Ave Bay City Secretary 
Mississippi Valley Medical Society Quincy HI Sept* 29 Oct 1 Dr 
Harold Swanberg 510 2ilaine St Qumey 111 Secretary 
Nevada State Medical Association Ely Sept 24 23 Dr Horace J 
Brown 120 N Virginia St Reno Secretary ^ y n 

Omaha Mid West Clinical Society Omaha Oct 17 22 Dr J ^ 
McCarthy 107 South Seventeenth Street Omaha Secretary 
Oreron Stale Medical Soaety Salem Oct 21 23 Dr Morns L BriUge 
man 1020 S W Taylor St Fortland Secretary 4 7 

Pennsylvania Medical Sociti? of the State of 9*?^ 

Dr u alter F Donaldson 500 Penn Avenue Pittsburgh Secret^ 
Radiological Society of Aorth Amencs Chicago Sept 33 37 Dr Don 
S Childs 607 Medical Arts Building Syracuse A \ B 

\ermonl State Medical Society St Johnsbury Oct 14 15 Dr A 
Soule Jr Mary Fletcher Hospital Burlington SecretafT 
\irginia Medical Society of Roanoke Oct 12 14 Miss A \ 

3200 East Clay St Richmond Secretary - ^ 

\\iscon5m State Medical Society of Milwaukee Sept 14 17 'ir J 
Crownhart 119 East Washington Ave Madison Secretary 
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AMERICAN 

The Association library lends periodicals to Felloxva of the Association 
and to indiNidual subscribers m continental United States and Canada 
for a period of three days Periodicals are available from 1927 

to date Requests for issues of earlier date cannot be filled Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested) Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) arc abstracted below 

American Journal of Cancer, New York 

30 435 666 (July) 1937 

Cancer and Human Races C Bonne Batavia Java — p 435 
Malignant Rhabdomyoblastomas of Skeletal Musculature A I Rakov 
Leningrad, USSR — p 455 

Recovery in Lockes Solution of Retarding Agent from Immune Rats 
W H Woglora New York — p 477 

Metastascs in Squamous Cell Carcinoma E M Burke Buffalo — 
p 493 

Nuclear Abnormalities Resulting from Inhibition of Mitosis by Colcbicme 
and Other Substances A M Brues and Elizabeth B Jackson 
Boston — p 504 

Some Further Physiologic Effects of Cell Division Stimulants and Inbibi 
tors G L Rohdenhurg and S M Nagy New h ork — p 512 
*Scx Hormones and Cancer Some Effects of Interplay of Sex Hor 
raones on Incidence of Mammary Cancer in Mice W S Murray, 
Bar Harbor blame — 517 

Age Distribution of 1 250 Spontaneous Carcinomas of Mammary Gland 
m Female Mice of the A Strain L. C Strong New Haven Conn 
— P 527 

Mammary Tumors in Mice in Relation to Nursing J J Bittner, Bar 
Harbor Maine — P 530 

Value of ‘ Functional Test m Selecting Material for Genetic Study of 
Mammary Tumors in Mice and Rats H J Bagg and J Jacksen, 
New York — p 539 

Action of Ferricyanide on Tumor Cells B Mendel, Toronto — p 549 
Effect of Fatty Acid Structure on Inhibition of Growth of Chicken Sar 
coma 0 M Helmet and G H A Clowes Indianapolis — p 553 
Compounds Synthesized from Proteins and Carcinogenic Hydrocarbons 
H J Creech and W R Franks Toronto — p 555 
•Menopausal Age m Women with Cancer of the Breast I Y Olch Los 
Angeles — ^p S63 

Primary Lymphosarcoma of the Ovary Report of Case H A Durfee 
B F Clark and J H Peers Burlington Vt — p 567 
Xeroderma Pigmentosum with Carcinoma of Lower Lip in Two Brothers 
Aged 16 and 13 Years E T Bell, Jlinneapolis, and T P Rothnem 
Fargo, N D — p 574 

Observ ations on Use of Lead Diaphragm to Collimate an X Ray Beam 
for Treatment Purposes M C Reinhard and C F Candee, Buffalo 
— p 577 

Sex Hormones and Cancer — From the data that Murray 
obtained from a study of 189 parabiotic pairs of mice, it seems 
that the introduction of the male hormones into the blood 
stream of the female causes an upset in her sexual cycle The 
ovanes are sbmulated to a precocious and prolonged production 
of follicles which degenerate within the gland, with the result 
that no luteal tissue is formed Since none of these females 
developed mammary tumors, it seems reasonable to assume 
that the proliferation and change to malignancy in the mamraaiy 
glands may be due, m some measure, to the luteal fraction of 
the ovarian hormone On this hypothesis, the observed differ- 
ence in cancer inadence between the breeding and the virgin 
females may be explained as being due to the prolonged luteal 
phase of pregnancj It is also supported by the observation of 
Lacassagne, who found a correlation between the rapidity of 
normal estrous cycles and the incidence of cancer in mice 
Menopausal Age m Women with Cancer of the Breast 
— Olch collected 342 instances of cancer of the breast in women 
first coming to medical attention when they were more than 
50 >ears old These cases were unselected except that women 
who had had prevnous pelvnc operations were excluded There 
were 54 7 per cent who were still menstruating at the time of 
observation or who had passed through the menopause after 
the age of SO That almost five times as manj women in 
tins group had a delajed menopausal age as compared to a 
senes of normal women This difference is too stnkmg to be 
disregarded and coupled wnth past clinical and the more recent 
'kxpenmental knowledge, forces the author to the conclusion 
that delajed or prolonged menstruation is a factor to be con- 
sidered in the etiologv of this disease in older women 


AmencaHj Digest Dis & Nutrition, Fort Wayne, Ind 

4 281 354 (July) 1937 

Treatment of Amebic Colitis with DiiodohydroTylquinolme (Diodoqtitn) 

D N Silverman New Orleans — p 281 
Complement Fixation Test for Amebiasis with Increased Antibody Con 
tent E Weiss and L Arnold Chicago — p 282 
Digestive Qualifications of Man E G Wakefield and C W IkIa>o 
Rochester Minn — p 287 

Causes of Mortality Among Diabetics H J John Cleveland — p 291 
Study of Gastric Emptying with Pylorus Open J O Crider and J E 
Thomas Philadelphia — p 295 

Duodenal Intussusception W W Boardman and E Leivers San 
Francisco — p 300 

•Study of Peptic Activity by Means of Double Histamine Test A B 
Rivers and Frances R Vanzant Rochester Minn — p 304 
Effect of Oral Administration of Bile Salts on Composition of Human 
Fistula Bile K G Kohlstaedt and O M Hclmcr, Indianapolis — 
P 306 

Gastroscopy as Diagnostic Procedure E B Freeman, Baltimore — 
p 312 

Galactose Tolerance and Urobilinogen Tests in Differential Diagnosis of 
Painless Jaundice F W White Boston— p 315 
Production of Peptic Ulcers in Rats and Mice by Diets Deficient in Pro 
tern F Hoelzel and Esther Da Costa, Chicago — p 325 
Pathogenesis of Senile Osteoporosis Relations to Morbus Cushing and 

Basophilia of Anterior Pituitarj E Lyon Jerusalem Palestine — 

p 332 

Study of Peptic Activity by Means of Double Hist- 
amine Test — Rivers and Vanzant performed the double hist- 
amine test m sixty-six cases A large number of the patients 
had peptic ulcer From the results obtained, it is evident that 
the argument that the secretion of pepsin is not stimulated by 
histamine but that preformed pepsin is merely washed out 
breaks down because the shortness of the interval (one hour) 
between the two injections precludes the possibility of pepsin 
accumulating m the tubules m large quantities The curves 
show that the secretion of pepsin reaches its height in the first 
twenty minutes after injection and then falls rather abruptly 
to a low level Following the second injection of histamine, 
an almost identical curve was observed except that slightly 
higher values for pepsin were obtained in the first ten minutes 
after the first injection than were obtained in the corresponding 
penod after the second injection This difference may well be 
due to a washing out of preformed pepsin by the first injection 

American Journal of Diseases of Children, Chicago 

64 209 458 (Aug) 1937 

Sterna! Marrow Puncture in Infants and m Children K Kato Chicago 
— p 209 

Bactenologic Studies of an Epidemic of Pleurodynia M L Cooper 
and Helen M Keller Cincinnati — p 231 
The Moro Reflex Myrtle B McGraw New York — p 240 
Utilization of Organic and Inorganic Iron by Normal Infant Helen 
Oldham, F W Schultz and Minerva Morse, Chicago — p 252 
Four Lead Electrocardiogram of Children P F Dwan and M J 
Shapiro Minneapolis — p 265 

Human Convalescent Scrum in Prevention and Modiflcation of Measles 
C M Hyland and Lucile Russell Anderson Los Angeles — p 277 
•Human Passive Transfer Antibody I Titration by Neutralization 
V W Lippard and W M Schmidt New York — p 288 
Studies with BCG IV Focal and General Tissue Response and 
Humoral Response Inlradermal Route S R Rosenthal, Chicago — 
p 296 

Dietetic Treatment of Eczema in Infants and in Children H Fmfccl 
stein, Berlin, Germany — p 344 

Passive Transfer Antibody — For the techmc developed 
by Lippard and Schmidt for titration of the passive transfer 
antibody, blood is obtained from patients with allergic dis- 
orders, the serum is separated and stored in sterile rubber- 
capped vnals Concentrated antigen solutions of known nitrogen 
concentration, prepared within six months, are freshly diluted 
when mixtures are to be made The stock solution is diluted 
so that 1 cc contains 015 mg of total nitrogen Progressive 
dilutions of the stock solution are prepared (1 2, 1 5 1 10, 
1 20, 1 SO, 1 100 and 1 1,000) The diluent is phvsiologic 
solution of sodium chloride containing raerthiolate in a con- 
centration of 1 2,000 For the preparation of antigen-antibody 
mixtures 04 cc. of undiluted serum is placed m each of seven 
vaals , 0 1 cc of one of the antigen dilutions previously men- 
tioned IS added to each vnal The final dilution of merthiolate 
m the mixtures is 1 10,000 One-tenth cubic centimeter of each 
mixture is injected intracutaneously at intcrv'als of approxi- 
matelj 5 cm into the arms of three recipients who arc in 
good health and have no historj of allergic disorders When 
the antigen concerned is a food, it is eliminated from the 
recipients diets until the subsequent injection Secondary injee- 
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tions of antigen are administered from one to three dajs after 
the injection of the antigen-antibody mixtures As a preliminary 
test, to exclude the possibility of natural sensituity, recipients 
are tested endermally w ith 0 02 cc of a strong concentration 
of the antigen (containing 0 3 mg of nitrogen per cubic centi- 
meter) If no significant local reaction appears, the same 
solution IS injected intramuscularly into the external aspect 
of the thigh The sites previously sensitized with serum- 
antigen mixtures are then observed for wheals, which mav 
appear from twenty minutes to two hours later The dimen- 
sions of the reactions are recorded The titer of the serum is 
based on the antigen concentration of the mixture at the site 
above the first wheal The technic has been found useful in 
the study of fluctuations of the passive transfer antibody content 
of human serums m terms of antigen equivalence Experiments 
concerning several factors involved in the technic, such as the 
standardization of intramuscular injections, the stability of 
antigen-antibodj mixtures and the specificity of neutralization, 
are described The method has demonstrated variations in the 
titer of the passive transfer antibody in serums of persons hyper- 
sensitive to a variety of antigens 


Amencan. Journal of Medical Sciences, Philadelphia 

194 149 292 (Aug) 1937 


The Effects of Protamine Insulin and Related Compounds m Normal 
and Depancreatized Dogs R B Kerr and C H Best Toronto — 
p 149 

Investigation on Volunteers Infected with the Influenza Virus A A 
Sraorodintseff, M D Tushinskj A I Drobyshevska>a A A 
Korovin and A I Osetroff Leningrad, USSR ■ — p 1S9 
•Value of Fever Therapy in the Arthritides E E Simmons Omaha — 
p l70 

Studies in Syphilitic Cardiovascular Disease I Uncomplicated Syphilitic 
Aortitis An Asymptomatic Condition R Wilson Jr Charleston 
S C— p 17S 

Idiopathic Myocardial Degeneration Associated with Pregnancy and Espe 
cially the Puerperium B A Gouley T M McMillan and S Bellet 
Philadelphia — p 1 85 

Mjocardiai Abscess with Perforation of the Heart S Weiss ind R W 
Will' ins Boston — p 199 

The Role of Distention in the Genesis of Acute Inflammation of Hollow 
Viscera W F Bowers Minneapolis — p 205 

The Metabolism of Nephrectomized Dogs A G Eaton, Shirley C 
Cordill and J L Gouaux New Orleans — p 214 

Tuberculin Skin Sensitivity in Chronic Tuberculosis in the Course of 
Hospital Treatment Measurement by Standard Tuberculin (Punfled 
Protein Derivative) Marian G Hayes J R Pastor L R Gaetan, 
R A S Cory and E R Long Philadelphia — p 220 

Considerations and Expenments on the Hypersensitive Nature of Ammo 
pynne Agranulocytosis C Holten Aalborg Denmark— p 229 

The General Hospital Its Psychiatric Needs and the Opportunities It 
Offers for Psychiatric Teaching E G Billings Denver — p 234 

Frequent Psychiatric Complications in General Practice F G Ebaugh 
Denver — p 243 

•The Importance of Soft Tissue Lesions m Arthritis D H Klmg Los 
Angeles — p 257 

The FormolGel Reaction Convenient Preliminary Test for Hyper 
globulinemia C R Wise and A B Gutman New York— p 263 


Value of Fever Therapy in Arthritides — Simmons points 
out that, of nine cases of acute rheumatic fever with active 
endocarditis, six became inactive in an average of twenty -four 
days, following an average of five fever treatments Three 
cases of acute rheumatic fever with active endocarditis and com- 
plicated by chorea became inactive in an average of forty-six 
days, following an average of nine fever treatments This is 
a marked improvement over any other type of therapy and 
justifies further investigation Of twenty -three cases of gonor- 
rheal arthritis, 82 per cent were cured or markedly improved 
after an average of 264 hours of fever maintained between 
106 and 107 T A minimum of at least twenty -five hours of 
fever at this elevation is necessary before this therapy is con- 
cluded to be a failure Artificial fever therapy is a valuable 
adjuvant, along vvnth dietary, supportive and orthopedic mea- 
sures in the treatment of atrophic arthritis This combination of 
treatment was of benefit m 78 per cent o£ the thirty -six patients 
treated. Hypertrophic arthntis is benefited by artifiaal fever 
therapy onh m those cases in which there is a super- 
imposed traumatic and infectiou, element In any type of 
arthntis with or without an infectious clement, heat is a 
justifiable therapeutic measure Other m^ns of producing 
Lbnle reactions are not so cfficienUy controlled nor so safe as 
mechanicalK induced fever therapv The benefiaal effects of 
fever therapy m the arthritides, woth the possible exception of 


gonorrheal arthritis, are in all probability not solely bactencidal 
but rather the result of the benefiaal effects of vasodilatation 
and increased immunologic response 

Importance of Soft Tissue Lesions in Arthritis — klmg 
believes that the usual cursory examination of the joints and 
periarticular structures in arthritis has resulted in an over 
valuation of x-ray signs Routine roentgenograms, however, 
give details only of bone structure Shadows of the soft tissues 
are, at best, poorly registered Therefore tliey are usually dis 
regarded and the diagnosis is based solely on the changes m 
bony articular structures The danger of such misinterpretation 
IS realized if one considers that the finding of spurs is accepted 
as evidence for the presence of osteo arthritis (hypertrophic 
arthritis) Degeneration of cartilage and osteophytes at the 
articular surfaces are present in more than 80 per cent of 
persons more than 40 years of age Chracal symptoms, how 
ever, develop in not more than from 5 to 10 per cent Indeed, 
spurs are seen in most roentgenograms of persons past middle 
age who have never experienced trouble in their joints It 
will be a great stimulus to develop advanced methods for regis 
tenng the soft tissues A beginmng was made in this direction 
by the inflation of air or other gases or by the injection of 
contrast mediums into the joint cavity These methods, under 
favorable circumstances, show changes in the soft tissues, such 
as tears in the cartilages or hypertrophy of the synovnal mem 
brane Unlike changes in bone, lesions of the soft tissue are 
almost invariably associated with clinical symptoms The great 
est effort should be expended to advance the knowledge of the 
structure and behavior of the soft tissues in health and disease. 


American Journal of Ophthalmology, St Louis 

20 675 776 (July) 1937 

ifelanoUastoma of Lacrimal Caruncle Report of Case and Review of 
Literature J 0 Wetzel, Lansing Mich — p 675 
Chiasmal Syndrome and Retrobulbar Neuritis in Pregnancy A Hage 
doom Amsterdam Netherlands — p 690 
Diroethy! Sulfate Poisoning in Relation to Ophthalmology S de Grdsj, 
Budapest Hungary — p 700 

•Retrobulbar Neuritis in Pelhgra hi Fine and G S Lachman San 
Francisco — p 708 

Surgery of Leprous Eye F J Pinkerton, Honolulu Hawaii — p 715 
The Souter Tonometer F H \ erhoeff Boston — ^p 720 
Diastolic Pressure and Glaucoma Note I Hartshome New Yorl; — 
p 724 

Lundsgaard s Modification of Holth s Indencleisis K W Constantine 
Birmingham Ala — p 728 

Gonioscopy of Surgical Colobomas of Ins M P Solanes Mexico D * 
— P 731 


Retrobulbar Neuritis in Pellagra — Fine and Lachman 
have observed three patients suffering from pellagra who liad 
impaired vision due to retrobulbar neuritis In the first of 
these the retrobulbar neuritis was diagnosed several weeks 
before signs of pellagra appeared In each case the presence 
of skin lesions led to the correct diagnosis With the present 
state of knowledge of pellagra, one can only speculate aroul 
the relationship of the pellagrous syndrome to the visual dis 
turbances The etiologv of the disease is still unsettled Since 
vitamin B or G, was separated from the antineuritic factor m, 
it has become more and more apparent that even G is a complex 
of various factors the number and nature of which are not a 
all understood The history in these cases is usually that 0 
chronic alcoholism over many years with the appearance 0 
pellagra-like symptoms after a spree lasting several weeks 
has been suggested that the important factor m these cases 
undemutrition and damage to the alimentary tract from 
alcohol, interfenng with absorption In considering 
disturbance associated with pellagra, the problem of * j ^ 
of alcohol becomes more significant in view of the 
frequency of so-called tobacco-alcohol amblyopia The ass 
tion of tobacco with ethyl alcohol in producing injury o 
visual fibers is a constant one There has been an „ 

tendenev to regard alcohol as an exciting factor in j 
amblyopia Recently the role of chronic alcoholism in penp 
neuritis has been questioned It does not seem improoa c 
a relationship such as exists between vatamm Bi 
the peripheral nervous system may also exist 1 ,^ 

min B (G) deficiency and the central nervous 
the optic nerve is a part and that in each case the ® 
plays only an indirect part Such a quantitalnc 


would offer an explanation of the fact that some 
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addicts never suffer from amblyopia, while other relatively 
moderate drinkers suffer senous insult to the visual fibers 
The question arises whether many cases of “alcohol and tobacco" 
amblyopia are not complicated by a defiaency of vitamin G 

American Journal of Orthopsychiatry, Menasha, Wis 

7 233 440 (July) 1937 

Use of Plastic Material as Psychiatric Approach to Emotional Problems 
in Children Lauretta Bender and A G Woltmann New York — 
p 283 

Constructive and Destructive Tendencies in Children Experimental 
Study N W Ackerman, Ossining N Y — p 301 
Curve of Reactions in Rorschach Test Contribution to Theory and 
Practice of Rorschach Psychodiagnostic Ink Blot Test E Scbachtel 
and Anna Hartoch — p 320 

Some Significant Factors in Juvenile Recidivism M E Kirkpatrick 
Worcester Mass — p 349 

The Attitude Toward Food Agnes Conrad New York — p 360 
Some Imaginary Companions of Older Subjects P L Harnman 
Lewisburg Pa — p 368 

Nicknames of Adolescent Bojs S Habbe New kork — p 371 
The Grandmother A Problem in Child Rearing H VoIImer, New 
York— p 378 

American Journal of Physiology, Baltimore 

119 429 662 (July) 3937 Partial Index 
•Seasonal Varntions in Number of Platelets m Arterial Venous and 
Cutaneous Blood of Man L M Tocantins, Philadelphia — p 439 
Metabolic Changes m Liver Kidney and Anterior Hypophysis of Preg 
want, Parturient and Lactating Rats Dorothy H Andersen Jfargaret 
R Prest and J Victor New \ ork — p 445 
Ascorbic Acid During Pregnancy in Rabbit G Pincus and J Berk 
man, Boston — p 4SS 

Effect of Protein Deficiency on Course of Pregnancy \V H Scegers 
Yellow Springs Ohio — p 474 

Relation of Size of Meal to Emptying Time of Human Stomach E J 
Van Liere C K Sleeth and D Northup Morgantown W Va — 
p 480 

Proprioceptive Respiratory Reflexes of Vagus Nerve E H Steffensen 
J M Brookhart and R Gesell Ann Arbor Mich — p 517 
Role of Adrenal Gland m Blood Sugar Recovery After Insulin H>po- 
glyccmia T F Zucker and B N Berg New \ork — p 539 
Phasic Blood Flow and Its Determinants in Right Coronary Artery 
D E Gregg Cleveland — p 580 

Ptjahn Content of Human Saliva m Old Age J Me>er, J C Golden 
N Steiner and H Necheles Chicago — p 600 
Liberation of Adrenin and Sympathm Induced by Stimulation of Hypo 
thalamus H W Magoun S W Ranson and A Hethenngton 
Chicago — p 615 

Relation of Cjchc Changes in Human Vaginal Smears to Body Tempera 
tures and Basal Metabolic Rates B B Rubenstem (Cleveland — 
p 635 

Influence of Strenuous Muscular Exercise on Renal Excretion E R 
Norns and R S Weiser Seattle — p 642 
Effects of Sodium Deprivation on Animal Organism Elsa Orent Keilcs 
A Robinson and E V McCollum Baltimore — p 6S1 

Seasonal Variations in Number of Platelets — Tocantins, 
by obtaining counts of the platelets and erythrocytes from 
twenty-eight white male medical students, observed that the 
number of platelets in arterial and venous blood from the upper 
extremity in man is significantly higher m the winter than in 
the spring, there are no significant differences between counts 
on cutaneous blood in the two seasons In the winter the 
number of platelets in arterial blood is significantly higher than 
in venous blood, it is also significantly higher m \enous than 
m cutaneous blood In the spring there are no statistically 
significant differences between the means of platelet counts 
on blood from the three sources There are no significant 
differences between the erythrocyte counts m the two seasons 

American Journal of Public Health, New York 

27 645 758 (July) 1937 

Developing a Housing Program in a Southern Cit> L M Graves and 
A H Fletcher Memphis Tenn — p 645 
Shrimp Inspection J 0 Clarke Chicago — p 655 
Practical Procedures in Laboratory Diagnosis of Tjphoid and Clinically 
Related Fevers T F Sellers Atlanta Ga — p 659 
Compensation Aspect of Industrial Hjgicne W M Graff New lork — 
P 667 

Progress in Industrial Sanitation with Especial Reference to Control of 
Industrial Dust. T Hatch New York — p 671 
Inaugurating Grade A Pasteurized Milk in the City of Chicago H N 
Bundesen, Chicago — p 680 

Practical Aspects of Public Mental H>giene B Liber New Tork — 
P 685 

Observations on Practical Value of Complement Fixation Test in Diag 
nosis of Amebiasis C F Craig Iscn Orleans — p 6S9 
Amebiasis in Chicago (December 1933 to June 1936) Bertha Kaplan 
Spector Chicago — p 694 

InUnt Mortality in New \ork Cit> J L Rice Margaret Barnard 
T J Dutfield and J L Blumcnthal New “iork— p 701 
In^itutional Morlahlj with Reference to Residence Allocation Elizabeth 
Parkhurst, Albany N \ — p 722 


Am J Roentgenol & Rad Therapy, Spnngfield, 111 

38 1244 (Julj) 1937 

The HcaUhy ChesL E P Pendergrass and P J Hodcs Philadelphia — 
P 15 

Right Oblique Horizontal (Supine) Position in Demonstration of Duo 
denal Ulcer Crater Preliminary Report E Schons St Paul — p 42 
A Roentgenologist Looks at Sinus Disease K Kornblum, Philadelphia 
~p 48 

•Saliva Cell Count in Myelogenous Leukemia K D A Allen and L 
Dickey Denver — p 57 

Centralized Control for Roentgen Apparatus P D Haj Jr Florence 
S C— p 72 

Ventriculograpbic Localization of Intracranial Tumors I Tumors 
Involving Posterior Part of Third Ventricle and Thalamus V C 
Johnson and C F List, Ann Arbor Mich — p 77 
Roentgen Diagnosis of Intra Abdominal Hernia F K Alexander, Phil 
adelphia — p 92 

Roentgen Therapy of Chronic Sinusitis in Children R R Rathbone 
Washington D C — p 102 

Osteitis Deformans (Paget s Disease) Fissure Fractures, Their Etiology 
and Clinical Significance M L Allen and R L John Philadelphia 
— p 109 

Radiation Treatment of Epithelioma of the Lip W C Hall Pfaila 
delpbia — p 3 3 6 

Dust Hazard Among Foundrymen L H Osmond Pittsburgh — p 122 
•Radiation Treatment of Hyperthyroidism Report of Results at the 
Hospital of the University of Pennsylvania During Seven and One 
Half Years Ending July 1 1933 J H Hams Harrisburg Pa — 
p 329 

Planigraphy II Mathematical Analyses of Methods Description of 
Apparatus and Experimental Proof J R Andrews and R J Slav a 
Cleveland — p 145 

Rhomboid Fossa of Clavicle E P Pendergrass and P J Hodes, Phila 
delpbia — p 3 52 

Increasing Value of Intravenous Urography by Improvements m Technic 
R A Berger Richmond Va — p 156 
Treatment of Hypophysial Stalk Tumors by Evacuation and Irradiation 
R C Carpenter, G \V Chamberlin and C H Frazier Philadelphia 

— p 162 

Roentgen Therapy in Acute Para Arthritis A A de Lorimier, Ancon 
Canal Zone — p 178 

Hypoprotcinemia as Factor in Retardation of Gastric Emptying After 
Operations of Billroth I or II Types R P Barden I S Ravdm and 
W D Frazier Philadelphia — p 196 
Effects of Irradiation on Gliomas C H Frazier B J Alpers, E P 
Pendergrass and G W Chamberlin, Philadelphia — p 203 

Saliva Cell Count m Myelogenous Leukemia — ^Allen 
and Dickey agree with Isaacs’ conception of the effects of 
irradiation on chronic myelogenous leukemia (that in health 
a fairly constant relationship exists between the cells in the 
saliva and those in the blood and that in aleukemic leukemia as 
the leukocytes of the blood decrease in number the saliva count 
mounts) and urge frequent, detailed microscopic studies of the 
blood and saln-a by those who treat myelogenous leukemia Ten 
cases of chrome myelogenous leukemia are ated and a detailed 
consideration of their response to irradiation as depicted in 
graphs of blood and saliva counts is given The major effect 
of irradiation on the blood is maturation of the m>elocyte to 
the polymorphonuclear stage and division and reproduction of 
primitive myeloblasts and myeloblasts, as described by Isaacs 
Irradiation under certain circumstances and special dosage may 
cause death of some of the abnormal blood cells A little evi- 
dence which points toward an irradiation effect on the blood 
stream-gastro-intestinal threshold of leukopedesis is presented 
Radiation Treatment of Hyperthyroidism — Hams 
reports on the 350 patients that were given radiation therapj 
for toxic goiter at the University Hospital Of this number 
only 244 could be used for statistical study The women out- 
numbered the men about four to one The majontj of the 
patients were in the third, fourth or fifth decade of life The 
duration of sjmptoms ranged from a few weeks to two jears 
or more The greatest number had been ill less than sl\ 
months The patient whose major sjmptom is nervousness, 
who has a small soft goiter and who has been ill six months 
or less has the best prognosis for relief by irradiation All 
children with thv rotoxicosis should be given irradiation before 
surgical intervention is considered Adequate irradiation of the 
thyroid in this disease is followed suffiaently often by satis- 
factory permanent remission to justify a careful!) controlled 
tnal If definite improvement does not appear within three 
months, or if a marked exacerbation of the disease appears at 
anj time, irradiation should be stopped and preparation for 
thjroidectoraj begun Bj such a course the th>roid can be 
saved and this is important to the adolescent whose endocrincs 
are in the process of adjustment for adult life Senous visceral 
changes can be prevented bj a careful selection of patients and 
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by careful obsen^ation and check of the status of the disease 
while treatment is being given A temporary exacerbation of 
the symptoms of thyrotoxicosis can be expected for from 
twenty-four to serenty-two hours after the first few treatments 
This reaction is not serious and ordinarily subsides with rest 
and sedatives In the occasional patient there is a slight to 
mild cutaneous reaction in the area treated This is never 
more than a first degree reaction and soon disappears The 
possibility of alopecia developing while the patient is under 
treatment must be kept m mind Not infrequently this is a 
symptom of the disease and is never the result of irradiation 
if ordinary care is taken to protect the hair with lead rubber 
A release card, which mentions the possibility of alopecia, 
should be signed bj the patient or responsible relatne There 
IS also the possibility of depressing the thyroid activity to the 
point at which myxedema develops This can be readily con- 
trolled by thyroid medication The size of the goiter is 
influenced little if any by irradiation With the present selec- 
tion of cases, excellent results are being obtained, as evidenced 
by the 90 per cent of cases improved during the years 1932 
and 1933 The latter cases have not been followed long enough 
for definite conclusions to be drawn Some of the good results 
during the latter period are probably due to a better recog- 
nition of the type of case amenable to irradiation Postoperative 
recurrences are treated without selection 


Arkansas Medical Society Journal, Fort Smith 

34 33 S2 (July) 1937 

What the Practitioner Should Know About Urology J H Sanford 
St Louis — p 33 

Lateral Sinus ThromophJebitis Climcal Study H W Lyman, 
St Louis — p 28 

Endocrinology, Los Angeles 

21 449 586 (July) 1937 

Neural and Endocrine Factors in Bodily Defense F M PottenBer, 
Monro\ia, Calif — p 449 

Emphasis of Growth Effect of Prolactin on Crop Gland of Pijeon by 
Arrest of Mitoses with Colchicine C P Leblond and E Allen New 
Haven, Conn— p 455 

Effects of Hjpophysial Implants from Normal Mature Guinea Pigs on 
Sex Organs of Immature Guinea Pigs Ida Genther Schmidt Cm 
cinnati — p 461 

Effects of Hypophysial Implants from Guinea Pigs nith Irradiated 
Ovaries on Sex Organs of Immature Guinea Pigs Ida Genther 
Schmidt Cincinnati— p 469 

Effect of Emraenm on Gonadotropic Hormone Excretion in Castrates 
and Spontaneous Menopause U J Salmon and R T Franh New 
Xork — -p 476 

Effect of Hjpophjsial Injection and Implants on Actmty of Hypo 
physectomiied Rats C P Richter and J F Eckert, Baltimore — 

Eiwretion of Gonadotropin by Normal Human Males After Ingestion and 
Injection of Extracts of Pregnancy Unne M H Friedman and 
G L Weinstein Philadelphia — p 489 
Ovaries Secrete Male Hormone I Restoration of Castrate Type of 
Seminal Vesicle and Prostate Glands to Normal by Grafts of Ovaries 
in Mice R T Hill New Haven Conn— p 495 
Male Hormone and Testis Comb Relationship in the Chick W R 
Breneman, Bloomington, Ind — p 503 
Rerersal of Estrin Induced Prostatic Pathology in Mice by Use of 
TeVosterone H P Rusch Madison Wis-p 511 
TTsp of Ghcerol Extract of Adrenal Cortex in Treatment of Adrenal 
Insufficiency F A Hartman G W Thorn and R R Durant 

Columbus Ohio — p 516 . - .r i . j c i 

Factors Determining and Limiting Growth of Transplanted Suprarenal 
Cortical Tissue L C Hyman and Caroline turn Suden Boston — 

of Protcctiie Influence of Adrenal Hormones Against Tuber 
culosi^n Guinea Pigs F M Pottenger Jr and J E Pottenger Mon 

Spenfeity^tf Proges'terone m Inducing Sexual Recytiiity m Ovariec 
tomiaed Guinea Pig R Hertz R K Meyer and M A Spielman 

"Artificially Raised Metabolic Rate on Electro-Encephalogram of 
Schizop“ paLnts M A Rubin L H Cohen md H Hoagland 

T fl\rnre^*nf Fa^stmg on Thy roparatby roidcctomued Albino Rats R D 
Spleton E L Borkon k alena Geni.is and E A Galapeaux 
Chicago — P S-41 

Protective Influence of Adrenal Hormones Against 
Tuberculosis— -Mter administering adrenal products to tuber- 
culous patients ^^ho suffered greatly ynth malaise and lack of 
yior-some mth toxemia, others vithout, and noting an 
Xoyement in their yngor, a lessening of their fatigue and an 
aXrent benefiaal effect on the tuberculous process, the 
Sngers earned out experiments on gumea-p.gs to test 
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whether extracts made from the adrenal containing adrenal 
cortex extract would exert any effect on tuberculosis either in 
the susceptibility to infection or in the character of the lesion 
The longevity and the extent and nature of the disease found 
at necropsy in animals treated with cortical extract are com 
pared with untreated controls and animals treated with other 
substances Of twenty-four untreated animals inoculated with 
300 ± 1 10 tubercle bacilli obtained from fresh human sputums 
and five inoculated but treated with insulin, all became infected 
Twelve of forty-three inoculated animals (28 per cent) that 
received cortical extract for periods varying from ten dais 
to the entire life of the animals showed at necropsy no eiidence 
of tuberculous infection It was further found that infection, 
when present, differed from the infection in untreated animals 
in that it was milder and less extensive 

Journal of Biological Chemistry, Baltimore 

11s 549 814 (May) 1937 

Substances Which Inhibit Color Development m Sullivan Method for 
Cystine J C Andrews and Kathleen Crandall Andrews PbiU 
delphia — p S5S 

Lipid and Mineral Distribution of Serum and Erjthrocytes m Hemolytic 
and Hypochromic Anemias of Childhood Betty Niras EricKson H H 
Williams Frances Cope Hummel, Pearl Lee and Icie G Macj Detroit 
— p S69 

Lipid and Mineral Distribution of Serum and Erythrocytes in Per 
nicious Anemia Before and After Therapy H H Williams Belly 
Nims Enclcson S Bernstein Frances Cope Hummel and Icie C 
Macy Detroi — p S99 

Blood as Physicochemical System \I Man at Rest D B Dill, 
H T Edwards and W V Consolario Boston — p 635 
Id \n Man at High Altitudes D B Dili J H Talbott and W 
V Consolazio Boston — p 649 

Diffusion Coefficient of Inulm and Other Substances of Interest in 
Renal Physiology J J Bunim W W Smith and H W Smith 
New "i ork — p d67 

Further Studies on Concentration of Antipellagra Factor C J Koehn 
Jr and C A Elvehjem, Madison Wis — p 693 
Application of Spectrographic Analysis to Quantitative Determination of 
Sodium Potassium Calcium and Magnesium m Biologic Fluids 
K B Thomson and W C Lee, Ann Arbor, Mich— p 711 
Vitamin C m Vegetables VI Critical Investigation of Tillmans Method 
for Determination of Ascorbic Acid G L Mack and D ^ Tresshr, 
Geneva N Y — p 735 

Formation of Methemoglobin by Various Tissues F Bemheim and 
H O Michel Durham N C — p 743 
Effect of Melaphospbonc Acid and Some Other Inorganic Acids on 
Catalytic Oxidation of Ascorbic Acid C M Lyman, M 0 Schuitre 
and C G King Pittsburgh — p 757 

Journal-Lancet, Minneapolis 

57 287 320 (July) 3937 

Fulminating Laryngotrachcobronchitis N A Youngs and P H Woutal 
Grand Forks, N D — p 287 

Tularemic Pneumonia E G Hubm, Deervvood Mmn — p 289 
"Theobromine Calcium Gluconate m Treatment of Cardiovascular Disn^ 

T Ziskm, Minneapolis — p 292 

Eyeground Examination as an Aid to Prognosis m General Meoicfce 
M F Fellows Duluth, Minn — p 294 
Acute Abdominal Symptoms Complicating Diagnosis Case Repo 
J L McLeod Grand Rapids Mmn — p 295 . 

Artificial Pneumothorax Standard Method of Treatment J A i 
Minneapolis and Ida Levine Brooklyn — p 298 , 

Unit Method of Teaching Hygiene in College Helen L Coops a 
L B Chenosveth, Cincinnati — p 306 . 

Physiologic Principles of Importance m Heart Failure and Its Trea 
M B Visscher, Minneapolis — p 309 

Theobromine Calcium Gluconate — Because of the knoi'fl 
tendency of theoph>lline preparations to cause gastric nniaio 
as a result of their prolonged use in cardiovascular ’ 

Ziskin studied the effects of theobromine calcium 
fiftj-two cases Among these were twelve cases of 
Sion, elev en cases of hj^icrtension with cardiac decompensa i 
seventeen cases of coronary disease with angina 
twelve cases of coronarj disease with cardiac decompensa ' 
Thirty-two were bed patients and twenty were ambulant 
of these patients had been talong theophylline with e > 
diamine before being started on theobromine calcium 
Other drugs, such as digitalis, were used when ncc 
Theobromine calcium gluconate was given in doses ot " 
three times dailj This dose was later mcrcasco i 
patients to 065 Gm three times dailj There was n® ® 
instance of nausea or gastric irritation m any taking 

use of this preparation Some of the patients have r-^or 
this drug continuous!) now for a penod of nine mom ^ 
able results were noted in the majont) of the p , — ^ 

relieving svmptoms of congestive failure, angma an 
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and m some cases the results were very striking In comparing 
the effects of ammophylhne with theobromine calcium gluconate 
on the relief of cariac symptoms, more fa\orabIe results were 
noted iMth the use of the latter Eight of the fifty-two patients 
reported greater relief of pain when taking theobromine calcium 
gluconate Twelve patients, who were taking the theobromine 
preparation and then changed to aminophyllme, asked to be 
put back on theobromine calcium gluconate, stating that they 
recened greater relief from their symptoms when taking this 
preparation 

Journal of Nutrition, PMadelpIua 

14 1 no (July) 1937 

Effect of Administration of Acid and Alkaline Salts on Ascorbic Acid 
Content of Guinea Pig Tissues Estelle E Hawley R G Dagga and 
Doran J Stephens Rochester, N Y — p 1 
Comparatue Experiments with Canned Home Cooked and Raw Food 
Diets E r Kohman, W H Eddy Mary E White and N H 
Sanborn — p 9 

Influence of Specific Mineral Deficiencies on Growth of Body and Organs 
of Rat E S Eppnght and A H Smith New Ha\en, Conn — p 21 
Growth on Histidine and Ljsine Administered by Subcutaneous or Intra 
peritoneal Injection R M Conrad and C P Berg Iowa City — 

P 35 

*Claim for New Essential Dietary Factor in Mammahan Lner NclUe 
Halhday and H M E\ans Berkeley Calif — p 45 
Vitamin B and G Values of Peas and Lima Beans Under Various Con 
ditions Mary Swartz Rose and Esther H Funnell Phipard New 
\ork — p 55 

Effect of Acid Base Content of Diet on Production and Cure of Rickets, 
with Especial Reference to Citrates A T Shobi Boston — p 69 
Symptomatology and Pathology of Potassium and Magnesium Deficiencies 
in Rat G A Schrader, C O Pnekett and W D Salmon Auburn 
Ala — p 85 

Essential Dietary Factor in Mammalian Liver — Halh- 
day and Evans performed experiments in an attempt to con- 
firm the results of Elvehjem and his co-workers regarding 
the new essential dietary factor found in mammalian liver 
Their results appear to indicate that the alcohol-ether preapi- 
tation procedure carries down, vitamin B«, since the precipitate 
IS highly effective in preventing and curing severe dermatitis 
They seemed to obtain a separation of flavine and vitamin B« 
by this method, the flavine passing into the supernatant liquid 
Their results do not demonstrate a new factor essential m 
addition to vitamins B (Bi), flavine, B<, B« and "B ” as pos- 
tulated by the other workers However, until or unless results 
obtained m one laboratory can be duplicated in another, it is 
difficult to draw absolute conclusions The difference in results 
may be due to biologic variations in the experimental animals 
If such IS the case, it will be difficult for one laboratory to 
confirm results obtained in another 

Journal of Pharmacology & Exper Therap , Baltimore 

60 235 368 (Jul>) 1937 

Rcticulocytosis m the Guinea Pig I Use of Standard Guinea Pigs in 
Assay of Anahemin M M O Barrie London England — p 235 
Id II Haematopoietic Response of Rcactue Guinea Pigs to Anahe 
mm and Other Substances M O Bame, London England — 
P 245 

Effect of Galactose on Metabolism of Ethjl Alcohol in Man T M 
Carpenter and R C Lee Boston — p 254 
Effect of Glucose on Metabolism of Ethyl Alcohol in Man T M Car 
penter and R C Lee Boston — p 264 
Effect of Fructose on Metabolism of Ethyl Alcohol in Man T Car 
penter and R C Lee Boston — p 286 
Human Autonomic Pharmacology X Synergism of Prostigmin and 
Mccholyl A Myerson M Rinkel, J Loman and P Myerson 
Mattapan Mass — p 296 

Propjlene Gl>col Rate of Metabolism Absorption and Excretion, with 
Method for Estimation m Body Fluids A J Lehman and H W 
Is man San Francisco — p 512 

Studies on Sex Difference in Rats in Tolerance to Certain Barbiturates 
and to Nicotine H G O Hoick M A Kanan, Lucille M Mills 
and E L Smith — p 323 

Methods of Anesthetizing Chimpanzees J H Elder New Ha\en, Conn 
“P 347 

Chemical Studies on Moccasin Venom I Some Properties of Heraor 
rhagic and Hemoljtic Components S M Peck and W blarx New 
lork— p 358 

Kansas Medical Society Journal, Topeka 

38 281 324 (July) 1937 

Hchtion d{ Life Insurance to Medical Practice VV E Thornton Fort 
vVavnc Ind — p 281 

Treatment of Breast Cancer Prelimmar> Report of 205 Cases T G 
Orr and G M Tice Kansas Cit> — p 287 
Anomalous Digastric Muscle H B Latimer F D Baty and C T 
Jones Lawrence. — p 290 

Treatment of General Paresis M E H'de Osawatomic — p 291 


Kentucky Medical Journal, Bowling Green 

35 317 358 (July) 1937 

Ambulatory Treatment of Diabetic S T Simmons Louisville — p 320 
Use of Netier Insulin Preparations B H Hollis, Louisville, — ^p 323 
*Usc of Pavaex in Diabetes C M Edelcn Louisville — p 326 
Effect of Diet on Outcome of Preguaucy P Rucker, Richmond Va 
— p 329 

Nephroptosis with Case Summaries L Atherton Louisville — p 332 
Mental Diseases and the General Practitioner E S Dunham, Edmon 
ton — p 334 

Office Treatment of Rectal Diseases W R Houston Erlangcr — p 338 
Sequels of \ Ray Treatment C D Enfield Louisville — p 341 
Treatment of Abscess of Liver J G Sbemn Louisville — p 344 
Differentiation Between hledical and Surgical Gallbladder Diseases 
S A Overstreet Louisville — p 346 
Medical Management of Gallbladder Disease S A Overstreet, Louis 
ville— -p 348 

Glycosuria Following Intravenous Administration of Glucose R Spark 
man, Lexington — p 355 

Passive Vascular Exercise in Diabetes — ^Edelen calls 
attention to the harmful effect of heat m the form of hot water 
bottles, hot packs, electric pads or cradles with electnc lights 
Accompanying the impaired circulation there is an impaired 
sensory meclianism and before one realizes it irreparable harm 
has been done to a toe or foot, with the formation of blebs 
or blisters Heat also increases the metabolism of tissues ip 
an extremity in which there is already a deficient circulation, 
and this leads to harmful results It is in this instance that 
the use of passive vascular exercise is valuable, for with 
increase in cellular metabolism caused by heat passive vascular 
exercise therapy will bring about the needed increase m blood 
supply The use of heat in combination with the exercise 
overcome vasospasm It is a vital aid m developing collaterals 
and hastens the demarcation of spreading gangrene and is 
quite a factor in converting moist gangrene to dry gangrene 
The best results from passive vascular exercises are obtained 
m patients with involvement of major arterial pathways and 
the least benefit is obtained in persons with extensive sclerosis 
of the artenoles of the feet and toes In diabetic patients the 
so-called arteriolar bed is fairly good and passive vascular 
exercise valuable in restonng a arculatory balance This 
mechanical means of reducing environmental pressure will not 
obviate surgical intervention but it will tend to more conserva- 
tive surgical procedures, aid m demarcation of gangrene and 
promote healing 

Michigan State Medical Society Journal, Lansing 

30 441 524 (July) 1937 

Roentgenologic Distinction of Benign from Malignant Ulcerating Lesions 
of Stomach B R Kirkhn Rochester Minn — p 453 
Treatment of Functional Gjnccologic Disorders by Pituitary and Oia 
nan Irradiation F A Ford and H M Nelson Detroit — p 457 
Radiation Therapy in Dermatologj* C K Hasley Detroit* — p 461 
Primary Carcinoma of Lung J C Kenning Detroit — p 466 
Id Pathology O A Brines Detroit — p 468 
Treatment of Carcinoma of Lung T Lcucutia Detroit — p 470 
Cancer of Lung Historical and Medical Aspects \V M Donald 
Detroit —p 472 

•Syncope as Result of Circulatory Disorders G Herrmann, GaUeston 
Texas — p 475 

Graduate of Fifteen Years Ago Looks Back C F Dixon Rochester 
Minn — p 483 

Syncope as Result of Circulatory Disorders — Ten 
years ago Herrmann began a study of the causes of sudden 
disability as determined m the emergency service of La Chante 
in New Orleans The result of this study, covering the five 
years 1926 to 1930 inclusive, indicates tliat medical conditions 
and particularly cardiovascular diseases play an important part 
m the production of unconscious states In the study of any 
patient m coma or recovering from a syncopal seizure a swift 
general survey is m order, followed by neurologic and cardio- 
vascular examinations In the general survey the patient’s 
color should be noted, with particular reference as to whether 
there is a rapidly increasing pallor or flushing or cyanosis or 
beads of perspiration about the face A search should be made 
for evadences of trauma, scalp lacerations, bruises, depressions 
or fractures of the skull and attempts should be made to deter- 
mine whether the trauma was administered before or after tlie 
faint Odors such as the aroma of alcoholic beverages, acetone 
or other poison should be investigated The character of the 
respiration should be noted. The neurologic examination 
should consider the eyelid reflex of defense closure, the tonus 
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or flacciditj of the extremities, the tonus reflex of the neck 
and the involuntary reflex thumb extension and opposition on 
fing^er flexion (Mayer-Stiefler) The signs of greatest signifi- 
cance in the cardiovascular examination are usually to be 
found in the study of the heart action and blood pressure A 
disturbed cardiac mechanism may result in a rapid or slow 
heart rate or a transient total absence of the heart beat Aus- 
cultation may reveal the presence of murmurs of an acute or 
chronic valvulitis The blood pressure in instances of cerebral 
vascular accident may be high or may be alternating, but usually 
temporary or permanent hypotension is to be found Local 
circulatory disturbances involving the cerebral arteries dominate 
the group and attest the importance of blood pressure, eye- 
ground and neurologic examinations 


New England Journal of Medicine, Boston 

217 SS 222 (July 25) 2932 

Clinical Aspects of Primary Carcinoma of Gallbladder I R Jankelson 
Boston — p 85 

Use of Gonadotropic Hormone of Pregnancy Urine in Treatment of Male 
Sexual Underde\elopmcnt C H Lawrence and A M Harrison 
Boston — p 89 

Maternal and Child Health and Crippled Children s Programs Under the 
Social Security Act Dons A Murras, Washington, D C — p 94 

Fracture of Femoral Neck Treated by Internal Fixation Report of 
Seventeen Consecuti\e Cases H R Wheat Springfield Mass — p 97 

Hereditary Ovalocytosis (Human Elliptic Erythrocytes) Observations on 
Ten Cases in One Family AI B Strauss and Geneva A Daland 
Boston — p 100 

New Jersey Medical Society Journal, Trenton 

34 429 4S0 (July) 2932 

The Doctor’s View of Hospitalization Insurance E A HI Newark 
---p 435 

Medical Dental Bureau and Hospitalization Insurance H H Satchwell 
Newark — p 440 

Nurse Education and Training for Care of Sick A C Zehnder 
Newark — p 443 

Social Security and Hospital Relationships T K Lewis Camden 
— p 447 

Ne\\er Methods in Diagnosis and Prevention of Whooping Cough G F 
Leonard New Brunswick — p 451 

Infertility m Women Maternal Welfare Article Number Seventeen 
A Meurhn East Orange — p 455 


New York State Journal of Medicine, New York 

37 1271 1356 (July 25) 2932 

Endoennes Rehtion to Blood Disorders C Reich, New York — 
p 1271 

Supraclavicular Brachial Plexus Block Accessory Therapeutic Jleasure 
in Arthritis o£ Shoulder Joint and Allied Conditions J M Tarsy 
Brooklyn and O Sleinbrocker New York — p 1275 

Protamine Zinc Insulin Hjpogbcemic Reaction E Tolstoi New 
\ork— p 1279 

■'Buergi s Theory Applied to Treatment of Secondary Anemia H 
Almour, Nen Tork — p 1283 

Sistohc Murmur Sjmptomatic Importance m Heart Xluscle Weakness 
G Zuelzer New \ork— p 1289 

Attachment for Use in Coniunction with the Scalpel F M A! AU 
Brooklyn — ^p 1293 

Undulant Fever (Brucellosis) Difficulties in Diagnosis and Treatment 
Supplementary Report on Fifty One Cases with Observations on 120 
<Vdditional Cases H J Hams VV'estport— p 1295 


Buergi’s Theory Applied to Treatment of Secondary 
Anemia —Almour selected seven patients with secondary 
anemia and has treated them with a combination of the hema- 
topoietic drugs In the appheaUon of Buergi’s principle to 
the treatment of secondary anemia there is available iron which 
senes as a hemoglobin builder, copper, which acts to stimulate 
enthrocvtic formation, liver, which contains the intrinsic 
factor vutamin B as tlie extrinsic factor, and calcium, which 
acts on bone and cell permeability Thus, when combining all 
these a muluphciti effect should result because of the different 
riNur^acoloeic points of attack. A preparation containing 
hier e-xtract 2 4 grains, iron albuminate 1 66 grains, calcium 
V 17 prams two Sherman umts of vitamin B, and ten 

£ of vitTm^G vUs selected The combined small doses, m 
to large doses of a single ingredient, should, accord- 
to Rulrgis M, produce the desired effect In the 
pnK^bLrved the svmptoms of lassitude, fatigue, loss of 
patients deared up after two weeks of therapv 

appetite, and , u _ ...gs urompt, and in some instances an 
The me .n f ™ Sed .f.er .„o .eel, Tde 


month most patients showed counts of approximatelj 4,500,000 
red cells Two cases, while other than secondary anemia, are 
also included because they serve to confirm Hesse’s method of 
using iron as a red cell stimulant and copper as a delovifjmg 
agent to thyroxine 

Ohio State Medical Journal, Columbus 

33 721832 (July) 1937 

Diagnosis and Surgical Treatwent of Abdominal Surgical Conditions in 
Young Infants L B Johnston Cincinnati — p 737 
Some Interesting and Obscure Problems m Diagnosis and Treatment of 
Diabetes H J Joan Cfeveland — p 741 
Hypoglycemia m Infancy and Childhood J G Kramer Akron —p 749 
Better Care of Uterine Cervix C D Heisel Cincinnati— p 755 
Intrapontile Tumors Clinicopathologic Study J Sagebiel Dayton — 
p 760 

Total Pneumonectomy S O Freedfander Cleveland — p 769 
Back Disorders of Psychic Origin J L Fettcrman Cleveland— p 77/ 
Case Record Presenting Clinical Problems Acute Abdominal Catastrophe 
in Forty Three Year Old Woman in the Seventh Month of a Preg 
nancy H L Reinhart, Columbus — p 782 
Bedside Medicine R L Johnston Cincinnati — p 784 

Radiology, Syracuse, N Y 

29 1 130 (July) 1937 

Gastric Mucosal Relief Modified Sedimentation Method Using Colloid 
ally Suspended Barium Sulfate Preliminary Report R A Arens 
and S D Mesirow Chicago — p 1 
Biologic Measurement of Depth Doses C Packard, New York — p 
Determination of \ Ray Quality by Filter Methods L S Taylor 
Washington D C — p 22 

JOifferentia] Diagnosis of Bone Tumors of Extremities by Arteriography 
P L Farinas Havana Cuba — p 29 
Gangrene of Face Produced by Lymphosarcoma E M Sbebesta 
Detroit — p 33 

•Miliary Calcifications in the Spleen T M Berman Minneapolis — 
p 37 

Radiation of the Thyroid Experimental Study in Radiosensitivity of 
the Thyroid C T Eckert, J G Probstem and S Galmson St Louis 
— p 40 

Biologic Test of Inverse Square Law as Applied to Roentgen Radiation 
H D Kerr Iowa City and T C Evans College Station Texas — 
p 45 

Some Lawsuits I Have Met and Some of the Lessons to Be 
from Them (Second Senes Second Instalment) I S Trostler 
Chicago — p 52 

Investigation of X Ray Films and Developing Solutions C Weyl S R 
Warren Jr and D B 0 Neill Philadelphia — p 64 
Photographic Images Obtained in Total Darkness by Both Penetrahoo 
and Reflection of Infra Red Radiation L C Massopust Milwaukee 
—P 79 

Sources of Error in Radiologic Interpretation in Tumors of Bone A ^ 
Singleton Toronto • — p 83 

Roentgenologic Importance of Left Obbque Positon m Cholecystography 
M Feldman Baltimore — p 89 

Dependence of X Ray Eo'thema on Wavelength J C Hudson Boston- 
— p 95 

•\ Ray Therapy in Amenorrhea A B Friedman and B Sehginsn 
New York — p 99 f 

Value of Preliminary Film Without Opaque Mediums in Diagnosis o 
Abdominal Conditions J F Kelly and D H Douell Omaha P 

Miliary Calcifications in the Spleen — In the last three 
years Berman has observed eighteen cases of miliary calcifica 
tion in the spleen, discovered accidentally during the course 
of x-ray e.xaminations of the chest and abdomen Three cases 
showed a quiescent adult type of pulmonary tuberculosis rr 
patient, a girl 13 years of age, presented multiple calci e 
Ghon’s tubercles m the right lung Of these four, onl) on 
gave a clinical history of tuberculosis (urogenital) Ano 
patient, 28 years of age, had a normal chest 
and the etiology of the splenic calcifications here is don 
The patient’s age favors tuberculosis, but the absence of pa 
logic changes in the lung favors phlebohths Two other 
are also doubtful but probably represent pWeboliths 
remaining cases gave no clinical history of tuberculosis 
four, roentgenograms of the chest showed no pathologic sig > 
SIX exhibited calcified Ghon’s tubercles Three 
necropsy, including two which showed calcified prmiarj 
culous lesions in the lungs Histologic st^dj ® iimates 
showed the calcifications to be phlebohths This m 
stronglj that the mere presence of a Ghon’s tubercle “ 
indicate the tuberculous nature of miliarj splenic calci 

X-Kay Therapy in Amenorrhea —Friedman and Scli^^^ 
treated nine consecutive cases of amenorrhea due to 
opathies with small doses of radiation and regular meet _ 
was reestablished in all Endocnnologic stigmas o 
the amenorrhea were not influenced bv the treatmen 
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dosage used in the treatment of the pituitary region was 
approMmately as follows from 200 to 250 roentgens at the 
sella turcica The factors were 200 kilovolts, 0 5 mm of copper 
plus 1 mm of aluminum, 40 cm focus skin distance, and 200 
roentgens to each of two lateral fields and one anterior field 
The dosage used in the o\arian irradiation was kept below 
100 roentgens at the ovaries and administered through three 
or four pelvic fields, usually two anterior and two posterior 
pelvic ports Regardless of the mode of action, evidence is 
fast accumulating that \-ray therapy to the pituitary gland 
and/or ovaries causes a return of the normal menstrual cycle 
In some persons the menses are reestablished for a time and 
a second course of irradiation has to be given 

Science, New York 

so 65 86 (July 23) 1937 

^Antiscorbutic Properties of Salt of Iron and Ascorbic Acid 5f Pijoan 
Boston — p 80 

The Majnard Plum Carrier of Peach Mosaic Virus E W Bodme 
and L W Dorrell Greeley Colo— p 83 
A Companion Word for Plankton R T Morris Stamford Conn 

—p 81 

Crystalline Protein ^\ith High Lactogenic Activity A White, H R 
Catchpole and C N H Long ^c^v Ha\en Conn — p 82 
Protective Action of Certain Purines Against Liver Necrosis Produced 
by Carbon Tetrachloride and Chloroform R C Neale Philadelphia 
— p 83 

Cortico-Adrenal and Neural Effects on Gonadotropic Activity of Pituitary 
H B Fnedgood Boston — p 84 

Antiscorbutic Properties of Salt of Iron and Cevitamic 
Acid — Pijoan limits his communication to a discussion of a 
salt of reduced iron and the levorotatorj form of cevitamic 
acid which has proved itself nontOMC when administered intra- 
venously to either experimental or human subjects and has 
been used in his clinic for the treatment of secondary anemias 
This salt was found to have a highl> antiscorbutic property 
when given intravenouslv daily, over a period of six days to 
a patient with severe scurvy A dailv dose of 250 mg was 
sufficient to bring the plasma cevitamic acid level from 002 
to 1 2 mg per liundred cubic centimeters and the withdrawal 
of marked scorbutic sjmptoms This salt not onl> is success- 
ful m bringing ferrous iron into the treatment of secondary 
anemias but has valuable antiscorbutic properties in which 
single daily doses produce prolonged and increased plasma 
cevitamic acid values 

Southern Medical Journal, Birmingham, Ala 

30 665 768 (July) 1937 

Subtentorial Tumors V T Coughlin St Louis — p 665 
Roentgenologic Findings in Intracranial Lesions C H Hcacock and N 
Gotten Memphis Tenn — p 674 

Correction of Depressed Deformities of External Nose with Rib Graft 
L Cohen Baltimore — p 680 

Choice of Bone Grafts in Fracture Surgerj W K West Oklahoma 
City — p 685 

Intracjstic Papilloma and Papillocarcinoma of the Breast J G Dees 
and H C Schmeisser Memphis Tenn — p 690 
Intestinal Obstruction Due to Posture R A Woolsey St Louis — 

P 606 

Acute Mechanical Intestinal Obstruction Treatment and Results H 
B Stone and J C Owings Baltimore — ^p 699 
Gallbladder Disease Evaluation of Clinical and Radiologic Aspects m 
700 Cases A L Levin and M Shushan New Orleans — p 705 
Patent Urachus W P Herbst Washington D C — p 711 
Morbidity and Mortality m Supravaginal versus Complete Hysterectomy 
Q U Newell and W C Senvner, St Louis — p 739 
Responsibility of the G>necoIogist to the So Called Neurotic L F 
Turlington Birmingham Ala — p 723 
Hormone Sensitization Test for Pregnancy G B Greene Birmingham 
Ala~p 727 

Benign Ljmphocjtic Choriomeningitis P F Dickens Washington 
D C— p 72& 

Comments on Virus Diseases and Their Control E W Goodpasture 
Nashville Tenn — p 731 

Autohemothcrapy m Dermatology J W Jones and H S Aldcn, 
Atlanta Ga — p 735 

Hyperglycemia m Skm Diseases J R Allison Columbia S C — 
P 738 

Evaluation of "Modern Therapy in Diabetes Melhtus \ A Hcrold 
Shreveport La — p 742 

Preventive Pediatrics H Casparis Nashville Tenn — p 746 
General Plan and Objectives of a Maternal and Child Health Program 
A McConn Washington D C — p 750 
Molds m Etiology of Asthma and Hay Fever with Especial Reference 
^ Coastal Areas of Texas H E Prince Houston Texas and Mane 
Betiner Morrow Austin Texas — p 7a4 
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Archives of Disease in Childhood, London 

13 133 392 (June) 1937 

Cerebral Sinus Thrombosis in Children J H Ebbs — p 133 
Congenital Obliteration of Bile Ducts in a Child Who Lived for Three 
Years and Three Months Constance Finlayson — p 153 
•Investigation into Health of 1,530 PresebooJ Children P Henderson 
~p 157 

•Eflfect of Boiling on Nutritive Value of Milk S Graham and N Moms 
— p 369 

Nuclear Jaundice m Neonatal (Umbilical) Sepsis with Jaundice A 
Biemond and S Van Creveld — p 173 

Health of Preschool Children — Henderson examined 
1,530 preschool children to determine at what age phjsical 
defects appeared Of 1,014 children less than 2 years of age, 
526 (Si per cent) had physical defects other than constipation 
and disorders due to faulty methods of feeding, and of the 516 
children over this age 362 (70 per cent) had one or more bodily 
defects The fifteen most obvious isorders were digestive 
(104), congenital heart disease (nine), skin disease (145), 
hernia (fiftv-two), orthopedic defects (thirty -six), defects of 
the nervous system (fifty-five) diseases of the eye (100), nckets 
(thirteen), enlarged tonsils and adenoids (345), otorrhea (sixty - 
one), palpable cervical glands (428), canous teeth (245) 
respiratory diseases (255), anemia (forty-nine) and malnutn- 
tion (ninety-five) There were fourteen other defects (thrush, 
harelip, goiter and the like) that were self evident The author 
believes that to state, without qualification, that 60 per cent 
of the 1,530 children examined had physical defects would be 
to give a grossly distorted picture of the health of the preschool 
child If It IS agreed that unusual palpability of neck glands 
IS not necessanly and in fact rarely is a sign of disease and 
that simple enlargement of the tonsils has no adverse effect 
on the child's health, only a minority of preschool children will 
be found to have physical defects other than canous teeth But 
a substantial mmontv (16 6 per cent) have had or still have 
attacks of bronchitis, which in more than 50 per cent of cases 
followed an infective condition of the nasopharynx or respira- 
tory tract of some other member of the family Malnutrition 
was a problem of importance, but a problem of much greater 
importance was that 30 per cent of 1,214 families whose eco- 
nomic state was specially investigated had incomes insufficient 
in amount to buy the food stated by the Nutrition Committee 
of the British Medical ^.ssociation to be the minimum essential 
for health Carious teeth became a problem only after the 
age of 2 years, but then it became a serious one and one that 
increased with age Though an increasing and more regular 
attendance at the infant welfare centers will help to improve 
and foster the health — and thereby the happiness — of the pre- 
school child. It IS still felt that no great advance m the standard 
of health of the atizen of tomorrow can be expected until the 
problem of adequate feeding of all the children m the community 
IS saentifically and thoroughly managed 

Effect of Boiling on Nutritive Value of Milk — In 
deciding whether or not sterilization alters the biologic value 
of milk Graham and Morns gave two children aged 10)6 and 
7’A years a diet that supplied about 50 per cent of the caloric 
value of the diet and 70 per cent of the total protein in the 
form of milk The calonc intake as well as that of protein 
minerals and fat was ample James S was given boiled milk 
for three periods of seven days and raw milk for two such 
intervals The reverse was true of Peter T With James S 
the retentions of phosphorus, nitrogen and fat showed no 
significant variations dunng the whole period of observation 
Calcium retention showed a slight increase dunng the last two 
weeks on boiled milk With Peter T, however, the change 
from raw to boiled and boiled to raw milk produced in each 
case a great increase in the retention of calcium and phos- 
phorus, owing to a great decrease in fecal output This 
increased retention was only apparent, as it was counterbalanced 
by the increased fecal output dunng the succeeding week 
When the raw milk results are taken together and compared 
with the figures obtained during the two weeks on boiled milk, 
it is clear that the retention of calcium oxide and phosphate 
dunng the consumption of boiled milk is only shghtlv lower 
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than when raw milk was taken It would appear that the 
change from raw to boiled milk and vice versa led to temporary 
periods of constipation This is an observation which requires 
to be emphasized m the performance of retention experiments 
It is generally held that a period of a week is sufScient for the 
determination of detention These observations indicate that 
in some cases a fortnight may be necessary in order to prevent 
a temporary alteration producing a fallaaous result The 
results recorded here indicate that there is no evidence that 
over short periods the boiling of milk impairs either its 
absorption or its utilization, when there is an ample supply of 
proximate principles and minerals and when the caloric intake 
IS adequate It still remains possible that, over long periods 
or/and when the intake is no more than sufficient, the steriliza- 
tion of milk might make a difference to the retention of essen- 
tial substances 


Bntisli Journal of Ophthalmology, London 

21 337 400 (Jub) 1937 
Progrnosis m Papillederna G Holmes — p 337 
Tarsorrhaphia Mediahs Vera N I Sbimkm — p 343 
The Water Binding of the Brain J A ran Heuvcn and P F Fischer 
— p 352 

Atrophic Becession of Lamina Cnbrosa A C Reid~-p 363 
Pibrocjstic Disease of Frontal Bone (Paget s Osteitis) R E Wright 
— p 264 

Acute Dacryo-Adenitis Due to Morax Axcnfeld DipIobaciHus R E 
Wright and K Koman Najar— p 36? 

Angioghosis Retinae Report of Tvio Cases Ida Czukrasz — p 368 
Ophthalmic Trephine Scissors J E Martin — p 377 


British Medical Journal, London 

2 1 48 (July 3) 1937 

•Chrome Monocjlic Leukenua Case G S Smith — p 1 
Vesical Extroversion mth Control of Micturition A R Thompson 
— P 3 

Tubo-Utenae Implantation for Sterility Followed by Full Term Preg 
nancy V B Green Arm> tage — p 6 
Gaucher s Disease of Lungs B Mjers — p 8 

Temporary Postponement of Menstruation by Estradiol Benzoate G L 
Foss — p 10 

Chronic Monocytic Leukemia — Smith believes that, 
accepting monocytic leukemia as a separate disease, a chronic 
form, as with the other leukemias, might be expected to occur, 
and the features of his case seem to warrant its recognition as 
an example of a chronic leukemia of monocytic type The 
spleen, which ueighed 1,531 Gm and was 24 cm long, was 
much larger than has been previously described m monocytic 
leukemia The size of the spleen implies chronicitj The diag- 
nosis rested between chronic lymphatic, myeloid and monocytic 
leukemia The absence of nucleoli from most of the primitive 
cells, together with the fact that the nucleus was often divided 
into two or three parts, is quite unlike the picture of either 
mjeloblasts or lymphoblasts, except for the absence of granules 
thej were similar to cells drawn and described by Doan and 
Wiseman (1934) as premonocj tes in a case of monocytic leu- 
kemia with a long history, ending in death from intercurrent 
disease Two features m the case are worthy of comment 
1 The fact that active eodhropoiesis was going on in the bone 
marrow, and the corresponding absence of any anemia m spite 
of a leukoci-tosis of 500,000 per cubic millimeter A progres- 
sive anemia is almost the rule in leukemia of this degree 2 
The spleen was denselj infiltrated with monoev-tes and primi- 
tive cells, the latter being more plentiful than m the bone 
marrow, suggesting that the monocjtes were being produced 
chiefly m the spleen Death occurred from nephritis 


Glasgow Medical Journal 

10 1-40 (Jub) 193" 

•Diphtheria Iromunualion in the bursing Staff of Ruch.il Fever Hospital 

T ^ Treatment bj Combination of Prostigram and 

W Macfarlane_p " 


Dmhthena Immunization in Nursing Staff —Anderson 
J tbf. results of 198 nurses who came under an immuni- 

‘^'I'^^ ^rh^L m vvtel, without a previous Schick test all 

,^t.on scheme mwrnci, ^ 0 ^ 0 , d 

received J (-ompletel) protected from 

rmfena The nursmg staff of a large fever hospital, adm.t- 
diphtiieria J „ ^ and 9 OO cases of diphtheria, is con- 

stotHnd closel) exposed to the disease To eradicate the 


Jons. A M A 
Sepi 11 1931 

infection completely, a more stringent method of control is 
necessary than would suffice for the ordmaiy population In 
these circumstances it is not wise to be content with the immun 
ization of the susceptible but it is necessary to ensure that 
resistance is increased by immunizing the whole staff Apart 
from the obvious advantage of using two injections instead of 
three, alum-precipitated toxoid is no more efficient in the 
immumzmg of adults than toxoid antitoxin floccules 

Journal of State Medicine, London 

4S 311 372 (June) 1937 

The Royal Institute of Public Health and the Institute of Hygiene 
The Margate Congress, 1937 Border — p 311 
Public Opinion and Public Health G S Elhston — p 322 
The Preschool Child The JIarchioness of Reading — p 329 
The Problem of the Chronic Open Case of Tuberculosis R A icuog 
— P 332 

Nutrition and Physical Training S Woodivarl — p 344 
Sports Games and Sea Bathing R Cove Smith — p 350 
Industry and the Health Resort h P Lockhart — p 3S8 
Id E Bevin — p 367 


Lancet, London 

2 1 60 (July 3) 1937 

Obsenafions on Structure of Substances Natural and Synthetic, aod 
Their Reactions on the Body E C Dodds — p 1 
•Study of Cretinism m London with Especial Reference to Mental 
DeieJopment and Problems ol Growth A Lewis with assistance of 
Nancy Samuel and Janet Galloway — p 5 
•Three Cases of Unusual Illness with Eosmophilia, One with Lesions in 
the Liver Resembling' Those of Tularemia A P Thomson, G H 
Wilson and S McDonald — p P 

Nonparasitic Extradural Cjst of Spinal Canal T S B Kelly — p 13 

Treatment of Carbuncles G Ovens — p 16 

Pseudohermaphroditism and Its Treatment Case E L H Elhs — 
P 37 

Chronic Hemolj tic Streptococcic Infection Treated ivith /> Arainobenzccc 
sulfonamide A \V Purdie and R M Fr> — p 18 

Improved Type of Universal Fracture Frame VV E Joseph— p 20 

Splenectomy for Ljmphadenoma Followed by Myeloid Leukemia A K 
Gordon — p 21 

Cretinism in London — ^Lewis and his assistants examined 
seventy-nine patients who had been treated for cretinism 
Detailed psychologic tests showed that it is possible for cretins 
to become mentally normal The occurrence of other 
logic features, including traits of personality commonlj eailw 
“obsessional,” was established Comparison of the patients 
present intellectual level with treatment received indicated that 
promptness and continuity of thyroid administration were not 
alone decisive in determining whether or to what extent the 
child would remain backward A few who had norma! mtelh 
gence quotients had had inadequate treatment, a few With loa 
intelligence quotients had been treated regularly from the time 
their symptoms appeared In the majority, however, there was 
a rough correspondence between adequacy of treatment an 
intellectual level attained The other factors which influence 
psjchologic attainment were apparently the stage of 
ment at which symptoms of thjroid deficiency ^PP^^Vu 
degree of this deficiency, the hereditary endowment of the chi 
(as It might be inferred from the intellectual level and otic 
specific features m his family), any cerebral damage ^ * 
birth or m infancj and the environmental influences (induams 
special education) Problems of development, as ' 

the somatic and the psjchologic spheres, also presented the 
selves in the inquiry and are discussed 

Unusual Illness with Eosmophilia — Thomson 
co-workers describe three cases of obscure illness 
patients had eosmophilia The first had symptoms of , 
bility of the colon and mild fever for some weeks The 
had prolonged and more severe fever with symptoms o 
acute abdominal crisis and signs of a right 
for which a laparotomj was done, the liver was found o 
grossly enlarged and infiltrated with granulomas which 
scopically showed the changes heretofore regarded as 
istic of infection with Bacterium lularense The third la 
attack of what appeared to be simple catarrhal jaundice 
three patients had been shooting rabbits m southw ester 
land at the end of September 1936 and for ten da} s " , 

intimate contact The first two patients had Kcn s 
together in the same area for more than two months 
There is no ev idence of an} epidemic plague among 
but the local cats were d}ing in unusual numbers at 
The first two patients gave negative agglutinations 
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tenum tularense and negative skm tests for trichinosis Careful 
search for parasites was negative The possible e\istence m 
the British Isles of infection witli Bacterium tularense or some 
allied organism is suggested 

Medical Journal of Australia, Sydney 

1 93S976 (June 19) 1937 

tJn\eilinp the Mystery of Growth J C Meakms — p 935 
Incidence of Rheumatic Infections m Victoria H B Graham — p 944 
Some Principles m the Management of Urethral Stricture M G 
Sutton ■ — P 952 

Malaria and Its Treatment by the General Practitioner A E Finckh 
— p 955 

1 977 1008 (June 26) 1937 
Spastic Paralysis R Green — p 977 

Surgical Treatment of Spastic Paralysis N D Royle — p 979 
•Formol Toxoids in Prophylaxis of Gas Gangrene \V J Penfold and 
Jean C Tolhurst — p 982 
Peripheral Vascular Disease H S Stacy — p 989 
Cerebral Softening J B Cleland — p 999 

Formtjl Toxoids in Prophylaxis of Gas Gangrene — 
Penfold and Tolhurst find that formol toxoids of Bacillus 
uelchii which have been rendered atoxic for mice in intra- 
peritoneal quantities of 1 cc produce effective immunity in 
animals when gnen in from four to eight large injections 
Suspensions of alum precipitates of similar formol toxoids given 
in two small injections a month apart are excellent immunizing 
agents m animals Both active and passive immunity have 
been demonstrated The purpose of their research was to 
determine whether the prophylaxis of gas gangrene in man by 
the use of formol toxoid was a feasible proposition or not 
Their ammal experiments suggest that it is, and at an early 
date they hope to apply it experimentally m man If the 
experiments should prove successful, the indications for the 
use of the prophylactic would probably be in the army, par- 
ticularly for contingents fighting in Europe, where the highly 
manured soil is frequently a source of infection, in women before 
the commencement of their childbearing life or in women about 
to have abortion induced for any legitimate indication, and 
for persons who take the risk of serious accidents, such as 
from farm machinery, motor racing and the like The use of 
serum therapeutically in such persons may induce serum sensi- 
tiveness, with Its attendant risks, which could be avoided by 
the carrying out of active immunization 

Practitioner, London 

139 1 104 (July) 1937 
Old Age R Armstrong Jones — p 1 

The Management of Disorders of Nervous System in Old Age D 
McAlpine — p 11 

Respiratory Diseases in Old Age G Marshall — p 21 
Rheumatism in Advancing Years C W Buckley — p 28 
The Surgery of Old Age G Keynes — P 37 
Diet in Old Age H Dunlop — p 46 

Nursing and Care of the Bedridden Patient E C Pearce — p 55 
Diet in Health and Disease I Practical Dietetics V H Mottrara 
— p 63 

*Radiologic Interpretation of Obscure Pulmonary Lesions J B 
McDougall — p 78 

Mediastinal Pleural Effusion Notes on Four Cases F G Nicholas 
and T A Fraser — p 83 
Tractor Sickness E I Buddy — p 90 

Radiologic Interpretation of Obscure Pulmonary 
Lesions — ^During the past > ear the medical unit at Preston 
Hall has investigated some obscure pulmonary lesions by 
means of tomography McDougall asserts that the value of 
tomography over the usual roenfgenographic methods is that 
sections — anteroposterior and lateral — may be taken at any 
depth of the chest m such a way that it is possible to analyze 
the various strata of the lung substance at given depths and 
thereby to eliminate much of the confusion which frequently 
appears on ordinary roentgenograms owing to the superimpo- 
sition of shadows of trying density The author explains 
some of the adrantages of tomography by the description of 
two cases which have recently come under treatment In both 
cases latent cavities have been brought to light In the first case 
extensive cavity formation unsuspected m the anteroposterior 
roentgenograms w’as shown m the dorsal section of tlie lungs, 
and m tlie second case a patent cavity following thoracoplastv 
has been accurately localized with a view to complete closure 
at an early date It was for this particular type of case that 
tomography was considered m its earliest davs to be most 


useful, but it IS now abundantly clear that sectional analysis 
of the chest in cases of pulmonary tuberculosis reveals many 
secrets which are not given by ordinary flat roentgenograms, 
however excellent the technic The information which has 
been supplied in cases of incomplete artificial pneumothorax 
and m all cases of cavity formation is invaluable Postmortem 
verification of x-ray appearances is most important and in 
one case in particular tomography during life reproduced with 
fidelity the pathologic appearances found at necropsv 

Tubercle, London 

18 433 480 (Tub) 1937 

Radiologic Classibcation of Cases of Pulmonary Tuberculosis J Watt 
— p 433 

Inoculation of Minimal Doses of Tubercle Bacilli into Guinea Pigs Rab 
bits and Mice Herta Schnabacber and G S Wilson — p 442 
Note on Twenty Three k ears Sanalonum Administration Esther 
Carling — p 454 

Chinese Medical Journal, Peiping 

51 77j nos (June) 1937 Partial IndeK 
Fundamentals of State Medicine Wu Lien Teh- — p 773 
Some Problems of Medical Organization in Hural China C C Ch en 
— p 803 

Tuberculosis in Eastern Countries C L Park — p 821 
■•Imestigatjon of Nineteen Communicable Diseases in China Report of 
First \ear S C Hsu and C T Ke — p 8 j 3 
Tuberculosis Incidence Among Chinese Children Annie V Scott — 
p 851 

•Lead Poisoning with Especial Reference to Some Unusual Sources of 
Intoxication Report of Thirteen Cases C S Yang S L Chang 
and K Liu — p 945 

Seven \ears of Jennenan Vaccination m Tmghsien C C Chen, H W 
Yu and F J Li —p 953 

Intracutaneous Quantitative Tuberculin Test in Active Pulmonary Tuber 
culosis J S Pan — p 979 

An Inquiry into Prevalence of Syphilis m Nanking T H Wang, J \ 
Shea and C C Chang — p 983 

Communicable Diseases in China — Hsu and Ke analyze 
material presented by an investigation covering nineteen com- 
municable and parasitic diseases The data were collected from 
204 hospitals in various provinces Among 29,468 cases reported 
for the year 1935, 16,829 were outpatients and 12,639 were 
inpatients The numbers of inpatients suffering from ancylo- 
stomiasis, cerebrospinal meningitis, fasciolopsiasis, kala-azar, 
typhoid and typhus were much larger than those for outpatients 
with these diseases Among the mneteen diseases, malaria had 
the greatest incidence of all, 50 2 per cent of the total The 
men patients hav ing schistosomiasis were ten times as numerous 
as the women 

Lead Poisoning and Sources of Intoxication — In the 
last two years, Yang and his associates encountered thirteen 
cases of lead poisoning In searching for the source of intoxi- 
cation they found that, among the uneducated and occasionally 
the educated suffering from serious illness, many resort to 
religious aids, some of which are related to charms and 
amulets As practiced when a person is ill a taoist priest, 
after having performed certain religious ceremonies, takes up 
a pen and vvntes on a piece of yellow paper a senes of charms 
and amulets, which after burning into ash is partaken of by 
the patient in a cup of water An experiment was conducted 
m which the smoke from a certain type of opium pipe having 
a holder coated with pewter was sucked through water in 
which a stream of hydrogen sulfide was passing After the 
fume had passed through for three minutes, the water appeared 
definitely grayish Small pieces of the coating material were 
scraped from the mouth piece and subjected to chemical anal- 
ysis In this particular pipe the pewter contained 21 per cent 
of lead Persons using this kind of pipe may be poisoned 
cither through the fumes or through the ingestion of lead from 
the mouth piece There are two such cases in the present 
senes It was also found that the commonly used wine pot 
made of pewter contains lead m large quantities, varying from 
32 to 728 per cent In the Chinese way of warming rice wine 
before dnnhng, the pot containing wine is placed in hot water 
It was found that in as short a time as fifteen minutes from 
0015S to 00054 Gm of metallic lead went into solution per 
hundred cubic centimeters of wine There was one case in 
which the historv indicates that the intoxication must have 
been either from the ingestion of lead particles or from inhaling 
dust in a smelting foundry 
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Bulletin de I’Academie de Medecine, Pans 

ll-S 45 121 (July 20) 1937 

Tuberculous Contagion Among Children in the Familj Group F 
BezanQon P Braun, Mme Frey Ragu and C Paul — p 64 

Nurslings After Tuberculous Contact F Bezangon, P Braun, Mme 
Frej Ragu and Arribehaute — p 68 

Significance of Negatue Skin Reactions to Tuberculin and Late Changes 
in the Reaction F Bezancon P Braun Mme Frey Ragu and Mile 
Raymond — p 71 

•Treatment of Leprosy with Tellurium E Marchoux and V Chorine 
— p 86 

•Action of the Sex Hormones on the Prostate C Champy, M Heiti 
Boyer and R Coujard — p 93 


Treatment of Leprosy with Tellurium — Marchoux and 
Chonne report experiments on the treatment of leprosy Among 
the various substances that were tned at their laboratory, 
tellunum was found to be the most effective In this report 
they describe experiments on rats with metallic tellurium and 
Its mineral salts in oil suspension or in solution of dextrose 
In summarizing their obseiwations, they state that metallic 
tellurium or its mineral salts arrest the further detelopment 
of leprosy In the treated aramals, the micro-organisms either 
ceased to multiply or did so very slowl)’, while in the untreated 
rats the development remained active The metal is deposited 
on the waxy membrane of the bacilli, but it is doubtless the 
interior milieu of the host cell wluch is more active than this 
deposit in inhibiting the further multiplication of the parasitic 
elements Between April 1936 and June 1937, rats weighing 
about 100 Gm tolerated weekly injections of 2, 4, 5 6 and 
10 mg of sodium tellurate, that is, a total of 24 Gm per 
kilogram of body weight From the first injections the ammals 
gave off a strong odor of garlic, the eyes of the white rats 
became black and the skin took on a gray color In the treat- 
ment of human leprosy the authors observed pigmentation of the 
skin and discoloration of the eyes The cutaneous lesions were 
set off m black on a slightly grayish skin An injection of 
0 2S Gm every five days was well tolerated Under the influence 
of the tellurium the pains disappear, the lepromas decrease and 
the general condition improves All these improvements become 
mamfest dunng the month following the beginning of the 
treatment 

Action of Sex Hormones on the Prostate — Champy and 
his associates point out that the introduction of large amounts 
of estrogen produces in normal male animals, young or old, 
a sort of adenomatous hypertrophy of the prostate This action 
cannot be a direct one, for, if the same amount of estrogen is 
administered to castrated animals there is no modification of 
this t}’pe The estrogen probably acts on the hjTiophysis and 
the testes After atmg other experimental observations, the 
authors point out that the expenmental hypertrophy of the 
prostate which is produced by estrogen and that which develops 
in men are caused by the same condition in the testis and its 
internal secretions Further, the authors give their attention 
to the therapeutic use of testis hormone in hypertrophy of the 
prostate, pointing out that the favorable effect on the dysuria 
often precedes the diminution of the adenoma The authors 
think that this is due to a mucoid edema around the \essels 
of the lenimontanum, an edema that is normal to adult animals, 
IS missing in castrates and is diminished in aged animals In 
discussing the relationship between the reappearance of this 
edema and the cessation of the djsuna, the authors point out 
that the retention of the unne in hjpertrophy of the prostate 
IS not merelj a mechanical problem, that is, the retention is 
not simplj caused b\ the enlargement of the prostate, for in 
case of an extremely large prostate ewcuation of the bladder 
ma^ not be hindered, while complete retention ma> exist in 
the presence of a slight hjnertrophj Resection of onlj the 
median lobe of the prostate often reestablishes normal vesical 
evacuation, owing to the fact that m this resection fibers are 
severed which represent the posterior commissure of the 
urethrovesical sphincter Since the rupture of the muscle 
the dvsuna It IS reasoned that its relaxation should 

testis Lrmone effects such a relaxation and the authors think 
that this ^plains the prompt effect of testis hormone on the 

S sunTin hjTertrophv of the prostate 


Pans Medical 

2 45 72 (July 17) 1937 

Hematologj in 1937 P Harvier and J Mallarme — p 45 
•Simultaneous Punctures of Hematopoietic Centers in Chronic Erjlhro- 

blastic Splenomesaly of Adults P Emile Weil and Suranne Perlw 

p 53 

Congenital Hemopathies with Erythroblastosis M Lelong — p 59 
Pleural and General Eosmophilia m a Case of Pleurisy uith Eosmophili 

P Hamer and J Mallarme — p 67 

Punctures of Hematopoietic Centers in Erythroblastic 
Splenomegaly — The condition designated by fimile-lVeil and 
Perles as chronic splenomegaly with erythroblastosis of adults 
includes not only a part of the erythrocythemias, the crjthro- 
leukemias and several myelogenic subleukemias but also certain 
splenic anemias, the megakaryocytic splenomegalies and an 
important part of Banti’s disease This synthesis is the result 
of splenic punctures , for m furnishing identical pictures in all 
these cases, it was demonstrated that a splenogram exists iihich 
IS characterized by a more or less pronounced myelocjitosis and 
a considerable erythroblastosis, which m the circulating blood 
may be manifest or not The authors describe their obsena 
tions in splenic, hepatic and sternal punctures From the com 
bination of these punctures m ten cases of typical or latent 
erythroblastosis, the authors arrived at conclusions which are 
of theoretical and practical interest The combination of punc 
tures and the puncture of the spleen in particular permit the 
recognition not only of erythroblastosis in the blood but also 
of the cryptic forms, even in the absence of circulating erythro- 
blasts In discussing the treatment, the authors point out that 
irradiation modifies the volume of the spleen only slightl) and 
diminishes only the accompanymg myelomatosis Some patients 
observe an improvement in their general condition, but many 
do not feel better, on the contrary, they complain of increasing 
fatigue and anemia For this reason it is advisable to employ 
radiation therapy only under strict hematologic control But 
without hoping to obtain results as satisfactory as in mjelo- 
genic leukemia, the treatment may be begun with irradiations, 
and splenectomy can be resorted to secondarily In several, 
even severe, cases splenectomy produced favorable results and 
did not act as in myelogenic leukemia, in which removal of the 
spleen had fatal consequences The involvement of the liver 
in the morbid process does not contraindicate a surgical inter 
vention, but, if the sterna! puncture reveals even a slight cel 
lular proliferation, surgical treatment is inadvisable 

Presse Medicale, Pans 

45 10B3 1098 (July 24) 1937 

Organizing Principle and Problem of Cancer J Jolly — p 1083 
’'Death from Intrahepatic Hemorrhage in Cancer of Liver M LoeK^ 

— p 1085 

Tularemia in Czechoslo\akia J Drbohlav' — p 1086 

Intrahepatic Hemorrhage in Cancer of Liver— Accord 
ing to Loeper, in patients with cancer of the liver the genera 
condition is often comparatively favorable for long periods 
Even if the neoplasm is rather large, the patient is not ony 
practically free from symptoms but even the chemical cxanii® 
tions produce practically normal results Death comes slow y 
However, occasionaiy it is rapid, sudden and surprising because 
it occurs without apparent reason A digestive mtoxicatior 
may provoke a mild diarrhea and vomiting and death niaj 
follow in thirty -SIX hours After citing earlier reports on ' 
termination of hepatic cancer, the author describes several cas 
of rapid and sudden deaths after hepatic cancer, which are no^ 
caused by hematemesis, by toxic hepatitis or by a 
infection but by unrecognized intrahepatic hemorrhage ' 
first patient whose history is reported had a giant ly mpb^deno 
of the liver, but despite the enormous size of the It'cc 
general conition was comparatively favorable One 
he complained of a violent epigastnc pain, which persist 
five or SIX hours and then suddenly became exacerbate ^ 
developed and angina pectoris, and wuthm five hoars the pa 
died The necropsy revealed enormous b mphadcnoina, 
intenor of which contained hemorrhagic foci, and in tm ® 
parenchyma there were veritable lakes of blood Dea 
apparently caused by this hemorrhage Following wu 
tion of another case, the author points out that this 
termination by hepatic hemorrhage is not sufficiently 
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of The treatment is of course purely palliative in these cases 
In the summary the author states that cancer of the liver may 
terminate rapidly (1) by the sudden aggravation of the inani- 
tion, which is produced by the dyspeptic coma, (2) by rapid 
secondarj cancenzation, (3) by an external hemorrhage, hema- 
temesis or melena and (4) by intraparenchymatous hemorrhage 
In the latter eases, the rupture of a vascularized nucleus pro- 
duces an effusion m the surrounding parenchyma and separates 
the trabeculae and even the capsule This accident is indicated 
by a sudden hepatic pain and is rapidly followed by death 

Progres Medical, Pans 

July 24 1937 (No 30) Pp 1105 1136 
•Prognostic Value of ShcKening of Radial Pulse During and After 
Blood Transfusion for Hemorrliage M Fourestier 1113 
Bilateral Renal Tuberculosis Marion — p 1118 

Prognostic Value of Radial Pulse in Blood Trans- 
fusion — Fourestier demonstrates the importance and the neces- 
sity of the slowing down of tlie radial pulse during and after 
a transfusion that is given as a substitution in case of hemor- 
rhage He shows that studying the frequency of the pulse 
before, during and after the transfusion permits the estimation 
of the quantity of injected blood, regulation of the rhythm of 
the intervention and the anticipation to a certain extent, of 
the patients reactions after transfusion In case of a trans- 
fusion for substitution or replacement (in case of hemorrhage) 
the pulse which was at first accelerated must slow down during 
and after the transfusion If it does not do this the reason is 
that either the transfusion was not sufficient, the hemorrhage 
continues, or a state of shock exists, and it is necessary to 
try to arrest the hemorrhage by other means than even a 
massive transfusion The site of the injection can sometimes 
explain the absence of the influence of the transfusion on the 
slowing down of the pulse Transfusions in the veins of the 
lower extremities that are made late m profuse hemorrhages 
are often without apparent immediate action on the cardiac 
rhy thm 

Schweizensche medtzmische Wochenschnft, Basel 

6T 664 684 (July 17) 1937 Partial Indev 
Relations of Essential Rheumatic \rthronosis Deformans to Primary 
Chronic Pol> arthritis Rheumatica and the Chronic Articular Diseases 
K von Neergaard — p 665 

New Vascular Analeptic and Its Therapeutic Action m Acute Dis 
orders of Respiratorj Apparatus M Roch and F Sciclounoff — p 667 
•Male Hormones in Urine of Men and Women of Different Ages E 
Dingemanse H Borchardt and E Laqueur — p 670 
Duration of Action of Hjpnotics and Partial Ox\gen Tension of 
Inspired Air G Piotrowski — p 671 

Male Hormones in Urine of Men and Women — Dinge- 
nianse and his collaborators studied the amount of male hor- 
mone in the urine of men and women of different age groups 
The male, like the female hormones, are eliminated in the urine 
in two different forms The methods of determination for- 
merly employed disclosed only the free form of the male hor- 
mone. However, a large portion of the hormone is eliminated 
m the combined form Thus the formerh detected quantities 
of from 4 to 6 units of male hormone per liter of urine are 
much too low By heating with acid, the hormone can be freed 
from the combination and thus becomes demonstrable The 
authors do not describe the details of their method of extrac- 
tion The hormones were tested by determining the growth of 
the combs of capons after injection of the hormone prepara- 
tions The stated units are international units The autliors 
summarize their observations as follows 1 The urine of 
healthy, sexually mature men contains from 40 to 50 units 
2 The urine of healthy women contains approximately the 
same quantity of male hormone as does that of men (on the 
average from 30 to 60 units) 3 After the sexual function 
has ceased, even during advanced senility and after castration 
the urine still contains male sex hormone to be sure, the 
quantities of the hormones are considerabK less than in younger 
persons 4 Boys and girls eliminate male hormone, but here 
too the quantities arc smaller 5 Pregnancy urine also con- 
tains male hormone. 6 It is improbable that the eliminated 
hormone originates m the ingested food 


Minerva Medica, Turin 

1 623-650 (June 17) 1937 

Associated Trigeminal and Glossopharjngeal Neuralgia A G Chianello 
— p 623 

•Subacute and Acute Leukemia with Early Period of Subacute Mjelosis 
and Remission F Penati — p 627 
Pathogenesis of Diabetes Insipidus G Donini and E Caporah — p 637 
•Early Diagnosis of Acute Anterior Poliomjclitis R De Mattia — p 640 
Old and New Treatments Humoral Mechanism of Bleeding U Ron 
delli — p 641 

Leukemia with Early Myelosis and Remission —Penati 
states that there is a type of acute leukemia which evolutes m 
two different periods with an interval of remission which lasts 
for from two to eight months The early period is that of 
acute or subacute myelosis or acute leukemia with grave hyper- 
chroraic anemia, a decreased number of blood platelets and 
leukocytes, agranulocytosis and the presence of a great number 
of immature cells in the blood During remission the clinical 
recovery is complete The hemogram is normal or there is 
slight agranulocytosis After remission, acute leukemia devel- 
ops According to the author, this type of acute leukemia 
offers two problems for discussion The first problem is that 
of the relation between leukemia and the dysfunction of the 
hematopoietic system It points out tlie relation of leukemia 
to certain blood diseases (agranulocytosis, aleukia and panmye- 
lophthisis) which originate in a dysfunction of the hemato- 
poietic system The second problem is that of tlie possible 
reversibility of histopathologic changes m leukemia In con- 
nection with it, it is interesting to ascertain the reason for 
the recurrence after the remission According to the author the 
evolution of this type of leukemia is due to the fact that 
the threshold of the hematopoietic system is normal during the 
early period of the disease but is lowered as the disease pro- 
gresses and IS the lowest after remission The author recom- 
mends that (1) one have in mind a diagnosis of acute leukemia 
m acute and subacute myelosis (agranulocytosis, aleukia and 
panmyelophthisis) , (2) if the clinical and blood conditions 
improve one should have the patient under medical observation 
for sLx or eight months for a possible recurrence, and (3) a 
biopsy of bone marrow obtained by puncture of the sternum 
should be done in all the cases in which recurrence takes place 
Early Diagnosis of Acute Anterior Poliomyelitis — De 
Mattia emphasizes the importance of the diagnosis of acute 
anterior poliomyelitis early in the preparalytic period It is 
made by the following symptoms muscular pain that is more 
intense at the zones of union of the muscles and tendons, hyper- 
esthesia of the skin on the involved muscles, disappearance or 
diminution of the reflexes, hvpotomcitv of the muscles of the 
nucha (Deshay es’ sign) and memngism The pain is of a 
lancinating type It shows the development of vascularitis and 
neuritis early in the evolution of acute anterior poliomyelitis 
and indicates the advisability of performing an examination of 
the cerebrospinal fluid obtained by lumbar puncture The cere- 
brospinal fluid in poliomyelitis is eliminated under normal or 
slightlv increased pressure It is clear free from septic mate- 
rial and, after standing, produces no sediment and shows slight 
pleocytosis and increase of dextrose and albumin A doubt as 
to the differential diagnosis between lymphocytic meningitis and 
acute anterior poliomyelitis is no excuse for delaying the anti- 
serum treatment, which has to be administered as soon as the 
first nervous symptoms appear Sometimes the administration 
of antiserum is followed by the appearance of paralysis of cer- 
tain groups of muscles The para'vsis is transient and confirms 
the diagnosis of acute anterior poliomvelitis in the given case 

3 1 32 (July 8) 1937 

Cjstic Diseases ot Lung Clinical Forms R Agnoli — p I 
Dental Dystrophy from Congenital Syphilis Teeth of Jtoon and 
Hutchinson B Pincherle — p 8 

•Tumors with Mreloplaxes of Tendon Sheaths Cases N Santcro 
— p 13 

Primary Cancer ot Appendix \ emiiformis Ca cs C Cavina — p 16 
Conservative Surgical Treatment of Bilateral Reno-Ureteral Calciilosis 
and Local Gljcenn Treatment of Pelvic Ureteral Calculosis Results 
m Cases G di XIaio — p 20 

Tumor with Myeloplaxes of Tendon Sheaths —Accord- 
ing to Santero, tumors with mveloplaxes of tendons and of 
tendon sheaths are made up of dystrophic tissues originating 
in local inflammation and trauma The clinical diagnosis is 
that of probability The differential diagnosis is made from 
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other tjpes of benign tumors The slow and benignant evolu- 
tion of tumors with mjeloplaxes differentiates them from sar- 
coma The tumors, on microscopic examination, seem to be 
made up of giant cells of myeloplaxic type with a large num- 
ber of nuclei, equally distributed in the cell, leaving the cellular 
periphery free from nuclei The treatment consists in early 
surgical remo^al of the tumors and surrounding tissues The 
patient roust be observed for possible recurrences and the opera- 
tion IS repeated if there are any Two cases of tumors of 
myeloplaxes of the tendon sheaths of the fingers are reported 
There was an inflammatory' factor in addition to industrial 
trauma in each case Up to the present, two and four years 
since removal of the tumor, it has not recurred 


Pohclinico, Rome 

44 1473 1512 (Aug 2) 1937 Practical Section 
Whj Actual Criteria on Therapy of Appendicitis Have to Be Re\iewed 
G Biggio — p 1473 

’Treatment of Pluriresistant Syphilis C Fivoli — p 1476 
Systematic Administration of Intravenous Vaccines m Treatment of 
Typhoid A Piramo — p 1483 

Pluriresistant Syphilis — Fivoh advises resorting to pyreto- 
therapy in association with bismuth preparations in syphilis 
that IS resistant to arsphenamine, bismuth preparations and 
mercury The treatment consists of eight injections of strepto- 
bacillary vaccine (dmelcos) given at intervals of four days 
During the intervals fifteen intravenous injections of 3 cc of 
a 10 per cent oil emulsion of bismuth are given at the rate of 
two each week On completion of the treatment the patient is 
clinically cured, as is verified by the complete disappearance 
of the lesions of genital organs and oral mucosa and by the 
negative results of the Wassermann test The crasis of the 
blood and nutritional and general condition of the patient are 
greatly improved by the treatment, w'hich is harmless and well 
tolerated One case is reported 


Rivista Italiana di Gmecologia, Bologna 

20 1 128 (Feb ) 1937 

Congenital Diaphragmatic Hernia A Chimenti — p I 
Cancer of Neck of Uterus and Vagina in \oung Women L Pucciom 
_p 17 

Pharmacology of Smooth Muscles of Fallopian Tubes G Morosi — p 69 
*Motor Functions of Ureter in Course of Pregnancy G Cordaro — p 92 


Motor Functions of Ureter in Course of Pregnancy — 
According to Cordaro, the motor functions of the ureter during 
pregnancy are normal up to the fifth month, when they are 
retarded up to complete atony Near the ninth month of preg- 
nancy, the ureters become normal and continue to be normal 
during the puerpenum The age of the women and the num- 
ber of children they have previously have no influence on the 
functional behavior of the ureters during pregnancy The tem- 
porary atony of the ureters is due to the predominance of 
substances from the corpus luteum over prehypophysial and 
follicular substances during this phase of pregnancy The tem- 
porary inhibition of ureteral functions causes no injury to the 
kidney However, if during the period of ureteral atony a 
local infection takes place, pyelitis develops The functional 
torpor of the ureters in pyelitis continues all through the last 
three months of pregnancy and slowly regresses late in the 
puerpenum 


Archiv fur Kinderheilkunde, Stuttgart 

111 65 128 (June 18) 1937 

■Nature and Treatment of Fcer’s Disease E ^reni p 65 
•Et.ologj, Differential Diagnosis and Therapy of Pjlorospasm and Pjloro 

RoentgenogrSi rf”sdla in Premature Births K Ge^rth — p 87 
Treatment of Acrodynia in Children E Mayerhofer p 94 

Etiology Differential Diagnosis and Therapy of Pylor- 
osoasm — Knauer points out that, because the stimulus thres- 
hold of the center of vomiting is rather low m nurslings and 
small children every infection not onlv a cerebral one, b^ 
aororapanied by vomiting Moreover, such attacks may be fol- 
lovved by habitual vomiting However, if vomiting appears 
during the first few weeks of We and is especial y massive and 
S^nlosive pvlorospasm or py lorostenosis is usually thought of 
After oointW out that this condition is comparatively frequent, 
the auWor shows that two different terms for the same or at 


least extremely similar disease entities indicate that the etiology 
of the condition has not been completely explained as yet 
Some apply the term hypertrophic pylorostenosis, while others 
adhere to the term pylorospasm, some assume an abnormal 
narrowness of the mucosa, others see the cause of the symp 
toms in a primary, tumor-like muscular hypertrophy, and still 
others assume a primary stenosis followed by secondary mus 
cular hypotrophy Still other theories have been advanced and 
It IS possible that the different theories are justified, for the 
reason that the anatomic foundation may not be the same m 
all cases The author also cites cases in which the symptoms 
of pylorospasm are of purely nervous origin In such cases 
the vomiting usually ceases as soon as the children are hospi 
tahzed, but it often recurs when the children are returned to 
the nervous parents The author thinks that various factors 
concur in order to produce the condition, which he designates 
as “pylorospasm in simultaneous hypertrophic pylorostenosis" 
He gives several case histones which illustrate the justifica 
tion of designating the condition as he does He says that for 
years he was an advocate of the conservative method of treat 
ment, but m view of the fact that of the large number of con 
servative measures which have been recommended none produce 
satisfactory results, he now advises surgical treatment for the 
pylorospasm with hypertrophic stenosis Of course he does not 
recommend an immediate operation for every patient who is 
hospitalized with the diagnosis of pylorospasm However, if 
after several days of observation the vomiting does not cease 
and other symptoms of pylorospasm are present, the operation 
should be performed for it is not advisable to postpone it for 
weeks until the child has become extremely weak It is of 
course essential that the operation for hypertrophic pyloro- 
stenosis be done only by experienced surgeons, the after 
treatment should if possible be conducted m the pediatric clinic 

Beitrage zur Khmk der Tuberkulose, Berlin 

8 9 503 792 (June 18) 1937 Partial Index 
Significance of General Tuberculous Infection for Human Orgaaisia. 
P Huebschmann — p 51 1 

General Tuberculous Infection and Metabolic Processes in Human Suk 
jects E Grafe — p So2 

Obesity and Pulmonary Tuberculosis H Curschmann — p 556 
^Relations Between General Tuberculous Infection and Endocrine Organs. 
O Schedtler — p 558 

Modification of Circulation by Tuberculosis R Cobet — p 561 
•General Tuberculous Infection as Allergic Disease E Schulz p 56 
Chemotherapy and Specific Therapy of Tuberculosis H Siegoun 
— p 605 

Specific Treatment of Tuberculosis W Pfannenstiel —p 655 
Tuberculous Infection and the Endoennes --Schedtkr 
was induced to study this problem by Schroeders 
that the function of the thyroid plais an important part m 
course of tuberculosis That author observed that, m 
with hyperthyroidism, tuberculosis usually takes a 
course, whereas in myxedema an accompany mg tubercu os 
often has an especially unfavorable character On j, 

these observations, which were supported by others, 
suggested that thyroxine be used m the treatment of tuberc 
losis The author investigated these problems in 
ments but was unable to obtain uniform results m 
guinea-pigs On the whole he gained the impression tha 
animals which had been subjected to thyroidectomy succutn 
to the tuberculous infection more slowly than the contro 
Moreover, the administration of thyroxine exerted an 
able effect m that it activated the tuberculous process 
studies on a large number of patients, the author ,, 

bination of anomalies of the thyroid function with tubercu o 
neither especially rare nor extraordinarily frequent but ju 
about as would be expected Thus he came to the 
that the thyroid function is not especially important 
course of the tuberculous process Nevertheless, in case o 
concurrence of tuberculosis with thyroid 
disorders may influence each other He does not ibui 
thy roxine can be generally recommended as a therapeutic ag 
for tuberculosis Further he discusses the influence ^ 
gonadal function on tuberculous mfections In this . 
he cites the unfavorable effects exerted on ricd 

process during the time of puberty , the first period o m 
life, menstruation, pregnancy and especially during c 
immediately after the birth of a child. Expcrimcn 
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pro\ed that castration has a weakening effect on the tubercu- 
lous process and so it is suggested by the author that tem- 
porary castration (perhaps by means of roentgen rays) might 
exert a favorable influence on some cases of tuberculosis 
Regarding the role of the pancreas m tuberculous infections, 
he sajs that it is generally believed that diabetes mellitus often 
favors the development of tuberculosis and that the tuberculosis 
in diabetic patients is usually rather severe However, there 
IS no evidence that tuberculosis predisposes to diabetes mellitus 
and so it may be concluded that the reduced resistance to 
tuberculosis on the part of diabetic patients demonstrates only 
that the resistance of these patients is generally low The 
kmovvledge about the relation between the thymus and tuber- 
culous infections is still limited, but the author directs atten- 
tion to Schroeder’s investigations, which proved that tubercle 
bacilli may be rendered apathogenic m thymus extracts Other 
incretory organs seem to exert no noticeable influence on the 
general tuberculous infection 

General Tuberculous Infection as Allergic Disease — 
Schulz says that it is well known that allerg} develops with 
tuberculous infections This fact as well as the allergic processes 
m tertiary phthisis are not discussed here, but the author tries 
to find replies to the following questions I Is there a tuber- 
culous hyperallergy? 2 Under what conditions does it develop? 

3 What are its clinical aspects? He defines h}perergv as an 
increased reaction and h}'perallergy as an increased, changed 
reaction, that is, a pathologic one, an increased sensitivity to 
toxin In tuberculosis the hyperallergic process is demon- 
strated most clearly when the intracutaneous vaccination with 
extremely small quantities of tuberculin is followed by a severe 
inflammatory or even necrotic reaction m the involved portion 
of the skin It should be understood that such reactions can 
take place also m other organs which are not as easily accessi- 
ble for observ'ation as is tlie skin Regarding the conditions 
under which tuberculous hyperallergy develops, the author is 
of the opinion that it can develop only if the tuberculous anti- 
gen reaches the blood stream slovvl> and successively by way 
of the IjmphaUc passages In this manner the organism vs 
again and again in a state of irritation, which results in sensi- 
tization and finally in hyperallergy In discussing the clinical 
aspects of tuberculous hyperallerg}, the author differentiates 
two phases During the first phase the general sensitization 
of the organism develops The second phase develops either 
as the result of the accumulation of antigens or because the 
body has been weakened and the consequent reduction in the 
antibody formation results in a great excess of antigens After 
showing that the tuberculous hyperallergy may become mani- 
fest in pulmonary processes and also in other organs such as 
the stomach and gallbladder, the author discusses the therap} 
Efforts should be made to bring the hypersensitized organism 
again into a normal reactivity by means of desensitization with 
tuberculin 

Khmsche Wochenschnft, Berlin 

16 977 ms (July 10) 1937 Partial Index 
Significance of Spleen for Diseases of Blood E Lauda — p 977 
Influence of Thyroid on Carboh>drate Metabolism Action of Insulin in 
Exophthalmic Goiter and Myxedema F Meythaler and H Mann 
— P 983 

*Alimentar> Kelonemia and Antiketogenic Action of Dextrose S 
Markees — p 985 

Action of Vitamin C m Necrotic Diphtheria K Kumagai S \ama 
gami Y Nikai and S Imai — p 987 

•Rapid Method for Estimation of Uremia as Substitute for Determination 
of Rest Nitrogen H Popper E Mandel and Helene Mayer — p 987 
Blood Creatinine and Urine Creatinine as Measure of Glomerular Fil 
tration W \ on Moraezewski S Grrycki and W Guefa — p 989 

Antiketogenic Action of Dextrose — Markees describes 
his investigations on the "antiketogenic” action of dextrose 
He attempted to answer the question ‘Can the administration 
of dextrose simultaneously with or before the intake of fat (in 
fasting persons) prevent the formation of acetone bodies from 
the food fats?” He found that the administration of dextrose 
does not prevent the formation of acetone bodies but acceler- 
ates and improves the utilization and removal of the formed 
acetone bodies in the organism, that is it prevents a spon- 
taneous h} perketonemia The alimentar} ketogencsis however, 
IS preserved, as was demonstrated b} the epinephrine intercep- 


tion method The author pomts out that these observations 
are a new proof of the close connection between fat and carbo- 
hydrate metabolism 

Rapid Method for Estimation of Uremia — Popper and 
his associates assert that mild disturbances in the renal func- 
tion produce an increase in the creatinine content even if the 
rest nitrogen is still unchanged In the more severe forms of 
renal insufficienc} , in which the rest nitrogen is increased, the 
increase in creatinine is much more pronounced Whereas rest 
nitrogen rarely increases to more than ten times the normal 
value, the creatinine content ma} increase to fort} times the 
normal content Thus the creatinine content is an extremel} 
sensitive indicator of renal insufficienc} and the determination 
of the creatinine content deserves the preference over the deter- 
mination of the rest nitrogen Jaffe’s color reaction, which 
was used b} Fohn and the principle of winch is used also in 
the reaction here described, can be done rapidly and with simple 
means It permits the demonstration of an increase in the 
creatinine content of the blood Since the creatinine content 
of the whole blood and the plasma do not differ greatl}, the 
test can be made on the whole blood The required reagents 
are saturated picric acid and a 10 per cent sodium h}droxide 
solution Approximately 2 cc of blood is withdrawn from the 
vein and put into a test tube that contains approximately 8 cc 
of saturated aqueous picric acid After the blood and picric 
acid have been thoroughl} mixed, the mixture is heated over 
the Bunsen burner until the color changes from yellowish red 
to brownish red Then filtration is done and after the not 
alw'ays clear filtrate is cooled under the water tap, 1 drop of 
the sodium hydroxide solution is added for each cubic centi- 
meter of filtrate The authors remark that the quantitative 
ratios do not have to be absolutel} exact Following the addi- 
tion of the sodium h}droxide, the light }ellow color of the 
picric acid changes to dark }ellow if the creatinine content is 
normal, for m such cases the concentration of the creatinine 
IS too slight to produce a noticeable red coloration If the 
creatinine content of the blood is slightly increased, a reddish 
color develops m the course of about five minutes In case 
of greater increase in creatinine, the red coloration becomes 
more intense With this simple test it is possible to determine 
in a few minutes the degree of renal insufficienc} as well as 
the presence of an incipient or a full} developed uremia The 
authors give a tabular report of fifty cases in which they 
demonstrate that the creatinine v'alues (as determined with the 
described test) correspond with the rest nitrogen v'alues 

Munchener medizinische Wochenschnft, Munich 

84 1121 1160 (July 16) 1937 Partial Index 
‘Acidity in Gastritis and Bacterial Flora of Stomach A Mahlo — p 1126 
Work Test a Simple llelhod for Diagnosis and Estimation of Dis 
turbances in Peripheral Arterial Circulation M Eatschon — p 1128 
Inadequate Pulmonary Examination of Newly Hospitalized Patients 
H Braeuning — p 1130 

Thrombosis of Pulmonary Artery G Liehermeister — p 1131 
Question of Estimation of Alcohol Content of Blood H Elbel — p 1133 
Prevention and Treatment of hlental Depression Before and During 
Menstruation W Braun — p 1136 
Injurious Effects of Iodine Caused by Use of Tooth Pastes Which Con 
tain Iodine V\^ K Frankel — p 1137 

Acidity in Gastritis and Bacterial Flora — ^Mahlo revuevvs 
the literature on the bacterial flora m the stomach and finds 
some contradictor} statements for whereas some insist that 
the gastric juice has a disinfecting power, others deny this 
The author himself thinks that, in gastntides in which the 
hydrochloric acid conditions are normal, bacteria from various 
sources ma} be found There are bacteria which originate in 
the oral cavit}, some which originate in the small intestine, 
some which thrive in the phase surface epithelium/mucus and 
some killed bactena that are protected against digestion by 
mucus The predominance of the one or the other factor will 
explain the different bactenal aspects m the presence of normal 
acidit} Moreover, even if the great bactericidal power of the 
gastnc juice has been established, this does not prove that in 
stomachs with gastnc changes the same conditions prevail 
over the entire epithelial surface, on the contrar}, it must be 
assumed and it is indicated b} the bactena in the mucus that 
the bacterial colonies thnve in certain regions, that is, probabl) 
at the sites of severest inflammation In answer to the question 
whether a gastntis in which the mucus contains large bacterial 
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colonies differs from other gastntides the author states that 
there are no defirate climcal differences Only a microscopic 
examination of the mucus permits a diagnosis In discussing 
the therapy the author points out that watching the elimination 
of reducing substances in the urine is of great help In case 
of gastntides with subacidity, measures should be taken to 
remedy this subacidity If this is done, the bacteria will be 
killed and the gastritis improved However, in gastntis with 
normal or hyperaadity a silver protein preparation not only 
kills the bacteria but also exerts a favorable effect on the inflam- 
matory process The author admits that the use of silver 
preparations involves the danger of argyrosis and so he recom- 
mends oxygen in the nascent state, which he produces by giving 
magnesium superoxide together with katalase (peroxidase) 
This medication destroys the bactenal colonies in a few days 


Wiener khmsclie Wockenschrift, Vienna 

50 1051 1082 (July 16) 1937 Partial Index 
Cnsis m Hereditary Pathology and Eugenics Guiding Principles of 
Eugenics A Greil — p 1054 

Clinical Aspects and Therapy of Cancer of Colon H Finsterer — p 
1059 

Risk of Embolism in Obliteration of Varicose Veins G NobI — p 2063 
^Pathogenesis of Herpes Zoster m Lymphatic Leukemia I Schemker 
—p 1065 

Transfusion of Conserved Blood E Domanig — p 1067 

Pathogenesis of Herpes Zoster in Lymphatic Leu- 
kemia — Schemker gives a detailed description of a case of 
herpes zoster gangraenosus m which a lymphatic leukemia was 
discovered as the basic disorder From the clinical point of 
view the case is noteworthy because of the formation of large 
pemphigus-hke blisters with a hemorrhagic base and a ten- 
dency to hemorrhages This symptom does not occur in the 
ordinary idiopathic herpes zoster and might be explained by 
the tendency to hemorrhages, which exists in leukemia The 
case had a fatal outcome The necropsy is described and par- 
ticularly the microscopic aspects of the brain and spinal cord 
Relations of leukemia to herpes zoster are suggested by the 
pathologic changes on the roots and spinal ganglions of the 
upper dorsal region The root bundles contained dense leu- 
kemic infiltrations The same infiltrations, although in a milder 
degree, were found also in the region of the spinal ganglions 
The author suggests that these leukemic infiltrations on the 
spinal roots and ganglions may have elicited a disturbance m 
the trophov'asomotor innervation and thus may have produced 
a favorable ground for the development of the herpes zoster 


so 1083 1114 (July 23) 1937 Partial Index 
When Is Removal of Both Ovaries Indicated m Case of Unilateral 
Ovarian Tiimor^ H Kahr — p 1083 
Leptospiroses of Human Subjects, Particularly Weils Disease W 
Bciglbock — p 1088 

<*056 of Normal Human Serum in Multiple Sclerosis E Stransky— p 
1093 

Mountain Climate and Athletics as Cardiac Stimulants L Hofbauer 

— P 1095 , , 

Sport Injuries and Their Incidence E Kutscha von Lissberg— p 1098 
<^Action of Eictract of Bacillus Pyocyaneus H Adler— p 1100 


Normal Human Serum in Multiple Sclerosis —Stransky 
based his therapeutic experiments with normal human serum 
on the hj-pothesis that multiple sclerosis is an infectious process 
He admits that the infectious nature has not been proved as 
vet but thinks that it is nevertheless possible He assumes 
that the blood of persons who remain free from it might contain 
humoral protective substances against the virus of multiple 
sclerosis and deaded to try the serum of such persons m the 
treatment of patients with multiple sclerosis In view of the 
fact that multiple sclerosis usually develops m the period 
between puberty and the middle years of life and only rarely 
m persons over 50 years of age he decided to try serum of 
LrLns over SO jears of age who had never shown si^s of 
Lltiple sclerosis The serum of such persons was put through 
Srnecessary process to insure its stenlitj and was put m o 
. 1 10 « 1 . 

" Thj .0, 

cases more tha of multiple sclerosis m which this 

author cites ^f^ral cases mmup* 

treatment fjeot and the duration of the effect 

that IS required tor an cucx 


seem to vary in different cases The author shows that this 
treatment will require further investigation He suggests that 
larger quantities of serum or even direct blood transfusion could 
be tried 

Action of Extract of Bacillus Pyocyaneus —Adler 
points out that as early as 1888 it was observed that Badlus 
pyocyaneus and its metabolic products prevent infections vvntli 
anthrax He reviews subsequent bactericidal experiments with 
extracts of Bacillus pyocyaneus and shows that they produced 
contradictory results The ineffectiveness of some preparations 
and certain defects, such as the unpleasant odor, caused man) 
physicians to abandon the therapeutic use of the pjocjaneus 
extracts The action of the former pyocyaneus preparations 
was due to their content in dyestuffs and in fatty acids Both 
components have a bactericidal effect, but since there are 
pyocyaneus preparations that have no bactericidal effect, there 
must be a third, as yet unknown, factor At the serotherapeutic 
institute of Vienna, efforts were made to eliminate the defects 
of the earlier preparations The new pyocyaneus extract is 
produced from several strains, some of which contain dyestuffs 
and some of which do not Alcoholic extracts are prepared 
from forty-eight hour agar cultures and, after several punfica 
tions, they are condensed by evaporation The residue is dis 
solved m water and unsaturated fatty acids are added By 
avoiding bouillon cultures, the offensive odors are readily remov 
able The final preparation is free from killed bacteria and 
from disinfecting substances Bactericidal experiments with 
the new preparation gave satisfactory results The preparation 
was found helpful m tonsillitis, nasal diphthenas and certain 
forms of rhinitis 

Sovetskiy Vrachebnyy Zburnal, Leningrad 

June 30. 1937 (No 12) Pp 881 960 Partial Index 
Criteria of Cure of Malaria E M Tareev and A A Gonlaera— P 
883 

•Magnesium Sulfate m Treatment of Eclampsia V V Stioganov and 
Davidovich — p 891 

Procaine Hydrochloride Block in Treatment of Skin and Venereal 
Diseases L N Mashkillej son L A Abramovich and N A 
Smirnov — p 901 

Role of Functional Tolerance Tests in Rheumatic Infections Par 
ticularly in Association with Mechanical Factors Acting on Corre 
spending Organ B V Ilymskiy — p 907 
Demonstration of Early Types of Tuberculosis Among School Children 
N Sokolova M A Linnikova and A F Cbnstyakova p 931 

Magnesium Sulfate in Treatment of Eclampsia — 
Stroganov and Davidovich report the results of magnesium 
sulfate therapy in 201 cases of eclampsia The treatment was 
carried out m the following manner The patient was placed 
in a darkened room and kept at absolute rest Soon after an 
eclamptic attack or after the admission, the patient was given 
from 0 015 to 0 02 Gm of morphine hjdrochlonde and an 
examination made under light chloroform anesthesia Half a" 
hour later, 40 cc. of a IS per cent solution of magnesium sulfate 
(6 Gm ) was introduced under the skin Morphine was repeate 
one and one-half hours later and magnesium sulfate three an 
one-half hours later in a dose of 6 Gm if there was another 
attack, or of 4 Gm when no further attack took place 
labor did not terminate, 4 Gm of magnesium sulfate 
injected eight hours later Full doses (6 Gm ), not to cxcew 
24 Gm in twenty- four hours, were given if the attacks recurre 
Patients admitted to the dime after six or more attacks we 
treated by means of blood letting and puncture of the amnio ' 
bag Of the 201 patients, six died Of 212 children 
were dismissed living from the clinic (78 8 per cent) i 
were thirty stillbirths and fifteen deaths after delivery, altoge 
forty-five, or 21 2 per cent Attacks were terminated m 
(67 7 per cent) after one injection of magnesium S'xtj 
patients went on to a spontaneous deliver), while 13- '' 
operated on The authors conclude that magnesium su 
is a potent agent in the treatment of eclampsia 
however, unable to say whether it is more useful than 
J))drate Among the disadvantages of the drug the 
point out its toxicity, which they feel was counteracted m 
cases b) the administration of morphine, the tendcnc) ® 
development of abscesses at the site of injection and ^ 
to the development of psjehoses The latter (he 

cent of their cases, while with the use of chloral h) 
incidence was 1 per cent 
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THE VALUE OF SPECIALIZATION 
IN MEDICINE 
chairman’s address 
LOUIS A BUIE, MD 

ROCHESTER, MINN 

In past ages the majority of physicians remained in 
a middle state, being neither very capable nor yet 
entirely inefficient, neither very altruistic nor very 
vicious, but living each day in peaceful inediocrit 3 % 
accepting current opinions without skepticism or desire 
for proof, exciting no interest or envy, causing no 
wonder, just maintaining their position on a level with 
their generation and innocuously conforming to the 
intellectual and scientific standards of the period and 
country in which they lived Their guiding principle 
was a blind and unhesitating credulity, but they were 
so tenacious of the opinions which they imbibed that 
whatever first occupied their understanding was likely 
to mold much that followed Constantly proceeding 
under the guidance of contemporary opinion, thej 
created nothing new but merely ambled along in dull 
and monotonous uniformity, performing their duties 
according to current standards 

Such acquiescence inevitably engenders apathy, and 
such a cold spirit of routine acts on men like a blight, 
blunting their faculties and withering their pow'ers 
Under such conditions there is a sensible decay in that 
vigor of character and in that diversity and audacity 
both of conception and of execution which paves the W'ay 
to achievement Despite adverse circumstances, how- 
ever, history has proved that mankind possesses more 
virtue than vice and that good actions, if not more 
abundant, are more productive of permanent effects 
than bad ones If it were otherwise, the very pre- 
ponderance of evil would doubtless have destroyed us 
long ago and there would not by this time have been 
left even a single individual to lament the degeneracy 
of his species 

Thus w'e have not succumbed to evil methods but ha\ e 
benefited by tbe influence of those really great spirits 
whose W'orks are among the glories of medical science 
Their discoveries have come down as eternal truths 
W'hich have survived the shock of empire and outlived 
the struggles of rival creeds Iheir influence shall 
reach the most distant posterity and after the lapse of 
centuries shall produce more effect than at the moment 
of their promulgation 

Knowledge is not an inert or passive principle It 
must be sought before it can be won It is the product 
of great labor and of great sacrifice, and men who are 
perfectlv content w’lth their intellectual allotment will 

From the Section on Proctolopj the Majo Clinic 
_ Fead before the Section on Gastro-Entcrologj and Proctologj at the 
tightj Eichth Annual Session of the American Medical As ociation 
Atlantic CilN N J June 10 1937 


not incur tins labor For centunes civilization struggled 
along attended largely by men without science — men 
who practiced methods of healing based solely on 
empiricism They possessed little knowdedge and had 
little desire for it At length, however, reason began 
to display its power and to disperse the mists b}' which 
It was surrounded Even the most casual observer, wit- 
nessing the progress of science through the ages, 
becomes impressed with the undeniable truth that the 
significant part of genius is work and that the achieve- 
ments of our predecessors have been due to endless 
labor and concentrated effort in specialized fields 

It w'as Andreas Vesahus, for example, a profound 
and energetic student, who during the sixteenth century 
freed the study of anatomy from the many prejudices 
which had surrounded it because of the theological con- 
cept of the sanctity of the human body and its ultimate 
resurrection It was he who paved the way for such 
peerless students as Miguel Serv'etus, who discovered 
that the blood in the pulmonary circulation passes into 
the heart after being mixed with the air in the lungs 
and who w'as burned at the stake by order of Calvin 
because of a “theological quibble ” The teachings of 
Vesahus were sustained by his contemporaries Fallopius, 
Sylvius and Eustachius and were rendered accessible to 
surgeons by Ambrolse Pare, who reintroduced the use 
of the ligature in amputations, made the first exarticula- 
tion of the elbow joint, described fracture of the neck 
of the femur, first suggested syphilis as a cause of 
aneurysm, and by his descnption made podalic version 
practicable 

In the seventeenth century the name of William 
Harvey of course stands out as the greatest of that 
period, and although the circulation of the blood might 
have been previously inferred by Sen^etus, guessed at 
by Galen or witnessed by any wmunded slave, it was 
Harvey who studied all preexisting theories and who by 
anatomic dissection and experiment proved the muscular 
action of the heart and its effects on the motion of the 
blood With the aid of the microscope, which he 
invented, Leeuwenhoek first described the spermatozoa 
(1674) and gave the first complete account of the red 
blood corpuscles He discovered the striped character 
of voluntary muscle and made other discoveries m the 
microscopic field Capillary anastomosis between the 
arteries and Teins, which was the only phase of the cir- 
culation that remained obscure to Harv'e) , w’as obsen'ed 
by Malpighi (1660), and this tireless student Ins 
become known as the founder of histologj' 

The seventeenth century also produced Descartes, 
who was responsible for the first European textbook on 
physiology', Sylvius, who “did for Harvey’s ideas wlnt 
Pare had done for those of Vesahus”, Glisson, the 
anatomist, physiologist and pathologist, who first ga\c 
a classic description of infantile rickets, first described 
the capsule of the h\er imesting the portal \ein and 
first emplo\ed suspension in the treatment of spinal 
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deformities, and Thomas Sj^denham, who gave a new 
interpretation of internal medicine 

The eighteenth centurj’’ gave us the master physi- 
ologist Albrecht von Haller , Lavoisier, who discovered 
the true nature of the interchange of gases in the lungs , 
the great anatomist and surgeon Antonio Scarpa , Wil- 
liam Hunter, the obstetrician, and his younger brother, 
the great John Hunter, whose contributions to the 
science of medicine are too numerous and well known 
to require review In this period too we find Leopold 
Auenbrugger, who discovered and verified by post- 
mortem study the value of immediate percussion of the 
chest in diagnosis , Morgagni, who in his seventy-ninth 
year published the true foundation of modern pathologic 
anatomy, Caspar Casal, a Spanish physician who in 
1735 first described pellagra , Edward Jenner, who suc- 
cessfully introduced preventive inoculation m 1798, and 
Benjamin Franklin, who invented bifocal lenses in 1784, 
later invented a flexible catheter, and who treated ner- 
vous diseases by electricity 

The nineteenth century produced Laennec, who 
invented the stethoscope, Pierre Bretonneau, who per- 
formed the first successful tracheotomy in a case of 
croup and who located and described the typhoid lesions 
m Peyer’s patches , Philippe Ricord of Baltimore, who 
was the greatest authority on venereal diseases after 
John Hunter, and Robert James Graves, Richard 
Bright, Thomas Addison, Thomas Hodgkin, James 
Parkinson, Carl Rokitansky, Oliver Wendell Holmes, 
Sir Charles Bell, Johannes Muller and the physiologist 
William Beaumont In our own country future genera- 
tions will revere the names of Ephraim McDowell and 
James Marion Sims , m England, those of Lord Lister, 
Thomas Henry Huxley and Sir Mhlliam Turner, in 
Switzerland, Wilhelm His , in Russia, Metchnikoff and 
lyan Pavlov, in Germany, Rudolf Virchow, Cohnheim 
and Koch, and m France the great Louis Pasteur The 
work of Long, Wells and Morton is too well known to 
require repetition here 

In the year 1851 Hermann von Helmholtz invented 
the ophthalmoscope In 1852 Henry J Bigelow per- 
formed the first excision of the hip joint, and in 1873 
Theodor Billroth made the first complete excision of the 
larynx In the same year Koch found the spirillum of 
Asiatic cholera, and in 1879 Hansen discovered the 
bacillus of leprosy In 1880 Karl Joseph Eberth dis- 
covered Bacillus typhosus, Koch isolated the bacillus of 
tuberculosis, and Alphonse Laveran identified the para- 
sites of malaria in the red blood cells In 1882 Fried- 
rich Loffler discovered the bactena of erysipelas in 
swine and the cause of glanders and, with Edwin Klebs, 
found the bacillus of diphtheria The cause of tetanus 
was discovered by Arthur Nicolaier in 1884, and m 
1883 Frankel isolated the pneumococcus X-rays were 
flisrovered by Wilhelm Konrad Roentgen in 1895, and 
radium was discovered by the Curies in 1898 Sir 
Ronald Ross in 1897 discovered Laveran plasmodia in 
the wall of the stomacli of Anopheles mosquitoes which 
had fed on blood of malarial patients In 1901 the work 
of W'^alter Reed, Carroll and the martyr Lazear estab- 
lished Stegomyia fasciata as the transmitting agent m 


yellow ifCTcr Fnt^ Schaudmn discovered Spirochaeta 
nalhda This vas followed m 1906 bj August von 

Hermann’s diagnostic test of syphjs, whiA he 
ffirmed could neier haie been discovered had not Paul 
Sch pre^nously propounded the theo^tliat the living 
irrnmnlasmic molecule consists of a stable nucleus and 
unstable Tenpheral side chains, or chemoreceptors. 


which enable it to combine chemically with food sub- 
stances and neutralize toxins or other poisons by throw- 
ing out detached side chains into the blood Ehrlich’s 
arsphenamine appeared in 1910 

Our present generation witnesses the work of Flev 
ner. Banting, Frei, Schick, Rosenau, the Dicks and 
others, and many have had opportunity to learn first 
hand from Osier, DaCosta, Janeway, Billings, Kelly and 
Welch According to Garrison, the Mayos have made 
improvements m visceral surgery, and their genius for 
method and system has made listerian surgery a reliable 
science 

Thus we observe that, in medicine, materials have 
been collected which present a rich and imposing appear 
ance, and what has characterized those eminent scien 
tists who have been responsible for these immortal 
bequests and given them their real superiority is that 
fine and delicate perception which is due parti) to 
experience, partly to their inherent aptitude in discover- 
ing analogies and differences which ordinary obsen'ers 
are unable to detect, but, most of all, to their ceaseless 
labor The more sensibility and genius they possessed, 
the more they attached to themselves ideas that elevated 
them, and their doctrines have become our law They 
displayed a boldness of inquiry, a recklessness in the 
pursuit of truth and a disregard of traditional opinion 
that entitles them to the highest praise Their accom 
phshments have been only a part of that vast movement 
by which the human intellect, with infinite difficulty, has 
vindicated its own right and slowly emancipated itself 
from inveterate prejudices which long impeded its action 

From the foregoing historical review, it will be 
observed that specialism is not new 'T will not cut 
persons laboring under the stone but will leave this to 
be done by men who are practitioners of this work 
In this language Hippocrates expressed his sentiments 
regarding specialization, and it is known that long before 
his time there were those who limited their work to 
various phases of medicine It was probably not until 
the beginning of the nineteenth century, however, that 
specialization began to assume definite form In 1804 
the Royal Ophthalmic Hospital was founded m London, 
and in 1814 the Royal Hospital for Diseases of the 
Chest A hospital for the practice of obstetrics was 
established in Boston in 1830 

In our own generation we are witnessing a neu 
development m specialization With the advance oi 
medical science it becomes more and more evident that 
no single individual is capable of caring for all the ills 
to which the human body is heir The general practi 
tioner, the surgeon, the internist and the speaalist mm 
self seek assistance from those who by limiting their 
attention to a certain phase of medicine have hecome 
skilful in Its management Thus “group practice na 
been evolved, and it appears that a difficult problem i 
more likely to reach solution in the hands of 
physicians interested in various phases of that pro 
than if one physician attempts xhe task For 7 
a patient with gastric distress may meet the ' 

the gastro-enterologist, the radiologist and 
surgeon during the course of his examination 
specialism may be carried to what is at present c 
sidered by some to be an undesirable extreme 
example, in the field of gastro-enterology there 
who specialize in the treatment of duodenal or 
jejunal ulcer, esophageal diseases, gastric “isof ’ 
diseases of the gallbladder, amebic dysentery, u c 
colitis and other conditions Then there is the p J , 
who has the tementy to deal only with the pron 
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those who suiter from functional disorders of the 
gastro-mtestmal tract Abuses have developed, but 
probably every new truth that has been propounded has 
for a time caused mischief Progress depends on 
change, and it is only by practicing uncustomary things 
that one can discover whether they are worthy It is 
also likely that most opinions held by the majority were 
once limited to the minority In fact, if the opinions of 
the majority had always prevailed, Christianity uould 
have passed into oblivion at the time of the Crucifixion 
There is therefore no room or reason for discourage- 
ment as we face our task It is probable that our gen- 
eration has seen the beginning of a period which will be 
known as the age of specialization We are fortunate 
in that, in the mam our destiny is in the hands of the 
Council on Medical Education and Hospitals of the 
American Medical Assoaation and the Advisory Coun- 
cil for Medical Specialties These bodies have per- 
formed signal service, and the fact that the latter is 
now composed of representatives of twelve separate 
specialties, with individual boards that determine the 
fitness of applicants seeking certification, indicates the 
progress which has been made Under their guidance 
we may expect that there will soon be none who will be 
admitted to specialty practice without suitable qualifica- 
tions based on fundamental training m medicine and 
surgery and final study and experience in the special 
field The fact that under adverse circumstances such 
advance has been made is proof of the integrity of the 
scheme as well as of the commendable zeal of its pro- 
tagonists This justifies the belief that their aims will 
ultimately be achieved 


TREATMENT OF THROMBOSIS OF 
THE LATERAL SINUS 


ligation seventy-four deaths occurred, or a mortality 
of 56 per cent, and in 163 cases of nonligation there 
were twenty'-five deaths, or a mortality of 15 per cent 
Later authors reported a lower mortality m the treat- 
ment of sinus thrombosis and phlebitis with new'er 
modes of therapy, as in a series of cases reported by 
Coates, Ersner and Persky',= in w'hich the mortality' w'as 
only 14 per cent 

If ligation of the internal jugular vein is sucli a life- 
saving procedure and, as stated, shuts off the major 
portion of the cranial circulation from the general 
system, why is it that after the ligation many patients 
are still so very ill, that the period of hospitalization 
continues to average from six to seven weeks, that 
sepsis continues for many days after the operatne 
procedure and that metastasis is so frequent after liga- 
tion? Meltzer^ showed that metastasis occurred four 
times as often after ligation as before it Of thirty 
patients treated at the Massachusetts Eye and Ear 
Infirmary, twenty-six actually had metastasis after 
ligation 

In the past the treatment ot thrombosis of the lateral 
sinus followed the hard and fast rules set down by the 
early pioneers The internal jugular vein w'as ligated 
by some surgeons as the first step in the procedure and 
by others after the attack on the sigmoid , some followed 
the plan of Alexandei, by exteriorizing the vein, after 
its section 

More recently, ^ arious surgeons e g , Mygind, Rott 
and Dixon, advocated nonligation of the interaal jugular 
vein Thus there are tw o schools of thought 

Recently, m speaking on this subject before the Ear, 
Nose and Throat Section of the Pennsylvania State 
Medical Society in October 1935, we ‘ described our 
procedure as follows 


WITHOUT LIGATIOX OF THE INTERNAL 
JUGULAR VEIN 

MATTHEW S ERSNER, MD 

AND 

DAVID MYERS, MD 

PHILADELPHIA 

The treatment of phlebitis and thiombosis of the 
lateral sinus has attracted discussion in otologic circles 
for many years That it is still a moot subject is 
evidenced by the voluminous literatuie and the varying 
opinions expressed by the many leaders of our spe- 
cialty It IS only by exchange of ideas and companson 
of methods employed that the treatment of this 
dangerous complication will some day be settled to the 
satisfaction of all 

The precedents established by the early pioneers, 
Zaufal, Lane and Ballance, and others, have served to 
predicate for many years the mode of attack That 
the ideal m therapy has not been achieved by the ligation 
of the internal jugular vein, or its resection, is easily 
ascertained by the high mortality rate various authors 
report 

Krepusca (quoted by RotU^) reported 295 cases of 
imolvement of the lateral sinus The mortality was 
higher for patients w'ho were subjected to ligation than 
for those who were not In a total ot 132 cases of 


Department of OtologJ Temple Unuerstty School 

Section on Larynpoloffy Otology and Rhinologj at t 
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, n D M Why Ligate the Jugular in Cases of Lateral Sin 
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In the course of our experience with many of these cases, 
we have formulated the following flexible rules to help guide 
us The lateral stnus is alwajs first to be attacked If an 
occluding thrombus is found that can easily be removed and 
free bleeding is obtained from both ends, then the lateral sinus 
IS merely blocked by packing and nothing is done to the internal 
jugular vein 

If after incision of the lateral sinus phlebitis is found without 
a thrombosis, the sinus is obliterated and no treatment is given 
to the jugular \ein If a thrombus is found in which bleeding 
from the lower end cannot be obtained, we are then confronted 
with several problems In mild cases w’lthout local signs in the 
neck the thrombus is not disturbed nor is the jugular vein 
ligated In a case with severe septicemic sjmptoms, presenting 
local phjsical signs in the neck indicating an extension of the 
thrombotic process downward, the internal jugular vein was 
alvvajs ligated 

At present w'e are not concerned w ith producing free 
bleeding at the time of the surgical attack on the lateral 
sinus w'hen an occluding thrombus is present In such 
cases we do not attempt thrombectomy, nor do we 
remove the diseased sinus wall We merely incise the 
lateral sinus and institute drainage 

Our reasons for these changes m therapy are based 
on clinical anatomic and physiologic facts which we 
shall attempt to enumerate The anatomy of the cranial 
venous sinuses is well known We shall mention only 
several important features that are germane to this dis- 


2 Coates G M Ersner M S and Persky A H 
Thrombosis with a Review of the Literature Ann Otol 
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cussion and will include a description of the areas 
drained by the lateral sinus and a description of the 
collateral circulation 

The intracranial structures drained by the lateral 
^nus have recently been well described by Nielsen and 
Lourville,^ from whose article the following sentence is 
quoted The countless number of tributaries from 
every portion of the cranial cavity and its contents ivhich 
flow into the lateral sinus are factors which must be 
remembered, since these traverse the subarachnoid and 
subdural spaces and potentially expose these spaces to 
infection when the lateral sinus becomes infected ” 

Connecting the cranial venous sinuses with the sys- 
temic circulation are the emissary veins, the mastoid, 
parietal, occipital and condyloid In addition, the 
sinuses communicate with the superficial arcul’ation 
through the vertebral veins, the ophthalmic veins, the 
middle meningeal veins, the pterygoid plexus, the basilar 
plexus and the carotid plexus 

This hasty review will seive to illustrate the inter- 
communication of the dural venous sinuses with the 
general and intracranial circulation and the pathways 
through which infection may spread despite ligation and 
obliteration of venous structures 

Our next consideration is the essential physiology, 
as well as the pathologic physiolog)^ of the lateral sinus’ 

The essential physiology is well summarized by 
Nielsen and Coun ille ® 

The lateral swus carries the greatest portion of lenous blood 
from the intracranial spaces through the jugular bulb into the 
jugular vein Since these channels and their afferent veins are 
without valves the venous outflow is quite direct The flow, 
however, is under negative rather than positive pressure m the 
sjstem The venous blood is pumped out of the skull by the 
action of the heart rather than evacuated by the force of gravity 
alone The flow is also slowed bj the numerous bends, twists 
and angulations in the course of the venous channels It is 
also interfered with by the trabeculations which run across the 
lumens of the larger sinuses In the case of the superior 
longitudinal sinus, the blood has to ascend when the body is in 
the erect position and also against the inflow from the superior 
cerebral veins 

The lack of actual valvular obstruction makes it possible for 
the blood current to be entirelj reversed within the system under 
certain conditions As a result of coughing, straining or vomit- 
ing, tlie current maj be temporanlj reversed an alteration which 
IS favored particular!} bv the presence of the inferior 
anastomotic veins which permit the backing up of the blood 
from the region of the genu directlv to the dorsolateral surface 
ot the cerebral hemisphere 
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jugular vein is superfluous, because such ligation does 
not completely eliminate collateral circulation or pre 

protective element is 
the thrombus, whether it is retrograde in the lateral 
sinus or its tributaries, not the ligation or the thrombec 
tomy, because the final outcome of tlirombectoniy and 
ligation of the jugular vein is a thrombus which in itself 
maj' become retrograde 

The basis of thrombus formation is the response of 
the endothelial tissue of the vein to an irritant- 
mechanical, bacterial or toxic Other factors operative 
^e slowing of the circulation and deposition of fibnn 
ihe thrombus may form as the result of direct e\ten 
Sion through the venules, as with hemorrhage in the 
mastoid, or by pressure of infectious material, as with 
perisinuous abscess The latter type of formation often 
occurs with coalescent mastoiditis 
A thrombus is therefore a physiologic protective 
mechanism having a pathologic basis for its formation 
and is nature s response to any or all of the factors 
enumerated Vi^e have therefore come to regard it 
with a friendly attitude, because it is nature’s response 
to a potential danger, and it is an important protective 
element m the line of defense Rott ^ stated “Throni 
bosis IS a protective mechanism, nature’s method of 
preventing the spread of infection ” 

Kopetsky ® said “Thrombosis per se is regarded as 
a defensive mechanism, nature's effort to circumscribe 
our infection entering the blood stream through tlie 
wail of a vein “ 

Boj'd ® stated that “the thrombus is beneficial as the 
thrombotic process which occludes the vessel usually 
succeeds in keeping ahead of the liquefaction process 
which renders the clot so dangerous, so that there may 
be a considerable area of liquefied clot m the vessel, a 
veritable abscess, which is, nevertheless, securely shut 
ofl: from the general circulation by the thrombus ’’ 

On the other hand, we have observed that in the 
fatal cases of lateral sinus phlebitis, vvith septicemia, 
there was no attempt at thrombus formation 
One must therefore reappraise the thrombus from 
a protective physiologic standpoint rather than consider 
It a pathologic foreign body One must emphasize that 
the thrombus is nature’s method of protecting the 
individual When the thrombus is incompletely formed, 
septicemia, bacteremia and emboli are the result 

TREATMEXr 


In case of complete obstruction by^ pressure from a 
thrombus, reversal of the current may be responsible 
for retrograde tbrombophlebitic changes, which may 
account for many of the distant complications of infec- 
tion of the lateral sinus This view is held by many 
Dixon ® stated that extension of the thrombus is ahvmys 
retrograde and that ligation is therefore an unnecessary' 
and illogical procedure Stone and Berger," in a study 
of primary thrombosis of the internal jugular vein due 
to suppurative processes in the neck, observed that the 
extension of the thrombophlebitis is toward the periph- 
ery' i e , tow ard the skull, or retrograde 

Since the extension of the infection is retrograde 
rather than downw ard, it is evident that ligation of the 
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7 Stone F E. and Berger M D Retrograde Sinus Thrombosis 
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In A’lew of the fact that the thrombus is considered 
a protective agent, the treatment should be expectant, 
with careful observation before the vein is attacked 
surgically Many cases of phlebitis or thrombosis sub 
side under conservative treatment It is a well known 
fact that a thrombosed but uninfected lateral sinus does 
very little if any harm Day reported six cases of 
spontaneous cure of unrecognized thrombosis of the 
lateral sinus accidently discovered during operation 
Richards stated “There are the numerous cases 
of sy'mptomless thrombosis discovered by chance during 
a mastoid operation, indicating that at times at least 
nature is quite capable of walling off an infection m 
the vein without any help from the surgeon On t“f 


8 Xopctbhi S J Acute and Chrome Olihs Media and S' 
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fortuitous help, of course, one could never safely lely, 
but it indicates that thrombosis in and of itself does not 
necessarily lead to septicemia ” 

We shall divide our treatment of lateral sinus involve- 
ment into the medical and the surgical phase 
Medical — The medical treatment is primanly con- 
cerned with the septic symptoms that the patient mani- 
fests The transfusion of whole blood is probably one 
of the most important single modes of therapy we can 
mention Transfusions of whole blood are given daily 
or on alternate days The amount of blood adminis- 
tered IS small To children we give from 1 5 to 2 cc 
per pound (0 5 Kg ) of body weight The transfusion 
should be guided by the temperature and by frequent 
hemograms Small and frequently repeated transfusions 
act to stimulate formation of antibodies 
In addition to transfusions of whole blood, whenever 
practicable or available immunotransfusions, specific or 
nonspecific,’^® may be used These also are given in 
small amounts and at frequent intervals 
The use of specific serum when available should be 
instituted Dick’s antiscarlatinal serum has been a use- 
ful adjuvant in some cases ” Forced feedings, tomes 
and ultraviolet irradiation are of value Symptomatic 
treatment is given as indicated 
Chemotherapy During the past year the use of 
sulfanilamide (para-ammo-benzene-sulfonamide) has 
attracted considerable attention Since most cases of 
thrombosis of the lateral sinus are of streptococcic 
origin, this drug should be of great value The litera- 
ture IS full of glowing reports concerning its use 
The use of quinine dihydrochloride in the presence 
of chills, given in frequent doses until the patient com- 
plains of tinnitus aurium, occasionally yields beneficial 
results 

In the presence of generalized septicemia, a hved 
abscess, specific or nonspecific, may aid in clearing the 
organisms from the blood stream The nonspecific 
abscess may be produced by the injection of an irri- 
tating substance such as turpentine The specific abscess 
IS induced by injecting attenuated organisms obtained 
from the host 

Surgical Tiealvieiit — The first step in the surgical 
attack IS to eradicate the focus or the source of the 
infection (a) If symptoms suggesting sepSis are present 
in cases of otitic infection, immediate mastoidectomy 
should be performed and the lateral sinus exposed for 
further study and observation In the meantime, expec- 
tant treatment is instituted (b) If septic symptoms 
indicative of involvement of the lateral sinus occur after 
mastoidectomy, then the mastoid should be revised and 
the sinus exposed for inspection In many instances 
ive are unable to judge the contents of the vessel from 
Its external appearance It therefore becomes necessary 
to inspect the interior of the vessel Our procedure in 
all instances is not to ligate the internal jugular vein 
as a preliminary step The sinus is packed above and 
below and is then incised If free bleeding is obtained 
from both ends of the sinus we repack in order to 
control the bleeding 

We feel that bj' packing we produce a "man made” 
thrombus which seems to limit the infection fins 
accomplishes wdiat nature failed to do if the vein is 

^ M\ers David Treatment of Lateral Sinus 

i Ditbitis Thrombosis and Otitic Septicemia uith Nonspecific Imrauno* 
iranstusions Larjngoscope 44 363 (Maj) 1934 

*M S Treatment of Lateral Sinus Thrombosis with Dicks 
-antiscarlatinal Serum Laryngoscope 40 7S8 759 <Oct) 1930 


obliterated above the point of infection, the packing 
will produce the thrombus, and if this new thrombus 
IS sterile, recovery follows 

Incomplete or mural thrombosis is treated in similar 
manner as phlebitis The vein is occluded by packing, 
and the patient is treated expectantly In cases of com- 
plete thrombosis wuthout bleeding after incision of the 
sinus, we do not attempt to remove the thrombus or 
produce free bleeding We insert a piece of rubber 
tissue or iodoform gauze as a dram and then proceed 
with the supportive treatment It is not essential to 
remove the thrombus or to excise the wall of the sinus, 
because when this is done the sinus must be obliterated 
Healing depends on the formation of another thrombus 
(man made), which may or may not be sterile It must 
be remembered that the act of thrombectomy may 
destroy the protective barrier that nature has intro- 
duced In the past w^e have observed many cases m 
which we were unable to dislodge the thrombus from 
the low'er end of the lateral sinus and produce free 
bleeding Rather than subject our patients to a difficult 
operation on the jugular bulb, we allowed the thrombus 
to remain and did not ligate the intenial jugular vein 
The patients made uneventful recoveries It was this 
observation that led us to feel that when the thrombus 
is firmly fixed no benefit can accrue from its removal 

If on incision of the lateral sinus an abscess is 
observed, we insert drainage This procedure was 
recently recommended by Maxwell “ Three such cases 
were encountered by my associates Drs Ball and 
Mitchell during the past few months In each of these 
cases an abscess had perforated through the anterioi 
wall of the lateral sinus The only surgical therapy 
instituted was incision and drainage supplemented bv 
supportive treatment All the patients made an unevent- 
ful recovery If the septic svmptoms continue and 
phy'sical signs evidence involvement of the internal 
jugular vein, then the v'ein is exposed and incised and 
drainage is instituted We do not ligate, resect or 
exteriorize 

By following the surgical principles as outlined, we 
promote drainage, which after all is the primary sur- 
gical dictum But we avoid meddlesome surgical inter- 
V'ention that might break up protective barriers Sixteen 
cases were treated without ligation of the internal 
jugular v'ein, as follows (a) four cases of central 
liquefaction of the thrombus, (b) three cases of phle- 
bitis, (c) four cases of complete thrombosis of the 
jugular end of the sinus, (rf) one case of mural throm- 
bosis and (e) four cases of complete thrombosis in 
which no bleeding occurred from either end 

CONCLUSIONS 

1 Thrombosis is a protectiv'e process 

2 Ligation of the internal jugular vein is not a 
panacea m the treatment of infection of the lateral 
sinus 

3 Ligation of the internal jugular vein does not pre- 
v'ent metastasis, embolism or septicemia 

4 Treatment of infection of the lateral sinus is pri- 
marily medical and partially surgical 

5 The surgical prinaple is the institution of drain- 
age and the avoidance of over manipulation 

6 Thrombectomy is not indicated when the thrombus 
IS firmly^ fixed 

14 Maxvkcll J H Thrombosis of the Sicnioid Sinus Arch 
Ololaryng 25 184-189 <Feh ) 1937 u oi us ^rco 
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7 The internal jugular vein should not be ligated 
when infection is present, but drainage should be insti- 
tuted by means of incision 

8 Ligation is not the crux of the situation 

9 Recovery depends on the resistance of the host 
and its protective elements , according to our experience 
the thrombus is one of the mechanisms in the line of 
defense 

1915 Spruce Street 


ABSTRACT OF DISCUSSION 

Dr H Marshall Tavlor, Jacksonville, Fla The treat- 
ment of lateral sinus thrombosis has developed more divergent 
opinions and animated discussions In the past than any other 
subject in otologj The authors tell us that two schools have 
ansen One opposes the ligation of the internal jugular vein 
while the other school advocates ligation The two schools 
seem to agree on other phases of treatment, that is, as to 
complete mastoidectomy, inspection of and attack on the sinus, 
transfusions of whole or immunized blood and chemotherapy 
Infection of the lateral sinus is potentially a serious condition 
to deal with, owing principally to the number of tributaries 
of the vein and the intercommunication of the dural venous 
sinuses and the intracranial circulation as reviewed by Drs 
Ersner and Myers Even though infection may be earned 
through other channels, one cannot disregard the fact that the 
internal jugular vein does carry the major portion of the venous 
blood from the cranium into the general circulation After 
all other treatment has been carried out and there is evidence 
of continued sepsis and advancing infection, I feel that ligation 
of the vein may be a valuable adjunct in the treatment of this 
condition The authors report some astounding statistics Had 
thei stated at what period of the disease ligation of the vein 
was performed, I feel that these statistics would be of greater 
value. The} cite one author who reported seventy-four deaths 
after 132 ligations If these were eleventh hour ligations and 
after general septicemia had occurred, it seems to me that 
these statistics have little significance in condemning ligation 
of the vein I am not surprised that with a mortalit} of 56 
per cent this author abandoned one phase of mastoid surgery 
The authors quote another author who reported tvvent}-six 
cases out of thirt} as showing a metastasis after ligation I 
cannot but wonder whether these cases were not late ligations 
These unexplained statistics impress me as more argumentative 
than convincing I wush to commend the authors on their well 
prepared paper I agree that it is only by e.\change of ideas 
and comparison of methods emplojed that the treatment of 
this dangerous complication will some day be settled to the 
satisfaction of all 

Dr Marvin Fisher Jones, New York An old subject 
which has been settled satisfactorily to most competent sur- 
geons has again been exhumed This subject has been dis- 
cussed recent!}, and the discussions have been supported b} 
plausible argumentation Notwithstandmg this plausibilit} , it 
is known tiiat they are wrong There is no major surgical 
procedure used to cure serious illness which in expenenced 
hands produces a higher percentage of favorable results The 
onlv serious impediment results not from the established opera- 
tion but from temporizing Patients with septic sigmoid sinus 
thrombosis frequenti} died before the sinus and jugular opera- 
tion was perfected Now the} rarel) die This statement is 
substantiated b} the reports of an} reputable institution Trans- 
fusion IS a valuable preoperative and postoperative method of 
treatment In some cases a cure has resulted from transfusion 
On the other hand, the dependence on transfusion has resulted 
m fatal procrastination Two successive patients under my 
observation died probabi} as the result of nonligation Within 
dieVast two }ears I have had one patient vvho wjas growing 
^rLressivelv worse following an operation without ligation and 
recovered following a second operation to ligate the 
r.tnlar The second in tins penod in which the vein was not 
had a greatl} prolonged penod of convalescence ^ 
Ilf T^received mtravenous vaccine and bacteriophage, which so 
tlie usual course of convalescence tliat I was at 
riofi fotiovrwhat to do A fourth went through a similar 


agonizing fate My day of altering a most satisfactorj method 
of surgery in septic sinus thrombosis is past Nonligation has 
a place in a few very carefully selected cases The choice of 
such a procedure calls for fine discrimination resulting from 
critical experience A properly performed operation which 
includes vein ligation should still be the rule, and nonligation 
a carefully weighed exception 
Dr. Philip E Meltzer, Boston Dr Ersner has for years 
included the ligation of the jugular vein as part of the surgical 
treatment of lateral sinus thrombosis He has reconsidered the 
rationale of this procedure and questions the necessity of includ 
mg ligation of this vein He goes so far as to question the 
advisability of disturbing the thrombus in the lateral sinus 
His present treatment is based on anatomic, physiologic and 
clinical facts It is a frank declaration appealing for unbiased 
consideration of these facts He asks that each case be con 
sidered as an entity and states that the treatment should be 
dependent on the symptoms and local conditions found at opera 
tion His procedures are offered as the best means of assisting 
the patient to cope with the infection When symptoms point 
to meningeal irritation due to an infected thrombus lying m 
contact with the medial wall, I prefer to remove the clot 
When the symptoms are manifestly those of sepsis, I eradicate 
all bone over the sinus from beyond the knee, practical!} to 
the bulb I also remove any suspicious outer wall of sinus 
and infected clot, if present Should the clot continue to break 
down, I do not hesitate to go back in my daily treatment of 
the wound to remove it I firmly believe in getting nd of all 
locally infected material In those cases m which a clot is 
present and breaks down in the region of the bulb, or if free 
pus wells up from the bulb, and from the symptoms it appears 
that the infection is descending, I do not hesitate to open into 
the neck, ligate the jugular vein, and sever it All tributaries 
above the tie are also ligated and severed Somewhere between 
the extremes of ultraconservatism and radical therapy is the 
type of treatment which will be appropriate for the majority 
of cases As I see it, the principles of treatment as stated by 
the authors is that happy medium I should like to make a 
correction about the number of cases stated with metastasis 
There were 151 cases of ligation of the jugular between the 
years of 1921 and 1932 at the Massachusetts Eye and Ear 
Infirmary All were treated by ligation of the jugular vein 
and local treatment to the lateral sinus Of that number there 
were two senes I divided them in six years each In series I 
there were fourteen and in series 2 thirty m which metastasis 
developed Metastasis developed in nine after ligation and m 
five before In twenty -six in senes 2 out of the thirty, wetas 
tasis developed after ligation This doesn’t mean anything 
more to me than the fact that ligation does not prevent metas 
tasis It still IS one of the most dangerous complications o 
otitis media, and 2 and 3 per cent fatality as reported b) n 
previous surgeon falls too far below other reports His may 
be a personal senes, but the average in a large hospital clinic 
IS somewhere between 20 and 30 per cent 
Dr Isidore Friesner, New York It is a well known fact 
that in cases of sepsis from sinus thrombosis a section of t c 
jugular shows streptococci in the walls of the vein The 
is not due to the thrombus, it is due to the phlebitis, ' 
phlebitis that invades the mtiraa One may have a P“ 
up here, and another one away down in the jugular 1 
believed by all that thrombus is nature’s method of 
the individual from this disease. This was told by 
when he first described the physical mechanism of the for 
tion of a thrombus But has it been forgotten ^-^5 

cent of cerebellar abscesses are due to infected thrombi 
isn’t a dot It is a thrombus, and there is an essential oi 
ence between them It isn’t a question of tying 
without regard to the pathologic changes It must be re 
bered that bacteremia is due to the phlebitis and not o 
thrombus The thrombus is a protective mechanism 
becomes infected There may be a phlebitis, with oac e 
resulting without any gross changes, those that ,( 

up and looked at and determined at operation 
must not be forgotten that 25 jier cent of cerebellar a 
are due to infected thrombi, and it is not nght to to' 
off and say that one never touches the thrombus 
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Dr I I Kemler, Baltimore My experience has been dif- 
ferent from the sad picture portrayed by the authors In 
twenty-five years of practice I have seen about fifty cases of 
lateral sinus thrombosis My routine has been as follows 
In patients, after mastoidectomj, who have a chill with a rise 
m temperature to 104 F or over, with an abrupt drop to 
normal and a repetition within twelve to twenty-four hours 
with no other cause to account for it, whether the blood cul- 
ture IS positive or negative, I immediately tie off the jugular 
vein and open up the lateral sinus widely until free bleeding 
IS obtained from both ends Results have been excellent and 
I cannot remember having lost more than three or four cases 
of the entire series, including chronic as well as acute mas- 
toiditis Dr Harrj Friedenwald in 1910 reported two cases 
in which he found a fistula in the lateral sinus, showing the 
attempt of nature to bring about drainage from the infected 
sinus I have found walled off abscesses in the lateral sinuses 
when operation has been delayed, and m one case it was found 
at autopsy In the last year 1 have tried to be conservative 
One case of lateral sinus thrombosis with positive blood cul- 
tures was treated conservatively with transfusions and other 
supporting measures The patient lingered on with a tem- 
perature of lOS or 106 F for four or five days and showed 
no improvement until the jugular vein was ligated and the 
lateral sinus opened The blood culture taken twenty-four 
hours after the operation proved to be negative and the patient 
made an uneventful recoverj My second case I saw recently 
Sulfanilamide was used here in full doses together with other 
supporting measures The temperature was normal after the 
first chill and fever of lOS F and then remained normal for 
five days After that there was another chill and a rise in 
temperature to 105 F Another course of sulfanilamide 
together with other supporting measures and blood transfu- 
sions was kept up constant^ Sulfanilamide was given until 
the patient became cjanosed, after which her temperature 
remained normal for one week She then had two chills and 
fever in one day I then ligated the internal jugular vein and 
opened the lateral sinus After a stormy course the patient 
got perfectly well These two cases show that the old orthodox 
method of treatment of lateral sinus thrombosis cannot be 
abandoned 

Dr Matthew S Ebsner, Philadelphia I thank my col- 
leagues for their discussion Most cases of sinus thrombosis 
or phlebitis are not emergency operations I have learned that 
one can temporize with little difficulty In many stormj cases 
in which I thought that there would be a great deal of patho- 
logic change, little was found These patients recovered rap- 
idly after obliteration of the lateral sinus because the production 
of a thrombus helped nature along No matter how well one 
knows the macroscopic pathologj of the lateral sinus, it is 
difficult to judge the contents of the vessel Exploration is 
therefore necessarj We do not ligate the internal jugular 
vein as a primary step We usually incise the lateral sinus 
and if there is free bleeding from both ends we obliterate the 
vessel If an abscess is found, we evacuate it without disturb- 
ing the thrombus When a thrombus is found, we incise and 
institute drainage but do not disturb the thrombus It is a 
well known fact that one of the complications m obstetric 
practice IS phlegmasia alba dolens The obstetrician does not 
rush into performing a radical operation The very same prin- 
ciple applies in our field When meningeal sjmptoms are 
present we remove the thrombus and excise part of the anterior 
wall so that vve may inspect the visceral portion of the vessel 
We are not convinced that thrombectomy and internal jugular 
ligation IS the therapeutic panacea We have treated sixteen 
cases in the manner described One case in this series began 
with a lobar pneumonia, and an otitis media, mastoiditis, septi- 
cemia and thrombosis of the lateral sinus with an abscess 
developed In this case, we emptied the lateral sinus and 
obliterated it, vve also extenorized the internal jugular vein 
and, despite modern surgical methods and therapeusis, the 
patient succumbed We believe that the thrombus should not 
he disturbed and that drainage should be instituted when pus 
IS present Many complications, including embolic phenomena, 
are due to the disturbance of the thrombus We believe that 
our method holds greater hopes in combating lateral sinus 
thrombosis and we therefore present it for consideration and 
trial 


RIGHT COLECTOMY FOR MALIGNANT 
DISEASE 

A DISCUSSION OF THE MORTALITT ASSOCIATED 
WITH VARIOUS OPERATIVE PROCEDURES 

ARTHUR W ALLEN, MD 

BOSTON 

Right colectomy is technically an easj' procedure 
After the practically bloodless lateral peritoneal attach- 
ment IS freed, the bowel, witli an almost transparent 
mesentery, delivers mesially m such a fashion as to 
make its removal a simple matter The gland-bearing 
area can safely be included m the dissection, the tenni- 
nal ileum and transverse colon being left adequately 
supplied with blood vessels at convenient levels for 
suitable anastomosis The slow development of cancer 
m the right colon, with its tendency to remain localized, 
makes that location a particularly favorable site for 
cure ^ In spite of these facts, statistics show that, in the 
Massachusetts General Hospital, at least, the operative 
mortality is slightly higher for right colectomy for 
cancer than for extirpation of similar lesions in the left 
bowel It seems reasonable to feel that greater con- 
sideration should be given the right colon, where the 
disease is less frequent and m connection with which 
the experience of any one surgeon consequently develops 
more slowly The patient less often has obstruction, 
and thus the necessity of preliminary drainage does not 
present itself so regularly The simplicity of resection 
aids in the temptation to subject these patients to a 
radical one stage operation 

The purpose of this study is to discuss the various 
factors associated with operative procedures on the 
large bowel in an effort to offer, if possible, some sug- 
gestions that may help in reducing the mortality One 
IS at once confronted with many confusing and compli- 
cated matters beanng on the subject m general Various 
opinions regarding the choice of operation have hitherto 
been held One group of surgeons feel that a one stage 
procedure should be done in the majority of cases - and 
offer good arguments to support their views Others 
feel that the Mikulicz type of resection is the safest 
method of bnnging about a successful end result^ 
Still another group feel that some form of two stage 
operation should always be used * Considerable reliance 
has been placed on various technical procedures, the 
entire success often hav'ing been credited to the proper 
preparation of the patient before operation, preliminary 
intrapentoneal vaccination, the anesthetic used or the 
type of anastomosis made That there may be value in 
all these various points m the hands of one surgeon or 
another cannot be disputed However, no one can set 
down a series of rules which eveiy^ surgeon can follow 
to a successful outcome Certainly, one surgeon may 
work out a sjstem that in his hands produces better 
results than would follow the same procedures carried 
out by another surgeon Thus, one must look at the 
question with an open mind, admit the failure of one’s 


j t p oi luc uahsacnusciis uencrai Hospital 

Read before the Section on Surgery, General and AbdoroinaJ al the 
Eightj Eichth Annual Session of the American Medical Association 
Atlantic Citj \ J June 11 1937 

1 ^son Paul F The Hopeful Prognosis m 
Cases of the Colon, Surg, Gyncc. &. Obst 5Q 366-374 (Feb) 1933 

2 Harvej Samuel C The One Stage Oneration for Resection of the 

EofilW J Med 211 30 j8 1042 

r A M Kesec^on of the Right Colon and Anastomosis 

of the Ileum to the Jrans%ersc Colon after the Method of Mikulicz Plan 
Ne\^ ^gland J Med 20G 3IS3I9 (Feb 38) 1932 
^ Surgery of the Colon New \or^ D Appleton 



924 


RIGHT COLECTOMY— ALLEN 


Joui A M A 
Sept 18 191/ 


pet ideas, if such exist, and strive to fit into the plan of 
management all the known aids that have proved useful 
to others, provided there is any reason to feel that the 
mortality could be lowered To clarify existing ideas 
concerning the treatment of cancer of the right bowel. 
It seems justifiable to consider the subject on a com- 
parative basis with similar lesions in other sections of 
the colon, where the disease is more common but has a 
less favorable prognosis and is technically more difficult 
to treat 

Regardless of details, certain definite general prin- 
ciples dealing with cancer of the bowel are now gen- 
erally accepted These cannot be ignored, regardless of 
any less important adjuncts m which one may have 
faith Although it is unlikely that any of these more 
important factors are wilfully neglected, it can do no 
harm to set them down 


preoperative preparation 

The patients come to the surgeon in all stages of 
health, from the phase of almost no interference to 
that of full blown general pentonitis from perforation 
Obstruction, anemia and depletion are often present in 
varying degrees Each patient must be considered on 
the basis of operability, whether this is dependent on the 
lesion itself, complications secondary to the primary 
growth, associated diseases or age A considerable pro- 
portion arrive at the hospital in a hopeless state In 
cases of perforation of the bowel either at the growth 
or proximal to it, even a palliative procedure can rarely 
be carried out successfully Patients with acute obstruc- 
tion should have an early preliminary drainage of the 
bowel, by cecostomy or colostomy for lesions distal 
to the hepatic flexure and by ileotransverse colostomy 
if the growth is in the cecum or the ascending colon 
Ileostomy as a preliminary operation for drainage is 
not recommended, owing to the high incidence of peri- 
tonitis following Its use and to the complications it 
brings about when one wants at a later date to get at 
the primary area to be resected 

Cecostomy usually suffices as a preliminary procedure 
in cases of acute obstruction by any lesion beyond the 
hepatic flexure and should not be delayed, since local 
necrosis due to distention of the cecum will bnng about 
perforation m a comparatively short period “ This 
operation is useful as a first stage to resection of the 
left bowel in the presence of partial obstruction or even 
if no obstruction exists Although it does not eliminate 
the cramplike discomfort that accompanies the lesion 
of the left bowel, it does dimmish it sufficiently in the 
majorit)^ of cases to allow the proper intake of food 
and fluids by mouth preliminary to resection of the 
primarj' growth Also, it makes a valuable safety valve 
proximal to the suture line after the resection, thus 
eliminating the necessity of including this operative step 

at the time the growth IS resected ® 

Colostomv proximal to the obstruction in the left 
bow'd IS much desired by many surgeons I grant 
that It relieves the obstruction more satisfactorily than 
cecostomy and makes the patient more comfortable at 
an earlier date It does complicate future procedures, 
however and I haie rarely found it sufficiently superior 
to cecostomy as a prehminarj' to radical operation to 

'patients should be brought into a more 
normal state of phjsiologic balance pnor to resection 
of the bowel In add ition to administering water, chlo- 

■ 1 T „„.C Role of the Ileocecal Sphincter in Cases of 

5 Sperling ^rcb Surg 32 22-tS (Jan) 1936 

Obstruction The Diacno'us and Principles of Treatment of 
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rides, dextrose and blood, one must take adiantage 
of more recent research along the line of deficienc) 
diseases in general Without doubt, the tendencj for 
w'ounds to heal poorly and patients to w ithstand opera 
tion badl)' can be remedied to a large extent bj the 
preliminary and coincident use of vitamins Certainh, 
the striking improvement in some of these patients 
following the use of cevitamic acid^ and the intra 
muscular injection of liver extract is worthy of con 
sideration 

My experience with intraperitoneal vaccine has been 
too limited to w'arrant discussion I have the very dis 
tinct feeling that part of the benefit derived from any 
two stage procedure on the large bow'el may come 
through the added resistance that the peritoneal ca\it\ 
attains after the less radical preliminary stage This 
may not be true, since it has not been established at 
what time after exploration or inoculation the pentoneal 
cavity reaches its maximum immunity The time varies 
in the estimation of different workers from twenty-four 
hours to SIX weeks The smoothness of convalescence 
of the average patient who has had a preliminarj' dram 
age or short circuit from seven to fourteen days pre 
vious to resection of the laige bowel, as compared to 
the often stormy postoperative course following tlie 
same operation done in one stage, has been observed 
by every surgeon who has had experience in this field 

Anesthesia continues to offer opportunity for argu 
ment whenever the subject is introduced Every stir 
geon must select for himself the type of anesthesia lie 
can best use under the circumstances in which he w’orKs 
More important than the type of anesthesia is the per- 
son who administers it A properly controlled patient, 
regardless of the agent used, is really the most impor- 
tant feature of anesthesia A technic must be used that 
eliminates pain, cyanosis, marked changes in bloo(^ 
pressure and damage to parenchymatous organs and 
minimizes postoperative complications in the respira 
tor)' tract I myself prefer a well given intratracheal 
gas-oxygen-ether mixture in a closed machine, although 
I have had many satisfactory spinal anesthetics admin 
istered 


ELIMINATION OF DISEASED AREA 
If a lesion of the large bowel is operable, the dis 
ease is not necessarily still confined to the bowel ifseit 
Although the percentage of cures is low when Ijunph 
nodes are involved in the process, enough patients do 
not have recurrence after radical operation under tins 
circumstance to warrant including the mesentery m the 
resection One cannot assume that, if the lymphatu^ 
in the immediate vianity of the growth are invobe 
only a local resection of the bowel itself or even ^ 
palliative proximal colostomy or short circuit is all t la 
IS worth doing One should remove all the obvious 
diseased matenal, provided such a procedure is com 
patible with an early good result AVhen the mesenten 
IS not grossly invaded, it is even more important 
remove it Too many resections of the large bon 
include no mesentery at all, and such resections un 
tunately are apt to be done in cases in which a pe 
nent cure might hav'e been effected I believe it is ni 
important to remove as much mesenterj' as is consis 
vv'itli the supply of blood to the remaining part o 
colon than it is to have the specimen contain a 
section of normal bowel on either side of the S'”®' 
Lymphatic involvement in the right colon is K 
to be limited to the easily spared right colic ve- — ^ 
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The dissection should be carried well on to the trans- 
verse colon, as this structure is so well supplied with 
anastomotic blood vessels that malnutrition of the 
remaining bowel is unlikely This is not true in certain 
areas of the sigmoid, and careful attention to an ade- 
quate blood supply must be given Certain knowledge 
of the nonnal blood supply must be borne in mind, 

I feel, however, that it is more important to use one’s 
power of obsen'ation in determining the viabilitj' ot 
the intestine that is to undergo anastomosis One can 
rarely fail to recognize cyanosis or lack of pulsating 
vessels if one looks for them 

One IS often justified in removing the local grovrth 
and its immediate glandular involvement even m the 
presence of distant metastasis The best operation for 
an obstructing lesion of the bowel is resection with 
anastomosis regardless of the extent of the disease 
Patients with known metastasis have lived comfortably 
for a number of years after such a palliative resection 
This attitude has a tendency to increase one’s operative 
mortality, but the patients who survive will be much 
happier for the remaining months of their lives 
Gross contamination should be avoided during the 
operative procedure The most frequent technical error 
in surgical procedures on the large bowel is gross soiling 
of the peritoneal cavity or the retroperitoneal tissues 
with contents of the bowel Such soiling usually comes 
about by the slipping of a clamp or basting stitch and 
occurs most frequently when the operator is inexpe- 
rienced or the patient is improperly prepared owing 
to incomplete cleansing of the bowel preoperatively or 
failure to institute preliminary proximal drainage The 
peritoneal cavity will withstand a considerable amount 
of contamination but not often gross soiling with spilled 
fecal matter This is particularly true if the content of 
the bowel is liquid, since in this case the tissues not 
covered by peritoneum, such as the cut mesentery, with 
Its fatty padding, or the retroperitoneal spaces, may 
be contaminated From this area, infection is prone to 
spread with appalling rapiditv Any type of operation 
or number of stages used is justifiable if this catas- 
trophe can be avoided Aside from so-called accidental 
contamination, theie is frequently too little regard for 
the consequences of an open anastomosis in the large 
bowel It is frequently stated that a well protected 
operative field will allow an open anastomosis to be 
done with safety This argument is based on the fact 
that the peritoneum will take care of a certain amount 
of soiling The champions of the open anastomosis 
defend it not only on this basis but on the claim that 
they can be more certain of the blood supply and the 
function with such an anastomosis than with any of 
the so-called aseptic methods of suture Most of this 
argument is true, and certainly in the hands of some 
operators an open anastomosis can be successfully 
accomplished in a creditable percentage of cases It is 
true also that the patients more often have stormy con- 
lalescence owing to residual abscesses, sepsis of the 
wound and intestinal obstruction than do those that 
are operated on with a more nearly aseptic technic 
Mso, in the hands of some surgeons there is a nigh 
percentage of fatal peritonitis One may argue that this 
complication is not due to the soiling that takes place 
during the operation but to a leaking suture line This 
IS not alwais the case, as the suture line is often found 
intact at autops) when general peritonitis has been the 
cause of death 

A leaking suture line will almost invariabl} result m 
fatal peritonitis unless the leak is of slow development 


resulting in an abscess formation that, when drained, 
ends m a fecal fistula, under which circumstances 
recovery may take place There are certain points 
regarding the suture on w'hich all authorities agree, 
such as the necessity of adequate blood supplj', the pre- 
vention of distention within the bowel proximal to the 
anastomosis, an accurate apposition of the serous coats 
wuthout eversion of the mucosa, the absence of strain 
or tension on the line of sutures and the allowing of no 
foreign body, such as a dram, to rest near it If these 
general principles are carried out the anastomosis will 
heal and will not leak The type of suture material is 
unimportant, provided it is of a character to resist 
absorption for a few days and is not tied so tightly 
that the tissues will be rapidly cut through 

Denuded areas must be pentoneahzed The careful 
elimination of raw surfaces following any abdominal 
operation brings about such gratifying results that one 
should exert every reasonable effort m this direction 
In the radical extirpation of extensive malignant dis- 
ease, this ideal refinement of technic cannot always be 
carried out, but usually it is possible to reduce the 
danger of postoperative obstruction to a marked degree 
The cut edge of the fat-lined mesenter)' is a frequent 
site for the adherence of a loop of small intestine, and 
one can afford any amount of pains to avoid this com- 
plication Traps must be carefully closed I have seen 
several instances of failure in an otherwise W'ell resected 
lesion due to inadequate closure of apertures through 
which a loop of small bowel may pass and produce 
obstruction Such failure most often occurs m the 
V-shaped resection of the mesentery after the anasto- 
mosis IS made or in the lateral gutter after an end 
colostomy It is certainly wmrth while to close the space 
between an end colostomy and the parietal peritoneum, 
particularly if the bowel is brought out anteriorly 
One may damage the supply of blood to the bowel if 
one accomplishes this carelessly or leaves a small trap, 
which IS more dangerous than a large one, but these 
arguments do not offset the fact that a more ideal 
situation can be established if care is used Too often, 
I have seen undue confidence placed in the use of 
omentum to cover unpentoneahzed defects The value 
of this structure cannot be minimized, but if it is 
traumatized, like any other tissue containing fat, it may 
prove to be a boomerang, since nature will cast off 
unnourished cells and in the process of repair an 
abnormal point of attachment for a loop of the small 
bowel occurs 

postoperative care 

Immediately after a resection of the colon, one should 
almost as a matter of routine give the patient a trans- 
fusion This IS important for other reasons than the 
loss of blood at operation or a fall m blood pressure 
Blood may be looked on as the best intravenous food 
available, and the added resistance to postoperative 
complications afforded by this simple procedure cannot 
be overemphasized 

Special nursing for the first twentj-four hours, at 
least, after an operation of this magnitude will prove to 
be a good investment Pulmonary complications can 
often be avoided by immediate and constant attention 
to details during this clinical period The relative 
frequency of postoperative pneumonia m ward patients 
as compared to private patients in the Massachusetts 
General Hospital is very striking Although other 
factors may be involved, I am certain that the nursing 
problem is a most important one 
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Liberal use of morphine is desirable after an}'- 
abdominal operation, particularly when known con- 
tamination, however slight, has taken place Not only 
does it have the desired action of maintaining the tone 
of the bowel but it induces a state of sedation and 
euphona, so that intravenous needles, the Levine tube 
and other discomforts are borne with greater ease 
One’s only guide as to the amount should be the rate of 
respiration Morphine should be given regularly — “by 
the clock” — in doses commensurate with the size and 
condition of the pabent From one-eighth to one- 
fourth gram (0 008 to 0 016 Gm ) every three hours is 

Table 1 — Carcinoma of the Large Intestine, from 1925 to 1936 


One Stage Resection Tn-o Stage Resection 

! > ! , 

Cases Deaths Mortality Cases Deaths Mortality 


Eight 

73 

15 

20 5% 

18 

2 

11% 

Transverse 

19 

3 

15 7% 

12 

2 

18 C% 

Deft 

96 

19 

20% 

73 

10 

13 7% 

Rectum 

212 

40 

18 8% 

150 

19 

12C7o 

Total 

400 

77 

19 2% 

253 

33 

13% 


usually well tolerated for forty-eight hours without ill 
effects It IS well to keep within limits that do not 
depress the respirations below 16 a minute This drug 
diminishes the amount of distention within the bowel 
and maintains a slow, regular peristalsis in a satisfac- 
tory fashion ® I believe that morphine is supenor to 
extracts of the pituitary gland on the basis of its 
soothing acbon and the less vigorous and more lasting 
effect on the tone of the bowel 

Fluids are best maintained by the intravenous 
administration of dextrose and salt solutions An 
inljnng Levine tube will eliminate nausea by keeping the 
stomach empty It is important to keep the lower seg- 
ment of the bowel clean, and this is best done by the 
administration of a few ounces of physiologic solution 
of sodium chloride by rectum every four hours The 
patient absorbs this fluid until about the beginning of 
the third postoperative day, after which a certain por- 
tion of the liquid will be siphoned back with gas and 
particles of feces After this stage is reached, nourish- 
ment may be given by mouth and the dose of morphine 
diminished One should be careful never to introduce 
enough salt solubon by rectum at one time to distend 
the lower segment, and the amount should not be suffi- 
cient to flow up the suture line After a low resection 
of the sigmoid 4 ounces (120 cc ) is sufficient, if the 
anastomosis is high more may be given, but never 
enough to produce a penstaltic cramp 

The diet during the early postoperative course should 
consist of foods which are not gas producing " carbo- 
hvdrates fruit juices and milk should be withheld until 
t4re IS free elimination of gas from the cecostomy or 
from the rectum In the case of depleted patients 
transfusions should be repeated and cevitamic acid 
administered Liver extract administered intramuscu- 
krh' is advantageous for some of these patients, 
Liridarlv if they have difficulty in regaining a safe 
Ce balance One atonld not ^erlooK 

ffie advantages of iron given by mouth in convalescence 

CHOICE OF PROCEDURE 

Statistical data cannot alnajs be accepted at their 
f^ce A alue This seems particularly true m the analj-s.s 
S ffie Se recor ds of carcinoma of the colon treated 

___ — Thn Action of Morphine <>'' Small Intestine 

8 Orr Thomas G ‘ Treatment of Peritonitis and Intestinal 

and Its Climoal Appliau™ m the irea 

Obstnict.on Tr A® ^i^ienson AWIter Effect of Pi^s on Postoper 

9 Fine 21 lS-,-2S5 (Aug) IWJ 

atiie Distention Am J surg 


at the Massachusetts General Hospital from 1925 to 
1936 During this period there ivas a definite tendency 
toward a one stage operation except m the presence 
of acute obstruction Also, tivo stage procedures were 
often selected on the basis of the poor operative risk 
Avhich had to be dealt ivith The patients Avere operated 
on by a fairly large group of surgeons, each of Avhoin 
based his operative procedure on a variety of individual 
impressions New ideas Ai’ere carried out for better or 
for Avorse A tendency to subject a patient with exten- 
sive invasive disease, usually considered inoperable, to 
radical extirpation is evident Training development 
of various principles and a hope to accomplish the 
impossible all had a role in the mortality One cannot 
help being impressed by the marked influence that the 
teaching of D F Jones has had on surgery of the 
colon in this clinic This is most strikingly illustrated 
in the observation of only one fatal leakage of the 
suture line from deficient blood supply 
It IS impracticable to divide the cases into groups 
according to the individual surgeons involved, as the 
figures would then be reduced sufficiently to liave no 
statistical value at all It is fair to say that one stage 
procedures and open anastomoses gave better results 
in some hands than m others The type of anastomosis 
done, whether end to end, end to side or lateral, appar- 
ently had little bearing on mortality, Avhile the more or 
less aseptic methods as opposed to open anastomoses are 
stnkingly superior This is particularly true of the 
Parker-Kerr type of anastomosis, Avhich aars accom- 
panied by far the loAvest mortality in the entire senes 
It is necessary to look at the figures for the entire 
group of resections of the large boAvel to obtain any 
idea of the safety of a one stage as compared to a tAVO 
stage procedure In these data I have considered any 
preliminary operation that reduces the floAV of intestinal 
contents through the involved segment, folloAved at a 
future time by resection of the lesion, as representing 
the first part of a tivo stage operation There- 
fore preliminary short circuit, ileostomy, cecostomy, 
colostomy and first-stage dissections Avith colostomy 
have all been considered as first-stage procedures The 
Mikulicz type of resection has been included in the one 
stage group unless it was preceded by cecostomy Some 


Table 2 — Carcinoma of the Large Intestine, from 192s to 
1936 Average Stay vi ihc Hospital ^ 


RIgiit 

Transverse 

Xeft 

Hectum 


One Stage 
Resection, 
Pays 

3J 

42 

SC 

01 


Two Stage 
Resection 
Days 
48 
52 

42 

43 


patients with carcinoma of the rectum and rectosigmoid 
with obstruction had a preliminary cecostomy folloAved 
by a combined abdominoperineal operation at a future 
date — the second operation under these circumstances 
amounting to a one stage procedure HoAvever, it seems 
fair to look on preliminary cecostomy in these cases as 
a first-stage operation, since otherwise the patien 
AAOuld haA'e had to be previously relieved of H'S 
obstruction by^ some tAvo stage plan To be sure, abou 
ten deaths folloAved a first-stage drainage opem toi 
when a Iaa o stage procedure had been hoped for f bcs 


10 Parlcr Eduard X and Kerr, Harry 21 'r^hns^TfoP' 

Without Open Incision by Means of Basting Stftches Bull J j 
XinsHosp 19 132 1908 Kerr Harr> H Dc v dopm^ 
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Surgery 1 S38 (March) 1937 



Volume 109 
Number 12 


RIGHT COLECTOMY— ALLEN 


927 


cases are e^-cluded from the senes as are all cases of 
palliative drainage or short circuit operation It seems 
unlikely that any of these patients would have survived 
a radical one stage operation One wonders m how 
many cases of a successful two stage procedure a 
radical one stage operation could safely have been sub- 
stituted certainly m some, but on the whole during this 
decade the two stage operations represented the most 
serious risks in the group The choice of operation was 
often limited by the condition of the patient on admis- 
sion In spite of this, in this senes of cases there was a 
definite increase in safety with the two stage procedure 
which seems to offset the many desirable features of 
a single radical operation (table 1) 

The increased number of hospital days in the two 
stage group is less than had been supposed (table 2) 
One cannot but feel that the added two weeks or less 
IS justifiable in view of the overwhelming increase m 
safety These patients realize that they are faced with 
a serious disease It is not difficult to persuade them 
that two procedures may be necessary, and if they 
understand this beforehand they rarely object to a 
second trip to the operating room This is particularly 
true if the first stage diminishes their previous discom- 
fort or in Itself is not uncomfortable Frequently, 
much less reaction follows the more serious and time- 
consuming resection than the preliminary anastomosis 
This may be attributed to a variety of reasons, such as 
tolerance, improved condition or intraperitoneal immu- 
nity In addition, there may well be other unexplained 
factors The smoothness of the average convalescence 
from a two stage operation as compared to that in 
many cases of a finally successful one stage operation, 
however, is very striking 

CAUSE or DEATH 

Peritonitis accounted for 30 per cent of all the deaths 
following resection of the large bowel (table 3) 
These represented 6 per cent of the 400 one stage 
operations and 3 5 per cent of the 253 two stage pro- 
cedures The majority of the deaths occurred m cases 
in which an open anastomosis was used I have a 
definite feeling that this complication can be materially 
reduced, and any system that will lower its incidence 
IS worthy of adophon One cannot depend on a single 
principle, such as intraperitoneal vaccination or a two 
stage procedure One must take into consideration the 
chief factor, and that is gross soiling 

Pulmonary complications such as collapse and pneu- 
monia rank next in importance Twenty-eight of the 
110 deaths were attributable to these causes It is 
interesting to note that the ratio of fatalities in the one 
and the two stage groups is distinctly in favor of the 
two stage procedure Ihis is m spite of the so-called 
double opportunity, which is often cited as an objection 
to the two stage operation I believe that better 
anesthesia and better nursing are the important factors 
here, but one cannot overlook the fact that the two 
stage patients are in better condition to withstand their 
more serious second stage 

Intestinal obstruction is the next important fatal 
complication Here there is a less marked contrast 
between the one and the two stage groups Although 
the number of two stage operations on the right colon 
IS too small for comparison, I feel that one may be 
justified in drawing the conclusion that obstruction will 
have a role in the mortality as the senes increases in 
number This brings to attention the necessity of 
obliterating raw areas and eliminating traps uhenever 
possible 


Infection, postoperative shock, heart disease and post- 
operative hemorrhage all take a definite toll Some 
conditions can be foreseen and prevented, while others, 
like uremia, cerebral hemorrhage and embolism, will 
continue to give rise to the so-called irreducible mini- 
mum of deaths following surgical procedures of this 
magnitude 

SUM MART AND CONCLUSIONS 
Carcinoma of the right colon is a favorable lesion for 
cure It IS technically easily removed, still, the mor- 
tality is higher than for resections for cancer elsewhere 
in the large bowel 

The lack of obstruction in cases of cancer of the right 
bowel so often eliminates the necessity of preliminary 
drainage that one is tempted to subject the patient to a 
one stage operation 1 hus, the mortality is comparable 
to that for one stage resections elsewhere in the colon 

Table 3 — Carctnoiiia of the Large Intestine, from 1925 to 
1936 Cause of Death 


One Stage Kesection Two Stage Resection 



Cases 

Segment 

Cases 

Segment 

PeritoDiti« 

2i 

3 Right 

2 Transverse 
SLelt 

11 Rectum 

9 

1 Sight 
OLeft 

2 Rectum 

Pulmonary di«ea«e 

2? 

9 Sight 

5 left 

8 Rectum 

6 

1 Right 

1 Transverse 
licit 

3 Rectum 

Intestinal obstruction 

8 

1 Right 

1 Transverse 

2 Left 

i Rectum 

5 

1 TransTcr«e 
licit 

3 Rectum 

Sepsis 

0 

ILclt 

1 Rectum 

5 

iLeffc 

4 Rectum 

Shod. 

3 

2 Rectum 

1 Right 

2 

1 ielt 

1 Rectum 

Cardiac failure 

3 

3 Rectum 

0 

2 Rectum 

Hemorrhage 

1 

1 Lett 

4 

4 Rectum 

Cerebral hemorrhogc 

3 

2 Lett 

1 Rectum 

0 


Renal condition 

3 

3 Rectum 

0 


Embolism 

o 

1 Right 

1 Rectum 

0 


Miscellaneous 

3 

3 Rectum 

0 


Total 

77 

15 Right 

S Transverse 

13 Left 

40 Rectum 

33 

2 Right 

2 Transverse 
10 Left 

10 Rectum 


A preliminary ileotransverse colostomy through a 
left abdominal incision is recommended, either a lateral 
or an end to side anastomosis, followed m from ten to 
fourteen days by a resection of the excluded bowel 
through a right abdominal incision 
The aseptic anastomosis of the Parker-Kerr type gives 
a lower mortality for all intestinal suture in the 
Massachusetts General Hospital than any of the other 
methods used 


ABSTRACT OF DISCUSSION 
Dr. Fred W Rankin, Lexington, Ky There are two 
general factors which influence not only mortahtj and mor- 
bidity but satisfactoo' end results the abiht} of the patient 
to withstand a formidable operative procedure and technical 
considerations Cancer of the right colon, as Dr Allen pointed 
out, occurs in a favorable location, easily accessible, and, if the 
operating maneuver can be held to a reasonable mortality, 
gives a better end result than elsewhere in the gastro-intcstinal 
tract, e.\cept in the low grade rectal cancer One of the 
greatest advances in handling cancer m this location is the 
prehminar}, preparatory period to winch all these patients 
should be subjected Obviously, surgical decompression is 
called for m cancer of the right colon with acute obstruction, 
and that decompression may be done either by ileostomy or by 
ileocolostomy as the first stage of the two stage maneuver 
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"ortunatelj, obstruction is rarely a factor in cancer of the 
■ight colon, whereas in cancer on the left side it occurs in 
ipproximateli three-fourths of the cases After satisfactorj 
iecompression has been done in these cases, the routine opera- 
ion should be what Dr Allen says, an ileocolostomy between 
:he terminal ileum and the transverse colon as the preliminarj 
itage, and subsequentlj a resection, but occasiohallj a one 
itage procedure is desirable The operation should be done 
;nd to side The importance of doing a graded operation in 
;he right colon is necessary because of the pencolonic infection 
md the frequentlj accompanjing anemia, which is the result 
irobabU of some perverted function of the mucosa of the right 
:olon but which leaves these people materially reduced surgical 
risks If one does an end to side anastomosis, one remores 
ill the fecal stream from passing over the carcinoma The 
nortalit) in mj groups has been approximately 10 per cent 
5ver a period of years I cannot agree that all carcinoma 
af the right colon should be done m two stages I do not 
ihmk Dr Allen means to imply that Occasionally one finds 
in earl} case, a good risk without anemia, without obstruction 
in which the operation can be earned out m one stage but 
I think that mrariably, if a one stage resection is done a 
complementary Tleostom} 20 or 25 cm proximal to the anas- 
tomosis line should be one step of the operation The end 
results following resection of the right colon are eminently 
satisfactor} I find 56 per cent of the patients alive after fi\e 
years 43 per cent are dead It is inexplicable to me that 
cancer of the right colon should give a 10 per cent better 
ultimate prognosis than cancer of the left colon 
Dr Harvev B Stone, Baltimore Dr Allen was good 
enough to ask me to discuss his paper in view of the statistics 
of m} own experience with cancer of the right side of the 
colon, predicting that the facts would show a less favorable 
outcome of the one stage resections than my offhand impression 
would lead me to beheie Most of the attempts to stud> prob- 
lems like the present one by mathematical means are open to 
the objection that there is the great difficulty in selecting 
properl} comparable groups of cases Another approach to 
the problem seems to me to be better I would say that both 
the one stage and two stage methods ha\e their place No 
one but an enthusiast without balance would do a one stage 
immediate resection and anastomosis in a patient in wretched 
general condition, with anemia, dehydration and acute obstruc- 
tion On the other hand, many patients are in such good 
condition, both generally and as concerns the local lesion that 
to me it seems much safer to carry out a well conducted one 
stage operation than to subject the patient to the undoubted 
increased hazards of two anesthesias, two operations and two 
convalescent periods, to say nothing of the added expense, loss 
of time, pain, anxiety and apprehension In short the pro- 
cedure should be adapted to the individual case, and no rules 
automatical!} applied Dr Allen has done a real service in 
emphasizing the limitations of the one stage principle and the 
utiht} of the two stage attack I should like to supplement 
his position by expressing the view that the one stage pro- 
cedure has marked advantages oier the two stage, and that 
some countervailing condition in particular cases must exist to 
tustif} the rejection of these advantages In the matter of 
riesirabiht} of some form of so called aseptic anastomotic 
technic I heartily agree with Dr Allen While it is true that 
other principles are essential to success, I believe that the 
avmdance of an open exposure of the lumen of the intestine 
and the direct handling of the mucosa are of great importance 
mixing the chances of infection and add not only to the 
safrtv but to the neatness and finesse with which the technic 

mav be earned out , 

Dr Arthur W Allen Boston All surgeons would prefer 
* Z Vm large procedure m one stage if the} could I was 
Tote stage enthusiast ten }ears ago I must saj that it has 
a one unsuccessful attempts at one stage opera- 

Tequired a g^d man}^o„,, me to the two stage 

tions on 1 that statistics are of questionable value 

hand I think one must bear in mind that these 
On the othe decade were obtained during a time when 

statistics m'»ded and most-of the two stage 

operators vv croup were done because the patient was 

operations in this group were 


a poor risk or was obstructed or depleted, and still, in spite 
of these facts, by the two stage method a much better show 
ing has been made As far as the mental attitude of the 
patient is concerned regarding second or third stage opera 
tions, any man who talks to the patient for five minutes before 
any operation can make him feel perfectly happy about the 
multiple stages necessary to get him through to a successful 
end result I am grateful to Drs Rankin and Stone for taking 
part in this discussion I know that the question is debatable! 
but I still feel that perhaps operators have been too oblivious 
to the outcome of these patients, particularly with carcinomas 
of the right colon, and should more seriously consider them 
on a two stage basis 
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Low back pain with or without radiation into one 
or both lower extremities has been studied with 
increasing interest in recent years That many factors 
may be involved m the production of this group of 
symptoms is attested by a voluminous literature' 
Many recent authors have considered ligamentous strain 
about the lumbosacral and sacro-iliac regions from 
faulty posture to be the chief etiologic factor® Intra- 
spinal pathologic changes have, however, received scant 
attention 
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When this syndrome occurs m conjunction with 
objectixc neiuologic changes, such as sensory or motor 
loss about the buttock, sexual impotence and possibly 
sphincteiic disturbances, the lesion must be mtraspmal, 
for bony disease peripheral to the neural canal simply 
cannot produce such a neurologic pattern Any low 
mtraspinal lesion, herniation of a nucleus pulposus, 
neoplasm or inflammatory disease may, of course, 
produce this clinical picture Our purpose in this report 
IS to discuss an mtraspmal lesion which has n6t received 
general recognition , i e , hypei trophy of the hgamentum 
ilavum 

The Iigamenta fla\ a are composed normally of } tllow 
clastic tissue and connect the laminae of contiguous 
lertebrae (fig 1) They blend with the mtei spinous 
ligament and enter into the formation of the capsules 
of the joints between the articular facets, and their 
lateral edge forms the posterior margin of the mtei- 
vertebial foramina At times they may undergo hyper- 
plastic change and become so mci eased in thickness that 
they encroach on the spinal canal, thereby compiessmg 
the spinal coid This hyperplasia presumably is possible 
at any level, but our experience with the lesion is 
limited to the ligaments connecting the fourth and fifth 
lumbar vertebrae Seven cases in which this lesion was 
the pathologic entity foim the mateiial for this lepoit 
In SIX of the seven cases the lamina of the fourth 
lumbar vertebra was, likewise, found to be greatly 
increased m thickness and appeared to be at least a 
]iart of the pathologic anatomy 

Hypertrophy of the hgamentum flavum with com- 
jiression of the cauda equina was first desciibed by 
Elsberg “ in 1913 He reported a single case m which 
the hypertiophy followed direct injury to the fourth 


Pam low m the back was the predominant complaint 
In each instance there was elicited a history of trauma, 
which the patient felt was the causative factor Ihc 
most common story was “While lifting a heavy object 
in n bended position I felt a sudden severe pain m the 
low'er part of the back ’ Usually the acute attack of 
pain low' in the back was fol- 
lowed by a period of relief 
after a few dars or w'eeks 
only to recur insidiously' until 
the patient was incapacitated by' 
the pain In tw'o cases, how- 
ever, the onset of symptoms 
w'as gradual without history' of 
an acute sudden attack In none 
of our patients has the pain 
111 the back been relieved bv 
the recumbent position , most 
of them W'ere more comfortable 
while sitting or standing Sud- 
den changing of position usually 
exaggerated the discomfort 
Coughing, sneezing or straining 
at stool fiequently augmented 
the pam 

Radiating pam into one or 
both lower extremities w'as pi es- 
ent in all seven cases In six it was unilateral (left) 
and m one it was bilateral The pam usually followed 
the sciatic distribution except m tw o instances in w Inch 
it W'as referred to the hip and testicle 

Sexual impotence was complete m three patients 
Tw'O patients were not wnthm the age group in w'hich 



show the posterior wall of 
the spina! canal Arrows 
indicate the position of the 
Iigamenta fia\a 
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Result 


- + 0 



10/17/HG Complete recovery 
11/ C/36 Complete rccoverj 
11/23/36 Comp t te recovery 
12/ 4 36 Comp etc recovery 
12/19/36 Died (menlni/tJs) 
l/lo/o7 Complete recovery 
3/29/37 Complete rcco\ er^ 


4- Indicates positive •— negative 0 Inforrantlon not avnlloblc 

and fifth lumbar \ertebrae Since Elsberg’s original 
description of the lesion there have been but six cases 
recorded 1 owaie and Reichert ^ tw'o cases, Puusepp “ 
thiee cases and Abbott' one case 

Si aiPTOJIATOI.OGI 

Hie duration of symptoms m this group of patients 
varied from three months to two years (table 1) In 
SIX instances there had been one or more recessions of 
symptoms Each patient had been completeh incapac- 
itated for at least three months prior to operation 

3 Llshcrg r \ Exp'^rirncta m Spinal Surgerj Sure Gvncc. K 
Ohst IG 117 132 (Feh) 1913 

A Towne L B and Heithcrt F L Compression of the Lumbo 
^acra! I oots of the Spinal Cord b> Thickened Ligamcnta ria\a Viin 
Surg 04 327 336 (Sept ) 1931 

S linisepp L. Komprcssion der (2auda Equina durch das Ncrdrcktc 
Lipamcntum Ilavum Tumorsjrnptomc Operation HciUmc Foln neuro 
path cstoniam 12 3S Ah 1932 



sexual potency was a factor The two lemaining 
patients gave a negative history m this regard 

Subjective sensory loss in the lower lumbai and 
sacral segments w'as noted by five patients This sen- 
sory change w-as described as “numbness” either m the 
legs or about the buttocks Paresthesias weic not 
described 

Urinary incontinence was present m but one patient 
of the group 

Subjective motor loss in the legs was described by 
four patients In two instances the W’eakiicss w'as 
unilateral and in two it was bilateral 
Objectneh, all patients had some degree of jiostinal 
deformity In the most extiemc case the dcformitv 
was so great that an erect posture was impossible In 
the others nothing more could he demonstrated than 
spinal rigidity with tilting of the pelvis rciidcrncss to 
pressure over the spinous processes or the lower lumhai 
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region was a constant finding Mild tenderness to 
pressure over the sciatic nerve at the hip or in the 
thigh was present in five cases Diminution of pain and 
temperature sensibiht) over the sacral skin segments was 
demonstrated m all seven cases In four instances 
there was objective motor loss, m two patients this 
motor loss was accompanied by muscular atrophv One 



IT T 3 table I) —Serial films showing filling defect between 

the fou^^nd fifth lumbar vertebrae after mw of 2 « of .odiaed 
poppy seed oil into the spinal subarachnoid spice 


patient had a trophic ulcer on the heel The achilles 
tendon reflex was abolished or diminished in six of the 

"^We were unable to demonstrate by clinical or loent- 
rrenologic examination any of the manifestations usually 
observed in sacro-iliac disease 

DIAGNOSIS 

A carefully perfoimed neurologic examination is of 
nnmary importance m diffeientiatmg the low back 
nnm sLdrome” of extraspmal origin from one of 
mtrUnal disease A knowledge ot the arrangement 
of The sLsory dermatomes, the regions reflexes and 
?hTmuscdar innervation of the buttocks and lower 
eTtrenuTes is obviously essential Most important o 
T f/ir the examiner to remember that disorders of 

“T P'-oOf' 

a to those of peripheral nene disease 

When tL neurolo Jc examination is even suggestive 
wnen me ^ lumbar puncture studies should 

be made 1 e expected that no change m the 
interspace it i observed If, however, the 

hydrodynamics w interspace, a 

needle is obstruction may be demonstrited 

partial or comp etc oDsm ^ 

In an) ^ 5 since an obstructne lesion is 

probably nj^'^ssociated with an eleiated total pi o- 
charactensPcall) lesion The remainder of the 

tein above and ‘^m our group j.elded no useful 

spinal d ^-Sreount wfs uniformK low . the 
and Wassermann reactions were negative 

gola cur\c 

(table 1) omination of the spine after injection 

Fluoroscopic oil was the test that gace 

of 2 cc nroof^of the presence and location of 

hinl conclusne prooi oi y 


the lesion Our first case w'as examined witlioiit 
iodized oil studies because the neurologic manifestations 
w'ere so advanced that accurate localization was iiiiiiiis 
takable In all the others we used the ojiaquc inccliiiin, 
and 111 each instance the characteristic filling defect \ns 
shown opposite the fourth lumbar interspace (figs 2 
and 3) 

Our technic of investigation with iodized poppy seed 
oil consists of fluoroscopy of the patient in a prone 
position on a tilting table By the use of an ingenious 
casette holder and the quick switch described bv Dr 
J C Bell," we are able to make instantaneous serial 
ladiographic records of any filling defect obseived on 
the fluoroscopic screen 

Plain x-ra) films of the lower part of the spinal 
column have been negative for obvious bone or joint 
disorders However, in every case the normal lumbar 
curve has been absent, the mam axis of the lumbar 
spine being essentially perpendicular This straight 
immobile lumbar spine is probably seen in other lesions 
associated with pam low m the back but certainly in 
this group It was a constant finding In no case have 
we demonstrated narrowing of the intervertebral disks 
or spondylolisthesis In view of the hypertrophy o 
the fourth lumbar lamina that we have seen at operation. 
It is surprising that we have been unable to show i 

radiographically treatment 

It must not be inferred that the following lemaiks 
on tieatment are concerned m any way with the broa 
problems of low back pain, our discussion is 
only at the treatment of this particular lesion 



Fic 3 (case 2 table I) —Sena! films to show 

the^ fourth aod fifth lumbar icrtebrae after .jjiect.on of 2 
iJoppy-secd oil into the spinal subarachnoid space 


heartily m accord with the efto irLatuient 

opedists and internists at conserve 5 l,o„ld be 
believe that radical ojierative Jnve 

rved for those in whom simpler metho 

he treatment of this lesion resohes >‘se^ 
oval of the involved lamin a and ligain ^ 
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opeiation is perfoimed under local infiltration with 
piocaine hydrochloride If the dura is opened foi 
inspection of the cauda equina and anterior wall of 
the spina! canal a low spinal anesthesia is added b} 
instilling about the nerve roots from 20 to 30 mg of 
procaine hydrochloride cr}stals for spinal anesthesia in 
Ringei’s solution aftei blocking oft the subarachnoid 
space at the upper le\el of the wound with a cotton 
pledget We have regularly removed the lamina above 
and below the lesion for the purpose, chieflj, of 
adequate exposure The lamina of the fourth lumbar 
veitebra has been completel> sacrificed, including its 
supeiior articular facets This wide exposure is neces- 
sary in order that the lateral portion of the thickened 
ligament may be removed No attempt at spinal fusion 
has been made in any case The patients are usually 
allowed out of bed on the twelfth day and are dis- 
chaiged fioin the hospital about the fifteenth day 

PROGNOSIS AND RESULTS 

One fatality occurred in our series Streptococcic 
meningitis secondary to wound infection was the cause 
of death Barring the possibility of a rare catastrophe 
such as this, the operation should incur very little risk, 
since it IS carried out under local anesthesia with a 
minimum amount of trauma and hemorrhage 

The other six patients have experienced prompt 
lelief of sjmptoms Pam, except that m or about the 



Fig 4 (case 3 table 3) — Appearance of h>pertrophied ligamentum 
fla\ urn ^ 


operative wound, has disappeared within twenty-four 
hours The sensorv loss was usually restored before 
the patient left the hospital Those with loss of motor 
power showed normal muscular tone within a few weeks 
after operation The three men who had complained 
of impotence stated voluntarily that they were again 
potent m from one to five da) s 
Patient 1, vith incontinence of urine and a tiophic 
ulcer on the heel, had regained sphmctenc control by 
the twelfth dav and the ulcer was rapidly diminishing 
m size A follow'-up letter four weeks after operation 
stated that the ulcer had healed completelv 

Patient 3 still complained after eight w'eeks of 
weakness m the back and discomfort in the scrotum, but 
the sexual impotence was relieved and he had no pam 
m the back or legs He w'as fitted with a brace for the 
lower part of the back and is now' samptom free 
Three patients returned to hard labor at the end ot 
SIX W'eeks and ha\e had no recurrence of S)mptoins after 
seaen months, six months and five months respectia'el) 
The earliest operation aaas done eight months ago 
and the last one three months ago, so the late results 
laimot be recorded 

PATHOLOGIC axAToan 

Ihe thickened lamina of the fourth lumbar aertebra 
aaas the first gross abnonnalita noted at operation In 
comparison aaith the third and fifth laminae it aaas from 


50 to 100 per cent thicker than normal The bone avas 
spongy except for a thin hard cortex Immediately 
lieneath the lamina avas found a mass of dense fibious 
material totally different from the usual soft pliable 
ligamentum flavuin (fig 4) It usually coa'ered the 
posterior aspect of the dura from side to side (figs 
5 and 6) In these masses numerous calcareous 
deposits aaere found and m one case there aaas a solid 
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FiP 5 — Drawing o£ a dissection showing ligamenta fla\a between 
the fourth and fifth lumbar vertebrae m place after laminae have been 
remov cd 


calcified phque on the inner surface of the mass 
making a mold of the dura It w’as impossible to secuie 
accurate measurements of all the specimens, as some 
of them were removed piecemeal Those which wcic 
excised intact measured from 10 mm to 16 mm m 
thickness The thickened ligaments w'ere aKvays adher- 
ent to the dura and frequently when separation of them 
w'as attempted the dura was torn In six of the seven 
cases the greatest h)pertrophy was observed on the left 
side and corresponded to the leg m w'hich the clinical 
s)niptoms predominated The predural fat w'as ahvays 
normal above and below the lesion and absent beneath it 

The articular facets w'ere m each instance smooth 
and glistening and show'ed no gross evidence of abnor- 
mality 

Microscopic studies of the laminae gave a normal 
appearance The ligaments showed interwoven bundles 
of white fibrous tissue and aellow' elastic tissue, the 
foimer ahvays predominating There was no leukocytic 
mfiltiation, but the blood vessels m the surrounding 
tissue were thickened as from pievious inflammation 
In two of the specimens old blood pigment w'as found 
All specimens show'ed many areas of calcification The 
microscopic interpretation w'as difficult to make, since 
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Tig 6 — 4 cro s section at Ictcl of the fourth lumbar \crtebra show 
ing the relationship of the lamina ligamenta flata cauda equina and 
jcrlebral bod> B diagram to illustrate compression of cauda equina 
b> hj pertrophicd ligamenta llasa 


It imolved the explanation of scar tissue formation 
a\s the usual signs of inflammation were not m e\ idcnce, 
it seemed most probable that trauma was the etiologic 
factor 

Since the In pertrophied bone did not show micro- 
scopic eeidence of Inperplasia, the question arose as to 
whether the gross changes might not hare been nonml 
Tintomic ranations Also it seemed desirable to Know 



932 


LOIF BACK PAIN—SPURLING ET AL 


Jour A M A 
Sept 18 nSi 


the relative thicknesb of the hgameiita flava in the 
lumbar region To answer these questions and to 
establish a satisf actor} normal with nhich to compaie 
the lesions, the following anatomic studies were made 
on cadaver specimens 

Measurements were taken through the lamina, half 
w’a}' between the articular piocess and the roof of the 
spinous process, of the thud, fourth and fifth lumbar 
vertebrae (fig 7) The material studied consisted of 
ninet} -three vertebral columns, fifty-three of them were 
cleaned and dried and forty were in cadavers A 
summary of these measurements is shown m table 2 
Prom these studies it maj be concluded that the lamina 
of the fourth lumbar vertebra is not appieciably thickei 
than that of the third or fifth lumbar vertebra m any 
given specimen 

The hgameiita flava at the thud, fourth and fifth 
luinbai interspaces were measured m forty cadavers 
after the vertebral column had been cut longitudinall} 
with a band saw along the plane indicated in figure 7 
A summary of these measurements is showm in table 3 
From these studies one niav conclude that the ligamenta 
flava between the fourth and fifth lumbar interspace 
IS not appreciably thicker than the other ligamenta flava 
of the lumbar legioii m anv given specimen 


COMMENT 

That the lesion which w'e have described has been 
lesponsible for the symptoms m this group of patients 
can best be attested to bv the tact that they evperienccd 
piompt relief of symptoms Furthermoie the signs 
of disease of the cauda equina have promptly disap- 
peaied after operation , paralyzed muscles have regained 
then power, normal sensation about the buttock and 
back of the legs has returned, sexual potencv has been 
lestored a tiophic ulcer has healed completel} and 
snhincter’ic control has been regained These plus 
disappearance of the subjective complaints, aie to us 
ample proof that the causative lesion has been lenioved 
vet we are unable to explain satisfactorily why it occuis 
The history in most instances points to trauma, so does 
the microscopic pathologic study of the specinicii 
There have been no signs of infection grossly or 
niicroscopically Certainly neo- 
plastic disease has been excluded 
There has been no radiologic 
evidence of bony disease about the 
lumbosacral or sacro-ihac regions 
’ Direct trauma to the ligament 
and lamina, either acute or chronic, 
appears to us to be the most likel} 
cause This supposition is strength- 
ened further by the fact that the 
lesion has ahvais occurred at the 
lumbar spinal joint of greatest 
mobiht} The ligamenta flava are 

.laced on increased tension with the body in flexion 
placed o pelvis which decreases the 

"trdosis puts an mcreased strain on the l.ga- 
luiiibar lo ^s^ural defomiitv, therefore would 

niabh cauie continuous trauma to the ligamenta 

presuniabl} cause co^ 

flava and > greatest mobility The 

burden to faU » indicates that torsion 

work of ^ciinio articular facets is responsible 

ges’oC acute bacK s.r.,„ S.nce J. 

TC rTTi^nchRmi Herbert Die gesyjM' 

Schmorl Georg 1 einzic Georg Thieme 1932 

\\ irbel‘= 3 Ule ira of the LumlKisacral Spine Part I 

9 VVilbams ^ ^ C ^ Lumboocral Intervertebml D.-l. J 

VeuteTraumauc Des n.ct«n 

Bone X Joint surg 
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ligamenta flava enter into the formation of the capsules 
of joints between the articular facets, it appears likeK 
that they too may be injured by faulty alinement The 
clinical history of our patients would indicate that the 
pressure on the cauda equina developed iiiaiiy weeks or 
months after the onset of backache This finding fits 
well with the micropathologic study of the specimen 
for all the ligaments have shown replacement of tin 


Tabu: 2 — Mcasiiicinciits of LamuiaL (Cadavci Sfieciman)* 


Greatest thickness of lamina 

Least thickness of lamina 

Average thickness of lamim 

Third 

Lumlnr 

10 

5 

7 2 

Vertebra 

A 

Fourth 

Lumbar 

12 

4 

7 ^ 

Fifth 

I unibar 

n 

6 5 

•Number of specimens ninetj three 

measurements m inil)nnctcr« 

Tvblc 3 — Measurements of Ligamenta Flava (Cadaeu 

Specimens) * 




Intei^pace 





Fiflh 


Third 

Fourth 

Lumbar 



and Fifth 

and First 


Lumbar 

Lumbar 

Sacral 

Greatest thickness 

7 

7 

7 

Least thickness 

2 



Average thickness 

4 j 

4 4 



•Number of specimen'? fort> measurements in milhmeters 


normal yellow elastic tissue w'lth white fibrous tissue 
111 which there were calcareous deposits These ohseiva- 
tions suggest that the ligamenta flava were jirohably 
tiaumatized m the beginning and in the process of 
healing or as the result of continuous tiauiiia, an 
excess of scar tissue was laid down When this hbroui 
mass attained sufficient size to compress the nerve roots 
in the canal, the neurologic pictuie of iiitraspiiial disease 
appeared In othei words, we believe that this lesion 
IS of late occurrence and is probably the end result o 
inadequate treatment of the acute oi subacute lesions, 
whatever they mav be 

SUMMARV 

Hypeitiophy of the hgamentum flavum in the lower 
lumbar region is associated with a group of clinita 
symptoms and signs which are remarkably conslin 
The chief characteristics of this syndionie are jiani low 
m the back witli neurologic signs of comprcssinn o 
the cauda equina 

321 West Broadwav 


ABSTRACT OF DISCUSSION 
Dr G E Hacgaut, Boston We have seen two ^ 

the Lahe> Chine who appear to fall in the gmnp o 
described bj Dr Spurhng and his co authors Bou* ° f 

patients were operated on bj Dr Horrax and Dr . 

the neurosurgical service At the level of the third an . 

lumbar vertebrae thej found thickened ligamenta "a'® , 

calcification Exploration of the subdural space gave 
results To determine the etiologj of low bac P 
sciatica IS often difficult The authors emphasized I* 
made bj Tovvne and Reichert that the diagnosis of cauda eq 
compression can be made without difficultv after cart 
logic examination and lumbar puncture Speaking 
orthopedic point of view I feel that all patients 
should ccrtamlj have a lumbar puncture T le ' 
this particular examination in this group o P 
impressed on me b, three patients who 
large tumors of the cauda equma In each inst recent 

logic examination bj a neurologist was negative 
work on herniated disks still further stresses 
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lumbnr puncture ulieii sciatica is a sjmptoni If the studies 
should indicate caudal compression, then and onh then should 
iodized oil be injected into tlie subdural space, folloiied of course 
bj careful fluoroscopic examination After tlie block is accu- 
ratelj localized, the treatment is lamineetomj for remoial of 
the obstruction, whether it is a herniated disk tumor of the 
cauda equina, subarachnoid adhesions or, as in this group of 
cases h}pertroph> of the ligamenta flaia With regard to the 
reported lijpertrophj of the fourth lumbar lamina, I am rather 
skeptical of the existence of this condition, because from expe- 
rience 11 itli fusion operations on the lu.nbar spine I am impressed 
by the relative!) larger appearing lamina of the fourth lumbar 
lertebrae iihen compared with the posterior elements of the 
adjacent lertebrae It seems to me that this apparent hjper- 
trophj might be an illusion resulting from the depth of the 
fourth lumbar lertebra as compared to the adjacent third 
and fifth lumbar and first sacral I am further inclined to this 
belief because as the authors state in the roentgenograms of 
their patients there was no evidence of hypertrophy of the 
lamina of the fourth lumbar vertebra while the microscopic 
studies of the laminae showed normal bone In two instances 
microscopic examinations of the ligament revealed old blood 
Might this not be due to previous lumbar puncture’ 

Dr Charles Mursav Gratz New York A large residue 
of patients suffering from pain low in the back remain undiag- 
nosed after osseous disease and other etiologic factors have 
been excluded The lack of a true diagnosis of this group pre- 
vents rational treatment Dr Spurling and his associates have 
added one more definite weapon which w'lll further reduce the 
number of undiagnosed cases They have supported tbeir clinical 
observations by actual measurements of the tissues involved and 
have shown that changes m the soft tissues of the back interfere 
with nerve function A study of the entire course of the nerves 
and particularly the tissues with which tliej come in contact 
m locomotion should shed even more light on this subject Bio- 
mechanical studies have been published and are now being 
applied clinicall} with an encouraging reduction in the number 
of undiagnosed cases The route of the nerves blood vessels 
and lymphatics is through the fascial spaces These spaces 
form true joints lined normallj b) a single layer of raesothelial 
cells corresponding to the synovial tissues found in the joints 
between bones Fascial joints are supported bj the fibers of 
the fasciae and correspond in function to the ligaments and 
tendons surrounding the joints between bones The mesothelial 
covering of the fascial spaces facilitates movement of the nerves 
corresponding to the movements in the thoracic and peritoneal 
cavnties The normal functional mechanics of these tissues is 
disturbed by traumatic or inflammatorj lesions Anatomically 
these changes are shown b) the presence of fascial adhesions 
Chmcallj fascial adhesions are demonstrated by using air as a 
contrast medium and the irregular distnbution of the air is 
shown radiographically by pneumofasciagrams Clinical histo 
pathologic observations confirming these changes are now avail- 
able and are being reported in collaboration with Dr L H 
Meeker There is a hyperplasia of the mesothelial cells lining 
the fascial joints which may interfere with normal nerve func- 
tion similarly to the hyperplasia of the ligamenta flava inter 
fering with normal nerve function in the lower back Rupture 
of the fibers of the fascia by disturbing the normal contour of 
the mesothelial cells is also a competent producing cause of dis- 
turbed nerve function The time of repair in this group of 
cases would be delayed if the patient was suffering from a 
rheumatic condition As a result of these observations we 
believe that fascial adhesions mav be the true diagnosis of manv 
cases which have been previouslv placed in the undiagnosed 
group It IS further believed that the temporarv success of the 
irregular practitioner mav be e-xplained bv breaking up these 
adhesions rather than bv their claims of changing anv of the 
anatomic positions of the osseous structures 
Dr Frvxk R Ober Boston I have a case that might be 
added to these An aviator went into a 1 200 foot spiral fall and 
hurt his back From that time on he had a dironic lame back 
with sciatica The sciatica was down both legs The roent- 
genograms showed definite disturbanve of the lumbar spine nth 
thinning of th. disk b"tween the third and fourth lumbar verte 
brae He had had manv vtars of conservative treatment and 


he finally decided to have his spine fused While the bonc' 
were being exposed for the fusion operation it was noted that 
the laminae were much more irregular than was apparent in the 
roentgenogram Being convinced then that there was some- 
thing more to the history than a chronic lame back I determined 
on a laminectomy and directly under tbe fourth arch was a cord 
of tissue about one-fourth inch wide and one-eighth inch thick 
Tins was pressing on the cauda equina This bit of connective 
tissue was removed without injurv to the dura The man made 
a complete and uneventful recovery He was relieved of hi-- 
pain as soon as he came out of the anesthetic and has had no 
recurrence in four years 

D» R Glex Spurlixg Louisville Ky I should not want 
to leave the impression that this oneration is a panacea for low 
back pain and sciatic neuritis As a matter of fact we have 
studied a fairlv large group of sufferers from chronic pain m 
the lower part of the back in order to find tins many cases I 
think probably it is a relatively uncommon lesion With regard 
to Dr Haggarts question about the old blood pigment found in 
the specimen, I will say that it might have been due to prenou' 
lumbar puncture — certainly not to a lumbar puncture in our 
own hands because the needle was never inserted into an involved 
interspace Furthermore the blood appeared to be from a verv 
old hemorrhage and it was always assoaated with calcareous 
deposits in the ligament I feel that iodized oil is a v erv valuable 
diagnostic adjunct and while not ideal it is the best available I 
have used it in the spinal canal for ten years and I have seen 
no permanent untoward effects result from its use However 
I have never used more than 2 cc and usually I emplov 1 cc 
Two cc seems to me to be adequate for demonstrating lesions 
in the lower canal I did see one patient injected elsewhere 
with 7 or S cc who bad such intractable pain that a chordotomv 
was necessan to relieve it 
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The development of a simple method of eulture of 
human marrow,' by which actively motile mature neu- 
trophils, eosinophils and basophils have been observed 
as late as fifty days after culture was started, suggested 
a new approach to tlie problem of the duration of life 
of the leukocytes of the blood 
That more data are needed on this question is 
indicated by tbe recent review of Garrev and Bnan,- 
m which they stated The idea tint leukocvtes are 
very' short lived and that their intravascular life is 
limited to hours or three or four days (Weiskotten 
1930) IS undergoing modification ” i hcv then cited 
the literature on the duration of life of leukocvtes 
which, on analysis shows i complete lack of agreement, 
various authors finding durations of from four to 
twenty -eight davs Lxamination of this literature 
reveals that most of the conclusions were based cither 
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on experiments on animals ® or on indirect evidence 
Margaret R Lewis ■* cultured human blood on cover 
slips and reported that living human cells were seen as 
long as four weeks after culture rvas started but that 
these cells resembled clasmatocytes, epithelioid cells or 
giant cells, were phagocytic and appeared to develop 
from the monocytes , she said nothing about the dura- 
tion of life of the mature neutrophils, eosinophils or 
basophils 

METHOD 

Details of the method of culture have been described ® 
Briefly, the cultures are made in 30 cc vaccine vials 
m a medium consisting of about 35 per cent of human 
cord serum and 65 per cent of the balanced salt solution 
of the Geys “ This medium was previotislv determined 



Fie 1 —Course of the total neutrophil loboc>te (pobmorphonuclear) 
count in marrow and blood cultures The ten numbered curres above 
the 300 per cent line represent the course of the total neutrophil lobo 
cyte count expressed in percentage of the initial count in ten marrorv 
cultures from health} medical students The heavy blacl. line is the 
smoothed average of these curves The tvventj numbered curves below 
the 100 per cent line represent the curves of the neutrophil lobocyte 
count ,n twenty cultures of blood from health} persons The corves 
nnmhered from 1 to lO are from the bloods of cultures made from five 
?o Ten minutes before the marrovt cultures The blood and five marrow 
culture from the same person have the ame nmtiber The broken 
fines are explained in the text and represent at the point that cuts the 
bTse line the probable time at which neutrophil lo^cjtes disappeared 
from the culture The heavy black hue is the smoothed average of the 
tvvent} blood cultures 


medium so far investigated It will be noted that flie 
medium contains no substance not present in norma! 
blood 

Cultures of bloods of twenty healthy medical students 
were made according to the technic for marrow, and 
cultures of the sternal marroAv, taken from five to ten 
minutes after the blood, of ten of the same students 
were made These cultures ivere adjusted to contain 
approximateh the same number of total nucleated 
cells and were handled as nearly identically as possible 
The average initial total number of wdnte cells in the 
twenty blood cultures was 15 million, and the average 
initial total number of nucleated cells in the ten marrow 
cultures was 16 5 million The initital count w'as com 
puted from the average of two closely agreeing counts, 
made according to the author’s technic for leukocjte 
counting,’’ which gives the number of cells per cubic 
millimeter and, when this is multiplied by the volume 
of culture, which averaged 12 cc , or 12,000 cubic 
millimeters, gives the total number of nucleated cells in 
the cultures From Wright’s stained smears of these 
cultures, differential cell counts were made, 200 cells 
being counted in the blood smears and 500 cells in the 

Nomcnclahirc of Gianulocvfe (Myeloid) Scrit-s at 
Used III This Article* 


Name Here U«Dd Names Which Have Been Applied to the Snine Cell 

GraauioblRSt Myeloblast hemocytoblast lympholdocyte lywpho 

cyte stem cell 

PrograDulocytc St Promyelocyte I, myelocyte 4 myclocjte non 
filament class X 

Progronulocj te A Promyelocyte n leukoblost basophil royclocjtf 
mj elobiflst premj docy te 

Granulocyte Mjtlocyte myelocyte B nonfilamtnt, ela^s 1 

Metngranulocyte Metamyelocyte juvenile myelocyte 0 nonfllament 
class I 

Rhobdocyte Staff cell stab cel) band cell nonflloment clfl’S 1 

rod nuclear polymorphonuclear 

Lobocyte Segmented neutropb/1 polymorphonueleaT s’a 

mented class II III IV or V 


* Modified from table 2 In the 0«good and Ashworth Atlas of Hema 
tology reference 0 

t Any bn^ophfl from the proj,ranuloeyte to the Jobocjte is soineiltaes 
called a mast cell 


marrow smeais, and the cells were classified according 
to the nomenclature ® in the table and criteria described 
in detail elsewhere ® Multiplying the percentage of 
neutrophil lobocytes (polymorphonucleirs) by the total 
count gave the initial number of these cells present in 
each culture The average number was 64 million in 
the blood cultures and 3 8 million in the marrow 
cultures The smaller number in the marrow’ culture'' 
was due to the nounally lower percentage of iieutrop}i!| 
lobocvtes in marrow The initial count of neutrophil 
lobocytes was taken as 100 per cent for both the 
marrow and the blood cultures These counts together 
w ith subsequent counts determined in a similar manner 
and calculated in terms of percentage of the initial 
count, are recorded in figure 1 


by the Geys to be satisfactorj' for the culture of human 
tumors, and we have found it to maintain cultures of 
human marrow m as nearlj’ their natural state as am 


, vvr H G The ^ormaI Life Span of the Xeutrophilc 

(At^phr^hfief Leuk^oS (Rahb,.) The Act.on of Benao. XX An, J 

Path 6 183 ^ The Formation of 'Macrophages Epithelioid 

Cent S'GvanrSs feotn^LeukoC}.^ .n Incnba.ed Blood An. J 

n ana Sronnlee Inez E Culture of Human Mar 

’ S nf, S.mTirMethod JAMA lOS 1793 (Maj 22) 1937 

Slthf^Tf CfiTt?vU^n“r Jr}T fst 


COM MEAT 


In figure 1 all the ten marrow’ cultures show t” 
increase in neutrophil lobocytes (poljmorphomictorsl 
at tw'ent}'-four hours to a lei’el of from 120 to 300 pc[ 


7 OsROod EE A Textbook of Laborator} Diagnosis ed 2 Bhda 

Iphia P Blakjston s Son 1 Co 393a p 409 /-ninmc 

8 The reasons for the choice of the terms used and , series 

new terms for some cells of the erythri^yic Hcma 
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logy San Francisco J W Stace> Inc 393/ rr#.TnaloIogr 

9 0 Bood E E and Ashworth Clarice M A'j )’ -rue llivto- 
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cent of the initial count The average increase indi- 
cated by the heavy black line is to 166 per cent There 
IS then a tendency for the counts to level off, as shown 
by the straight line of the smoothed average Neutro- 
phil lobocytes were present in the marrow cultures for 
as long as the cultures were kept, which, m some 
instances, was twent} -seven days They w'ere actively 
motile in supravital preparations and retained their 
ability to phagocvtize bacteria either living or intro- 



Fig 2 — Neutrophil lobocyte (X 
2 100) m Wnght s stained smear 
made from i twcntj day old mar 
row culture (from marrow 4) fif 
teen minutes after the addition of 
staphylococcus viccme 



Fig 3 — Progranulocyte m the 
anaphase of mitosis (X 2 100) in 
Wnght s stained smear made from 
an eighteen day old culture of mar 
row 1 


duced as vaccines {fig 2) It seems justifiable, 
therefore to conclude that the medium contained the 
ingredients essential for multiplication, growth matura- 
tion and the preservation of normal morpholog)' and 
functional actnitv of cells of the granulocyte senes 
It seems justifiable to conclude further that the technic 
of handling did not seriously damage the cells The 
presence of many mitoses in the progranulocytes (pro- 
myelocytes) (figs 3 and 4) indicates that the probable 
reason for the continuous presence of mature cells is 
maturation from multiplying progranulocytes The 
absence of any mitoses in the more mature cells of 
this senes, not only m these marrow cultures but in 
hundreds of others, justifies the conclusion that prob- 
ably neither mitotic nor amitotic division occurs in 
cells more mature than the progranulocyte 

Since normal blood contains only lobocj'tes (poly- 
morphonuclears) and a verj few rhabdocytes (staff 
cells) and these cells have never been observed to 
divide. It seems justifiable to conclude that multiplica- 
tion of these cells does not occur in cultures of blood 
Since maturation obviously occurred in the marrow- 
cultures, it seems piobable that further maturation and 
death of lobocytes will occur in blood cultui es which are 
handled in the same wav as the corresponding marrow 
culture The results of the blood cultures are also 
summarized m figure 1 Note that all twenty show-ed a 
rapid drop in the number of neutrophil lobocytes and 
that this drop tends to fit an approNimately straight line 
curve within the limits of error of the experimental 
method The date when no appreciable numbers ot 
neutrophil lobocjtes were seen in the smears could not 
he used as the time of disappearance because, obviouslj, 
one did not know how- nnnj hours before the time of 
the count the cells had disappeared from the blood cul- 
ture Consequeiitlv, the most probable time of dis- 
appearance of neutrophil lobocjtes was determined b\ 
projecting a line from the ICO per cent mark through 
the last count in which neutrophil lobocites were pres- 
ent 111 significant numbers to the base hue It will be 


noted that all these lines strike the base line at hetw een 
twenty-five and eight-nine hours and that all but three 
strike It at betw-een forty-eight and eightv-nine hours 
A smoothed curve plotted from the average of the 
tw'entv cunes for the blood cultures forms a straight 
line and strikes the base hue at sixty-one hours, w'hich 
IS also the average of the duration of life as computed 
from the point at w'hich the projected hues strike the 
base line The straight line curve is that expected if 
there w-ere an equal number ot cells of each age present 
at the time the blood w-as taken It seems justifiable 
therefore to conclude that m such blood cultures neu- 
trophil lobocytes live only from about fort) -eight to 
eighty-nine hours (average sixtj-one) 

An occasional neutrophil lobocj-te could be observed 
by prolonged search in these blood cultures at from 
four to seven days but in no cultures were there 
enough after three days to be included in the ordinar) 
differential count of 200 cells It seems probable that 
these neutrophil lobocjtes represented the cells which 
w-ere initially rhabdocytes This suggests that the dura- 
tion of life of the rhabdocyte from the time it gets into 
the blood until it becomes a lobocyte is about three 
or four days More accurate calculations of the dura- 
tion of life of the neutrophil rhabdocjte and other 
immature cells of the granulocj-te senes, based on 
the percentages in marrow cultures in a state of 
equilibrium, will he presented m another communi- 
cation 

At the same time that the data were gathered on 
the duration of life of the neutrophil loboc\tes, the 
duration of life of the eosinophils and basophils was 
studied The data on these cells are not susceptible of 
graphic presentation because the normal percentages 
of the cells are too low for any feasible differential 
count to have great statistical significance How-eier, 
the slides w-ere searched daily w-ith an 8 mm objective, 
thousands of cells being looked over, and the last day 
on which any eosinophils or basophils w-ere seen in the 
cultures was recorded The results of these studies 
show-ed at once that eosinophils and basophils live 



Fig 4 — ProRTanuloc\ le in mito- 
sis (X2 100) from a twenty 5e\en 
da> old culture of marrow 1 



Fig 5 — Ljmphoc>tes (X 2 100) 
just completing amitotic division 
from culture of blood 19 


longer than neutrophils In three of the blood cul- 
tures eosinophils were last found on the twelfth da) , 
in seven, on the tenth da\ , and in seven, on the eighth 
or ninth dai It seems justifiable therefore to con- 
clude that the duration of life of the eosinophils in cul- 
tures of normal blood, made according to this technic, 
is from about eight to twelve da\s 
The basophils survned e\tn longer, well preserved 
basophils being found on the eighteenth da) m one 
blood culture, on tlie fifteenth dai in two and on the 
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twelfth da}' m foui blood cultures Coiisidenngf ihe 
small numbers of basophils found m normal blood, it 
seems justifiable to conclude that the duration of life 
of these cells m such cultures is from about twelve lO 
fifteen days 

It was shown by supravital preparations and by the 
addition of vaccines to cultures, smears being made 
from fifteen to twenty minutes later, that cells which 
retained good morphology in Wright’s stained prepara- 
tions w'ere living cells and that dead cells disintegrated 
and disappeared within a few' hours after they lost their 
motility and phagocytic ability 

A number of other observations W'ere made on the 
blood cultures The lymphocj'tes multiplied bj' amitotic 
division as long as the cultures w'ere kept (fig 5 ) The 
occasional promonocjtes present multiplied rapidl) by 
mitotic division and increased greatly m size to resemble 
the tissue histioc>tes, sometimes called clasmatocytes, 
thus confirming the observations of Lewis Plasma- 
blasts, proplasmacytes and plasmacytes w'ere present m 
the blood initially and multiplied by both mitotic and 
amitotic division No intermediate stages between any 
of these cells and cells of the granulocj'te senes w’ere 
obsen'ed, nor any evidence that lymphocytes gave rise 
to any other cell except another lymphocj'te There 
was a tendency of the number of lobes m the lobocytes 
to increase, but some loboci tes w'lth only tw'O lobes w'ere 
observed on the last days that any neutrophils could be 
seen 

A detailed presentation of these observations will 
appear in subsequent articles 

It IS evident that conditions in such cultures are not 
identical w'lth conditions m the blood stream, so that 
it IS not justifiable to transfer the results directly It 
may be objected that centrifugation maj destroy cells 
that the medium used is not the patient’s own serum 
and that the cells in the cultures are not exposed to 
phagocytosis by the cells of the reticulojendothelial sys- 
tem or to opportunities of migration ouf”of the vascular 
bed This is all true, but it must be remembered that 
marrow cultures live longer in this medium than they 
do in serum from the subject from whom the marrow 
IS taken, that the cells are not subjected to the trauma 
of circulation, which must be at least equal to that of 
the occasional centrifugation, and that they are exposed 
to phagocytosis by monocytes, promonocj tes and 
macrophages developing from these cells, w'hich are 
similar to, if not identical with, the phagocjtic cells of 
the reticulo-endothehal system Therefore while no 
claim is made that the figures recorded represent the 
actual duration of life of these cells in the blood, it 
does seem that the method offers the most direct 
approach to the problem so far available 


CO^CLUSIO^S 

In cultures of human blood, by a technic which, with 
marrow permits multiplication, maturation and func- 
tional actiMty of cells of the granulocjte senes for 
at least six weeks the du-ation of life of the neutro- 
phils a\eraged sixt\-one hours and, in the majontj 
of instances, was between fort\ -eight and nmeti hours 
It seems probable that these figures represent about the 
actual duration of life of these cells m the blood The 
duration of the life of eosinophils, from eight to twehe 
dais, md basophils, from twehe to fifteen dais deter- 
mined bi this method is much longer than the duration 
of hfc of the neutrophils 


ABSTRACT OF DISCUSSION 
Dr Roi R Kricke, Emory Unuersitj, Ga Dr Osgood 
lias proiided a method wherebj sterile blood can be introduced 
into a receptacle containing a medium that apparentlj is suitable 
for the growth of immature cells, since the medium coiitniis 
practically the ingredients of blood plasma which has been 
fortified b\ the addition of cord blood He also proiides optmni 
temperature conditions and, what seems to me to be more 
important, the apparatus is so constructed that it prondcs 
optimal conditions of gas exchange, that is, there is a proper 
degree of oxygen tension in the culture medium He lias 
detised equipment that is capable of simulating conditions as 
they may exist in the bone marrow, including esen the remoial 
of waste products An important consideration in a new method 
of this tjpe Is the establishment of normal ralues Dr Osgood 
has been doing this for some time Therefore his figures for the 
normal must be accepted when the applicability of this method 
for studies of the abnormal is being considered Dr Osgood 
was kind enough to send me a culture of human marrow a few 
weeks ago which I have studied in considerable detail, after it 
had been transported from Oregon to Georgia o\er a period of 
four or five dajs I found that the number of cells present 
as determined by ordinary counting methods was greater than 
when It left his laboratory mitotic figures were present in 
considerable numbers, the granulocjtic cells w'ere ah\e so far 
as could be determined, based on the criterion of motilitj and 
the capacit} to take up wtal stains Apparentlj the criteria of 
cell growth and dmsion are first, an increase in cell numbers 
in the cultures, and, second the presence of increasing numbers 
of mitotic figures I noticed manj cells in amitotic dnisioii 
which condition has been said to be a sign of degeneration rather 
than actne multiplication and reproduction I have been con 
cerned as to what maj be done with such a method In lus 
exhibit Dr Osgood has outlined a large number of problems 
that maj be studied by the use of this method An important 
tvpe of research would include the testing of lanous agents for 
the suppression or the acceleration of the maturation of tlic 
granulocytic cells The question arises as to whether or not 
the results obtained can be applied to actnitj of the human 
marrow This question of course, cannot be answered I can 
subscribe to the new that this does represent probabh one of 
the best methods for the determination of the length of life of 
these carious cells Weiskotten and his associates hate done 
this before and found that the average length of life of the 
neutrophil was about four dajs as measured by the injection of 
benzene into rabbits The method of Dr Osgood requires niani 
years for decelopment and many years for eialuation as to its 
actual value 

Dr Max B Lurie Philadelphia I should like to ask 
Dr Osgood whether this method is suitable for the growth m 
tissue culture of other cells than those denied from the bout 
marrow Carre! has shown in the bone marrow substances 
which he named trephones which haie a particularly stimulat 
ing effect on the growth of cells Is it possible that the reason 
leukocytes die is not that their life cycle is shorter or longer 
but that the blood is not a suitable medium for the multiplication 
of leukocytes whereas substances denied from the bone marrow 
support the multiplication of these cells’ 

Dr W E Garrei, Nashiille Teiiii It is gratif'infj 
to find a direct approach to a problem such as that presentu 
by Dr Osgood One w ill appreciate the difficulties in ci’aluatini- 
the life spaiyof the leukocite if one has occasion as I halt lia 
recently to renew the literature in this field In a search to 
determine the causes of lariatioiis in leukocytes out tiiKh 
repeated reference to the rapid death of Icukocy'tes which art 
assumed to suriiie onli for an hour or eien for minute' m 
the blood, while other authors state that leukocytes itcutro 
phils may hie as much as two months Dr Osgoods 
determination of the duration of life of a leukocite is ncc e 
for it is an extremeli important matter to make this decision i 
one IS going to understand anything about the physiologic laria 
tions in the number of leukocytes under different conditions 

Dr Euwix E Osgood, Portland, Ore In repli to the ques 
tion of Dr Lurie regarding the presence of trephones m w 
marrow in our culture^ the cells are washed free ro 
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material {rora the marrow before introducing them into the 
medium We also wash the blood cells free from their own 
serum and introduce them into medium of the some composition 
as that used for the marrow cells Therefore if an> trepliones 
are carried m from the marrow , thej must be intracellular rather 
than extracellular 


Clinical Notes, Suggestions and 
New Instruments 


PACniUS I’UOTtLb P\E1 ONEPHRITIS tMTH THUOJI 
bophlebitis of the iatrinsic renal 

\EINS \ND SEPTICEMIA 

Edwin F Hirscu M D and Uorothv A SiiAriito B S Ciiicico 

Compreliensne summaries ot focal and sjstemic diseases in 
man caused by proteus organisms bare been published by 
Mejerhof* and Bengston- Since then other reports of spe- 
cific tissue infections bj proteus organisms occasionallj with 
septicemia, have appeared ^ According to these sources of 
information bacteria of the proteus group ha\e recognized 
importance m infections of the urmarj tract the acute entcr- 
itides of children and adults, meat poisoning, Weil s disease, 
other icteric diseases, chronic otitis media peridental abscess 
meningitis, empyema of the chest periurethral infection, and 
peniiepliric and peritonsillar abscesses Septicemia secondary 
to infections of the kidney usually is causco by colon organisms 
less frequently by streptococci or staphylococci Although 
infections of the urinary tract are due to bacteria of the pro- 
tcus group, a proteus septicemia secondary to pyelonephritis m 
tact from any primary focus, is unusual Leiihartz * empha- 
sized this in his report of proteus pyonephritis, accompanied 
by clinical symptoms of sepsis Excision of the markedly dis- 
eased left kidney relieyed the systemic manifestations of diis 
patient Proteus pyelitis is serious, according to Lenhartz 
because the ammoiiiacal substances produced by the decomposi- 
tion of the urine seyerely injure the renal parenchyma, espe- 
cially with retention The prognosis w'lth proteus infections 
of the urinary tract, therefore is much less facorable than with 
other bacterial nnaders Kretschmer and Mason" also com- 
mented on the few published reports of proteus septicemia 
They obsened two patients with proteus septicemia sccondan 
to renal infections Both had renal concretions one had renal 
tuberculosis and each recoycred following surgical treatment 
Among the 305 infections of the urinary tract mentioned in 
this report, a single organism w'as recovered in 224 eight of 
these tvere proteus The other eighty -one infections were 
mixed proteus organisms were present m twelve 
The pathways of nnasion in an ascending infection of ihe 
kidney hare been reviewed and discussed by Helmholzo He 
observed in animal experiments that ascending infections of 
the kidney were associated frequently with mural thrombosis 
of the renal veins and emphasized vascular and perivascular 
spread of the infection rather than ascent of the tubules An 
illustration of venous thrombosis in acute pyelitis of infancy 
correlated his animal experiments with human infections 
Although the pathologic processes in the spread of pyonephritis 
into a septicemic disease are not discussed in textbooks on 
urology or in individual reports the basic principles are doubt- 
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less those of Other septic disorders namelv bacterial phlebitis 
or thrombophlebitis of blood or hmpli channels Bacterial 
phlebitis or thrombophlebitis of the intrinsic branches of the 
renal veins as noted by Helmholz provides the pathologic iissnc 
medium vv hereby septicemia develops from ascendniK pvo 
nephritis 

REPORT OF CASE 

A white man aged 45, in whom septicemia secondary to 
thrombophlebitis of the intrinsic renal veins caused bv a proteus 
organism had dev eloped, vv as admitted to St Lul e s Hospital 
Ivov 12 1936, 111 the care of Dr K H Taimenbaum He had 
been ill with fever and chills for one week The patient bad 
a constant pain in the region of the left kidney and hematuria 
on the first day of illness Drgenev, trequency and dvsuna 
were marked Three days before admission he bad passed a 
urinary concretion Dr Taimenbaum had treated Ins patient 
for chronic prostatitis, seminal vesiculitis and urethral polyps 
When admitted to the hospital he had a high fever rapid pulse 
and symptoms of sepsis The alkaline viriue coivtauicd crvthro 



Section ot n miiril thrombus m one of the lar/,e mtnnsic bnnehes of 
the renal \ein Reduced from a photomicrograph with a magnification of 
198 diameters 

cytes, leukocy tes, bacteria and a large amount of albumin 1 In. 
leukocytes of the blood were 26 350 per cubic millimeter Aii 
mlraveuous pyelogram disclosed large kidney s without con 
crctioii deformities or perinephric abscess Dr L E bclimidl 
III consultation made a diagnosis of left pyelonephritis and 
advised nephrectomy or drainage The patient died Aovcni 
ber 16 a few hours after the nephrectomy four davs after 
admission to the hospital and eleven davs after the acute onset 
of bis illness Cultures of the urine bad yielded a heavy growth 
of proteus organisms and those of the blood on November 13 
and Ivov ember 15 contained more of these bacteria 
The excised left kidney weighed 280 Gm and was 14 em 
long, 7 cm wide and 5 5 cm thick Petechia! and larger 
hemorrhages mottled the gray, smooth subcapsular surface 
There were no obvious focal abscesses On the surfaces made 
bv hcmisectiug the kidney frontally the edematous tan gray 
cortex was 7 mm wide and the pyramid tissues 15 mm The 
cortical markings were distinct there were no abscesses 11 k 
dark red pyramid tissues with their radial markings contrast-d 
sharply with the gray cortex Several small granular caleiuni 
carbonate and calcium and magnesium phosphate concretions 
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were in one of the lower cahces The amputation of the blood 
vessels and ureter was at the level of the renal pelvis 

Histologic examinations demonstrated marked acute paren- 
ch) raatous changes of the tubular epithelium and dense leuko- 
j cj tic exudates in the lumens of some tubules There were 
multiple small abscesses in the subpehic tissues Branches of 
the renal vein in the kidnej tissues had mural thrombi com- 
posed of dense masses of erjthrocjtes polj morphonudear leu- 
kocjtes monocvtes and fibrin The structure of one of these 
IS shown m the accompanjing illustration Clumps of bacilli 
were found among the exudate cells in sections stained with 
methvlene blue The anatomic diagnosis was acute ascending 
pjonephntis and thrombophlebitis of the intrarenal veins 

The postmortem examination of the trunk and lower portion 
of the neck demonstrated changes of the v iscera that occur w ith 
septicemia The bodj weighed 91 Kg The tissues traumatized 
during the recent surgical nephrectomv were hemorrhagic A 
concretion 6 mm m diameter obstructed the left ureter at the 
urinarj bladder The lumen above was dilated to a circum- 
ference of 2 cm The lining was graj and hjperemtc The 
right kidnej, weighing 250 Gm , showed acute parenchj matous 
changes Several granular concretions from 1 to 5 mm in 
diameter were m the lower cahces The spleen weighed 510 
Gm the pulp tissues were soft, friable and hjperemic The 
liver weighed 2 475 Gm and the tissues had a marked cloudy 
swelling Colonies of proteus organisms were isolated in pure 
culture from fluids m the left ureter from the liver and from 
the spleen 

The routine histologic examinations of the viscera of the 
patient obtained post mortem demonstrated in the right kidne) 
marked parenchimatous changes a few small foci of chronic 
inflammation but no acute mflammatorj exudates of an infec- 
tion The liver showed focal fattj changes and small infiltra- 
tions of polj morphonuclear leukocvtes of the periportal tissues 
There were no abscesses The pulp tissues of the spleen were 
hjperemic Thej contained multiple hemorrhages focal infil- 
trations of polymorphonuclear leukocjtes and a hjperplasia 
of the reticulo-endothehal cells Manj acim of the prostate 
contained dense collections of poh morphonuclear leukocjtes 
The papillarj tissues of the neck of the unnan bladder had 
blunt vascular fibrous stalks covered bj thin lavers of stratified 
squamous epithelium 

The strains of slender motile gram-negative bacilli isolated 
from the spleen, liver and left ureter after death and from the 
blood and urine during life formed spreading flat graj, non- 
hemolv tic colonies on blood agar Thej grew abundantly with- 
out producing pigment on plain agar and Endos mediums 
Serum of the patient obtained during the postmortem examina- 
tion agglutinated organisms from all sources iii dilutions as 
high as 1 2,400 and those from the blood cultures and spleen 
in dilutions of 1 4 800 and 1 7 200 respectively The patients 
serum was tested for agglutinins with three proteus strains 
obtained through Dr G If Dack from the department of 
bacteriology of the University of Chicago and designated Pu 
Pi. and XiD Another stock culture was designated 14 V The 
organisms of Fi. were not agglutinated bv the patients serum 
those of Xio were agglutinated m dilutions of 1 160 and those 
of Pi. and 14V m dilutions of 1 320 The patient s serum had 
no effect on a strain of Bacillus coll and human serum from 
other sources did not agglutinate the proteus strains recovered 
from the patient The cultural reactions of the organisms from 
various sources of the patient were alike The Voges-Prosk-auer 
-eaction was positive and nitrates were reduced to nitrites 
Acid and gas were produced in dextrose mediums acid m 
sucrose levulose and galactose Lactose salicin manmte 
maltose and dextrin were not fermented indole was produced 
lead acetate was blackened milk wp peptonized and gelatin 
vLs hauefied Broth cultures inoculated mtrapentoneally did 
not kill white rats Similar cultures inoculated mtracutaneously 
and subcutaneouslv m rabbits produced indolent abscesses 
Intravenous injections of broth cultures did not kill rabbits 
^ rabbit so injected became markediv emaciated and when 
killed after two weeks its liver spleen kidneys lungs and 
hearts blood were sterile 

The latal proteus septicemia of this patient has been traced 
lo a thrombophlebitis ol the intrinsic divisions of the rmal 
Ten a complication of an ascending pv elonephnt.s The 


ureteral concretion impacted at the orifice into the urinarj 
bladder doubtless contributed to the ascending spread of the 
infection from the bladder Thrombophlebitis of the intrinsic 
branches of the renal \eins is important not alone m the spread 
of an infection into the kidney with ascending infections as 
Helmholz has suggested but also for the hematogenous spread 
of bacteria into a septicemic disease The isolation of bacteria 
with the specific cultural characteristics of proteus organisms 
from the blood and urine of this patient before death and 
from the spleen liver and left ureter after death is substantia! 
evidence favoring the causal relationship of the bacteria to 
the disease The high agglutinin titer of the patient’s scrum 
obtained post mortem for these strains (from 1 2400 to 
I 7 200) and for sev eral stock strains of proteus organisms 
(from 1 160 to 1 320) is convincing support for this relation 
According to van der Hoeden " the presence of agglutinins in 
the serum of patients with proteus infections favors the view 
that the bacteria are pathogenic Garry 8 stated that the agglu 
tmation of proteus organisms bj high dilutions of the patient’s 
serum is specific but in low dilutions has only relative value 
1439 South Michigan Avenue 


BLEEDIhG PEPTIC ULCER IN MECKEL S 
DIVERTICULUM 

James E Tiiompeox MD New \ottK 

History — \ girl, aged 8 years w’as brought to the Roosevelt 
Hospital Jan 14 1936, with the history that she had been 
passing blood by the rectum for twenty-four hours 
Three j ears before she had passed a copious amount of blood 
in a bowel movement and was taken immediatelj to a Brooklyn 
hospital where she was kept under observation for five weeks 
The mother was told at the time that the child was an easy 

bleeder Since this 
one episode the child 
had been complctelj 
free from sj mptoms 
until the onset of her 
present illness 

She had never 
bruised easily , nor had 
she ever shown pe 
techiae or purpuric 
spots There was no 
history of nausea 
vomiting or abdominal 
cramps 

Twenty four hours 
before admission and 
without any warning signs she passed several large dark clots 
of blood and much black watery material in a bowel movement 
The mother recognized it as a recurrence of bleeding but waited 
until morning to see what would happen 

Results of Eraminatwus of the Blood _____ 


Blood t/l3/SC R B C 3 010 000 Hgb (l07c W B C 1 010 
Polj raorphonuclcats Gl% Ij inphocytcs 30 
mononuclears 
Bleeding time 2 minutes 
Clotting time 20 minutes 
R B C W B C and plntolote «eein normal 
1/IO/SO R B C 2330 000 Hgb 65% 

1/17/36 RBC 3 570 000 Hgli 01% clottint time 10 minutes 
l/lS/36 RBC 3010 000 Hgb oS% 

1/2j/ 30 RBC 3 700 000 Hgb 06% bleeding time I'A minutr 
clotting time 6 minutes 
2/13/30 RBC 4 laO 000 Hgb 78% 

2/21/36 RBC a 210 000 Hgb 81% 


The child was allowed to attend school the next morning an 
returned at noon and passed a few more clots She went lac 
to school in the afternoon but that evening she passed 8uci ^ 

7 van dcr Hoeden J Abstr Centralhl f Balt 

8 Caro Gerschon Med Kim 28 120a (Aug 20) Wl- 
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Fig 1 — The dnerticLiIum as seen at op 
eration 
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great quantitt of clotted blood and black fluid stool that an 
ambulance was called The child became faint and complained 
of not being able to see clearlj 
Shortl} after admission to the hospital she was gi\en a bed 
pan and passed clotted blood winch assumed an appearance 
identical to that of a freshh passed placenta with its central 
dark mass and liquid bright red blood about the peripheri 



Fig 2 — Ulcer m gastric tjpe of mucosa (X15) "Marked zone shows 
field of figure 3 

The father and mother aged 32 and 27 and three siblings 
were living and well The mother had had two abortions 
There was no familial historj of bleeders 

Exoimmiion — Phjsical examination was in general negative 
except for the condition chieflj concerned The tourniquet test 
was positive after five minutes The temperature was norma! 
the pulse 108 and the respiration rate 20 



V — Ulcer with hjaline fihrous hise and eroded arterj in which 
orjfinjzTtion is well a<J\’mced (y60) 

Results of cxaminattons of the blood are given m the accom 
panvmg table 

The stools were grossK bloodj for two davs The urine was 
normal throughout except for an occasional faint trace of 
albumin 

The diagnosis of a bleeding peptic ulcer in Meckel s diver- 
ticulum was made the dav following admission It was decided 
to defer operation however until her general condition improved 
unless there continued to be gross evidence of active bleeding 


The guaiac test for blood was iiitermittentlv positive for two 
weeks, after which time it was consistentlv negative A trans- 
fusion was given at the end of the first week and her general 
condition steadilj improved 

Operation and Result — On the thirtj -fifth daj after admis- 
sion and when the hemoglobin was 78 per cent and the red 
blood cell count was 4 390 000 operation was performed 
Under general anesthesia through a lower right rectus incision 
a Meckel’s diverticulum was found 22 niches from the ileocecal 
valve attached at a point along its circumference anteriorlj and 
immediately adjoining the mesenterv It measured 2 cm in 
length and had a base 1 cm m diameter its tip was so flat that 
It presented the appearance of a tiny stove pipe hat 
It was removed b\ simple excision and care was taken not 
to leave any of the diverticular wall The edges of adjoining 
ileum were inverted and closed bv means of a piirse-stniig 
suture of linen reenforced bv two rows of tanned catgut The 
appendix was then removed in the usual manner and the 
abdomen closed 

Grossly the body of the diverticulum showed numerous prom- 
inent rugae on its mucosal surface which diminished in size as 
the neck was approached Many pinpoint hemorrhagic areas 
could be detected in the mucosa 



Fig -1 — Tuliuhr glands showing chief and parietal cells (X200) 

Microscopically the section showed a transition from intes- 
tinal mucosa to that of stomach mucosa as it passed from the 
neck into the body of the diverticulum The gastric mucosa 
showed the typical glandular formation with the tubules lined 
by chief and parietal cells The glands were numerous and the 
acid cells stood out promiiientlv No pancreatic tissue could 
be found 

A definite peptic ulcer was found which was in a healing 
phase Beneath the ulcer base a large artery could be seen with 
fibroblastic invasion filling two thirds of its lumen it was 
logically assumed that this represented the amount of healing 
and obliteration of the arterv that had taken jilace since the 
child last gave evidence of hemorrhage 
The child made an uneventful convalescence and has been 
svmptom free ever since 

COMXiKXT 

This case illustrates the one variety of Meckel s diverticulum 
m which a preoperative diagnosis can he made in doing so 
emphasis is to be made on the historv the character of bleeding 
bv rectum and the essential lack of plnsical changes 

This case adds another one to the mounting list of ^^cckcl s 
diverticula alreadv reported m winch aberrant mucosa hnmg 
the diverticulum has been almost umversallv present 
107 East Si xtv -Seventh Street 
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Were it not for the pobbihility that a gloomy forecast 
on the future of medicine might be expected, I would 
have entitled this paper Surgery at the Crossroads ” 
This title, proper!} interpieted, presents graphically 
what I consider one of the most pertinent problems of 
present day medicine the proper care and management 
of the ever growing numbers of victims of motor car 
accidents This surgical problem has its origin on the 
highw ays, commonl}' at the crossroads It is there also 
that the I’lctmis receive preliminar}' treatment, and it 
IS from there that they carr}' aw a}' too often it seems 
to me, preventable and deplorable aftermaths That is 
111 ) interpretation of “Surgery at the Crossroads ” I 
know of no other aspect of modern surgical pnictice 
wdiich requires greater empliasis and ineiits greater 
effort tow'ard enlightenment of the general public as 
w'ell as of the members of the medical profession Other 
surgical problems commonly discussed (appendicitis 
for example), numerical! v at least, fade into insignifi- 
cance when compared with the rising toll of automo- 
bile injuries and their devastating physical and 
ps}chologic sequelae 

To emphasize the need of studying this modern sui- 
gical problem, I sliall cite a few' figures During the 
past year, 38,500 deaths resulted from automobile acci- 
dents alone The total number of non fatal accidents 
w'as 1,340,000, of which 110 000 resulted in permanent 
disability Present figures indicate a 28 per cent 
increase m deaths for the present year If these figures 
are compared with those showing the progressive 
decline, vear by }ear in mortality and morbidity from 
diseases and other hazards, the contrast is startling 
What a hue and cry would be raised if typhoid fever 
or smallpox were to bring a similar epidemic of death 
or disability, or even a much lesser one' In its most 
destructive'years, the “white plague” was liardh more 
devastating 

For this gloom'i picture m an era of supposed 
enlightenment and progress, man) obrious causes can 
be listed One of the chief is progress itself The 
ability of the engineer to design and of the industrialist 
to make easilv available, speedier and ever speedier 
motor rehicles far surpasses the intellectual ability of 
the average man to utilize them safelj Man’s ingenuity 
has enabled him to perfect a Frankenstein’s monster 
which now turns about to destro) JMechanical progress 
has become a double edged sword Added to the 
medi'inical perfections which permit greater speed are 
the splendid new highw a} s w Inch encourage it Safetj 
features incorporated in motor cars of modern design, 
howeier fool proof m the hands of the sane and sober 
dncer are of little use in the hands of the moron 
The shortcomings of hws and law -enforcing agencies 
are of course, apparent Laxit) in granting drnmg 
per^wts to the plnsicalh and inentalh handicapped 
Llure to punish adequate!) the traffic offenders and 
^ranting of permits to chronic riolators— all these and 
mam other fact ors sene to handicap the splendid 

r j ‘Jurcical Dmsion of Ihc General Scientific Weetinss at 

Mnerican Medical A Rociation 


efforts of safety engineers and traffic experts, who are 
confronted by the impossible task of making a power- 
ful machine fool proof for fools The factor of mtel 
lectual 11 responsibility is howe\cr, no greater than that 
of moral irresponsibility The role of alcohol in the 
present rise of automobile accidents is ilkistratne of 
the latter The drinking dn\ er is an important factor 
in automobile mishaps Studies show clearl) a decided 
increase m the number of accidents during the “cock 
tail hour, ’ m the late afternoon, and late at night, ‘ after 
the braw'l is or er, ’ so to speak The holida) mood of 
the week-end with its carefree jolhtr and attendant 
mebnetr prorides somber headlines for “blue Mon 
day’s” newspapers The situation is not mereh a 
national one Similar accounts are emanating from 
England and the continent Whether legislation or 
engineering can do more seems doubtful A inonl 
renaissance of the general public is the one thing 
needful 

Such then is the situation which prompts me to dis 
cuss the surgical problems de\ eloping in e\er increas- 
ing numbeis on the highways and at the crossroads 
The problems which concern the plnsician especially are 
those dealing with the surgical caie of the injured 
This jihase is as much in need of more intelligent 



Fig 1 — OelicalL Iniidliiig of pounds is of t;\lrenie importance On 
this fjcJaiin 11 Dotri no c luc ise ot small horseiiiir niaitress stiicJitf to pt'e 
\ent jn\eri»ion or the wound ed^e double twisted but sitiple tied horsenur 
stitches for accurate wound approximation The use of fine hooks atojn 
•jkin tnuma A double subcuticular stitch is used to produce a fine bf’t 
scar with practically no stitch marks 

thought as are the phases concerned with regulation of 
traffic licensing of drivers and punishing of offenders 
It IS a more hopeful one, because its message is 
directed tow'ard a profession whose group conscience 
and intelligence are amenable to suggestions and 
prompted by a desire for betterment 

The large ^a^^ety of injuries which ma% be cncoun 
tered as a result of traffic accidents defies aii) attempt 
to discuss the subject comprehensn el) I shall there 
fore gi\e particular attention to a consideration oi 
facial injuries, leaxing the discussion of important Iran 
inatic lesions me oh mg other portions of the l)od\ to 
more competent bands Me discussion of ceeii such 
a limited subject as injuries to the faee must be ciirsore 
I shall confine me self largeh to a consideration of the 
basic principles of treatment 

Facial injuries sustained in motor cir accidents mae 
be dieided roughh into two main groups those sus- 
tained be pedestrians and those sustained be occiqnn ^ 
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oi automobiles The fiist group is not clearlj’ defined, 
owing to the great \anetv of objects which mav inflict 
the injury (bumpers ladiatoi grills, door handles) as 
well as to the trauma which results when the bodv of 
the victim is dragged dong the giound or pavement 
(brush marks, cinder marks) The second group (i e , 
injuries to occupants of cars) is more distinct, and the 
injuries are of tw'o geneial tjpes (1) those sustained 
bv othei occupants of the motor \ elude (“guest-pas- 
senger injuries”) 
and (2) those sus- 
tained bv the driver 
( steering post in- 
juries ’) The le- 
sions sustained hr 
the driver and the 
guest passengers are 
difterent both as to 
cause and as to the 
type of involve- 
ment I shall dis- 
cuss these injuries 
pi esently, after con- 
sidering first cer- 
tain basic principles 
of fiist aid treat- 



Fig 2 (patient E P) — Note the \\ire at 
tTchments on the head cast to which traction 
wires were attached pulling the mixilhe up 
and the nnndible forunid 


meiit 

The fil st principle 
of treatment at the 


tune of the acci- 


dent inrolves a knowledge of what must be treated 
and what m the interest of the patients safety should 
he left alone Pniituiii non noceic — first of all do no 
harm — is an ancient medical adage winch is especially 
applicable here In the excitement of the occasion well 
intentioned persons (lav and professional alike) often 
jeopardize by hasty action the patient s chances of 
recoiery I need scaicelj' point out the dangers of 
energetic manipulation and hastv transpoi tation in the 
presence of shock or serious head injury Such W'arn- 
ings have been made repeatedly Except m the exigency 
of a se\ere, life-threatening hemorrhage, the patient m 
shock had better be kept quiet and warm at the road- 
side or in a nearby dwelling lather than he bundled 
post-haste to a distant hospital, even by ambulance 
klock s slogan, “A live skull fracture in a farmhouse 
is bettei than a dead one in a hospital, ’ applies to head 
injuries accompanied by shock klock s warning about 
tile danger of immednte operation m the case of skull 
fiacture is also applicable to facial injuries “Haste 
tajs waste” (if I may be permitted to paraphrase an old 
procerb) It is safer to wait for a good opportumt) 
to do good work than to perform a hasty so-called 
emergency operation on a patient in poor condition 
under adverse circumstances Serious hemorrhage is 
practically the sole emergency which requiies immediate 
treatment of a heroic nature Every facial mjurj 
accompanied by loss of consciousness should be con- 
sidered a potential skull fracture and treated as such 
until pro\ed othei wise 

ihe second principle in the first aid treatment of 
facial injunes is cleanliness The simple expedient of 
applying a sterile or clean compress orer a lacerated 
area w ill accomplish tw o things 1 It w ill usuallj con- 
trol superficial bleeding 2 It will guard against fur- 
ther contamination of the wound This suggests the 
desirabilitc of e\ery car carrring a simple first aid 
packet with at least a clean dressing and bandage m it 
Immediate closure of the laceration should not be 


attempted Before anj effort is made to suture the 
wound it must be thoroughh cleansed This applies 
also to the surrounding skin Foreign bodies (dirt 
glass, splinters, cinders) must be carefully removed 
Primarj' healing is impossible without these precautions 
which can be obseried only in a properl) lighted and 
well equipped operating room of a hospital or surgical 
office 

The third principle m the treatment of facial w ounds 
IS concerned with end results Every effort should be 
made to minimize scar formation To accomplish this 
aim, closure of the wound should be attempted only 
under conditions which permit thorough cleansing of 
the laceration But this is by no means all The sur- 
gical technic emplojed is ot the utmost importance 
The use of skin clips, large needles, coarse suture mate- 
rials (silk, catgut, silkworm gut) and crude instru- 
ments which intensify trauma of the tissue must be 
condemned Delicate instruments fine needles and 
suture materials and a proper regaid for tissues aie 
necessary Scrupulous attention to details is essential 
No precaution is trnial The neglect of cinder and 
blush marks, for example, leaves telltale bluish or black 
stieaks in the surrounding scar and skin which call 
attention to an otherwise inconspicuous defect The 
simple expedient of scrubbing awa\ these marks with 

stiff brush soaked in soap and w ater w hile the patient 
IS under local anesthesia will remo%e what would other- 
wise remain as a permanent discoloration a permanent 
lemindei of neglect The attainment of minimal scars 
necessitates an infinite capacit) for taking pains ’ 1 he 
use of local anesthesia incidental!) , is a distinct aid in 
insuring good results first because it enables the sur- 
geon to cleanse the wound thoroughl) and painlessly, 
second, because it enables him to take tune Before 
closure is begun the edges of the skin should be 
trimmed so that w hen they are apiiroximated the w ound 
is straight rathei than jagged Fine hooks or delicate 
tissue forceps should be used to acoid traumatizing the 
border of the skin Exact approximation of the w ound 
IS best accomplished, I believe b) means of a double 
subcuticular stitch — the deepei one of a lieacc material 



tit, 3 — From the hicwspitl region on the arch Inr a traction wire i« 
piss^ through each cheek by means of a surgicil needle 

such as dermal and the superficial one (just beneath *^lic 
surface ot the skin) of thin horsehair threaded on a 
semicuraed needle with a small e\e (fig 1) 

Hea\j dressings are alwa\s possible sources of infec- 
tion especialh in wounds near the mouth wlierc llic) 
can readil) become contaminated Lighter dressings 
are therefore more desirable A single thickness of 
gauze held in place b) collodion gnes suitable jirotec- 
tioii The patient is instructed to apple an ice bag o\ tr 
the wound for at least twente-four hours after closure 
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to nimunize the resulting edema So much for minor 
injuries and first principles 

The severe crushing facial injuries present major 
suigical problems with wide ramifications Associated 
skull fractuies are of course frequently present and 
must be suspected, as I have said, whenever loss of 
consciousness is present, oi when bleeding (from nose, 


















Of the severe crushing types of facial injuries sus 
tamed m motor car accidents, the steering post injuries, 
involving the driver, and the guest-passenger injuries, 
affecting particularly the person riding beside the drner, 
are the most commonly observed carieties The latter 
type is more frequent and generally more severe The 
reasons for this difference are obvious, since the driver 
IS afforded at least relative protection by the steering 
w'heel to which he may cling for support during the 
impact Indeed he may, as not infrequently happens, 
escape injury altogether In cases, however, in whidi 
the driver has relaxed his grip on the wheel or falls 
asleep or in which the collision is unusually severe, the 
typical steering post group of injuries may result The 
mechanism for their production is clear When the 
impact occurs tlie head and the upper part of the trunk 
are propelled forward violently, so that the head strikes 
on the wheel This results in injuries involving cliiefl) 
the lower third of the face, lacerations of the chin and 
fractures of the mandible and necks of the condyles 
When the entire face strikes the wheel, more extensive 
injuries naturally follow fractures of the nose, inalars 


Fjg 4 — Fixation is made possible by embedding coat hanger wire with 
suitable projections into the plaster cast 

mouth or ear) and respiratory difficulties are encoun- 
tered Hasty transportation and brusk, ill timed exam- 
inations may endanger life Extreme caution in this 
legard cannot be too strongly emphasized Special 
examinations and x-ray studies should be delayed until 
the primary shock has passed When this stage has 




„ , . . Snpcial head band is embedded in the plaster 

Fib 5 -Author s melhod “““ s the head band The eract 

cast. The traction 'Jites arc proper ocriusion is determined 

amount of traction to bring ‘■'f 
before attaching wires to head band 

been reached, and only then, is detailed examination 
nemiissible Examination must be thorough inspec- 
tima nalnation x-rav visualization and neurologic sur- 
vey ’are all important and fundamental to the I^t step. 
wILh IS treatment The type of treatment to be insti- 
lutid depends on the nature of the injuries or groups 
of injuries encountered 


Fig 6- — Crushed nasal bones are eleiated and supported laterally ty 
the authors nasal fracture appliance 

and maxillae Associated fractures of the ribs, sternum, 
knees and ankles are not uncommon 

Let me cite a typical example of the steering post type 
of injury The treatment which was instituted in this 
case will serve to illustrate many points of practical 
importance m the management of similar cases 

Patient E P fell asleep while driving His car hit i steel 
post with such force that his face was crushed bj striking on 
the steering wheel In this case the miuries were more sd'Ofd 
than usual because the patient, being asleep, could not brae 
himself against the force of the impact The chin, nose, chec s 
and upper jaw received the brunt of the injurj 

He was first seen a few hours after the accident, full) con 
scious and not in shock but with his face swelling rapid!) W 
point be>ond recognition He was examined inmcdiatel) 
facial bones were first carefully palpated This is impornn 
since X rav examinations often give negative or inconcluso 
evidence as to the existence of fractures of these bones ■'"K 
the two index fingers simultaneouslv, the operator careful!) c 
the orbital nms Next, the malar attachments were exammea 
A depression of the left malar eminence was noted Hus 
accompanied b) the usual anesthesia of the latcra 
of the nose and upper lip that is associated with irac 
extending through the infra orbital foramina The z)gomn v 
next examined and showed tenderness over the region o 
left malar articulation Palpation of the nasal 
multiple fractures with deviation of the nose toward c 
side 
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The oral ciMt) was nc\t e\ammed Extreme mobihtj of 
the maxilla occasioned by both a transverse and a midline frac- 
ture, was disclosed The left maxillary bone was crushed, as 
was evidenced by sharp fragments of bonea the edges of which 
could be palpated beneath the mucosa overlying the fractured 
left malar A laceration of the chin (tv pica! of steering post 
injuries) was present This overlay a fracture of the mandible 
extending through the symphvsis and resulting in posterior 



Fig 7 — Full thickness defects of the ala and other structures are best 
treated b> sewing mucous membrane to the skin edge around the defect 
and relying on a subsequent plastic repair A plastic rule Never distort 
tissue to close a defect applies here The imniednte closure of this 
defect would badly distort the nasal tip 

displacement of the entire jaw and tongue, giving rise to difficult 
respiration Palpation over both temporomandibular joints 
elicited bilateral tenderness and crepitus, denoting fractures 
through the necks of both condyles X ray examinations verified 
these observations Later in the day, serious respiratory diffi- 
culty brought about by the posterior displacement of the 
mandible necessitated immediate intervention 

The following treatment was earned out 

With the patient under local anesthesia the left malar 
bone was elev’ated into normal position b}' passing a 
strong curved instrument (trocar) through the mucosa 
inside the cheek behind the last upper molar Upward 
pressure on the lower surface of the depressed malar 
bone corrected the deformity This relativel) simple 
maneuver usually suffices to produce complete correc 
tion and prevents what would otherwise result m an 
unsightly fiat cheek It should be earned out as earh' 
as possible after the injur}' since it becomes technicall} 
more difficult if not impossible, after long dela} 

The fractured left maxilla was next brought forward 
and held m position b} wiring the teeth to a steel arch 
bar From this bar a double fracture wire was then 
passed upward through the cheek on a long needle 
Ujnvard traction on the wire corrected the maxillarv 
depression Upward traction was maintained bj fixing 
the wire to a plaster cap which I shall describe pres- 
ently jMeanwhile the fractured mandible was treated 
111 a similar manner bv w iring the teeth to an arch bar 


which served to bring the fragments into proper alme- 
ment The respiratory difficult} caused b} the frac- 
tured condyles necessitated holding the jaw forward 
This was accomplished b} attaching a wire to the 
cuspid region on each side and passing the w ires through 
the lower lips Forvv'ard traction on these wires held 
the jaw forward The fractured nasal bones were 
alined b} manipulation 

To maintain the normal position of the maxillae and 
the mandible through continuous pull on the wires the 
application of which I have described, some form of 
fixation IS necessary A plaster head cap is the most 
satisfactory method of providing fixation points Prop- 
erly applied the cap fits closely on the head and extends 
if possible below the occiput and behind the mastoid 
processes It must be padded lightly and hav'e no pro- 
jecting objects on its inner surface 

The plaster cap is made by covenng the head first 
with stockinet and next by a few turns of cotton 
wadding This is cov’ered with 4 inch (10 cm ) plaster 
bandage Attachments for the traction wires pulling 
the maxillae upward and the mandible forward are 
embedded in the plaster while it is still relativ'ely soft 
Coat hanger wire, which is generally readily available, 
may be used to provide fixation points A much better 
method is the use of a radio binding post mounted on a 
metal band which is embedded in the plaster Better 



Fig S — Suhsequcntl> lining flaps ucrc in\crte(l and i full thickness 
graft from behind the ear was used to co\cr the defect The graft matciics 
well and no distortion is produced 


still according to my experience is the special head 
band which I have devised which permits a number of 
attachments After these attachments have been fixed 
m the plaster the cap is completed In turning the edges 
of the stockinet up and catching the edge beneath the 
final turns of plaster bandage (figs 4 and 5) 

When the cap Ins dried thoroughl} , the traction wires 
on the maxillae are fixed to the attachments on the 
head cast Traction on the upper jaw can readily be 
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increased or diminished b} adjusting the pull of these 
wires Backward displacement ot the jaw (wdiich 
caused respuatory distress) was prerented from recur- 
ring by making an anterior arch of coat hanger wire 
to which the traction wires (fixed to the cuspid teeth 
and passed through the lower lip) were attached by 
elastic traction This contrnance held the jaw forw^ard 



q —Note tooth marks on the instrument panel This injuo resulted 
m the loss of all the front teeth fraUure of the maxillae malar and nasal 
in the loss ot an ine instrument panel is a (treat 

bones „t ii4sengers in the front seat Inset shows patient 

^“e"a7ed w.ur'max^a'rTl^^^^^^^^^^ and authors nasal appliance 


and permitted the patient to he m bed comfortably 
without experiencing the choking sensation occasioned 
by the posterior displacement of the mandible Elastic 
traction between the upper and the ower arch bar later 
regulated the dental occlusion so that all the patient s 
teSh could be saved and a normal ‘ bite maintained 
The depressed fracture of the malar bone w'^ also com- 
pletely corrected, so that no residual deforni.t)' remained 
S a result of a large senes of fractures of facial bones 
So mucli for the management of steering post injuries 

"'Sst-Ssenger injuries are unfortunatel) eren more 

occup} the I t^p!cal that the\ hare come 

to'be fecogmzed as a distnwt t>pe This is because 

?°'^ufsfDSenger (who has nothing comparable to a 
the guest ^ to cling for support) is thrown 

steenng the windshield or mstniment 

^’°’T‘'\ ? ;Shin^iSn to the middle third of the 
?"ce ' cShmg of ?he nose, cheek bones and maxillae. 


facial lacerations and rupture of the eyeballs result The 
seriousness of many of these injuries could be greatlj 
minimized if projecting handles, knobs, cranks and 
other fixtures on the instrument panel and doors could 
be eliminated entirely oi altered m construction It 
seems possible that many if not most of these projecting 
fixtures could be recessed or made flush wnth the bod\ 
of the car Heavy metal robe rails have caused 
serious facial injuries to occupants of the rear seat 
Removal of these rails entirely or substitution of soft 
materials (e g leathei straps or cords) would easih 
prer'ent such injuries 

For se\eral years I have had crash padding installed 
111 my own cars to cover prominent portions of the 
instiument panels for the piotection of children and 
other guest passengers Designers of automobiles 
should I believe make further efforts to eliminate these 
hazards by some such means (fig 10) 

The tieatment of guest -passenger injuries does not 
differ, m principle at least, from that wdiich I Inie 
recommended for injuries of the steenng post variet) 

I he same careful examination is essential to deterniine 
the indnidual treatment requiied 

Depressed malar bone fractures are treated in the 
manner I ln\e described Maxillarj' fractuies nm be 
corrected b} ti action w ires jiassed through the cheeks 
and attached to an arch bar ’ This arch bar can easih 
be applied bj' twastmg a 20 gage siher or ordinary wire 
aiound the last molar tooth on each side The four 
wnes are then united in the midhne by being tw'isted 
together in front of the teeth Each tooth is then 
firmly to the arch w ire " The traction wares attached 
to the aich bar and passed through the cheeks are later 
fixed to the plaster head cast as I hate suggested 

Maxillary impaction, causing upw'ard and backward 
displacement of the jaw' (so that the anterioi teeth are 
separated and the molars approximated), is not an 
uncommon complication The impaction should le 



Fig 10— For ^e3rs the author has had his car '’J'ns'tranir''' 

,rercd sponge rubber pad passengers 


injuries 


reed b\ manual manipulation Elastic bands are 
pphed between upper and lower arch bars to 
ipper arch down and forward If this corr 
arned out earlj, the maxillae may be restored in Iron 
wentj-four to fortj -eight hours to normal pos t lon^ 
f the condition is left untreated howerer, a most 
ilesome malocclusion will result — . 


1 Feiderspjcl method 

2 Rtsdon s arch bar methed 
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Fiactures of nasal bones should be reduced \Mtb the 
patient undei local anesthesia with procaine hjdro- 
chlonde The nasal framew'ork is first elevated and 
reshaped as well as possible Elevation of the frag- 
ments must then be maintained This may be accom- 
plished by intranasal packing, which, howe\er, has the 
obvious disad\antage of obstructing drainage To 
obviate this disadi'antage I have devised a nasal splint 
assembly winch permits ample drainage and, at the 
same time, elevates the nasal bridge and provides lateral 
jiressure to reshape the nose This splint assembh is 
employed after the application of a plaster head cast 
It IS usually left m place for appioximately three weeks 
Hemorihage wathin the antrum, a common complication 
of injuries of this type, maj’' necessitate punctuie of the 
antrum to provide drainage Congestion and tender- 
ness of the nasal mucous membrane will require the 
administration of astringent nasal drops 

Lacerations of tlie skin should be sutured as I have 
previously recommended Severed pieces of skin or 
partially detached fragments should have careful atten- 
tion Flaps w'lth apparently adequate circulation should 
of course be preseived Detached or apparentl) non- 
vital flaps can be used as Wolfe grafts, all fat tissue 
IS first removed, and the skin is catefully sutured into 
the defect A pressure dressing is then applied 
Actual losses of skin should be restored at once if 
possible Small losses of facial skin can be restored by 
grafts taken from the upper lid or from the skin 
behind the ear These grafts are carefully sutured in 
place and covered bt a pressure dressing Tying the 
sutures over a small gauze pad m a good method of 
insuring adequate pressure Such dressings should be 
left m place at least one week (figs 7 and S) 

SEQUELAE 

Despite the physician’s best efforts, it must be 
admitted, unsightly scars will occasionally develop 
These should later be carefully excised The time for 
secondary plastic procedures is at least two months 
after healing has taken place Here also, the subcuticu- 
lar stitch is recommended for closure to obtain minimal 
scar formation ^ 

Crushed noses and depressed cheek and frontal bones 
also require attention Transplants of rib cartilage may 
be used to fill m these defects The transplant of car- 
tilage ma) be taken from the patient, or from another 
person proiided the Wassermann reaction of his blood 
is negative Following Pierce’s example in using pre- 
sen ed human cartilage, I have been using cartilage that 
has been preserved and refrigerated for several months 
Although this is meeting with apparent success, I still 
regard it as somewhat experimental 

Seiered noses, especially m males, are distressing 
deformities Attempts should be made to reconstruct 
missing portions I shall not try to discuss the details 
of this plastic pi ocedure Complete nasal losses provide 
c\en more urgent indications for restoration If a good 
lining IS present or easily procided, Wolfe grafts may 
be used to good adiaiitage if the loss is not too exten- 
sive Larger losses can be replaced oiil) bv pedicle 
grafts The forehead flap method is best suited to 
women because it pi o\ ides hairless, well matched skin 
1 he resulting scar on the forehead is readil) concealed 
b) the liair-drcss In men however, the scar on the 
forehead is almost as obnoxious as the nasal disfigure- 
ment itself Hence I prefer to use a flap formed from 
the skm just below the ear and oierhmg the sterno- 
cleidomastoid muscle This is generalh quite free from 
hair and closeh matches the facial integument The 


graft is brought to the face i la a tube pedicle attached 
primanl}' to the region of the sternal notch From this 
point It IS secondarily attached to the nose It is easilj 
molded and gii es admirable results, as I baa e been able 
to demonstrate in sea eral instances The resulting scar 
on the neck is inconspicuous 

I aaisli to emphasize the fact that man) other medical 
aspects of the problem of motoi car accidents need 
earnest consideration One of the most pertinent of 
these concerns the mental and emotional health of the 
many aictims Aboae and bejond the physical suffer- 
ing avhich the) must endure as a result of horrible 
injuries such as I have described is the mental agony 
aahich lasts throughout life m the presence of facial 
disfigurements, howeier slight Complexes and near 
psvehoses bi ought about bj brooding o\er facial dis- 
figurements have lemoved nnii) of these unfortunates 
from active social and business activities That their 
worries are not unfounded on the whole, is borne out 
b) the fact that emplojers place a high premium on 
good appearance m selecting employees who must meet 
the public How' large a part these injuries ha\e m 
contributing to the ranks of the uiieinplo) ed and unem- 
ployable can only be conjectured It is undoubtedly a 
large one For this as well as the many othei leasons 
I have attempted to conve) , I submit that “Surgery at 
the Crossroads” is an important aspect of modern life 
which merits earnest consideration 
1713 David Whitnej Budding 
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Coutfot as Affected by Method of Heating — The 
object of air conditioning for human comfort is not to 
beat or cool the body but to control its rate of heat loss 
W'lthm certain limits by methods that are most con- 
ducive to conifoit and health Temperatine and 
humidit\ are means to an end Their nines depend 
on the system used, the mam objective being the com- 
fort and health of the indnidual 

Heating s) stems are usually designed on a basis of 
warmth rather than of comfort, although the two terms 
are often used sjnonimousl) The basic assumption 
IS that the degree of warmth or comfort experienced 
depends soleh, or laigelj on the late ot heat loss bv 
radiation and convection combined, irrespective of then 
rehtne proportions This is not necessaril) true A 
loom with walls and ceiling umformlv at SO F and air 
at 60 F IS as warm as one with all surfaces at about 
62 F and air at SO F , but the comfort experienced 
under the two conditions differs appreciabh , the first 
room IS fresh and pleasant, while the second one is 
stufti and depressing Heat loss b\ ladiatioii and con- 
lection combined is approximateh the same in the two 
looms, but in the first the loss is hi coinection alone 


Thi«j IS the second report of the committee estahUMicd b> the American 
Aledical Association to study air condilioninK The fir^t report appeared 
m The JoLR'^L Ma> 15 1937 pp I70S J713 The committee includes 
A Detroit chairman Emcr> U Ha>hurst» Columbus 

Ohio W Ilham F Petersen Chicago Horatio B \Nilliams Acw 'Vo^^ 
and Conslantm V \ aglou Boston 
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and m the second by radiation alone Heat loss by 
evaporation is assumed to remain constant in both 
instances 


Although a combination of warm walls and cool air 
IS unquestionably more comfortable and pleasant than 
one of cold walls and warm air, the former is difficult 
to maintain m many buildings, as there is no way to 
prevent the heated walls from raising the temperature 
of air without wasting energy A remote approach to 
the former method, known as radiant heating, is 
employed to some extent m England by attaching low 
tempeiature heating panels to the ceiling and sometimes 
to the walls whereby the mean temperature of the loom 
surface is kept just a few degrees above the air tem- 
perature by means of radiant heating alone Much of 
the freshness claimed for these systems is thus lost in 
the practical application of the principle In a physi- 
ologic study of radiant heating m various buildings, the 
Vernons^ found little confirmation of any inherent 
qualities claimed to be conducive to comfort and to 
insure comfortable conditions at temperatures much 
below the customary degree 

Developments in the United States have proceeded 
mainly along the lines of convection heating (warm air, 
hot water or steam radiators), m which the temperature 
of the air is usually a few degrees higher than the 
temperature of tlie walls, although in buildings of poor 
construction the difference may be as high as 15 degrees 
F or more, approaching the undesirable extreme just 
described With the exception of southern parts of the 
United States and sections along the Pacific Coast, it is 
doubtful whether radiant heating as used in England 
can be satisfactorily adapted to the colder sections in 
tins country without being supplemented by ordinary 
radiators under windows for counteracting the down- 
draft of cold air leaking through window and door 
cracks Another objection is the difficulty of producing 
a uniform radiation effect on all occupants of a room 
and over the body surface of each occupant by radiant 
heat alone As an auxiliary source of heat, however, 
portable electric heaters of the radiant type are most 
useful in furnishing extra heat in nurseries and in 
rooms of the aged oi ill 

No general agreanent exists as to which of the three 
convection heating systems is the best from the stand- 
point of comfort and health, although the direct hot 
water system has many good features to recommend it 
It provides a small amount of radiant heat which per- 
mits a reduction of from 1 to 2 degrees F in the 
temperature required for comfort by comparison with 
warm air systems, without, at the same time, overheat- 
ing the air passing over the radiators to the point of 
scorching dust and soot When the temperature of the 
ladiator surface exceeds 150 to 175 F, ammonia and 
various hydrocarbons are volatilized from atmospheric 
dust and soot, and the products irritate the mucous 
membranes of tlie nose and throat, resulting in com- 
plaints of excessne dr}ness= If radiant heating is 
desired greater possibilities would seem to he m supple- 
menting low temperature comectional systems with a 
trulv radiant source in the form of ceiling lamps which 
m addition to infra-red would sujjplv Msible and ultra- 
violet radiations m suitable proportion 

Comfoit as Affctfcd bv Buildiiicj Conjunction and 
Insulation —The kind and quality of building materials 
used for walls, ceiling and floor ha\e an important 


H ir ,nd aernon M D A Phjsiologicil InTestica 
J ,n \ anous Buildinffs Report -16 Industrial 


bearing on the comfort and heating economy of a build- 
ing and probably on its healthfulness also The mam 
leason why some rooms must be kept between 75 and 
80 F to make them comfortable in cold weather is to 
compensate not for the low humidity, as is often con- 
tended, but for the cold wxalls and glass in buildings of 
poor construction 

According to Kratz’s ^ experiments, when the outside 
temperature is 0 F and the inside 72 F, the inside 
surface tempeiature of a typical exposed frame mil is 
60 F with no wind and 55 F with a wind velocity of 
10 miles an hour A room with three such exposed 
walls IS uncomfortably cold at 72 F , and to make it 
comfortable at all the temperature must be increased to 
between 77 and 80 F 

If, how'ever, this typical frame wall is insulated b\ 
filling the studding spaces with insulation, the tempera 
ture of the inside surface of the exposed walls would 
be about 68 instead of 55 and the room would be com 
fortable with air at from 72 to 73 instead of from 
77 to 80 F 


Ordinary single-pane windows are often more trouble- 
some than cold walls in rooms having a number of 
windows With an outdoor temperature of 0 F, 
Kratz ^ observed a temperature ot 18 F on the inside 
surface of the glass By installing tight-fitting storm 
sashes, the temperature on the inside pane surface 
increased to 44 and the infiltration of cold air was 
practically eliminated 

An illusive feature in the heating of rooms with cold 
walls and glass is that the ordinary thermometer is not 
affected as much as the human body by these cold sur 
faces Special instruments ■* are necessary for indicat- 
ing the influence of such cold surfaces on warmth and 
comfort 

Aside from the direct effects of negative radiations, 
uninsulated cold walls and windows chill the air m 
contact with them and allow considerable leakage of 
outside air This cold air in falling to the floor pro- 
duces uncomfortable drafts and a steep temperature 
gradient from floor to the breathing zone, which often 
results in stuffiness and congestion in the nose 

Adequate building insulation not only materially 
improves the comfort of rooms but also effects a sub- 
stantial saving in fuel consumption by reducing struc- 
tural heat loss and by permitting a lower room 
temperature Ihe size of the heating plant, including 
boiler, radiators and pipes, is considerably reduced and 
the total savings will pay for the cost of insulation in a 
few years In warm summer weather the insulation 
will keep the house cool While the monetary savings 
are generally recognized by the engineers, the benefits 
to comfort and health have not been fully appreciated 
in the past, particularly by the layman 

Humidification — Artificial humidification, about 
which so much is heard in connection with w’lnter air 
conditioning was shown in the first part of this paper 
to be relatively unimportant from the standpoint ot 
comfort and so far as is known, not essential from the 
standpoint of health 

While a relative humidity of between 40 and 60 per 
cent w ould probably be more normal and perhaps more 
healthful than one between 20 and 30 per cent, it is 
practicall}' impossible to maintain this high range m 


3 Krati A P Pbjsical Factors Affecting Comfort Bull 34 Oii 
rsit\ of ilhnot«: Oct 13 1936 p 26 . . r- % 

A Vaglou C P Kntz A P and \VjnsIo\\ C F A In ^ 

a Methods for Recording Thermal Factors Affecting Human com 
lar Book X P H A 1936 1937 , P S4 , . f ^ 

S Xaglou C P Phjsical and Phjsiologic Principles ot rvir c 

loning JAMA lOS 1708 (Maj IS) 1937 
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cold Aveather on account of excessive condensation and 
freezing on the windows and sometimes inside the 
exposed walls 

Kratz^ has shown tint with an outside temperature 
of 0 F the indooi relative humidity at which frost or 
condensation will appear on window panes is about 
15 per cent with single glazed windows and 40 per cent 
with a tightly fitting storm sash With an outside 
temperatme of 20 F the corresponding limits are 
25 per cent and 50 per cent respectively 

More serious is possible damage to exposed walls and 
loof by absorption and penetration of moisture 
Fungous growth or chemical disintegration may result 
from accumulation of condensed water in certain build- 
ing materials composing the outside walls The wall- 
paper may loosen Moreover, if the water should soak 
through to the outside sheathing, frost may cause serious 
damage 

Artificial humidification, therefore, is not recom- 
mended m buildings of usual construction, as the 
natural humidity prevailing there is as high as can be 
carried safely If humidification is desirable, the 
budding must be specially designed and built, with 
suitable insulation and moisture proofing of all exposed 
surfaces The attic space must be well ventilated or else 
no humid air must be allowed to escape there Even 
with these precautions, relative humidities m excess of 
40 per cent are not to be recommended m cold weather 
Theoretically, humidification makes the air feel com- 
fortable at a somewhat lower temperature, but under 
practical conditions the effect on comfort is quite small, 
almost imperceptible by the average person An 
increase of 20 per cent in the relative humidity (from 
20 per cent to 40 per cent), the maximum increase 
allowable in cold weather, permits a temperature reduc- 
tion of but 2 degrees F from about 72 to 70 F 
No fuel economy results from this reduction in tem- 
perature, as It takes more fuel to raise the humidity 
20 per cent than to keep the building at a temperature 
2 degrees F higher While on first thought one would 
expect a material reduction m heat loss from the struc- 
ture, when the temperature is lowered 2 degrees there 
is a simultaneous increase m the heat conductivity of 
budding material with humidity,® the importance of 
which IS not appreciated at present 

Ventilation — Artificial ventilation and air filtration 
are necessary in theaters and auditoriums where large 
volumes of air must be regularly supplied, but in 
homes and uncrowded offices such provisions are of 
doubtful value, except under unusual circumstances 
The average house has too much air leakage to require 
artificial ventilation during the cool season of the year 
The leakage usually amounts to between one and tw'o 
air changes per hour By the use of weatherstripping 
or storm sash and storm doors, it may be reduced lO 
half an air change per hour and still be sufficient for all 
practical purposes Exceptions ma> arise m the kitchen 
and bathroom, which in any case must be separatelj 
ventilated b) means of open waiidows or a small exhaust 
fan built into the outside w'ail or in the upper half of 
the window 

After a long period of speculation concerning \en- 
tilatioii requirements, m public buildings (schools, 
theaters and offices) the prevailing concept is that m 
most mstaiiccs bodj odors constitute a limiting factor, 
fixing the minimum amount of fresh air necessary 
This IS because it is possible to heat cool huinidifv or 

6 Bcrc^tncff \ \ Moisture — Its Influence on the Heat Con 

fluctivit) of Building Matcnals Heating ^ \ cntilaling 20 27 (\pril) 
l'i32 


dehumidifa’ the air of a room without necessarily 
introducing outside air, but the most effective and 
practical method for removing odoriferous matter at 
present is by dilution with clean outdoor air Washing 
the air wnth a clean water spray is also effectne in 
removing some of the odor, thus reducing the outdoor 
air requirement 

Until recently an outside air suppl} of 30 cubic feet 
per minute for each person was thought necessary for 
good ventilation on purely chemical and physical 
grounds Recent experimental evidence" showed this 
quantity to be excessive m many instances from the 
standpoint of every practical need It also show'cd that 
It IS impossible to fix any single value that w'ould apply 
to all cases 

Accepting the present concept of body odor as a 
limiting factor in the ventilation of public buildings, the 
amount of outside air required to remove objectionable 
odors was found to vary mainly according to the tjpe 
of building and air conditioning apparatus, the air space 
m a room per occupant, the room temperature, and last, 
but not least, the socio-economic status of the occupants, 
especially the bathing habits and cleanliness of clothing 
The variation is from a nimimum of about 5 cubic feet 







^ 7/ne fff rtfwre^ 9voJ£CT» len^iKoort 

Rate of disappearance of body odor and odor of cigafct smoke in i 
closed room Different points represent experiments at different season^ 
of the 5 ear 

per minute for each person in spacious living rooms and 
offices to a maximum of 40 cubic feet per minute for 
each occupant m crowded schoolrooms attended by 
children of the poorer class In the latter case the 
problem is one of personal sanitation rather than of 
ventilation 

The influence of per capita air space on fresh air 
requirements arises from the fact that body odois arc 
not stable but tend to disappear rapidly of their ow'ii 
accord® as shown in the accompanj iiig chart Large 
rooms have an advantage over small ones as they act 
as reservoirs, allowing body odors to disappear with 
a minimum outdoor air supplj On the otlier hand 
smoking rooms should be made as small as possible and 
ventilated fast This is not only because the odor of 
tobacco smoke remains longer in the air but because its 
intensit) increases during the first three hours following 
the smoking period, an obsenation which agrees with 
the common experience that the odor of stale tobacco 
smoke is more offensne than that of fresh smoke 

The usual ventilation requirements in public build- 
ings where people do not smoke arc bctwxen 10 and 

7 ^aRlou C P Rilcj E C, ‘ind Gopgin' D I Vcntilatioji 
Requirements Am boc Heating Ventilating Engineers Journal bee 
tion Heating Piping and Air Conditioning 8 6a (Jan ) 1936 

8 ^aglou C P and Withcridgc^ S VcntiJaiion Requirement* 
Part 2 Am Soc Healing & Ventilating Engineers Journal Section Heat 
ing Piping and Air CcnditioninK 9 AA7 fjub) 1937 
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Lmutafions of Wmiei Air Conditioning — There are 
many fields m which winter air conditioning “ is of real 
value in overcoming adverse conditions, but in the 
average home or office it is doubtful whether it mil 
serve a useful purpose Aftei ail, winter air condition- 
ing for comfort is largely a matter of rational heat- 
ing supplemented with adequate building insulation 
Modern automatic heating systems can fulfil the 
lequirements very well Mechanical ventilation, humid- 
ification and air cleaning require complicated and 
expensive apparatus, as well as considerable attention 
and trouble on the part of the owner 
The claims of public utility companies that winter air 
conditioning improves the health and efficiency of office 
employees is difficult to explain and could not be 
substantiated by the experience of the Metropolitan 
Life Insurance Company Absenteeism due to illness 
among 12,000 employees, half working in a conditioned 
building and the other half in a budding not conditioned 
but otherwise properly heated, failed to show any 
measurable difference between the two groups 

The advantage of air conditioning is tliat the system 
lends Itself easily to summer cooling and dehumidifica- 
tion by the addition of suitable apparatus, or by cir- 
culation of cool night air through the budding B 3 ' the 
use of proper filters much of the pollen can be filtered 
out of the air during the pollen season Street noise 
may be partially shut off, as the windows can be kept 
closed 

Residential winter air conditioning systems installed 
at a price to compete with modern heating systems are 
infeiior to the latter and seldom give satisfaction 
Unless a good system is installed, there is nothing to 
gam and much to lose 

SUMMER AIR COXOITIONING 
T/ie Pioblcin of Sinitiitci Cooling — If we try to 
reproduce the comfortable winter air conditions on a 
n arm summer daj , ive should find them uncomfortably 
cold This IS because we become adapted to higher tem- 
peratures and at the same time we wear few'er and 
lighter clothes As a result of these phj'-sical and 
pln'siologic changes, the comfortable temperature m 
warm weather mai be from 10 to 20 degrees F higher 
than in cold w eather 

Coolin'^ for comfort in warm weather is an intricate 
phjsiologic pr oblem, much more inioUed than heating 

o Including nif filiation temperature and humidity control and 
mechanic^ air circulation j , ,j,c Health Aspects of Atr 

ConVmnmT KVgcra-'.ing Engineering 31 79 (Feb ) 1936 


Clothing further mitigates the effects of 


eolation 
exposure 

Adaptation to summer heat, on the other hand, ren- 
ders the organism sensitive to much smaller temperature 
changes especially when the body surfaces are covered 
with perspiration Not only may the physical loss of 
heat by evaporation be very great, but a person may 
not be successful m quicklj’’ increasing heat production 
m response to sudden chilling, ownng to a depressive 
action of external heat on the heat-producing organs of 
the body 

The experimental animals of Ogle and Mills, alter 
having been adapted for a few w^eeks to summer heat, 
were able to endure safely degrees of excessive heat 
that in a few hours prostrated and killed those adapted 
to cooler conditions But when subjected to sudden 
dulling, they could not quickly increase their heat pro- 
duction and so suffered a fall m bod) temperature and 
were prostrated Their resistance to infection w'as con 
siderably affected On the other hand, animals shifted 
daily from heat to cold were remarkably resistant to 
sudden chilis but they could not stand rises m tem- 
perature beyond that to which they were adapted 

Data on human subjects are scarce, but relevant work 
by Stuart Mudd and Grant, 'Winslow and Greenbiirg, 
and Gafafer, and some unfinished data shown further 
on in this present report are particularly suggestive 

Mudd and his co-workers studied the vasomotor 
reactions of human subjects to chilling and drafts 
Their experiments were carried out in midsummer and 
some ten cases of cold and sore throat developed among 
the six men serving as subjects In a number of 
instances the clinical symptoms were accompanied b) 
interesting bacterial changes One of the affected sub- 
jects was chilled again the following winter wutli no 
after-effects 

In similai experiments earned out by AVinsIow and 
Greenburg during the cold season of the year, on!) 
one of seien subjects developed a cold during die course 
of the experiments despite the rigorous chilling 

Gafafer’s extensive stud) of weather changes m 
relation to upper respiratory diseases likewise strong!) 
suggests that changes in weather d uring the warm 

H Ogle Cordelia and Milis C A Animal Adaptation lo 
atental Temperature CondJtjons Am J 105 COG 

13 Aludd, Stuart Grant S B and Coldman Alfred The 
of Acute Inflammations of the i^ose Pharjnx and Tonsns Ann v 
Rhtrt i Larjng 30 2 (Alarch) 2922 , ^ 

13 Winslow C E A and Greenburf? Lcomrd Aasomotor if 
tions to Localized Drafts Am J 15 1 fj^n ) 29^2 * 

U Gafafer U M Lpper Respiratory Disea e (Common 

the Weather^ Baltimore 1928 1930 Am J Hyg 13 771 C'f^y) 
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seasons are more associated with the incidence of the 
common cold than changes m weather during a cold 
season 

The highest respiratory incidence and mortality is 
seen in hot trades, steel mills, deep mines and the hke,^® 
and the hazard is not due to heat per se but largely to 
the imprudent habit of the workers m passing suddenly 
from an ovei heated atmosphere to cold air 
At! Conditions m Cooled Buildings — There is much 
to be learned about cooling systems for comfort and 
about optimal air conditions in cooled buildings The 
conditions to be maintained depend to a large extent on 
the climate, the prevailing outdoor temperature and the 
length of time the occupants remain m the cooled space 
Temperature contrasts must not be great Health, sex, 
clothing and idiosyncrasies aie also important factors 
to be taken into consideration 
As a rule, little difficulty is experienced m cooled 
homes and offices when the occupants remain indoors 
most of the day and so escape, to a large extent, sudden 
temperature contrasts Moreover, the amount of cool- 
ing can be controlled according to the needs of the 
occupants, as there are usually few persons in a room 
Laboratoiy experiments^® with conventional cooling 
apparatus place the summer comfort zone at tempera- 
tures between 72 and 82 F with relative humidities 
between 45 and 60 per cent for exposures of two hours 
or more 

Studies in cooled homes and offices, including the 
Metropolitan Life Building in New York, indicate 
desirable temperatures between 75 and 80 F with a 
relative humidity of from 40 to 55 per cent The 
criterion in all these studies was the comfort of the 
majority, so that the air conditions, although satisfac- 
tory from the standpoint of comfort, may not neces- 
sarily be the best 

In theaters and restaurants, where the occupants 
remain an hour or two before going out to warm air 
again, current practice follows a sliding temperature 
scale from 2 to 15 degrees F below the prevailing out- 
door temperature When the mean outdoor temperature 
IS 70 F over a period of hours, the indoor temperature 
IS adjusted to 72 and the humidity approximately at 
60 per cent, with a prevailing outdoor temperature of 
95 F , the temperature indoors is kept at 80 and tlic 
humidity at about 45 per cent 
Unsatisfactory experience with this schedule has 
resulted in much discussion and criticism, but so far no 
substitute has been found acceptable to the industry 
On entering a building cooled to 80 F in 95 degree 
weather, one generally expenences a feeling of chilli- 
ness After an hour or tuo in such an environment the 
majority would be comfortable, a few would still shiver, 
and a few may feel a little too warm On coming out 
to the warm outside atmosphere, the majority experi- 
ence no serious discomfort, a few may momentarily feel 
dizzy and depressed, and others may be glad to get out 

Complaints are often greatly aggravated by over- 
cooling uhich results from faultv control equipment or 
operation, sometimes being done deliberately by over- 
zealous operators for advertising their system For 
instance, it is reported with pride by the management 
of a recently conditioned department store that the 
temperature m their fur department uas lowered to 
60 F last summer, although employees shivered, sales 
soared, to the great satisfaction of the owners 

15 \aElou C P Abnormal Air Conditions in Industrj Their 
Effects on Workers and Methods of Control J Indust H>g & Toxicol 
10 12 (Jan ) 1937 

16 \aglou C P and Drinker Philip The Summer Comfort Zone 
Climate and Clothing J Indust II>g 10 350 (Dec ) 392S 


It is perfectly natural for inhabitants of a stimulating 
climate, like ours, to run to excesses of this kind All 
through winter, spring and autumn we have been 
accustomed to frequent climatic stimulation leading to 
a vigorous and restless life A few w'arm days in the 
summer depress us severely^ and we long for the 
opposite extreme, eager to grasp the opportunity w'hen- 
ever w^e can 

Disturbances of Heat Loss on Exposuie to Great 
Tcinperatuie Conti asts — ^The unsatisfactory experi- 
ence in cooled theaters, stores and railway cars in w'arm 
weather would seem to be largely due to the unusually 
rapid development of the art along purely engineering 
lines w'lthout a requisite premvestigation of the physi- 
ologic requirements of the human body m warm 
tveather 

In a preliminary series of experiments, two y'oung 
men were selected who seldom complained of cold and 
tw'o women who always complained when the tempera- 
ture was lowered below 85 F m w arm weather After 
initial exposures of one hour or more to a conditioned 
room kept at 95 F and 40 per cent relative humidity. 

Table 1 — Disturbances of Heat Loss on Exposure to Great 
Temperature Contrasts 


Average Heat Loss of Two Cold Resistant Men in Calories per Hour 
Cold Room Hot Room 

Hot Room 60 F , 45% R H F 407o R H 

DaF 40% R H / * X 

After 2 Hrs Exposure On Entering After 2 Hr? On Entering Alter 3 Hr 

Radiation and con 


voction 

20 

67* 

66 

20* 


EvaporfltioB 

tot 

70 

3It 

32 


Total beat loss 

m 

127 

5s: 

63 

Vot 

Too warm 


Too cold 

Oomlortablc 

Too warm Too warm 

Average Heat lots ol Two Cold Intolerant Women 


Radiation and con 






vectlon 

u 

44 

60 

ac 


Evaporation 

46 

46 

19 

19 


Total beat loss 

60 

90 

69 

35 

66 

Warm 


Too cold 

Cold 

Oomlortablc 

Warm 


* Estimated from two hour exposure 
f Determined from lo^s of body weight 
t Determined by oxygen consumption 


the subjects passed to a cooler room kept at 80 and 
45 per cent relative humidity and remained there tw’o 
hours for observation At the end of this period the 
subjects went back to the hot room again for about an 
hour The foregoing sets of air conditions are those 
frequently used m the design of cooling systems for 
theaters, restaurants and railway cars 

In the hot room the skin w'as flushed and the major 
part of the heat loss was by evaporation of perspiration, 
as shown in table 1, column 1 When the cold room 
was entered, the heat loss by radiation and convection 
suddenly increased owing to the lower temperature, 
while the heat loss by' evaporation continued for a few' 
minutes at least at the previous rate in the hot room 
because of the perspiration in the skin and clothes 
The total heat loss was thus suddenly increased to a 
high rate (column 2) w'lth no immediate compensatory 
change in the metabolic rate during the first few' 
minutes This seems to lie the explanation for tiie 
transitory sensation of chilliness, popularly referred to 
as “cold shock ” 

After an hour or so the two men subjects succeeded 
in adapting themselves to the relatively cold atmosphere, 
one with a decrease m the metabolic rate (initial rate 
98 calories per hour) and the other with a slight increase 
(initial rate 81 calories per hour) The women were 
not as successful and remained cold throughout the two 
hour period Their initial metabolic rate was low’ (56 
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and 63 calories per hour) and apparently did not 
increase enough to keep them warm 

When the subjects returned to the hot room there 
was again a disturbance of heat loss, the reverse of that 
seen on entering the cold room from the hot one 
(table 1, column 4) Heat loss by radiation and con- 
vection immediately decreased, but the loss by evapora- 
tion continued for some minutes at the previous low 
late in the cold room, until sweating broke out The 
lesult was a transitory depiession of heat loss with no 
compensatory depression of heat production, which 
explains the oppressive feeling of warmth The women 
felt quite comfortable on returning to the hot loom, 
presumably because they were cold before the change 
It IS not possible to say at this time just what would 
be the effect of such sudden changes in temperature on 
the health of persons if made frequently when the body 
IS warm and pei spiring So far as the two women 
subjects are concerned, the effect is certainly not bene- 
ficial 

The disturbances of heat loss can be moderated to a 
large extent by providing air conditions that are more 

Table 2— Changes of Heat Loss on Exposure to Moderate 
Temperature Contrasts and Diy Air 


Average Heat Loss 
Hot Room, 

95 r , 40% R H 
Alter 2 Hrs ' 
Exposure 


of Two Cold Resistant Men in Calones per Hour 

Cool and Dry Room, Hot Hoorn 

88 r 27%R H* 95T,40%R H 

« — . 

On Entering After 2 Hrs On Entering After 1 Hr 


Radiation and con 
vectlon 11 

Eraporatlon 69 

Total heat loss 88 

Too warm 


82 

30 

69 

52 

101 

82 

Cool 

Comf warm 


18 

02 

70 89 

Warm Too warm 


Average Heat Loss of Two Cold Intolerant Women 


Radiation and con 
vectlon 15 

Evaporation 48 

Total heat loss 63 

Comfortably warm 


30 

28 

14 


48 

SI 

SI 


78 

69 

45 

54 

Cool 

ComfortaHe 

■Warm 

Comfortable 


« This was the lowest humidity that was possible to obtain by 
means of a conventional spray dehumidlfler 


consistent ivith the manner in which the body loses heat 
m warm weather In table 2 are shown reactions of 
the same subjects to a temperature of 88 F ivith 27 per 
cent relative humidity as contrasted with a tempera- 
ture of 80 with 45 per cent relative humidity in table 
1 Not only were the contrasts moderated when the 
subjects entered and left the dry and warm room, but 
all four subjects were capable of adjusting themselves 
satisfactorily to this air condition without experiencing 
untoward symptoms in the transitional period of read- 

^'^No^sweepmg conclusions can be drawn from these 
limited physiologic data, but the observations must be 
amplified and repeated on a large group of persons ro 
determine what is the best compromise under all sum- 
mer weather conditions Although a number of persons 
were found who prefer somewhat lower temperatures 
for comfort than the majority, the problem in public 
Unddimrs is to work out a compromise that will satisfy 
Sli Sfe ' heat intolerant’' and the “cold susceptible” 
throughout their stay in the conditioned space 

Dehumidification of air with but little cooling is 
esoemlly indicated m tropical climates, as was first 
Sested by Tjler tliirti - fii e years ago It may also 

1 t nf 27 Dtr cent was the lowest that was possible 

to’obt^n" uy Climate J State Med 

Eondo?42 98 (Feb) 1934 


prove the best method in banks and stores where the 
customers come and go, spending but a few minutes 
in the cooled space The method avoids the extremes 
of overcooling and yet seems to confo-m to that impor- 
tant biologic principle of preserving balance betucen 
contrasting requirements of individual groups, especiaih 
between employees in a store and transient patrons 

In the past few years, dehumidification sj stems lia\e 
appeared on the market but have not proved at all 
popular for summer air conditioning The concept ot 
cooling by dehumidification of air encountered con- 
siderable resistance in the industry, owing largely to the 
changes from convectional refrigeration apparatus that 
it implied Research now in progress may settle the 
disputed points 

P ossibilthes and Ltmtfaitons of Stnnmu An Con- 
ditioning — Cooling in hot weather unquestionably con- 
tributes much to the comfort and efficienc} of man and 
under certain circumstances is an important factor in 
the course and prognosis of some diseases The open 
questions are What are the best methods of cooling 
our living and working quarters ? Can we afford this 
luxury at present^ and When is the cost justified b) 
the results obtained? 

The first question can be answered only by research, 
but this is not a sufficient reason to condemn present 
methods of cooling altogether In many public build- 
ings and railway cars, cooling in warm weather is as 
important as heating in winter Its commercial value 
is great Cooling is more important m the South than 
in the North, and more important to some persons than 
to others 

Experience in a number of large office buildings, 
including the spacious offices of the Metropolitan Life 
Insurance Company, has been entirely satisfactor> from 
the standpoint of comfort The employees were able 
to pursue their daily duties wnthout the depression and 
discomfort experienced prior to the installation of the 
system 

Cooling may be a potential necessity for the aierage 
home, but for the time being it is still a luxurj', owing 
to high costs The field is at present limited to expen- 
sive residences where cost and service are matters ot 
secondarj' consideration 

In many parts of the country where the temperature 
usually drops at night, natural and preventive measures 
are usually sufficient in affording relief during the heat 
of the day This holds particularly in the average 
home, the uncrowded office or the shop Adequate 
insulation, including the use of awnings on the suniij 
side of the building and the circulation of cool mr m 
means of an exhaust fan in the attic space, will keep 
the building reasonably comfortable during the da)- 
time When no such provisions exist, the use of an 
ordinary desk fan woll alleviate discomfort 

When cooling is desired in an ordinary home, it ma) 
be sufficient in the interest of economy to cool one o 
tw'o rooms in the day time by the use of a unit room 
cooler The bedrooms can be cooled at night bj t le 
circulation of cool night air Where ice can be la 
convenient!)'’ at a low price it is more economical 
use than mechanical refrigeration, as the perioci 
cooling in the North is only twenty to thirt) davs e\e 


year 

55 Shattuck Street 


19 McConnell W J and Kasey, I B T>ic Air pnd.tionmK 
m of the Xen Metropolitan Building First Summer s E*Pcf'«’ 
m Soc Heating and Ventilating Engineers 40 -,17 iva 
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Barr SW IS Short 
W a A e Radiothcrmy 
and Electro Surgical 
Umt 


BARR SW-IS SHORT WAVE RADIO- 
THERMY AND ELECTRO SUR- 
GICAL UNIT ACCEPTABLE 
Manufacturer Barr Laboratories, Inc , New York City 
Tlie Barr SW-IS Short Wave Radiotliermy unit is recom- 
mended for medical and surgical uses This machine is an 
oscillating short wave generator emplojing two tubes The 
wavelength is approximately 15 meters 
It has a single knob control for both 
therapeutic and electrosurgical currents 
with onlj one set of outlets in the patient 
circuit The electrosurgical current for 
tissue cutting, coagulating and desiccat- 
ing are monopolar 

The input wattage on this machine is 
approximately 875 watts on 105-125 volts, 

00 cjcle, alternating current line The 
power output of the SW-15 vias measured 
as 395 watts The means employed for 
obtaining this value was to couple a 500 
watt incandescent bulb to a standard set 
of large applicators The luminosity of 
the bulb was then checked by a calibrat- 
ing photo electric cell As a conserva- 
tive statement only 375 watts is claimed bj the firm It is 
pointed out, however, that no acceptable method of determining 
the output of a short wave diathermy unit lias been developed 
Standard equipment of this umt consists of one pair of rubber 
molded applicators 5 bv 7 inches, one pair Syi by 4^4 inches, 

one foot switch, one 
chuck handle and three 
tips for cutting coagu- 
lating and desiccating 
Cuff electrodes are in- 
cluded as part of the 
regular equipment Its 
shipping weight is 125 
pounds 

As IS customary, the 
firm submitted evi- 
dence to substantiate 
the claims of the tem- 
perature elevating in- 
fluence of the SW-IS 
machine on the living 
human thigh A reliable investigator was appointed bj the firm 
to perform these tests He carried out eight tests, using the 
cuff technic Four normal male subjects were used with an 
average thigh circumference of 49 cm Cuffs measuring 48 by 
36 cm were wrapped about the thigh 20 cm apart from edge 
to edge, over two thicknesses of toweling 

Average of Eight Observations, Cuff Electrodes 


Ll/JKjJ 



Deep JIuscle 


Initial 
97 7 


rinal 
lOo 5 


Subcutaneous 


Rectal 


Skin 


Initial 
92 2 


Tinal 
102 2 


initial 
98 6 


Einal 
OS 9 


Initial 
87 4 


Fiml 
92 5 


The temperature measurements A\erc taken b} thermocouples 
before and after twentv minute treatments The thermocouples 
wtre inserted into the subcutaneous and intramuscular tissue m 
the usual manner Skin temperatures ^^ere also taken 
thermocouple readings Rectal temperatures ^^e^e obsened 
The room temperature varied from 68 to 70 F The humidit} 
ranged from 40 to SO per cent Eight observations were made, 
two on each subject, first on the left and then on the nght thigh 
Each reading m the table is an average of eight observations 
The transformer temperature rise taken over a two hour 
period with the machine running at full load was found to be 


within the limits of safetj prescribed bv the Council Burns 
maj be produced but can be avoided bj taking ordinarv 
precautions 

This unit was investigated with the cuff technic, in a clinic 
acceptable to the Council, and found to be satisfactorj 

In vnevv of the foregoing report from the Council’s investi- 
gator, using cuff technic, the Council voted to include the Barr 
SW-15 Short Wave Radiotliernij unit in its list of accepted 
devices 


HEALTH RAY TWIN CARBON ARC SUN 
LAMP NOT ACCEPTABLE 
Manufacturer Health Raj Manufacturing Companj, Inc, 
New York 

From time to time the Council is called on for information 
on ultraviolet generators for example carbon arc and mercun 
arc lamps, sold to the public for irradiating the bodj without 
the supervnsion of a phjsiciaii 

Aside from differences m total ultraviolet output, the chief 
distinction between therapeutic ultraviolet generators for use 
by physicians and so-called sun lamps for unsupervised home 
use IS that, in order to be acceptable to the Council, the latter 
shall not emit an appreciable amount of ultraviolet radiation of 
wavelengths shorter than 2 800 angstroms 
In a previous communication ^ the single arc, carbon electrode 
Health Rav Sun Lamp was found unacceptable bv the Council 
because it is not provided with a Corex-D glass window to 
exclude the ultraviolet of wavelengths shorter than 2,800 
angstroms But, even if it were provaded with such a window. 
It could not be accepted because the intensity is below the 
minimum requirements of the Council 
The Health Ray, Twin Arc, Sun Lamp (Model 35) consists 
of two arcs, between two pairs of carbon electrodes, confined 
tn a metal housing 12 bj 7 by 5)4 inches in outside dimensions, 
with openings in the sides and top for ventilation 
The front side of the housing has an opening 6 inches in 
diameter, covered with a small mesh wire screen, through vvhiclv 
the arc radiation emanates This opening could be covered, 
easily and cheapiv, with a Corex-D window, to conform with 
the Council s requirements limiting the spectrum at 2,800 
angstroms 

The rear side of the box consists of a hinged door, on the 
inside of which is mounted a porcelain insulating base that 
supports the two pairs of carbon electrodes, and the ballast 
resistance 

The arc is formed bj rotating a knob on the outside of the 
door and, once formed, it continues to burn for about four 
minutes If the arc is not adjusted, the exposure is limited 
to about four minutes, which is commendable in a home model 
lamp 

Radiometric Tests — Following the recommended procedure, 
bj means of a differential thermopile and filter radiometer, 
measurements of the ultraviolet radiant flux, of wavelengths 
shorter than and including 3 132 angstroms, were made in a 
laboratory acceptable to the Council 
As received from the manufacturer, the lamp is provided with 
' supertan’ (sun tan) carbon electrodes, 8 mm m diameter, and 
when operated as directed, the current used was about 9 amperes 
(110 volts, alternating current) at the start, decreasing to about 
6 5 amperes when the arc burned out The arc burned quietest 
on 80 to 8 5 amperes, requiring a total power input of from 
800 to 850 watts 

At a distance of 24 inches from the front face of the lamp 
housing the ultraviolet radiant flux (intensitj) of wavelengths 
shorter than and including 3 132 angstroms with onlj the wire 
mesh in front of the arc ranged from 99 to 114 microwatts 
per square centimeter (MW/cm =), or an average of about 
110 MY/cm- during a run of four minutes Tins intcnsitj is 
about twice the minimum value (55 MV/cm =) required bv the 
Council for acceptance as a therapeutic lamp using poljmetal 
(Therapeutic C) electrodes and hence is acceptable to the 
Council for use as a therapeutic lamp 
In a biologic (crvthematogenic) test a senes of exposures 
of the unfanned jnside upper arm was made at a distance of 

1 Health Rai Sun Lamp Xot Vcceptablc TAMA 107 AOS 
(Aug 15) 1936 
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20 inches from the front of the housing- of the arc A miramoin 
perceptible erythema (one that disappears within twenty-four 
hours) was produced in about five minutes The action of the 
lamp IS therefore too rapid in ine.xpenenced hands 

Radiometric measurements were made also on this Twin 
Arc Lamp (using “supertan” electrodes) rvhen cohered with a 
window of Corex-D glass, which excluded radiation of wave- 
lengths shorter than 2,800 angstroms The total ultraviolet 
output, of wavelengths shorter than and including 3,132 
angstroms, ranged from 20 to 22 t^W/cra-, or from 24 to 
27 MV/cm “ if the wire screen had been removed This is 
about twice the minimum value required by the Council for 
acceptance of such a lamp for home use 

Since the tjpe of housing has little or no effect on the ultra- 
violet output, which IS controlled principally by the kind and 
size of the electrode and the electric current through the arc, 
the foregoing measurements should apply to the various twin 
arc lamps, using “supertan” electrodes S mm in diameter, tak- 
ing from 8 to 9 amperes, now appearing on the market under 
various trade names 

If manufacturers of twin carbon arc sun lamps for home use 
would provide the liousings of such lamps with windows of 
Corex-D glass to intercept radiation of wav'elengths shorter 
than 2,800 angstroms, the Council could include them in its 
list of accepted devices 

The Council voted not to include the Health Raj Twin Car- 
bon Arc as a sunlamp for home use in its list of accepted 
devices, because (1) when the lamp is used without the Corcx D 
window the ultraviolet of the wavelengths shorter than 2,800 
angstroms is greatly in excess of the value acceptable to the 
Council for sunlamps for home use and (2) because the lamp is 
recommended for use without the supervision of a physician 


Council on Pburmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Couscrt has autkosized publication of the following 
EEPOETS Paul Nicholas Leech Secretary 


THIAMIN CHLORIDE 

The pure form of vitamin Bi has recently become commer- 
cially available in the form of a crystalline hydrochloride As 
the product has been submitted to the Council this necessitated 
the coining of an acceptable nonproprietary name Dr Jansen 
of Amsterdam coined the name Aneurin The Council recog- 
nizes the nght of the discoverers to com names for their 
products, but it cannot accept those names if they are thera- 
peutically suggestive Dr Jansen has been very cooperative in 
discussing the matter ot nomenclature for vitamin Bi and sug- 
gested certain other names Dr Jansen suggested that Dr 
R R Williams, who recently accomplished the synthesis of 
vitamin Bj crystals, propose a name based on the chemical 
structure Dr Williams informally proposed the term Thiamin 

Chloride . , ^ 

A communication was sent to Dr Jansen by the Council 
office (March 30) as follows 

“ Out of these discussions came the possibility that 

the name Thiamin Chloride would be an acceptable type The 
Council discussed forraalh the proposed name, Thiamin Chloride, 
at its meeting of March 12 and 13, and it formally approved 
of this name, tentatively awaiting, of course, final approval by 
you In the meantime, the name will also be proposed at the 
meeting of the American Society of Biochemists 

‘‘Upon im estigation in this country, we find that the name 
Thiamin Chloride is not trademarked It is indicative of the 
chemical composition, and easily pronounced 

“This office shall be indeed grateful for your consideration of 
this name, and your frank comment The Council wishes to 
cooperate with you to the fullest extent on this matter and 
will take no final action until it has had an opportumty to 
consider vour reph ’ 

To this Dr Jansen replied (in part) May 1 
"kfanv thanks for your letter of March 30, 1937 As I^told 
jou m my first letter, I do not insist on the name 'aneurin, and 


so I have no obyection against the name Thiamm Chloride, on 
the sole condition that it is adopted internationally Othenuse 
I fear it will augment the confusion Now m Europe tlic 
name aneurin finds more and more acceptance, so e g it is 
now adopted in the ‘Abderhalden’s Handbuch dec biologischen 
Arbeitsmethoden ” 

In the meantime, the American Society of Biological Cheni 
ists, the American Institute of Nutrition and the Committee 
on Nomenclature of the American Chemical Society have all 
tentatively approved the term Thiamin Chloride suggested by 
Dr Williams Dr Jansen also suggested that the matter be 
referred to the International Committee on Nomenclature The 
Council feels how'ever that the delay which would be involved 
amounting to many months, makes this provision difficult to 
accept in toto Since manufacturers have already asked for 
the acceptance of the product under a nonpropnetary name, a 
delay would seriously endanger the project of introducing an 
acceptable nonpropnetary name into the literature The Council 
desires to express to Dr Jansen its deep gratitude for his 
cooperation m this matter and wishes to comply as far as pos 
sible with the spirit of Dr Jansen’s suggestions for considera 
tion by an International Committee on Nomenclature The 
Council therefore decided to adopt the name Thiamin Chloride 
as a common name for Vitamin Bi Hydrochloride with the 
proviso that if the International Committee in 1938 should 
adopt some other suitable name the Council will feel free to 
concur in the use of the international name, with Thiamm 
Chloride as a synonym It is understood that if other salts 
are found suitable they should be named accordingly ‘ Thiamm 
Sulfate,” “Thiamm Bromide,” and so on 


AVERTIN WITH AMYLENE HYDRATE 11 
Avertin, the trade name of the Winthrop Chemical Company 
for tribrom ethyl alcohol (designated in the foreign literature 
also as “ethobrome,” "rectanol,” 'renarcol,” “narcotyl,” "E 107," 
“Byck 250’) and its dosage form, avertm fluid (now “avertin 
with amylene hydrate”), were the subjects of a preliminary 
report by the Council ^ in 1930 The Counal decided not to 
admit avertin and its dosage form to New and Nonofficial 
Remedies 

‘(3) until satisfactory studies of its properties its advanlapes and lU 
disadvantages have been made (2) until the contraindications have been 
satisfactorily established, (3) until a generally accepted technic vvherehv 
It can he used as satisfactorily as ether has been established (t) until 
the action of the amylene hydrate in avertin liquid — whether by addition 
or by potentiation — has been determined and the amount declared and 
(S) null! the advertising has been revised to omit misleading a*^*'“'".** 
contained in the present advertising and especially to recommend the 
product only for initiation of narcosis (basis narcosis) and not for com 
plete narcosis 


Among the disadvantages of avertin witli amylene bydi^te 
pointed out m the aforementioned report were 

'J Higher death rate than after ether 2 Depression of respiratory 
center 3 Depression of circulation 4 Acidosis as actively as a c 
chloroform 5 Insufficient muscular relaxation in laparotomy 1 I 
6 Falling back of tongue making constant observation necessary no 
the patient is fully conscious ? Lack of control from momcn 
moment (almost unanimous) 8 Want of exact dosage 9 Narrow i 
between anesthetic and fatal dose 10 Disadvantages inherent m mi 
narcosis II Lack of adequate pharmacologic study of avertin an 
synergistic aclion with morphine ether and other substances 1- 
of agreement concerning the indications and contraindications 


In 1932 the Council again considered avertm fluid and aga'o 
decided not to accept the product, largely because of conimen s 
of members of the Council who considered that in the 
commonly employed avertm v ith amylene hydrate 
Doubt was expressed as to possible deleterious effects o 
amylene hydrate component in the amounts usually adimnis ere 
Tour years later the Council once more considered the 
able evidence as to the therapeutic usefulness of avertin vvi 
amylene hvdrate and concurred in the opinion of the re 
that there can be no question that experience with this 
has established the range of its usefulness and that its 
tions and limitations arc now veil known ,.rtin 

of 1936, approximately 700 papers bad been published on 
or avertin with amylene hvdrate since the inlrotiuc i — 


I Av crtin 
Chenustry J A 


Preliminary Heport of the Council im Pharro-cy -1^3 
>l A on 142/ (Nev S) 1930 
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tnbromethanol , of these nearly 400 were reviewed by Anschutz, 
Spccht and Tiemann= in a 200 page monograph published iii 
1930 The present referee collected about 300 references pub- 
hshed subsequently The number of cases in which avertm 
with amylene hydrate has been used undoubtedly amounts to 
many hundred thousands (early in 1935 Desmarest claimed this 
to be 600,000) Only a portion of these cases has been reported 
in the literature but this fraction alone appears to be more 
than adequate for an estimate of the usefulness of this prepara- 
tion , thus, m fiftj papers chosen at random from among those 
published between 1932 and 1935, approximatelj 20 000 cases 
were reported The overwhelming majority of the reports are 
favorable 

It IS obviousl) not feasible to review in detail all the available 
literature, this would require a monograph even more exten- 
sive than that of Anschutz and his collaborators Therefore 
in this report only a brief summary of the more pertinent 
data in a\ailable literature will be presented References will 
be given only in a few instances, compilation of a complete 
bibliography as part of this report is obviously not practicable 
Avertm with amylene hydrate is now the only form of tri- 
bromethanol marketed It is a 100 per cent weight/volume 
solution of tnbromethanol (tribrom ethyl alcohol) in amylene 
hydrate (tertiar> amyl alcohol) , each cubic centimeter contains 
1 Gm of tnbromethanol and 0 5 Gm of amylene hydrate 
Tnbromethanol is relatively unstable, it decomposes slowly 
on standing and rapidly on heating above 40 C with the libera- 
tion of the irritant hydrobromic acid and dibromacetaldeliyde 
The firm supplies a vial of coiigo red indicator with each bottle 
of avertm with amylene hydrate to detect acidity in each dose 
of the drug as it is prepared by dilution m warm water How- 
ever, Congo red has a range of />n 3 to 5 and thus, as pointed 
out by several authors, it is useless in detecting any but a high 
acidity Ashworth 3 has therefore suggested the employment 
of a more suitable indicator, capable of detecting early deteriora- 
tion of avertm He proposes a mixture of methyl orange, 
methyl red, naphtholphthalein and phenolphthalein ( universal 
indicator ’ of kfartindale’s “Extra Pharmacopoeia ’) having a 
range of pn 4 to 11 In order to meet this objection the firm 
lias revised its directions for use of the congo red indicator 
requiring that the color of the avertm solution to which the 
indicator has been added should match that of distilled water 
plus indicator This enables the detection of smaller quantities 
of acid The A M A Chemical Laboratory is studying this 
question further 

Serious toxic effects noted m the early clinical use of avertm 
are now recognized as having been due chiefly to the adminis- 
tration of large doses (ISO, 175 and even 200 mg of avertm per 
kilogram of body weight, either as avertm itself or as avertm 
with amylene hydrate) and to a poor knowledge of the contra- 
indications It IS now recognized that 100 mg per kilogram 
as avertm with amylene hydrate is ordinarily a maximum dose 
and with this dose untoward effects appear to be uncommon 
However, even the 100 mg dose occasionally produces complete 
and not basal anesthesia and accompanying circulatory and 
respiratory depression A number of anesthetists have obtained 
excellent results with smaller doses, namelv from GO to 80 mg 
of avertm per kilogram (30 to 40 mg of amylene hydrate per 
kilogram) with a consequent further reduction of deleterious 
effects The Council believes that a dose of 80 mg per kilo- 
gram should be established as the ordinary maximum in per- 
haps the majoritj of cases less will be sufficient With this 
maximum dosage and with proper attention to the contraindica- 
tions, avertm with amylene hydrate appears to be quite safe 
for basal anesthesia In young vigorous subjects however, 
from 90 to 100 mg per kilogram mav m some cases be employed 
with safety The total amount of avertm with amylene hydrate 
should not exceed from 6 to 8 cc for women or from 9 to 10 cc 
for men, regardless of weight 

The contraindications (relative or absolute depending on the 
condition of the patient) include liver or kidney dysfunction, 
severe cardiac disease old age shock or dehydration, sepsis 
toxemia, severe pulmonary tuberculosis, empvema, marked 

2 An chutz W Specht K and Tic^ann F Die Avertmnarko e 
in dcr CliiruTgic Ergebn Chir u Orthopid 23 406 605 1930 Also 
pnbhshcd as a monograph by Julius Spnnper Berlin 

3 A huorih H K Scnsitue Test for Puntj of A%ertm Solution 
Crit M J 2 .459 (Sept 9) 1933 


hypothyroidism, obesitv, asthenia, cachexia, ileus, tumors of 
the colon, enteritis and acidosis 

Sir Francis Shipway,^ in presenting his experience with 1,600 
administrations of avertm with amylene hydrate, discusses 
contraindications as follows 

Provided the dose be suitablj adjusted the contrimdications are 
exceedingly few This statement however needs qinhfication It should 
apply only to the anaesthetist who has had not onij considerable expe 
rience in anaesthesia but in avertm anaesthesia The fraclilioiicr uio <s 
called upon to adnuntsicr anacsthcl7cs on fc o and trrcrjnlar occasions or 
IX hut a beginner at f/iix arduous and hazardous sPccialt\ be tti/i 

adttsed to lea c a ertm sc crcly olonc [emphasis the referees] The 
chief danger lies m depression of the respiratory centre the blood pressure 
IS also lowered It is better therefore if there is Tn> doubt in the mind 
of the anaesthetist to ^\tthhold it in the case of advanced pulmonarj 
tuberculosis where the respiratorj exchange is poor m acute empjema 
or states of drowsiness whether caused by drug or toxaemia Extreme 
tb>roid deficiency or a condition of very low blood pressure due to 
shock haemorrhage sepsis or cachexia vvould also speaking gcnerallv 
render the patient unsuitable for avertm in inexperienced hands Colitis 
and intestinal obstruction should also be looked upon as contraindications 
Cyanosis due to congenital heart disease or chronic valvular disease dw 
not forbid its employment although it does of course prescribe a smaller 
dose than the average Deepening of cyanosis after ab«orption has 
occurred should be countered by a plentiful supply of oxygen and the 
maintenance of a free airwav It is true that coramine ephednne and 
carbon dioxide are efficient antidotes to excessive dosage of avertm if 
given m time and with judgment Washing out of the rectum on the first 
sign of overdose such as slow shallow respiration and slow feeble puls» 
is also a measure not to be despised I have noticed that on those occa 
stons on which the solution has been returned even as late as half an hour 
after miection or on which it Ins been deliberately syphoned off— for 
example before the performance of a plastic operation on the perineum— 
there has been a definite diminution in the depth of the narcosis In one 
case of extreme overdose (10 times) reported to me washing 

out the rectum was effective and the operation was completed without 
mishap or complication 

Studies on absorption and elimination have been concerned 
chiefly with the avertm component of avertm with amylene 
hydrate When administered m a 3 per cent solution, 50 per 
cent of the avertm is said to be absorbed from the colon in ten 
minutes, 75 per cent in twenty minutes, 85 per cent m twentv- 
five minutes and from 90 to 95 per cent m two hours Narcosis 
IS said to occur with a concentration of avertm m the blood of 
from 6 to 10 mg per hundred cubic centimeters and awakening 
to occur when it falls to 2 or 3 mg per hundred cubic centi- 
meters Tnbromethanol is detoxified by conjugation with 
glycuronic acid (largely and perhaps entirely m the liver) and 
the glycuronate is excreted by the kidneys, from 70 to 80 per 
cent m forty-eight hours, from 90 to 95 per cent in seven days 
Amylene hydrate is in part excreted (unchanged’) by the 
kidneys, in part eliminated m the expired air 

Objection has been made to the use of avertm fluid because 
of possible danger of the amylene hydrate component in the 
dosage used While some authors have claimed that this 
substance does not partake m the narcotic effect, this is mani- 
festly absurd It has been claimed that the amvlene hydrate 
tends to slow absorption through its solution affinity for tri- 
bromethanol, but the observations on which this claim is based 
were made with the 100 per cent solution administered to rats 
While this delay might occur from the 100 per cent solution. 
It IS qmte unlikely to occur from the 2 5 or 3 per cent dilution 
used clinically In fact, with this dilution no such delay has 
been observed in patients It appears, nevertheless, that the 
danger of the amylene hydrate component has been much exag- 
gerated The maximal single hypnotic dose for man is ordi- 
narily stated to be 4 Gm For a 70 Kg man, a dose of 100 mg 
of avertm per kilogram (as avertm with amylene hydrate) 
would represent 70 X 50 mg of amylene hydrate, or 3 5 Gm 
With the smaller doses recommended as the ordmarv maximum 
in this report (80 mg per kilogram) a maximum dose of 
2 8 Gm of amvlene hydrate would be administered to a 70 Kg 
man This mav seem excessive when added to a narcotic dose 
of avertm However, investigation of the literature reveals 
relatively few cases of intoxication from amylene hydrate 
Kochmann" states (translated) ‘noteworthy is the small 
number of fatal poisonings He cites only one fatality, tins 
followed a dose of from 28 to 29 Gm by rectum Two other 
cases are cited repeatedly in the literature, apparently they 
have become classic One patient, a 73 year old man, received 


4 Sfiipwa) Sir Francis Avertm An Analysis of 1 600 Admmistra 
tions Brit T Anaestb 12 150 (JuU) 1935 

5 Kochmann M Schlaffmiltcf Gnippc dcs Amylcnhjdrats Uretlian 
und Paraljdehjd Handb exper Phartnakol 1 426 1923 
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18 Gm of amylene hydrate and recovered after a thirt> hour 
period of unconsciousness The other patient received 27 Gm 
but recovered after several days The minimal fatal dose for 
man is impossible to estimate from data available in the litera- 
ture, but It must be sev^eral times the maximum hj-pnotic dose 
Kochmann gives the minimum lethal dose for rabbit or dog 
as 1 5 Gm per kilogram and for the cat as 1 Gm per kilogram 
Harnack and Me>er “ state the minimum lethal dose to be 
2 Gm per kilogram for the dog and from 1 to 1 5 Gm per 
kilogram for the rabbit or cat 

Amylene hjdratc m doses of from 3 to S Gm m man is said 
to produce little change m the circulation and to cause accelera- 
tion and increased depth of respiration With larger doses, 
depression of both occurs Tolerance to amylene hydrate is 
leadily acquired, this ma> also occur with repeated adminis- 
trations of avertin with amvlene h>drate (Maddox, cited by 
Shipvvaj ) 

It appears that amjlene hjdrate contributes a more prolonged 
action to the avertin mixture than that possessed by the some- 
what more evanescent avertin alone Am>lene hydrate also 
adds to the side effects, these include a fall m temperature, 
often of several degrees, and proper care is required to combat 
it clinicallj 

With proper dosage of avertin with amjlene hydrate and 
care of the patient, significant depression of circulation and 
respiration are said not commonly to occur With larger doses, 
and occasionally with smaller doses, marked respiratory and/or 
circulatory depression does take place Carbon dioxide ephe- 
drme, caffeine with sodium benzoate, among other drugs, are 
said to be effective antidotes Thyroxine, if administered suf- 
ficiently in advance to increase tlie metabolic rate, is claimed 
to hasten the elimination of avertin but, except with respect 
to the use of avertin with amjlene hydrate in cases of hyper- 
thyroidism, in which large doses appear to be well tolerated, 
this observation probably has little practical significance 

While large doses of avertin with amylene hydrate admin- 
istered repeatedly to animals cause moderate but reversible 
liver damage, in the clinical use of the preparation no functional 
hepatic deficiency appears to occur, as determined by the brom- 


sulfalein test 

Acute renal insufficiency appears to be an absolute contraindi- 
cation to the use of avertin with amylene hydrate, although it 
has been used with claimed safetj in chronic low grade renal 
insufficiency 

Arnheim and Tuchman' have reported a detailed study on 
fifteen patients, these included ten males and five females who 
were admitted to surgery for comparatively minor operations 
(chiefly inguinal herniorrhaphies) but were otherwise in good 
health These patients received 100 mg of avertin per kilo- 
gram (as avertin with amjlene hydrate), studies were made 
immediately before administration and one and four hours after 
administration of the drug Pulse rate, arterial and venous 
blood pressure, respiratorj rate and amplitude, temperature, 
basal metabolic rate, blood chemistrj, blood histology blood 
clotting time and urinary examinations were recorded Opera- 
tions were not performed until the studies were completed, 
little additional anesthesia was found necessary (this is further 
evidence that the 100 mg dose is excessive, as a re at.vely 
strong effect persisted for more than four hours) Following 
IS a Lmmary of the observations Average increase in pulse 
rate of 16 per minute and of respiratory rate of 6 per minute, 
Amplitude of respiration was decreased Average decrease in 
Sic blood pressure of 24 mm of mercury, average decrease 
irrStal temperature of 1 3 degrees F (0 7 degree C), average 
decrease m bLal metabolic rate of 22 per cent average decrease 
rlnttmg time of three minutes There were slight 
earh Le n blood sugar, slight fall in blood carbon dioxide 
slmt rise m blood plasma volume, negligible or no change m 
fenoL pressure, blood cholesterol and esters, blood calcium 
clTnL and formed blood elements There were shght 
S^ria and increase in specific gravntv of the urine Con- 

,»n”l «<1 t..*" “r Si,, 

pharj ng eal reflexes were retained Slight cv-anosis occurrea 

1 IT* V. Hernnjinn Dss Anij Icnh j dr3t £inc 

6 Hartjack Erich and Me>cr ^Herrmann 

pharmakologiscbE Studic Ztsch 1> Avertm (Tribromelbanol) 

J-ura t <F>b) 


in two cases, increase in secretion of mucus was noted in five 
and shght vomiting in three cases No residual untoward effects 
were detected 

The foregoing study agrees m general with more extensive 
experimental and clinical reports in the literature, notablj by 
Bourne and his associates, Sebening, Desmarest, Anschutz, 
Lendel, Barlow, Goldschmidt, Field and Pilcher and many 
others 

Bourne lias observed a moderate acidosis after avertin with 
amjlene hj drate associated with an increased excretion of plios 
phates He therefore administers an alkaline phosphate mix 
tore by rectum as a routine following eacli operation in which 
this drug IS used 

Avertin with amylene hjdrate has been found by a number of 
authors (Berman, Boyce and McFetndge, Cole, Fawcett 
Harrison and Higgins, Mitchell, Simons and others) to be of 
value as an adjunct to the use of tetanus antitoxin in tiie treat 
ment of tetanus, repeated doses are administered, sufficient to 
interrupt the convulsive seizure and to keep the patient quiet 
over a period of several days if necessary 

The necessitj for special nursing care of patients who receive 
avertin wnth amjlene hjdrate has been mentioned in many 
reports This is emphasized bj'' a number of authors and has 
been well stated by Field and Pilcher * 

The longer duration of unconsciousness and irregular as well as 
increased restlessness after avertin meant that it was necessary to give 
avertin patients special postoperative care for a much longer period than 
with other anesthetics The patient was undoubtedj} much more com 
fortable — especially since the events of the first few hours after opera 
tion were usua11> entirel> forgotten — but the nursing problem of the 
hospital was greatly increased The patients appeared just as irresponsible 
during the prolonged drons> restless period of awakening from avertin 
as during the shorter excitement stage following ether Serersl 

patients who had had avertm anesthesia complained a few hours after 
operation of a severe headache lasting twenty four to serentj two hours 
This headache m many instances seemed much more distressing and 
persistent thau the usual tjpe of postoperative headaches ’ 


Field and Pilcher report one case of bromide rash following 
the administration of avertin wnth amylene hydrate 

While avertin with amylene hydrate appears to be useful in 
practically all fields of surgery (provided dosage limitations 
and contraindications are ngidlj observed) there is considerable 
disagreement as to its value in obstetrics, in which it is used for 
analgesia m dosage below that usually necessary for basal anes- 
thesia It is said by some to delay labor, to make the patient 
unmanageable and often to depress the fetus Others who have 
developed a special technic for its use claim good results 
Dodek® found that in the dosage commonly emplojed in obstet- 
rics (60 mg per kilogram) avertin with amylene hjdrate pro- 
longs intervals between contractions, that analgesia does not 
last long enough to warrant the special care these patients 
require, and that manj patients become unmanageable when the 
effect begins to wear off 

The question of the number of fatalities from avertm with 
amylene hjdrate is a difficult one to estimate with any degree 
of accuracj because, as has been pointed out repeatedlj, the 
majonty of fatalities are not reported and in those that arc the 
role plajed by the avertin preparation in the ensuing death is 
often impossible to determine Recent reports of several senes 
of cases ranging in size from about 400 to more than 3,000 each 
indicate that the estimate of one death m 10,000 cited b> the 
Council’s referee from the German literature in 1932 is probably 
accurate. This, however, like all such figures, is impossible 
cither to confirm or to refute for the reasons stated 

The deaths due to avertm or to avertm with amjlene hjdrate 
that have been reported belong almost without exception m 
one or more of the following categories (1) patients m whom 
crjstalhne avertin alone or avertin with amjlene hydrate was 
used in excessive doses, (2) patients who would now be rtcog- 
iHzed as having definite contraindications to avertm wit' 
amjlene hjdrate, (3) patients who received previous mcdiration 
with morphine (with or without atropine or scopolamine) lo- 
lovved bv a large dose of avertin with amylene hjdrate, 


8 Field W H and Pilcher L S Jr AverUn Anesthesia A 

;ud} of 431 Cases Compared nith 431 Similar Cases Operated on CnOT 

Iher Tipes of Anesthesia at the Broohljn Hospital Ann hunt 
' 9 ^ Dodek Samuel Jiew Jlcthod for ^ 

actions of Parturient Human Uterus Studj of Sure 

idatnes Anaesthetics and Stimulants upon Uterus in uaoor 
^^cc &. Obst 55 45 {Jul>) 1932 
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patients who failed to receive adequate postoperative nursing 
care (maintenance of open airwaj, and so on) 

Shipway^ warns that the preliminary use of morphine or 
other drugs which depress the respiratory center may carry a 
considerable hazard 

‘ morphine nlthough e\ceedingl> useful in the right place 

should not be given without the most careful consideration of all the cir 
cumstanccs of the case 

Shipway used morphine in about one third of his 1600 cases 
(in which there was no death due to avertm with amylene 
hydrate) Others use it more frequently Mueller, m report- 
ing a senes of 3,338 cases (without a death which the author 
considers may be attributed to aiertin with amylene hy’drate) 
states 

Usually a hjpodermic of morphine gr one sivth or one fourth with 
atropine or scopolamine is gnen forty file minutes before operation 

It IS significant that this author reports, “The chief complica- 
tion which we have had to combat was respiratory depression” 
She belietes that in most cases this was due to failure to main- 
tain an open airway rather than to depression of the respiratory 
center, but it is obvious from the subsequent discussion that 
stimulants were required in many cases 
Bovd^^ reported 700 cases in which avertm with amylene 
hydrate was used as a complete anesthetic in children in doses 
of 175 and even 200 mg per kilogram (children are known to 
tolerate relatively high doses of this mixture) He administered 
preliminary morphine from Yio to lio gram and atropine from 
%so to Mso grain, depending on age Eighteen of these patients 
required coramme to combat respiratory or circulatory depres- 
sion Only two deaths from any cause occurred in this senes 
of 700, one from brain abscess, the other from intestinal obstruc- 
tion due to tumor Despite the fact that this author had no 
fatal accidents directly caused by the anesthetic, apparently 
because of careful vigilance of the anesthetist and the nursing 
staff, the Council believes that avertm with amylene hydrate 
should not be used as a complete mesthetic even in children, 
owing to the hazards involved m the use of a nonmhalation 
anesthetic m this way 

Bourne and 0’Shaughnessy,i= in reporting 1,000 “avertm 
anesthesias ’ (without a death attributed to avertm w ith amylene 
hydrate), do not even mention the use of morphine, whether 
because they do not use it or because they take its use for 
granted is not clear 

The Wmthrop Chemical Company has agreed to market 
avertm with amylene hydrate for basal anesthesta only in 
accordance with the conditions of the foregoing report The 
Council has, therefore, accepted avertm with amylene hydrate 
for inclusion in New and Nonofficial Remedies The description 
appears in the New and Nonofficial Remedy column of this 
issue 


NEW AND NONOFFICIAL REMEDIES 

The following additional article has been accepted as con 

FORMING TO THE RULES OF THE CoUNClL ON PHARJXACV AND CSEMISTRV 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on mhicb the Council 

BASES ITS ACTION WILL BE SENT ON APPLICVTION 

Paul Nicholas Leech Secretary 


AVERTIN WITH AMYLENE HYDRATE — Tn- 
bromethanol m amylene hydrate — solution of tribromethanol 
(tribrom ethyl-alcohol , CBrjCH OH) m tertiary amyl alcohol 
[(CHs) C(OH) C H^] Tribromethanol contains 84 78 per cent 
bromine Each cubic centimeter of avertm with amviene hydrate 
contains 1 Gm tribromethanol and 0 5 Gm amylene hy drale 
4clwiis and Uses — ^Avertm with amylene hydrate is used for 
basal anesthesia by rectal administration It should not be 
cmploved in dosage sufficient to cause complete anesthesia 
'Mien employed for basal narcosis tlie amount of inhalation 
anestlietic necessary to establish and maintain complete anes- 
thesia IS diminished A prolonged penod of sleep usually 
follows termination of inhalation anesthesia, dunng this aftcr- 


10 Mueller Lillian B Report of Three Thousand Cases of Avertm 
Antslhesns V Indiana M A 29 J/5 (April) 1936 
-c c I®hn Avertm as Complete Anesthetic m Children Survey 

01 Seven Hundred Cases Brit M J 1 1120 (June 1) 1935 

IZ Bourne \\cslc 5 and O Shaughnessj P E One Thou and 
Avertm Anesthesias Canad M A J 31 276 (Sept) 1934 


period careful nursing care and continuous vigilance are neces- 
sary to maintain an open airwav and to prevent the cvanosis 
and respiratory failure which sometimes follow Ephednne, 
carbon dioxide and caffeine with sodium benzoate are said to 
be effectne antidotes against respiratory and circulatory depres- 
sion occurnng from avertm with amylene hydrate 

Contraindications to the use of avertm with amylene Indrate 
(relative or absolute depending on the condition of the patient) 
include liver or kidney dysfunction, severe cardiac disease, old 
age, shock or dehydration, sepsis, toxemia severe pulmonarv 
tuberculosis empyema, marked hypothyroidism, obesity, asthe- 
nia, cachexia ileus, tumors of the colon enteritis and acidosis 

Avertm with amylene hydrate is said to be useful in the con- 
trol of certain convulsive conditions such as tetanus m the 
latter condition it is used in repeated doses in conjunction with 
administration of tetanus antitoxin to control the seizures over 
a period of several days if necessary 

Caulwii — Avcrftit zi'ith amxlcnc hydrate should iiczvi be 
cmplozcd by those merpcjtcnccd iii its use ereept under erpert 
supervision 

Dosage — Avertm with amylene hydrate is administered rec- 
fally m 2 5 per cent solution in warm distilled water at a 
temperature not exceeding 40 C A small quantity of the 
solution should be tested with the congo red indicator supplied 
with the preparation just before administration, the color of 
the solution should match that of an equal amount of distilled 
water containing an equal quantity of the Congo red indicator 
If the colors do not match, this indicates the presence of irritant 
hydrobromic acid and di-bromacetaldehyde, and the solution 
should be discarded 

The ordinary maximum dose for basal anesthesia is SO mg 
of avertm (40 mg of amylene hydrate) per kilogram of body 
weight Often less will be sufficient In young, vigorous per- 
sons the dose may sometimes be increased to 90 or 100 mg of 
averbn (from 45 to SO mg of amylene hydrate) The dose is 
usually stated m milligrams of the avertm component only 
As the amylene hydrate adds matenally to the narcotic effect 
it should be kept m mind that, with each dose of avertm, half 
this dose by weight of amylene hydrate is administered 

The total amount administered should not exceed from 6 to 

8 cc of avertm with amylene hydrate for women, or from 

9 to 10 cc for men, regardless of weight Dosage tables are 
supplied by the firm 


Manufactured by Winthroyj Chemical Company Inc New \ork 
U S patents 1 572 742 (Feb 9 3926, expires 1942) 1 725,054 (Aup 20 
1929 expires 1946) 1382 984 (Oct 18 1932 expires 3949) U S 
trademark (A^crtm) 233,204 

Tribromethanol is a white crjstallmc powder with a slight aromitic 
odor and taste unstable in the air, spiringly soluble m water about 
3 m 35, readily soluble in purified petroleum benein Its aqueous solu 
tion IS neutral to litmus The solution is unstable Tribromethanol 
melts at from 79 to 82 C 

BissoUe about 0 2 Gm of tribromethmol in 30 cc of water add 
1 cc of sodium hjdroxide solution warm sligbtl} add 2 cc of nitric 
acid and I cc of silver nitrate solution a jellow precipitate results 
soluble in Tn excels of stronger ammonia water 

Dissohe about 0 3 Gm of tribromethanol m S cc of water it from 
35 to 40 C , cool add 1 cc of a 10 per cent pbenjlhjdrazinc icetate 
solution no precipitate should form even after thirty minutes (dibrcni 
acetaldehyde) 

DissoUe about 0 1 Gm of tribromethanol in 1 cc of sulfuric acid 
the solution is colorless (.rcadtl\ earbomsablc subslauccs) Dissolve 
about OS Gra of avertm in SO cc of water separate portions of 10 cc 
each of the filtrate jield no opalescence with 1 cc of diluted nitric 
acid and 1 cc of silver nitrate solution (uncombined halides) no 
turbidity with 1 cc of diluted nitric acid and 1 cc of barium nitrate 
solution (sulfates) no coloration or precipitation on saturation with 
hjdrogen sulfide (salts of hcazy metals) 

Incinerate about 0 5 Gm of tribromethanol accurately weighed the 
residue docs not exceed 0 05 per cent Dry about 1 Gm of tribrom 
ethanol accurately weighed to constant weight over sulfuric acid 
the loss m weight should not exceed 1 per cent Transfer about 0 15 
Gm of tribromethanol to a bomb tube determine the bromine content 
according to the Canus method collect the precipitate of silver Iroinidc 
m a Gooch crucible the amount of bromine found should not be less 
(ban 84 per cent nor more than 85 5 per cent 

AM\LENE Hydrate — Dimeth>Ieth>!carbinoI — (CH3) C-IIrC 
—Recurs as a clear colorless volatile liquid possessing a jicnctnt 
ing odor resembling a mixture of camphor and penpernimt and having 
a pungent toste It is soluble in alcohol chloroform ether gljccrm 
and water (about 1 in 8) The specific graMt> of amjlene bvdratc at 
25 C IS from 0 803 to 0 807 it hods at from 97 to 103 C 

Amjlene hjdrate forms acicular hjgrosconic crystals on cooling to 
low temperature It is oxidized into acetic acid and acetone with 
chromic acid 

Dissohe 3 cc of amylene hydrate in 20 cc of v\ater and divide into 
two portions of 10 cc each to one portion add 1 cc of an ammoniacal 
solution of silver nitrate and heat on a water bath no reduction takes 
place in ten minutes (absence of aldeh\dc) to tlic other portion add 
u 1 cc of tenth normal potassium permanganate solulum nf» conitiktc 
decolonzatioa within ten minutes (limit of amyl akoJiol) Shale S cc 
of amviene hydrate with 0 6 Gm of anhydrous copper sulfalc the 
latter does not become blue (absence of n-atcr) ^ 

amylene hydrate sn a platinum divb on a water 
oath to about 2 cc and allow to ev'aporate spontaneously to <lr\nc<s 
the residue if any is colorless Now dry at 300 C and weigh tlic 
weight of the residue docs not exceed 0 05 Gm ^ ^ «cigti wt 
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THE TOXICOLOGY OF NEW INDUS- 
TRIAL COMPOUNDS 


The introduction into industry of many new syn- 
thetic chemical compounds has created innumerable 
diagnostic and other clinical problems for the medical 
profession McConnell has indicated the nature of 
this development The House of Delegates at the 
Atlantic City session, this year, authorized the estab- 
lishment of a Council on Industrial Hygiene Labora- 
tories for the investigation of the toMcologic and 
pharmacologic properties of such compounds are now 
being developed m many industries 

In spite of this increasing recognition, medicine is 
frequently put in the position of attempting to lock the 
door after the horse has been stolen Many industrial 
compounds have received wide use and caused con- 
siderable damage before their destructive properties 
have received sufficient investigation An example is 
manifest from the study made by Lehman and New- 
man ^ of the Stanford University School of Medicine 
on propylene glycol, which has had wide use as a 
solvent for technical purposes They determined the 
toxicity, hemotytic action, fate of the compound in the 
blood and m urine, absorption, content in the blood, 
excretion and diuretic effect They found that pro- 
pylene glycol, which incidentally may be considered as 
a prototype of many of the glycols now commercially 
a\ailable, has an acute toxicity less than half that of 
ethyl alcohol, that hemoglobinuria does not occur after 
ingestion of large doses, that the compound is rapidly 
absorbed from the gastro-mtestinal tract, that rapid 
distribution after absoiption occurs throughout the 
tissue, that combustion in the body proceeds at a con- 
stant rate, irrespective of dosage, and that the narcotic 
action IS about one-third that of eth)l alcohol 

While this study is useful because of the applica- 
bility of Its specific results, it senses also as an example 
of the tjqie of study that should be followed prior to 


1 McConnell W J „ Tf 19I7 ^ 
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the introduction into industry, and particularly nPo 
medicine, of new synthetic chemicals It is an esfab 
lished procedure of industrial chemical laboratories to 
determine the chemical and physical and technical prop 
erties of new products over a wide range Siionld 
determination of the effects on the human organism 
be regarded as of less importance^ What is needed is 
that technical chemistry shall be supplemented by phar- 
macology in its broadest sense in the introduction of 
these compounds These studies should be carried out 
as part of a systematic investigation rather than left to 
chance 

Both McConnell’s discussion and the investigations 
of Lehman and Newman indicate the importance of a 
definite policy with regard to new industrial synthetics 
Indeed, much can be said for the view that such studies 
should be made mandatory before the introduction into 
industry of new chemicals 


THE CITADEL 

Dr A J Cronin, author of a new medical novel, 
“The Citadel,” after graduating in medicine practiced 
m South Wales in a coal mining area He contributed 
several items to medical research, including one article 
entitled “Dust Inhalation by Hematite Miners” and 
another on “First Aid m Coal Mines ” The list of 
British doctors who write for a living is long, and 
many of them, such as Francis Brett Young, Somerset 
Maugham, R Austin Freeman, LAG Strong and 
others of lesser rank, are quite successful In the 
United States we have had a few successful physician- 
fictionists The great medical novels have not been 
written by doctors but by those outside the profession 
True, Oliver Wendell Holmes, S Weir Mitchell and 
many others reflected the work of the doctor in their 
writings, but not one of their medical novels attained a 
stature comparable to their work in other fields Per- 
haps the doctor is too close to his own work to do a 
really first-class novel about it Among American 
contributions “Arrowsmith,” by Sinclair Lewis aUd 
Paul DeKruif, reflected some of the difficulties that 
concern the worker m the field of medical research 
Yet that novel w'as largely a reflection of the personal 
disturbances in the life of DeKruif and hence can 
hardly be considered representative 

“The Citadel,” ^ published several months ago m 
Great Britain and just now released in the United 
States, purports to reflect the life of a young physician 
named Andrew Manson, whose life seems to follow 
rather closely that of A J Cronin Out of college 
without a pennj, he accepts a job m contract practice 
Disappointed with what he can do there he next 
becomes associated w'lth a surgeon in a nearbj town, 
where he finds that he has to pay a percentage of his 
salary regularly to his chief Next he is involved m 
research in London, where bureaucrati c stupidit) keeps 

I Cronin A J The Citadel Boston Little Broun S. Co, 191/ 
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him from the advancement that he seeks He then 
purchases a dying piactice and gets into Harley Street, 
where he finds that fee splitting prevails and commer- 
aahsm seems to be the rule The story and the 
fonnulas are, of course, familiar to American phy'- 
sicians They have heard these abuses condemned so 
often by the profession itself that it is no new thing 
to see them condemned in fiction or in essay In 
the United States, as in Great Britain, these abuses 
constitute but a small part of the medical scene The 
Literary Supplement of the London Times succincth 
eialuated the case m its leview 

As a no\cl Dr Cronin’s book may be reckoned his best 
piece of work As propaganda it is lopsided Any one familiar 
with the medical profession or with social work has met Dr 
Cronin’s characters here and there True he has gnen us the 
picture of honest doctors in great and humble positions but 
not enough of them All over the countrj today are count> 
and municipal officers who care less for fees than for healing 
in general practice are insignificant men and women living 
devoted, anxious lives with only fourteen days a jear away 
from the clamorous telephone by day and night In Harley 
Street are men who might stand beside Lister without shame 
Above all, in the research departments of fflan> a hospital are 
heroes and martyrs These should have been made an offset 
to Dr Cronins selected types 

In England the publishers tried to boost the sales of 
the Cronin book not on its qualities as a novel but by 
calling attention to its controversial aspects It was 
hoped to start an investigation in parliament Endeavors 
were made to incite the British Medical Association to 
resolutions and perhaps a boycott Doctors bought the 
book because doctors like to read about themselves, as 
do other people 

Taking an idea from the plan of the British publish- 
ers, the American publishers are attempting a similar 
procedure to help them with the sales of the Cronin 
book in this country They are circulating a photo- 
static copy of a letter written to them by Hugh Cabot 
on the stationery of the Mayo Clinic Dr Cabot 
concludes his letter with the following paragraph 

I shrewdly suspect that this difficulty is considerably more 
serious m this country than m England It is certainly one 
of the problems which is rapidly forcing us to face the question 
of whether or not medicine can continue to be practiced under 
this system He makes allusions to the practice of fee-splitting, 
which I confidently believe is very much less common in 
England than it is here The various types of contract and 
senii contract practice which he experienced are to be had here 
and are relatively similar 

“The Citadel” makes interesting reading, but it is 
not a fair picture of medicine in either Great Britain 
or the United States Medicine has its scoundrels, its 
cominercially minded practitioners, its inefficient and 
incompetent members Is there anv phase of human 
activity that does not have them^ But medicine is 
proud of the fact that it cleans its own house and that 
It does Its utmost to control these abuses without 
pressure from the outside Its idealists are particularly 
proud of the fact that, unlike the cuckoo, they do not 
soil then own nests What have the Cronins and the 
Cabots to gam bv ov eremphasizing the small percentage 
of evil that every one knows about ^ Both Cronin and 


Cabot know better than to believe much of what they 
say' As a social document m Great Britain, “The 
Citadel” seems to have failed of its purpose Quite 
certainly it will make even less of an impression in this 
country To the American doctors who read it, “The 
Citadel” will reveal the evils of panel practice and the 
obvious failure of the British system of medical service 
to give the British worker anything approximating 
the quality of medical caie available to American 
workers 


PANIC, PUBLICITY AND POLIO 

In the Middle Ages, when plague swept across any 
community, the inhabitants fled to the neighboring lulls 
in panic They did not know the cause of the disease 
and they had no specific method of prevention They 
did know that, when plague came, people died In 
a book by Frederick Prokosch entitled “The Seven 
Who Fled” there is an accurate picture of a Chinese 
city confronted with cholera Among the Chinese an 
attitude of apathy apparently develops associated with 
the certainty that some people must inevitably' die w hen 
the dev'astatmg epidemic strikes In civilized communi- 
ties, people should no longer be stricken with panic m 
tlie presence of disease Much has been learned con- 
cerning the causes, methods of prevention, diagnosis 
and treatment of many of the infectious diseases 
Patients are isolated Modern methods of prevention 
are used to immunize those who are exposed lUiown 
contacts are kept under control and in most instances 
after a reasonable time the disease disappears from the 
community or returns to what is called its normal 
incidence 

Toward poliomyelitis m the United States a some- 
what abnormal point of view seems to have developed 
The total incidence of that disease in any one y'ear in 
the entire country is certainly less than 10 per cent 
of the number of cases of any one of the other common 
infectious diseases Yet because poliomyelitis is a 
visibly crippling disease, panic appears m the minds 
of the public, which is frequently reflected m the 
statements and actions of public officials Yet if ever 
rationality was needed it is demanded m the approach 
to this problem One wonders, for example, whether 
the number of disabled as far as their hearts, kidneys 
and cars are concerned is any less from scarlet fever 
than the number of cripples of the arms and legs 
affected by poliomyelitis Yet people everywhere are 
far more afraid of poliomyelitis — not knowing that the 
permanent “heart cripple” constitutes a nnich more 
serious problem It is possible to splint, to reeducate 
and to rehabilitate a paralvzed limb Wc have not vet 
found any method of splinting or reeducating a dam- 
aged heart, and the rehabilitation of the “heart cripple” 
IS indeed difficult 

Men fear most what they do not understand Let 
physicians and health officers alike admit tliat there 
IS much that is not known concerning pohomvclitis 
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have not yet detenvined the exact cause of this 
disease We know something conceming possible 
methods of transmission but we do not know with 
certainty exactly how it is transmitted to most human 
beings We seem to know that considerable numbers of 
people ha\e a natural resistance to the disease so that 
thejr would probably not become infected even if exposed 
Before the people of the country at this time, pre- 
ventive medicine presents a lamentable aspect Many 
health officers, following the lead of Chicago, are 
delaying the opening of schools It is not clear whether 
this creates or allays panic Some health officers 
are publishing day by day lists of cases actually diag- 
nosed — with large lists of those suspected of liaMiig 
poliomyelitis This enhances the panic In other 
communities health officers have announced that they 
will not delay opening the schools or close the schools, 
since this seems to be contraiy to fairly well established 
public health practice In 1932 the health officers of 
Boston, San Francisco, Philadelphia, Los Angeles, 
Cincinnati and Chicago declared themselves opposed to 
delaying the opening of schools and to closing of schools 
to prevent epidemics of infantile paralysis Similar 
views were expressed by Sir George Newman, Ministei 
of Health in Great Britain, and by the Medical Director 
in the Department of Social Affairs of Oslo, Norway 
Certainly there has been no new information or evi- 
dence since 1932 to warrant a change of opinion 
There has only been new emphasis on poliomyelitis and 
perhaps too much publicity Without the overemphasis 
in the press the vast majority of people would not have 
been concerned by the few hundreds of cases among 
many millions of people The time would seem to be 
ripe for some organization in the public health field, 
either the Conference of State and Provincial Health 
Officers or the Amencan Public Health Association, to 
endeavor to draw up some sort of regulations in rela- 
tionship to this disease Otherwise the ignorance of 
health officials and physicians will be made the excuse 
for erratic performances resulting from panic 
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THE ZINC SULFATE SPRAY FOR THE 
PREVENTION OF POLIOMYELITIS ' 
The successful use of a zinc sulfate spray in the 
prevention of expenmental poliomyelitis in monkeys by 
Armstrong, Sabm, Schultz and their co-workers has 
stimulated much interest in its effectiveness as a pre- 
ventive of the disease in human beings Schultz 
demonstrated at Stanford University that in the experi- 
mental infection a solution containing 1 per cent of 
zinc sulfate, 1 per cent of pontocaine and 0 5 per cent 
of sodium chloride m distilled water is most effectue 
in the monkei The use of this technic m the human 
heme has been too lanable and uncontrolled to pernut 
even an approximate estimate of its value Dr J C 
Gemer, the director of public health of San Francisco 
and his distinguished committee hare recommended 


that the use of this spray must be strictly limited until 
the proper technic has been worked out There are 
possible side actions of the local anesthetic Any phj 
sician applying the spray should be cognizant of possible 
symptoms of poisoning The hazard of using a long 
tipped atomizer in the vicinity of the cribriform plate 
IS also important Attempts at home medication are 
absolutely valueless The San Francisco report aho 
states that no change m the constituents of the solution 
should be made without an investigation of the experi 
mental result on monkeys Treatments at present 
should be conducted in adequately supervised centers 
Of special impoitance is the keeping of records of all 
treatments and the follow up of patients receiving the 
treatment Only thus may adequate information on the 
preventive action be determined In new, moreover, 
of the tendency of infantile paralysis to become rapid!) 
less prevalent about the end of September and early 
October, the futility of starting such procedures at this 
time IS readily apparent If the evidence obtained this 
year is in any way encouraging, plans for determining 
the effectiveness of the attempted preventive might he 
worked out so that something resembling a serious 
scientific experiment may be tried next June, July and 
August 


MOTION PICTURE EDUCATION 


Already many reservations* ha\e been made for 
the motion picture film on syphilis, prepared jointly 
by the American Medical Assoaation and the United 
States Public Health Service It has become nec- 
essary to deny some requests although now several 
extra copies of the film are available County medical 
societies, hospital conferences, medical schools and other 
assemblages of physicians have begun to take advantage 
of modern methods of visual education The talking 
motion picture on syphilis was planned primarily for 
this purpose Attention should be called also to the 
talking motion pictures, silent motion pictures and slide 
lectures now being offered by various medical indus- 
tries These are lent to medical societies without charge 
At the Atlantic City session of the Amencan Medical 
Association a talking picture film, developed by the 
American Committee on Maternal Welfare, was shown 
to the Section on Obstetrics, Gynecolog)' and Abdom- 


1 Organizations desiring to avail themselves of this film 
jurebase or by Joan may communicate with Dr Thomas G k 

the Bureau of Exhibits of the American Medical Association 
Ocarborn Street Chicago 1.1,, bate 

The foJJowingr reservations for the motion picture mm on s>pn»is 

September 9 — The HidTJgo County Medical Society County City Hospital 
Edinburc Texas 

September 21 — Clinical Congress of the Connecticut State A, 
Society Dr Maurice J Strauss 41 Trumbull Street Isevi 
Conn nr 

jeptember 29— Staff “Meetinff Veterans Administration Hines 

W E Kendall chief medical ofiicer . 

3ctobcr 6 — Eight) seventh annual session of Medical Society .3^. 

of Pennsylvania, Philadelphia Dr Walter F Donaldson se 
8104 Jenkms Arcade Pittsburgh r,.mmcr 

)ctober 8 — Meetinp of the Fifth District Cleveland Dr C L Cu 
1010 Hanna Buildmp ^ ^ 

)ctober J4 15— Medico Military Inactive Duty Traimn?: unit 

Clinic Rochester Minn Dr F L Smith Dr 

)ctober 14 15 —Annual meeting of Vermont State Afedicil StKieO 

A B Soule Jr secretar> Aliry Fleicber Hosjutal [ 

Ictoher 16 23 and 30 —Dr E T Sellers 

Venereal Disease Control JacfcsonMlIc Fla if Socicl; 

.osemfier d — Eianston Branch meeting of the Cbi'-ago Medical 

Dr Harold C Lueth 636 Church Street ,E' a"''"," jj p 

.ovetnber 5 —For monthlj meeting of the local inedieal socictj vr 
Millard 378 \oung Hotel Budding Honolulu Itytui 
leccmber 29— Saranac Labe Medical Socielj Dr Fdniu M Jamc 
president 6 Churen Street Saranic Kibe > i 
anuary20— Dr S S DeVauit Cmtcd Pa 
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nnl Surgery This film was made with the aid of 
Mead Johnson & Company and is planned to educate 
the public in the importance of antepartum care and 
in the importance of suitable feeding of the child The 
film presents scientific materia! and is not in any sense 
of the word an advertisement In its development Dr 
Fred L Adair, professor of obstetrics and gynecology 
at the University of Chicago, Dr James R McCord, 
professor of obstetrics and gynecology at Emory Uni- 
versity, Dr Everett D Plass, piofessor of obstetrics 
and gynecology at the University of Iowa, Dr Aithur 
J Skeel, specialist in obstetrics and gynecology of 
Cleveland, and Dr Philip F Whlliams, professor of 
obstetrics and gynecology at the Univeisity of Penn- 
sylvania, paiticipated It has been suggested that the 
film be shown not only to the expectant mother but 
also, in fact, to boys and girls of high school and 
college age Certainly it will be well for physicians to 
view this film so as to be in a position to advise their 
patients concerning it The development of the motion 
picture and of the talking motion picture for the 
advancement of medical education has been a gradual 
process in which many individual physicians have done 
pioneer work Apparently their efforts are now bearing 
fruit The time may well come when county medical 
society meetings will regularly include postgraduate 
instruction by leaders in the profession from all over 
the world whose knowledge, practice and experience aie 
now made everywhere available directly in this form 


PUBLIC HEALTH FEATURES OF RHEU- 
MATIC HEART DISEASE 

Rheumatic heart disease, according to Hedley,* 
should not be considered a complieation of rheumatic 
fever but its chief manifestation Although this disease 
is not included in the synopsis on the control of com- 
municable diseases piepared by a committee of the 
American Public Health Association, it offers several 
features which justify its examination m the same light 
as diseases which are included in that synopsis In 
following the method adopted by the American Public 
Health Association, Hedley discusses the definition of 
rheumatic fever, its recognition, the probable source of 
infection, the probable mode of transmission, and sus- 
ceptibility and immunity'^ The greatest frequency' of 
rheumatic fever occurs from 7 to 10 years of age, with 
the peak incidence of initial cases occurring at about 
7 years Furthermore, an attack of rheumatic fever 
results in increased susceptibility to further attacks 
Hie disease iS found only m human beings and has not 
been expei imentally transmitted It is most frequent 
m cooler regions of the temperate zone It is slightly 
more common m females and in white persons than in 
Negroes The disease is found more m urban than in 
rural populations and more frequently' among the poor 
than among the well to do Malnutrition and poor liv- 
ing conditions seem to predispose to rheumatic infec- 
tions Rheumatic heart disease accounts for from 15 
to 40 per cent of clinical heart disease m the United 
States The exact proportion depends on the locality 
In spite of the fact that the pre\ention of a disease is 

3 Hcd!e> O F Sihent Public Health Features of Rheumatic Heart 
iJisease Pub Health Rep 52 164 (Feb 5) 1937 


usually dependent on adequate knowdedge concerning its 
etiologic agent, mode of transmission and a reliable 
objective clinical serologic or roentgenologic basis for 
diagnosis, some preliminary tentative methods of con- 
trol may be considered Early recognition of the dis- 
ease IS of primary importance Isolation of individuals 
in active stages is desirable Because of the chiomcity 
of the disease strict concurrent disinfection is almost 
impossible, but reasonable care should be exercised No 
satisfactory methods of terminal disinfection, quaran- 
tine or immunization are at present available The most 
important general public health measure m combating 
the disease uiged by Hedley' is the more thorough 
examination of school children for evidences of rheu- 
matic heart disease He emphasizes particularly that 
all pupils should be stripped to the w'aist for school 
physical examinations This unusual method of 
approach to the rheumatic heart disease problem dem- 
onstrates that wide gaps in know'ledge still exist The 
mode of approach to the problem, however, should 
serve to help fill the gaps and to apply' more effectively, 
from a public health point of view, the know'ledge that 
does exist 

PNEUMOTHORAX FROM EXPERIMENTAL 
OVERINFLATION OF LUNG 

Macklin ^ introduced a catheter in the right lower 
lobe of a cat’s lung and insufflated osmic acid vapor m 
air for the purpose of fixing living lung substance 
The insufflated air w'as supplied from the compressed 
air mams of the building Ihe animal died during the 
experiment as the result of a double pneumothorax with 
massive collapse of the lung, and the necropsy' suggested 
the presence of air paths through the pulmonic inter- 
stitial tissue The experiment was repeated a number 
of times It was learned that the pneumothorax W'as 
related to overinflation of a limited part of the lung 
and that the osmic acid had nothing to do with it 
Microscopic examination of the lung showed the jires- 
ence of a fibrinous exudate, sometimes containing blood 
cells, which gathered in the alveoli , also a thickening of 
the finer perivascular sheaths, which became infiltrated 
with fluid, probably from the capillaries The effect of 
the experiment on the animal depended on the mr 
pressure used and the duration of the insufflation 
When the air pressure w'as high, a swelling of the 
abdomen and chest quickly' appeared and the respiratory' 
morements ceased When the insufflation w'as kept up 
vigorously enough the root of the neck swelled and later 
the axilla, as the air extended through the conncctue 
tissue out of the superior mediastinum along the course 
of the great blood vessels It seems likely, Macklin 
says, that finely subdivided air breaks through fioin 
the aheoli that abut on the perivascular tissue, which 
has become w’eakened through the imbibition of fluid 
The bases of these alveoli collectnely form a tunnel in 
which the blood acssels he, and when that portion of the 
lung is hypennflated this tunnel enlarges or expands 
like the inner circle of an expanding doiighnul-shapcd 
rubber balloon, that is, the hole becomes larger when 
the doughnut is blown up to a larger size In this case 

l MacWin C C Pncumolhoni't with Massue Collapse from Etpcri 
menial Local Osermflaiion of the Lunj Substance Canad M A I SO 
414 (April) 1937 
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the rubber of the inner boundary is actually being 
stretched, likewise the niembiane of the alveolar bases 
that bound the perivascular spaces during hypennfla- 
tion Under normal conditions there is insufficient air 
pressure to produce these results It is assumed, 
though not entirely proved, that the insufflated air 
breaks through at points m the periphery of the pen- 
vascular sheath system of the inflated part of the lung 
The minute globules of an coalesce into larger ones, 
which move toward the hilus along hues of least resis- 
tance The stream of air dissects its way to the root of 
the lung, where it occupies the sheaths of the great 
pulmonary vessels and then invades the mediastinum, 
which It distends and may ei'^en rupture, discharging 
the air into the pleural cavit} to pi oduce pneumothorax 
and massne collapse of the lung The possibility was 
carefully considered that air might be leaking directly 
out of the inflated lobe through the pleura and thus 
cause a pneumothorax , in several typical cases, however, 
there was no evidence that the air was going directl}' 
through the pleura The clinical application of these 
interesting experiments is not as )'et clear It is suffi- 
cient now to ask whethei massive collapse with spon- 
taneous pneumothorax may not arise in a human lung 
in which a main bronchus has been plugged with mucus 
and in which air may still enter during inspiration but 
m which the plug prevents its return during expiration 
Pressure thus would arise m the blocked portion of the 
lung, owing to the accumulation of air The alveolar 
bases abutting on the blood vessels might then become 
pervious to air and allow it to escape into the pentas- 
cular sheaths, from which it would go on into the 
mediastinum and possibly rupture into the pleural 
cavity Such a mechanism would not involve a cough 
LeWald " believes that in such cases there is a third 
type of massive collapse, ivhich is due neither to 
atelectasis nor to rupture of the pleura 


THE DANGER OF EATING 
RHUBARB LEAVES 


Because rhubarb sauce and rhubarb pie are frequent 
articles in the American diet, the use of the leaf blades 
for greens has frequently been suggested J H 
Beattie^ states that numerous cases of more or less 
serious illness and some fatalities have been reported in 
Europe and North America from the use of rhubarb 
leaves The rhubarb leaf blades were eaten boiled in 
the belief that they were substitutes for the common 
greens A fatal case of poisoning following the inges- 
tion of rhubarb leaves was reported in The Journal, 
Au'^ 23, 1919, page 627, while additional correspon- 
dence appeared in the issues of Sept 20 and Oct 11, 
1919 Beattie states that “owing to the high content of 
oxalic acid and its soluble salts found in rhubarb leares 
It IS recommended that they be left entirel) alone and 
not used under am circumstances as food In the 
stalks, howeier, the oxalic acid is present in smal er 
amount and largely in insoluble form, and for this 
reason is harmless ” 
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ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH) 


ALABAMA 

New Division of Industrial Hygiene — The Alabama 
State Department of Health has created a -dw ision of industrial 
hjgiene with headquarters in Montgomery; and with Dr Wil 
ham F Queen a graduate of Harvard University Medical 
School, in charge 

ARIZONA 

Tuberculosis Mortality in 1936 — A total of 1 101 deaths 
from tuberculosis in Arizona in 1936 gave a mortalit) rate of 
264 9 per hundred thousand of population, the highest regis 
tered rate m the state in the past three vears, according to 
Public Health Ncivs The greatest number of deaths from this 
cause in the last decade occurred m 1929 when there were 
1 471 deaths, giving a rate, based on estimated population at 
that time, of 345 8 per hundred thousand of population At 
present tuberculosis is the leading cause of death m the state, 
comprising 17 per cent of the total mortality Of the 1,101 
deaths in 1936 there were 778 men and 323 women, an excess 
of 455 The disease accounted for the deaths of 678 white per 
sons, 209 Mexicans 163 Indians and fiftv-one of other races 
The largest number of deaths occurred in the age group 35 “14 
According to geographic distribution of these deaths it is start 
hng to note that 39 per cent of those persons dying from tuber 
culosis actually contracted the disease in Arizona, the report 
states Of the remaining 61 per cent, 17 per cent contracted 
the disease in places unknown or unstated on the death cer 
tificate The length of residence m the state for persons who 
died of tuberculosis in 1936 is as follows 


Length of Residence 

Number 

Per Cent 

One month 

35 

3 

1-3 months 

87 

8 

4-6 months 

60 

5 

7-12 months 

9S 

9 

3-4 >cars 

194 

18 

5-9 years 

122 

31 

30 >ears and o\er 

447 

41 

Unknown 

58 

5 


ARKANSAS 

Changes in Health Departments — Dr riojd S Dozier, 
Clarendon, has been appointed health officer of the newlj organ 
ized health unit m Polk County, with headquarters m Mena 
He was succeeded by Dr Albert S J Clarke, Little Rock, in 
a district unit composed of Arkansas, Prairie and Monroe coun 
ties, with headquarters in Clarendon Dr Winston C RigS'ns 
Little Rock, was named to the district composed of A^dc}, 
Chicot and Desha counties, with headquarters at Hamburg 
Other new appointments include -the following 

Dr Julius B Askew Little Rock Independence Count) with bead 
quarters at Bates) die . . , 

Dr Max F McAllister Favettevdlc Miller Count)' with headquarter 
at Texarkana ,, , 

Dr Leroy L Fatherree Little Rock Craighead and Fomsett disiri 
with headquarters at Jonesboro 

According to the report, Independence, Craighead Poinsett, 
Miller and Polk counties have been newlj organized on a per- 
manent basis 

CALIFORNIA 

Society News — Dr Clarence A kfills, James T Head) 
professor of experimental medicine, University of Cmciima i 
College of Medicine, Cincinnati, addressed the Southern La 
forma chapter of the American Society of Heating and \ c - 
tilating Engineers and the Los Angeles Count) Afedical Ass 
ciation, August 31 on ‘ Climatic and AVeather Factors in R'v 
tion to Health and Disease and Their Application to / 

Conditioning W F Washburn PhD. Rocliester, N J . 

discussed ‘Ailing Feet before the San Francisco Count) ^ 
cal Societ), September 14 

FLORIDA 

Malaria Project Approved — The Rockefeller roundalion 
will finance a survey on malaria in Escambia Count) 

Dr John E Elmendorf Jr of the founchtioii staff m OmrB 
of headquarters in Pensacola Of the vS 000 to Ol pgg 
the first years work the citv and count) f j q,,’ fi.e 

It IS expected that the control areas will be sekcUU on 
basis of the intensity of malaria existing m the district 
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adaptabilit) of the local problem to different types of malaria 
control and the local interest shown m the solution of the 
problem Dr Elmendorf will also be director of a malaria 
dnision to be formed in the Escambia Countj health department 

GEORGIA 

Public Relations Bureau — The Medical Association of 
Georgia has established a public relations bureau to work in 
cooperation with the state departments of public welfare and 
health, it IS reported With offices at the association’s head- 
quarters, 38 Prescott Street N E Atlanta, the bureau will 
disseminate health information in a statewide educational cam- 
paign among physicians and the public 

Society News — At a meeting of the Jackson-Barrow Coun- 
ties Ifedical Society in Jefferson July 5 Dr James T Stovall 
Jr , Jefferson, read a paper entitled Differential Diagnosis of 
Lesions of the Right Side of the Abdomen with Special Refer- 
ence to Urology” The Fourth District Aledical Society was 

addressed at Thomaston, August 11, among others by Drs 
Wilhs P Jordan, Columbus, on Diagnosis and Treatment of 
Bronchiectasis,” and Weldon E Person Atlanta “Anorectal 

Fistula” A symposium on allergy was presented before the 

Fulton County Aledical Society, September 2, by Drs Arthur 
G Fort, Lester A Brown Jr, Abner W Calhoun, Thomas S 
Claiborne, Clarence L Laws, Hal M Davison, Mason I Lovv- 
ance and William R Crowe Jr , all of Atlanta 

ILLINOIS 

Society News — The Medical Ncus of Rock Island County 
made its appearance in August as the official publication of the 
Rockisland County Medical Society, with Dr George W Dryer 
as editor m chief Dr Warren H Cole, Chicago, addressed the 
county medical society, September 14 on ‘ Pathogenesis, Diag- 
nosis and Treatment of Chronic Cholecystitis’ Dr Paul H 

Harmon, Oucago, discussed poliomyelitis before the McDon- 
ough County Medical Society m Macomb, July 14 The 

Sangamon Comity Medical Society was addressed in Spring- 
field, September 2, by Drs Burton Lyman Stewart on treat- 
ment of urogenital tract infections with sulfanilamide, William 
DeHollander, Postoperative Pulmonary Collapse Roentgen 
Aspects,” and George H Fleischli, Fractures About- the 
Elbow” All are from Springfield 

Chicago 

Dr Sloan Named Professor of Medicine — Dr LeRoy 
H Sloan, associate professor of medicine University of Illi- 
nois College of Medicine has been appointed professor of medi- 
cine effective September 1 Dr Sloan graduated at Rush 
Medical College m 1917 

Symposium on Occupational Disease — Northwestern Uni- 
versity Medical School is sponsoring a symposium on industrial 
disease and hygiene at Thorne Hall September 27-28 The 
following program will be presented 

Dr Samuel "VI rcinberg Role of Allergy ui Industry 
Dr VHrion B Sulzberger Aeu 1 orb Role of Allergy in Industrial 
Dermatoses 

Dr Leroy U Gardner Saranac Late N 1 Some Phases of the 
Palhology of Sihcosis 

Dr Eugene P Pendergrass Philadelphia The Healthy Chest and the 
Modifying Influences of Silicosis and Silicosis with Infection 
Clarence \V jMuehlberger Ph D Toxicology of Industrial SoUents 
Dr Alice Hamilton Boston Some Recent Developments in the pield of 
Industrial Sohents 

Dr Robert A Kchoe Cincinnati Industrial Lead Poisoning 
Dr James A Britton, medical director International Har- 
vester Company will conclude the afternoons program with 
a round table discussion on occupational disease At the dinner 
in the evening Mr O E Mount president of the board of 
governors, department of occupational disease at the university 
will preside and the speakers will be Dr Irving S Cutter 
dean of the medical school who vvill discuss The Role of the 
Medical Unit m Industry,” and Frances Perkins, secretarv 
U S Department of Labor, I\ashtngton, D C, Health m 
Industn ” 

Group to Study Sex Degeneracy — A group of neurologists 
and psychiatrists met in the states attorney’s office, August 27 
to discuss the problem of dealing with persons belonging m the 
group of mental disorders not covered by the legal definition 
of msanitv and feebleminded who may be apprehended for some 
crime The group consisted of Drs Peter Bassoe H Douglas 
Singer Clarence A Neymann Francis J Gertv David Slight, 
Paul L Schroeder, David Rothman, Lewis J Pollock Ralph C 
Hannll and Harry R Hoffman There has been a recent 
increase in sex crimes Under the present statutes sex crim- 
inals not insane or feebleminded may receive only short sen- 
tences, and they frequently repeat their crimes A subcommittee 
consisting of Drs Pollock Gertv, Hoffman, Schroeder and 


Rothman was appointed to prepare a definition of the mental 
disorders under consideration, particularly of sexual psvehop- 
athy It IS to recommend to the committee of the whole plans 
for statutes which as in the case of the Bnggs law of Massa- 
chusetts, would provide means for the early recognition of 
sexual and other psychopaths Such laws would also provide 
for commitment of these persons to a hospital for observation 
and diagnosis as does the Colorado law of 1924 dealing with 
insanity as a defense, and for treatment and isolation of v icious 
and antisocial characters until they are pronounced cured bv 
a suitable board of psychiatrists 

INDIANA 

State Medical Meeting at French Lick, October 4-6 — 
The eighty -eighth annual session of the Indiana State Medical 
Association will be held at tlie French Lick Springs Hotel 
French Lick October 4-6 tinder tlie presidency of Dr Edmund 
D Clark, Indianapolis and with the Orange County Medical 
Society acting as host Out of state speakers will include 

Dr Sumner L S Koch Chicago Infections of the Hand 
Dr Frank J Heck Rochester Minn Interpretation of Routine Labora 
lory Findings for the General Practitioner 
Dr Jesse O Arnold Philadelphia Fluid Balance and Dehydration m 
the Pre\ention and Control of Eclampsia 
Dr Albert C Furstenberg Ann Arbor Mich Acute Infections of the 
Ccnical Region and Mediastinum 
Dr John S Lundy Rochester Minn Sacral Anesthesia 
Dr Joseph Brcnnemann Chicago Appendicitis in Childhood 
Dr Louts A Buie Rochester Mmn Diseases of the Anus and Rectum 
Dr Karl A Menninger Topeka Kan The Psychoneurotic and the 
General Practitioner 

Dr Bernard H Nichols Cie\eland Roentgenology as an Aid to Diag 
nosis of Lesions in the Upper Right Side of the Abdomen 
Dr Frank H Lahey Boston Some of the Newer Dc\elopments in 
Thyroid Disease 

The annual banquet will be held Tuesday evening Dr Roscoe 
L Senseiitch, president of the association during 1936, will be 
presented with his certificate of merit and speakers will include 
Dr Irvin Abel! Louisville, Ky', President-Elect, American 
Medical Association Entertainment will include the annual 
golf tournament at the HiH Course Monday and the fourth 
annual trap shooting tournament at the French Lick Springs 
Trap and Skeet Club Monday afternoon Dr Editli M Boyer 
Schuman, Bloomington will address the annual dinner meeting 
for women physicians Monday evening on "Sulfanilamide 
Speakers at the meeting of the woman’s auxiliary Tuesday 
include Dr Paul A Teschner, Chicago, Bureau of Health and 
Public Health Instruction, American Medical Association, on 
The Doctor’s Wife” Dr Bernard H Nichols, Cleveland, will 
address the Indiana Roentgen Society October 6 at a luncheon 
meeting Fraternity and dass reunion luncheons will be otlier 
features of the convention 

IOWA 

Laboratory Services Expanded — ^Under provisions of a 
special appropriation made by the forty -seventh general assem- 
bly the following laboratorv procedures are now available 
without cost, to all licensed physicians m Iowa, at the state 
hygienic laboratory Iowa City 

\V assermann and Kahn tests and at the option of the laboratory the 
KIme test 

Dark field examination of chancre fluid for Spirochaeta pallida 
Examination of smears for gonorrhea 

Sputum examination for Bacillus tuberculosis (limited to smears) 

Throat cultures for organisms such as Bacillus diphtheriae Strepto 
coccus hacmol J ticus and bacteria associated with Vincent s infection 
Agglutination tests for diseases such as typhoid and paratyphoid 
undulant fever tularemia and the Rocky Mountain spotted fever typhus 
group 

Blood cultures for tvphoid and undulant fever 

Fecal (and urine) examinations limited to specimens for diagnosis or 
release and to those pertaining to special epidemiologic investigations 
Examination of milk necessarily limited to specimens in connection 
with outbreaks or special investigations 

E-xamination of the brain of animals for evidence of rabtc 

For laboratory services other than those listed above and of 
a nonroutine character, it is advised tliat the approved clinical 
laboratories of the state be consulted If such facilities are not 
accessible to the phvsician making the request the state hvgicmc 
laboratory will render the service for a small fee which will 
be deposited in a reserve fund for purposes of research Cor- 
respondence should be directed to the laboratory Medical 
Laboratories Building State Univcrsitv of Iowa, Iowa City 

KANSAS 

Personal — Dr Floyd C Beelman Wichita has been 

appointed health officer of Sedgwick County Dr John E 

Attvvood La Crosse, has been appointed health officer of Rush 
Countv succeeding Dr Norval M Robison Bison, who held 
the position four years 

Annual Registration Now Due —Physicians licenced to 
practice medicine in Kansas arc required to renew their licenses 
annually between July 1 and October 1 and to pav i fee of <=1 
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to the secretary of the board of medical registration and exami- 
nation The secretary must strike from the register of licensed 
ph>sicians the names of all physicians who fail to paj their 
annual registration fees as required by law Phjsicians whose 
names are so removed may be reinstated b> pacing the secre- 
tarj $5 and submitting to him satisfactorj proof of moral fitness 


MICHIGAN 


Personal — Dr Joseph W Da% is, Charlotte, has resigned as 
health officer of Eaton Countj to accept a similar position in 
Marion Countj, W Va Dr Morlej B Beckett, health officer 
of Allegan Countj, will sene as acting health officer of Eaton 
Countj until Dr Da\iss successor can be selected, according 

to the state medical journal Dr Da\id Kliger has been 

appointed coordinator in Wajne Countj for the administration 
of the afflicted crippled children acts Dr Kliger took office 
September 1 with headquarters at the jmenile dnision of the 

probate court, 1025 East Forest A\enue, Detroit Dr George 

A Hajs formerlj state director of the local health administra- 
tion of Arizona, Phoenix, has been appointed health officer of 
Flint 


Clinic to Study Rheumatism — A studj of rheumatism to 
determine the causes and if possible a cure will be undertaken 
immediatelj in a new clinic to be established and maintained 
at the Unnersitj of Michigan Hospital, Ann Arbor by the 
Rackham Fund, according to the Ann Arbor Ncxs.s Ten thou- 
sand dollars will be aiailable annually for seieral jears 
Dr Cl rus C Sturgis professor and head of the department 
of internal medicine at the unnersitj, is chairman of a special 
committee appointed bj Dr Albert C Furstenberg, dean of the 
medical school, to establish the clinic and supervise its opera- 
tion Others are Drs Harlej A Hajnes, director of the Uni- 
\ersits Hospital, and Carl E Badglej, professor of surgerj 
Dr Richard H Frejberg will be in charge of the research on 
a full time basis 


State Medical Meeting at Grand Rapids — ^The seientj- 
second annual contention of the Michigan State Medical Society 
w ill be held at Grand Rapids, September 28-30 under the presi- 
dencj of Dr Henrj E Perrj, Newberrj The Kent County 
Medical Society will act as host Scientific sessions will be 
held at the CiMC Auditorium and hotel headquarters will be 
at the Pantlind Hotel Out of state speakers before section 
meetings will include the following 

Dr Al\an L Barach New 'Vork Ph>siologie Treatment of CotiBestne 
as Contrasted to Peripheral Circulators Failure 
Dr Donald C Balfour Rochester Jtmn Cancer of the Stomach 
Dr William Wajne Babcock Philadelphia Resecting the Cancerous 
Colon JVithout Permanent Colostomj 
Dr Otto H Scbtvara St Louis Precention and Treatment of Late 
Toxemias of Pregnancj 

Dr Albert Graeme Mitchell Cincinnati The Thjmos Gland 
Dr Howard J Parkhurst Toledo Ohio Treatment of Coccogenous 
Sj cosis 

Tuesdax afternoon the first general assemblj w ill be addressed, 
among others, bj Dr John H J Upham, Columbus Ohio 
President of the American Medical Association Included 
among the speakers at the xanous general sessions xxill be 

Dr Bxlfour Diagnosis and Treatment of Gastro-Intestinal Hemorrhage 
Dr Ernest E Irons Chicago Pulmonarj Complications in Adult 
Medical and Surgical Patients , . 

Dr John T Murphj Toledo Lse of Roentgen Raj in the Treatment 
of Fibroid Tumors and Bleeding of the Menopause 
Dr Schwarz Cesarean Section— Its Indications and Technic 
Dr Xtilham P Healj Aen \ork Diagnosis and Treatment of Cancer 
of the Cenix and of the Corpus Uteri 
Dr Claude S Beck Clexeland Recent Advances tn Surgerj of the 


Dr^Ohier S Ormsbj Chicago Jeast Dermatoses— Contact Dermatitis 
Dr Mitchell What I Do Aot Know About Endi^nnes 
Dr William L Benedict Rochester Minn Optic Xeuritis Its Eti 
ologi Diagnosis and Treatment . , u . 

Dr Paul H Hohnger Chicago Acute Larj ngotracheobronchitis 
Dr George A Harrop Brookljn Diagnosis and Treatment of the 

Dr'^GeSSe'^p'^'Rejnolds Boston Diagnostic and Therapeutic Value of 

Dr''Vo“rkfS ^w”ko‘;r'The Psj ch.atr.st s Respons.b.I.tj 

^TIitrEkrrnk\t"rorrkJrrJ;esk^^ m Surgeo 

D^ Babcock Surgical PriAIems That Confront the General Practitioner 

Wodnesdax exenmg the fifth general assemblj will be desig- 
Wednesuax ^uii „ Thomas Parran Jr, surgeon 

P^h/Health Serxice will speak among others 
"m'Srk, 5 tad.™ on 'Hon .o Get Vl.ns „.th 

Tour Nervous Relatixes’ 


MINNESOTA 

Graduate Courses — The Center for Continuation Studj of 
the Unixersity of Minnesota, Minneapolis, announces a senes 
of eight graduate medical institutes to be held during the 
coming school year They will begin the first Monday of each 
month from October 1937 to May 1938 and xxill last one week 
Members of the staff xxill be selected from the faculty of tlie 
University of Minnesota Medical School, the Majo Foun 
dation and the extension dixision of the state medical associa 
tion The theme of the first course, October 4-9, will be disease 
of the heart The didactic lectures and demonstrations will 
be given in the classrooms of the center and the bedside teach 
mg at the University of Minnesota Hospitals Minneapolis 
General Hospital, Ljmanliurst School for Rheumatic Children 
and Ancker Hospital, St Paul Future subjects xvill be 
announced one month in adxMnce of each institute Anj phjsi 
Clan x\ho is a member of his local medical society may attend 
Erected late in 1936 at a cost of $300,000, the Center for Con 
tinuation Studx is used jointly by the professional schools of 
the Unnersitj of ifinnesota for mtensixe resident graduate 
instruction and contains hxing rooms for sex entj -eight graduate 
students, dining hall, lounge, library, chapel classrooms, admin 
istratn e offices and parking garage Julius M Nolte is director, 
and Dr William A O’Brien, associate professor of pathology 
and prexentixe medicine and public health, is a representative 
of the medical facultj 

MISSOURI 


Society News — The Jackson County Medical Societj has 
organized a medical business bureau with W H Bartelson as 
manager, according to its bulletin August 21 A change m 
the policj of the bulletin is announced m this issue, including 
a new cover and expansion of news and editorial features and 
a return to the use of a former name, the Weekly Bullclin 
It has recentlj been known as the Medical Journal 
Personal — Dr William E Taylor has been appointed full 
time health director and instructor in bacteriologj and phjsiol- 
ogj at Teachers College Springfield According to the report. 
Dr Taylor who will give up his private practice, is the son of 
J A Taylor, founder of the Springfield Normal School, which 

preceded the state teachers’ college Dr Rajmond H Runde, 

Mount Vernon, has been appointed superintendent of the Mis 
soun State Sanatorium at Mount Vernon, succeeding Dr Wil- 
liam J Brjan, who resigned to become superintendent and 
medical director of the Municipal Tuberculosis Sanatorium at 
Rockford, 111 

NEBRASKA 

Annual Registration Now Due — Phjsicians licensed to 
practice medicine m Nebraska are required bj law to register 
with the Department of Public Welfare annuallj, on or before 
October 1 and to pax a fee of $1 A license expires if the 
licentiate fails to register, but xxithm the thirty dajs next fol- 
lowing Its expiration it maj be revived by the paxment of the 
registration fee and a penaltj of $1 If that is not done an 
order of revocation is issued and thereafter the revoked license 
can be reinstated onlx on the recommendation of the board ot 
examiners in medicine and on the pajment of the renewal fees 
and penaltj then due 

NEVADA 


Venereal Disease Program — Dr Bjron H Caples Reno 
has been appointed supervisor of the program for control oi 
venereal disease, recently initiated bj the state board of healtn 
State Medical Meeting at Ely September 24-25 --The 
thirtj -fourth annual meeting of the Nevada State Medical Ass^ 
ciation will be held in Elj, September 24-25 at the b-CTada 
Hotel under the presidencj of Dr Charles E Secor, LlKo 
The speakers will be 

Dr Louis E Viko Salt Lake Citj Utah Present Daj Methods of 
Treatment of Heart Disease 

Dr Donald C Collms Los Angeles The \ alue of Papaverine Ujuio- 
chloridc m the Treatment ot Po toperatiic Pulmonarj Embolism 
Dr Joseph E Tjree Salt Lake Citj Lesions of the Epiphysis 
Children , , p.. t m 

Dr Howard P Kirtle^ Salt Lake Citj Clinical Studies of Sterility m 

Dr John M Flude Holljnood Calif Educating the Public About 

D^'^Leland R Conan Salt Lake Cits Factors in the Management of 

Malignancies of the Mouth ^ Tnirsimal 

Dr E Eric Larson Los Angeles Major Principles of intes 

D^'^Yobn C Ruddock Los Angeles Periloneoscopj Technic ami 
Chnical Experiences _ . x., 

Dr B>ron H Caples Reno ^ enercal Disca^ Control in ^e^ada 
Dr Fredenci T Foard San Francisco Public Health 
Dr Fred L Adair Chicago Maternal and Kconalal Larc 
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NEW YORK 

Society News — Dr Leon E Sutton, Syracuse, addressed 
the annual joint outing meeting o5 the Syracuse and Utica 
academies of medicine at the Yahnundasis Golf Qub, Septem- 
ber 16, on “Facial Injuries and Their Repair’ Dr Foster 

Kennedj, New York, addressed the Medical Society of the 
Count} of Westchester at Grasslands Hospital, Valhalla, Sep- 
tember 21, on “Treatment of Acute Head Injur} ’ 

Dr Parsons Resigns as Commissioner of Mental 
Hygiene — Dr Frederick W Parsons, state commissioner of 
mental hjgiene since 1927, has tendered his resignation to take 
effect October 1 Dr Parsons, who is 61 years old graduated 
from the University of Buffalo School of kledicine in 1901 and 
entered the state hospital service m 1902 as a member of the 
staff of the Hudson River State Hospital Poughkeepsie He 
remained at Poughkeepsie until 1919 when he was appointed 
superintendent of the Buffalo State Hospital In 1926 he was 
made medical commissioner of the New York State Hospital 
Commission and m 1927 commissioner of mental hygiene 
Personal — Dr Alfred J Roach has been appointed super- 
intendent of the Broome Count} Tuberculosis Hospital Che- 
nango Bridge, to succeed Dr Charles H Cole, who resigned 
because of ill health Dr Roach has been assistant superinten- 
dent and medical director since 1932 Dr John Rosslyn 

Earp, recently director of public health of New Mexico, Santa 
Fe, has been provisional!} appointed medical editor in the divi- 
sion of public health education of the New York State Depart- 
ment of Health Drs Austin J Stillson and William C 

Armstrong, Windsor, recentl} were presented with framed 
scrolls by the citizens of Windsor township for their community 
services through many }ears The presentation was made by 
Dr Samuel kl Allerton, Binghamton, president of the Broome 
County Medical Societ}, at a community gathering August S 

New York City 

Personal — Dr Theodore Rosenthal has been appointed 
director of the bureau of social hygiene of the New York City 
Department of Health, succeeding Dr Charles Walter Clarke, 
who returned to his former connection with the American Social 
H}giene Association Dr Clarke was on leave from the asso- 
ciation to organize and direct the health departments bureau 
Hospital News — The cornerstone was laid recentl} for tlie 
Frances Schervier Hospital and Home for the Aged at Spuyten 
Duyvil in the Bronx The new institution, run b} the Sisters 
of the Poor of St Francis, will accommodate 250 in the mam 
building in semipnvate wards and there will be ninety-six pri- 
vate and semipnvate rooms m a wing The hospital is named 
for Mother Frances Schervier, who founded the order in 1845 
at Aachen, Germany 

Short Graduate Courses at Columbia — Two series of 
courses for qualified graduates in medicine are to be offered 
b} Columbia University at Mount Sinai Hospital, November 1 
to December 24 and Januar} 17 to March 12, 1938 Subjects to 
be covered include general medicine, cardiology, endocrinology, 
gastro-enterology, allerg}, pediatrics, neurology and ps}chiatr}, 
gjnccolog}, ophthalmolog} , dermatology, proctolog}, radiog- 
raphy, otology, pathology, ph}sical therapy and laboratory 
methods Requests for information should be addressed to the 
Secretary for Medical Instruction, Mount Sinai Hospital, Fifth 
Avenue and 100th Street, New York 

NORTH CAROLINA 

Division of Neurologic Surgery at Duke — Dr Maurice 
Barnes Woodhall, instructor m surger}, Johns Hopkins Uni- 
versity School of Medicine, and a member of the surgical staff 
of Johns Hopkins Hospital Baltimore, has been appointed assis- 
tant professor of surgery in charge of a new division of neu- 
rologic surgeiy m the surgical department of Duke Universitv 
School of kledicme, Durham Dr Woodhall received his medi- 
cal degree from Johns Hopkins m 1930 

Society News — Dr John H Doughert}, Asheville, 
addressed the Buncombe Count} kledical Societ} Asheville, 
August 16, on “Water Balance’ and Dr Dave kl Buck Jr 

reported a case of sulfanilamide poisoning At a meeting of 

the Third District kledical Societ}, August 6, at Wnghtsville 
Bench, the speakers were Drs Charles L Scudder Boston on 
Fracture of the Two M'^eiglit-Bearing Bones — the Hip and 
""LUs Calcis’ Oscar L kliller, Charlotte “Internal Fixation 
ot Fracture of Hip , James F Robertson Wilmington ‘ Revuevv 
of Fractures Admitted for the Year 1936,” and Richard Beverl} 

Raiiev, Durham ‘Demonstration Fracture kluseum ' Drs 

J Standing Norman, Hickorv, and Abner kl Cornwell Lin- 
cohiton, among others, addressed the Catawba Valiev kledica! 


Society at Lincolnton, July 13, on “Congenital Atresia of tlie 
Nose’ and “Treatment of Sciatica by the Injection of Novo- 
cain and Normal Sodium Chloride Solution into the Caudal 
Canal’ respectiv el} 

OHIO 

Society News — Dr Perrin H Long, Baltimore addressed 
the Academy of kledicine of Cleveland, September 17 on “The 

Therapeutic Use of Sulfanilamide ’ Dr Alfred W Adson, 

Rochester, Minn, will address the Youngstown Otolarvngo- 
logical Club, September 29, on “Complications of Otitis kledia 
and Frontal Sinusitis from a Neurologic Point of \''ievv ” 

Personal — Dr Warren C Breidenbach, Dav ton has been 
appointed a member of the Ohio Public Health Council to suc- 
ceed Dr George D Lummis, kliddletovvn Dr Lummis has 
served since the council was created in 1917 to take the place 
of the state board of health Dr Homer H Williams, bac- 

teriologist in the health department of Da} ton since 1923, 
has been appointed health commissioner to succeed the late 
Dr Arthur O Peters 

Graduate Lectures in Lima — A program of graduate lec- 
tures will be presented in Lima, September 20-24, with Dr Carl 
V Weller, Ann Arbor, klich, as the speaker The subjects 
will include constitutional types in relation to disease, develop- 
mental disturbances of the face, mouth and neck pathology of 
coronary occlusive disease, the thyroid gland, the gallbladder 
and the kidneys, parasitic worms of the North Central states, 
endometriosis, Antony von Leeuwenhoek and his microscopes 

OREGON 

Professor of Pharmacology Appointed — Dr Norman A 
David associate professor of pharmacology , Univ ersity of Cin- 
cinnati College of kledicine, Cincinnati, has been appointed 
professor and head of the department of pharmacology at the 
University of Oregon kledical School, Portland, to succeed 
the late Dr Harold B Myers Dr David graduated from the 
University of California Medical School, San Francisco, m 
1931 and was appointed assistant professor and head of the 
department of pharmacology at the University of West Vir- 
ginia School of kledicine in 1932 He was appointed at Cin- 
cinnati m 1935 

PENNSYLVANIA 

Society News — The Lehigh County kledical Society held 
Its annual picnic at the Lehigh Country Club, Allentown, 

August 10 Dr Davnd kl Davis, Philadelphia, addressed the 

Harrisburg Academy of Medicine, September 21, on “Urinary 

Infections ” Dr William L Mullins, Pittsburgh, addressed 

the Cambria County kledical Society, Johnstown, September 9, 
on “Coronary Occlusion ” 

Pittsburgh 

A Million for Diabetes Research — A trust fund of a 
million dollars has been given to the Children s Hospital for 
‘perpetual research in the causes, treatment and cure of dia- 
betes in the youth of the Pittsburgh area,” the Pittsburgh Press 
reported August 25 The donor is kfiss Emilv Renziehausen, 
who for many years cared for a brother with diabetes, accord- 
ing to the report The first income of the fund w ill be used 
to build an addition to the hospital to be known as the Renzie- 
hausen Memorial Ward and Clinic In addition kfiss Renzie- 
hausen has given an eleven acre farm as a site for a home for 
conv'alescent children The fund agreement provides that any 
income not needed for work on diabetes may be devoted to 
other research work and hospital service Drs Frederick E 
Kredel Richard A Kredel and Thomas T Sheppard were 
named as a committee to supervise the fund, of which the 
Union Trust Companv is trustee 

TENNESSEE 

Society News — Drs Leroy E Coohdge and Robert S 
Cowles, Greeneville, addressed the Greene County kledical 
Society, August 3, on differential diagnosis of acute abdominal 

pain and on treatment of scarlet fever, respectively At a 

meeting of the Hamilton County kledical Society Chattanooga 
August 5, the speakers were Drs Jackson H Barnett and 
Jonathan J Armstrong, Chattanooga, on Surgical Shock ’ and 
‘Fluids Postoperative!} ’ respectively The Hardin Law- 

rence Lewis Pero and Wavne Counties kledical Society met 
in Hohcnvvald, Julv 27, with the following speakers Drs 
Charles C Stockard, Lawrenceburg on “Postpartum Hemor- 
rhage’, Duncan Eve Jr Nashville ‘Fractures , James V 
Hughes Jr , Savannah, ‘Ruptured Graafian Follicle,’ and Wil- 
liam Battle klalonc II kicmphis ‘Early klanagement of Trau- 
matic Injuries, with Special Reference to Highway Accidents’ 
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University Opens Department of Preventive Medicine 
— The University of Tennessee School of Medicine has estab- 
lished a department of preventive medicine to open October 1, 
with Dr Frank L Roberts, Trenton, in charge The depart- 
ment will be jointly supported by the university, the state 
department of healdi and the Tennessee Valley Authoritj 
Dr Roberts will be full time professor of preventive medicine 
and Dr Lloyd M Grav'es, health officer of Memphis associate 
professor An associate professor of epidemiology will be added 
January 1, according to a newspaper report, and later an 
associate professor of sanitary engineering Dr Roberts a 
graduate of the Universitj of ilmnesota iledical School, Min- 
neapolis, in 1922, was health officer of Gibson County from 
1924 to 1928, director of local health service in West Ten- 
nessee for the state health department from 1928 to 1930 and 
director of health demonstrations for the Commonwealth Fund 
in Gibson County since 1930 

TEXAS 

Personal — Dr George T McMahan, Burnet has been 
named superintendent of a new hospital for mental disease to 
be built m West Te\as Dr Thomas J McCamant, for- 

merly health officer of El Paso and El Paso County, has been 

appointed health officer of San Antonio schools Dr Thomas 

B Wilson, Longview, has resigned as health officer of Gregg 
County to accept a similar position with the Corpus Chnsti- 
Nueces County health unit Dr Gustav Mason Kahn, Gal- 

veston, has been named medical director of the American 
National Insurance Companj, it is reported 


WEST VIRGINIA 


Society News — Dr John F Barker, Huntington, addressed 
the Cabell County Medical Society, August 12 on “Sulfanil- 
amide Therapy in Urology" At a meeting of the Central 

West Virginia Medical Society in Webster Springs, August 7, 
the speakers included Drs John O Rankin, Wheeling, on 
“Modem Treatment of Fracture of the Neck of the Femur” 
and William S Fulton, Wheeling, president of the West Vir- 
ginia Medical Association, on problems of the medical profes- 
sion The Grant, Hardy, Hampshire, Mineral County Medical 

Society recently voted to change its name to the Potomac 
Valley Medical Society, which will also take m phjsicians of 

Pendleton County Dr Re\ford A Burdette, Morgantown, 

addressed the Monongalia County Medical Society, Morgan- 
town, August 3, on “Lower or Basal Lobe Tuberculosis ’’ 


GENERAL 

Science Exhibit at Indianapolis — The American Associa- 
tion for the Advancement of Science will present its annual 
science exhibition at the midwinter meeting m Indianapolis, 
December 27-30 at the Murat Theater Application for space 
may be made to F C Brown, director of exhibits, American 
Association for the Advancement of Science, Smithsonian Insti- 
tution, Washington, D C 

Society News — ^The seventh annual convention of the Bio- 
logical Photographic Association will be held in Rochester, 

N Y , at the Hotel Rochester, September 23-25 The annual 

meeting of the American Academj of Orthopaedic Surgeons 
will be held m Los Angeles at the Hotel Biltmore, Jan 16-20, 
1938 For information write Robert Lew in, Hotel Biltmore, 

Los Angeles Dr George W Bowles, York, Pa , was chosen 

uresident-elect of the ATgtional Medical Association at its annual 
meetin<^ in St Louis in August Dr Ljmdon M Hill Atlanta, 
was installed as president and Dr William P Dickerson Nevv- 
nort News, Va , was elected vice president Dr John T 
Givens, Norfolk Va , was reelected general secretarj The 
1938 meeting will be held at Hamnton Institute, Hampton, Va 
Meeting of Railway Surgeons— The fortj -eighth annual 
Consress of Railwa) Surgeons will be held at the Palmer 
House Chicago. September 20-22 under the presidencj of 
Dr Wilham A Mcklillan Charleston W Va Among the 

^Campbell VIemphis Ttnn Lnunitcd Fractures of the 
Dr'^°GlofEe” W Hall Chicago Treatment of Sjphihs of the Jiervous 
Dr^’vVuTiam C Stewart Charleston VV \a Heart Disease as a Factor 
Drv?ahmanNvTlter?'*Sester VI, nn Treatment of Lesions of the 

Ganhladil^ ^■Uontcorn^''*Chicago Treatment of Burns 
Dr Ro>d R^Sa>e??U S Public^ Health Scrance Sjphilis as an Indus 

Dr"ca”e?F Hegner Denver The Advantage of Surgery in Pul 
Ts'” A!bee°'Lw Torh The Importance of the Restoration of 

Simply Retained Imra 

“^Oeuli Forefgn B^dms “ Review of dOO Cases 


Sickness Increased in Industrial Employees in 1936 — 
The U S Public Health Service in a recent study of the mci 
dence of illness in employees of twenty-nine industrial concerns 
found that in 1936 there were 95 1 cases of illness lasting eight 
days or more per thousand men, as compared with 85 7 in 1935 
Most of the increase occurred m the fourth quarter of the 
jear and was caused by diseases of the respiratory tract, espc 
cially bronchitis and pneumonia The 1936 rate for tins group 
of diseases exceeded that for 1935 by 17 per cent and the aver- 
age for the preceding five jears by 10 per cent The mci 
dence of pneumonia was a third higher in 1936 than the five 
jear average, influenza m 1936 was 22 per cent higher than 
m 1935, but about the same as the five jear average In the 
final quarter of 1936 influenza was SO per cent higher than 
for the last quarter of 1935, pneumonia 20 per cent The 
nonrespiratory diseases showed less variation than the respira 
torj group, but appendicitis showed a notable increase, from 
3 8 per thousand in 1935 to 44 in 1936 For nonindustrial 
injuries the 1936 rate was 9 per cent above the frequency for 
1935 but identical with the five year average An exception to 
the general trend of increased illness was the tuberculosis rate, 
which declined from the 1935 incidence and from the average 
for the years 1931-1935 Other diseases that decreased in 
incidence were diseases of the nervous s>stem, diseases of tlie 
heart and arteries and nephritis and all epidemic and endemic 
diseases except influenza 

Mississippi Valley Tuberculosis Meeting — The twentj 
second annual meeting of the Mississippi Valley Conference on 
Tuberculosis and the Mississippi Valley Sanatorium Associa 
tion will be held m Dayton, Ohio, September 22-25 The first 
daj of the tuberculosis conference will be devoted to a “health 
education institute,” with emphasis on school health programs 
Thursdaj morning there will be discussions of seal sales and 
in the afternoon an admmistrativ'e session Friday the con 
ference will meet with the sanatorium association and Saturday 
morning a meeting will be addressed by Dr Jay Arthur Myers, 
Minneapolis president of the National Tuberculosis Associa 
tion, and Miss Fannie B Shaw, New York, associate director 
of child health education of the national association Speakers 
at the meeting of the sanatorium association include 

Drs Charles K Fetter, Oak Terrace Jlinn and Gilbert J Thomas 
hlinneapohs Recent Advances m Our Conception of Renal Tuber 
culosis 

Dr Ralph C Matson Fortland Ore Closed Method of Intrapleural 
Pneumonol} sis 

Dr Horton R Casparis Nashville Tenn The Part Children Play m 
the Tuberculosis Problem 

Drc George C Turner and Loren L Collins Chicago Pneumothorav 
in Minima! Tuberculosis 


Friday morning there will be a symposium on sanatorium 
administration, m which the participants will be Drs Ernest 
S Manette, Oak Terrace, kfinn Alexius M Forster, Colo 
rado Springs, David O N Lmdberg, Decatur III , Harold 
Af Coon, Statesan Wis , James Burns Amberson Jr , Lew 
Aork, and Paul P McCain, Sanatorium. N C 

Committee Urges Instruction in Allergy — The commit 
tee on instruction of the Association for the Study of Allergy 
recently made a surv’ey of the instruction in allergic diseases 
in medical schools Fifty-seven schools answered a question as 
to whether they had allergy clinics and, if so, how much tlicy 
were used in teaching Fourteen stated that they had none, 
seven of those that had climes did not use them in tcacliing 
and four are used only for elective courses Only about one 
fifth of the schools teach students how to make pollen or dust 
extracts, and in more than one third students are not taugnt 
how to administer extracts In sixteen schools thev are not 
taught how to make routine tests, and in seventeen they are 
not taught how to take allergic histones Only seventeen offer 
elective courses to those who wish to learn more about the 
subject Twenty -eight of fifty-two replies indicated that those 
schools had increased their instruction m allergy in the la« 
five years A study of the number of cases studied indicatefl 
that allergy cases represented 2 2 per cent of the total number 
of new cases and more than 5 per cent of the nevv medical, 
pediatric and dermatologic cases Visits to clinics because o 
allergy amounted to 4 per cent of all visits and 9 per cent o 
all medical, pediatric and dermatologic cases In a discussio 
of the information obtained in the study the committee emp la 
sized its belief that most physicians lack knowledge of 
diseases, that too many physicians do not recognize 
manifestations unless they are typical, that most of the , 
mation many physicians have is obtained from literature 
by commercial firms, and that the assignment of the tcBcnm 
of allergic diseases to members of the faculty who do no 
a deep interest in these diseases is undesirable I our recon 
mendations concluded the report that the committee on curric 
ulums of the Association of American Medical Colicg 
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urged to require (a) that planned instruction be included in 
the curnculums of all medical schools, (b) that the minimum 
acceptable instruction include discussions of pathologj, patho- 
logic phjsiology, clinical manifestations, diagnostic methods, 
preparation of diagnostic and therapeutic extracts, history tak- 
ing, prmciples of specific, sjmptomatic and nonspecific therapj, 
(f) that instruction be assigned to interested teachers and (d) 
that such instruction be accorded the place in the curriculum 
that the incidence and seierity of the diseases seem to justify 

FOREIGN 

Prize for Work in Dermatology — The French Society of 
Dermatology and Syphilology announces that an anonymous 
donor has made available a prize of 5,000 francs to be awarded 
every two jears to the author of the best work, either printed 
or in manuscript form, on a subject in dermatology or syphil- 
ology representing a real adtance in science Every other time 
the prize will be awarded at a meeting of the society and the 
committee in charge will set the subject The prize will be 
awarded for the first time at the general assembly of the society 
in May 1939 and the subject chosen is ‘ The Processes of 
Sensitization and Immunization in the Epidermomycoses ” Both 
French and foreign authors whose work has been written or 
translated into French are eligible to compete for the prize 
Articles must be submitted to the secretary general. Dr Pierre 
Fernet, 11 rue de Sontaj, Pans (16), before Nov 30 1938 

Report of Nutrition Committee — The League of Nations 
Muxed Committee on the Problem of Nutrition appointed in 
September 1935 now has issued a detailed report The report 
urges governments to adopt a conscious nutrition policy by 
establishing national committees to ascertain food consumption 
habits and nutritional status in all sections of the population 
Detailed eiidence of malnutrition even m the most adianced 
countries is given in the report, which is intended to be used 
as a basis for a world nutrition policy during the next few 
jears The committee is made up of representatives of the 
Technical Commission of the Health Committee of the league, 
the International Labor Office and the International Institute 
of Agriculture The United States was represented bv Elmer 
V McCollum, Ph D , Baltimore , Edwin G Nourse, Ph D , of 
the Brookings Institution, Washington, Faith M Williams, 
Ph D , of the staff of the Department of Labor, Washington 
Prof Warren C Waite, Minneapolis, and Harold B Row'e of 
the staff of the Brookings Institution, Washington 


Government Services 


Examinations for Government Positions 
The U S Civil Service Commission announces examinations 
for positions in the U S Public Health Sen ice (venereal 
disease control and industrial hygiene), in the Indian Medical 
Service in the United States and in Alaska, and in the Vet- 
erans’ Administration To become eligible, applicants must 
qualify m one of the following branches and must state in their 
applications the branch or branches desired cardiology, cancer 
diagnosis and treatment, eye ear, nose and throat (singly or 
combined), urology, internal medicine and diagnosis neuro- 
psychiatry, pathology and bacteriology, roentgenology surgery 
(general, chest and orthopedic), tuberculosis, venereal disease 
industrial medicine and general practice Applicants must not 
have reached their thirty-fifth birthday on the date of the close 
of the receipt of applications and must be in sound physical 
health Applications must be received by the commission at 
Washington not later than October 18 or, if from Arizona, 
California Colorado, Idaho, Montana, Nevada, New Mexico, 
Oregon, Utah Washington or Wyoming, not later than Octo- 
ber 21 Application forms may be obtained from the secretary, 
board of civil seivice examiners, at any first class post office 
from the commission at Washington or from the district 
office m any of the follow mg cities Atlanta, Boston Chicago 
Cincinnati Denver, New Orleans New York, Philadelphia, 
Seattle St Louis St Paul, San Francisco, Honolulu, T H , 
Balboa Heights, C Z , and San Juan P R 


CORRECTION 

The Degree and Prevalence of Vitamin A Deficiency 
—Dr Harold Jeghcrs in his paper entitled “The Degree and 
Prevalence of Vitamin A Deficiencv m Adults with a Note on 
Its Experimental Production in Human Beings in The 
Journal, September 4 page 760, erroneously included reference 
18a The paper to which this reference refers will not, Dr 
Jegliers says, be published in the A’crc England Journal of 
ilcdicinc 


LETTERS 

Foreign Letters 

LONDON 

(From Oiir Regular Correspaudent) 

Aug 21, 1937 

The Danger of the Domestic Use of Gasoline 
Cases are recorded from time to time of tlie burning to death 
of persons using gasoline for cleaning garments The victims 
are quite unaware of any danger and may be at a distance from 
any fire or flame The accident occurs in this way Gasoline 
vapor, being much heavier than air, falls m a still atmosphere 
and will be drawn by a draft toward a fire A flash back to 
the cleaning receptacle then occurs, with the inevitable fire and 
upsetting of the burning liquid over the clothes of the operator 
Fire also may be started by static electricity caused by rubbing 
garments, especially silks, in the cleaning process In one case 
a woman was burned to death while cleaning a garment m a 
garden and the fire could not be traced to any source Accord- 
ing to the annual report of the inspectors ot explosives, thir- 
teen accidents, causing three deaths, have occurred during the 
year The comment is made that this is a very high propor- 
tion, as in the landing, storing, conveying and use in automo- 
biles of 1,400 million gallons of gasoline in the year only 
twenty-five accidents, involving nine deaths, have been reported 

PANCEROUS AMATEUR FIREWORKS 

The inspectors of explosives also point out the danger of 
amateur firework mixtures, which is due not only to their sen- 
sitiveness to friction but to the quick-ness and force of the 
explosion A chlorate and phosphorus or sulfur mixture will 
explode with detonative violence, smashing up the mortar and 
blowing fingers off the hand of the operator The inspectors 
found It necessary to send out a circular to manufacturers of 
chemical sets, warning them not to include these dangerous 
substances In one case a schoolmaster mixed potassium 
chlorate and antimony sulfide in an envelop He then added 
phosphorus, and while he was smootliing it over with a stick 
of chalk an explosion occurred which injured him so severely 
that three of his fingers had to be amputated The science 
textbooks m use at the school were obtained and it was found 
that they gave details about these mixtures and also suggested 
other experiments with explosives The matter was taken up 
with the publishers and also with the board of education In 
1936 three deaths and injuries to twenty one persons occurred 
in the manufacture of explosives The total accidents due to 
explosives in llie year was 273 Several cases of illegal manu- 
facture of explosives were brought to light by the occurrence 
of explosions 

The Surgical Treatment of Angina Pectoris 
111 his Carey Coombs memorial lecture, delivered at Bristol 
Mr Laurence F O Shaughnessj discussed the pathology and 
treatment of angina pectoris He said that natural compensa- 
tion for occlusion of the coronary tree may be effected in sev- 
eral ways 1 Anastomoses between the right and left coronary 
arteries may come into action when one or the other mam 
trunk IS occluded 2 The thebesian vessels (small channels 
which connect all four chambers of the heart with the venous 
and capillary bed of the coronarv tree) mav act as an additional 
source of cardiac nutrition 3 The natural collateral channels 
which connect the coronary tree with the vasa vasorum of the 
great vessels mav become more pronounced 4 The heart may 
acquire a new and additional blood supply if it adheres to the 
parietal pericardium The last important mechanism is avail- 
able only in those rare cases in which the subject of coronary 
occlusion has previously suffered obliteration of his pericardial 
space as a result of old pericarditis, or when, following a 
coronary occlusion, an infarct is produced with its base on the 
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epicardial surface of the heart In a special lecture delivered 
at the Royal College of Surgeons in January (The Jouenai,, 
February 27, p 738) Mr O’Shaughnessy described the tech- 
nic of his operation of cardio-omentopexy for the establishment 
of a collateral cardiac circulation and referred to three cases of 
angina pectoris or coronary thrombosis in which he had per- 
formed it He now reported the following case 
A woman, aged 65, had suffered from angina pectoris for 
twelve years The attacks became more frequent and more 
severe and she had been confined to bed for almost eighteen 
months She was referred to the Lambeth Cardiovascular 
Clinic of the London County Council, of which Mr O’Shaugh- 
nessy IS consultant surgeon On admission Oct 1, 1936, she 
was obese The heart was enlarged to the anterior axillary 
line There were a soft aortic systolic murmur and a very 
short diastolic whiff The blood pressure was 247 systolic, 117 
diastolic An electrocardiogram revealed complete bundle- 
branch block with large amplitude of QRS in leads 1 and 3 
October 16, cardio-omentopexy was performed At the end of 
the operation the pulse was 69 and the blood pressure 170/90 
Recovery was interrupted by a paroxysm of auricular fibrilla- 
tion, which began thirty hours after operation and ceased spon- 
taneously nine and one-half hours later Two anginal attacks 
occurred during the first fortnight but none subsequently In 
SIX weeks the blood pressure returned to 240/112 and was 
causing symptoms On a balanced diet it fell to 210/120 
Physical signs of pulmonary collapse were present at the left 
base after the operation The patient was able to get up and 
gradually increased her activities until she was able to climb 
stairs and go shopping She had remained free from angina 
In his operations, Mr O’Shaughnessy has found that the 
pericardium of man is often highly vascular compared with 
that of animals, perhaps because he has to develop his defenses 
against cardiac ischemia Cardio-omentopexy not only brings 
a new blood supply into direct relation with the ischemic area 
and the coronary tree but also reinforces normal collaterals in 
the mediastinum In the present state of our knowledge it is 
impossible to lay down any rigid indications for operation in 
cardiac ischemia Experience at the Lambeth clinic has shown 
that It IS practicable and comparatively safe, even under rela- 
tively unfavorable circumstances Mr O’Shaughnessy’s patients 
have included a man of 72 as well as this bedridden woman 
of 65 He IS not neglecting the obvious factor of arterial spasm 
in angina pectoris but maintains that spasm is significant only 
when coronary disease is already present The medical staff 
of the clinic who select cases for operation includes Lord 
Dawson, president of the Royal College of Physicians, and only 
a small proportion of the patients sent to it are operated on 
In the present stage of the work it is felt advisable to restrict 
intervention to the severe cases 


Epidemic o£ Poliomyelitis in Australia 
kfelbourne is suffering from a serious outbreak of acute polio- 
myelitis Since the first cases were reported at the end of June, 
ninety-one children have been attacked and two adults, botli of 
whom died Afore than a hundred schools have been closed 
and special broadcasts are being given to mitigate the tedium 
for children, who are being kept at home for fear of infec- 
tion Country areas are demanding that children arriving from 
Melbourne be isolated, and Tasmania is making a similar 

stipulation 

Graduate Courses for Panel Physicians 


The Ministry of Health is to make grants on a more exten- 

srale than heretofore to enable panel physicians to attend 
sue scale man 


T''iTnnrse7of graduate study The conditions under which 
,11 be eligible for a grant are as follow s I Five 
^ ^^"muTt hav e^elapsed since the date of h.s first registrable 
Shfic'Sn " He’^must have not less than 300 (or m the 


case of a rural practitioner 150) insured persons on his list 
3 No grant will be payable to a practitioner more than once 
in five years The grant will include a fee for the course, 
traveling and subsistence expenses, and the payment of a whole 
time locum tenens when necessary 

Professor J G Thomson 

J G Thomson, professor of medical protozoology, London 
School of Hygiene and Tropical Aledicine, has died Educated 
at Edinburgh University, he gained the medals in botany and 
physiology and was prosector to the late Prof D J Cunning 
ham He spent the first six years of his scientific career at 
Liverpool, where he held successive research scholarships In 
1914 he was appointed lecturer at the London School ot 
Tropical Afedicme, but during the war he was stationed m 
Egypt, where he specialized in pathology and protozoology at 
the Military Hospitals at Alexandria On returning to England 
he u'as put in charge of the Alalana Research Laboratory at 
the War Office and in 1918 was appointed professor of medical 
protozoology at the newl opened School of Hygiene and Tropi 
cal Aledicine In 1926 he was exchange lecturer in protozoologv 
at the School of Hygiene at Johns Hopkins University, Balti 
more In 1930 he was representative at the third International 
Congress on Malaria at Algiers, and in 1936 he gave at the 
request of the League of Nations Health Organization a senes 
of lectures in the special course on malaria held at Singapore 

His work on the methods of enumerating malaria parasites 
in the blood and the study of cultural forms of the parasite 
are classic His researches on blackwater fever in Rhodesia 
are most important, and his monograph on this disease is a 
standard work He also did work on bilharziasis and other 
disease, when stationed in Egypt, which has advanced our 
knowledge In his early days he traveled much in South 
America and in tropical countries, and this experience has given 
his work a special value His direct approach to a subject 
and grasp of essential points with hts common sense have con 
tnbuted to the success of his writings 

PARIS 

(From Our Kcgular Corrcstiondcnt ) 

~ Aug 21, 1937 

Fellows of Royal College Guests of Pans Academy 

In accordance with an arrangement made in 1935 between 
the Royal College of Surgeons and the Academic de chimrgie 
to visit each other every year, the fellows of the former were 
received as guests here July S and 6 The French Academic 
de chirurgie visited England in 1936 as guests of the Roi'al 
College of Surgeons About forty fellows of the latter, includ 
ing Sir Cuthbert Wallace, the president, attended the Pans 
meeting The program for the two day stay here included a 
visit to the Cancer Institute in one of the Parisian suburb', 
operations and demonstrations at various hospitals, a dinner at 
the Hotel Ritz and a visit to the chateau of Chantilly At a 
meeting held on the afternoon of the first day, an address oi 
welcome was delivered by Dr Baumgartner, president of the 
Academic de chirurgie, and papers were read by Professor 
Gregoire on intestinal infarct, bv Professor Dural on post 
operative pulmonary infarct, by Professor Alondor on uterine 
infarct, by Drs Brocq and Warangot on hemorrhagic pan 
creatic infarcts and acute pancreatic necrosis, and by Profe«or 
Binet on surgical physiology The afternoon of the second a> 
was devoted to the celebration of the one hundredth anniversary 
of the birth of Prof Felix Terrier Following his address oi 
welcome, the president of the Academic de chirurgie Dr Baum 
gartner, announced that the French government had authoriz 
him to bestow the cross of Officer of the Legion of Honor on 
Sir Cuthbert Wallace, president of the Royal College of Mur- 
gtons, Mr George E Cask and kir Henry S Souttar, p 



VOLVME 109 
Number 12 


FOREIGN LETTERS 


967 


dent and vice president respectively of the committee that has 
organized these annual meetings of the Royal College of Sur- 
geons and the Academie de chirurgie 

Use of Toxoid m Staphylococcic Infections 
Following the report at the June 9 meeting of the Academie 
de chirurgie of a case of staphylococcic infection with multiple 
localizations, including one in the epididymis, an active discus- 
sion tooh place as to the value of the toxoid in surgical cases 
Dr Rousset of Ploermel reported a case in which a man, aged 
47, had a carbuncle of the neck, a perinephric abscess, a pul- 
monary focus and an epididymitis No hemoculture had been 
made AH the larious localizations, except the epididymal, 
were drained hut the neck lesion presented such an atonic 
appearance that a series of injections of the staphylococcus 
toxoid was given eierj four days Alter the first injection, 
the epididymal focus evacuated spontaneously After a second 
injection, healthy looking granulation tissue appeared on the 
neck lesion Complete recovery was rapid 
In the discussion. Dr Moulonguet stated that Dr Rousset 
had simply termed the case one of prolonged subacute staphv- 
lococcic infection instead of septicemia, because, although it had 
been impossible to have a blood culture made, staphylococci 
were found on several occasions in the urine The atrium of 
infection had undoubtedly been the carbuncle on the back of 
the neck, which persisted in an indolent form for more than 
SIX months Moulonguet agreed with Rousset that the staph>- 
lococcus toxoid was responsible for the healing of the carbuncle 
which had continued as a primary focus In looking over the 
reports by French surgeons as to the value of the toxoid, five 
cases of severe septicemia (staphylococcus) confirmed by blood 
cultures, were found As to the mode of administration, a 
minute initial dose, 0 1 cc , should be given to test the sensi- 
bility of the patient If no reaction occurs, the dose can be 
gradually increased from 0 25 cc to 2 cc Not more than five 
injections should ever be given Pagmez had observed a severe 
shock with pallor, epileptiform movements and loss of con- 
sciousness after the eleventh injection In spite of an absence 
of any toxic action in animals, the toxoid can give rise to 
serious reactions clinicallj Although our knowledge as to how 
the toxoid cures certain cases of staphylococcic septicemia is 
still imperfect, we do know that the Ramon toxoid is a valuable 
agent in certain apparently hopeless cases 
Dr Sauve believed that the variation in the results follow- 
ing the use of the toxoid were due to the existence of many 
different strains of staphylococci He also questioned the per- 
manence of the recovery in the case reported by Dr Rousset 
In three of his own cases, recurrence in one had been observed 
after apparent recovery, two jears later A. third consideration 
IS that in the cases reported by Gastinel and Reilly the first 
hemoculture was positive but later ones were not He con- 
sidered Dr Rousset’s case one of true staphylococcic septicemia 
m spite of the absence of a blood culture Dr Leveuf said 
that he was skeptical regarding the efficacy of the toxoid m 
staphylococcic infections He did not agree with Dr Moulon- 
guet as to the benefit of giving the toxoid in the case under 
discussion Dr Monod recalled Nicolle's definition of a sep- 
ticemia as including not onlj the presence of bacteria in the 
blood stream but also their constant multiplication there 
Dr Bazy believed that the staphylococcus antitoxin content 
of the blood ought to be estimated in ever} case in which the 
toxoid IS used Dr Sauve, in repb to Dr Monod, said that 
he agreed with him as to the interpretation of negative cultures 
The discharge of bacteria into the blood stream is intermittent 
in cases of septicemia, hence a blood culture maj be negative 
at one examination and positive at another In closing the 
discussion, Dr Moulonguet, who had presented the case for 
Dr Rousset, maintained that the toxoid was clearlv responsible 
for the recoverj in this severe staphjlococcic infection 


Report on Magnesium Alloy Bone Splints 

At the June 16 meeting of the Academie de chirurgie, a 
critical analysis of a monograph on magnesium splints m frac- 
tures, by Dr Verbrugge of Antwerp, Belgium, was read b> 
Dr Menegaux of Pans, to whom the monograph had been 
assigned for review As justification for the use of absorbable 
bone splints. Dr Verbrugge cited the fact that not onlj was 
it necessary to remove steel-vanadium splints in 6 per cent of 
the cases in Lambotte’s service but such an operation is very 
difficult and at times impossible to carry out In addition, in 
children, such splints when placed near the epiphjsis interfere 
with bone growth Splints of magnesium alone were not found 
sufficiently resistant, so a splint composed of 92 per cent mag- 
nesium, 8 per cent aluminum and a small amount of manganese 
was emplojed In five rabbits and one dog, the upper end of 
the tibia was splinted Gross examination at variable periods 
revealed onlv a moderate periosteal and cortical thickening, and 
medullary condensation The splint was then used in thirty-five 
clinical cases, in thirty-one of which healing occurred bj pri- 
mary union and in four following fistula formation of short 
duration There is a local elevation of temperature and a zonc 
of hydrogen gas formation (as seen radiographicallj), at first 
subperiosteal and later intraosseous In twenty-five cases there 
was no abnormal degree of osteoperiosteal reaction and con 
solidation was present at the end of four weeks In seven cases, 
nearly all fractures of the tibia, the results were unsatisfactorj 
because of inadequate fixation of the splint and consequent 
imperfect immobilization and excessive callus formation In 
SIX fractures near joints the splint did not interfere with move- 
ment In fifteen epiphysial or juxta-epiphysial fractures the 
metal was rapidly absorbed and did not retard bone growth 

In a second senes of animal experiments, the tibia of ten 
rabbits was splinted with the Dow metal (magnesium-aluminum) 
and ten other control rabbits with a thin steel splint The 
latter did not give rise to any reaction, whereas the Dow 
metal splint caused important reactions strictly localized around 
the splint in the form of bone resorption and periosteal thick- 
ening In commenting on the results of Verbrugge s experi- 
mental vvork, the reviewer, Menegaux, criticized the lack of 
microscopic examination of the first rabbit series and that, in 
the clinical cases, the majority were of the epiphjsial variety 
with but little displacement The local reactions, such as gas 
and fistula formation, were also objectionable from the surgical 
standpoint 

Unfavorable results, such as sequestration of a large area of 
the cortical portion of the tibia, were reported by Berard and 
Creyssel in 1935, following the use of a resorbable magnesium 
alloy splint Other reports were cited by Menegaux, showing 
that magnesium is more toxic than gold, iron, nickel and silver 
and less so than copper and aluminum Menegaux believed 
that it was inadvisable to employ splints of magnesium and 
Its alloys The use of inoxidizable steel bone splints is being 
generally adopted, according to various recent reports 

Acute Pulmonary Tuberculosis in Adolescents 

At the June 11 meeting of the Societe medicate dcs hopitaux, 
two cases were reported bj Troisier, Bariety and Nico, winch 
show that even after candidates for admission to universities 
or nursing schools have passed a thorough phjsical examina- 
tion, including an epidermal tuberculin test, tlic> can develop 
an acute adult form of tuberculosis when their environment 
changes from that of rural districts to that of a large city 
Both patients were joung women m whom the rocntgcnograpliic 
examination of the lungs and the epidermal tuberculin test had 
been negative when tliev were admitted rcspectivclj to the 
Umversitv of Pans and to the school for nurses of a large 
Pans hospital One died of a tuberculous meningitis following 
an acute ulcerocascous tjpc of pulmonary tuberculosis without 
preceding mediastinal adenopathy The other died as the direct 
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re<;ult of the pulmonarj infection In both, the epidermal 
tuberculin test, pretiouslj negative, became positne In the 
discussion, Rist said that such cases would be seen more often 
in the future in proportion to the increased use of the tuber- 
culm reaction in adults There Mould also be less difference 
between the roentgenographic appearance of lesions due to pri- 
mary infection and that due to reinfection He reported the 
case of a young woman witli a negative epidermal reaction 
who had come from the country districts to enter the school of 
nursing in one of the Pans children’s hospitals A month 
after she began ward service, evidences of pulmonary tuber- 
culosis appeared The epidermal tuberculin reaction, preriously 
negatne, suddenly became positive, ten weeks after she began 
her nursing work Not infrequently the clinical picture was 
similar to that of an attack of influenra at the onset, as in the 
cases reported by Troisier Etienne Bernard said that he had 
seen acute pulmonary tuberculous lesions in young adults, which 
appeared to be primary infections At the present time, based 
on the roentgenographic appearances, one cannot distinguish 
between such primary infections and reinfections 


BERLIN 

(From Oil) Regular Correipenicut) 

Aug 16, 1937 

Influence of Milk on Growth and Metabolism 
The question of what influence the heating process exerts 
on homologous and on heterologous milk has been repeatedly 
studied but there has been no unanimity of opinion on the 
subject Catel, professor of pediatrics at Leipzig, recently 
undertook a clinical and experimental investigation of this 
problem From feeding experiments of short and long dura- 
tion with homologous milk two principal observations were 
elicited 1 By sterilization of homologous milk the natural 
immunity of human and animal nurslings is reduced, a circum- 
stance made manifest by increased morbidity and mortality 
2 A diet of sterilized homologous milk leads to obvnous impair- 
ment of growth, under certain conditions to complete arrest 
of growth For example following the feeding of premature 
infants with raw mother’s milk sterilized at the nursery, a 
decline in the rate of growth ranging from 14 to 77 per cent 
with a mean of 44 per cent w-as observed Accordingly, raw 
homologous milk attains a higher nutritive value than heated 
milk (By nutritive value is meant, according to Friedberger, 
simply the utilization of the nutriment m relation to the 
preparatory, that is to say, the warming, process This utiliza- 
tion finds expression m the curves of weight and growth) 
Further experiments and calculations (which concerned the use 
of raw and of autoclaved goat’s milk in the rearing of young 
goats) showed that the utilization value of raw milk is from 
three to ten times greater than that of autoclaved milk Since 
It seemed logical to seek the cause of this impairment of growth 
following heated milk diet in a disturbed metabolism, metabolic 
experiments were performed with goats It was observed that 
(1) the nitrogen balance remains positive but the absorption 
of mtro-en is plainly reduced, (2) radical changes take place 
m the mineral metabolism (marked storage of chlorine, nega- 
tive calcium balance, manifest diminution of the phosphorus 
balance) and also in the blood serum and in the bony tissues 
the calcium and phosphorus values were reduced It is possible 
bv the addition of substances containing vntamins to effect a 
rLmption of growth and completely to normalize the metabo- 
lism The briefer feeding experiments with heterologous milk 
In both the raw and the heated states disclosed that after 
placing goats on a diet of sterilized cow s milk the increases 
in weight were greater than atter feeding with ravv mi L On 
the other hand the injurious effects of the sterilized milk were 
plainly perceptible m an increased susceptibility to illness, 
Ltably diarrhea and m several instances a fatal tetany Feed- 
mgs of autoclaved cows milk generally resulted m complete 


arrest of growth and death from cachexia within a matter of 
days, weeks or months By proper addition of even the most 
minute quantities of vntamin-contaimng substances it was in 
most instances possible to compensate for the disturbances of 
growth 

The general implication of the foregoing experimentation 
for human physiology is that human milk m particular ought 
to be fed the nursling only in the raw state If human milk is 
preserved for storage in depots, it should be submitted to only 
such a process as will in no way impair its natural character 
A method of brief heating appears to offer the most plausible 
solution of a problem that is of major importance from both a 
clinical and a social point of view 

Contagious Diseases and Aviation 

Recently for the first time the minister of the intenor and 
of aviation has issued regulations designed to combat the 
spread of contagious disease by aerial navigation The airport 
medical officer is authorized, if circumstances so warrant, to 
conduct a medical inspection of the passengers and crew of 
an aircraft both before the takeoff and after the landing To 
avoid needless delays, these medical inspections are to be 
carried on m conjunction with the usual administrative formali 
ties (customs inspection and so on) Excluded from ordinary 
air travel are all persons affected with cholera typhus plague 
or smallpox, as well as all persons suspected of harboring any 
of these diseases Travelers who come under tins ban may 
be permitted by the medical officer to continue on m a special 
plane Persons suspected of transporting infections as well 
as bacillus earners and continuous disseminators of bactena 
also can be excluded from flight Quarantine measures also 
have been made more strict Letters and other paper matter 
are not subjected to anv sanitary inspection, and parcel post and 
other mailed packages are inspected by the medical officers only 
if such material has been shipped from a region of endemic 
cholera and if it consists of fresh foodstuffs If special epi- 
demiologic conditions exist, aircraft may be assigned to special 
landing fields The pilot of the plane should furnish any infor- 
mation on the hygienic conditions that may be requested of 
him In order to prevent the spread of other communicable 
diseases the authorities of each airport have tlie right, on the 
basis of the professional opinion of the medical officer, to forbid 
the takeoff of any persons who present symptoms of the men- 
tioned diseases If no physician is present, the airport official 
can postpone the departure of a suspected person till such time 
as a medical opinion on his condition can be formulated 

VIENNA 

(From Our Regular Correrpaudent) 

July 31, 1937 

Congress of Roentgenologists 

During the second week of July the second congress of the 
Austrian Society of Roentgenology met in Vienna with Professor 
Dr Kienbock the presiding officer There were 720 Austrian 
speaahsts as well as some 300 foreign colleagues who were 
attracted to Vienna by the first Short Wave Congress, which 
was to follow the meeting of the Austrian society The congress 
began with the usual formalities Minister Jtesch of the national 
bureau of health acted as official governmental representative, 
and the government made a further contribution to the congress 
by hononng the founder of roentg’n therapy. Prof Dr Leopold 
Freund, with the high title of "Hofrat” for his many services 

The more important themes were (1) early diagnosis by means 
of roentgen and infraroentgen rays and (2) roentgen therapy o 
inflammation A summary of the pnncipal speakers and fficir 
topics follows Dr Lenk discussed “tomography,’ a new diag- 
nostic technic based on cross sectional representation of the 
body m layers Dr Bluhbaum of Cracow described inflamma- 
tions of the cervical portion of the vertebral column, which often 
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g!\e rise to severe neuralgias m the region of the brachial plexus 
These conditions arc first diagnosed by means of \-ray v isualiza- 
tion, sciatica is prominent among them Professor Sgahtzer 
stressed the great difficulty encountered bj the roentgenologist 
in differential diagnosis of inflammatory and tumorous processes 
of the internal organs Only after observations and comparisons 
uith the clinical data have been repeated over a considerable 
period can a correct diagnosis be established This is especially 
true of disease processes in the intestine, lungs and brain In 
mam instances the inflammation can be obliterated by simple 
roentgen irradiation and a previously undetected coexistent neo- 
plasm becomes plainly discernible 
Dr Fleischner, docent, discussed the x-ray visualization of 
pulmonarj alterations which may appear m the vicinity of tuber- 
culous foci It IS known that these processes are not necessarily 
tuberculous but may be only secondary sequels of the pnmary 
manifestations Dr Herrnheiser of Prague discussed the same 
theme In recent years, he said, it has been established that 
in the stud} of shadows in the lulus pulmonis more diagnostic 
significance attaches to the structure than to the size and shape 
The foregoing factors are most important in the diagnosis of 
childhood tuberculosis, vvhicli is frequently localized in the hilus 
Dr Kautsky spoke on bronchography, a technic which he 
finds especiall} valuable for the diagnosis and therapy of bron- 
chiectasis Of interest was the report of Ruckensteiner of 
Innsbruck on the x-ray visualization of dilatation and diver- 
ticulum in the region of the esophagus 
L Strauss engineer, demonstrated a new apparatus which 
he calls the “telecord,’ by means of which each cardiac phase 
can be photographed in sequence The device can be attached 
to ail} x-ra} apparatus 

Dr Zdansk} spoke on the differential diagnosis of gastric 
carcinoma as opposed to catarrhal or ulcerous gastritis Obser- 
vations over a period of years of cancer in which cure has 
been effected attest the importance of diagnosis in the early 
or precancerous state Drs Presser and Pape emphasized that 
not infrequently the discrepancy between the clinical observa- 
tions and the x-ray observations is decided in favor of the 
roentgenologist only by surgical operation Dr Altschul of 
Prague discussed the limits of x-ray diagnosis of bone disease 
The time at vvhich examination takes place is important, as 
m the initial stages bone disease is but rarely demonstrable 
by x-rays The early diagnosis of head injuries was discussed 
by Professor Schuller Despite positive determinations (foreign 
bodies within the cranium, bone fractures and so on) the initial 
subjective symptoms are as often as not quite slight and there- 
fore misleading Such patients stand in grave danger unless 
submitted to x-ray examination In severe traumas of the 
head the portable apparatus is most serviceable Dr E G 
Mayer stressed the importance of roentgenography in disorders 
of the mastoid and pyramidal processes 
Dr Leb of Graz discussed the early diagnosis of gallbladder 
disease Formerly a cholecystitis was assumed if the gall- 
bladder was not filled by the contrast medium The author 
has, however, m more than 200 cases introduced the contrast 
fluid by intravenous injection (not orally, as is customary) 
He vvas able, by means of this more exact technic, to defect 
inflammatory lesions in the gallbladder when the shadows of 
the organ appeared normal in other types of visualization 
The second principal theme vvas roentgen therapy of inflam- 
mations The leading paper was read by Dr Wieser Professor 
Freund stressed the marvelous prophylactic influence of roent- 
gen irradiation on recurrent inflammations Professor Dr 
Wintz discussed the roentgen therapy of inflammatory dis- 
orders of the female genitalia There are virtually but two 
types of procedures irradiation of the foci of inflammation 
proper vvith small doses and irradiation of the ovaries with 
larger doses The last named procedure induces a dormanev 
in ovarian function (temporary castration) and secondarily a 
recession of the inflammatory process In acute mastitis the 


inflammation can be brought to cure through a roentgen- 
produced dormancy of lactation The observations of Professor 
MTntz were verified by those of Dr Gajzago of Budapest, who 
had achieved similar successes in the treatment of phlebites 
Dr Palugyay of Vienna has observed favorable results of 
roentgen irradiation in osteomyelitis In its early stages the 
disease can be cut short and quickly eradicated by mild dosage 
In the advanced stages mild doses are ineffectual, larger doses 
however, induce a quicker casting off of sequestrums In 
paronychia, too, in the simple as well as in the osseous and 
articular forms, one can, according to Dr Spitzenberger, attain 
results by roentgen therapy that compare favorably and may 
even be superior to those obtained bv surgery The roentgen 
therapy of disturbances due to spur formation on the soles of 
the feet vvas highly recommended Although irradiation does 
not cause the spur to disappear, it heals the inflammatory 
processes for vvhich the spur is responsible 
Windholz advocated roentgen therapy in chronic tonsillitis 
Although the rays do not effect a total obliteration of the 
tonsils as in tonsillectomy, they do lead to satisfactory and 
seemingly permanent results This observation vvas corrobo- 
rated by Frank, who treats tonsillar abscesses solely with 
roentgen rays 

Dr Hammer particularly recommends roentgen therapy m 
neuritis and neuralgia It is more effective than any other 
type of treatment for these disorders The influence on inflamed 
nervous tissues seems to be specific 
Even this brief enumeration of the most important papers 
shows how this congress, although planned as a small, local 
Austrian affair, came to assume an international complexion 
through the presence of so many prominent roentgenologists 
from Germany, Italy, Czechoslovakia, Hungary and Poland 

ITALY 

(From Our Regttlar Correspoudeut ) 

July 30, 1937 

Society Meetings 

At a meeting of the Accademia medico fisica of Florence 
recently Professor Focosi reported four cases of metallic foreign 
bodies lodged in the postenor segment of the ey e The anterior 
segment vvas normal and the refractive media were transparent 
The foreign bodies in all cases were removed through the 
sclera by means of ^^olkman^'s giant electromagnet The 
localization of the metallic particles vvas determined by oph- 
thalmoscopic or x-ray examination of the eye The scleral 
incision was proportional to the size of the body, to prevent 
injuring the choroid The operation gave satisfactory results 
m all cases The speaker concluded that the removal of foreign 
bodies through the sclera is a procedure vvhich is preferable 
to that of removing them through the anterior chamber 
Professor Voltcrra said that the methods actually used for 
determining the aromatic substances of the blood do not give 
satisfactory results The colorimetric reactions, done on the 
blood depnved of proteins, result in the determination of many 
aromatic substances of phenolic nucleus aside from that of the 
phenols in the blood The reaction is nonspecific, especially 
because of the presence of amidols Distillates, obtained by 
indirect distillation in a steam current, contain also substances 
that disturb the reaction Better results are obtained by resort- 
ing to the xanthoproteic reaction of Parenti and Pekdis, with 
sight modifications Normal blood contains free and con- 
jugated phenols m a noticeable amount An exact chemical 
determination as to the amount of phenols in the blood cannot 
be made by anv method The method described and used by 
Volterra, however, gives clinically satisfactory results in study- 
ing the metabolism of aromatic substances 
The gruppo cardiologico itahano met recently m the hall 
of the Chnica medica of the Milan University to discuss chronic 
myocarditis Professor Condorelh discussed this subject from 
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a clinical point of view He criticized the modern opinions of 
those wJio regard chronic myocarditis as a syndrome of circu- 
latory insufficiency or due to extramyocardial heart diseases 
There is no doubt that the myocardium may be involved in 
both pathologic conditions and that the diagnosis of the con- 
ditions of the mjocardium in circulatory insufficiency or extra- 
mjocardial heart diseases is of great importance Chronic 
myocarditis, however, is a myocardial disease of chronic evolu- 
tion independent of circulatory insufficiency The specific agent 
of rheumatism frequently involves the cardiac muscle diffusely 
Nonspecific myocardial lesions, such as degeneration and myo- 
fibrosis, are caused either by coexisting rheumatic coronaritis 
or by atheroma of the coronary arteries, which may complicate 
the disease In the diagnosis of the conditions of the myo- 
cardium of patients suffering from hypertension, the presence 
of hypertrophy is a sign of importance in showing a diminished 
functional capacity of the heart Besides the physical symptoms 
and x-ray signs, the alterations of the electrocardiogram, espe- 
cially of the S and ST deflections, are of diagnostic value 
The disturbances of atrioventricular conduction show ischemic 
lesions of the bundle of His from coronary sclerosis The 
speaker stated that the clinical diagnosis of myocardial sclerosis 
can be made early in the development of the disease, before 
establishment of the phenomena of decompensation, and can be 
followed by an early treatment of the disease 
Dr Caporali, in a lecture before the Turin Societa di 
Chirurgia, spoke on the surgical treatment of impotence His 
operation for impotence is done by tlie following technic spinal 
or sacral anesthesia, incision of the skin at the back of the 
penis, passage of a nontraumatic needle carrying a thread of 
catgut from one to the other cavernous body, moderate traction 
of both ends of the catgut and knotting in order to have the 
dorsal vein of the penis compressed The patient is placed 
in the jackknife position, a urethral lound of Benique’s type 
IS passed into the urethra, the incision starts at a point 10 cm 
from the anal margin, and after a course of 5 cm it is bifurcated 
to form an inverted Y By this incision one approaches the 
spongy body, which is covered by the bulboca; ernosus muscle, 
at the end of which the ischiocavernosus muscle is located 
With a nontraumatic needle threaded with catgut the iscliio- 
cavernosus muscles of both sides are approximated in front of 
the bulboca /ernosus muscle, to make local compression The 
bulbocavemosus muscles are also approximated by the same 
technic Because of the fact that the nerve supply of the 
region is abundant, the operation has to be carefully done to 
prevent mjunng the nerves 


Marriages 


Donald William Fawcett, Starkweather N D, to Miss 
Rosemary Barbara Tallent of Menominee, Mich , June 26 
George Edw^ard Hall, Toronto, Ont , Canada, to Miss Lola 
Ruth McDonald of Bronxville, N Y , June 26 
Andrew Makshall Jamison Jr, Sprtanburg, S C, to 
Miss Amelia Albergotti of Orangeburg, June 5 
William Leslie Heiter, Xfobile, Ala to Miss Elizabeth 
Agnes Manson of Jacksons ille, Fla, June 2 

Nicholas Llcia, Braidwood 111 to Miss Elizabeth J 'keats 
of York, Pa , at Colleges die. Pa . June 6 _ , , 

Archibald R Judd, Glen Gardner, N J , to Dr JIargabet 
Dill Miller of Philadelphia, July 16 
Joseph L Lilienthal Jr, New kork, to Miss Katherine 

Arnstein of San Francisco, June 25 t-, p 

Alexander O Birgersox, Chicago to Miss Eleanor B 
Mueller of Hinsdale, 111 , July 31 
Harlex a Haxxes, Ann Arbor, Mich, to Mrs Grace 

^^hTxrx Harkins Chicago, to JIiss Jean Trester of 
Hobart, Ind, June 19 


Deaths 


Arthur Walters Rogers ® Oconomowoc, Wis , Rush 
Medical College, Chicago, 189S , past president of the Waukesha 
County Medical Society and the Milwaukee Academy of Medi 
cine, in 1927 president and for many years chairman of the 
council of the State Medical Society of Wisconsin, and in 1934 
aw'arded the gold seal of the society, member of the American 
Psychiatric Association and the Central Neuropsychiatnc Asso 
ciation , for many years director and owner of the Oconomowoc 
Health Resort, now known as the Rogers Memorial Sanitarium, 
of which he was phy sician m charge , aged 67 , died, August 27, 
of coronary occlusion 


Harry Ver Brike Brown ® Glendale, Calif , Bennett 
College of Eclectic Medicine and Surgery, Chicago, 1902 
formerly vice president of the Los Angeles Countv Medical 
Association and past president of the Glendale Branch, mem 
ber of the state board of medical examiners, for many years 
a member of the board of trustees of the Glendale Union High 
School District, acting as president for one term, and also 
served as a member of the board of trustees of the Glendale 
Public Library aged 62 , died, June 25 

John Thomas Joseph Bird, Los Angeles, University of 
the City of New York Medical Department 1^6, member of 
the Medical Society of the State of New York, formerly clinical 
professor of medicine at the New York University College of 
Medicine, aged 76, died, June 26, in the Hospital of the Good 
Samaritan, as the result of an injury received in a fall while 
at Yosemite National Park, Calif 

Harry Gilmer Walcott ® Dallas, Texas, Baltimore Medi 
cal College, 1901 fellow of the American College of Pliysi 
Clans, emeritus professor of gastro-enterology at the Baylor 
Universitv College of Medicine, associate professor of physio 
logic chemistry at his alma mater, 1901-1902, served during 
the World War, aged 58, died, June 2, in the Medical Arts 
Hospital 

George Womock Sitman, Baton Rouge, La , Tulane 
University of Louisiana Medical Department, New Orlean^ 
1892 member of the Louisiana State Medical Society, parish 
health officer, medical superintendent of the Gceenwell Springs 
(La) Sanatorium, aged 67, died, June 16, in Roseland of 
chronic interstitial nephritis, pneumonia and arteriosclerosis 


R E Lee Smith, Doyle, Tenn , University of Tennessee 
Medical Department, 1886, member of the Tennessee State 
Medical Association , past president of the Knox County Medi 
cal Society, formerly superintendent of the Eastern State 
Hospital, Knoxville, aged 72, died, June 7, in the Knoxville 
(Tenn ) General Hospital 

Herbert Spencer Van Kirk, McKeesport, Pa Umversity 
of Pennsylvania Department of Medicine, Philadelphia, 1899, 
member of the Medical Society of the State of Pennsylvania, 
past president of the city board of health, on the staff of the 
McKeesport Hospital , aged 61 , died suddenly, June 6, ol 
coronary thrombosis 


Benjamin Thane, Wahpeton, N D , University of 
sota Medical School, Minneapolis, 1917, member of the North 
Dakota State Medical Association, served during the 
War, health officer, contract physician to the Wahpeton Indian 
School Hospital, aged SO, was electrocuted by his own x-ray 
machine, June 17 

Reginald Malcolm Ballantyne, Manlius, N Y , Syra 
cuse University College of Mediane, 1913, physician to inc 
county penitentiary served during the World War , past Pt^' 
dent of the board of education, aged 49, died, June 30, vvlien tli 
automobile m which he was dnving was struck by a trolley ca 
Julian L De Loney, Detroit, jMeharry kfedical 
Nashville, Tenn 1905, member of the Michigan State Medical 
Society, formerly professor of internal medicine at the u 
versity of West Tennessee College of Medicine and Surgcn, 
Memphis, aged 55, was shot and killed, June 24, by a pan 
George Coleman Skinner, Washington, D C . 
Medical College Chicago, 1894, formerly surgeon in the = 
Public Health Service reserve, and later eonnected with 
Veterans Administration, served during the uorld \var> fc 
67, died June 21, in the Veterans Administration racilily 
George Edward Smith, Fredonia N Y > 

Buffalo School of Medicine, 18^ member of the i 
Soaety of the State of New York, past president of th , 
tauqua County Medical Soaety , formerly coroner, ag > 
died, June 18 of myocarditis and cerebral hemorrhage 

Charles Oscar Caswell, Portland Maine, jrL’jcal 

of Maine, Portland, 1900, member of the Maine iMctlica 
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Association, for many years head of the science department 
of the city high school, aged 70, died, June 22, of cerebral 
hemorrhage and hypertensive heart disease 

Henry Ansel Vincent, Wellington, Kan , College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1900 , member of the Kansas Medical 
Society, served during the World War, aged 61, died suddenly, 
June 9, of acute dilatation of the heart 

Florence Augusta Sherman, Albany, N Y , Woman s 
Medical College of the New York Infirmary for Women and 
Children, New York, 1891 , formerly assistant state medical 
inspector for the state department of education, aged 76, died, 
June 20, in Watertown, of nephritis 

Lloyd Charles Lane ® Oklahoma City, University of 
Oklahoma School of kledicine, Oklahoma City, 1929, aged 
32, on the stafts of the Oklahoma City General Hospital, 
Wesley Hospital and St Anthony Hospital, where he died, 
June 28, of a sinus infection 

Orrin Hays Swayze ® Yazoo City, Miss , Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1893, 
formerly county health officer, for many years member of the 
board of trustees of the city schools, aged 66, died, June 13, 
of cerebral arteriosclerosis 

Vaughan Le Roy Sprenkel ® Allentown, Pa , Jefferson 
kledical College of Philadelphia 1931 , on the staff of the 
Sacred Heart Hospital , aged 31 , died, June 18, in the Jeffer- 
son Hospital, Philadelphia, of cerebral hemorrhage and throm- 
bocytopenic purpura 

William James Shaw, Rome, Ga Atlanta kledical College, 
1895, member of the Medical Association of Georgia, past 
president of the Floyd County Medical Society on the staff 
of the Harbin Hospital, aged 69 died, June 21, of chronic 
myocarditis 

George Dalton, Malden, Mo , Missouri Medical College, 
St Louis, 1889 , member of tlie Missouri State Medical Associa- 
tion, aged 84, died, June 24, in a hospital at Little Rock, Ark , 
of hemorrhage of the stomach and carcinoma of the pancreas 
Frank Pierce Gray, San Francisco, Cooper Medical Col- 
lege, San Francisco 1895, member of the California Medical 
Association, formerly assistant professor of diseases of women 
and cliildren at his alma mater, aged 84, died, June 28 
William Riley Parker, Di\on, III , College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1901 , member of the Illinois State Medical Society , 
died, June 25, in a local hospital, of cerebral hemorrhage 
Edwin Clyde Ramer, Memphis Tenn , University of 
Tennessee College of kledicine, Memphis, 1928, member of the 
Tennessee State Medical Association, aged 35, died, June 29, 
in the Methodist Hospital, of cerebral hemorrhage 

Frances Wason Potter, Medford, Mass Woman’s Medi- 
cal College of Pennsylvania, Philadelphia, 1891 , member of the 
Massachusetts Medical Society, aged 82, died, June 24, of 
arteriosclerosis and cerebral hemorrhage 

Everette Lewis Powell, Farrsville, Texas , University of 
Louisville (Ky ) Medical Department, 1902 , St Louis College 
of Physicians and Surgeons, 1904 aged 62, died, June 24, in 
the John Sealy Hospital, Galveston 
William N Spohn, Brownsville, Texas , Kentucky School 
of Medicine, Louisville, 1897 member of the State Medical 
Association of Texas, aged 67, died, June 10, in the Mercy 
Hospital, of gastric hemorrhage 
John Newton De Shazo, Center Cross, Va , Medical 
College of Virginia, Richmond, 1900, member of the Medical 
Society of Virginia, member of the county board of super- 
vasors aged 61 , died, June 26 

William Cecil Burnaman, Washington, Kan Lincoln 
iledical College of Cotner University 1908, member of the 
Kansas Medical Society county coroner, aged 52, died, June 
23, of coronary thrombosis 

Alonzo L Carpenter, Joplin Mo , University Aledical 
College of Kansas Citj, 1897, formerly city phjsician, aged 
68 died, June 25, in the Freeman Hospital, of injuries received 
in an automobile accident 

Mary Augusta Camp, Red Hook N Y , Woman s Medi- 
cal College of the New York Infirmary for Women and 
Children New York, 1893, aged 80, died, June 17, of chronic 
nephritis and mjocarditis 

Nathaniel Van Wert Wright, Baltimore Baltimore Uni- 
versity School of Medicine, 1901 , Southern Homeopathic 
Medical College, Baltimore, 1902, aged 59, died suddenlv, 
June 19, m Lewes, Del 


James T Tipton, Mountain Home, Ark , klemphis (Tenn ) 
Hospital Medical College, 1891 , member of the Arkansas 
Medical Soaety, aged 72, died, June 4, of heart disease and 
cirrhosis of the liver 

Joseph Vanden Berg, New York, Columbia University 
College of Physicians and Surgeons, New York 1904, member 
of the Medical Society of the State of New York, aged 60, 
died, June 23 

Herbert Wilson Long ® Newark N J , Bellevue Hos- 
pital Medical College, New York, 1894, on the staff of 
St Michael’s Hospital, aged 65, died, June 10, of cerebral 
embolism 

Edward Everett Collins, Premont, Texas, Vanderbilt 
University School of Medicine Nasimlle, Tenn, 1890, served 
during the World War, aged 76, died, June 28, in a hospital at 
Legion 

Franklin De Wight Ayers ® Sabula, Iowa, Baltimore 
University School of Medicine, 1892, aged 70, died June 23 
of chronic myocarditis, cholecystitis and prostatic hypertrophv 
Clinton Quincy Dodd, Santa Monica, Calif John A 
Creighton kledical College, Omaha, 1910 member of tlie 
Nebraska State Medical Association, aged 49 died recently 
William H Steele, Griffin, Ga , Atlanta College of Physi- 
cians and Surgeons 1900, member of the Medical Association 
of Georgia aged 67, died, June 23, of cerebral hemorrhage 
Albert Marion Hoyer, Akron, Ohio, Starling Medical Col- 
lege Columbus 1891, aged 79, died June 28, in the City 
Hospital, of pyelonephritis and prostatic hypertrophy 

St Elmo Davenport, Atlantic City, N J , College of 
Physicians and Surgeons, Boston, 1908 school and city physi- 
cian, aged 58, died, June 28, of mitral regurgitation 

Jeremiah Maher, Los Angeles, Rush Medical College 
Chicago, 1882, past president of the Alameda County Medical 
Society, aged 88 died, June 14, of arteriosclerosis 

Fletcher F Craig, Fort Worth, Texas, Fort Worth School 
of Medicine, kledical Department of Texas Christian Univer- 
sity, 1909, aged 53, died, June 28, of nephritis 

Robert Bates Hunt, Boston Harvard University Medical 
School, Boston, 1912, serv'ed during the World IVar, aged 51, 
died, June 22, in the Faulkner Hospital 

William Florence Sheridan, Pittsburgh, Jefferson Medi- 
cal College of Philadelphia, 1871, aged 89, died, June 3, of 
myocarditis and essential hypertension 

Frank Guy Blanchard, Woodville, Ohio, Western Reserve 
University Medical Department, Cleveland, 1888, aged 77, 
died June 26, of coronary thrombosis 
Amos Huram Winslow, Toledo, Ohio, University of 
Michigan Homeopathic Aledical School, Ann Arbor, 1879, aged 
84, died, June 14, in a local hospital 
William Alonzo De May, Fort Collins, Colo , Kansas 
City (Mo) Medical College, 1891, aged 80, died, June 22, of 
diabetes melhtus and pneumonia 

Charles Russell Smith ® Tioga, Pa , University of Penn- 
sylvania Department of iledicine, Philadelphia, 1898, aged 66, 
died, June 1, of lobar pneumonia 

Walter M Boylan, Boyne City, Mich , Michigan College 
of Medicine and Surgery, Detroit, 1900, aged 65, died, June 
24, of bronchopneumonia 

Amos Leuty, Morris, Minn , Drake University kfedical 
Department, Des Moines, Iowa, 1898, aged 68, died, June 24, 
of coronary thrombosis 

George Millard Clifton ® Norman, Okla , Jletropohtan 
Medical College Chicago, 1900, aged 60, died, June 22, of 
coronary thrombosis 

Walter Livingston Coulthard, Vancouver, B C , Canada , 
University of Toronto (Ont ) Faculty of Medicine, 1894, aged 
64 , died, June 6 

William Ernest Borley, Mishawaka, Ind Detroit College 
of Medicine, 1894, aged 67, died, June 21, of heart disease at 
Twelve Mile 

Thomas Wellesley Peart, Hamilton, Ont, Canada Uni- 
versity of Toronto Facultj of Medicine, 1909, aged 48, died, 
June 4 

William Thomas Bums, Toronto Ont Canada, Univer- 
sity of Toronto Facultj of Medicine, 1900, aged 63, died, 
June 3 

Jerome Cornell Fleischman, St Louis, (licensed m 
Missouri in 1905), aged 56, died, June 27, of heart disease 
Gustave Kempf, Detroit, Detroit College of Mcdianc, 
189a, aged 64, died, June 27, of pulmonarj tuberculosis 
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Correspon den ce 


THE HISTORY OF SYPHILIS 

To the Editor ~I have just read the Special Clinical Article 
in The Journal of August 21 by a distinguished syphilographer 
(Cole, Harold N Congenital and Prenatal Syphilis, The 
Journal, Aug 21, 1937, p 580) This contains a section 
titled Historical Review, from which I quote the following 

Tordla 1498 Vella 1508 and Cataneus 1516 had the idea that a 
mother s syphilis was transferred to the child in its passage through the 
birth canal or later from infected milk or infected mammae Fallopius 
body physician of Pope Alexander VI and of Pope Julius II, noted that 
wetnurses were infected from syphilitic babies and in 1504 gate the first 
clinical description of the syphilitic fetus 

Now Gabriel Fallopius was born in 1523 and died in 1562 
Pope Alexander VI was pope from 1492 until 1503, when he 
died, and Julius II was pope from 1503 to 1513 How Fallopius 
could have been physician to these popes long after they had 
died, and how he could have written about congenital or pre- 
natal syphilis in 1504, or some nineteen years before he was 
born, IS beyond my comprehension but can doubtless be explained 
by those who believe that the treponematosis named syphilis 
by Fracastorio in 1530 first invaded Europe and Asia from the 
island of Haiti in 1493 

Incidentally I returned yesterday from a 6,000 mile journey, 
during which I had the privilege of visiting a library contain- 
ing a rich collection of rare and valuable books and manuscripts, 
some of which I was able to study and copy Among other 
material I had photostated a good clinical description of pre- 
natal syphilis dating to 1363 In fact, I already had some 
passages of this nature belonging to a period a little over 100 
years earlier Holcomb, MD, Upper Darby, Pa 

Captain, Medical Corps, U S Navy, retired 


Queries and Minor Notes 


The ANSI! ess here fUSLISIlEn have been frepared bv cojipetent 
AUTHORITIES They do hot, however represent the opinions op 

ANY OFFICIAL BODIES UNLESS SPECIPICALLY STATED IN THE REPLY 

Anonymous communications and queries on postvl cards will hot 
EE noticed Every letter must contain the writer s name and 

ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


IDE COLOR TEST FOR SyPHILIS 
To the Editor — I have recently received a circular with regard to the 
Ide Color Test for syphilis Such a simple and convenient test would 
be very valuable What is its present status as to accuracy? 

M D , Burlington Iowa 

Answer— Sobei Ide and Tamao Ide retried on t^eir test 
m the Journal of Laboratory and Chntcal Medicine 21 1190 
fAus- ) 1936 No significant comparative studies with well 
estaWished tests have as yet appeared m the literature hence 
it IS impossible to comment at this time as to the dependability 
of this test 

SALT TABLETS FOR HEAT — POSSIBLE OVERDOSAGE 
To the Editor —What information can you give me on the use of salt 
excessive heat? What dangers are there in overdosing in early 
caS of ar“nSrosm and/or nephritis with potential edema? 

M D New Xork 

Answer- The use of salt tablets to combat the ill effects 
of heat has become an almost standard procedure in hot indus- 
t^r Dunng verv hot weather the majority of all larpr 

manufacturml esta^shments resort to this practice A worker 
manuiacturiiig duties on a hot summer day may 

engaged m active phjsiwl duties on 


the physical difficulties resulting from mineral Josses So great 
IS the loss of chloride through profuse sweating that it is almost 
impossible to replace total loss fully through the consumption 
ot salt tablets or salimzed fluids Workers are encouraged to 
take one tablet (usually 0 65 or 1 Gm of sodium chloride) w itli 
every drink of water Seldom do workers consume more than 
ten tablets a day The average number is nearer five If the 
high numl^r of ten tablets is daily consumed, this represents 
not more than 10 Gm of sodium chloride, which does not exceed 
the average loss of salt through perspiration on a hot summer 
Naturally, considerable salt is taken into the body along 
with foods, but the combined intake rarely exceeds perspiration 
losses In the absence of foolhardy acts of workers who occa 
sionally ingest a handful of salt tablets as an act of bravado, 
it is not known that any Jiarmful results will arise from the 
use of salt tablets in industry, in homes and elsewhere The 
desideratum of course is to keep the salt replacement at a level 
or near to the salt losses through excretions and secretions 
In early cases of arteriosclerosis or nephritis, with potential 
edema, no apprehension as to ill effects is warranted so long as 
the salt intake is maintained on a replacement basis in the body, 
which IS rarely exceeded in the hot industries or during hot 
summer months through the use of from five to ten salt tablets 
daily 


BRASS POISONING 

To ihc Editor — I should appreciate receiving detailed information 
concerning the subject of brass poisoning — ^signs, symptoms diagnosis and 
trealDient p^ldman il D Holy ole Mass 

Answ er — Ordinarily the term brass is applied to an alloy 
of copper and zinc Frequently, however, the term is applied 
to other metallic materials in which copper is the chief com- 
ponent Some brass may contain lead to as high a percentage 
as 50 Nearly all brass contains at least traces of lead as an 
impurity Likewise, arsenic may be present as an impunty 
in quantities sufficient to produce arsenic poisoning There 
fore the terra “brass poisoning” is an anomalous one and any 
chronic disease resulting from exposure m brass manufacture 
IS likely to be either lead or arsenic poisoning The copper 
component of brass seldom gives rise to any occupational dis- 
ease, although copper may not be regarded as entirely innocuous 
Molten copper, like many other metals, may give rise to metal 
fume fever Green perspiration and greemsh discoloration of 
the hair may be associated with exposure to copper, but such 
conditions do not constitute genuine diseases Copper at times 
leads to a dermatitis, which as an occupational disease is rela- 
tively unimportant On the other hand, the zinc component 
of brass may lead to a clear cut occupational disease of acute 
nature In the making of brass, the melting point of the zinc 
IS so much lower than that of copper tliat it is necessary to 
boil the zinc in order to melt the copper This leads to the 
evolution of appreciable quantities of zinc oxide in the atmos- 
phere Workers inhaling this zinc oxide may develop a variety 
of metal fume fever which in different trades is termed "brass 
poisoning” “brass workers’ ague," "zinc chills” or “foundry- 
men's chills ” The probability of this disease naturally is in 
proportion to the extent of exposure Winter weather with 
enclosed work places favors the occurrence of the disease Tlus 
is also true of wet, snowy weather New workers are 
to acquire the disease until inured Older workers, absent 
from the work place, lose their tolerance and may develop 
difficulties Commonly the disease does not arise during the 
work day and during exposure but first appears at night, alter 
exposure on the preceding day The attack may be " 

ized by a severe chill and marked thirst These manifestatio 
commonly give way to a penod of profuse sweating, j 

tion with some degree of prostration, distaste for 
indolence The experienced workman comes to ‘ 

may return to work on the following day, without markea 
comfort, perhaps only to suffer from another attack during 
following night Associated with the zinc chills tliere ^PP, 
to be a predisposition to respiratory infection, so that , 

indivnduals may lose time from employment on this acc 
No chrome form of the disease is known and 
lead to no direct manifestation of impairment other tiian 
associated with lack of sleep, lack of food and ^''‘^^ucntly t 
effects of undue alcoholism, since the thiret connected \vi 
attacks favors high alcoholic intake .enmne 

are a frequent concomitant of this form of brass P° „ 
There is no known specific treatment, but preventive meas 


mere * nr 

carried out in the plant, such as the wearing of respirators ^ 

the procurement of proper ventilation, may 

The attack itself calls for no specific trcatmenL I" 

apart from brass founding, such for example 

the zinc oxide produced, combinations with other • 
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ns sulfuric acid, from pickling vats, leading to the formation of 
zinc sulfate, may occur Exposure to such a zinc compound 
ma} gi\e rise to dissimilar and more serious mamfestations 
than those described for zinc chills 


OPHTHALMOPLEGIA AND GASTRIC L PSETS IN CHILD 
WITH POSITIVE WASSERMANN PEACTION 

To ihc Editor ' — I ha\e a boy aged 6 lears under mj care \eho was 
in good health up to 1934 uhen he began to ha\e attacks of pain in 
the stomach without vomiting for two or three dais followed by eii 
dence of oculomotor nerie disturbance (i e drooping of the right eyelid 
and strabismus of the right eje) for three or four days This cycle was 
repeated regularly every three months almost to the day The fathers 
\\ assermann and Kahn reactions were found to be 4 plus The mothers 
on two separate occasions were entirely negativ e The paternal grand 
father died of unknown cause in an insane asylum The child s Wasser 
man reaction was 4 plus Physical examination of the child was negative 
either for acquired or for inherited evidence of syphilis The eye symp 
toms clear up entirely within three or four days Vision accommodations 
are entirely normal at intervals Treatment has consisted of sulfarsphen 
amine intramuscularly 0 2 Gm per kilogram (the child is uncooperative 
in treatment intravenous therapy being impossible) once a week for 
SIX weeks followed by a bismuth compound intramuscularly for six weeks 
with a four weeks rest period One of these courses has been given 
The expectant time of disturbance arrived during the course with no 
stomach symptoms but with an eye disturbance lasting only two days 
The Wassermann reaction at the end of the course was negative Is the 
outlined course of treatment adequate or would a continuous type of 
therapy be advisable^ Please advise as to drugs Would mercury 
chloride be preferable to bismuth ^ JI D Pennsylvania 

Answer — The evidence offered is not sufficient to warrant 
a diagnosis of gastric crisis It would seem advisable to hate 
a spinal fluid examination, using a general anesthetic if the 
child IS noncooperative The eyegrouiids also should be exam- 
ined The history of recurring ophthalmoplegia in association 
with the gastric upsets is quite unusual The use of an arsphen- 
amine preparation for intramuscular administration is advisable 
in a child of this type However the development of blood 
dyscrasias from the use of sulfarsphenamine has been encoun- 
tered frequently enough to make its use attended with some 
risk Bismuth arsphenamine sulfonate might be used in its 
place, followed by the bismuth course as suggested or even by 
mercury inunctions If the spinal fluid is positive, more inten- 
sive measures may have to be adopted, such as intraspinal 
therapy or malaria therapj The child should have at least 
three courses of injections of an arsphenamine with courses of 
bismuth or mercury compounds interspersed according to the 
continuous system of treatment, before the more intensive 
measures are adopted 


SOFKURD MILK 

To the Editor - — What is SofKurd mineral exchange milk’ How does 
It compare with ordinary pasteurized milk in digestibility and nutritive 
value’ M D Ohio 

Answer — SofKurd Jlilk is a trade name for a pasteunzed 
milk from which a portion of the lomzable calcium has been 
removed This is effected by passing the milk over “sand ’ 
consisting of one of the zeolites These are hydrated silicates 
of albuminum and of sodium, potassium or calcium Com- 
pounds of this type containing sodium and potassium exchange 
these elements for some of the calcium of the milk, which is 
allowed to flow over them The procedure is similar in some 
respects to a method of softening water If suitable proportions 
of sodium and potassium are used in the zeolites, the treated 
milk contains these elements in practically unchanged ratio 
Part of the calcium shifts from the milk to the zeolite and along 
with it goes some of the phosphate by a mechanism that is not 
well understood The ratio of calcium to phosphorus in the 
milk, however, is not changed by this treatment The chief 
chemical difference between SofKurd klilk and ordinary pas- 
teurized milk IS that the former contains 20 per cent less cal- 
cium and phosphates The originators of the method (Lvman, 
Browne and Otting Iiidust & Engtn Client 25 1297 1933) 
showed that the removal of part of the lonizable calcium pre- 
vented the formation of a clot by rennin This milk also forms 
a soft curd when treated with pepsin and hydrochloric acid 
The significance of soft curd qualities has been discussed in a 
recent report of the Council on Foods (The Journal, June 19, 
p 2122) with the conclusion that milk yielding a soft fnable 
curd in the stomach is well tolerated and more readily (but 
not necessarily more completely) digested in the stomach than 
milk producing a hard curd It should be noted that the 
determination of the curd tension of “SofKurd mineral exchange 
milk by the well known Hill method gives high results unless 
the coagulating agent is pepsin and hydrochlonc acid This is 
because the Hill reagent (pepsin plus CaCl ) adds much more 
calcium than has been removed bv the zeolite treatment The 


curd tension observed with pepsin and hydrochlonc acid as 
the coagulant is usually around zero and in this respect the 
milk resembles breast milk Hess, Poncher and Woodward 
(Aw J Dis Child 48 1058 [Nov ] 1934) earned out a balance 
expenment with an infant SO days old who was fed this type 
of milk Throughout the expenment the infant was in posi- 
tive calcium balance and retained a slightly greater amount of 
calcium (and therefore a greater proportion of the calcium of 
the food) when liquid zeolite-treated milk was used than when 
ordinary milk was fed In vatro studies indicate that the pro- 
portion of ultrafiltrable calcium is greater in ‘ base exchange 
milk, which may explain the high proportion of calcium reported 
to have been retained bv the infant on that tvpe of milk 
Rogers, Pavey and Williams (Ohio State 3/ J 30 441 [Julv] 
1934) used SofKurd Jlilk as a complemental food for the new- 
born and recorded that fifty infants fed this type of milk made 
better gams and suffered fewer losses than fifty babies fed 
untreated milk These reports, which are favorable to SofKurd 
Milk, can hardly be regarded, however as conclusive proof of 
the superiority of this product over ordinary boiled milk as a 
principal food for infants More extensive clinical investigations 
would be desirable to establish its nutritive value in the feeding 
of infants It seems rational to suppose, however, that anv 
milk which yields a soft curd would be of value in the feeding 
of older children and of persons who do not easilv tolerate 
ordinary pasteurized milk 

EFFECTS OF ST MPATHECTOMT IN HyPERTENSION 

To the Editor ' — Will you please furnish me with information concerning 
the results of cel ac Ranglionectomy and lumhar sympathectomy vvitli 
respect to the following points 1 In an early essential hypertension of 
two years duration in a man aged 35 with a blood pressure of 150 sys 
tolic 110 diastolic what is the immediate effect’ 2 Does the diastolic 
pressure return to its original level after the initial fall’ If so what 
IS the cause of this secondary nse’ Is it from replacement of paralyzed 
smooth muscle with eontracting fibrous tissue’ 3 Does the pressure con 
tinue to rise past the preoperative level’ 4 What ore the possible 
untoward results from these operations immediate and late’ 5 Are 
any functions other than the vascular affected’ 6 In experimental am 
mals with normal blood pressure does such an operation result in arterio- 
sclerosis of the splanchnic vessels and a secondary rise in pressure above 

MD Ohio 

Answtr — 1 There is some doubt as to whether e.xtensive 
sympathectomy combined with first and second lumbar ganglion- 
ectomy is indicated In the first place one should be sure that 
the man had essential hypertension This can be determined 
by hourly readings over a twenty-four hour period and bv 
blood pressure readings taken during immersion of the hands 
m ice water If the patient has true hjTiertension the systolic 
pressure will nse from 20 to 50 mm of mercury Further- 
more, the operation would not be advisable unless the systolic 
and diastolic pressures drop to normal under the administration 
of sodium amytal, and unless the pressures drop to normal 
under the administration of sodium ethyl (1 methyl butyl) thio- 
barbiturate In the event extensive sympathectomy (which 
includes resection of all three splanchnic nerves combined with 
first and second lumbar ganglionectomy performed bilaterallv 
with a ten day interval between the operations) is carried out 
the immediate effect would result in a return of the pressures 
to normal or subnormal readings 

2 The immediate pronounced drop is undoubtedly due to the 
marked vasodilatation that follows extensive sympathetic resec- 
tion The subsequent rise to a normal level is probably due to 
the maintenance of muscular tone by a pressor substance float- 
ing within the blood stream It is doubtful that the contracting 
fibrous tissue is capable of producing this rise It is known 
that the pressures fail to fall following sympathectomy when 
sclerotic changes are present Therefore it is fair to assume 
that the drops in pressure are undoubtedly due to the vaso- 
dilatation that takes place when the central nerve impulse has 
been interrupted 

3 No, if the case has been properly selected If a patient 
has an advanced sclerosis, the pressure will continue to rise 
in spite of sympathectomy 

4 There may be drvness of the skin below the somatic seg- 
ment section, with excessive sweating above the level In men 
there is a loss of ejaculatory power, but this does not disturb 
the potentia coeundi or libido 

5 Yes, some patients may have diarrhea for a limited period 

6 Apparently no animals have been studied long enough to 
prove or disprove the point 

Some authorities believe that sympathectomy for hyperten- 
sion has no sound foundation and has only served the purpose 
of destroying a large and important system of nenc fibers to 
obtain varied and nonuniform responses The question has 
been raised as to whether the operation, even though it docs 
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alter blood pressure, has actually changed the course of the 
progressive pathologic process in true essential hypertension 
the eyeground studies in one senes of patients certainly showed 
no improvement in the vascular disease or in the mortodity 


THALAMIC SYNDROME 

To the Editor —A man aged 70 sitting on a bench Oct 24 1936 felt 
veak and collapsed and had to be carried to Ins home He did not 
lose consciousness He complained of headache and tingling and numb 
ness of the right side of the body Plijsical examination revealed a 
hemianesthesia of the entire right half of the body vvith a definite line 
of demarcation There was muscular weakness on the affected side but 
no motor paralysis The eyes reacted sluggishly to light and in accom 
modation The right cornea! refleic was gone the tongue protruded well 
without deviation There was no distortion of the face The heart rate 
was 84 regular and of good quality The blood pressure was 212 
systolic no diastolic The lungs were clear The abdomen was flabby 
and somewhat distended the reflex on the right was hypo active The 
knee jerks were bilaterally diminished with a suggestive Babinski on the 
right and no ankle clonus The right side of the body was insensitive 
to pin prick temperature or deep pressure The Wassermann reaction 
was negative The urine at the first examination showed albumin + + 
and a few granular casts but on a later check up was clear The blood 
nonprotein nitrogen was normal A diagnosis of hypertension arterio 
sclerosis and left sided cerebral hemorrhage in the area of the thalamus 
the posterior portion of the internal capsule was made A neurologic 
consultation was held Nursing care with absolute rest in bed was pre 
scribed Glyceryl trinitrate Viso gram (0 4 mg ) and sedatives caused 
marked improvement in his condition There was a gradual return of 
sensation first pm prick then temperature and lastly ability to dis 
tmguish the form and shape of objects felt His blood pressure ranged 
from 180 200 systolic and 98 108 diastolic He was able to get up from 
bed within the month and gradually get up and about the house How 
ever there appeared marked paresthesias — a senation of burning cold 
ness sweating and shooting like pains on the right side of the body 
being most marked in the right upper extremity These have persisted 
since and m the past week they have been so pronounced as to cause 
him again to become bedridden It has also affected him mentally for 
he has become despondent and gloomy giving way readily to crying spells 
Sedatives such as bromides and amytal analgesics aminopyrine sail 
cylates nitrites iodides and lastly narcotics have been of no avail Local 
therapy to the extremities consisting of dry and moist heat also have 
given no benefit I have sought the advice of a neurologist and medical 
men but have been unable to obtain information that has been of aid 
Any suggestion as to possible therapy for relief of the paresthesia burning 
and coldness will be greatly appreciated 

Max B FERSHTMAa M D Bronx N Y 

Answer — The patient no doubt has what is described as 
thalamic pain as well as a thalamic sjndrome The pain and 
the emotional state mentioned are typical of involvement of 
that structure especially when they occur in conjunction w'lth 
or follow a hemiparesis, hemianesthesia and hemianopia Often 
there is considerable pain with loss of pm prick sensibility over 
the painful regions This is known as analgesia dolorosa The 
pain and paresthesias sometimes become intractable Fortu- 
nately m most of the cases the pain ultimatelj disappears with 
the return of partial thalamic function Until then one may 
have to resort to morphine, codeine or strong hypnotics If, 
however the pain does not subside, posterior commissure section 
or chordotomy can be done m the cervical cord 


FRENUM OF UPPER LIP 

To the Editor —A child aged 11 months has a separation of the upper 
central incisors due to hypertrophy of the frenum of the upper Iip 
which IS attached to the roof of the mouth At what age should this 
muscle be cut and at what place’ Should the teeth be wired now or 
should one wait until the permanent teeth appear’ 

M D Arkansas 

Answer — -In general the best time for operation on the 
frenum labii supenons is between 5 and 6 jears or between 
9 and 10 years Separation of the central incisors either tem- 
porary or permanent is not in itself an indication for operation 
The median suture beUveen the intermaxillary bones normally 
persists in the anterior portion until quite late m life The 
central incisors, therefore, both temporary^ and permanent 
Lrmally erupt with quite a wide space between The permanent 
centrals are normally brought in contact by the pressure of the 

erupting laterals and canines , i ^ 

There is a wide range of yanation withm normal limits in 
the structure and attachment of the frenum Usua ly at birth 
or some time afterward it is attached at the crest of the alveolar 
nroers As the alveolar process grows downward and forvvard 
carrying with it the temporary incisors, the a tachment of the 
fSm should be left behind It occasionallv happens that the 
frenuS S-tSids over the crest of the alveolar process and is 
aS^dlo the fibrous tissue of the incisal papilla on the palatal 
sloof In such cases the attachment is not left behind on the 
itbtal surface of the process but extends between the incisor 
tee h as a pad or mat of fibrous tissue, which prevents the 


central mcisors from coming together This condition cannot 
usually be positively determined before the fourth or fifth year 
When operation is indicated this dense mat of fibrous tissue 
should be dissected out from between the teeth and removed 
the wound being closed by two or more sutures m the mim 
tissue 

When operation is delayed until the ninth or tenth year the 
teeth should be moved together by a mechanical appliance first 
and then the appliance removed, the teeth will separate in a 
few days The operation is then to be performed, the tissue 
dissected out and the appliance replaced and the teeth imme 
diately brought together so that in healing the connective tissue 
fibers will unite from tooth to tooth as they should This band, 
extending from the mesial surface of one central to the other, 
normally holds these teeth in contact and unless this attachment 
IS formed immediately after the operation the teeth will 
eventually separate Operation before the completion of the 
temporary denture is seldom if ever indicated 


ORDINARY OR ENTERIC COATED GLANDULAR 
PRODUCTS 

Tc the Editor — 1 Are glandular products such as thjroid o\arian 
pituitarj or adrenal when prescribed in ordinarj capsules destroyed by 
the acid present m the stomach^ 2 What is the opinion at present on 
enteric coated medication? What chemical is used and nbat proof is 
there that the capsules pass unchanged through the stomach? 

Rohert D Kane MD Elmhurst N 'i 

Answer — 1 Of these endocrine products it is only thyroid 
that IS definitely known to be active when given orally Its 
activity' IS not appreciably destroyed by the digestive juices 
and it need not be given m enteric coating The others have 
no clearly demonstrated value when gnen orally whether m 
ordinary or in enteric capsules 2 Enteric coating is accom 
plished by phenyl salicylate, keratin, shellac or mixtures of these, 
or by gelatin hardened with formaldehyde X-ray examination 
after the swallowing of opaque (e g, barium sulfate contain- 
ing) capsules ynelds the most obvious proof as to the location 
of disintegration When an entencally coated capsule contain- 
ing sodium iodide and methylene blue is swallowed, marked 
delay in the appearance of the iodide reaction in the saliva 
indicates that the capsule probably did not disintegrate in the 
stomach, w hile lack of appearance of greemsh color in the urine 
would indicate that the capsule did not disintegrate at all The 
sifting of the stools would, of course, also demonstrate lack 
of disintegration 


LARGE INGUINAL RINGS AND DEVELOPMENT 
OF HERNIA 

To the Editor — What attitude should a physician examining factory 
emplojees take regarding large external inguinal rings’ I findjnen iiifli 
no hernia but rings that will admit a finger for a full joint (sire hand) 
and some rings nearly two fingers across Are these patients more likely 
to develop hernias than the normal tight ringed persons’ 

M D Michigan 

Answer — Erdman (Nelson Loose Leaf Surgery, vol 4 
p 610) stated that the enlargement of the external ring, which 
was found m 2 2 per cent of 2,000 000 drafted men, according 
to the report of the surgeon general, may be an important 
determining factor in the occurrence of primary direct hernia 

Gorton (Compensable Hernia, J Jtidiatia M A 23 5-1 
[Noy ] 1930) believed that herraa of weakness which may be 
due to congenital weakness of the abdominal muscles, or atrophy 
folloyving disease m the absence of a preformed sac, is 

Some belieye that the so called hernia of weakness may be 
either direct or oblique The latter type occurs lateral to the 
inferior epigastric vessels and outside the cord It is mucli 
more common than is generally realized . 

It IS probable that with an unusually large external inguinal 
ring in the absence of a preformed sac, there is a tendency to 
the development of the so called hernia of effort This belict 
is further strengthened by the observation that there is oiten 
an associated weakness of the deeper layers of the abdominal 
wall together with an imperfect development of the external 
oblique fascia 

While adequate support from all layers of the inguinal region, 
eyen if weakened might be strong enough to withstand 
nary intra-abdommal pressure the absence or vv eakness of tne 
external oblique fascia may be sufficient to permit Jierniation, 
particularly under effort 

A number of persons who were refused work by company 
physicians because of an unusually large external ring have been 
operated on In a fairly large percentage there was a dcniiiic 
weakness in Hesselbachs triangle and in some an incompletely 
obliterated peritoneal process which could not be dctcrmincu 
before operation 
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INFECTIONS OF HANDS IN MEAT HANDLERS 

To the Editor — I am called on at times to treat infections of the hands 
of butchers and others i\ho handle meat They seem to be the result of 
infected cuts and scratches I hate been told that mutton is the cause 
but I hate had instances in tthich no mutton was handled In one 
instance it followed a small scratch on the thumb made by a spicule of 
beef bone This acted in some respects like erysipelas but there was 
little systemic reaction just a dusk-y area of redness which spread down 
the thumb and across the palm the redness was deepest where the saw 
and clearer would bruise the hand Some cuts will fill with pus and 
resemble a pjocyaneus infection What is the nature of these infections^ 
Allergic^ Streptococcic’ Is it the meat itself or a subsequent pollution’ 
One man stated that smoked meat never bothered him but that fresh meat 
was a frequent cause Theodore Baker M D Blairstille, Pa 

Answer — The infections referred to are doubtless due to 
inoculation of open wounds with pathogenic organisms of tail- 
ing virulence Meat is an excellent culture medium for bacteria 
of all sorts, just as is milk and every other form of perishable 
food The hands of butchers are constantly exposed to bac- 
terial contamination and it is only logical that when they receive 
cuts the open wounds should frequently become infected The 
type of infection and the wound secretion, just as in other cases, 
depends essentially on the type and virulence of the organism 
and the patient’s resistance Since meat is usually kept at 
comparatively low temperatures, the virulence of the organisms 
on Its surface is likely to be diminished On the other hand, 
some of the most violent and rapidly spreading infections that 
one sees in general hospital practice may be due to trivial 
injunes from a spicule of bone that has caused a penetrating 
wound of a finger tip 

As a matter of prophylaxis there is nothing more effective 
than frequent washing of the hands with warm water and soap 
during the course of the daj’s work 


MINE GASES AND THEIR EFFECTS 

To the Editor — Will jou kindly furnish me with information concern 
jng mine gases and their effects on the human body 

E F Sheppard M D Jenkins, Ky 

Answer — Solely for the purposes of this brief discussion, 
mine gases may be divided into two groups (1) those arising 
from natural agencies and (2) those produced by dynamite 
firing and fires In the former may be found carbon dioxide 
( black damp”), although this gas is more often in the second 
category as a component of “after damp,” methane (“fire 
damp ’) and hydrogen sulfide (“stink damp”) The popular 
terms “black damp ’ and ‘ after damp ’ do not strictly apply 
to carbon dioxide, but instead to a mixture of carbon dioxide 
with nitrogen and other gases commonly produced as a result 
of explosions Of the three gases mentioned, carbon dioxide 
and methane (sometimes ethane as well) act only as asphyxiants 
Hydrogen sulfide is higlily toxic, causing symptoms in any 
concentration that may be measured As little as 0 OS per cent 
may produce death In high concentrations this gas leads to 
quick death from actions on the higher nerve centers In 
lower concentrations eye irritation leading to corneal ulcers and 
inflammation of the eustachian tubes and respiratory tract are 
characteristic features This gas as well as methane in certain 
proportions is highly explosive 

In the latter group may be found the carbon dioxide-nitrogen 
mixture and hvdrogen sulfide and, in addition, carbon monoxide 
(“white damp’ ) and various oxides of nitrogen The action of 
carbon monoxide is too well known to require discussion here 
The oxides of nitrogen, of which the peroxide is perhaps the 
most dangerous, lead insidiously to pulmonary edema, inflam- 
mation of the respiratory tract and pneumonia The slow burn- 
ing of explosives is far more productive of dangerous gases 
than their actual explosion Some or all of the gases mentioned 
may arise from coal fires, coal dust explosions and gas explo- 
sions as well as from the burning or firing of explosives 


COLON BACILLUS PROSTATITIS AND VAGINITIS 
To the Editor ' — How common is colon bacihus prostatitis and urethritis 
in the male and vaginitis in the female’ Kindlj outline a successful 
course of treatment for both of these conditions 

Ten Pui Chang MD Lihue Kauai Hawaii 

Answer — Colon bacillus prostatitis is a common condition, 
as about 10 per cent of prostatic cultures will show the colon 
bacillus It almost invariablv accompanies infection of the 
urinary tract caused by the colon bacillus Sulfanilamide has 
been used with success in the treatment of colon bacillus pros- 
tatitis and urethntis If the patient is an adult of average 
weight, 5 Gm may be given daily for one or two days, then 
4 Gm for one or two days, followed by 2 5 Gm daily for from 
seven to ten days This dosage should be immediateh reduced. 


or even discontinued, if toxic symptoms or untoward reactions 
develop It must be remembered that acidosis sometimes follows 
the administration of sulfamlamide Other undesirable effects, 
such as jaundice and urticaria have been reported Certain 
studies indicate that blood changes may follow prolonged 
administration of sulfanilamide These include methemoglobin- 
emia, sulfhemoglobinemia granulocytopema and even hemolytic 
anemia It is advisable, therefore to examine the blood in 
cases in which there is extensive use of sulfanilamide 
Colon vaginitis is a rare disease even though colon bacilli 
are commonly found in the vagina Before such a diagnosis 
can be made, the presence of cervicitis. Trichomonas infestation 
and mycotic vaginitis must be ruled out There is no specific 
treatment One per cent gentian v lolet and a 0 5 per cent 
solution of acriflavine in glycerin or phenylmercunc nitrate 
1 1,500 solution by instillation followed by douches of 1 20,000 
can be tried Wool tampons saturated with merthiolate 1 2,000 
are often of value It must always be remembered that vaginitis 
is resistant to treatment until cervicitis has been corrected 


ELECTRIC ARC WELDING 

To the Editor — ^Is there a minimum distance advised for spectators or 
workmen working around arc welding operations without protective goggles 
or does this depend primarily on the susceptibility of different individuals’ 
W S Crawford, M D Tulsa Okla 

Answer — If all electric arcs were the same size and the 
environment surrounding the arc were constant, it is probable 
that a fixed minimum distance might be determined beyond 
which little or no damage would be likely Light and heat 
waves are forms of radiant energy appearing m waves of vary- 
ing lengths The damaging rays ansing in arc welding are 
ultraviolet, infra-red and v'lsible light rays, which are the 
source of glare At the point of formation these rays are con- 
centrated, but obviously they become diluted as the distance 
from the point of origin increases Thus the quantity of such 
rays affecting the eye would be much less at 200 feet than at 
20 feet It IS believed that there is a minimum distance of 
beginning safety for spectators or workmen in arc welding 
operations, unprotected by goggles or otherwise, but this dis- 
tance is probably theoretically different for every single arc and 
depends, among other factors, on the quantity of arc produced, 
the general level of illumination in the room or other space 
where arc welding is carried out, and the amount of glare 
produced 

Studies made by the Medical Department of the U S Navy 
using a thermopile device have been directed to this problem 
of the distribution of radiant energy around welding operations 
The office of the surgeon general of the navy is a likely source 
of extended information in this matter 

For practical purposes, workmen are little concerned in the 
dangers of arc welding if the distance from the arc is more 
than 200 feet, under ordinary circumstances 


EPIDEMIC CATARRHAL JAUNDICE’ 

To the Editor — I liave been having numerous cases of vvhat I thought 
was catarrhal jaundice The cases are similar Ordinarily the patient 
appears for treatment jaundiced There is no pain in the upper right 
quadrant or other gallbladder symptoms of sufficient seventy to account 
for the jaundiced condition In a few days that condition clears up and 
the patient is then in apparently normal condition I should like to have 
your opinion as to vvhat is or may be the cause of this condition so 
that if possible, I may trace it down and eliminate it 

Charles E Vestle M D Lansing Kan 

Answer — The question omits details that would be of value 
in arnving at a solution Were there fever, malaise or other 
signs of acute infection at the onset of the jaundice’ Were the 
stools acholic and did bile pigment appear in the urine’ Was 
there an estimation of the concentration of bile pigment in the 
blood ’ 

Generally speaking, jaundice is obstructive, toxic or hemolytic 
Infectious jaundice is fundamentally obstructive and will be so 
considered in this discussion If these were cases of true 
jaundice it would seem that they must be obstructive, because 
toxic or hemolytic jaundice would persist over a longer time 
Indeed it is difficult to see how any true jaundice would dis- 
appear “in a few days” 

The term catarrhal jaundice is used to designate the jaundice 
resulting from duodenitis with swelling of the distal end of 
the common bile duct as well as the jaundice resulting from 
cholangeitis that involves the bile ducts all the way into the 
liv er 

When the inflammatory reaction is confined to the duodenum 
and common duct, the jaundice is likely to be of relatively 
short duration The symptoms of acute infection arc usually 
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present fever, malaise and muscle pain This condition not 
infrequentlv is epidemic and effects a community m a fashion 
similar to an influenza epidemic 
Speafic infectious jaundice, resembling Weil’s disease, has 
occurred in American communities The specific spirochete 
can usually be found and the course is longer than the course 
described in these cases This disease may be transmitted from 
person to person 

The possibility of the skin being stained by a substance 
other than bile must be considered unless an elevation of bile 
pigments in the blood and urine has been demonstrated 
A hypercarotenemia from overindulgence in certain fresh 
vegetables maj produce a yellow stained skin 
Certain chemicals, notablj trinitrophenol and certain sulfur 
derivatives, produce a stain in the skin resembling jaundice 
If, as It seems probable, these cases are "epidemic catarrhal 
jaundice,” the epidemic will be self limited 


DRUGS FOR PARALVSIS AGITANS 

To the Editor — A patient, aged 31 nith paraljsis agitans has shoivn 
improi etnent under treatment utth 6 grains (0 4 Cm) of stramonium 
daily 1 What is the maximum dose of stramonium and over how long 
a period may this he given wthout fear of untoward effects’ 2 Do the 
powdered leaves possess any advantage over the fluidextract’ 3 What 
are the relative merits of stramonium and scopolamine m the treatment of 
this disease’ 4 What drugs besides these two are of value, and what 
are the dosages’ MD, Indiana 

Answer — 1 The dose of stramonium as well as of the other 
drugs of the belladonna senes used m paralysis agitans is 
‘dose enough” to accomplisii the result without excessive dis- 
comfort The drymess of the mouth and skin and the dilata- 
tion of the pupil are sufficiently distressful to make it unlikely 
that a sufficient dose will be taken to do any real harm 

2 It IS not known that the powdered leaves possess advan- 
tage over the fluidextract, but it is known that sometimes one 
tincture of stramonium acts better than a tincture of another 
lot, so that the question may well be raised whether there 
might be differences in the extraction of the drug or m the 
drug Itself The use of the powdered drug would eliminate 
any doubt as to the possible incomplete extraction of active 
principles or their alteration during the process of extraction 

3 It IS a curious fact that patients with paralysis agitans 
may find one of these drugs of similar action preferable to 
the other Thus there are some patients who seem to get most 
benefit from scopolamine hjdrobromide 

4 Atropine may succeed m cases m which scopolamine and 

stramonium fail The same principle governs the method of 
using atropine that is employed in apportioning the dosage of 
the other agents of this series in this condition Thus Ben- 
hamou, Foures and Cixous (Pans med 2 484 [Dec 14] 1935) 
recommend atropine sulfate in a solution of 0 5 Gm to 100 cc 
a drop, therefore, corresponding to 025 mg (l(>40 gram) of 
atropine The schedule starts with one drop three times a day, 
at breakfast, in the middle of the day and m the evening 
From one to two drops is added each day until the ameliora- 
tion of the symptoms does not increase After from seven to 
eight days the dosage is progressively diminished drop by drop 
until the motor spasms recur It is then continued at the 
minimal dose that produces optimal results A daily dosage 
as high as from 100 to 140 drops (from 25 to 35 mg) of 
atropine ma> be reached without the occurrence of toxic 
sjmptoms 


TEST FOR ALCOHOL IN BLOOD 

To the Editor— In The Dec 26 1936 page 2145 appears an 

' ■ ' * Is this test reliable^ 


lOinC XiUllO! Aaax-jww — --- - 

atcohot blood test by Widmarb used by Berlin police 
If so where can I find how to do this test’ 

M Paul Travzrs M D 


Miami Fla 


AxevvER— The Wtdmark test for determining the concentra- 
tion of alcohol in the blood is reliable within a fraction of 
1 oer cent It requires, however, a considerable chemical technic 
and IS rather time consuming All information doling with 
tLt aooears in the German literature Widmark s original 
coiL.but.r?ppeared in the BwchcinsJte ZeitsC.n t I3I 473 
1922 There are numerous references to the test in the German 
1 ^ Je subLquent to this Two of the recent ones are as 

follows Tcchnik der quantitativen Alboholbestimmonir jm 

^ Blut S der WeSe ^ Deutsche ZUchr f die ges 

gcnchtl Med Techmk der BIutalboholbestirowunB 

a of the Widmark test, much simpler, less time 

cisumm ccurate within clinical limits is described bj 


Jous A VI \ 
Srrr IS 193? 


J C Abies in the Proceedings of the Society for EvpcnmctiM 
Biology and M^tcinc (34 346 [ApnlJ 1936) under the title 
A Simple Method for the Determination of Ethjl Alcohol m 


RUPTURE OF LIVER 

To the Editor -^VVouId you kindly send me mformauon regarding (fee 
mortality the prognosis and the number of cases of recovery followin- 
operation for rupture of the liver due to trauma jj p 


Answer —According to Deaver and Ashhurst (Surgerj ol 
Abdomen, ed 2, Philadelphia, P Blakistons Son 
A. Co, 1921, p 598) the mortality m cases of rupture of the 
liver not treated operatively is probably about 80 per cent 
Tilton (Attn Sttrg 41 27, 1905) considers the niortahtj m 
cases in which operation is performed about 60 jjer cent 
Undoubtedly there are many minor ruptures of the liver that 
recover without operation In cases in which the hemorrhage 
IS subcapsular, the need for immediate operation is less press 
mg Moynihan (Abdominal Operations, ed 4, Philadelphia 
W B Saunders Company 2 236, 1926 Ochsner and DeBakev 
in Christopher’s Textbook of Surgery, Philadelphia, W B 
Saunders Company, 1936, p 1283) believes that instant opera 
tion IS advisable m suspected cases The mortality is definitelj 
increased in delayed operation 


SOLUTION OF POSTERIOR PITUITARY IN TREAT 
MENT OF HERPES OF EYE 
To the Editor —Will you kindly advise me regarding the therapeutic 
effect of doable streoQth solution of posterior pituitary in treating herpes 
and dendritic ulcer of the cornea Has this drug any heating properties 
or does it merely relieve the pam’ la GiEord's Ocular Therapeutics 
page 125 it is intimated that solution of posterior pituitary should be 
given for the pain only but says nothing us to its healing or curaUve 
C L CnAMSZBS M D Des Moines, Iowa 

Answer — The use of solution of posterior pituitary is not 
advised in the treatment of dendritic ulcer of the cornea (herpes 
simplex) but only for herpes zoster ophthalmicus In this 
condition it seems to affect the pam alone and none of the 
other signs of the disease If the cornea is involved, other 
local treatment will be necessary The only mode of general 
treatment that affects the course of herpes zoster seems to be 
the use of convalescent serum or whole blood of convalescents 
m large quantities Serum from patients who have receiitl) 
had varicella seems to be of almost equal value if zoster serum 
IS not available 


RAYNAUD S DISEASE 

To the Editor — A woman aged 42 has R'i>naud s disease At prestnl 
the fingers and toes get white to purplish, painful and numb Froui 
laboratory tests all defects of the body are being cared for and she feds 
somewhat improved What suggestions have you’ jip California 

Answer — In some instances Raynaud s disease is not pen 
louslj harmful since it does not progress In most instanas 
there is a tendency to gradual progression characterized by 
increasing ease with which attacks of discoloration of digits arc 
induced, by recurrent infections about the fingernails, bj small, 
painful ulcerations on the ends of the fingers, or by scleroderma 

Sympathectomy, with which neurosurgeons have had a wide 
experience, is uniformly successful when performed for Kaj 
naud’s disease involving the lower extremities This umformit' 
of success IS lacking to some degree m operations on the sjm 
pathetic nervous system for Raynaud's disease affecting the 
upper extremities However, m the hands of an experience 
neurosurgeon the probabilities of complete cure or sigmfican 
amelioration are good 

It IS probable that this patient should have a svmpathcctomj 
The subject is reviewed and references are made to other articles 
by Allen and Brown m their article on Raynaud s Disease i 
The Journal, Oct 29, 1932, page 1472 


VITAMIN B AND HAIR COLOR 
o the Editor — Please give me references (o reports on the u« ® 
B vitamins m restoring natural color to gray hair 

IsiDoa F SiiAPiKO, M D Bronx, N I 

,NSVVER — Claims that any of the vitamins restore 
ts normal color should be regarded with suspicion b 
the recent literature of vitamins gives no 5''° ^ 
aim According to R A Peters (The Vitamin B ^ P 
13/7 2 903 [Nov 7] 1936} the symptoms of vitamin f’ 
ciency may be loss of appetite, edema palpitation, c ^ 
ness, especially when there is defective removal 
1 C acid after exercise, neuntic conditions and painiul m 
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Deficiency of iitamin B is believed to be an important factor 
in the causation of pellaRra The lack of vitamin Bo causes 
dermatitis in rats Other parts of the vitamin B complex niav 
play a part in the causation of piiil disease of children black 
tongue m dogs some heart conditions and some forms of 
cataract 

TUBERCULOUS EPIDIDV MITIS AND COITUS 

To the Editor — A nnn 44 ycirs of nge nnrned In renal tubercu 
losis with iinihteral epididjmitis and orchitis of se\eral weeks duration 
His temperature is normal ard there is little pain at pres nt He has 
Leen advised to abstain fiom coitus but states that he Is nervous and 
irritable and that m «:pite of the advice he has had intercourse once or 
twice and feels much better for several dajs afterward How much 
harm will this do him^ Is there danger of coitus causing a bilateral 
involvement? D Colorado 

Answer — I t seems unlikely that the patient will do himself 
harm by having coitus once or twice a week especially since 
he feels better for several days afterward In cases of tuber- 
culosis of one epididymis there is always the possibility of 
involvement of the opposite side Ihe second epididymis 
becomes involved in about 40 per cent averaging about two 
years after the onset of the tuberculosis in the first epididymis 
so that bilateral involvement may take place either with or 
without coitus Therefore it seems justifiable to grant per- 
mission for coitus 

ARGYRIA rOLLOWING NEOSILVOT NOSE DROPS 

To the Editor — Wliat is the possibility of development of argyria 
following prolonged use of neosilvol in the form of nose drops^ I can 
find no reference to this subject m the literature I have consulted 

M D North Carolina 

Answer — In their summary of generalized argyria Gaul and 
Stand (Clinical Spectroscopy, The Journal, April 20, 1935, 
p 1387) state that "argyria developed in 65 per cent following 
pharyngeal and mtranasal applications and in 35 per cent fol- 
lowing peroral administration The duration of the local and 
systemic treatment varied from one month to eleven years 
Neosilvol was used in 20 per cent, collargol m 22 per cent, 
and argyrol in 55 per cent of the cases” In a table they give 
references to fifteen articles citing neosilvol as the cause of 
generalized argyria J 

STERILIZATION AND PRESERVATION OF COCAINE 
SOLUTION 

To the Editor — Please tell me the proper way to make a sterile 
solution of cocaine tor use as a local anesthetic m the eye and how long 
It will remain sterile if not contaminated yj D Oluo 

Answer — Cocaine solutions may be sterilized in the auto- 
clave at 15 pounds for fifteen minutes without interfering 
seriously with their effect Such solutions wlicii kept sterile 
can be used for two to three weeks and probably longer With 
solutions for instillation which are opened frequently it is best 
to add 40 grains of bone acid crystals to the ounce to prevent 
mold and bacteria The solution prepared in tins way remains 
clear and retains its effect for several months 


CONTACT LENSES 

To the Editor — recent magazine article described the use of contact 
lenses in place of ordinary glasses This article appeared in Collier s 
for June 26 I have been requested by a patient to get some information 
on tins subject What is the current opinion as to the safety of such 
lenses? Lewis Booker "M D New Castle Del 

Ansuer — There is a thorough review of the question of 
contact glasses in the June issue of the Archizcs of Ophthal- 
mology by ^Ir T E Obng of New York Among those who 
have liad experience with contact glasses it is believed that 
there is less danger of injury to the eye bj breakage than from 
ordinarj spectacles 

IS THERE A 'MATE CLIAIACTERIC? 

To the Editor — Is there a male climacteric and is it attended by ph>si 
cal and nervous phenoniena^ What therapy is available^ 

M D Pennsylvania 

Answer — Although the term male climacteric” has been 
used bv several writers, the accuracy of the term is doubtful 
The female climacteric represents the definite cessation of a 
function accompanied b> certain phenomena which vary in 
intcnsitj and the entire clinical picture may take a few jears 
and does not start or terminate at the same time in different 
uomcn In the male, however there is no such definite cessa- 
tion of function One man mav lose Ins sexual vigor at 30 
and another man mav continue to be sexuallv vagorous bejond 
^0 It is true that as a rule between 55 and 60 the sexual 


vigor declines and also around this time the prostate nia> give 
trouble, but these svmptoms do not necessarily appear, whereas 
the menstrual function in the female must stop at some time, 
generally between 45 and 50 It seems no more logical to 
speak of a male climacteric than it would be to call the ages 
between 5 and 10 the measles penod because manj children 
get measles at this time 


FRENUM OF UPPER LIP 

To the Editor — Will the removal of the frenura of the upper Iip nt 
Its attachment between the central incisors prevent too large a space 
between the central incisors in babies and will it cause a narrowing of 
this spaced Would jou consider this an accepted surgical procedure^ 

E P Weih HD Clinton Iowa 

Answer — Removal of the frenum of the upper lip, at its 
attacliment, is of benefit in narrowing the space between the 
central incisors However, this procedure is not advisable until 
the permanent upper lateral incisors have erupted When these 
teeth erupt, they often force the central incisors together If, 
however, after the lateral incisors have erupted, the space 
between the central incisors is still too wide, removal of the 
attachment of the frenum to the periosteum is an acceptable 
procedure 

S\PHILIS IN PREGNANC\ 

To the Editor — The answer under S>philis in Pregmnc> (The 
Journal August 7 p 451) contains a serious mistake which deserves 
correction It states that n positive Wassermann reaction on the cord 
blood specimen is a reliable criterion of syphilitic infection of the new bom 
infant Modern literature is filling up with corrections of this old mis 
conception A positive Wassermann (or other reliable serologic test for 
syphilis) on the cord blood or on venous blood of the new horn infant 
ma> and very often does simply reflect the presence of syphilitic 
reagins transmitted from the Wassermann positive mother to her infant 
in utero This transmitted reaction may persist for several weeks or 
months One way of evaluating it is to titrate the strength of the reac 
tion a falling reaction presumably indicating such a passive transfer of 
reagins from the mother A rising titer would indicate probable syphi 
Iitic infection of the infant 

Not all laboratories are equipped to carry out such a titration In that 
case reliance should be placed on ph>sical examinations roentgenograms 
of the long bones and a persistence of tbe positive serologic reaction 
According to a personal communication from Dr Christie of Harriet 
Lane Home Johns Hopkins Hospital a definitely positive serologic reac 
tion at four months probably indicates syphilis One should add that 
even the best and most sensitive tests on the serum are not always 
positive on a single examination but certainly they are when the infant 
has clinical signs of congenital s>phili5 

One should emphasize tbe point that tbe washing out of the early 
positive transmitted reaction does not necessarily preclude the later 
development of a true positive reaction and clinical signs of syphilis 
Therefore an apparently uninfected infant born of a syphilitic mother 
should be kept under observation for at least one year 

John V Dames MD Boston 


ERGOTAMINE TARTRATE IN MIGRAINE 
To the Editor ' — In Queries and Minor Notes (The Journal August 7 
p 450) JOU recommend the bjpodermic use of 1 mg of ergotanime tar 
trate Relief afforded by tbe bjpodermic injection of ergotamme tartrate 
(1 mg) at tbe onset of a seizure would be of further diagnostic value 
Having had experience in the use of the drug I should like to call jour 
attention to the fact that tlie injection of such a quantity might prove 
dictinctly dangerous It has been our custom never to inject at a single 
time more than 0 5 mg (1 cc ) of ergotanime tartrate (gjnergen) the 
usual initial dose being 0 25 mg May I take the liberty of referring jou 
to Lennox and von Slorch Experience with Ergotamine Tartrate in 120 
Patients with Migraine (The Journal July 20 1935 p 109 and von 
Storch AW England M J 217 247 [Aug 12] 1937) 

I am m the process of preparing a study of the dangers and accessory 
effects concerned in the use of ergotanime tartrate in the treatment of 
migraine m a enes of patients treated for from three to five jears In 
brief large doses of ergatomine tartrate may be given over a long period 
of time if the following precautions are rigidly observed not more than 
0 5 mg at a single hypodermic injection nor more than two such injec 
tions in tvventj four hours 0 25 mg always to be used as the initial dose 
when introduced intravenously, not more than five 1 mg tablets to be 
used by mouth followed by two per hour to a total of eleven Contra 
indications are coronarj disease obliterative vascular disease hjpovjla 
minosis (C) active infection and hepatic disease 

T J C Von Storch MD Neurological Unit Boston City 
Hospital Boston 


EOSINOPHILIA IN PERIARTERITIS NODOSA 
To ihe Editor — In The Journal August 7 p 453 in Queries ami 
Minor Notes is a replj to a question regarding eosinophilia in which 
mention is made of vainous diseases that may cause eosinophilia No 
mention is made of penartcritis nodosa About 12 per cent of the ca es 
reported have shown an eosinophilia in one case of 77 per cent I 
rccentlj had a case with a total leukocyte count of 20 000 with 50 per 
cent eosinophils Texibooks on hematology do not include it as a cau^e 
of eosinophilia Biopsy of a tender area in the calf mu cles or deltoid 
should be done Benjauix P Sa dler MD Drone \ew1ork 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Alabama IMontgomerj June 28 Sec Dr J N Baker 519 Dexter 
A\e Montgoraery 

Arizona Basic Science Tucson Sept 21 Sec Dr Robert L 
Nugent Science Hall Unuersity of Arizona Tucson Mcdtcai Phoenix 
Oct 5 6 Sec Dr J H Patteison 826 Securitj Bldg Phoenix 

Arkansas Basic Science Little Rock Nov 1 Sec Mr Loms E 
Gebauer 701 !Main St Little Rock Mcdtcai (RcQular) Little Rock 
Dec 21 22 Sec Dr L J Kosminskj Texarkana Mcdtcai (Eclectic) 
Little Rock Dec 21 Sec Dr Clarence H \oung 1415 Mam St Little 
Rock 

California Sacramento Oct 18 21 Sec Dr Charles B Pinkham 
420 State Office Building Sacramento 

Colorado Den\er Oct 5 Sec Dr Hariey W Snjder 831 
Republic Bldg Den%er 

Connecticut Boric JS’cicncc Nets Ha\en Oct 9 Prerequisite io 
license examination Address State Board of Healing Arts 1895 \ale 
Station New Ha\en Medical (Regular) Hartford Not 9 10 Endorse 
vitnt Hartford Nov 23 Sec Dr Thomas P Murdock 147 West 
Mam St Meriden Medical (Homeopathic) Derby Nov 8 9 Sec Dr 
Joseph H Evans 1488 Chapel St New Haven 

Delaware Dover July 12 14 Sec Medical Council of Delaware 
Dr Joseph S McDaniel 229 S State St Dover 

District of Columbia Baste Science Washington Dec 27 28 
(probable dates) Medical Washington Jan 10 11 Sec Dr George C 
Ruhland 203 District Bldg Washington 

Florida Jacksonville Nov 15 16 Sec Dr \\ ilbam M Rowlett 
Box 786 Tampa 

Georgia Atlanta Oct 12 13 Joint Sec State Examining Boards 
Mr R C Coleman 111 State Capitol Atlanta 

Hawaii Honolulu Oct 11 14 Sec Dr James A Morgan 48 
Alexander Young Bmldmg Honolulu 

Idaho Boise Oct 5 Commissioner of Law Enforcement Hon J L 
Balderston 205 State House Boise 

Illinois Chicago Oct 19 21 Superintendent of Registration Depait 
tnent of Registration and Education Mr Homer J Byrd Springfield 
Iowa Basie Science Des Moines Oct 12 Sec Dr W L Strunk 

Kansas Topejea Dec 14 15 Sec Board of Medical Registration 
and Examination Dr J T Hassig 905 N 7th St Kansas City 

Kentuckv Louisville Dec 7 9 Sec State Board of Health Dr 

A T McCormack 532 W Mam St Louisville 

Maine Portland Nov 9 10 Sec Board of Registration of Medicine 
Dr Adam P Leighton 192 State St Portland 
Mativland Medical (Regular) Baltimore Dec 14 17 Sec Dr 

Tohn T 0 Mara 1215 Cathedral St Baltimore Mcdtcai (Homeopathic) 
Baltimore Dec 14 15 Sec Dr John A Evans 612 \V 40th St 

^^SsACHUSETTS Boston Nov 8 10 Sec Board of Registration an 
Medicine Dr Stephen Rushmore 413 F State House Boston 

ATirntGAN Lansing Oct 13 15 Sec Board of Registration m 

Meicme Dr J Earl McIntyre 202 3 4 Hollister Bldg La»smg 

ATTVvB-ertTA Basic Science Minneapolis Oct 5 6 Sec Dr J 

rharnley ^M^kinW 126 Millard Hall Unnersity of Minnes^ Minne 
apolis Medical Minneapolis Oct 19 21 Sec Dr Julian F Du Bois 

^^Mfssis^iPM jfck5OT'''Dec Asst Sec State Board of HealtU 

°Misso^iii''^*'&nis^C^y°Oct 20 22 State Health Commissioner Dr 
w.r^ F FarKM State Capitol Bldg Jefferson Citj 

^MoNfanl Helena Oct 5 6 Sec Dr S A Cooney 205 Poiier 

Banc Science Lincoln Oct 5 6 Bureau of Exam 

Mrs Clark Perkins StaJe^Ho^use ^L.nc^n 


City 

New Jekse' 

St Trenton 
ISEW Mexict 
Plaza Santa Fe 
New \oek 


Ne%aba Carson City Not 1 3 Sec Dr John E Worden Carson 

Oct 19 20 Sec Dr James J McGuire 28 W State 

Santa Fe Oct 11 12 Sec Dr Le Grand JVard Sena 

Pitffalo Neit \ork and Syracuse Oct 4 7 
Ch^Tprotoionat kaminations Bureau Mr Herbert J Hamilton 315 

® N?hTb SaoJatf^Raleigh Dec 6 Sec Dr B J Lattrence 503 

cltbuf'^Dt Sec State Medical Board Dr H M 

^'OELABO J OUaloma C^rDec 8 Sec Dr James D Osborn Jr 

f“rir"cTar.es^r^Bfrne^'“l^n.t1rsitf':f0"r‘^^^^^^ 

Higher Education Sec Board of Medical Education 

Pennsylvania ?^^®/°l^ewpher 400 Education Bldg Harrisburg 
nnd Licensure Dr 7S Chief Dit.sion of Eeammers 

Rhode ISPAt-n , tfi/; State Office Bldg Protidcnce 
“so«?BCAHOt'NA Columbia Not 9 Sec Dr A Earle Boozer 505 

Saluda Atenue Columbia Director of Medical Licensure 

South Dakota ■' 

Sept 29 30 Sec Dr H AV Qualls 130 

“^T^'r^s^^rFans Not 8 10 Sec Dr T J Crone 918,9 20 
MercantileEldg^^Dallas,, Feb 


Sec Dr 


Dr AV Scott Na> S 10 

ViKGiMA Richniand 

Franklin Road ,„,on ^ot 8 10 Sec 

Dr"S.yr' fVcCluf st.e Capi.ol Cbarles.on 


g Sec Board of Medical Registration 
J M Preston 28*/ 
Sec Public Health Council 


AAtjscoAStK Basic Science Madison Sept 25 Sec Prof Robert b 
Bauer 3414 AV Wisconsin Ate Mihtaukee Medical Aladison Jin 
11 14 Sec Dr Henry J Gramling 2203 S Layton Bhd Mdirauler 
Wyoming Cheyenne Oct 4 Sec Dr G M Anderson Capitol 
Bldg Chey enne 

NATIONAL BOARD OF MEDfCAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards ttere published in The Journal September 11 page 896 


Utah June Report 

Mr S \y Golding director, Department of Registration 
reports the written examination held bj the State Board of 
Medical Examiners in Salt Lake Citj, June 21-23, 1937 The 
examination cotered 10 subjects and included 100 questions 
An aterage of 75 per cent was required to pass Ten candi 
dates were examined all of whom passed Thirteen phtsicians 
were licensed bj reciprocitj The following schools were 
represented 

School PASSED Grad Cent 

Lntversit> of Colorado School of Medicine (1933) 5 

George WTshington University School of Medicine (1935) *'6 

Northwestern University Medical School C1937) 83 5 * 85 8S 2 8S 5 
Ru&h Medical College (1936) 83 7 

Louisiana State University Medical Center (1937) 86'’ 

University of Oregon Medical School (1937) 89 3t 

Temple Universty School of Medicine (1936) 8’ 


School 


LICENSED B\ RECIPROCITV 


\ ear Reciprocity 
Grad with 


University of Colorado School of Medicine (1936) Colorado 

Northwestern University Medical School (1935) Phnois 

School of Med of the Division of the Biological Sc (1935) Arizona 
Indiana University School of Medicine (193a) Indiana 

University of Louisville School of Medicine (1926) (1936) Kentucky 

Tulane University of Louisiana School of Medicine (1935) Florida 
(1936) Louisiana 

University of Maryland School of Jlcdicme and Col . 

lege of Physicians and Surgeons (1936) Mirylana 

University of Michigan Medical School (1934) Michigan 

Washington University School of Medicine (1935) Missouri 

Cornell University Medical (College (1933) 4ork 

Memphis Hospital Medical College (1909) Tennei»s« 

* This applicant has received the MB degree and will receive the 
M D degree on completion of internship License has not been issued 
t License withheld pending completion of internship 


Illinois April Examinations 


Mr Homer J B>rd superintendent of registration Illinois 
Department of Registration and Education* reports the written 
and practical examination held at Chicago, April 6 8 1937 
The examination covered 10 subiects and included 100 ques 
tions An average of 75 per cent was required to pass nitv- 
one candidates were examined, 50 of whom passed and one 
failed The following schools were represented 


, \ ear 

School tassed (;rad 

Chicago Medical School (1937) SO 83 * 86 

Loyola University School of Medicine (1937) 

Northwestern University Medical School (1934) 

(1935) 86 (1936) 84 85* 86 89 (1937) 84 84 S4 
84 85 86 87 88 

Rush Medical College (1936) 

(1937) 83 84 84 84 85 85 86 86 86 86 86 87 
87 89 

School of Medicine of the Division of the Biological 
Sciences (1935) 89 (1936) 83 * (1937) 

University of Illinois College of Medicine (1936) 

University of Buffalo School of Medicine (1933) 

Hahnemann Medical Col and Hosp of Philadelphia (2935) 
Meharry Medicil College (1935) 

University of Toronto Faculty of iMedicme (1935) 

Mediztmschc Fakultat der Univer itat Wien (1933) 

Friedrich WqilieJms Universitat Medizimsebe Fakultat 

Berlin (1925) 84 t (1936) 

Hamburgische Universitat Medizimsebe Fakultat (19-0) 

Rhetnische Friedrich W ilhelms Univers tat Medizmische 

Fakultat Bonn 0929) 

Universitat Base! Medizmische Fakultat (1934; 


Per 
Cent 
87 92 
S/ 
67* 


86 


84 
89 
84 
81 
80 84 
87 
86t 

82t 

8St 

86t 

87t 


School 

Chicago Medical Scliool 


rviLED 


ear 

Grad 


(1937) 


Eighteen phvsicians were successful 
nation for reciprocity and endorsement 
cago April 8 The following schools 


School 


TASSED 


Univcr'Aity of Vrkansis School of ‘\ledicine 
Northwestern Unuersitv Medical School 
Rush Mcdi at College 


in the practical cxanii 
applicants gnen in Clii 
were represented 


(1934) 

tl9U) 

imn 


Rcciprocilj 

With 

Cahfornn 
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T,ni\ersity of Illinois College of Medicine (1935) California 

State Um\ersity of Iowa College of Medicine (1930) Iowa 

T^nuersitj of Kansas School of Medicine (1932) Missouri 

(1934)* Kansas 

Wa>ne Uni\ersit> College of Medicine (1934) Michigan 

St loans Umv School of Med (1930) * (1932) * (1935) Missouri 

Umiersity of Cincinnati College of Medicine (1918)* Ohio 

Temple Uniiersity School of Medicine (1927) Minnesota 

Bajior Uniiersitj College of Medicine (1934)* Texas 

Medical College of Virginia (1932) Virginia 


School 


PASSED 


Lojola Unnersity School of Medicine 
Korthwestern Uni\ersit> Medical School 
* License has not been issued 
t Verification of graduation m process 


\ ear Endorsement 
Grad of 

(I936)N B M 
(1934) * (1935)N B M Ex 


Book Notices 


A Brief Outline of Modern Treatment of Fractures By H Waldo 
Spiers V B M D Professor of Orthopaedic and Fracture SurRcrj Col 
leye of "Medical Erangellsts Los AiiEelcs California Second edition 
Cloth Price $2 Pp 137 with 114 Illustrations Baltimore William 
Wood C Companj 1937 

The author states in his preface that the book “aims to illus- 
trate the fundamentals in bone surgerj and to touch onlj the 
high spots m their practical application Modern tevtbooks 
are so filled with illustrations and demonstrations of operative 
technic, with the discussion of so wide a variety of methods, 
that the average student or intern is frequently at a loss to 
know what it is all about” In the main he has adhered to this 
theme, and the little book has much solid meat m it and should 
be of use to senior students and those preparing for state board 
examinations and the like With such a clear statement as 
to the purpose, it is strange to find inserted various detailed 
accounts of operations such as the Watson- Jones approach to 
the hip joint but with it no reference to where the original 
article may be found Bibliographies would be valuable m this 
book to enable the reader to refer readily to the article cited 
The first chapter is devoted to a consideration of fracture 
problems in general The statements of the author are neces- 
sarily dogmatic and in many spots are plainly taken from 
lectures to students The very terseness of the author’s state- 
ments lose certain of their effectiveness because the reasons 
back of the assertions are not giv en , e g no mention is made 
of peroneal paralysis and ulnar paralysis although warning is 
issued against pressure over the head of the fibula and the 
internal condyle of the humerus No mention is made of the 
much talked of prone position in transporting persons who have 
sustained fracture of the spine Exception can be taken to 
such a loose statement as ‘ fibrous ankvlosis is present in all 
joints which have been immobilized for anj great length of 
time,” particularly when the rest of the paragraph clearly 
shows that the author is well aware of the true pathology of 
the type of stiff joints that he is discussing Another state- 
ment “The popularity of open reduction of fractures is probably 
based on the fact that to an extent at least the fee will be 
proportionately larger,” is entirely uncalled for and except m 
rare instances is untrue and has no place in such a book It 
takes no great flight of the imagination to see how this may 
be seized on by unfriendly lawjers and other persons to use 
against the medical profession Likew ise the statement “In 
this day of scientific treatment of fractures it is almost criminal 
neglect to fail to check up the results of reduction by x-ray 
films” IS a two edged sword and surel) the very evident neces- 
sitv of such a procedure could have been couched in more 
fitting language The remaining chapters are devoted to special 
t\pes of fractures and, considering the pages at the authors 
disposal, are well done His brevity m discussing such an 
important condition as ankle fractures might be criticized The 
statement that the rather rare but potentiall} vicious trimal- 
leolar fracture accompanied bj posterior displacement of the 
foot usuallj required operation to replace the postenor tibial 
marginal fragment can be questioned for it is gcnerallv agreed 
that such an operative procedure is but seldom required The 
author is e\ ideiitlj a stanch supporter of Bolder s methods 
The last chapter, devoted to fractures of the mandible is cvi- 
dcntlj inserted in this edition to make for completeness and 
wi'Clv opens with the advice that patients so afflicted are best 


handled bj the oral surgeon All in all here is a useful little 
book, and the fact that there has been a demand for a second 
edition raaj mean that further opportumtj for improv ement w ill 
be afforded the author 

Methodik der Hormonforschung Band I Schllddruse Nflbenschllddruse 
Ncbcnnierenrinde Nebennlorenmark Pankreas Von Dr rhil Christian 
Bomskor Paper Price 51 marks Pp 71G with 231 lllustntlons 
Leipzig C eorg Tliieme 1937 

The author of this treatise has endeavored to include in one 
book all the essential methods of investigation on the glands of 
internal secretion There are detailed reference in this fiist 
volume to the thvroid, parathjroid, adrenal cortex, adrenal 
medulla and p incrcas The result is eiicj clopedic A vast 
amount of information not elsewhere accessible in convenient 
form IS gathered here This includes details of aiiatomj sur- 
gical technic (including forms and dosages of anesthetics for 
various laboratorj animals), methods of handling and admm- 
isteiing extracts to animals, blood histologj and blood chem- 
istrj of different species, histologic technic, methods of recording 
physiologic changes, methods of extraction and purification of 
glandular extracts, methods of controlling hj drogen ion con- 
centration including tables of indicators, detailed consideration 
of the phj siologj of each of the fiv e glands mentioned w ith 
reviews of the literature tables of patents on glandular prod- 
ucts and a thousand other items too numerous to mention 
It IS therefore a useful reference book But it has a serious 
fault common to many compilations of this tjpe The good 
and the bad are included indiscriminatelv and quite uncriticallj 
No adequate effort has been made to weed out unsatisfactory 
methods or to sift carefully the literature on glandular phjsi- 
ology The eriors of fact and judgment in this volume arc 
plentiful the section on the adrenal cortex being an especially 
unfortunate example Many tjpograpbic errors occur also 
Bomskov s work maj therefore be recommended onlj to experi- 
enced investigators in endocrinologv , who will find a wealth of 
useful material but will not be misled b> the abundant nonsense 
that has inadvertent! j crept in The book is profusely illus- 
trated vv ith excellent reproductions of photographs and draw mgs 

Annual Reprint of the Reports of the Council on Pharmacy and Chom 
Istry ot the American Medical Association for I93S with the Comments 
that have appeared In The Journal Cloth 1 rice $1 Pp 104 Chicago 
American Vlcdlcnl Association 1930 

This small annual volume is indispensable to the Iibrarj of 
physicians, pharmacologists and others who need to keep abreast 
of the latest developments on the frontiers of medical progress 
It gives the details of the Council s consideration of products 
which have been found unacceptable as preparations for use in 
rational therapeutics and its reports on those which show 
promise but are not jet ready for general acceptance 

Among the reports on out-and out unacceptable products arc 
Amends Solution and the “Igol’ products iodine preparations 
marketed under misleading or unacceptable claims, the lattci 
under an uninformative proprietary name, Androstinc Ciba 
claimed to be a testicular extract and found to be an irrational 
combination of inactive preparations marketed with unwar- 
ranted and misleading claims , Gadoment a preparation of cod 
liver oil in a wax base with zinc oxide, benzoin and phenol, 
proposed for use in the treatment of burns, cuts and minor skin 
irritations, found unacceptable as being an unoriginal product 
of insufficiently declared composition marketed under a coined 
propnetarj name with unwarranted therapeutic claims, and 
indirectly advertised to the public, the “CarasjT preparations, 
which arc essentially mixtures of psyllium flour, karaja gum 
and fig flour, marketed with unsubstantiated therapeutic claims 
under a propnetarj name 

In 1934 the Council sponsored an exhaustive report on bac- 
teriophage thcrapj which pointed out that in view of the 
present status of knowledge, no such preparations could he 
accepted for New and Nonofficial Remedies In this volume 
of the collected Council reports the Council declares tlic 
Phagoid’ preparations, a line of bacteriophage products, defi- 
nitelj unacceptable because thej arc offered to the medical 
profession with unscientific, unwarranted claims thus encourag- 
ing phvsicians to use in a routine waj medicaments the ther i 
peutic value of which has not been established and because the 
preparations conflicted in other wavs with the rules of tlic 
Council 
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This volume includes a preliminary report on Trichophytm 
and Oidiomycm — trichophyton preparations marketed by Lederle 
Laboratories, Inc This report is a sequel to the preliminary 
report on Trichophyton Extract issued in 1932, which postponed 
consideration to await development of further clinical evidence 
on trichophyton therapy Also included m this volume is a 
report on the unacceptability of two trichophyton preparations, 
Dermatomycol and Dermotncofitin, distributed in this country 
by Ernst Bischoff Co, Inc, under the stated proprietary names 
without sufficiently declared composition and with unwarranted 
therapeutic claims 

Other preliminary reports are Refined and Concentrated 
Antipneumococcic Serum Type VII-Lederle, Present Status of 
Tetrachlorethylene (since accepted for N N R), Smallpox 
Vaccine (From Cluck Chorio-Allantoic Membrane)-Lilly, and 
Use of Tricliloroethylene for General Anesthesia 

A short report in this volume relegates to the therapeutic 
scrap heap the following, rvhich formerly stood accepted 
Filicic Acid and Related Substances, Ipecac Principles and 
Preparations, Manganese Compounds Betanaphthyi Salicylate, 
Thorium Salts and Preparations, and Silver Citrate 

Important general reports are those on Injection Treatment 
of Hernia and Nomenclature of Endocrine Principles Under 
the latter are included reports on the nomenclature of corpus 
luteum hormone, the estrus-producing compounds and the “male 
hormones ” This valuable report enhances the prestige of the 
Council as a leader in the field of scientific nomenclature 


Studies in Sibling Rivalry By David M Levy SI D Research Mono 
Bvaphs 1,0 2, American Orthopsycliiatric Association Lawson G Lowrey 
M D , Editor Paper Pp 9G with 12 illustrations Alenasha tVls 
consin George Santa Publishing Company 1837 

This work consists of two studies, originally published in the 
Amcncan Journal of Orthopsychiatry They are presented 
primarily as an experiment in metliodology in which the play 
activities of children, under controlled conditions, are used to 
study "pnnaples of motivation in social relationships” The 
first paper, on the use of play technic as experimental pro- 
cedure, presents statistical summaries of studies in sibling 
rivalry A standardized play situation is used The child is 
exposed to a play with dolls in which a brother or sister doll 
observes a new baby nursing at the mother’s breast The 
author summarizes the activities observed in response to this 
hostility-provoking situation and presents the details of the 
dynamic patterns noted More particularly he notes distinctive 
primitive patterns of hostility and definite modifications of these 
of the nature of atoning for, undoing or denying the effects of 
the hostile acts 

The second paper is a more detailed study of the patterns 
of hostility observed in the sibhng-nvalry experiments The 
subjects were twelve 3 and 4 year old children Here the 
author summarizes and graphically charts the precise reactions 
of the children to the controlled play situation In addition 
to tlie uninfluenced responses of the children, he also observes 
the effect of offenng a direct stimulus toward manifestations 
of hostility The activities of the children m attempting to 
prevent the carrying out of hostile actions, the exact forms and 
methods whereby hostile acts are earned out, the efforts to 
make restitution, and the methods whereby the child defends 
himself against the possible consequences of his hostile behavior 
are minutely recorded 

It is demonstrated that the dynamics of behavior is essentially 
the same through the entire senes of cases While details of 
the pattern vary somewhat, they remain consistent for a given 
child in repeated experiments These differences are not acci- 
dental but are determined by the child’s previous response in 
actual sibhng-nvalry situations and by other features of h.s 
mvchic hfe The child, at the age of 3 years, already manifests 
reactions to his hostile tendencies of the nature of checking 
rontrolhng them If the hostile feeling is released, it follows 
tte SSn tvTical for the child following which “self-redeem- 
iiifr” behavior is manifested 

The author discusses the possible therapeutic effect of expo^ 
inir children to the opportumtj for manifestation of hostility 
afforded by the expenments He is able to show tliat certain y 

” in pffpcts of the experiment can be observed, usually 
oftrt cl I-CIIM, on ft. par. o( ft. 

lild A favorable change m relationship with the real mother 


and baby is observed when there has been free release of 
hostility in the repeated expenments It is not demonstrated, 
however, that lasting effects are achieved as a result of tlie 
expenments Some of the children were under active psjeho- 
therapeutic treatment otlier than tliat connected directlj nidi 
the expenments 

These studies are of first importance chieflj on account of 
the demonstration of an objective use of play in tlie studj of 
the mental life of the child Stimulated bj psjclioaiialitic 
experience, the interpretation and meaning of the behavior arc 
derived fay direct observation of the repeated sequences Dr 
Lev}' defimtelj points a way that should jueld fruitful results 
in the hands cf inviestigators who can be as discriminating as 
he IS in these studies 

What It Means to Grow Up A Guide in Understanding the Develop 
ment of Character By Fritz Kiinkel M D Tnnslated by Bnrbira Kep 
pel Compton and Hulda Mebnhr Clotli Price 52 Pp 180 Veff 
5 oil A London Charles Scribners Sons 1036 

Kunkel outlines simply and directly the dynamics of tlie 
development of personality types and enumerates the basic 
determinants in the formation of various behavior patterns 
The book identifies critical situations in growth and stresses 
the necessit> of the individual facing them to alter liis personal 
ity structure in the direction of maturity Maturity, Kunkel 
states, is gaged by the development of “tension capacitj,” the 
possession of which differentiates adult behavior from immature 
reaction patterns Tension capacity, which in ever) day life is 
sjnonjmous with courage, enables one to ignore egocentric 
drives and achieve objective attitudes A person who lacks 
this faculty adheres to selfish patterns and is unable to meet 
menacing hfe situations satisfactorily In the last chapter a 
discussion of the critical growth penod from childliood to 
maturity is well treated The suggested philosophy of life is 
constructiv e and is founded on tangible principles In emphasiz 
ing the part played by early experiences in shaping reaction 
patterns, the book recalls the extreme attitude of the behavior- 
istic school of Watson A nontechnical terminology is emplojed 
througliout If only as a popular reformulation of generally 
accepted principles, the book should prove interesting to parents, 
teachers and those concerned with child guidance 

Le traltement du dlabSla Infantile par 1 insuline Par VI E Auberlln 
professeur i In Faciilti de medecine da Bordenux Association trnncalse 
<le pidhtric XcuiiSmo Congris des pMialres de langue frangaise tenu 
a Borileaiiv Ics 23 28 ct 30 Vfnl I9SI) Paper Pp 67 Bordeaux 
Imprimerio VI Dunnd 1030 

This IS an excellent summary not only of the use of unmodi- 
fied insulin in juvenile diabetes but of the dietary treatment and 
course of the disease It is divided into four parts, consisting of 
a discussion of dietary treatment, indications and use of insulin, 
the accidents of insulin, the indication for insulin therapy m the 
course of special conditions and end results in treatment The 
author believes that practically all cases of juvenile diabetes 
should be treated with insulin and with a quantitative diet, which 
prevent the progression of the disease and its complications He 
discusses all tlie dietary forms of treatment, including an unusu 
ally good discussion of Stolte s diet He refers to Allens experi- 
ments of producing degeneration islets by overfeeding and the 
expenments of La Coste and Sane, who, by undernutntion 
and msulinizatioii of normal persons, produced a depression ol 
endogenous insulin output He concludes that a middle coune 
in the treatment of diabetes is indicated, namely, that the carbo- 
hydrate should form from 35 to 40 per cent of tlie total calorics, 
the protein 15, 12 and 10 per cent, according to age, and the 
fat from 45 to SO per cent The caloric value of the diet heg>m 
at the age of I year with 1,000 calorics, and to this lie adds 
100 calories each year He points out that the four unusua 
accidents of insulin administration arc infections, lypodystrophy, 
anaphylaxis and edema He discusses hypennsuheism m 
detail and the fatal cases reported in the literature In t c 
third part the infrequent occurrence and the treatment o 
infantile diabetes is discussed, and the treatment during nifec 
tioiis and surgerv Tuberculosis he finds, is a rare comphra 
tion and hvpcrcholestcrolemia an index of poorly 
diabetes Cataracts, arteriosclerosis and hepatomegaly are 
sequels of failure to control the disease He concludes wit a 
discussion of preventable causes of death fhc work may 
highlv recommended to all students of the subject 
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Toe Casting and Liquid Rubber Technic By ^Mlllam H Woolf 
Pod G Instructor In Podiatry The First Institute of Podiatry ]\ew 
Tork Edited by klaurice J Lewi bl D President The First Institute 
of Podiatry Cloth Price $1 50 Pp 88 with 13 Illustrations Lew 
Lori Harrlman Printing Company Inc 1937 

This little book was written by a chiropodist and edited by 
a physician The subject is laboratory technic It presents 
the methods by which one can make models o£ toes arches, 
bunions, corns and other minor distortions of the foot It 
reteals the way liquid rubber can be utilized in the preparation 
of corn splints, bunion shields, hammer toe protectors and arch 
supports Traction bunion splints can also be made These 
liquid rubber appliances are easy to keep clean and can be 
used a long time The use of liquid rubber in chiropody will 
gradually supplant the present leather and felt appliances for 
foot comfort It requires some practice to make good models 
by casting and also practice to use the liquid rubber success- 
fully It takes too much time for any one but a laboratory 
technician or appliance maker The making of these rubber 
appliances will appeal chiefly to chiropodists and it is for them 
that this lolume w'as written The use of liquid rubber has 
merit and time will improve the technic of preparation and its 
usefulness 


DIagnostIco dos aneurysmas da aorta thoraclca For Geraldo de 
Andrade docentellyre de cllnlca medlca da Faculdade de medlclna do 
Recife y Agulnaldo Lins director do Instltuto de Radlologla do Hospital 
Portugues Recife Bibliotheca medlca brasilelra Monographlas Serle 
II Vol n Pnbrlkold Pp 329 with 93 Illustrations Sao Paulo Com 
panbla Editors Lnclonal 193G 

This book reports the results of a large clinical and anatomo- 
pathologic study of aneurysms of the thoracic aorta, including 
the ascending, transverse and descending portions The first 
and second chapters deal with etiology, pathogenesis and differ- 
ential diagnosis Special reference is made to the incidence 
of aneurysm in relation to age, sex, geographic region and type 
of work, and on the role of either physical or psychic trauma 
and constitutional (especially cardiac) malformations This is 
followed by chapters on the value of certain objective signs 
in diagnosis, such as the presence of amsocoria, the Argyll 
Robertson pupil, exophthalmos, Horner syndrome, pallor, con- 
gestion of the face, the technic and significance of palpation, 
and the effects of aneurysms of the thoracic aorta on the radial 
pulse, the heart rhythm and the arterial and venous pressures 
The detailed aspects of the book are illustrated by the presence 
of chapters on auscultation and x-ray examination of the lungs, 
the role of pain in diagnosis, and the symptoms of aneurysm, 
which take up four chapters The x-rays, especially with 
regard to differential diagnosis, are discussed exhaustively The 
hibhography covers eight pages The book is well prepared, 
and tlie printing and the illustrations are neat and clean The 
book should be of use to cardiologists, intermsts and syphilolo- 
gists 


Wundheilung Von Prof Dr Wilhelm Lohr Dlrektor der chlrurglschen 
Ikllnik dea Stadtlschen. Krankenhauses Magdeburg Altstndt Paper Price 
21 marks Pp 234 with 141 illustrations Leipzig Johann Ambroslus 
Barth 1937 


The aim of this book is to emphasize the importance of the 
nutrition therapy of wounds, and especially of local vitamin 
therapy by means of cod liver oil, which was introduced by 
the author over six years ago as a result of lus twenty year 
study of the systemic reaction of the body to wound metabolism 
In tabular form the author shows that many therapeutic diets 
are greatly deficient m the minimal vntamin requirement, par- 
ticularly of B and of C This IS especially true for the peptic 
ulcer diet, various dyspepsia diets, the Karell diet and the 
ketogenic diet As healing and defense against infection demand 
an increased supply of vitamins, it is probable the author 
believes, that the vitamin deficiency of these diets must be 
corrected to secure optimal therapeutic results To remedy 
this defect he adds y'east to milk in his clinic and employs a 
diet rich m vntamm C in all acute febrile as well as chronic 
infections (typhoid, tuberculosis, pneumonia, gastro enteritis, 
wounds) Whenever there is doubt as to the proper absorption 
of vitamin C on account of unfavorable conditions in the diges- 
tive tract, he gives it parenterally The oil soluble vitamins 
and D, he employs whenever possible bv local application, 
although even internal administration of cod liver oil hastens 


the healing of wounds He employs with asserted good success, 
in addition to the Leube diet, 20 Gm of unrefined cod liver 
oil four times daily, the last dose at bedtime The oil is admin- 
istered either in lemon juice or in apple sauce Lohr points 
out that commercial cod liver oil is sterile and that expeninciits 
have shown that the best results are obtained by mixing it with 
petrolatum of a melting point near the body temperature The 
addition of cholesterol has proved irritative He injects from 
3 to 4 cc of pure cod liver oil into chronically inflamed joints 
with alleged good results Another item in wound therapy 
on which the author lays great stress is the closed plaster-of- 
paris cast, which he applies to all wounds after filling the 
unsutured wound with cod liver oil ointments Photographs 
showing remarkable results with this method arc reproduced 
He treats in the same manner the large defects left after sur- 
gical extirpations and operations , e g , osteomy ehtis and ev en 
gas gangrene He also recommends cod liver oil ointments in 
burns, no matter how extensive, including those due to x-rays 
He ascribes his good results largely to the absolute immo- 
bilization secured by his method and avoidance of chemicals, 
drains and gauze The author feels emboldened by his results 
and those of others to suggest that his cod liver oil-plaster-of- 
paris dressing may make mutilating debridement a thing of 
the past To all surgeons the perusal of this book is recom- 
mended as a lesson of the vis ittcdicalnr iiatinac Unfortu- 
nately, the author does not see fit to give the exact formula 
of the salve that he employs even though he lays great stress 
on Its correct preparation, referring the reader to a special 
salve made by a manufacturer who is ‘expert” m this field 

Materia Medica Including Pharmacology and Therapeutic Hints By S 
Clialtcrjee B Sc MB Pliarmicologj Denrtmcnt Cnlciitta SIccIIcnl 
Institute Cloth Price Cs Cd Rs 4/ Pp 391 Calcutta Slcdical 
Publishers 1935 

This book IS designed primarily for the use of students at 
the Calcutta Medical School It is a brief treatise of materia 
medica and pharmacology in outline form It contains much 
essential information, which is readily av’ailable because of the 
size of the book It is obvaous, of course, that a book of this 
nature cannot serve as a textbook but should prove useful 
when reference to the more salient features of drug actions, 
toxicology and therapeutics suffices A classification of drugs 
similar to the therapeutic index in Useful Drugs, extended to 
cover the details of the uses, is included in the book along 
with the usual tables on foods, incompatibilities and abbrevia- 
tions Under “Drugs Acting on the Generative Organs” there 
IS a subheading “Direct Aphrodisiacs” strychnine, camphor, 
alcohol, opium, cannabis indica and cantharidcs, and under 
‘ Indirect Aphrodisiacs drugs that cause general 

improvement of health ," iron, arsenic, strychnine and 

glandular products The index is followed by advertising pages, 
which include the promotion of some rather unusual preparations 
The first is ‘Hewletts klixture” — Mist Pepsinae Co c Bis- 
mutho (similar to the British Pharmaceutical Codex preparation 
Mistura Bismuthi Composita cum Pepsino), which is indicated 
to be “useful in all forms of dyspepsia, pyrosis gastric pain, 
vomiting and for alleviating pain in cases of ulcer and cancer 
of the stomach' Other advertisements include “Gametoxan,” 
said to be diethanol dihy droquinamine uranyl hydrochlor,” 
"Neotropin”— no formula given, and “Sulfarsenol” — the latter 
without any indication that it is a brand of sulfarsphenammc 
The book is intended primarily to promote the rational use of 
drugs common to the practice of medicine in Calcutta and it is 
therefore rather surprising to find so many advertisements for 
patent medicines ’ 

For Peace and Good A Handbook of Contemporary Politics By 
Joseph Tiberius Trencheny T Sc D Cloth Price f2o0 Pp 174 \cw 
lork Lconomlsts Incorporated 1937 

Although the blurb on the jacket savs tliat the author ‘is 
recognized as one of the best informed consulting economists ” 
there is little in the book to indicate that he has a knowledge 
of even the most dementarv principles of any recognized school 
of economics The work is essentially one of the utopnii 
schemes which seem to have come forth constantly since the 
time of Plato He rewrites the constitution of the United 
States and proposes a complete reorganization of the American 
system of government In spite of tlie announcement that a 
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middle course between communism and fascism is to be taken, 
the author rejects most of the essentials of democracy and 
follows the pattern of the totalitarian states He would regu- 
late hours and wages, limit free education to the common school, 
bar marned women from industry, introduce a system of health 
insurance, and impose a bachelors tax The final touch is 
furnished by the reproduction of a form letter such as every 
one W'ntmg to the President receives, as if it were a presidential 
recommendation 

Uber elnige neue Armeinimel )I Von P Wolff Sonderabdruek aus 
dem Schuclzerlscben medlzlnischen Jalirbiich 193T Paper Pp 87 tl4 
Basel Eenno Sclnrabe i Co Cn d J 

The steady increase of diabetes melhtus among civilized 
nations and the extensive search for a prolonged acting insulin 
brought forth protamine zinc insulin for the treatment of the 
diabetic patient In this book the existing literature on insulin 
and its longer acting substitutes is thoroughly reviewed Any 
one acquainted with the subject knows how difficult this task 
IS This monograph, which appeared in the Swiss medical year 
book, can be highly recommended to research workers and 
clinicians who wish to be informed on the various aspects of 
insulin therapy Its special usefulness lies in the extensive 
bibliography 

Manuat of Public Health Laboratory Practice By J It Currie Henry 
Meehan Professor of Publir HeaJfh Uolrerslij of Glasgow and Con- 
tributors Cloth Price $G75 Pp 378 with 3C9 illustrations Balti- 
more Milliam Wood 6L Co 1036 

The author distinctly wants it understood that this manual 
IS wntten primarily for medical graduates The subjects 
include chemistry, bacteriology, protozoology, helminthology 
and meteorology It is written with directness, so that there is 
little waste space Because of the difference in English pure 
food laws, many of flie food analyses might not apply to Ameri- 
can equivalents The autlior does not expect physicians to be 
trained chemists and hence this matenal is condensed and all 
discussions are brief, much that is considered to be outside the 
realm of the ordinary public health officer being dispensed with 
There are, however, much information and many illustrations 
which a doctor called on to assume part time public health duties 
would find of assistance While not meeting any urgent need 
in this country because of legal and geographic variations, this 
IS an eminently practical book 


Bernhard Bang Selected Works Edited by Vald Adsersen Professor 
at the Royal Veterinary and Agricultural College Copenhagen Paper 
Pp Dbfl with (llustratlons London Oaford Unlrerslty Press Copen 
liagen Lei In A. Vlunksgaard 1936 


The Danish veterinary pathologist Bernhard Bang died June 2, 
1932, in the eighty-fourth year of his life Shortly before his 
death Professor Bang was asked to publish in the chief lan- 
guages a selection of his most important scientific works, which 
had secured for him a world-wide reputation The negotiation 
had not been completed when Professor Bang died The present 
volume was edited by Professor Adsersen under the sponsor- 
ship of the Rask-0rsted Foundation The works included in 
the present selection of Professor Bangs extensive literary 
productions have been divided into three groups, in each of 
which they are arranged in chronological sequence The first 
•rroup comprises Bang’s investigations on a senes of important 
animal diseases (infectious abortion of cattle, actinomycosis, 
mastitis in cattle, infections caused by the bacillus of necrosis, 
endocarditis m swine, ervsipclas, chronic bacterial enteritis m 
cattle and abortion due to tuberculosis) The second group 
comprises Bang's investigations on tuberculosis of the udder 
and on tuberculous milk The last group comprises a selection 
of Bang’s works on tuberculin and its employment in combating 
tuberculosis m cattle Bangs comprehensive literary produc- 
lons are characterized by an extraordinary degree of simphaty, 
clantv and conciseness All students of diseases of animals 
transmitted to man will profit greatly bv a perusal of this 
oTume particularly as relates to Bang’s investigations of those 
toes which brought him well merited acclaim infectious 
qiseases wi c disease), tuberculosis and actmomy- 

abortion of cattle ( Jang s disease;. 

Sage- Tthers are 


with the knowledge that led to the later discovery by Evans 
of the etiologic unity of this disease m cattle and brucellosis 
(undulant fever) m human beings 
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Surgeon Guys Hospilil London Third edition Cloth Brice S 5 50 
Pp 468 with 1S3 Jlliistratlons Philadelphia Lea A. Pehiger, 1837 


Compendmms of anatomy must be brief, concise, accurate, 
and above all lucid This small volume possesses all these 
qualities m a form sufficient to satisfy most persons Wntten 
mainly for the intern and last year medical student, it will fill 
their needs as well as any other short anatormc reference boo). 
The author strikes a satisfactory balance between anatomv and 
clinical application and at the same time does not stifle his 
immature reader with voluminous de‘ai! Illustrations are 
ample m most cases to describe the text , they are well labeled 
and fully summarized While in no sense a substitute for an 
anatomy book, this volume will serve admirably to refresh the 
memory on the relation of bodily structure to surgical problems 


Childbirth Yesterday and Today The Story of Childbirth Throusb 
the Ages to the Present By A J Kongy VI D PJtCS Attendlos 
Obstetrician and Gynecologist Lebanon Hospital Lew York City Ciolb 
Price 53 Pp 192 VTtth 20 niustrations Lew York Emereon Books 
Inc 1937 

This book describes the way m which women of the primitive 
ages, and those in various civilized countries, coped with the 
problems of pregnancy and childbirth In the discussion on 
childbirth among primitive people is included tribal customs 
and traditions, and an insight is given info the way in which 
childbirth was regarded by the Hebrews, Egyptians, Greeks 
and Romans Successive chapters discuss the glory and weal^ 
nesses of the midwife, history of child care, and hstory of 
childbirth The chapter on the reign of superstitution reveals 
the source of many of the mysterious customs that arose from 
ignorance and tradition Finally birth control and the present 
day problem of maternal mortality are presented ’Those 
interested in obstetrics and maternal mortality will find much 
of interest in the book 


Lehrbuch und Atlas der Haut und Geschlechtskrankheiten Von Br 
Karl ZIeler o o Professor und Vorslrand der Universttkls Kltnlk uad 
Polikllnlk fiir Haul- und GescUlechtskrankhelten In Wilrzburg Tertband 
Tafelband In two roluraes Foiirtli edition Cloth Price 56 marks PP 
684 with 171 Illustrations 19G with 378 Illustrations Berlin A, 
V lenna Urban A, Schwarzenberg 1937 

One of the most valuable features of this textbook is the 
series of drawings m black and white by Frey tag These 
illustrations are admirably done The colored plates also, 
which are from Jacobi’s histone atlas, are masterpieces of their 
kind The text, for so large a volume, is rather sketchy and 
incomplete The section on syphilis, pages 382 to 566, probably 
is best The suggestions regarding treatment are practical 
Apparently the -uthor has great confidence in mercuo a 
spirocheticide Malarial therapy m syphilis is discussed, but 
heat treatment does not receive the attention that its value 
merits About 10 per cent (seventy pages) of the first volume 
is devoted to the history, symptomatology and treatment of 
gonorrhea The index is comprehensive 

DlgbeUs A Modern Manual By Anthony M Slndonl Ir 
Chief of the Diseases of VIctabolIsm at the St Agnes Hospital J’b"'’,' 
phia Introduction by Vlorrls Fishbetn VI D Editor Journal at * 
American Medical Association With a foreword by George ,, , , 

sol BS VI D Professor of Vledtclne Graduate School of 
Unlrerslty of Pennsjlvanta Whittlesey House Health Series 'jo 
FlsJibeia 31 D Editor Cloth Price 52 Pp 240 with 5 illustrattonj 
Lew York A, London Wlilttlesey House VIcGraw Hill Book Comp 
Inc 1937 

This manual on diabetes is one of a series for the patient and 
the physician It is well written, in a style easy for a paticn 
to read Any intelligent person can easily grasp tlie subjee 
matter It offers much also to the phvsician in general pme 
tice, who can well afford to read it The summaries at >c 
end of each chapter help to outline quicklv the mam points an 
should be of much help to the busy practitioner Any one w >o 
knows Its contents can practice diabetes in a rational maiine 
The book includes some of the most recent work in this su 
ject and is therefore a handy compendium A whole cliap c 
IS devoted to questions asked bv the patient and tlie answer 
to them, which practically cover the subject It is not a re 
ence work but a practical manual 
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Hospitals, Degree of Care to be Exercised by a Hos- 
pital — An operation was performed on the appellee in the 
appellant hospital under spinal anesthesia Prior to and during 
the operation an opiate, pantopon, i\as administered to the 
patient Following the operation, the patient was returned to 
his room where, after an interval of approximately forty minutes 
during w’hich time the attending physician w'as present, he was 
left in the care of a hospital nurse Subsequentlj , about eighty 
minutes after the operation, the nurse left the room for five 
minutes to make some entries on a chart During her absence, 
the patient fell from bed and fractured a thigh bone In this 
suit against the hospital, the patient alleged that his injury was 
attributable to the negligence of the nurse in leaving him 
unattended The jury returned a verdict for the hospital, but 
the trial court granted a new trial because it concluded that 
it had erroneously instructed the jury The hospital then 
appealed to the Supreme Court of Alabama 

An instruction, said the court, was not erroneous which told 
the jury that, even if it constituted bad judgment on the nurses 
part to leave the patient alone in the room, a finding for the 
patient would not be justified if the jury was reasonably satis- 
fied from the evidence that the nurse did nothing more than 
any reasonably prudent, careful, skilled and diligent nurse would 
have done under the same or similar circumstances It did 
not predicate negligence only on acts of commission and ignore 
acts of omission The instruction clearly stated that, if the act 
of leaving the room was no more than any reasonably prudent, 
careful, skilled and diligent nurse would have done under like 
circumstances, the patient could not recover damages But, 
said the court, an instruction was palpably erroneous that told 
the jury "unless you are reasonably satisfied from the evidence 
that the servants, agents or employees of defendant, in and 
about the treatment of Mr Galloway, used the same degree 
of care, skill and diligence as used by hospitals generally in 
this community, then you cannot find for the plaintiff” This 
instruction told the jury not to find for the patient unless there 
was no negligence on the part of the hospital's employees It 
was in direct contradiction of other instructions and at variance 
with the pleadings and all the evidence presented under the 
issues This instruction, the court said, obviously did not 
express wlat was intended by counsel, and was given by the 
trial court through oversight 

The trial court instructed the jury that the hospital was 
required to exercise “the same degree of care, skill and diligence 
as used by hospitals generally in this community ” The patient 
apparently contended that a greater degree of care was required, 
relying on the case of Birmingham Baptist Hospital v Branton, 
218 Ala 464, 118 So 741, in which it was said that a hospital 
was required to exercise 'that degree of care, skill, and diligence 
used by hospitals generally in that communitj and by the 
erpress or implied contiact of the undertaking Broadly 
speaking, said the court in the present case, that care which 
persons of common prudence exercise under like conditions is 
the degree of care recognized by the courts throughout the 
countrj This implies a care having regard to the conditions 
of the particular case and to the fact that the subjects of 
ministrj are sick people A hospital is liable for want of 
ordinarv care, whether for incompetence of a nurse or failure 
of dutj by a fully qualified nurse The added expression in 
the Birmingham Baptist Hospital case and bv the express 
or implied contract of the undertaking is unquestionablv cor- 
rect and pertinent, said the court m framing an inclusive state- 
ment of the law applicable to all cases It does not however, 
impose a greater degree of care skill and diligence than that 

used bj hospitals geiierallj in that communitv unless there 
IS some evidence of an express or implied contract imposing a 
higher obligation than that implied from the admission of a 
patient There was no such contract in the present case The 


hospital, continued the court, is not an insurer of the safety 
of a patient nor is the doctnne of res ipsa loquitur applicable 
to a case of tlus tjpe 

The fact that undergraduate nurses are, by the practice of 
hospitals generally, put in charge of patients following opera- 
tions in which anesthetics have been employed is not evndence 
of a want of ordinary care Such practice must be left to the 
judgment of those specially qualified by expenence and learning 
If reasonable and ordinary care and skill are not employed in 
protecting the patient, the hospital is liable for the consequences, 
whether the employee in charge is a graduate or an under- 
graduate nurse Under the evndence it was a question for the 
jury to determine whether or not the patient, to all reasonable 
appearances, had become sufficiently oriented to his surround- 
ings for It to be safe to leave him alone for a few minutes 

Since the trial court did erroneously instruct the jury, its 
action in granting a new trial was affirmed — South Highlands 
Infirmary, Inc v Gallo-eav (Ala ), 171 So 2o0 

Medical Practice Acts Lectures on the Healing Art, 
with Incidental Demonstrations, not Practice of Medi- 
cine — Hurley, being unlicensed, conducted a school of healing 
and incidental thereto gave class demonstrations of the appli- 
cation of the theory of healing he taught Briefly, the central 
thought of his theory was that if the human body was restored 
or adjusted to the ‘center of gravity” and kept so the physical 
ills of mankind would largely cease In demonstrating his 
conception of what would restore the center of gravnty. Hurley 
would cause one of the class to present his nude back to the 
view of the remaining members of the class and to stand in 
relation to a plumb line suspended from the ceiling in line with 
his spinal column, so that departures of the body from gravitv 
would be observable In promoting restoration of the center 
of gravity of the body toward its normal, he would lightlv 
touch the subject "on the muscle known as gluteus maximum, 
on the buttocks,” and on other muscles, which he claimed would 
cause relaxation and induce return to normal The whole 
result, he claimed, would be that ills having seat in abnormal 
distortions of the bodv, which he said exhausted the categorv 
of ailments, would vield to restore gravity He did not treat 
individual cases nor did he treat other than in classes, he 
made no examination as to the physical condition of pupils 
entering or desiring to enter his classes and did not inquire of 
them as to whether they were suffering from any ailment He 
made no diagnosis in any instance and assured all that his 
purpose was to teach a technic calculated to eliminate that which 
he claimed was the cause of all ills He was convicted under 
an information which in separate counts accused him of prac- 
ticing medicine and chiropractic, respectively, without a license 
He appealed to the Supreme Court of Colorado 

Hurley, in the opinion of the Supreme Court, was engaged 
in the practice neither of medicine nor of chiropractic He did 
not diagnose and gave no treatment to individuals A person 
who does not diagnose does not practice medicine He taught 
but one thing — the correct poise of the body and its bencficnl 
effect on general health He did not profess to cure this man 
of that disease, but all men of whatever ailment they suffered 
by imparting one principle of universal application Further- 
more, the practice of chiropractic is defined in Colorado as 
“the Science of locating and removing interference with nerve 
transmission ” Hurlev did nothing w itliin that statutorv defini- 
tion Nothing that Hurlev did, said the court, was mimical 
to public health, safety, morals or general welfare To forbid 
such teaching or to visit criminal prosecutions and penalties 
because of it w ould encroach not only on the teacher s right 
to engage in a lawful activity but on the rights of those who 
mav wish to pursue the outlined course 

Considering the fact that in scientific professional and legis- 
lative conception the schools of medicine and chiropractic are 
whollv different continued the court it is inconceivable that 
Hurlev violated both statutes His acts were in contravention 
of one or the other statute, or ot neither, but not of both The 
verdict of guiltv returned on either count was equivalent to a 
verdict of not guiltv on the other count The two verdicts oi 
guilt were at the same time verdicts of not guilty They were 
inconsistent and repugnant Each negatived the other 
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The trial court, in the opinion of the Supreme Court, should 
ha\e directed a verdict in fa\or of Hurlej The judgment of 
conriction was accordingl) rerersed — Hurley v People (Colo ). 
63 P (2d) 1227 


Malpractice Limitation of Actions, Suit Based on 
Tort, Not on Contract — The plaintiff instituted suit against 
the defendants, two physicians, Feb 18, 1932, alleging that in 
December 1028 she was sufYenng from an illness due to some 
ailment of the uterus, that she lerbally emplojed the defen- 
dants to diagnose and treat the condition, that they accepted 
the emplojment and agreed to use proper care and skill in 
diagnosing and treating her ailment, that they treated her 
until March 1, 1929, when thej were discharged and another 
phjsician was emplojed, and that the defendants improperly 
and unskilfullj treated her with radium and certain cauterizing 
agencies and medicine The trial court oierruled the defen- 
dants’ demurrer to the eiidence and they appealed to the 
Supreme Court of Kansas 

The sole question before the court was whether the action 
could be classified as one for damages for breach of an oral 
contract, to which a three tear statute of limitations applied, 
or as one for damages for malpractice, to which a two lear 
statute of limitations applied If it w'ere an action for dam- 
ages for malpractice, it w'as agreed that the statute had run 
before the institution of the action and that the trial court 
should haie sustained the demurrer The endence, said the 
Supreme Court, tended to show that the defendants were 
unskilful and negligent m their diagnosis, that under methods 
well known they could haie determined whether the patient 
had cancer, but the methods were not used, that they were 
also unskilful and negligent in their treatment, and that bad 
results followed Under this evidence it was clear to the 
court that the graiamen of the action was malpractice irre- 
spectue of any allegation or testimonj tending to show' a 
contract for treatment The action, therefore, sounded in tort 
and the two year statute of limitations applied The trial court 
should hare sustained the demurrer The Supreme Court 
accordingl) directed the trial court to render a judgment for 
the defendants — Coulter v Sharp (Kan), 64 P (2d) 564 


Malpractice Liability for Negligence of Hospital 
Nurse— An operation was performed on the appellee at the 
appellant hospital, during w Inch the patient suffered a ‘collapse ” 
The operating physician, after directing that the patient be 
remoied to her room and that a saline solution be injected, 
apparently left the hospital and W'as not thereafter connected 
with the case Another physician, whose connection with the 
case IS left in obscurity bj the record injected the saline solu- 
tion, during the course of w'hich injection a hospital nurse 
“without proien directions therefor” placed an unshielded light 
globe on the patient between her forearm and breast and covered 
It with a towel Severe burns resulted for which the patient 
sued the hospital From an adverse judgment, the hospital 
appealed to the Supreme Court of Oklahoma 

The hospital denied liabihtj on the ground that the two physi- 
cians not it, were responsible for the nurse’s negligence An 
operating phvsiciau, said the Supreme Court, during an operation 
IS responsible for the acts of the attendants and nurses, although 
they are emplojees of the hospital Likewise an operating 
phjsiaan is responsible for the negligence of nurses atten- 
knts when he accompames and attends the patient and directs 
treatment after the operation But for a hospital thus to escape 
responsibiht) for the negligence of an emplojee m caring for 
a patient after an operation, it must appear that the operating 
nhvsiaan "actuallj exercised supemsion and control over the 
Srv^nts” of ae hospital at the time of the negligence or lack 
of Sre In the present case the patient was burned after the 
departure of the operating phjsic.an The hospital insisted 
presence of the other phjsician m the room when the 
that the relieved it of liabihtv for the negligent act 

S the uTr Sd tie court, there was no evidence that 

l‘1hv::^an -^emplojed^bv th^pauentjo aUeudl^^ at 

?rerc.°?anv°supenas.on and control over the servants of the 


hospital so as to rehev'e the hospital from habihtj Further 
more, a phjsician who is working over a patient after an opera 
tion to save him from heart failure is not responsible for the 
negligence of a nurse who burns the patient, it being dear that 
where an immediate emergency requires all of the physicians 
attention, he must leave details to the nurse Marclmnd \ 
Bertrand, Rap Jud Quebec, 39 C S 49, found m Quebec 
Ofhcial Law Reports, vol 39, p 49, 1910 , 00 A L R 152 
Again, a physician is relieved from liabihtj for the negligence 
of nurses and attendants furnished by a hospital when such 
negligence is not known or discoverable by the phjsician in the 
exercise of care and skill bj him Harris v Pall, 177 F 79, 
27 L R A (NS) 1174 

The hospital also contended that the patient had recovered 
a judgment against the operating surgeon and the phjsician 
who administered the saline solution and that that case was 
determinative as to the absence of liability on the part of the 
hospital for tlie negligence of the nurse The court, hoiieier, 
refused to consider that judgment as determinative of the 
hospital’s liability because the hospital was not a party to the 
prior case and because m that case it could not have well been 
determined whether the hospital had complied with its contract 
to provide plaintiff competent servants, ordmarj care and 
protection 

For the reasons stated, the judgment in favor of the patient 
was affirmed — Floiecr Hospital v Hart (Okla ), 62 P (24) 
1248 
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COMING MEETINGS 

Academj of Phjsical Medicine Philadelphia Ocf 19 21 Dr Herman -A- 
Osgo<^ 144 Commonwealth A\e Boston Secretary 
American Academy of Ophthalmology and Otolaryngology Chicago Oct 
10 15 Dr W P >Uerrj, 102 South Seventeenth St Omaha Exteu 
U\t Secretary 

American Association of Obstetricians Gynecologists and Abdommai Sur 
geons Hot Springs Va Sept 20 22 Dr James R Bloss 418 
Eleventh St Huntington \V \ a Secretary 
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American Heart Journal, St Louis 

14 1 126 (July) 1937 

Some Remarks on Technic in Clinical Electrocardiograph! with Pre 
cordial Deruation K H Larsen Copenhagen Denmark — p 1 
Rational Principle for Connections of Leads of Electrocardiograph in 
Clinical Electrocardiography with Precordial Derivation K H Larsen 
and E J Warburg Copenhagen Denmark — p 7 
Heart Murmurs From the Point of View of an Actuary A Hunter 
New \ork — p 10 

Hemodynamic Studies in Experimental Coronary Occlusion III Dener 
vited Heart Experiments M Mendlowitz G Schauer and L Gross 
New Tork — p 21 

Electrocardiographic Changes in Acute Pericarditis Clinical and Patho- 
logic Studj J B Vander Veer and R F Norris Philadelphia — 
p 31 

Circulation Time of Blood of Dogs Determined by Ionization (Geiger 
Counter) Methods I Effects of Physicophjsiologic Agents and of 
Drugs E C McCracken H E Essex and C Sheard Rochester 
Minn — p 51 

Id II Effects of Digestion E C McCracken H E Essex and C 
Sheard Ro hester Minn — p 60 

•Electrocardiography in Infants and Small Children Suggestions on 
Technic R E Glendy and Margaret M Glendj Boston — p 66 
Charactenstic Serial Changes in Fourth Lead After Acute Coronary 
Thrombosis M A Feinstem and A Lieberson New \ork — p 69 
Duration of Systole in Hypocalcemia P S Barker F D Johnston 
and F N Wilson Ann Arbor Mich — p 82 
Postural Effects on Blood Pressure Following Interruption of Vasomotor 
Nenes of Man Grace M Roth Rochester Minn — p 87 

Electrocardiography in Small Children — The Glendjs 
use the following modifications in electrocardiographic studies 
in children Sanborn redu\ paste was used as the contact 
material m applying the electrodes, which were placed on the 
dorsum of the forearms, on the anterior fleshy portion of the 
left lower leg and at the cardiac apex to record the chest lead, 
the leg electrode being left m place as the indifferent electrode 
The sites of application, after being cleansed with alcohol, were 
rubbed gently with a small amount of redux paste and a daub 
of paste the size of a small pea was smeared on each electrode 
before it was put in place The electrodes on the extremities 
hold firmly in place when the metal ring on one end of the 
retaining strap is placed over the central post of the electrode 
at its base and the loose end earned round the extremity and 
adjusted to the proper snugness by sinking the sharp point of 
the post into the elastic webbing Similarl>, in applying the 
electrode to the chest, one of the larger openings at one end of 
the rubber strap is placed o\er the base of the central post of 
the electrode, the strap is then carried round the chest and the 
electrode made fast by placing one of the many small holes 
o\er the tip of the post 

14 127 254 (Aug) 1937 

Effect on Circulation of Mechanical Occlusion of Individual Arteries of 
the Extremities Relation to Arterial Embolism R E McKechnic 
and E V Allen Rochester Minn — p 127 
Approach to Diagnosis of Congenital Heart Disease T J Dry Roches 
ter Minn — p 135 

Chest Lead Tracings in Arterial Hypertension v\ith Cardiac Enlarge 
menfa I R Roth New \ork- — p 155 
Coronary and Extracoronary Factors in Hypertensive Heart Failure 
H Gross and C Spark New \ork — p 160 
Auricular Paroxysmal Tachycardia (Possibly Nomotopic) with Variable 
Aunculoventricular Conduction Time Study of a (^se of Exceptional 
Duration with Gradual Slowing of the Heart Rate. K Maddox 
^ Sydney Australia — p 183 

•Puberty and Prognosis in Rheumatic Fever M Leonard, New Haven 
Conn — p 192 

Effects of Epinephrine on the Heart G Lillies and P W Smith 
Chicago— p 198 

I reduction by Epinephrine of ST Changes m the Electrocardiogram of 
the Cat Similar to Those of Coronary Occlusion A H Douglas B 
Gelfand and C Shookhoff Brooklyn— p 211 
Anomalous Origin and Course of the Left Coronary Artery in a Child 
So Called Congenital Absence of the Left Coronary Artei^ S Sane« 

Buffalo — p 219 


Apparent Increased Velocity of Blood Flow in Cases of Congenital 
Heart Disease v\ith Septal Defects Having Right to Left Shunt J 
McGuire and F Goldman Cincinnati — p 230 

New Apparatus for Recording Heart Sounds E W Hollingsworth 
L M Sorensen and A Van den Driessche Hines 111 — p 236 

Prognosis in Rheumatic Fever — ^Leonard studied the 
relationship of age to susceptibility and resistance in rheumatic 
fe\er in 500 patients iiho had sustained one or more known 
attacks of rheumatic feier Just as first attacks of rheumatic 
fever show a sharp decline in frequency preceding the age of 
puberty, so also do recurrent (second or third) attacks show 
a decline dunng or just after the same age period Factors 
responsible for this decline Mill probablj remain unknown as 
long as the pathogenesis of rheumatic feier remains obscure 
but two influences were enneed which seem to contnbute to 
It One of these is that since there is a sharp decline in 
primary attacks before puberty there will be a sharp decline in 
recurrent attacks dunng the jears immediatel) following, for 
recurrent attacks are more apt to follow a primao attack 
Howeier, this is not entirelj responsible for the improiement 
noted at puberty, for another contributing factor is apparent 
in the analjsis of groups of patients who had sustained their 
first attacks at different periods of childhood A gradual 
decrease in susceptibilitj occurs, which coicrs the ten jear 
period following the ages of 7 to 9 jears These two factors 
then, and possiblj otheis, chance to coincide at about the age 
of puberty to cause a distinct lessening of the number of 
recurrences The recognition of this improiement at the age 
of puberty is of some i-alue in prognosis 

Amencan Journal of Anatomy, Philadelphia 

61 1 158 (Ma>) 1937 

Cjtologic Changes in Rat Thjroid Following Exposure to Heat and 
Cold and Their Relationship to Ph>5iology of Secretion R N Baillif 
Minneapolis — p 1 

Observations on Structure of Nephron in Common Eel A L Grafilm 
New Haten Conn — p 21 

Observations on Migration of Neural Crest Cells and on Development of 
Spinal Ganglions and \ eiicbral Arches in Amblj stoma S R 
Dettviler Netv lork — p 63 

Meningeal Relations of Hypophysis Cerebn II Emboologic Stud} of 
Meninges and Blood Vessels of Human Hypophysis G B Wislocki, 
Boston — p 95 

Genito Urinary System of Elepbas Indicus Male T L Schulte San 
Francisco — p 131 

American Journal of Pathology, Boston 

13 497 67S (July) 1937 

•Pathology and Pathogenesis of Clinical Acute Nephritis E T Bell, 
Minneapolis — p 497 

Parathyroid Hyperplasia in Chronic Renal Insufficiency B C^stleman 
and T B Mallory Boston — p 553 

Response of Guinea Pig Bone Marrow to Liver Extract E A Gall 
Boston — p 575 

Pathogenesis of Cortical Necrosis of Kidneys in Rabbits Following 
Injection of Staphylococcus Toxin J H Glymn Montreal — p 593 

Clinical Acute Nephritis — Bell includes under the term 
“clinical acute nephritis” all cases of acute renal disease that 
exhibit a definite impairment of renal function indicated bj 
retention of nitrogenous products, decreased ability to excrete 
phenolsulfonphthalein, inability to form a concentrated urine, 
loss of large amounts of protein in the urine, bleeding from 
the parenchyma of the kidnej and set ere oliguria or anuria 
The 110 cases of acute nephritis that were available for study 
were subdiwded into groups in accordance with the structural 
changes in the kidneys There were thirty-one cases of uncom- 
plicated acute glomerulonephritis and twenty cases in winch the 
nephritis was associated with another disease In the normal 
glomerulus and in subclinical glomerulonephritis it may be 
seen that all the capillanes of the lobules arc complctch iincstcd 
with a basement membrane, but in clinical glomerulonephritis 
the capillaries within the lobule become fused together and 
their inner basement membranes split to form the clnractcnstic 
intracapillary fibers The lesions arc all intracapillary In fi\c 
cases uremia was due to numerous massne lesions of the 
embolic type, in the absence of endocarditis Elc\cn cases arc 
reported in which the prinapal symptoms were septicemia 
hematuna and uremia Tins is called the liemorrlngic type 
of glomerulonephritis Albuminuria hematuna and tdema of 
renal ongin are e\idcnces of glomerular injun tubular disease 
IS c\adenced b\ oliguria and anuna In rare instances acute 
uremia is due to multiple thromboses of small renal arteries 
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Occasionally tubular nephritis is due to other causes than mer- 
cury bichloride poisoning The acute uremia following trans- 
fusion with incompatible blood is due chiefly to obstruction of 
the collecting tubules by casts of hemoglobin There is a group 
of cases in which uremia seems to be partly of extrarenal 
origin and partly due to distention of the convoluted tubules 
with minor degenerative changes in their lining cells In purely 
extrarenal uremia the kidneys are normal and the azotemia is 
due chiefly to dehydration and to increased destruction of pro- 
tein Decrease of blood chloride is apparently not a cause of 
azotemia The azotemia of diabetic coma is due in part to 
tubular injury in some instances 


American Journal of Tropical Medicine, Baltimore 

ir 457 638 (July) 1937 

Geographic Distribution of Immunity to \ello\v Fe\er in Man in South 
America F L Soper Rio de Janeiro, Brazil — p 457 

Possible Significance of Low Blood Pressures Observed m Guatemalans 
and m \ucatecans G C Shattuck Boston — p 513 

Resistance of Endamoeba Histolytica Cjsts to Chlorine in Aqueous Solu 
tions W S Stone Washington D C — p 539 

Morphologic and Serologic Relationships of Various Fungi Causing Dcr 
matitis Verrucosa (Chromohlastomycosis) N F Conant and D S 
Martin Durham, N C — p 553 

Trichomoniasis (Trichomona Columbac) in the Java Sparrow Tovi 
Parrakeet and Verrauz s Dove G R Callender and J S Simmons, 
Ancon Canal Zone — p 579 

Invasion of Submucosa of Human Small Intestine by Ancylostoma 
Braziliense C Bonne Batavia Java — p 587 

'Vcllow Fever in Venezuela m 1929 E I Bcnarroch Caracas, Vene 
zueJa — p 595 

Splenomegaly m Experimental Monkey Malaria L T Coggeshall, 
New York — p €05 

Studies on Vitamin G Deficiency in Monkeys H G Johnstone and 
A C Reed, with technical assistance of Margaret K Iverson San 
Francisco • — p 619 


American Review of Tuberculosis, New York 

36 1 162 (July) 1937 

The Clinic the Laboratory and the Field Address of the President 
E R Long Philadelphia — p 1 

Ulcerative Tuberculosis Tracheobronchitis J B Barnwell J Littig 
and J E Culp Ann Arbor Mich — p 8 

Bronchiectasis Analysis of Its Causes P M Andrus London Ont 
- — p 46 

Size of the Heart in Pulmonary Tuberculosis Report of 400 Cases 
R E Porter and W H Gordon, Fort Stanton N M — p 82 

Tuberculin Allergy Produced by Parenteral BCG Vaccination Camille 
Keresztun H A Rosenberg and W H Park New York — p 90 

Treatment of Pulmonary Tuberculosis with Gold Sodium Thiosulfate 
M Tess Koch Mo— p 100 _ 

*Pneumopentoneuni in Treatment of Pulmonary Tuberculosis Prelimi 
nary Report H G Trimble Oakland Calif and B H Wardrip 
San Jose Calif — p 111 

Effect of Splenectomy on Tuberculous Infection in Mice Jessie Mar 
morston New York — p 119 

Certified Diagnosis of Tuberculosis Further Practical Studies on Detec 
tion of Tubercle Bacilli M Greenberg and M L Cohn Denver 

. — p 126 


Pneumoperitoneum in Treatment of Pulmonary Tuber- 
culosis —The pregnant tuberculous woman suggested to 
Trimble and Wardrip the possible value of pneumoperitoneum 
jn pulmonary tuberculosis, which reproduces the mechanical 
effects of pregnancy The amount of elevation of the diaphragm 
e\en during the latter months of pregnancy may be oiilj from 
2 to 3 cm” but it is apparentl} sufficient to be of benefit to 
nulmonary lesions If the amount of elevation caused by preg- 
nancy IS of value, one can be quite certain that the amount 
obtained by the use of pneumoperitoneum nil! also be helpful 
because as much as tuo or three times this amount can be 
Xained The greatest degree of collapse has been obtained 
bv the use of pneumoperitoneum in conjunction with phrenic 
^ With the addition of subphrerac pressure by 

J^^entoneum the paraljzed leaf of the diaphragm may 

pneumoper yolume of the lung to as little 

nse ° volume The amount of diaphrag- 
ms one the indnidual, but a rise to as high 

matic rise anteriorly on each side has been noted 

as the third mt P elcration of the diaphragm 

from t ^^,th the patient m the upright position 

was a little grea constantly the uppermost 

also I’’® affected Consequent!! ,« hen pneuroo- 

hemidiaphragmuas n phrenic ner\e paralysis, 

peritoneum is used in J course, is con- 

the patient is kept on patient is placed at postural rest 

trmry to the procedure a 

or on a bolster 


similar to giving pneumothorax refills To date three far 
advanced cases have been made sputum negatne Cough and 
sputum have frequently been diminished and the patient made 
more comfortable Cavities that have failed to close bj any 
other available procedure have been closed by pneumoperito 
neum This is particularly true of basilar cavities In one case 
it was effective in closing a large subclavicular cavity which had 
been present for two years The beneficial psychologic effect 
on these patients for whom previously there was little to offer 
has been marked 

Annals of Internal Medicine, Lancaster, Pa 

11 1 266 (July) 1937 

Recent Knowledge Concerning Influenza R E Shope Princeton 
N J— p 1 

Clinical Investigations of Insulins with Prolonged Activity R M 
Wilder Rochester, Minn — p J3 

Heinatopoielic Liver Principle G E Wakerlin, Louisville K) — p 31 
Hematopoietic Response Following Oral Administration of Desiccated 
Duodenal Mucosa J C Thompson, Lincoln, Neb — p 39 
Origin of Paroxysmal Tachycardias as Determined by the Esophageal 
Eleclrogram A M Harvey, Baltimore ~p 57 
Studies on Experimental Hypertension V The Pathogenesis of Eapen 
mental Hypertension Due to Renal Ischemia H Goldblatt Cleve 
land — p 69 

"Nature of the Cardiovascular Disturbances in Nutritional Deficiency 
Slates (Beriberi) S Weiss and R W Wilkins Boston — p 104 
Chronic Bilateral Pyelonephritis Its Origin and Its Association uifli 
Hypertension W T Longcope Baltimore — p 149 
Primary Inflammation of Arteries H T Karsner Cleveland — p 164 
Healed Bacterial Endocarditis L Hamman Baltimore — p 175 
Psychobiology of Breathing C Binger New York ■ — p 19a 

Nature of Cardiovascular Disturbances — To deternime 
whether cardiovascular disturbances in nutritional deficienaes 
exist as a clinical problem, Weiss and Wilkins investigated 
the records of some 900 patients suffering from vanous types 
of nutritional deficiency, including general malnutntion, chronic 
alcoholism with or without polymeuntis, pellagra, neuritis of 
pregnancy and diabetes There were eighty-five cases in which 
cardiovascular dysfunction of varjnng seventy could not be 
ascribed to the usual etiologic factors Because all instances 
in which organic lesions of the cardiovascular sjstem existed 
were eliminated and because many of the cases were observed 
by physicians not experienced m cardiovascular problems, the 
number selected must be considered minimal This conclusion 
IS corroborated by the fact that within a period of two >ears 
the authors have personally studied thirty-five patients from a 
total of 5,506 admissions to two general medical services m 
this hospital The observations here presented are therefore 
based on a total group of 120 cases The cardiovascular dis 
turbances caused bv nutritional deficiencies do not form a rigid 
clinical syndrome Right and left ventricular failure, arteriolar 
dilatation and increased blood flow peripheral circulatoo 
lapse and shock, singly or in combination, have been observed 
The onset of the disease may be sudden or gradual Patients 
With the severe form of the disease show a tendency to fever, 
to bronchopneumonia and to acute fatal circulatory collapse 
Under therapeutic measures such as rest, cardiac drugs, diets 
rich in vitamin Bi or crystalline vitamin Bi all the cardio 
vascular disturbances usually revert to normal The chnica 
symptoms and signs, the blood chemistry, the myocardia 
changes, the hemodynamics and therapeutic responses corre 
spend to those described in ‘beriberi heart” in the Orient 
The disease as observed in Boston, however, is characterize 
by more varied and more generalized involvement of the c. 4 rdio 
vascular system Vitamin Bi deficiency plays a primary par 
in the precipitation of the disease Alcohol also is a signmcan 
factor, not only because it supplies calories without vitamin i 
but also because its metabolic effect is similar to that of a pure 
carbohvdrate The rate of response to vitamin Bi in alcoho ic 
and ‘nonalcoholic beriberi varies The arteriolar system snow 
a more rapid change than the heart The cardiovascular i 
order usually disappears before the poh neuritis The 
described bears pertinently on the clinical behavior and 
mortality rates of alcoholic and nonalcoholic patients v'l 
vitamin B deficiencies (beriberi and pellagra) It may ^xpm 
the poor reaction of these patients to increases m meta i 
rate, such as occur in febrile infections, m hyperthvroidi^m o 
under surgical operations 
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Annals of Medical History, New York 

9 293 400 (July) 1937 

John Da\idson Godman W S Miller Madison Wis — p 293 
Art History and the Crutch S Epstein New 'VorK — p 304 
Medical Degrees Conferred m the American Colonies and in the United 
States m the Eighteenth Century F C Waite Cleveland — p 314 
The School of Salerno and Surgery in the North During Saga Age I 
Reicbborn Kjennerud Oslo Norwa> translated by Anna Tjomsland 
Neiv \ork — p 321 

The History of Steam Sterilization T B Magath, Rochester Mmn — 
p 338 

Notes on Medical History of Vienna H M Korns, Iowa Cit> — p 345 
The Doctor on the Stage Medicine and Medical Men in Sc\enteenth 
Century English Drama H Silvette University Va — p 371 


Archives of Dermatology and Syphilology, Chicago 

36 247 474 (Aug ) 1937 

*Di tinctue E\udati\e Discoid and Lichenoid Chronic Dermatosis Nine 
Cases M B Sulzberger New 1 ork and W Garhe Toronto — p 247 
Primary Basal Cell Epithelioma of Extremities Renew of Literature 
and Report of Thirty Two Additional Cases W Sachs Jersey City 
N J and W Garhe Toronto — p 273 
Phenolphthalein Compounds G H Belote and H A K Whitney Ann 
Arbor Mich — p 279 

Necrobiosis Lipoidica Diabeticorum (Urbach) Comparison with Granu 
loma Annulare J C Bernstein Baltimore — p 282 
Sigiiihcance of Pigments in Nutrition and Metabolism J E Klein 
Normal 111— p 287 

^Smallpox Vaccine in Treatment of Recurrent Herpes Simplex P D 

Foster Los Angeles and A B Abshier New \orl p 294 

Specific Chemical "Medium for Pathogenic Fungi W H Southworth 
Boston — p 302 

Keratoma Palmare et Plantare Hereditarium with Especial Reference 
to Its ^lode of Inheritance as Traced in Six and Secen Generations 
Respectuely in Two Chinese Families Huei Lan Chung Peiping 
China — p 303 

Chronic Urticaria Recurring Every Six Weeks Due to Fungous Infee 
tion G L Maldbott and M S Ascher Detroit — p 314 
Lymphogranuloma Venereum Prolonged Derangement of Serum Lipids 
and Proteins Preliminary Report I Rosen H Rosenfeld and 
Frances Krasnow New York — p 318 
Electrophoretic Mobility of Erythrocytes m Syphilis J A F Pfeiffer 
and K P Doaois Baltimore — ^P 321 
The Birth of Syphilis V Robinson New York — p 325 
Resistant Erosiye Lesions in Pachyonychia Congenita of Jadassohn 
Treatment with Buffered Cysteine Hydrochloride L C Goldberg 
Cincinnati — p 331 

Dermatomycosis of Guinea Pigs M S Shahan Washington D C 
— P 335 

Early Sign of Latent Allergy in Infants I N Kugelmass New \ork 
— P 342 

Simplified Office Photography F Ronchese Proyidence R I — p 344 
Samuel Plurabe T Rosenthal New York — p 348 


Exudative Discoid and Lichenoid Chronic Dermatosis 
— Sulzberger and Garbe observed nine cases of distinctly e exu- 
dative discoid and lichenoid chronic dermatitis The condition 
has been confined to men of the Jewish race, appearing during 
tile fourth or fifth decade of life The onset of the dermatosis 
has usually been sudden the generalized eruption was some- 
times preceded by a circumscribed dermatitis which was irri- 
tated bj treatment The foreground of the picture is dominated 
bv pruritus — by the intractable and uncontrollable itching with 
Its nocturnal accentuation and its frequent yeritable enses The 
general health remained to a great extent unimpaired through- 
out, if the transitory loss of weight and the irritability and 
fatigue are accepted as presumably due to the severe subjective 
sensations and to the ensuing sleeplessness The most charac- 
teristic objective lesions were sharply demarcated oval and 
discoid plaques showing rapid variations in consistency and 
appearance these plaques were at times flat and scaly elevated 
and edematous or oozing and crusting they would spccdilv 
pass through many of the clinical stages considered charac- 
teristic of eczematous lesions The brief oozing surfaces of the 
plaques and particularly the delicate and often punctate crusts 
(status punctosus) allowed one to infer tliat exudation and at 
least histologic vesiculation had been present The oozing 
yielded more or less rapidly to topical therapy or underwent 
spontaneous involution recurring however cither spontaneously 
or after bouts of scratching and irritation In all nine cases 
the more persistent lesions in the form of certain circumscribed 
disks and plaques as well as certain diffusely affected areas 
seemed at times to be definitely infiltrated and at these times 
the picture was suggestive of a premvcotic eczema or of some 
other leukotic dvscrasia Although no part of the skin could 
J considered entirely immune to the discoid and oval lesions 
tlierc was an obvnous preference for extensor, as compared witli 


flexor, surfaces and the perimamillary areas, the anterior and 
posterior aspects of the axillary folds, the scrotum, the cir- 
curaoral region, the bndge of the nose, the abdomen and the 
scapular areas On tl e trunk, the long axes of the oval lesions 
showed a consistent tendency to follow the lines of cleavage 
Besides these disks and oval plaques all the patients presented 
the hcheroid phase and the phase resembling the premvcotic 
stage of mycosis fungoides ^larked cutis ansenna and diffuse 
follicular involvement with often persistent somewhat follicular 
papules like those of lichen planus were observed in all but 
one case Other manifestations which compelled attention were 
the frequent and often persistent erection of the nipples in sev en 
cases, the edema and swelling and even the complaint of 
“soreness” of the mamillae and penmamillao areas (seven 
cases) The usual methods of therapy and superficial applica- 
tion of unfiltered roentgen radiation in the usual dose seemed 
only to aggravate the condition Except in one case, removal 
of certain evident foci of infection wms not followed bv cure 
or even by any definite alteration in the course of the disease 
On the other hand, hospitalization and certain other changes of 
environment repeatedly resulted m marked improvement in all 
but one case Histologic observations did not enable them to 
characterize the disease clearly, nor did they permit the classi- 
fication of the cutaneous lesions as those of any known definite 
dermatologic entity In none of the cases were there changes 
diagnostic of dermatitis herpetiformis, of lichen planus of 
mycosis fungoides, of other leukotic dyscrasias or of any other 
dermatologic entity The only permissible conclusion seems 
to be that the process was exudative and inflammatory, favor- 
ing the blood vessels, being most severe in the upper layers 
of the cutis and in the papillary bodies and being accompanied 
by eczematoid changes in the epidermis 

Smallpox Vaccine in Treatment of Recurrent Herpes 
Simplex — Foster and Abshier treated thirty-five patients for 
frequently regular recurrent herpes simplex, by vaccination with 
variola (smallpox) vaccine Each patient was vaccinated 
approximately four times at intervals of two weeks unless a 
take was noted in which case the reaction was allowed to 
subside before the treatment was continued Among this group 
five takes were noted The majority gave reactions of immunity 
which subsided after the interval of two weeks A follow up 
after two years showed that in four there had been slight recur- 
rences and in one, no result This gives a 14 per cent ratio 
of recurrence Treatment was not attempted in patients with 
concomitant diseases, such as pneumonia, known drug erup- 
tions or herpes menstrualis Treatment with vaccine is sug- 
gested as an effective means of combating a comparatively 
insignificant yet troublesome eruption 

Archives of Otolaryngology, Chicago 

26 1 126 (JuK) 1637 

Climate and Upper Respiratory Sjstem C C Charlton Atlantic Citv 

K J— P I 

05tcom>cl!tis of Skull Comparison of Tino Cases Observed Seventeen 
and Fourteen \ears Ago with Two Observed in Past Two \car« 
F T Hill Waterville Maine — p 9 

Prognosis m Lar>ngeal Tuberculosis J B Greene A«:bc\iIIe N C — 
P 18 

Cholesteatoma of Frontal Sinus G '^[ Coates Plnhdelphia — p 29 
Nasopharyngeal Absce««es and Cvsts F D Woodward IJniver itv \ a 
— p 38 

Suppuration of Petrous Pvramid Some \iews on Its Surgical Manage 
ment M C Mjer'son New Nork — p 42 
Method of Draining Cerebral Abscesse J M Robison Houston Texa 
— p *.9 

Afeningitis Due to Hemolytic Streptococcus Report of Two Casec with 
Rccoverv After U c of Pronlosil and Sulfanilamide H B Smith and 
E H Coon Hempstead N \ — p 

Ettologv Prophvlaxis and Treatment of Surgical Septicemia Di cii •tirn 
of Principles Involved J A Kolmer Philadelphia — p SO 
Small Do es of Insulin m Otolarvngologic Practice Clinical Experience 
of Corre pondence Study Group D C Jarvi Barre \t — p 66 
Dy phemia and Dvsjihonia Cardinal Feature of Three Tv pcs of himc 
tional Svndrome Stuttennj,, \phonia and Fal etto (Male) J S 
Gre*ne New \ork — p 74 

Intis Caused bv A'ly mptomatic Splienoiditis v ith \nomalv S] Iicno J 
Sinu c« J J Pre« man I os Angeles — p SI 
Acute Streptococcic Edema of Lannx with Sccon lary Atelectatic Pneu 
monitis J B Price Norristown Pa — p 87 
L e of Benzedrine Inhaler for Children E S \ cllmcr Philadelphia 
— P 91 

Acute labvnnthitis with Complicating Late Facial Paralysis Report of 
Case \ Hilding Duluth "Minn — p 03 
Tumors of No e and Throat C B New Roche ter Minn anJ \\ 
Kirch Dcs ■^Iclne Icwa — p 96 
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Archives of Surgery, Chicago 

35 211 418 (Aug) 1937 

Origin of Fetal Adenoma in Thyroid Gland W B Murphy and G 
Ahnqiiist New York — p 211 

Experimental Joint Sprain Pathologic Stud> L J Miltner, C H Ha 
and H C Fang Peiping China — p 234 
Subphrenic Abscess Original Extrapleural Operation G L McWhorter 
Chicago — p 241 

Injection of Ether into Biliarj Tract as Treatment for Choledocho- 
hthiasis J G Probstein and C T Eckert St Louis — p 258 
Carcinoma of Infrapapillary Portion of Duodenum M M Licber, H 
L Stewart and H Lund Philadelphia — p 268 
Experimental Peptic Ulcer Produced by Cmchophen Methods of Pro- 
duction Effect of Mechanical Irritant and the Life History of the 
Ulcer L K Stalker J L Bollman and F C Mann, Rochester 
Minn — p 290 

■•Cerebnform Nevus Resembling Cutis Verticis Gjrata G Hammond 
and H K Ransom Ann Arbor, Mich — p 309 
Fractures of the Ankle G Apfelbach and L Boim Chicago — p 328 
Retroperitoneal Teratoma P M Mecra> Jr and W D Frazier, 
Philadelphia — p 358 

Treatment of Compound Fractures Results in 100 Cases of Com 
pound Fractures of Tibia E H Caldwell New Yorh — p 368 
A Review of Urologic Surgery A J Scholl, Los Angeles F Hinman 
San Francisco A von Lichtenberg Budapest Hungar> A B Hepler 
Seattle R Gutierrez New York G J Thompson J T Pricstle> 
Rochester Minn and V J O Conor, Chicago — p 373 

Cerebnform Nevus Resembling Cutis Verticis Gyrata 
— Hammond and Ransom report two cases of cerebnform neius 
of the scalp resembling cutis verticis gjrata ivhich constitute 
a condition distinctly different, both clinically and pathologically, 
from all the other types of cutis \erticis gyrata Since this 
condition presents so few features in common with cutis verticis 
gyrata, they suggest that it be remoied from this classification 
and designated as cerebnform nevi of the scalp In the litera- 
ture and textbooks this convoluted nevus is referred to as 
cutis lerticis gjrata when it occurs on the scalp but as nevus 
cerebriformis or cerebelhformis when it occurs elsewhere on 
the surface of the body Cutis jerticis gyrata should be con- 
sidered onlj a desenptue term (Madden) and it should be 
generally understood that several different pathologic processes 
in the scalp may result in the formation of convolutions and 
furrows In any patient exhibiting cutis \erticis gyrata, a 
careful differential diagnosis should be made to determine the 
underlying cause so that appropriate treatment can be recom- 
mended The authors believe that Masson has sliown rather 
conclusivelj that a nevus represents a proliferation of the 
chromatophores, tactile corpuscles and nerve cells, forming the 
end apparatus of the sensory nerve filaments of the skm There 
seems to be little doubt of the relationship of the nevus to the 
neurofibroma The results of the histopathologic study in 
the two cases reported support Masson’s concept of the neuro- 
genic nature of the nevus The differences of opinion among 
different writers as to the most satisfactory form of treatment 
of a nevus is noted The methods of therapj range from the 
application of the electric needle, solid carbon dioxide, cautery, 
caustics radium and liquid air to electroljsis, roentgen irradia- 
tion endothermy, electrodesiccation and electrocautenzation It 
is believed that the best form of treatment is complete surgical 
excision 


Canadian Public Health Journal, Toronto 

88 311362 (Julj) 1937 

Public Health Yesterdaj, Todaj and Tomorrow M R Bav,, Ednion 

Some A^peetTof the Manasement of the Diabetic Patient. W R Camp 

Pubu'e ^laUh'’ m^d ^hc Traffic Accident Problem N L. Burnette 

Th?RuratHeairh‘’D!3tnct G M Ldtle Red Deer, Alta -p 333 
. ^ rftntpnt of Milk E J Reedman Toronto — p 339 

*Commun.«bIe Disease Control in Scarborough Township Ontario C 
D Farquharson Agmeourt Ont p 341 

Cevitamic Acid Content in Milk— Reedman determtned 
the cevitamic acid content of milk from four breeds of dairy 
rows The acid content varied little between breeds or among 
?he animals of the same breed and, further little variation was 
f d ,n the staces of lactation or with the age of the cattle 
Thfcevitamtc acid content of milk was found to decr^se grad- 
ua h on storage Samples of raw milk cooled immed.atelj to 
f r and stored m the dark retained approximatelj 75 per 
^ f iff the onmnal value after fortj -eight hours Added 
cewtamic acid behaved s.m.larlv Onlv reduced cevitamic acid 


IS found in fresh raw milk stored m the dark It would scera 
that cevitamic acid oxidase is absent, or present in verj small 
amounts in milk Milk pasteurized thirty minutes by the 
holder method retained more than 70 per cent of the original 
vitamin C content Buttermilk, whey, powdered whole milk 
and evaporated milk contain a small amount Raw skimmed 
milk averages 2 5 mg of cevitamic acid per hundred cubic 
centimeters, while skimmed milk powder may contain as much 
as 26 7 mg per hundred grams if dried by the Just drum 
method It ts true that milk alone will not supply sufficient 
vitamin C m the diet, but it is equally true that it would not 
normally be required to do so As an average, a pint of milk 
may be said to contain 10 mg of cevitamic aad after pasteunza 
tion The nutritional value of milk is practically unchanged by 
properly conducted pasteurization 

Florida Medical Association Journal, Jacksonville 

S4 1 80 (July) 1937 

Hypoglycemic Shock Therapy m Dementia Praccox H M Smith 
T-impa — p 11 

Summary of Present Status of Fe^er Therap> Produced by Physical 
Means K Phillips Miami — p 20 
The Battle of the Children R H \\ilhams Eustis — p 22 
The School Child A B McCrearj, Jacksonville — p 25 
Hypersensitne People S C Colley Tavares — p 27 
The Romance of Medicine L Orr, Orlando — p 30 
The Christian Fathers and Medicine S A Shoemaker, Orlando — p 33 
The Early Teachings in Anatomy and Circulation of Blood J S 
McEwan Orlando — p 36 
Medic'll Ethics L W Martin Sebnng — p 40 
Americas Menace F D Bartleson Fort Myers — p 42 
Heart Pam E W Bitzer Tampa — p 45 
Holiday Hazards W W Jones Dade City — p 47 
Immunization S C Harvard Brooks\ille — p 49 
X Ray in Early Diagnosis J N Moore Ocala — p 52 
Prenatal Care C F Ahmann Gainesville — p 54 
Responsibility of Laity to Indigent J S TurberviIIe Century — p S7 
Childbirth \V C Roberts, Panama City — p 58 

Georgia Medical Association Journal, Atlanta 

26 355 398 (July) 1937 

Story of Vitamins m Infant Nutrition I A Abt, Chicago — p 355 
Importance of Tropical Medicine to Southern Physicians C F Craig 
New Orleans — p 364 

Sex Hormones in Gynecology Clinical Value of Present Preparahons 
E C Hamblen Durham N C — p 368 
Medicine in a Changing Era E H Greene, Atlanta — p 375 
Practical Aspects of Human Genetics in Medicine J Krafka Jr 
Augusta — p 378 

Journal of Allergy, St Louis 

8 427 522 (Julj) 1937 

Limitation of Passive Transfer m Pood Sensitive Children R- Chabet 
and G Hurwitz New ’kork — p 427 
Observations on Transmission of Passive Anaphylactic Sensitivity in the 
Guinea Pig M B Cohen and B H Woodruff Cleveland — p 
Anaphylaxis and Vitamm C J van Niekerk, Weesp Holland — ^ 
Investigations m Pissive Transfer Experiments A Romanoff and u 
Brooks Isew \ork — p 450 

Protein Nitrogen Unit for Standardization of Inhalant Evlracts for 
Diagnosis and Treatment of Allergic Diseases A Stull K A 
Cooke and Mary Ghddcn New \ork — p 454 
Optimal Doses m Pollen Therapy G L Waldbott and M S Ascoer 
Detroit — p 457 . 

Incidence and Importance of Tree Pollen Hay Fever with Particular 
Reference to Philadelphia and Vicinity L Tuft and G Blurastcin 
Philadelphia — p 464 . 

Critical Analysis of Animal Dander Reactions S E Rynes Put a 
delphia — p 470 

Effects of Adrenalin on Skin Reactions O Svvineford Jr, umver i y, 
Va , and P T Grove New Orleans — p 475 n i, m 

Incidence of Air Borne Fungus Spores I Alternana O C Duroa 
North Chicago 111 — p 480 • 

Statistical Analysis of Leukopenic Index C J Sullivan Ricnmon 
Va. — p 491 , J 

•Skin Tests with Bacterial Products in Arthritic and Nonarlhritic l 
viduals E F Traut, Chicago — p 501 

Skin Tests with Bacterial Products — Traut made mtra 
dermal injections of whole bacteria and the supernatant bro i 
of their fortj -eight hour cultures into patients with chronic 
rheumatoid arthritis and into allergic and nonallergic contro s 
Previous observations of increased tendenej of arthritic 
to react to streptococci or their products were confimie 
HemDlj-tic streptococci again gave the most marked and mo 
frequent reactions The increased cutaneous sensitivitj '' 
limited to streptococci The staphj lococci and gram-nep i 
organisms did not similarlj affect the skm of arthritic pa 
None of the observations justified the assumption of a spea 
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organism A history of hay fever, asthma, urticana or eczema 
profoundly affects the results of tests with the supernatants of 
broth cultures The number of positive tests is directly pro- 
portional to the content of irritant, nonspecific substances This 
nonspecific irritant factor renders valueless skin tests of an 
indnidual with unstandardized autogenous bactenns or other 
autogenous bacterial products not previously standardized by 
tests on control individuals 

Journal of Biological Chemistry, Baltimore 

119 389 820 (July) 1937 Partial Index 
Distribution of Pat in Livers of Depancreatized Dogs Maintained with 
Insulin I L ChaikofI and A Kaplan Berkeley Calif — p 423 
Factors Influencing Destruction of Glucose and Fructose by Oxjgen 
M Clinton Jr and R S Hubbard Buffalo — p 467 
Determination of Bilirubin with Photo Electric Colorimeter Helga Tait 
Malloy and K A Evelyn Montreal — p 481 
Study of Ascorbic Acid Oxidase in Relation to Copper E Stotz 
C J Harrer and C G King Pittsburgh — p 511 
Chemistry of Lipids of Tubercle Bacilli \LVIII Occurrence of 
Phthiocerol in Wax from Various Strains of Human Tubercle Bacillus 
R E Reeves and R J Anderson New Haven Conn — p 535 
Isolation of Pregnane 3 17 20 Triol from Urine of Women Showing 

Adrenogenital Syndrome G C Butler and G F Marrian Toronto 
— p 565 

Fructose Content of Spinal Fluid R S Hubbard and Nellie M Russell 
Buffalo — p 647 

•Simple Method for Determination of Acetone in Blood and Urine J C 
Abels New York — p 663 

Estimation of Cystine in Finger Nail Clippings with Hydrolysis for One 
Hour M X Sullivan H W Howard and W C Hess Washington 
D C— p 721 

Observations on Proteolytic Activity of Serums of Dogs with Expert 
mental Uremia M F Mason and R Evers Nashville Tenn — p 735 
Relation of Protein to Hemoglobin Building P B Pearson C A 
Elvehjera and E B Hart Madison Wis — p 749 
•Variations in Lipemia of Normal Subjects Evelyn B Man and E F 
Gildea New Haven, Conn — p 769 

Determination of Acetone m Blood and Urine — The 
reagents that Abels uses for determining acetone m the blood 
and unne are a S per cent solution of sodium bisulfite in water, 
Nessler’s solution, all dilution by volume of sulfuric acid 
and a standard acetone solution A stock solution containing 

0 1 mg per cubic centimeter of acetone is prepared and checked 
gravimetrically by the method of Van Slyke The standard 
solutions used are made by a 1 10 dilution of this, so that 

1 cc contains 0 01 mg This should be prepared daily The 

apparatus consists of a 50 cc Erlenmeyer flask and a tightly 
fitting cork Suspended from the under surface of the cork 
by means of a pm (6 cm long) is a cotton pencil (dental roll) 
The pm is stuck first through the cotton plug and then into 
the cork The urine is made acid to Congo red with 1 1 sulfuric 
acid, and 0 5 cc is pipetted onto the cotton roll In the case 
of the blood, no previous acidification is necessary, and the 
0 5 cc sample may be used directly Five-tenths cc of the 
5 per cent sodium bisulfite solution is spread over the bottom 
of the flask and the cork is carefully and firmly inserted so as 
to allow the blood or unne sample to suspend about 1 cm over 
the level of the bisulfite The flask is heated in a boiling water 
bath for fifteen minutes and, when cool, the cork and cotton 
roll are removed, 1 cc of water is added and then 1 cc of 
Nessler s solution, bringing the total volume to 2 5 cc The 
solution IS poured into a test tube (6 inches by one-half inch) 
and the amount of turbidity is compared with the standard set 
The standards are prepared at the same time in similar test 
tubes from 0, 0 002, 0 004 0 01 mg of actone, water to 1 cc , 

0 5 cc of 5 per cent sodium bisulfite, and 1 cc of Nessler’s 
solution The full development of the turbidity takes fifteen 
minutes, during which time the tubes should be shaken occa- 
sionallj If exposed as little as possible to the light, they keep 
for about twenty-four hours When abnormal amounts of 
acetone are suspected in the blood or urine, a stronger set of 
standards containing 0, 0 005, 0 01 0 05 mg of acetone should 

be prepared 

Variations in Lipemia of Normal Subjects — klan and 
Gildea determined the serum cholesterol, phosphatides fatty 
acids and generallj the total protein, albumin and globulin 
content of six women and four men between 24 and 45 jears 
of age at intervals throughout a total length of time of from 
three months to four years The intervals between blood 
studies were irregular in four persons, were of two weeks 
duration throughout three months in two men and two women. 


and then were prolonged to approximately one month in one 
man and two women Such timing of the blood studies has 
permitted investigation of the level of serum hpids in relation 
to the season of the year, to the menstrual cycle of women and 
to the constancy of lipemia after intervals as prolonged as one 
and one-half years in two subjects, two and one-half years in 
one man and four years in one woman There was i vv ide 
range in the serum cholesterol, hpoid phosphorus, titrated fattv 
acids and total protein of any one person The minimal and 
maximal serum cholesterols varied by as much as 31 per 
cent, lipid phosphorus by 23 per cent, titrated fatty acids by 
37 per cent and proteins by 14 per cent Differences in lipids 
were not related to changes in hemoconcentration when serum 
proteins were employed as a criterion of blood volume Varia- 
tions in hpids were not related to slight changes in body weight 
In women the course of serum cholesterol could not be cor- 
related with the menstrual cycle, and, moreover, changes in the 
cholesterol of men exceeded those m women No definite trend 
in serum hpids in relation to the season of the year could be 
traced from person to person 


Journal of Immunology, Baltimore 

33 1 86 (July) 1937 

Response of Infants to Inoculation with Tjpe I Pneumococcus Carbo 
hydrate J A V Da\ies Boston — p 1 

Influence of Urethane on Anaph> lactic Reactions Contribution to Dales 
Theory of Anaphylaxis L Farmer New York — p 9 

Presence of M Agglutinogens in Blood of Monkeys K Landstemcr 
and A S Wiener New York — p 19 

Studies on Serum Fractions III Precipitation of Antibody by Pre- 
cipitin Serum K Ando K Manako R K.ce and S Takeda Darien 
Manchuria — p 27 

Id IV Fractions Absorbed from Immune Horse Serum by Specific 
Antigen K Ando with technical assistance of K Takcshimi Darien 
Manchuria — p 41 

Bactericidal Power of Blood and Protection Against Meningococcic 
Infection N Silverthorne, with technical assistance of C Cameron 
Toronto — p SI 

The Nature of Antibodies S B Hooker Boston — p 57 

Influence of Temperature on Anaphylaxis in Guinea Pigs Passi\ely 
Sensitized with Globulins of Types I and II Antipneumococcus 
Horse Serum and Shocked with Type Specific Carbohydrates G H 
Bailey and S Raffel Baltimore — p 75 

Journal of Nutrition, Philadelphia 

14 in 222 (Aug) 1937 

Individual Variations in Susceptibility to Dietary Deficiency A L 
Bloomfield San Francisco — p 111 

Latent Deficiency in Rats Variations in Weight Loss on Repeated 
Feeding of Defective Diet L R French and A L Bloomfield San 
Francisco — p 117 

•Further Studies on Growth Promoting Factor Associated with Summer 
Milk G O Kohler C A Ehehjem and E B Hart Madison Wis 
— p 131 

Undemutntion Starvation and Phagocytosis E Gcllliorn and J 0 
Dunn Chicago — p 145 

The Role of Manganese and Certain Other Trace Elements m Pre 
vcntion of Pcrosis H S Wilgus Jr L C Norris and G F Heuser 
Ithaca N \ — p 155 

Effect of Vitamin E Deficiency on Growth Gladys A Emerson and 
H M Evans Berkeley Calif — p 169 

Basal Metabolism of Rats in Relation to Old Age and Exercise During 
Old Age F G Benedict and H C Sherman with collaboration of 
H L Campbell and Anna Zmachmsky New York — p 179 

Effect of Vitamin B Dcficicncj on Heat Production of Rat L Voris 
State College Pa — p 199 

Further Contribution to Derivation of Factors for Computing Gaseous 
Exchange and Heat Production in Metabolism of Proteins "M Knss 
and L Vons State College Pa — p 215 

Growth Factor in Summer Milk — Kohler and Ins col- 
laborators attempted to demonstrate the identity factor found 
in grass juice with known vitamins A senes of supplements 
was fed to rats receiving mineralized winter milk ad libitum 
Growth was stimulated by daily supplements of 3 Gm of frcsli 
grass, 3 cc of grass juice, 0 6 Gm of dried oat grass, 02 Gm 
of rice bran or 0 2 Gm of liver extract The known csscntnl 
food factors as well as flavine, choline, goat milk factor and 
alcohol-ether precipitate factor have been eliminated from con- 
sideration as being the active principles bj the inferior responses 
to growth produced bj daily doses of 2 drops of cod liver oil, 
1 cc of orange juice 0 5 Gm of brewers’ jeast 0 25 Gm of 
dried brain and 1 Gm of defatted wheat germ Increased 
growth of rats on mineralized winter milk receiving a supple- 
ment of grass or grass juice over that of controls receiving no 
supplement is accompanied bj an increase in the consumption 
of milk Fresh or carefullj dned tissues of green plants con- 
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tain a substance (or substances) which is the limiting factor 
for growth of rats on mineralized winter milk The activity 
of the tissues of fresh plants may be demonstrated by use of the 
expressed juice The daily dose of juice necessary to produce 
optimal growth is 0 1 Gm on the dry weight basis Other 
supplements produced slight increases in growth orer the con- 
trols Von Wendt has published work which indicates that 
the seasonal variation in the nutritive quality of milk is of 
importance in human nutrition in territories in which milk and 
its products are the chief articles of diet 

Laryngoscope, St Louis 

47 365 434 (June) 1937 

Anatomy and Physiology of the Neural Mechanism of Hearing Physi 
ology of Hearing and Anatomy of the Inner Ear S R Guild Balt) 
more — -p 365 

Id Sensory Endings in Cochlea R Lorcnte de No New Yorp 
— p 373 

Id Central Auditory Pathways to Temporal Lobes J C Hinsey 
New \ork — p 378 

Id Point of View of the Physicist H Fletcher New \ork-— p 389 
Pathology of the Neural Mechanism of Hearing Perilymphatic and 
Endolymphatic Systems B J Anson Chicago — p 395 
Id The Pathology of Nerte Deafness F H Lewy Philadelphia 
— p 409 

Id Pathology of the Organ of Corn M H Lurie Boston — p 418 
Motor Disorders of Cent-al Nenous System and Their Significance for 
Speech Part II Clinical Forms of Motor Defects (The Spastic 
Child ) P J Zentay St Louis — p 421 

Military Surgeon, Washington, D C 

80 411 484 (June) 1937 

Standard Technic for Bactenologic Examination of Eating Utensils 
J G Cummmg and N E tongue — p 411 
Gonococcic Endocarditis J O Gillespie and R M Thompson — p 418 
Severe Gunshot Wound of Face R F Dorset —p 429 
Mosquito Control Program C L Leedliam — p 431 
*Shock H P Makel— p 436 

Appendicitis Following Tonsillitis and Resptrator> Infections G R 
Dawson Jr — p 447 

Interpretation of Normal Blood Pressures and Pulse Rates m Routine 
Physical Examinations H G Armstrong — p 456 

Shock — Makel declares that to save life not onlv must 
shock be recognized w'hen the classic symptoms are present, 
but conditions causing, and signs indicating, the probabilit> of 
secondary shock must be known and proper prophylaxis given 
Once shock has de\ eloped, treatment must be instituted with- 
out delay “The critical level of blood pressure once reached 
It will not rise again without assistance The best guide as 
to the procedure to be followed is the degree of shock present 
as determined by depression of the blood pressure Mild shock 
responds quickly to measures directed toward increasing body 
heat, the relief of pain and free oral administration of fluid and 
avoidance of movement In severe shock the indication is to 
Increase immediately the diminished blood volume The intra- 
venous administration of physiologic solution of sodium chloride 
to which dextrose is added usually results in an immediate 
restoration of the blood pressure The most effectual means 
of restoring a diminished blood volume is transfusion of blood 
In the domain of surgical technic there is need of greater gentle- 
ness in handling the tissues and of more painstaking care in 
eliminating every factor contributing to shock The use of 
powerful mechanical retractors, the neglect of hemostasis, the 
unnecessary bruising of organs and traction on them are all 
too common The surgeon should shrink from needless trauma 
as he would from the conscious introduction of infection Food 
and water deprivation and exposure to cold increase the ease 
with which shock can be produced Prolonged anesthesia may 
greatlj exaggerate the condition Treatment may be sum- 
nianzed thus removal of all contributing causes These are not 
onh associated with physical trauma but include psychic and 
nervous aberrations Drugs and agencies to stimulate and 
niamtam blood pressure should be used 


New England Journal of Medicine, Boston 

217 123 160 (Juh 22) 1937 

T of Septic Compound Fractures of Tibia with JIaggots S 

VHddoA and Dorothy Jensen Boston -p 123 

Hroochcemia Due to Insulin A Marble Boston— p 130 

ChiaenpoN Encephalitis Report of Case C F Walcott, Boston 
Pr'^resi^fn Pediatrics R C Eler Boston -p 137 


New Orleans Medical and Surgical Journal 

90 1 54 (July) 1937 

Head Injuries C P Gray and C P Gray Jr Monroe La— p I 

Practical Tuberculosis Case Finding Program R A Brown Mont 
gomery Ala — p 6 

Modern Trends in Public Health Work in Louisiana W K Sharp Jr 
New Orleans — p 8 

Lymphogranuloma Inguinale (Ly mphopathia Venerea) J W Teddrr, 
New Orleans — p 13 

Superior Pulmonary Sulcus Tumor Report of Case A Mayoral aad 
I H Wilson New Orleans — p 20 

Lung Abscess Report of Case in a Child P C DeVerges heir 
Orleans — p 25 

Macrodactylism J D Bloom, New Orleans — p 29 
•Local Use of Quinine in Ophthalmology G W Robinson New Orleans 
— p 30 

Lateral Py elogram as an Aid in Diagnosis of Perinephric AbacciS 
Preliminary Report J G Menvillc New Orleans— p 37 

Local Use of Quinine in Ophthalmology —During the 
last SIX months Robinson has used quinine bisulfate m solu 
tions and ointments (2 per cent) m the treatment of catarrhal 
conjunctivitis and has found its results most gratifying In 
fifteen cases so treated, the conjunctival infection decreased bj 
one half within two dajs, on the average Exudates from such 
eyes examined microscopically after one week were found to 
be sterile The average case cleared up in from seven to ten 
days The disease process was longer in being brought under 
control when the solution was used The use of a 2 per 
cent quinine bisulfate ointment along with the use of atropine 
as a postoperative treatment in ten cases of pterygium has 
greatly reduced scarring when compared with the records of 
cases in which such treatment had not been used Similar 
results were observed in a number of postoperative cataract 
cases in which the intracapsular method with a corneal suture 
was employed Ethylhydrocupreine hydrochloride m solutions 
of from 0 5 to 1 per cent has been used m seventy five cases 
of pneumococcic conjunctivitis, proved with the microscope, 
during the last y ear and in less than 3 per cent of these cases 
the drug did not halt the condition Ten patients vvitli hordeola 
after removal of the dead hair and evacuation of the exudate 
were placed on 0 5 per cent ethylhydrocupreine to be used thrice 
daily and m no case was there any sign of conjunctmtis skh 
at any time Although ethylhydrocupreine and quinine as ocular 
tlierapeutic agents are still m their experimental stage, the 
author states that both drugs are lughly beneficial in their effects 
on infectious micro organisms of the conjunctiva and the repair 
of ocular adnexa, and that they act synergistically vnth each 
other and are not hampered by the use of their suppose 
antagonistic drugs such as mercury, iodides, bromides, lead, zinc, 
copper and ammonia, and that the two drugs may be combm ^ 
over long periods without producing injury to any of the ocua 
adnexa 


Oklahoma State Medical Assn Journal, McAlester 

30 243 280 (July) 3937 

Surgical Pediatrics G E Stanbro Oklahoma Citj — P p 

Bilateral Acute Mastoiditis with Many Complications Recoierj 
Henley Tulsa —p 247 Wedd 

Operative Procedures of Nose for Cosmetic Purposes C von 
Oklahoma City — p 249 t i n — a 25’ 

Hyperpyrexia as a Therapeutic Measure S C Shepard In s 
•Infantile Eczema H A Foerster Oklahoma Citj P 7 
Treatment of Gonorrhea in the Male 


klahoma Citj — P zou 
D Wt Branham OUalioma C J 


— p 262 

Infantile Eczema — Foerster declares that the ^ 

conditions must be ruled out before one has the rue 
variety of infantile eczema dermatitis seborrhea m v 
eczema, fungus infection and contact dermatitis 
conditions or types of eczema are eliminated R’®” ® 
then IS one qualified to call the case one of 
infantile eczema The treatment of (atopic) mtan i 
is usually of a dual nature, that is, local three 

and that which is directed toward finding the cause . 35 

most important things to test for are milk egg an 
these are the basis of most infant diets An jnj 

sensitive to cow s milk cannot take boiled, aci ' 
form of canned cow’s milk without keeping the 
up The author advises putting these infants on a g 
formula Breast fed infants are usually egg sensi i 
dition being transmitted through the mothers 
should be eliminated from the diet, care being a 
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infant or mother does not get traces of egg m cake, bread, 
custard, pretzels and the like Often milk sensitive infants 
are barley sensitive, and many of the soja bean milk prepara- 
tions contain barley, this ma> be the explanation of failure of 
SO} a bean milk substitutions to help the eczema Atopic infants, 
if followed closely, all have an allergic background, and one 
can expect from SO to 75 per cent to continue to develop new 
sensitivities as they grow older and as more foods are added 
to their diet, they progress to the stage of neurodermatitis and 
later pass into the asthmatic and ha} fever categor} There- 
fore it behooves one to follow these cases carefully from year 
to }ear and to be cautious with regard to a too favorable 
prognosis 

Physiological Reviews, Baltimore 

17 335 484 (Julj) 1937 

Role of Fat m Diet W E Anderson New Ha^cn Conn and H H 
Williims Detroit — p 335 

Drugs Affecting Parasympathetic Iser\es \ E Henderson and M H 
Roepke Toronto — p 373 

Plijsical Factors In\ol\ed in Actuities of ^rammalnn Kidne> F R 
Winton Cambridge England — p 408 
Fatigue in Mental Work A G Bills Chicago — p 436 
Reversible Inactivations of Certain Hydrobtic Enzjmes L Hellerman 
Baltimore — p 454 

Public Health Reports, Washington, D C 

52 989 1026 (July 23) 1937 

Some Factors Which Affect Relationship Between Housing and Health 
J if DallaValle— p 989 

Age of Gainful White and Negro Male Workers of the United States 
1920 and 1930 Studies on Age of Gainful Workers No 4 W M 
Gafafer — p 999 

Puerto Rico J Pub Health & Trop Med , San Juan 

18 369 498 (June) 1937 

Studv of Parasite Control m Puerto Rico Over a Period of Five and a 
Half \ears G W Bachman R Rodriguez Molina W A Hoffman 
and J 0 Gonzalez San Juan — p 369 
Health and Socio-Economic Studies in Puerto Rico I Health and 
Socio Economic Conditions on Sugar Cane Plantation P Morales 
Otero M A Perez R Ramirez Santos Rafaela Espino Adriana 
Ramu J L Fuster Dolores Gonzalez and M Marrero San Juan 
— p 405 

South Carolina Medical Assn Journal, Greenville 

33 161 184 (July) 1937 

The South Carolina Workmen s Compensation Law J H Dukes 
Columbia — p 161 

-Amebic Abscess of Liver J R Young and L J Bristow Anderson 
— p 164 

Amebic Abscess of Liver — Young and Bristow review 
tlie cases (tvvent}-five) of amebtc abscess of the hver that have 
occurred among the last 34,994 admissions Of the patients 
admitted for primary pathologic changes of the liver 37 per cent, 
or one in three, had amebic abscess A past history sug- 
gestive of amebiasis was obtained in only thirteen patients, and 
Old} SIX had a diarrhea on admission to the hospital The 
relativel} high incidence of persons who have an amebic abscess 
of the liver with no antecedent history of a dysentery is 
explained by the fact that slight amebic infections limited to 
the right half of the intestine may not produce diarrhea, while 
the same degree of infection in the left half may produce symp- 
toms , and the nearer the rectum is approached by the infection, 
the more pronounced are symptoms produced Only five patients 
had received emetine prevnous to the present illness If used 
oftener, amebic abscesses would be less frequent From the 
histones, as nearly as could be determined the average duration 
of symptoms was more than twenty-one weeks, the extremes 
being eighteen months for the longest and two weeks for the 
shortest In revnewmg the symptoms as presented, pain and/or 
tenderness in the region of the liver and fever occurred in all 
cases Pam in the upper right quadrant associated with an 
enlarged tender liver and a sallow mudd} skin should make 
one suspicious of amebic hepatitis, whether or not the patient 
gives a histor} of a past diarrhea The other most frequently 
noted symptoms were loss of weight and vomiting in fifteen 
cases, chills in thirteen and sweats m ten, while seven patients 
gave the history of having pain in the right shoulder All the 
patients had a secondary anemia Stool examinations arc helpful 
only when positive, and a negative stool by no means rules 
out amebiasis Roentgenoscopy is one of the most important 
and reliable diagnostic aids, especiallv fluoroscopy, where 


elevation and fixation of the nght leaf of the diaphragm is a 
constant occurrence The treatment of amebic abscess of the 
liver consists of specific therapy, closed drainage (aspiration) 
open drainage or a combination of these methods \s soon as 
the diagnosis is made or suspected, 0 065 Gm of emetine dailv 
for from six to ten days is given If the patient is not relieved, 
the abscess should be emptied bv aspiration If aspiration is 
not done or is not successful, open drainage of the abscess bv 
the transpleural or abdominal approach is indicated depending 
on where the abscess is “pointing’ No matter what method 
of drainage is used emetine should be given to every patient 
having abscess of the liver 

Southern Surgeon, Atlanta, Ga 

G 267 350 (Aug) 1937 

Impro\einent<? in Operative Treatment of Intestinal Carcinoma \\ ^\ 

Babcock Philadelphia — p 267 

Problems m Osteomjelitis J S Gaul Charlotte Is C — p 275 
Small Bowel Tumors with Especial Reference to Melena F \\ Rankin 
and A E Grimes Lexington K> — p 2S0 
Evaluating Functional Element in Diagnosis and Treatment of Surgical 
Diseases J M Donald Birmingham Ala — p 288 
Inexpensive Traction Irons for \\ ell Leg Countertraction ^\ ithout 
Use of Bone Pms H C Dozier Ocala Fla — p 293 
Observations on Earl> Diagnosis of Gastro Intestinal Cancer E Jelks 
Jacksonville Fla — p 299 

Pylorospasm as an Entitj in Diagnosis E D Mitchell Jr Memphis 
Tenn — p 305 

Present Status of Surgery of Ovar> H L Rush and L V Rush 
Meridian Miss — p 314 

Benign Tumors That Destroy the Patient C D Lucas Charlotte 
N C— p 319 

Serious Complications of Gallbladder Disease \\ R Meeker Mobile 
Ala — p 330 

Surgery, St Louis 

2 1 162 (July) 1937 

Uretero-Intestinal Implantation C C Higgins Cleveland — p 1 
Implantation of Ureters into the Colon W Walters Rochester Minn — 

p 12 

•Aseptic Uretcrosigmoidostomy New Method Providing Definite Asepsis 
in Respect of Both Fecal and Urinous Soiling Preliminarj Report 
FEB Foley St Paul — p 18 

Rhabdomyosarcoma of Kidne> Case Report w ith \utops\ Findings 
W J Messinger and W D Jarman Rochester N \ — p 26 
Effects of Obstruction of Common Bile Duct on Portal Blood Flow and 
Oxygen Consumption S E Lev> and A Blalock Nashville Tenn — 
p 33 

Cholec>stoscop> H G Hollenbcrg and W C Eikner Clifton Springs 
N \ — p 37 

Use of Me > came in Spinal Anesthesia E B Tuohj Rochester Minn 
— p 39 

Effect of S>mpathectomj on Peripheral Vascular Disease G de Takats 
Chicago — p 46 

Arterial Repair b> Muscle Transplants R W McNeal> and P F 
Shapiro Chicago — p 61 

Surgical Complications During Pregnanev at the Chicago I ving In Hospi 
tal W J Dieckmann Chicago — p 71 
Treatment of Carcinoma of Cervix bj Combined Use of Relative!) Small 
Amounts of Radium and Deep \ Ra> D R Murphe) Jr Tampa 
Fla — p 82 

Surgical Correction of Mandibular Protraction Retraction and Fractures 
of Ascending Rami G C Hensel San Francisco — p 92 
Calcification of Semilunar Cartilages of Knee Joint I Balensweig and 
D M Bosworth New \ork — p 120 

Aseptic Ureterosigmoidostomy — Foley devised m aseptic 
method of uretero intestinal anastomosis It is definitely aseptic 
m respect of both fecal and urinary soiling It involves use of 
a new snare or guillotine instrument within the intestinal lumen 
but imposes no technical elaborations or difficulties The ligated 
end of the ureter, pushing a small invaginatcd tent of intestinal 
submucosa before it is inserted into the snare TIic two 
structures are held in the grip of the snare while the ureter is 
embedded m the intestinal wall by suture and the abdomen is 
closed, all of which is accomplished without even a suture needle 
penetrating the lumen of either intestine or ureter Later with 
supply of a cutting current to the instrument the snare ampu- 
tates within the intestinal lumen the ligated end of the ureter 
and the luvagina ed tent of intestinal suhmucosa covering it 
thus establishing the uretero intestinal communication The 
new instrument has been called a ureteral transplanter 

West Virginia Medical Journal, Charleston 

33 289 340 (Julj) 1937 

\alue of Sedimentation Rate in Medicine O B Bicrn Huntmeton 
— P 289 

Gastro-Inlcstinal Allcrg) A H Hoge Blueficld — p 296 
Diagnosis and Treatment of Trichomonas \atinalis \ aginitis C John 
Morgantown — p 302 

Internal DcranEement! of Knee H A 'tnart Charleston —p 301 
Personahts Panel in History F I Rea -r Hi ntmston — p tin 
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below Single case reports and trials of new drugs are usually omitted 

British Journal of Dermatology and Syphilis, London 

49 293 346 (July) 1937 

Relapsing Phlyctenular Dermatitis of Extremities Case (Dore) W N 

Goldsmith uith histologic account by W Freudenthal — p 293 
*Three Cbnical Types of Ringworm Due to Trichophyton Gypseum 

Eleanor Silver Dow ding and H Orr — p 298 
Neuropathic Eczema E Ramel — p 307 

Ringworm Due to Trichophyton Gypseum — Dowding 
and Orr set out to estimate the prevalence of Trichophyton 
gypseum m Alberta and to desciibe the clinical varieties of 
ringworm it maj produce Trichophyton gypseum was iden- 
tified by the gross appearance of the cultures and b> the size 
and sliape of the spores, particular^ the macroconidia During 
1935 and 1936, tissue from about 200 patients was examined 
m potassium hydroxide solution for fungal infection and, from 
tlic tissue containing fungi, cultures were obtained whenever 
possible It was found that the commonest dermatophyte was 
Trichophyton gjpseum, which was responsible for 67 per cent 
of the ringworm Sixteen cultures of dermatophytes were 
obtained which were identified v'nth certainty as Trichophyton 
gypseum Of the sixteen isolates, seven of them were derived 
from lesions of the arm, five from chronic, scaly, sometimes 
vesicular lesions of the skin of the feet and four strains were 
derived from deep-seated inflammatory lesions — one from kerion 
of the scalp and three from pustular, boggy, granulomatous- 
hke lesions of the beard Only seven of the sixteen strains 
resembled published descriptions of the species in every par- 
ticular The seven identical strains were responsible for a 
variety of clinical types of ringworm, vesicular lesions of the 
glabrous skin , chronic scaly lesions of the feet , pustular boggy 
lesions of the beard Furthermore, both typical and atypical 
cultures of Trichophyton gypseum have been isolated from 
each of the types of ringworm, so that no correlation could 
be found between the type of lesion produced by the fungus 
on the patient and any peculiarities in the appearance of the 
culture on Sabouraud’s medium The most obvious variations 
in the cultures of Trichophyton gypseum were m the color of 
the mycelium and m the pigmentation of the culture medium 
on which it grows 


British Journal of Radiology, London 

10 501 572 (July) 5937 

y isualization of Pulmonary Artery by \ Rays E L Rubin — p 501 
Distribution of Gamma Rays Round Ring Source J E Roberts and 
Joan M Honeyburne — P 515 
Rew Vien mg Lantern W V Mayneord — p 527 
Contribution of Radiology to the Cancer Problem J H D Webster 
p 529 

Histologic Changes Produced m Mammalian Brain by Exposure 
te R^m H A Colwell and R J Gladstone -p 549 
The i^ire of the I iving Heart Additional Note J H Barrett p 564 
Absorption of X Rays by the Shin H L Brose and E H Molesworth 
— p 567 

Changes Produced in Brain by Exposure to Radium — 
The changes in the brain that Colwell and Gladstone observed 
m their investigation of rat brains after exposure to radium 
were those of a nonsuppurative reactionary inflammation 
1 Immediate effects of irradiation were vascular engorgement 
and changes m the nerve cells, more the larger cells 

of the cortex of the hemispheres and cerebellum, and in the 
tesal ganglions, pons and medulla oblongata Frequently tvvo 
adjacent cells of similar tvpe in the same microscopic field 
iXhit marked contrast m the degree of damage that has been 
iXted 2 With lapse of time no attempt at «Pair 'vas 
obsSed On the contrarv, degenerative changes have taken 
olucP m the damaged cells and are progressive Adjacent cells 
place ^ contrasts, especially with regard to 

continue to s owtlie^sa 

staining «actio coloring of the cell body and nucleus, 

with the nema > colonng the broken down granular 

IS diffuse ^ ^ cliromatin matenal of the nucleus, 

maSix 0 ttecyttfasm and nucleoplasm 3 These 

a” » i." .=c.in.E ,n .he of he-,r- 


rhages or mechanical injuries, such as may occur in removal 
of the brain immediately after death 4 The vascular dilatation 
that follows immediately after irradiation is accompanied bj 
the escape of red blood corpuscles 5 Twenty-four hours after 
irradiation the initial stages of inflammation of the membranes 
are accentuated and there is some proliferation of the vascular 
endothelium and a penv'ascular accumulation of small round 
cells There are also signs of localized stases 6 Evndences 
of inflammatory reaction, which are seen in the earlier stages, 
progressively increase with the lapse of time and are attended 
by disintegration and total destruction of nerve cells and occa 
sional hemorrhages into the nerve tissue and ventndes of the 
brain, m some situations there is contraction of arterioles with 
interference of the vascular supply, and patches of necrosis m 
the affected areas 


British Medical Journal, London 

» 49 m (July 10) 193? 

•Partn! Gastrectomy Rcmciv of 320 Cases N C Lake — p 49 
Tests for Renal Function C S D Don — p 54 
Causes and Treatment of Retained Placenta D Curne — p S7 
Ocular Headache D S Stewart — p 59 

Luminal and Prommal m Epilepsy Comparative Study C G Mill 
man — p 61 

Prommal in Treatment of Epilepsy C J Henderson — p 63 

Partial Gastrectomy — Lake declares that in the last ten 
years there have been tvvo peaks of medical interest in gas- 
trectomy the reintroduction of intensive alkalimzation and 
recently treatment by histidine The lesions for which the 
operation has been performed in his 320 cases under review 
were gastric, duodenal, pyloric and jejuna! ulcers and carcinoma 
Some of the gastric ulcer cases had progressed to hour glass 
contraction (eleven cases), some of the pyloric and duodenal 
ulcers had caused obstruction with dilatation of the stomach 
(twelve cases), and some of the jejunal ulcers had previous 
gastric operations (perforation ten cases, gastro-enterostomy 
eight cases, local excision two cases) In a considerable pro 
portion of instances the ulcers have ^en multiple A majority 
of the cases (198) have been followed for more than two years, 
and only fifteen of these are unsatisfactory The after history 
of some cases has been studied for periods up to fifteen years 
after operation The gross mortality from all causes was 
9 5 per cent in ulcer cases, 14 8 per cent in anastomotic ulcers 
and 14 per cent in carcinoma If an ulcer is situated m the 
pyloric region, the mortality of the operation is but S3 per 
cent The commonest causes of postoperative death are lung 
complications and peritonitis The incidence of jejunal ulcera- 
tion after partial gastrectomy is less than 2 per cent No cases 
of postoperative pernicious anemia are recorded, but a microcytic 
anemia of mild degree is occasionally seen The general perma 
nent results in the ulcer cases are probably better than those 
obtained by any other method of treatment The average dura- 
tion of life in the carcinoma cases after operation was two and 
one-fourth years, but some patients with extensive growths 
lived for as long as seven and nine years 

East African Medical Journal, Nairobi 

14 79 118 (June) 1937 

Cutaneous Epitlielionia in an Albino African W A Buflen — p 69 
Duodenal Ulcer m Zanzibar S M Vassallo- — p 83 


Edinburgh Medical Journal 

44 433 496 (July) 1937 

Communism as Anthropologic Phenomenon W R D Fairbair^^ 


Clinical Recollections and Reflections W Treatment of Acute Pleural 


Test m Diagnosis ot 
C E Van Rooycn — 


Empjema \V J Stuart — p 446 
Interpretation and Significance of Gordon s 
Hodgkin s Disease Study of 100 C^scs 
p 455 

Certain Types of Alimentary Neurosis P C McKinlay -p . 
•Microscopic Inquiry into Etiology of Measles A C Coles P 


Inquiry into Etiology of Measles — Coles examined fi ms 
of the secretions or blood from fourteen cases of measles an 
m nearly all cases definite and distinctive red stained 
bodies have been found, not unlike but slightly larger n 
the Buist bodies of vaccinia As far as he can sec, the on > 
structures that might be mistaken for these bodies arc i 
escaped granules of cells In the blood of measles the cu 



Volume 109 
Number 12 


CURRENT MEDICAL LITERATURE 


993 


c)tes and especially the polymorphonuclears are diminished in 
number When once tlie eye has become accustomed to the 
distinctive appearance of tliese bodies, their dissimilarity from 
cell granules is quite ob\ious The Mrus-like bodies of measles 
are to be found in fluids like that of lacrimal secretion, in winch 
cells are scanty or absent , especially is this the case in prepara- 
tions made from the breath or an infected handkerchief It is 
impossible at this stage to state definitely that the elementary 
bodies described are the actual causal virus of measles but they 
certainly more closely represent a filtrable organism than aiij- 
llnng yet described 

Indian Medical Gazette, Calcutta 

rS 329 392 (June) 1937 

Mjeloid r eukeniia Treatment by Deep \Rt 3 S L Everard Napier 
P C Sen Gupta and R N Clnudhuri — p 329 
Cobra Venom m Therapeutics R N Chopra and J S Chouhan — 
P 339 

\atren in Infection with Indian Strains of Endanioeba Histoljtica 
(Chronic Intestinal Amebiasis) R Chopra B Sen and J C 
Gupta — p 348 

Cjanide Poisoning and Its Treatment with Antidotes B MuKerji — 
p 353 

Presence of Anopheles Sundaicus ( Ludlow i) on Clnlka Lake R S 
White — p 361 

Affections of the Ejc in Afalanal Fevers and KaliAzar R E Wright 
— p 363 

Journal of Hygiene, London 

37 345 4S8 (July) 1937 

Suprarenal Glands in Diphtheria A lllaclean — p 345 
Oxygen and Carbon Dioxide Subcutaneous Tissue Gas Tensions in Cases 
of Hypertension P Cllman and H J Taylor — p 369 
Conception of Immunologic Specificity IV T J Morgan — p 372 
jNew Salmonella Type Possessing Hitherto Undescribed Nonspecific 
Antigen P R Edwards — p 384 

Value of Active Immunization Treatment Against Diphtheria A G 
Jfonson and L Roberts — p 388 

^Studies on Influence of Diet on Resistance to Infection I Effect of 
I^anous Diets on Fertililv Growth and Survival of Mice M Watson 
_ — p 396 

^id II Effect of Various Diets on Resistance of Mice to Bacterial 
Infection JI Watson — p 420 

Sedimentation of Virus of Foot and Mouth Disease in Sharpies Super 
Centrifuge M Schlesinger and I A Galloway — p 445 
^Purification and Concentration of Virus of Foot and Mouth Disease by 
Combined Centrifugation and Ultrafiltration Methods I A Galloway 
and M Schlesinger — p 463 

Reversible Neutralization by Congo Red of Anthracidal Power of Serum 
J Gordon and N Wood — p 471 

Spermicidal Powers of Chemical Contraceptives \ II Approved Tests 
J R Baber R M Ranson and J Tynen — p 474 

Effect of Diet on Sterility, Growth and Survival — 
Watson finds tliat zinc cages are unsuitable for housing mice, 
at least for the type of experiment dealt with There appears 
to be some toxic element in the metal or solder used in their 
construction that adversely affects the condition, growth, fertility 
and survival of the mice Glass cages give far better results 
‘Synthetic” diets containing wheat gluten or caseinogen or a 
mixture of these two proteins with the addition of bran, dextrin, 
lard, cod liver oil, yeastrel and salt mixture, reduced the fertility 
of the mice almost to zero They supported the growth of young 
mice, but growth and survival rates were both poor A 
‘natural” diet consisting only of whole oats to eat, and milk 
and water to drink, gave results that, except with regard to 
fertility, were as unfavorable as those given by the ‘svnthetic' 
diets With regard to the growth of young mice they were 
even more unfavorable The best results, as judged by the 
fertility of breeding does, infrequency of litter eating, and the 
growth and survival of young mice, were obtained with three 
diets each of which contained about 25 per cent of dried 
separated milk On these diets the mice throve well in all 
respects 

Diet and Resistance to Bactericidal Infection — 
Watson also observed that young mice bred and reared on a 
diet containing oatmeal dried separated milk, dextnn or flour 
and water biscuit, coconut oil, cod liver oil, yeastrel bran and 
milk and water to drink, arc more resistant to oral infection 
ivitli Bactenum tvphi-murium, and to the intrapentoneal injec- 
tion of a toxic substance isolated from that organism than 
voung mice bred and reared on a diet in which the amount of 
oatmeal is increased, and the dned separated milk dextrin or 


flour and water biscuit and coconut oil are omitted It is 
probable that the factor responsible for this increase in resis- 
tance is the dried separated milk 

Virus of Foot and Mouth Disease — According to Gallo 
way and Schlesinger, it is possible to concentrate the varus ot 
foot and mouth disease on filter candles coated with acetic 
acid collodion The degree of concentration of the virus 
effected was to the limit of expectancy, i e, the increase in 
titer after concentration corresponded to the reduction of the 
volume of the liquid By a combination of the two methods of 
purification of the virus, viz, wasliing once in the dosed agar- 
Imed cylinder of the Sharpies super centrifuge and repeatedlv 
on a graded collodion membrane of 25 millimicrons, very potent 
purified concentrates of varus can be obtained rapidly cspcciallv 
if the final concentration is made on filter candles, coated with 
acetic acid collodion In this wav a concentrate of virus with 
a titer of 10"® and a negative sulfosalicylic acid test for protein 
has been prepared in one day from virulent vesicle lymph 
(diluted 1 2) having a titer of 10"“ The possibilities of the 
different methods of purification and concentration of the virus 
are discussed and a scheme is suggested for their application 

Journal of State Medicine, London 

4 5 373 434 (Jub) 1937 

The PJace of the Health Departmenr in Housing Administration J G 
Wilson — p 373 

Contribution of Recent Housing Legislation to Public Health T Peir 
son — p 397 

Food Poisoning Its Epidcmiologj and BactenoIotJ E R Jones — 
p 404 

Journal of Tropical Medicine and Hygiene, London 

40 149 160 (July I) 1937 

Some Experiences of ‘Vellow Fever Endemicity m Africa and America 
W^ H Hoffmann — p 149 

40 161 172 (July 15) 1937 

Quantitatue Study of Excretion of Anlinion> A Hassan — p 161 

Lancet, London 

2 61 118 (Julj 10) 1937 

•Value of Extracts of Suprarenal Cortex in Treatment of Addison s Dis 
case J F Wilkinson — p 61 

Treatment of Cushings Sjndrome uitb Large Doses of Estnn A 
Gill— p 70 

Thrombo-Angiitis Obliterans m Father and Son F P Weber — p 72 
Agranulocytic Angina Purpura and Tuberculous Laringiti'* Complicating 
Pulmonary Tuberculosis with Recoaer^ A B Taj lor- — p- 73 
Accessorj Spleens M Paul — p 74 

Extracts of Adrenal Cortex in Treatment of Addison’s 
Disease — Wilkinson discusses the use of two adrenal cortex 
extracts on the market m the treatment of nine patients with 
typical uncomplicated Addisons disease Four- of the patients 
died despite intensive treatment — tliree from’ Addison’s disease 
and one, in remission, from cardiac muscula'r failure TvCq 
of these showed tuberculosis and two complete atrophy of the 
adrenals Five patients have responded to treatment and arc 
alive and in good health, the longest period of survival to date 
being three years and one month and the shortest nineteen 
months One was a chronic case of moderate seventy — not 
now being treated — and four were acute severely ill patients 
who responded to cortical extracts and are now on daily mam 
tcnance doses of sodium chloride Witli this treatment symp- 
toms of asthenia, muscular weakness and digestive disorders 
were relieved, appetite returned, weight increased the mental 
outlook improved and the pigmentation slowly faded There 
was a slight improvement in the subnormal temperature after 
cortical extracts but the occurrence of pyrexia is a bad prog- 
nostic sign The blood pressure mav take two or three months 
to show any signihcant improvement and then apparently onh 
if cortical extracts are given with or followed bv sodium 
chloride therapy Changes in the chemistry of the blood and 
urine show rapid responses to adequate treatment 

South Afncan Medical Journal, Cape Town 

11 427-454 (June 26) 1937 

Some Memories and Reflection^ G J M Mellc' — p 429 
Simplified Technic for Suprapubic Cjstotomj R C Be^,g — p 431 
Treatment of Cleft Palate Speech W K W^ard — p 433 
What 7s the Correct Trcatmcrn of Pncumcnia^ M F ^fclrlng — p 
Alkalemia Producing Teimj in an Athlete \ L Murraj — p 439 
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Archives Med -Chir de I’App Respiratoire, Pans 

12 81 168 (^o 2) 1917 
Abscess of Lunt H Durand— p 81 

Dnusiial Painful Forms of Pneumothorax and Spontaueous Hemothorax 
M R Castex and E S Mazaei — p 1 1 1 
C!eidectom> as Complementarj Operation of Thoracoplastj L Rerard 
If Dargent and J Francillon — p 122 
Faiorahle Action on Parench)matous Lesion, of Contralateral FITusioti 
in Course of Therapeutic Pneumothoras E Serpent M Pourestiei 
and M Franchel — p 135 
Section of Adhesions D Michetti — p Hj 

Unusual Forms of Spontaneous Pneumothorax —Casttv 
ind Mazzei obsened a number of cases of spontaneous pneumo- 
thorax uith an unusual symptomatolog} They point out that 
nsualh the appearance of spontaneous pneumothorax is either 
insidious or manifested bj evident sjmptoms, the most frequent 
of w Inch are pain, dry cough and dj spnea The pain altliough 
\anable as to tjpe and intensity, generally has a thoracic 
localization But occasionall> it is localized elsewhere and 
mav lead to erroneous diagnoses The authors describe sexenl 
cases which illustrate that pneumothorax and hemopneunio- 
thorax may begin in an extremely atypical and unusual manner 
and may simulate diverse disorders of other organs The 
atypical forms may be classified as follows (1) the form that 
is accompanied by fainting and convulsion, (2) the anginal form 
(3) the brachialgic form, (4) the form with acute abdominal 
pain and (5) the form with chrome abdominal or lumbar pains 
After review'ing a case from the literature, in which pneumo- 
thorax w'as accompanied by fainting, the authors say that in 
the anginal form of spontaneous pneumothorax the cliiucal 
picture mav be exactly like that of angina pectoris Discussing 
the brachialgic form, they mention two cases of pneumothorax 
in ytluch the pains radiated into the arm Further they desenbe 
a case of spontaneous pneumothorax which was masked bt a 
pericardiac reaction The forms of spontaneous pneumothorax 
that are accompanied by abdominal pains are especially note- 
worthy, because they may be mistaken for gastroduodenal 
perforation, cholecystitis or appendicitis Their development 
lias been explained by Pottenger as the result of \iscerosensiti\e 
reflexes wnth a pleural point of origin 


A Plicliet — 
-p 512 


Bulletin Medical, Pans 

SI 50S 528 (Jul> 31) 1937 
Modern Method of E'caminatioii of Aenotis System 
p 507 

♦Posttraumatic Jftixfadural Hematomas E Krebs and P Puech 
\bscess of the Brain P Puech and P Winter — p 520 

Posttraumatic Juxtadural Hematomas — Krebs and Puech 
discuss the diagnosis and the treatment of posttraumatic juxta- 
dural hematomas on the basis of eight cases m which surgical 
treatment w'as employed First they take up the extradural 
hematomas, pointing out that this type of hematoma is usually 
a complication of cranial fractures In typical cases the hema- 
toma IS caused by a laceration of the middle meningeal artery 
or one of its brandies After describing the typical symptoms 
they discuss the examination of the fundus oculi and of the 
head and point out that m case of doubt yentriculography may 
he helpful They report the histones of three cases m which 
extradural hematoma was present Further they giye their 
ittention to subdural hematomas, pointing out that this type 
occurs chiefly in sex ere traumatism with or without cranial 
fracture or in mild traumas without fracture In the latter 
cases the diagnosis is most difficult The first symptoms appear 
sometimes m the week, the months or eyen the year following 
the trauma The symptoms of subdural hematomas, if the 
nreyious trauma is unknown may readily be mistaken for 
tliose of cerebral tumor The patients complain of symptoms 
t at indicate intracranial hypertension, often without signs of 
oLuzation In rare cases there are neurologic symptoms, 
-ittLks of Brayais-jacksonian epilepsy, heraiparcsis, ocular dis- 
? rKanres and so on The roentgenologic examination of the 

TTthe subdural hematoma is not yisible m the rocntgeiio- 
that ohseryers say that the subdural hema- 

myes a clear roentgenologic picture Chayam and Day id 
tomagnesa disjunction of the cranial sutures with 

ohseryed an ^ -mbdiiral hematoma Tlic 

warping m two ot tiye ca c 


authors observed the same changes m some of their cases, but 
they noticed them also in late traumatic serous meningitis yyatli 
out hematoma The examination of the fundus oculi may or 
may not reveal a stasis of the optic papilla The authors 
ohseryed stasis in four out of fiye cases, but, on the whole, 
the papillary stasis is less frequent m subdural hematoma tlnii 
in cerebral tumors As a rule the diagnosis is not certain, unless 
It IS corroborated by trepanopuncture or by yentriculography 
After discussing the evolution and the clinical forms of subdural 
hematomas, the authors gne brief histones of fiye cases Then 
they take up the diagnosis of the late complications and finally 
the treatment Regarding the latter they say that the juxta 
dural hematomas arc amenable to surgical treatment Tht 
technic of the operation differs, depending on whether tlu 
hematoma is extradural or subdural The authors descnhi 
and illustrate the operation for both txpes of hematomas 

Presse Medicale, Pans 

45 1115 1130 (July 31) 1937 

Syndrome of Late Epilepsy in Old Craniocerebral Injuries from War of 
1914 to 1918 R Targoivla — p Illy 
’'Can Epinephrine Be Considered as Cause of Hypertension'' E Dicker 
— p 1117 

Epinephrine as Cause of Hypertension? — In this paper 
Dicker considers whether the theory of the adrenal origin of 
hypertension can be confirmed He reviews the studies of 
various investigators, giving especial attention to the reaction 
of Viale He shows that this reaction is not specific and that 
Its outcome depends partly on the diet of the examined patienl 
Moreover the method of Viale is not capable Of determining 
a physiologic augmentation in the epmeplinne content of the 
serum and does not give the amount of substances produced 
at the time of the coagulation of the serum From the sum of 
facts presented by the author it stands out that, if mvolvcmcnt 
of epinephrine in the mechanism of essential hypertension or 
of the hypertension of nephritis cannot be formally rejected 
It appears Impossible to produce expenmental proof for the 
hypothesis that attributes to the adrenals a primary role m 
the pathogenesis of these two types of hypertension 

Schweizensche medizimsche Wochenschnft, Basel 

GT 085 704 (July 24) 1937 ParUal Index 
Relations of Essential Rheumatic Arthronosis Deformans to Primary 
Chronic Rheumatic Polyarthritis and to Chronic Articular Disease* 

K \on Neergaard — ~p 685 
Reflexes of the New Born R A L>on — p 6S9 
’Criticism of IVIethods of Determination of tTnc Acid in Blood w* 
Organs H Pinosch — p 694 

Criticism of Determination of Uric Acid — On the basn 
of experiments, Pmosch is of the opinion that the newer modi 
fications of the colorimetric methods for the determination of 
the uric acid produce unreliable results in that frequently onh 
a small portion of the uric acid is detected and then again 
several times as much as is actually present He thinks tint 
the following factors are responsible for the erroneous results 
1 A greater or smaller portion of the uric acid is absorbed 
by the sediment during the process of deprotemization 2 In 
the deproteimzed fluid, the uric acid cannot be quantitative' 
precipitated, whereas this is readily possible in pure uric aci 
solutions 3 In case of the direct determination m the depro 
temized extract, there is not the slightest guaranty that really 
acid and not one of the numerous other reducing substances r- 
determined 4 The colorimetric determination of the uric aci 
produces fluctuating values not only on account of exccssiyt 
sensitivity but also on account of the instability of the reagen s 
Moreover, since extremely small quantities of uric acid have o 
be determined, the error of computation is extremely large 
5 The titnmetnc determination of uric acid according o 
Flatow has about the same defects as has the colon me ri 
method (error of deprotemization noiispccifiatv and insta 1 1 
of reagents) The method of Edson and Krehs is entire ' 
different It avoids the deprotemization and deltrmmes 
unc acid bv manomelnc measurement of the urea that dcvc op 
in the oxidative decomposition of the uric acid To he sure 
the method is considerably more complicated than the met i 
employed heretofore but it xiems to be the only one 
produces reliable result* 
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Minerva Medica, Turin 

S 161 196 (Alig 19) 1937 

Seasonal C>cle of Tuberculin Allerg> M Rigoni and G Zanfrognmi 

— p 161 

Crave Hemoptjsts Clinical and Roentgen Study of More Than One 
Hundred Cases O Maestri and A Bernabo Silorata — p 163 
•Artificial Pneumoperitoneum After Puerpenum in Pulmonary Tubercii 
lots U De Miclielis — p 183 

Relations Between Exudative Pleuritis and Pulmonar> Tiiberculo:>is G 
Berio — p 188 

Seasonal Cycle of Tuberculin Allergy — Rigoni and 
Zaiifrogmni followed the beliatior of ^lantoux-Romer’s nitra- 
Lutaneous tuberculin test all through the different seasons of 
the jear for fi\e consecutiie years in all adult patients who 
entered the medical clinic of the Bologna Unnersity for treat- 
ment of different diseases The total number of patients in 
whom the test w'as performed during that time was 1,600 The 
authors found that allergy to tuberculosis greatlj intensifies 
in the spring, decreases in the summer, rises again in the 
autumn (although not as much as it does in spring) and again 
falls in the winter The seasonal lariations of allergy are 
constant for e\erj icar and have no relation to the organic 
conditions of immunity to tuberculosis They are an epiphe- 
nomenon of the changes of the vasomotor centers due to seasonal 
hyperfunction of the vagal sympathetic The biologic phe- 
nomenon is of sympathetic origin and independent from any 
direct action of external factors 

Artificial Pneumoperitoneum After Puerpenum in 
Pulmonary Tuberculosis — According to De Michehs, there 
are several factors that aggravate the evolution of pulmonary 
tuberculosis after the puerpenum There are hemorrhages, 
loss of organic, inorganic and hormone substances through 
lochia and lactation and the mechanical factor of the lowering 
of the diaphragm In the case reported by the author, the 
aggravation of the disease after the puerpenum was manifest 
•Vn artificial pneumoperitoneum was established Intrapen- 
toneal insufflations of from 300 to 500 cc of oxygen were 
administered at intervals of six days for about three months 
The symptoms of the disease rapidly abated and the general 
condition of the patient improved The x-ray examination of 
the thorax showed elevation of the diaphragm The treatment 
IS well tolerated by the patients The author advises resorting 
to It in cases of the nature of the one he reports so as to estab- 
lish precise indications, the quantity of oxygen that should be 
administered and the possible contraindications 

Rivista dt Patologia e Clin d Tubercolosi, Bologna 

11 4S1 552 (July 31) 1937 
^‘Blood Proteins After Thoracoplastj E Lenci — p 481 
Alcoholization of Visceral Pleura in Inefficient Pneumothorax S 
Gunella — p 485 

Variations of Complemental Power of Blood in Course of Hemoptjsis 
F Capelli — p 494 

^ubch^onlc and Chronic Hematogenous Tuberculosis of Lung V 
Lubich — p 499 

Phrenic Excresis and Alcoholization of Phrenic Nerve G Gullotta 
—p 519 

Benign Lymphocytic Acute Meningitis Case G Carella — p 525 
Blood in Pulmonary Mjcosis J Chasis — p 534 

Blood Proteins After Thoracoplasty — Lcnci says that 
patients having pulmonary tuberculosis also suffer from a 
definite disequilibrium of the metabolism of blood proteins 
There IS a predominant amount of globulins over that of 
albumins m the blood of the patients The latter are adapted to 
the disequilibrium m the course of the disease The quantitative 
changes of the blood proteins are harmful to the body, as they 
reuse physicochemical disorders of the blood and body humors 
111 their relation to blood proteins especially after thoracoplasty , 
when they are greatly intensified According to the author, 
proteins from cells w Inch w ere disintegrated by operativ e trauma 
enter the blood, alter the stability of blood proteins and break 
the balance of the water and colloid metabolisms of the blood 
in tlieir relations to blood proteins The latter, cspeciallv 
albumin, plav an important part in regulating tlie exchanges 
uf water between blood and tissues The author advnses the 
determination of proteins m the blood of patients suffering 
iVom pulmonary tuberculosis before and after thoracoplastv 
fbc study IS advnsable for ascertaining the pbv siopathologic 
processes related to the operation cspeciallv in patients with 


a greatlv diminished amount of albumin in the blood betore the 
operation The authors studv is based on determinations of 
the proteins in the blood of eight patients suffering from pul- 
monary tuberculosis who underwent partial tlioracophstv The 
postoperative period in all cases was without complications 
His irticle is a preliminary report 

Spenmentale, Florence 

91 193 308 (June) 1937 

Researches m Experimental Poisoning from Bismuth A rrevisini 
— p 193 

•Effects of Roentgen Irradiation of Thjinus on Structure of Pauerca 
G C Bentivoglio and C Fumi — p 219 
Experimental Castration Changes of Gallbladder D Rodino — p 25^ 
Action of Iodine on Lung Cells F Crainz — p 276 
Blood Changes from Nlorphine and Atoximorphine (Nforphine Campho 
carboxylate) in Rabbits with Varjing Thvroid Equilibnum A 
Donnini — p 297 

Histophjsiologj of Th>roid in Experimental Morphinism A Donnim — 
p 305 

Effects of Roentgen Irradiation of Thymus — Beiiti- 
voglio and Fumi’s experiments were carried on to clanfv their 
postmortem observations An infant who suffered from tliyniic 
hypertrophy made a clinical recovery after roentgen irradiation 
vvas administered to the thvmus Five months later he died 
from intercurrent pneumonia At necropsy it vvas found tint 
the cortex of the thymus was atrophic and the insular tissue 
of the pancreas was hvperplastic and hypertrophic The other 
endocrine glands were normal The authors also treated the 
thymius of puppies by roentgen irradiation Some of the animals 
were' given onlv 100 roentgens, whereas others received vanous 
irradiations in different amounts The animals showed general 
nutritional and somatic disorders and also bone changes of the 
rachitic type, all of which vaned with the race and individual 
resistance of the dogs to the treatment The animals were 
killed at the end of the second month of the experiment It 
vvas found that involution of the thymus from roentgen irradia- 
tion causes hyperplasia and hypertrophy of the insular tissues 
of the pancreas vv Inch are proportional to the intensity of tha mic 
atrophy The necessary condition for the development of 
insular tissues is the selective evolution of intense atrophy of 
the lymphoid tissues of the cortex of the tliymus with relative 
survavance of the pancreatic medulla and Hassall’s corpuscles 
The phenomenon shows the existence of relations between the 
thymus and the insular part of the pancreas, by an indirect 
mechanism connected with the functions of the structures iii 
regulating the sugar metabolism It shows also the evolution 
of the thymic and insular processes that probably took place 
in the course of the clinical case reported bv the authors 

Prensa Medica Argentina, Buenos Aires 

21 H63 1508 (July 28) 1937 

Adrenal Glands Preparation of Active Extracts C Bonorino Udaonil 
and G P Gonalons — p 1465 
*\ olhard s Test in Jaundice Tere'^a Malamud — p 1469 
Abscess of Lung and Tuberculosis J \ lale J B Ticinese and R 
T atienda — p 1478 

NIuUiple Abscesses of Lung and Osteom>elitis in Premature Infant 
Case C M Pintos and V O Visillac — p 1487 
Free Endometrium m Lumen of Fallopian Tube Coexisting with Isthinn. 
Nodular Adenomjosis and Internal Peritoneal Hemorrhages Cast 
C M Casco and E V Salerno — p 1493 

Volhard’s Test of Water Elimination in Jaundice — 
Malamud followed the behavior of the elimination of water in 
jaundice bv means of Volliards test of induced diuresis Tin 
test IS performed on patients resting in bed It consists in 

administering to the patient 1 liter of light, tepid, slightlv 
sweetened, lemon flavored tea and determining the quantity of 
nrinc passed Normally the urine eliminated for the first four 
hours following the ingestion of 1 liter of tea is equal to and 
sometimes more than the quantitv of tea ingested by the subject 
The author performed the test in twenty patients suffering from 
jaundice In all the cases the renal functions were norm d 
The test vvas performed several times in the course of the dis 
ease There was slow passage of the urine during the test in 
eighteen patients In the largest number of cases the retardation 
of the elimination of unne was more intense during the acute 
period of jaundice and became normal as jaundice disajipcdrcd 
In some cases the urinary disorder was intensified as the 
jaundice vvas aggravated In a few cases however the time 
of elimination of urine was sliorter in relation to previous tests 
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during the course of progressive jaundice According to the 
author the ehiwnation of urine in Volhard's test in jaundice 
does not follow charactenstic curves The test cannot be con- 
sidered of clinical or operative prognostic value The author 
concludes that jauvrdiee is an important extrarenal factor in 
disturbing the elimination of water, which is retarded in the 
course of the disease 


Balneologe, Berlin 

4 303 352 (July) 1937 Partial Index 
^Influence of Short \Va\e Treatment on Stomach K Neidhartlt and 
H Schhnke — p 305 

Thermal Waters and Their Clinical Use H Fntz — p 322 
Treatment of Exophthalmic Goiter in Spas G W Parade — p 329 
Newer Results of Biologic Action of Therapeutic Springs W Pfannen 
stiel — p 332 

Influence of Short Wave Treatment on Stomach — 
Neidhardt and Schhnke studied by means of \-ray examination 
the behaiior of the stomach after treatment with short waves, 
6 meters in length The experiments were made on fourteen 
patients, of w’hom ten were free from gastric disorders, two 
had an old duodenal ulcer and two had subaciditj After five 
minutes of exposure to the short waves there was noticeable in 
nearl> all experiments a reduction in the tonus and the peri- 
stalsis of the stomach, whereas the secretion of gastric juice 
increased When the short waves acted on the stomach for 
thirty minutes, the remnant of contrast medium in the stomach 
was in seven out of eight examined persons from two to four 
times as large as was the case in the same person without 
irradiation Thus it may be concluded that exposure to short 
waves reduces the motor action of the stomach In discussing 
the therapeutic use of short waves, the authors point out that 
it IS contraindicated in bleeding ulcers However, short waves 
may be tried in all spastic conditions of the stomach, whether 
they are due to ulcers or to other local changes, also in all 
conditions of hypermotility resulting from duodenal ulcer, acute 
gastritis, tabetic crises and so on 


Klinische Wochenschnft, Berlin 

16 1009 1040 (July 17) 1937 Partial Indev 
Influence of Thyroid on Carbohydrate Metabolism Intensity of Action 
of Insulin on Thyroideclomtzed Rabbits F Meythaler and Maria 
Theresia Mann -p 1009 

•Treatment of Anemia by Injection of Bone Marrow A Scliretzcn 
mayr— p 1010 

Pevelopment of Cutaneous Carcinomas and Sarcomas After Sun 
Irradiation and Photo Sensitization \V Biingeler — p 1012 
Familial Occurrence of Adie s Sjndrome with Hippus M Dressier 
— p 1013 

Determination of Lipase and Cholesterol in Multiple Sclerosis Olga 
Altmann and Helene Goldhammer p 1017 
•Progressue Muscular D>stroph> and Vitamin C \ Hirata and K 
Suzuki — p 3019 

Treatment of Anemia by Injection of Bone Marrow 
—Since It was difficult to secure donors for blood transiusions 
(m southern China), Schretzenmajr decided to resort to the 
injection of bone marrow in the treatment of severe forms of 
anemia winch resulted from malaria and from helminthiasis 
He reasoned that the effect of blood transfusion was probablj 
partly due to the stimulating action on the bone marrow 
Assuming that substances which stimulate the bone marrow 
would be present also in the bone marrow itself, be decided to 
administer bj intramuscular injection freshly withdrawn human 
bone marrow M first he used the marrow that had been 
withdrawn from the patients own sternum Instead of with- 
drawing an amount just sufficient for the examination of the 
marrow he withdrew slightly more and reinjected the surplus 
into the patient Later, he also emplojed marrow from healthy 
persons and from patients with stronglj regenerating marrow 
(patients convalescing from anemia) In order to determine 
whether this measure did influence the bone marrow, the author 
enid.ed the reaction of the reticulocj tes and found a great 
meSase Moreover, many of the patients suddenij felt nwch 
better in the days following the bone marrow injection This 
selective improvement was similar to that which is often 
observed after the first injection of liver m patients with pern - 
^lonranemia The status of the blood usuallj required a longer 
^me to reach the normal level In the severe, chronic cases 
seTLl weeks usnallj elapsed -before the blood status was 

normal 
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Progressive Muscular Dystrophy and Vitamin C- 
Hirata and Suzuki were interested in the action of vitamin C 
in progressive muscular dystrophy and so thej studied vitamin C 
economy of ten patients who had the disease in a more or less 
severe form Tabular reports of the results of these studies 
indicate that these patients had a C hypovitammosis, and it 
was decided to resort to treatment with vitamin C, of vihich 
the patients were given daily from 200 to 500 mg bj intra 
venous or intramuscular injection In the course of tins treat 
ment the examination of the cerebrospinal fluid revealed an 
increase iii the vitamin C content iloreover, subjective as 
well as objective improvements could be noticed The autliors 
gained the impression that the continued oral administration 
of large doses of vitamin C surpasses in efficacy all other treat 
ments of progressive muscular dystrophy It exerts an espe 
cially favorable effect on the muscular adjnamia Although 
there is of course no regeneration of the already impaired 
muscle fibers, the muscular metabolism, particular^ as regards 
the glycogen, the creatine-phosphoric acid and the adenjlpjro 
phosphoric acid, is favorablj influenced by the vitamin C and 
the dynamic power of the muscles is again utilized 

X6 1041 1072 (Jiilj 24) 1937 Partial Indev 
•Chemotherapy of Pneumococcic Infections B Keinkes — p 1041 

Gas Gangrene Bacillus Infection of Gallbladder M Meister — p 1044 

Cause of Retardation of Heart Beats bj Deep Inspiration J WaHralT 
— p 1046 

Influence of Vitamin A on C N Quotient in Urine F Lauersen K 
Voit ind H Wendt — p 1047 

AnUanaph> lactic Action of Aminopynne and Phen>l Qiunolme A 
Mejer and K Meze> — p 1048 

Cobra Tovin m Therapy of Sensor> Irritation Symptoms in Tabes 
Dorsalis A Roitmann — p lOSl 

Formol Jellification of Serum (Reaction of Gate and Fapacostas) H 
Reichel F Bettelheim and R Brandt -~p 1058 

Chemotherapy of Pneumococcic Infections — Kemkes 
reviews the literature on the use of quinine in piieumococcic 
pneumonia and in view of the different evaluations of the mode 
of action of quinine, he decided to make systematic studies 
vvitli quinine preparations It was his aim to determine whether 
and to what extent these preparations exerted a bactericidal 
influence on pneumococci The in vivo experiments were made 
on white mice In summarizing his observations the author 
says that the in vitro experiments with a quinine denv'ativc 
which contains quinine hydrochloride and phcnyldimethjl 
pjrazolon and with a quinine glutammate solution proved that 
these substances exert a bactericidal action on pneumococci of 
types I II, III and IV In testing these two substances and 
a quinine lactate solution in white mice that had been infected 
vvitli pneumococci, he found that these substances exert a con 
siderable therapeutic action To be sure, a single therapeutic 
dose was not sufficient, but it had to be repeated several times 
in the course of a few dajs 


StraUentherapie, Berlin 

59 189 382 (June 20) 19s7 Partial Iiidev 


Roentgen Therapy o£ Superficial Tumors P Oil — p 139 
Influence of Rfiyllimic Interruption of Roentgen Irradiation on Bio ogic 
Object P Zacbarias — p 224 , 

•Biologic General Action of Roentgen Rajs from Point of V leiv o 
Shock Effect Caused by Histamine or Similarly Acting Substance 
E Forfota and S Karady — p 2j8 
Prophylactic After Treatment H R Schiuz — p 291 
•Irradiation of Carcinoma After Operation H Wintr— p J05 
Question of Postoperatne Irradiation of Cerebral Tumors E 

mann — p 316 -n t t r II 

•Roentgen Therapeutic Aloditication of Eiilargeiiieiit of Prostate 
Schneider— p 346 


Roentgen Rays and Histamine — Forfota and J 
;port investigations on the action exerted bv histamine 
enera! biologic action of roentgen ra>s The> began i 
ludies on the assumption that the general effect after rotn g 
radiation is actuallj a sliockliKe effect Karady and ano 
jllaborator had previously demonstrated that 
le related H substances have an important part in the , 
m It was found that the sliocklike conditions arc o 
jnnected with histamine-like actions and that there are 
itions that histamine treatment might be effective 
ropbjlaxis of shock simpfoms In this report tic 
Mcnbe observations on dogs which thev subjected to roc 
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irradiation iMthout and with prophylactic histamine treatment 
It Mas found that after a proplnlactic treatment uith histamine 
the general reactions of a roentgen irradiation Mere much less 
seierc than Mhen the histamine prophjla\is Mas omitted If 
the general reactions after roentgen irradiation are actuallj the 
result of histamine action, there are tMo possible explanations 
for the propli} lactic histamine treatment 1 It could be 
assumed that the organism in response to the stimulus of 
repeated histamine administration forms antihistamine-like act- 
ing bodies, Mhich in case of a ucm shock stimulus (roentgen 
rays) compensate foi the suddenlj released histamine, this 
Mould explain the occisionallj obseried hj percompensation 
2 It is possible that a prolonged histamine medication might 
cause an increased formation of the so called histaminase the 
ferment that decomposes histamine The greater supplj of this 
substance would effect a rapid decomposition of the histamine 
that IS formed by the shock stimulus (roentgen irradiation) 
Both theories remain to be proted 

Postoperative Irradiation of Carcinoma — Wintz points 
out that tlie problem of postoperatne irradiation is much more 
difficult than it appears He first evaluates irradiation after 
inadequate operations, then the irradiation of recurrences and 
then the prophj lactic irradiation Discussing the practical 
application of the postoperatne irradiation he sajs that the 
preliminary irradiation is always better than the postoperatne 
irradiation and that this has been proved particularly with 
regard to carcnioina of the breast The postoperatne irradia- 
tion may have to be postponed on account of thrombosis or 
other surgical complications with the consequent danger of 
dissemniation, particularly in cases in whicli the operation 
was incomplete The author thinks that postoperatne irradia- 
tion IS always justified in inadequate operations In the event 
that an apparently localized carcinoma has been removed into 
the healthy tissue, tw'O points of view are possible 1 The 
complete removal of all carcinoma cells is extremely rare and 
can never be definitely determined Tor this reason the post- 
operative irradiation of carcinoma is justified in all cases 
However, if irradiation is resorted to the entire carcinoma dose 
must be applied The so called prophylactic irradiation which 
IS giyen with small doses and for a long period, is worthless 
The second point of view is first to take an expectant attitude 
and refrain from irradiation If the carcinomatous tissue has 
already been completely removed, tlie after irradiation is not 
necessary , if a dissemination existed before the operation or 
took place during it, the local treatment accomplishes nothing 
The question remains whether an expectant attitude is justified 
if carcinoma cells remain in the surgical region These car- 
cinoma cells usually develop into carcinoma nodules In these 
accumulations they are probably more radiosensitive than arc 
tlie single cells Accordingly, the author assumes an expectant 
attitude m all apparently complete operations He resorts to 
irradiation as soon as a local recurrence makes it neccssan 
He justifies this attitude by directing attention to the fact that 
roentgen therapy is by no means an indifferent method that can 
be repeated as often as desired 
Roentgen Therapy of Enlargement of Prostate — On 
the basis of experiences with roentgen irradiation in twenty - 
four cases of hypertrophy of the prostate Schneider describes 
the technic of this treatment, the indications for its use and its 
favorable results Discussing the technic he points out that 
the irradiation with small doses will result in failure He also 
stresses the absolute necessity of determining the exact dis- 
tance between the skin and the prostate so as to be able to 
compute the correct do^es “Vs an epithelial proliferation the 
hypertrophy of the prostate must be attacked with an intense 
concentrated cross fire method The focus depth dose for the 
glandular tissue of the prostate sliould be about 90 per cent of 
the unit skin dose Depending on whether the rays arc applied 
to a number of small or to a few large fields this focus dose 
will require a skin dose of from 360 to SOO roentgens The 
author prefers to appiv the ravs to five fields each measuring 
10 by 15 cm One field is located at the perineum and two each 
are parasvmphysial and parasacral fields If this is not possible 
he apjihes the rays in the front and the back to three smaller 
fields, approximately 6 bv 8 or S bv 10 cm If the distance 


between the skin and the center of the prostate is unusually 
long, he irradiates fields around the pclvas, each measunng 
10 by IS cm In order to determine the distance between each 
field and the prostate, he first verifies bv rectal palpation the 
distance between the prostate and the perineum Tins one is 
usually shorter than that from the abdominal and from the 
sacral fields The latter are determined bv means of a com- 
bination pelvic compass by introducing the straight branch 
rectalh On account of the sensitivitv of the mucous mem- 
branes of the bladder and of the rectum, the back scattering 
of the ravs must be taken into account To determine this 
the distance between the sacrum and the pubic svmphysis must 
be found In this connection the author stresses the value of 
Baudelocques diameter He further savs that the irradiations 
of the different fields should be given as close together as 
possible After the first main dose has been applied, and it is 
found to be inadequate he gives in addition the so called 
saturation dose He irradiates from a greater distance a large 
field either in the region of the sy'mphvsis or in this and the 
sacral region and perhaps also in the perineal region Regard- 
ing the efficacy of this treatment, he says that he obtained 
good results in all of the twentv-four cases and that there was 
not a single fatality Moreover, he stresses that it can be used 
even in the severe forms of the disorder 

Zentralblatt fur Clururgie, Leipzig 

174S 180S (July 24) 193" Partial Index 
’Trcntnieiit of Gas Canprene bj Complete Delimitation in Health} Tissue 
A Borch-ird — p 1746 

Surger} of Early Childhood H Simon — p 1749 
Permanent Results of Surgical Treatment of Prohp e of Rectum R 
Demel — p 2755 

Simple Procedure for Liter Remo\nI of Peritoneal Muscular and Tacnl 
Sutures Especially m Appendicitis K Kojinia— p 2757 
Retroperitoneal Hematoma in Adrenal Tumor Tuo Ctscs J Isa\r'itil 
— P 1758 

Subcutaneous Gas Formation as Result of Cutting Injury Contaminated 
by Petroleum Derivative E Trevani — p 1763 

Treatment of Gas Gangrene — Borchard reports a case in 
which, in a bicycle accident, a man, aged 23, sustained a small 
excoriation on the external surface of the little finger The 
swelling spread to the upper arm and tlie crackling tvpical 
for gas gangrene could be heard The rapid progress of tlie 
infection and tlie poor general condition of the patient indicated 
a highly virulent infection Since amputation in the healthy 
tissue was no longer possible, the author made an incision 
around the area, about a bands breadth away from the margin 
of the crepitant swelling The incision surrounded the pectorahs 
muscle, nearly the entire scapula and reached downward to the 
fifth rib Everywvhere, except in the region of the neck, the 
incision went through the fascia Hydrogen peroxide compresses 
were applied to this entire incision Wlierever accumulations of 
gas could be detected, wide incisions were made and finally 
the wound on the little finger was excised All incisions were 
treated by means of Iiydrogen peroxide compresses The general 
treatment consisted of the administration of large doses of 
gas gangrene senim, cardiac stimulants and oxygen The 
patient recovered completely The movement of the arm was 
not impaired The author thinks that before resorting to 
amputation in case of gas gangrene the described method of 
isolating the focus of infection could be tried 

Wiener khnische Wochenschnft, Vienna 

50 Ills 1146 (July 30) 193? Pirtinl Index 
*f cptospirosis (Weils Disease) in Animals D W irtb — p 2125 
riijsica! Exercise in Momen R Franz — p 1117 
Bacojiliilism (Morbus Cusliinp) Case H Lrban — p 1122 
Development Prevention and Treatment of Contracture of Shoulder 
r G Schnek—p 2127 

Considerations on Nature and Treatment of Diabetes Mcllitus J 
Wepierko — p 1130 

Cardiac Echinococcus Case A Mjdrin — p 1135 

Weil’s Disease m Animals — Studies on 166 rats that were 
caught at different times in the sewers of Vienna revealed to 
V irth that about 35 per cent of the rats are carriers of the 
tvpc of Leptospira winch is entirely like that causing Weils 
disease Field and bouse mice were likewise examined for the 
presence of Leptospira and it was found that 13 per cent of the 
field mice and 16 per cent of the house mice harbored Leptospira 
The rats and mice that carry Leptospira eliminate in the urine 



998 


CURREAT MEDICAL LITERATURE 


Jour A A 1 \ 
Sept IR 193, 


Imng and dead organisms Whether this leptospiruria of the 
rats IS the result of an attack of Weil s disease, or i\hether the 
ammals just harbor Leptospira and remain health} cannot be 
definite!} stated The examined rats that iiere earners of Lepto- 
spira seemed health} In dogs leptospiroses occur under different 
sj-mptomatologies, \\''eirs disease being one form, u Inch dei elops 
not onl} in old dogs but especially in }oung ones, frequentl} 
an entire litter has it The nomctenc forms of leptospiroses of 
dogs are known under various terms (dog tvphoid, hemor- 
rhagic gastro-ententis and so on) Whether leptospiroses of 
dogs represent a danger to man cannot be definiteh decided 
There is no definite proof of transmission from dog to man, 
but the literature relates two cases in which such a transmission 
seemed possible At an} rate the danger seems slight If 
icterohemorrhagic leptospirosis is induced in dogs, rats or 
mice, the animals rarely die from the infection Guinea-pigs 
remain practically healths or deselop onl} a temporary indis- 
position, following infection with Leptospira, although the blood 
and abdominal punctate mas contain Leptospira 

Case of Cardiac Echinococcus — ^)V}drin renews the 
literature on cardiac echinococcus and calls attention to the 
fact that according to the majont} of authors the clinical diag- 
nosis of cardiac echinococcus is extremel} difficult and often 
impossible Man} cases remain unrecognized The author 
reports the climcal histor} and the necrops} of a case of cardiac 
echinococcus which likewnse was not diagnosed during the 
lifetime of the patient The anatomic examination disclosed 
echinococcosis of the Iner and echinococcosis of the lentncular 
septum of the heart, thrombosis of the left coronan arten and 
sclerosis of a part of this arter} Death was caused b} the 
thrombosis of the coronary \essels 


Nederlandsch Tijdschnft voor Geneeskunde, Haarlem 

81 3525 3644 (Jul> 24) 1937 Partial Index 
\oung Psjehopaths and Practice of Famil} Phjsician, J Van Der Spek 
— p 3a26 

'Contribution to A'pects of Phosphatide Lipoidosis G O E Ligmc 
and P H Teuni' en — p 3538 
'Intraienous Carbon Therapj A Van Meeteren — p 3548 
Culture of Tubercle Bacilli from Plug of Cotton Held Oier Larjnx 
Dvmng Cough C G J Domickx — p 3a S3 


Phosphatide Lipoidosis —Lignac and Teumssen list the 
different Dyies of lipoids and then show that the lipoidoses are 
best classified according to tlie ttpes of lipoids that are deposited 
in excessne amounts The} differentiate phosphatide lipoidosis 
(Niemann-Pick disease), cerebroside lipoidosis (Gaucher’s dis- 
ease) and cholesterol lipoidosis (Hand-Schuller-Christian 
disease) They report the clinical histoo of a male infant, 
aged 6 months Anatomic, histologic and chemical studies 
proied that the child had died as the result of phosphatide 
lipoidosis The authors also describe the results of the chemical 
anahsis of the spleen of a patient with Gaucher's disease 
Although this spleen had been m solution of forma!deh}de for 
a number of }ears, the examination for lipoids still produced 
saUsfactoo results Tabular reports list the results of the 
chemical anahsis of tlie spleens and Iners m several cases in 
the literature and in the authors own cases 


Intravenous Carbon Therapy— Van Meeteren renews the 
literature on intrarenous carbon therapx, pointing out that the 
carbon is usuall} administered m the form of a 2 per cent 
suspension of animal or wood charcoal in ph}siologic solution 
of sodium chloride The mdmdual dose usual!) xanes between 
4 and 6 cc The number of injections likewise xanes, the 
largest reported number being ten Following these introduc- 
torx remarks, the author reports the clinical lustorx of a 
woman, aged 28, who dex eloped a pneumococcic septicenna after 

n After seieral therapeutic methods had faded includ- 

mg cnemot 1 o per cent suspension of carbon 

intraxenous inj ceased and did not recur Sub- 

After Uiat ffie attacks additional injections 

sequenth the hen the temperature increased 

of the carbon therapx had likew ise tailed, 

again it was , pneumonia m the nght lower lobe 

but examination disdos d P temperature decreased 

\ittr the last injection ot caroo , 
ajrain and the patient recoxere 


Upsala Lakareforemngs Forhandlingar, Uppsala 

43 331 473 (Xlaj 31) 3937 

Effects of Recent Changes in Requirements for Xledical Studf at 
Lund Unixersity from 1028 to 1936 H Sioxall— p 331 
'Epicardiac Coelotheliorox Case A Andolf, G Bergmark and X 
Gellerstedt. — p 363 

Ocular Torticollis 111 Infant Case A Aormark— -p 3SI 
InxestigatiODS on Respirator) Metabolism in Guinea Pigs Oxemtamm 
tzed «i(h CcMtamic Acid K E Belfrage and A Bergqvist— p 38a 
Recollections from Uppsala Clinic from 1892 to 1895 J! Carlson 
— p 399 

■•Arterial S)raptoms in Deep Thrombosis of Loner Extremities S Limi 
gren — p 41o 

Frequenc) of Mental DeBcienc) G Dahlberg — p 439 
SigniBcance of Sexual Function m Resistance of Organism to Injurious 
Substances I Increased Resistance to Oxerdosage xxith \iosteroI 
E Agduhr — p 463 


Epicardiac Coelothehoma — ^Andolf and his associates sai 
that the mediastinal tumor which was dimeal!} and roentgmo- 
logically established at the onset m a man, aged 27, decreased 
in size on roentgen treatment, the cerebrospinal pressure became 
normal and the papillarj stasis diminished Before long a 
tumor of the parietal bone was established, but it jielded to 
roentgen treatment Some months later the mediastinal shadow 
had grown larger and mefastases were found m the fourth 
lumbar i ertebra, the left iliac bone and the head of the femur 
A gradual decline xxas followed b} death Necrops} showed 
the heart so transformed by large masses of tumors as to be 
hardl) recognizable The trunks of the pulmonary arteiy and 
the ascending aorta were surrounded by a neoplasmic mass 1 cc 
in thickness The posterior surface of the heart was coiercd 
with more isolated tumor nodules The pleural caiities each 
contained about a liter of greenish jellow' fluid and showed the 
same characteristics as the heart Behind the manubnum of the 
sternum was a mass of grajnsh white tumors almost as hard as 
cartilage In the lixer x\ere white tumors from the size of a 
pea to that of a kidne} beau The manner of growth of the 
tumors differed according to their localization The} tended to 
dex'elop in the preformed intermediary spaces of the maternal 
tissue, without noticeably destro}ing it, although destruction was 
fairly well marked in some places Distinguishable were (1) a 
diffuse sarcoma-like structure, (2) a trabecular structure with 
greater resistance to infiltration and (3) a t}pe of alxeolar kind 
in the metastases to the Iner, l}mph nodes and lungs In the 
bone metastases the tumors in general resembled endothelial cells 
In the xertebral column xxere an osteoplastic andwn osteoclastic 
type Tw'elxe cases of endotiieiial tumors of the pericardium 
are cited The authors conclude that the primaiy tumor in 
their case originated m tlie heart and the} consider the sero 
endothelial cells the mother tissue of the tumor The} also 
say that epileptic attacks occurred during attacks of coughing 
at the time of the marked cerebral stasis, choked disk and 
augmented cerebrospinal pressure before the roentgen treatment 
of the mediastinal tumor and disappeared xxhen the mediastini 
tumor decreased in size under roentgen treatment and that the 
attacks of coughing ceased, which seems to them proof tha 
marked cerebral stasis, acutely increased, can induce attacks 
of epileps} 


Arterial Symptoms in Deep Thrombosis in Lower 
Extremities — Lindgren sa}s that a xxeakened femoral pu'c 
IS a frequent and earl}, if not constant, phenomenon in throw 
bosis of the deep xeins and describes elexen cases of thrombosis 
in the femoral-iliac xein in winch examination hi the osci 0 
metric method revealed more or less marked reduction 0 
oscillation on the affected side He also presents three rasM 
of clinical!} established deep xenous thrombosis in xvhw n 
decrease 111 oscillation coidd be "detected He states tliat exami 
nation of ten cases of thromboplebitis in the saplienous xci 
shoxxed no diminution in oscillation and that no change in osci 
lation appears in thrombosis limited to the peripheral vci 
The best prospect of establishing deep thrombosis b} osc 
lometiy is at the start of the thrombosis If m a *^**^’ 1 ?*"* ,, 
postoperatixe, beginning development of deep , 

feared osciUometiy is a valuable aid m diagnosis rog 
ticalh no conclusion can be drawn from the result o 
examination, cases of long continued marked reduction o 
oscillogram are reported in which no graver 
circulation occurred than in cases with less pronounced re u 
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URINARY ANTISEPSIS 

HISTORICAL REVIEW AND PRESENT EVALUATION 

chairman’s address 
HENRY W E. WALTHER, MD 

NEW ORLEANS 

No ideal urinary antiseptic for internal use has yet 
been found No single bactericide, when taken by 
mouth, will destroy all bacteria in the urinary tract 
The physical and chemical problems involved here are 
so complex that it is doubtful whether there will ever 
be so universal a panacea Recent investigations of a 
more scientific nature, however, should convince many 
skeptics of the need for these agents in urologic therapy 
These studies reemphasize the dangers of an indis- 
criminate use of a single drug for all types of infections 
in the urinary tract, clinical research directed toward 
determining the selectivity of certain chemicals, for 
special bacterial groups, opens a field of untold possi- 
bilities 

Most of the reports appearing in the literature dealing 
with internal urinary antiseptics make no differentiation 
between (a) uncomplicated conditions and (b) com- 
plicated ones Certainly one would expect that in the 
two instances drugs would affect bacteria differently 
By all the rules of physical and therapeutic reasoning, 
the uncomplicated conditions would obviously respond 
more favorably to treatment It is not easy, to be 
sure, for the general practitioner, lacking the refined 
instrumental equipment for differentiating the one group 
from the other, to pass judgment on a series of observa- 
tions It should, however, be comparatively easy to 
predict that, in the complicated instances, he will not 
relieve the patient by internal medication alone 

OIL OF SANTAL 

Historically, oil of santal has been held in high 
regard from remote times as a specific for gonorrheal 
urethritis Especiall}^ was this true among the Chinese, 
who are said to have spread its use gradually to other 
parts of the Old World In 1750 the Dutch physician 
Rumfus of Amsterdam reported that he had seen viru- 
lent gonorrheal discharges in both sexes clear up under 
Its administration Ducoudray ^ in 1900 asserted that 
the somewhat undependable results from its use are 
due to the inconstanc}^ of its composition, since it not 
only has been produced from widely different ^arletIes 
of sa ntal but has also been subjected to extensive adul- 

to lack of space this article is abbreviated in The Journal. 
complete article appears in the authors reprints 

Read before the Section on Urology at the Eighty Eighth Annual 
fhe American Medical Association Atlantic City N J June 

1 Ducoudraa L Le santalol dans le traitement de la blcnorrhagie 
tans thesis Pans 1900 


terations with cheaper and worthless oils, on account of 
Its high pnce Midy - drew attention to its supenoritj' 
over the time-honored oil of cubeb and oil of copaiba, 
with their repulsive eructations, gastro-mtestinal dis- 
turbances, vomiting and frequently diarrhea, pointing 
out that its taste is most agreeable and that it causes 
no disturbances in the digestive system, while bringing 
to the suffering mucosa of the urethra a relief so 
prompt and complete that the discharge often disappears 
by the end of the third day 
Jordan ^ in 1913 found that after administration of 
oil of santal the urine is germicidal to staphylococci 
but that the colon bacilli continue to grow luxuriantly 
under the same medication Perutz and Kofter^ in 1923 
stated that from a clinical point of view four effects 
have been attributed to oil of santal an inhibitory 
effect on the secretion, a relief of spasm, a sedative 
effect and a diuretic action They proved experimentally 
that It exerts an action on the autonomic nervous sys- 
tem of the urogenital tract, bringing to rest the pendular 
movement in the smooth musculature, reduces secretion 
and promotes diuresis Tait ® recommended capsules 
combining oil of santal with methylene blue as a useful 
sedative Gilbert Thomas ° states that he has often 
found oil of santal beneficial to patients with strangury 
and a severe posterior urethritis 

Oil of santal is excreted in the urine partly unchanged 
and partly as a compound of glycuronic acid It is 
thought to have a specific action on the staphylococcus, 
which may apply to cocci in general Stockman ^ thinks 
we must conclude that the action of these essential oils 
is a selective one for the gonococcus, an action not 
shared by any of the ordinarily used urinary antiseptics 
Winternitz,® however, had already proved as far back 
as 1901 that santalol promptly inhibits the formation of 
exudate in an artificially produced pleuris}' and pro- 
motes its rapid absorption, thus showing its beneficial 
effect on mucous membrane in general 

The Council on Pharmacy and Chemistry of the 
American Medical Association in its 1936 edition of 
Useful Drugs recognizes oil of santal but recommends 
the restriction of its use in gonorrhea to the subacute 
and chronic stages, in which its irritant action mav 
stimulate healing Although less popular than formerly , 
oil of santal and the other related lolatile oils still ha\e 
a place in urinary antisepsis 


Santal Its Origin Preparation and 


2 Midy L Essence of 
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3 Jordan A Report on Lrinary Antiseptics Brit "MIS 648 
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6 Personal communication to tlie author 
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METHENAMINE 

Hinman pointed out that the factors influencing 
the excretion of methenamine are of two kinds those 
concerned with its excretion and those affecting its 
conversion He showed that the larger the dose, the 
higher will be the percentage concentration on excre- 
tion , that large doses are safe and small doses useless 
He also discoveied that the character of the changes 
in an acid stomach continually affect the result the 
amount of methenamine broken up in the stomach 
means much less for subsequent conversion in the urine 
The duration of exposure is also of moment, medium 
doses are of no use for the kidneys, since there is no 
time for formaldehyde to form before the drug is 
excreted The dilution of the drug on its excretion 
IS also a factor influencing the amount that is subse- 
quently converted, since the higher the concentration, 
the more readily will the drug be broken down Thus 
a polyuria would largely offset the advantage of large 
doses Two years later Hinman,^® m evaluating the 
method, called it the most efficient urinary antiseptic in 
the greatest number of cases but drew attention to its 
very definite limitations The alkalinity of urine due 
to the presence of bacteria which decompose the urea 
can as a rule not be changed by feeding acid-producing 
drugs The value of methenamine for kidney antisepsis 
IS largely destroyed by the necessity for concentration 
and for time to permit accumulation of formaldehyde 
in antiseptic amount The same is true for cystitis 
unless retention is present Hinman thinks the greatest 
usefulness of methenamine lies in its value as an agent 
for prophylaxis m the bladder in cases in which the 
foregoing conditions are not present At the present 
time, twenty-two years later, he writes ® that he still 
makes use of methenamine and finds it quite effective 
Levy and Strauss showed that to kill the colon 
bacillus a concentration of 1 5,000 or more is neces- 
sary, and that with a dose of 7 grains (0 45 Gm ) of 
methenamine three times a day formaldehyde is never 
present in greater concentration, and the only bacteria 
that will be killed at that are the typhoid An increase 
to an acidity sufficiently high to kill the colon bacilli 
would be liable, in combination with the formaldehyde, 
to produce injury to kidney tissue Carroll pointed 
out that, although the method is the oldest and most 
reliable antiseptic, it is irritating to the glomeruli and 
mucous membranes if given too long and that it should 
accordingly never be given in acute gonorrhea or tuber- 
culosis Thomas and Wang« found that 15 grains (1 
Gm f three times a day frequently causes indigestion 
and that excretion of bactericidal urine is a matter of 
great uncertainty, they were frequently disappointed 
tn find a very low concentration of formaldehyde m a 
“penmen oftagMy «.d urme Eton Days =• .n 1932 
stated that methenamine is incomparably more efficient 
than either pyridium or hexylresorcmol in causing the 
nomal person to secrete urine that is antiseptic agamst 
finffithe colon bacillus and the s taphylococcus In 1937 

"TTT An Experimental Study of the Antiseptic Value 

”ume" of fhf In4nal Use of Hexamethjlenunme JAMA 

®\%mman''FJlnk''u-nary Antiseptics J A M A 65 1769 1775 
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he had not changed his opinion In answer to a recent 
questionnaire he states ® “With respect to methen 
amine, I am forced to the conclusion that this is a valu 
able remedy, the merits of which we have tended to 
overlook m our search for something newer and better " 
He writes that it has been demonstrated that the admin 
istration of methenamine, together with ammonium 
nitrate or chloride, imparts an antiseptic value to the 
urine with amazing consistency — an observation that he 
has been able to verify with subsequent checks Gilbert 
Thomas ® also writes that at the present time he uses 
methenamine widely, but always m association vith 
some drug that will thoroughly acidify it He says that 
this combination has been exceedingly useful in the 
treatment of infections produced by bacilli 

Helmholz warned in 1932 that treatment vith 
methenamine without constant control of the hydrogen 
ion concentration is likely to be unsuccessful He found 
as the result of experiments that at a /ih of 6 urine 
with a 0 5 per cent concentration of methenamine rarel) 
sterilizes itself at the end of twenty-four hours At a 
pH of 5 urine can be sterile after four hours at 37 C 
This agrees with my own obsen'ations that the pa 
should be below 5 6 if a sufficient amount of formalde 
hyde is to be generated in the urine The old idea that 
methenamine and an acidifier should be given sepa- 
rately has proved fallacious , the custom of giving them 
together is now universal, without the gastric irritation 
that was supposed to result 


METHVLENE BLUE 

Methylene blue is undoubtedly the best known of the 
group of the diphenylamine dyes, in which are found 
methylene blue gentian violet, acnflavine and nier- 
curochrome It was first used as a urinary antiseptic 
by Einhorn “ in 1891, who found it efficient either by 
mouth or by rectum Furthermore, the good results 
seemed to be permanent He observed that unne fmm 
patients receiving 02 Gm two or three times ^ “^7 
remained sterile m test tubes for three weeks, 
further precautions, while control test tubes inoculate 
with ordinary 1 day old urme produced large colonies 
Methylene blue became very popular dunng the las 
decade of the nineteenth century, being turned to goo 
account in gonococcic infections It also found a pecu- 
liar application in tuberculous conditions of the Bnnar) 
tract Hinman^® pointed out m 1915 that methyen 
blue is not an individual chemical substance and ’ 
often undergoes decomposition m its passage from 
blood to the urine, appearing in the form of ieu 
derivatives or chromogens, which are mostly no 
bacteriostatic This decomposition may also ■ 

the result of bactenal activity Thus Escherichia 
rvas found to decolorize a 1 1,000 dilution, 
imperfect antisepsis, but the growth of 
coccus was still inhibited in a dilution of 1 
even 1 150,000 Absence of deep blue color denote 
either incomplete antisepsis or deficient excretion j 
the kidneys as the result of renal disease, un ^ 
latter conditions the use of methylene ^^^e may 
serious renal injury According to Hinman, a 
tration of methenamine with raethydene blue wi , 
vert the leuko derivatives prov ided the unne is H P . 
acidified He considers it of some value ® 
coccic infections of the bladder and kidney^s bu i 
less in urethritis In a recent communication le — __ 
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that he is still using it and finds it of excellent value 
in certain focal infections Lowsley ° employs it today 
in tuberculosis of the bladder Gilbert Thomas “ writes 
that he still finds it useful m certain postoperative 
infections of the urinary tract On the other hand, 
J W Churchman “ at the present time feels that all 
the dyes are disappointing, and he does not believe that 
either methylene blue or acnflavine is of the least value 
In his own words “They are so potent m laboratory 
tests, particularly against gram-positive organisms, that 
I had hoped they would also prove potent clinically , but 
this IS not the case, and it is extremely doubtful in my 
mind whether the use of any of these is worth while ” 

Thomas and Wang,^” howeier, think that methylene 
blue IS not so inert as many hold it to be, they state 
that they have found it bacteiicidal even in compara- 
tively high dilution They emphasize, nevertheless, its 
irritating effect on both the digestive and the urinary 
systems 

ACRIFLAVINE 

The first experimental work with acnflavine (which 
IS diaminoacridme sulfate) was done by Browning and 
Gulbransen m 1917 Their work was concerned with 
intravenous injections of this dye, undertaken with a 
view to conferring bactericidal properties on the blood 
They then found also that if acnflavine was adminis- 
tered by way of the alimentary system it was absorbed, 
and that in either case the urine soon exhibits the canary 
yellow fluorescence that is so characteristic of acridine 
compounds But the real apostle of acnflavine m the 
field of urinary antiseptics was Edwin Davis,“* who 
substituted neutral acnflavine (diammomethylacridme 
chloride) for the original flavine, the substituted drug 
being neutral in reaction and susceptible of being used 
in higher concentrations Its antiseptic action begins 
within two hours after oral administration and lasts for 
at least eight hours Unlike most of the other urinary 
antiseptics, its action is more pronounced when the 
urine is alkaline Hence to promote its efficiency sodium 
bicarbonate is generally given at the same time In our 
own clinic it has not been of any real value m gonor- 
rhea, but It has helped to clear up the urine in cases of 
renal and vesical infections in about 50 per cent of the 
cases In nearly all our cases there were disagreeable 
gastro-intestmal disturbances if treatment was kept up 
for anjr length of time, and this was equally true when 
sodium bicarbonate was administered with it 

PYRIDIUM AND AZO D\E THERAPY 

In 1934 Willoughby and I tabulated replies 
from urologists in response to a questionnaire asking 
them about their experiences with the use of these new 
drugs, and we received 162 replies stating that excellent 
clinical results were being observed from the use of 
one or another of the dj'es in question 

In our series of 1,500 cases of urogenital infection 
the data are sufficiently complete to justify an analysis 
of the results obtained We do not hesitate to say that 
on the whole these dyes have been found a most valu- 
able adjunct in the majority of the cases m which they 
were used, but, equally, ve are ready to admit that 
sometimes they failed utterly, thus proving the truth 
of my opening thesis, that there is no single bactericide 


that will destroy all bacteria in the unnarv tract In all 
these cases the loutine urologic procedures acceptable 
to all urologists hare, of course, been carried out, 
naturally one does not rely on the use of an oral anti- 
septic alone in any case I found their sphere of use- 
fulness a wide one, owing to the fact that thej' work 
equally well m an acid and an alkaline medium They 
require no special dietarv regimen They have a sooth- 
ing effect on the inflamed mucous membrane I believe 
that a large part of their usefulness lies in their 
capacity to penetrate the tissues and to attack the bac- 
teria in tbeir own habitat I have found the results 
better in renal and prostatic infections than m cj’Stitis 
and urethritis I have observed too that some strains 
of Escherichia cob are retarded just as readily m their 
growth as staphylococci I advocate doses of 0 2 Gm 
three times a day, to be continued for a longer period 
according to the chronicity of the infection as w'ell as 
the tolerance of the individual patient Dj'e therapj' 
should not be prolonged indefinitely in many of these 
cases, as the majority of patients past the age of 50 
witli urinary infections have more or less impairment 
of the digestive and hepatic tracts It is well to alter- 
nate periods of medication with rest penods During 
the latter, I force the fluid intake As a matter of 
routine I adopt the view that if there is no improve- 
ment m seven days the treatment will not prove useful, 
and I try other means 

In my urethritis group, the average period of symp- 
toms before treatment was one week and the average 
period of intermittent therapy six weeks This included 
appropriate supportive measures and the usual routine 
treatment The offending micro-organisms w’ere in 94 
per cent of the cases gram-negative Neisser diplo- 
cocci, m the other 6 per cent they w'ere staphylococci 
Approximately 42 per cent of the patients gave negative 
smears m from three to eight weeks For gonorrheal 
infections Ostromislensky prescribes a combination 
of pyndium and oil of santal, which he states effects a 
radical cure m from five to seven w'eeks m acute cases 

Mason states that his outstanding results w'lth 
pyndium have been in acute, subacute and chronic 
prostatitis and in chronic and subacute pjehtis and 
pyelonephritis While the progress in chronic pyelitis 
IS harder to evaluate, the freedom from all clinical 
symptoms and the results of careful w'eekly urinalyses 
have convinced him of the marked benefit obtained w'lth 
the pyndium To Herrold and Ewert the mallopheiie 
modification of pyndium has many of the character- 
istics of an ideal antiseptic, since it seldom produces 
any disturbance of the intestinal tract and can be given 
m therapeutic doses over a long period of time without 
any apparent injury of the kidneys Openchow'ski “ 
praises the low toxicity and the. high bacteriostatic 
properties of serenium He has used this dye m 130 
cases of genito-urmary infection, giving 0 1 Gm three 
or four times a day, and has obser\'cd a definiteU 
favorable effect on the course of gonorrhea, salpingitis, 
cjstitis and pyelitis, W'lth only a very small proportion 
of cases proving refractory In seven cases of acute 
p\ehtis the results were particularly gratifying Niazo 
a diazotized pj ridine product, w as reported bv Rusche ““ 
to have produced relief of bladder spasm and burning 
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on urination, he found its best results in the acute, 
fulminating posterior gonorrheal infections, in which it 
had a surprisingly prompt effect on the presence of pus 
and COCCI Rudnick worked out a new azo compound, 
104, which he called ambazin and which he regards as 
a step forward in that it has no undesirable staining 
qualities, is well tolerated by the gastro-intestinal tract 
and has a high bactericidal and bacteriostatic action, 
with a very low incidence of secondary complications 
Only fourteen of 100 cases failed to respond favorably 
to this treatment 

From Germany come reports of gratifying results 
from pyridmm in a form known as neotropm (niazo) 
as well as from the onginal pyridium product Minder, 
Skrop and Babies consider that these dye prepara- 
tions surpass all other forms of antiseptic medication, 
since they act not only on the surface but within the 
depths of the tissues, thus greatly reducing inflamma- 
tion and proving their claim to recognition Kulitzy 
reports from the Franz Josef University in Szeged 
(Hungary) that it acts admirably on the gonococcus, 
staphylococcus and streptococcus and less efficiently on 
the colon bacillus He found it effective in forty cases 
of cystitis in women and considers its ability to allay 
irritation in the mucous membranes one of its best 
qualities 

Gillespie “ of the Mayo Clinic sounds an unfavor- 
able note He found no bactericidal properties in any 
of the concentrations of pyridmm that he used There 
was no tendency to kill or even inhibit Escherichia cob 
in urine having a concentration of pyridmm even of 
1 1,600 to 1 1,800 It does not seem to him that the 
recommended dosage of 0 2 Gm of pyndmm or 01 
Gm of seremum, even with restricted water intake, 
would attain a concentration sufficient to inhibit even 
Staphylococcus aureus 

About 33 per cent of answers received to our ques- 
tionnaire stated that pyridmm and the rest of the azo 
dyes seemed to be of no material benefit , 46 per cent 
stated that they were definitely of value , 21 per cent 
had never tried them All in all, however, it would 
appear that these substances constitute valuable stepping 
stones in the path of progressive urologic therapy 


HEX YLRESORCI NOL 

The chief sponsor for hexylresorcinol-Sharp & 
Dohme, a product of synthetic chemistry, was Veader 
Leonard who gave a minute description of its proper- 
ties in 1924 He stated that it meets all the experi- 
mental qualities enumerated by Davis as essential to 
the ideal urinary antiseptic in the following manner 
It is chemically stable, nontoxic m therapeuUc doses 
nonirritatmg to the urinary tract, bactericidal in high 
ddution m mine of any reaction and is ^creted by the 
k dneys unchanged m sufficient percentage to impart 
Sive bactericidal properties to the urine In adffi- 
It IS susceptible of being administered by mouth, 
secreted m the urine at a rate which admits of con- 
tinuous local action m the urinary tract, and finally 
he mine secreted possesses a bactericidal action against 
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chronic infections of the unnary tract in adults, due 
to Staphylococcus albus and aureus and m some strains 
of Bacillus pyocyaneus, oral administration of hexyl- 
resorcinol, without any other treatment, has resulted in 
prompt and complete disinfection of the urinary tract, 
accompanied by clearing up of the urine and disappear- 
ance of symptoms After several months of treatment 
there were no recurrences In colon bacillus infections 
more persistent treatment is usually necessary and, as 
a rule, local treatment will be found necessary, as well 
as intensive courses of the drug Under this combined 
treatment, these too have been completely overcome 
There was, according to Leonard, increasing evidence 
that, in cases in which this complete disinfection of the 
urinary tract did not occur, pyelonephritis ivas present 
My own experience with this method was confined 
to use of the bulk olive oil solution and given to chil- 
dren, each drachm containing 0 1 Gm of the drug 
Later I used the capsules, giving at first two after each 
meal and later four In no case was the treatment 
continued longer than seven days if no beneficial results 
were seen within that time We have, in fact, made it 
a rule m all our cases to discontinue any form of treat- 
ment that gave no evidence within seven days of pro- 
ducing useful results Our results were not sufficiently 
encouraging to seem to warrant a continuance of this 
method at our clinic 


THE KETOGENIC DIET 


Five and a half years ago Clark,*^ and also Helm- 
holz,^^ W'orking independently, tried for the first time 
the effect of acidification of the urine by feeding a 
special type of high fat, low carbohydrate diet designed 
to produce a state of ketosis For its first application 
Clark chose a patient who had been under other forms 
of treatment for fourteen months for cystitis and pye- 
litis due to a colon baallus infection After tw'elve 
days of this ketogemc diet there was permanent dis- 
appearance of the bacilli This encouraged Clark to 
make a wider application of the method In the next 
200 tryouts about two thirds were successful He and 
Helmholz both observed that results were better in 
children and suggested that this is perhaps because the 
adult liver has a greater glycogen storage 

The ketogemc diet m its original form was very 
elaborate and was so exacting m the precision of its 
minutest details that it was quite unsuited for practical 
use at home It had, therefore, the disadvantage ot 
requiring hospitalization of patients otherwise not m 
need of hospital care A simplification was then tried 
which could be managed under normal home conditions 
But the diet m its new simplified form, which called 
for 40 per cent cream and eggs, produced disgust 
that resulted m gastro-intestinal upsets Patients were 
refusing absolutely to continue to take so unpalatab e 
and repulsive a diet Then Nesbit and McDonnell 
suggested that a low calory or starvation diet wou 
serve equally well to produce ketosis, by forcing patien s 
to consume their own endogenous fat It is well knowm 
that the body will call on this supply whenever energy 
of diet falls below the expenditure of energy' ^ 
tion of ketosis then depends on inadequacy of availa 
dextrose These workers observed a rapid and pro 
found degree of ketosis following their low calory 
ketogemc diet and reported good results from its bac- 
teriadal properties 


Present Status of Dietary 
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The idea of controlling bacilluria by a diet was 
enthusiastically taken up by urologists Cook and 
Braasch made a report two years ago on their use 
of the method in 600 adult cases of urinary infection 
They found the diet most eftective in cases of simple 
initial recurrent pyelonephritis and cystitis without any 
demonstrable complication In a group of sixty-five 
such uncomplicated cases, the diet eradicated the micro- 
organisms successfully m fifty-six, of course in asso- 
ciation with other appropriate treatment In forty-four 
of these the infection was due to Escherichia cob, in six 
to Aerobacter aerogenes They found that in a certain 
percentage of cases m which the diet was used it was 
desirable to employ in addition some such acidif 3 nng 
drug as ammonium nitrate or ammonium chloride 

Crance pointed out the same capacity of the keto- 
genic diet to overcome Escherichia coli infections In 
his experience, however, it fails entirely with Aero- 
bacter Like others, he deplored the lack of cooperation 
on the part of patients but observed that it is quite 
feasible to apply the simplified form of the diet in short 
courses, with very satisfactory results, several short 
courses being better than one long one 

Poor renal function has been found to be a contra- 
indication for use of the ketogemc diet, in view of the 
fact that the bacteriostatic agent has to pass through 
the kidneys 

Clark and Keltz utter a warning that the mechan- 
ical and chemical irritation of the catheter and lavage 
may offset the relief afforded by the diet They have 
found two types of cases in which they were at a loss 
to account for the unsatisfactory results, one being a 
group in which ketonuria will not develop in spite of 
the treatment, and the other one in which the hydro- 
gen ion concentration remains high notwithstanding 
attempts at acidification 

In order to get the best results from the ketogemc 
diet, the hydrogen ion concentration must be kept at 
5 3 or less Shohl and Janney showed long ago that 
Escherichia cob is not inhibited until a fn of from 4 6 
to 5 IS reached and that the optimum pn for its growth 
IS from 6 to 7 

On account of the marked gastro-mtestinal distur- 
bances caused by the ketogemc diet, it became increas- 
ingly difficult to persuade patients to take it In view 
of the larger percentage of elderly patients with uro- 
sepsis — the great percentage of our hospital patients 
being over the age of 50 — and with established gastro- 
intestinal disorders, the problem was far from being 
solved by the ketogemc diet, which seemed at best a 
clumsy, roundabout way of producing a high degree 
of acidity that might be achieved in some other wav 
Attempts to find this better way, therefore, were con- 
tinued 

MANDELIC ACID 

Just two years ago Rosenheim announced his dis- 
covery that mandehc acid would do in a direct aj what 
had been done in an indirect and complicated way with 
beta-hydroxvbutync acid and the ketogemc diet After 
trying and rejecting several other similar agents, he 
chose mandehc acid because it is a hydroxy acid, it is 
nontoxic, and it is excreted unchanged in the urinan 
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tract, which -it renders bacteriostahc He recommends 
that it be given m the form of a salt, such as sodium 
or ammonium mandelate At the present time he 
writes that he is using practically' only the latter, in the 
form of a syrup containing 3 Gm of the acid to the 
dose of half an ounce, and he finds that except in 
puerperal cases it is rarely necessary to use additional 
ammonium chloride to increase the acidity' 

This treatment has a tremendous advantage over the 
ketogemc diet in that the patient may eat whatever he 
likes This new product is unpleasant to the taste and 
often causes the gastro-mtestinal upsets so common to 
many of the urinary antiseptics now in use Rosen- 
heim showed that given orally', mandehc acid escapes 
metabolism or conjugation in the animal organism and 
IS excreted by the kidneys in the urine in a concentration 
sufficient for bactericidal action, provided the hy'drogen 
ion concentration is lowered at the same time 

This new form of treatment has achieved a very wide 
vogue, because of its incontestable bactericidal potency' 
Helmholz ® has just wntten that the most obstinate of 
all the COCCI, Streptococcus faecahs, has y'lelded and that 
It, as well as Staphj'lococcus aureus, has been killed off 
by mandehc acid in concentrations that can be achieved 
in man as well as in the test tube, provided the kidneys 
are normal or approximately so Clark ® writes that 
mandehc acid has practically replaced his use of the 
ketogemc diet in nearly all cases of bacillary infections 
of the urinary tract He utters the warning, however, 
that the general practitioner should be cautious in his 
use of this product, since there is no “bedside test” for 
renal insufficiency Unless a physician is equipped in 
his office to do a urinaly'sis, including microscopic 
examination of the centrifugated sediment, Clark feels 
that he should not take the responsibility of prescribing 
mandehc acid “During the time that he is prescribing 
this drug, he should do a urinaly'sis preferably every 
second day and not less frequently than every third day' 
In the initial test of the unne, before prescribing the 
drug, if there are casts present or if there is no blood 
in the urine but the test for albumin is positive, the 
physician should feel sufficiently' warned to proceed 
cautiously If an elderly patient is drinking a normal 
amount of fluids during the day' with no particular 
emphasis being placed on the amount of the intake late 
111 the day, and at the same tune comparatively little 
urine is excreted during the day' while urinary' output at 
night is larger than the output during the da\, the 
ph\sician should be likewise cautious in his use of 
mandehc acid Also an increased blood pressure should 
w'arn against mandehc acid ” 

Young ® w'rites that, w'hile the ketogemc diet has been 
A'ery beneficial in a few cases of bacillary infections, he 
thinks that mandehc acid and its compounds are better , 
he would always combine this with an acid-ash diet and 
acid sodium phosphate to bring the urine down to a 
pn of 5, or lower, if possible Lowslcy “ states that he 
has used mandehc acid in several cases with good results 
but that the expense of the drug is a great disadvantage 
And Frank Hinman ® say s that, of all the antiseptics, 
mandehc acid has proved to be the most effectiv'e 
In placing mandehc acid in the hands of the medical 
profession, Rosenheim postulated that its use was effec- 
tive only in cases unassociatcd with urinarv obstruction 
Dolan,''= however, had occasion to note apparent cure 
in three cases presenting marked obstruction, which he 
thinks is explained by the fact that the drug is held 
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aureus and Streptococcus faecalis, five strains of 
organisms out of eleven were killed in from twenh 
four to seventy-two hours after incubation Proteus 
imlgans and Pseudomonas aeruginosa, m eight strains 
studied, gave five positive cultures, demonstrating that 
the action of sulfanilamide was less effective here. 

Dees and Colston are the first to record their 
experiences with sulfanilamide in the treatment of 
gonococcic infections In nineteen cases observed the 
smears and urines became negative for gonococci m 
two days in five cases, in three days in five cases, 
in five days in two cases, and in four, six and twent} 

•Crvii+Wr, of w ,1 V 1 V \ respectively m single cases In one case 

nrS Jf^ frotii last suiiimer smears became negative on the ninth day, positive on 

up to the present time, has been only partially encourag- the fourteenth day and aeain negative on the seve 
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cases of bladder diverticula, m which he has seen good 
results He warns that hematuria has been known 
to follow the use of mandelic acid in some cases 
Edwin Davis,” who is not enthusiastic about mandelic 
acid, suggests that it is likely to follow the same 
sequence as all other new discoveries in medicine all 
such are followed “first by enthusiasm and then by 
commercial exploitation, after which come recognition 
of defects and danger, poor results, fear, decreased use, 
followed by overcorrection, until, finally, the drug 
reaches stability at its proper level of usefulness This 
period of trial or evaluation may take months or years ” 
Our work with mandelic acid in our service at the 


mg Rosenheim ® reports that Schnohr of Copenhagen 
IS using calcium mandelate because it is almost tasteless 
and still equally acidifying, my own investigations with 
this new formula have not, as yet, advanced sufficiently 
to warrant a report I do not feel that I am ready to 
acknowledge all the roseate claims made for the mande- 
lates, but I propose to continue my investigations m the 
strong hope that further studies and experience will 
accentuate its value Although not a panacea for all 
infections of the urinary tract, it will find its own niche 
m the hall of urologic science and will take its place 
alongside the urinary antiseptics that are reviewed in 
this paper 

SULFANILAMIDE (PRONTYLIN) 

Work on azo compounds in 1932 by Meitzsch and 
Klarer led to their synthesizing a hydrochloride of 
4-suIfamido-2' 4'-diaminoazobenzene, a red crystalline 
powder soluble in cold water to 0 25 per cent 
Domagk ”” demonstrated m 1935 that this azo dj'e, when 
given intravenously, exerted a selective action on 
streptococcic infections in mice These results were 
confirmed by Colebrook and Kenny both experi- 
mentally and clinically Trefouel, Nitti and Bovet 
proved that the diazo linkage m prontosil was not 
essential for its therapeutic effectiveness and that the 
parent sulfanilamide (pront}din), a colorless compound, 
was equally effective Colebrook and Kenny gave sulf- 
anilamide orally rvith satisfactory results in thirty-eight 
severe cases of puerperal infection with only three 
deaths 

In Europe, Imhauser first reported on the efficacy 
of prontosil album tablets (prontylin) in urinary infec- 
tions He observed favorable results in treating B cob 
infections in the bladder and kidne)'s but does not 
record the number of cases that he observed 

In America, Helmholz ”” recently made observations 
with sulfanilamide which demonstrate that urine of 
patients taking the drug develops definite bactericidal 
power for such organisms as are commonly found in 
infections of the urinary tract Those urines contain- 
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day and again negative on the seven 
teenth day In three cases gonococci ivere still present 
after eleven days All patients received, in four divided 
doses a day, 4 8 Gm of sulfanilamide daily for two 
daj's, 3 6 Gm daily for three days, and then 2 4 Gm 
daily for from four to eight days They warn against 
a continuance of the drug immediately on complaint 
by the patient of headache, fever, lassitude, cyanosis, 
general malaise or extreme weakness Personally I 
would warn against so large an initial dose of this new 
drug as routine , disagreeable and at times serious reac- 
tions may follow such a plan , I consider it far safer 
to begin by giving 1 2 Gm daily for the first two days 
and if this is veil tolerated, increase the dose to 24 
Gm daily for two days Beginning with the fourth 
day, provided sulfanilamide is still being taken without 
untoward effects, the drug then can be gradually 
increased daily until 48 Gm is reached 
Two hospital patients with severe urosepsis observed 
by' us recently, one with Staphylococcus aureus alone 
and one with Escherichia coli and Staphylococcus 
aureus (one with positive blood culture and one with- 
out), responded promptly to a combined therapy of 
prontosil intramuscularly and sulfanilamide orally In 
the one case the infection followed a prostatectomy 
while the other resulted from a cystotomy Not only 
was the persistent fever controlled promptly — w'lthin 
three days in each instance — but the general condition 
of both patients improved proportionately Each con- 
valescence was uneventful thereafter From my limited 
experience Avith sulfanilamide — which includes eigM 
cases of gonorrhea — I am convinced that, provided 
adequate care is exercised, this drug will occupy an 
important niclie in our armamentarium for combating 
the various strains of coccic invasion 

Finally, I believe that every one of these agents 
reviewed has a place in treating urogenital ailments 
In office and hospital practice I employ them all When 
one does not show itself adapted to a particular case, I 
seek to find another one better suited to its needs I 
play no favorites Every case is an individual problem, 
every patient may have his idiosyncrasv , his own 
capacity for reaction to one method of treatment anci 
not to another None of the present known urinary 
antiseptics can be called specifics Fiery new agent 
announced should be gnen its day in court, it shoulci 
have a fair trial, after which it will, as Davis has per- 
tinently said, reach stability at its proper level of use- 
fulness Every clinician is an inv'estigator , the final 
verdict is giv’en not m the laboratory but in the knowl- 
edge gamed from experience at the bedside 
Whitnej Bank Building . 
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ABSTRACT OF DISCUSSION 
Dr Anson L Clark, Oklahoma City With the facilities 
for the distnbution of knowledge through medical literature 
It IS surprising how long it takes to evaluate the true effect 
of a drug or therapeutic regimen Reports of medical dis- 
coveries often are heralded too enthusiastically by newspapers 
and magazines Some of these false impressions are due to 
information emanating from investigators before thorough tests 
cf the action of any type of therapy have been carefully studied, 
and some of these erroneous ideas are circulated by pharma- 
ceutical houses in overselling a product they are distributing 
As the result of a recent article in a national news magazine 
m which a large medical center was alleged to haie announced 
a cure for gonorrhea in four days at a cost of 40 cents per 
patient, we are fast approaching the peak of the curve so aptly 
described by Edwin Davis for evaluating all new discoveries 
in medicine Sulfanilamide is the drug of the moment in 
urinary antisepsis, but before the true effect of this product 
can be clearly defined, much more data will have to be gathered 
and many more carefully controlled clinical cases wnll have to 
be studied In experimenting with sulfanilamide in mice the 
fatal effect of the pneumococcus can be delayed for a consider- 
able period by the drug and, as Rosenthal reports, ' The chemi- 
cal apparently has the pow'er of holding the infection in check 
for a while, but eventually the chemotherapeutic effect is lost 
and the mouse succumbs to pneumococcal infection ” In the 
clinic with which I am affiliated we have observed that with 
both gonococcic and nonspecific infections involving the prostate 
gland remarkable results arc apparently obtained immediately 
after the administration of sulfanilamide However, when the 
drug IS discontinued or when it has been administered over a 
sufficient period it seems to lose some of its initial effect, as 
evidence of the infection will again be found in the unne and 
prostatic secretion of the patient I should like to warn against 
a too early verdict in favor of an announcement that the millen- 
mum has been reached in dislodging gonococcic infections easily 
and rapidly From our expenence this is a remarkable drug 
which will be a most valuable addition to the list of urinary 
antiseptics when it is carefully prescribed with a full knowledge 
of its possible toxic effects and a full realization that in some 
types of infection it may dimmish but not entirely eradicate 
the organisms 


Dr Monroe E Greenberger, New York Dr Walther’s 
paper is certain to lead to useful reflection and sober realization 
of the truth of the warning against the dangers of an indis- 
criminate use of a single drug for all types of infections in the 
urinary tract It is just about one month since I began observ- 
ing the effects of sulfanilamide in twenty-three cases of gonor- 
rheal urethritis The improvement in some, though combined 
with the time-honored procedures, has been encouraging and 
almost phenomenal in one particular case that failed to respond 
to all other methods of treatment 1 agree with Dr Walther’s 
closing remarks, “None of the present known urinary antiseptics 
can be called a specific ” 

Dr Henr\ F Helmholz, Rochester, Mmn A certain 
amount of information is available that will help one in judging 
as to which is the most effective form of treatment m a par- 
ticular case In these careful bacteriologic studies it must be 
remembered that of the gram-negative bacilli in the urine the 
colon bacillus probably overgrows all the rest, and that one 
may get nd of the colon bacillus and find a Pseudomonas 
infection still remaining Repeated cultures are necessarj to 
find out exactly with what combination of organisms one is 
dealing A certain amount of information has been obtained 
Rs to the choice of procedure I do not know how much success 
has been obtained in treating adults with the organic acids, 
but I know that only when the kidney can excrete beta- 
OX} butyric acid and mandehc acid in concentrations above 
0 5 per cent and with a urine which has a pu below 5 5 can 
one expect a bactericidal effect Success in treatment with 
the organic acids is very unlikely in cases in which there is 
ffisturbed kidney function Recently Buchtel and Cook have 
been able to show that with sulfanilamide they were able to 
clear up infection in the unnary tract of patients with a blood 
urea over 100 1 should like to show a few slides to illustrate 


the effect of sulfanilamide and mandelic acid on various organ- 
isms In the first slide it will be noticed that sulfanilamide in 
a concentration of 51 mg per hundred cubic centimeters in the 
free form lulls off eight different strains of Proteus ammoniae 
in a twenty-four hour period With an aad urine of higher 
concentration these organisms were not completely killed off, 
but on alkahmzation of the urine they were So it can be 
said that if the patient has a Proteus infection one would not 
try mandehc acid or the ketogenic diet but would use sulfanil- 
amide The second slide shows the complete absence of bac- 
tericidal effect on five strains of Streptococcus faecahs In 
the original publication we did seem to have one or two strepto- 
cocci that were killed off by this drug But we have checked 
our streptococcus cultures and we did not find a single urine 
that, although bactericidal for all the gram-negative bacilli and 
for Staphylococcus aureus, was bactericidal for Streptococcus 
faecahs The next slide shows that mandelic acid at the same 
pu and in the same concentrations that lull off the gram-negative 
bacilli also kills off Streptococcus faecahs In Streptococcus 
faecahs infection it would therefore be advisable to use mandehc 
acid treatment rather than sulfanilamide treatment The last 
slide shows the effect of the reaction to sulfanilamide therapy 
We were rather surpnsed to find a urine with s. pn oi 6 0, with 
57 mg per hundred cubic centimeters of free sulfanilamide and 
68 mg of the conjugated form that had very little bactericidal 
effect as compared with the same urine alkahnized to a pn of 
7 5, which in turn had a very decided bactericidal effect on all 
the organisms I think the time will come when, as the chair- 
man has suggested, we shall know definitely, after careful bac- 
teriologic examination of the urine, which one of these unnary 
antiseptics to use 

ACUTE HEMOLYTIC ANEMIA DURING 
TREATMENT WITH SULFANILAMIDE 

S E KOHN, MD 

MILWAUKEE 

That sulfanilamide is not entirely without toxic mani- 
festations was recognized by Long and Bliss, ^ who 
stated that in their experiences patients given this dye 
often complained of dizziness, anorexia nausea and 
vomiting They also describe another toxic manifesta- 
tion m the form of a c}anosis, which is sometimes 
associated with methemoglobinemia This varied in 
intensity from a mild bluing of the lips to a rather 
intense slat)' discoloration of the lips and nail beds 
Rises in fev'er were also described AVhen this occurred, 
the drug was stopped for two or three days, during 
which time the temperature would fall to normal if the 
rise had been due to the drug 

Since sulfanilamide or its denv'atives contain the 
benzene ring, it is possible that it may cause damage 
to the hematopoietic system Long = stated that he has 
seen fiv'e cases of anemia following the use of this drug 
Harvey and Janeway® report three cases of acute 
hemol)’tic anemia following the use of sulfanilamide 
This paper reports another case of anemia with acute 
hemolysis and hemoglobinuria 

REPORT or CASE 

B H, a white girl, aged 1 year, was seen March 15 1957, 
with a cold and a fever She was again seen March 19 with 
croup and a fever She was again seen March 21 with an acute 
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HEMOLYTIC ANEMIA— KOHN 


Jovt. ana. 
Sept 2S 1937 


bilateral otitis media A bilateral paracentesis revealed a slight 
discharge of watery pus 

The infant was sent to the Milwaukee Children’s Hospital 
March 22 for observation 

On examination at the hospital the child was acutely ill with 
a temperature of 102 F Both canals were filled with a thin 
pus There was a thick yellow nasal discharge and a coated 
tongue The pharynx and the tonsils were acutely injected, 
and a bilateral cervical adenitis was present The heart and 
lungs were grossly normal The abdomen was soft with no 
distention The extremities were essentially normal 

The blood count on entrance, March 22, showed leukocytes 
20,400, neutrophils 67 per cent (segmented 56 per cent, non- 
segmented 11 per cent), monocytes S per cent, small lymphocytes 
22 per cent, large lymphocytes 4 per cent, plasma cells 2 per 
cent, erythrocytes 4,700,000, hemoglobin 12 5 Gm Examination 
of the urine revealed acid reaction, albumin 1 plus, and nega- 
tive reaction for sugar, acetone and diacetic acid The micro- 
scopic examination revealed 5 white blood cells per high power 
field and some amorphous urates Cultures of the ears and 
throat yielded hemolytic streptococci The Kline test was 
negative March 23, 175 cc of citrated blood from the father 
(typed and cross typed) was given intravenously There was 
no untoward reaction March 23, sulfanilamide, 5 grams 
(0 3 Gm ) three times a day, was begun This was continued 
for twelve doses to March 28, on which day a faint jaundice 
and a pinkish brown discoloration of the urine were noted 
The sulfanilamide was stopped immediately The fever, which 
had fluctuated between 99 and 101 F , dropped March 23 to 
98 F only to rise again to 101 F on March 29 On this day 
the jaundice became very profound The child became listless, 
appeared toxic and had labored respirations There were 
several emeses of fluids and food The urine became increas- 
ingly reddish brown Examination of the urine at 6 a in 
showed an alkaline reaction, and a negative reaction for sugar, 
acetone and diacetic acid The hemoglobin was strongly 
positive The microscopic examination showed an occasional 
red blood cell and white blood cell and granular casts At noon 
of the same day large quantities of albumin were found and 
the urine was acid in reaction The reactions for sugar, acetone 
and diacetic acid were negative The hemoglobin was very 
strongly positive Urobilin was also present An occasional 
red blood cell, 10 white blood cells per high power field and 
many granular casts were found on microscopic examination 
The blood count at this time revealed leukocytes 20,100, neu- 
trophils 40 per cent (segmented 35 per cent, nonsegmented 
5 per cent), monocytes 1 per cent, small lymphocytes 52 per 
cent, large lymphocytes 7 per cent, erythrocytes 3,250,000, hemo- 
globin 8 5 Gm Two normoblasts were found m 100 white cells 
counted Anisocytosis, poikilocytosis and polychromatophilia 
were present in the red cells 

There was some question as to whether the transfusion of 
March 23 might have had any etiologic bearing on this acute 
hemolysis Therefore grouping of the father’s and baby’s blood 
was carried out again and found to be correct Cross matching 
showed no agglutination or hemolysis between the patient’s 
serum and the donor’s cells and vice versa Incubation for 
eighteen hours showed no hemolysis 

March 30 two days after the sulfanilamide was stopped, the 
infant appeared slightly improved The jaundice had faded 
somewhat The mucous membranes were still very pale but 
she was less irritable and appeared brighter and less drowsy 
Examination of the urine at 6 a m revealed an acid reaction, 
r brown coloration and negative reactions for albumin, sugar. 
Letone, diacetic acid and hemoglobin The microscopic exam- 
ination was also negative At 10 o’clock the hemoglobinuria 
lifs still negative but the kidney irritation uas also still 
manifest Examination of the urine at this time was as follows 

n \„.ntral reaction, and negative reactions for sugar, 
yeUow, ” hemoglobin and bile. The urobilin and 

acetone, d . reaction The microscopic examination 

snowcu a ^ -DOwer field 
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Ir J mcture at noon revealed a profound anemia 
blood P ^ /-i/in nnn J-iomncrInhtn 6 0 Gm . 8 r 


erjthrocjde count was 


2,000,000, hemoglobin 6 0 Gm , 8 normo- 


blasts and 2 megaloblasts per hundred white blood cells counted 
Marked anisocytosis, slight poikilocytosis and marked polj 
chromatophilia were present The platelet count was 226,000 
The coagulation time and bleeding time were two minutes and 
one-half minute respectively The white blood cell count was 
47,400 with 27 per cent neutrophils, (nonsegmented 6 per cent 
segmented 17 per cent, metamyelocytes 3 per cent, myelocytes 

1 per cent), 37 per cent small lymphocytes, 32 per cent large 
lymphocytes and 4 per cent monocytes Twenty cc of whole 
blood was given intramuscularly, followed in six hours nith 
160 cc of citrated blood given intravenously 

The blood count at 4 30 p m showed an apparent cessation 
of hemolysis, the erythrocytes being 2,500,000 and the hemo 
globin 6 0 Gm 

From this point until the time of discharge the blood picture 
improved rapidly, showing on March 31 a leukocyte count of 
30,800, neutrophils 40 per cent, (nonsegmented 9 per cent, 
segmented 25 per cent, metamyelocytes 4 per cent, myelocytes 

2 per cent, monocytes IS per cent, small lymphocytes 41 per 
cent, plasma cells 1 per cent, erythrocytes, 3,350,000, hemoglobin 
II Gm , and 12 normoblasts in 100 white blood cells counted 
A slight anisocytosis, poikilocytosis, achromia and a marked 
polychromatophilia were present in the red cells Urinaljsis 
revealed an acid reaction, a yellow color, a trace of albumin 
and negative reactions for sugar, acetone and diacetic acid 
Eight white blood cells per high power field and mucus were 
reported in the microscopic examination A report on the 
blood picture April 2 was 3,900,000 erythrocytes and hemo 
globin 12 5 Gm The appearance of the red cells showed a 
slight anisocytosis and polychromatophilia The leukocytes 
were 16,600, neutrophils 30 per cent (nonsegmented 2 per cent, 
segmented 26 per cent), metamyelocytes I per cent, myelocytes 

1 per cent, small lymphocytes 68 per cent, large lymphocytes 

2 per cent 

The following day the erythrocyte count increased to 5,100,000 
and the hemoglobin increased to 14 Gm A slight achromia 
was present The leukocyte count was 15,700 with 22 per cent 
neutrophils, 4 per cent monocytes, 64 per cent small lymphocytes 
and 10 per cent large lymphocytes 

The child was discharged from the hospital April 4 m good 
condition She had an uneventful course at home for five days 

In an effort to ascertain whether the child had really reacted 
unfavorably to the drug, sulfanilamide was again begun 
April 16 One 5 gram tablet was given three times a day for 
four doses The child became very restless and irritable and 
the fever rose to 101 F The drug was stopped immediately 
The symptom complex subsided within twelve hours after 
cessation of the drug The urine showed no evidences ol 
hemoglobin at this time 

It would appear that certain individuals have some 
predisposition to react to this dye Obviously with the 
great number of patients who have received the drug 
in the past year and with the few reports of toxic reac- 
tions, most persons are not unfavorably affected It 
sulfanilamide is to be used, one must constantly keep m 
mind, however, that it is not entirely without some 
danger 

425 East Wisconsin Avenue 


Between the Two Extremes — But, since education is 
felong process, we are all conscious of persistently s or 
p to atone for educational deficiencies which could not 
ave been anticipated Between these two extremes, a 
ledium must be found. And there is no better goal, ^ 
lan to aim from the beginning to make of every s u 
apable practitioner In this process, as well as ^ 

le exceptional men will come to the top, those pile 
nentific imagination will feel the appeal of ^ .upmselves 
ivestigation , the majority, meanwhile, will find 
reparcd for a professional career no less rich in opp 
3 th for service and for research — Cushing, Harv^ ^ 
icratio kfedici and Other Papers, Boston, Little, 
o, 1928 
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TOXIC OPTIC NEURITIS RESULTING 
FROM SULFANILAMIDE 


PAUL C BUCY, MD 

CHICAGO 


A toxic optic neuritis or a toxic neuritis of any other 
nerve has not previously been reported as occurnng as 
a result of the administration of sulfanilamide or of 
any of the related drugs in man Likewise manifesta- 
tions of involvement of the central nervous system have 
been limited to the observation of mental confusion by 
Paton and Eaton, and to the unamplified statement by 
Whitby - that he is familiar with one human case m 
which symptoms of involvement of the nervous system, 
such as occur m mice developed In mice, according 
to Long and Bliss,® symptoms of vestibular dysfunction 
and spastic paralysis develop as a result of the adminis- 
tration of sulfanilamide The majority of toxic mani- 
festations that have resulted m human cases from the 
use of these drugs are concerned with the blood They 
are cyanosis,* sulfhemoglobmemia (especially when 
some sulfate has been administered simultaneously®), 
methemoglobinemia,® severe hemolytic anemia and 
anemia with the appearance of nucleated red blood cells, 
polychromasia and moderate anisocytosis ^ Dees and 
Colston ® recorded the development of leukopenia in 
patients being treated with these drugs but they did not 
feel that this development could be directly attributed to 
the drug Borst,® however, recorded the case of a 
woman with pyelocystitis and “thrombopenic purpura” 
who was treated with “prontosil flavum ” Agranulocy- 
tosis developed and she died He believed that agranu- 
locytosis was the result of a toxic action of the drug 
Southworth,® Dees and Colston,® and Harvey and Jane- 
way * have recorded the development of acidosis 
Southworth stated that in fifty cases in which sulfanil- 
amide w'as given clinical acidosis developed in two and 
fifteen others without clinical manifestations showed “a 
consistent though variable drop m tlie CO, combining 
power of their blood plasma ” Harvey and Janeway * 
also recorded a depression of hepatic function as deter- 
mined by bromsulfalein excretion tests Fever result- 
ing from the administration of these drugs has also 
been recorded *® Various symptoms such as urinary 
irritation ** lassitude and dizziness,® nausea, headache 
and abdominal discomfort * have also been noted In 
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the main, witli the exception of Borst’s ® case as noted, 
the toxic manifestations have been mild and have sub- 
sided when administration of the drug has been dis- 
continued However, some of the developments have 
been serious and severe,*’’ if not fatal It is obvious 
that sulfanilamide, though apparently a therapeutic 
agent of great value, has also toxic qualities of no little 
import which must be reckoned with The present case 
m which a toxic optic neuntis apparently developed as 
a result of the administration of sulfanilamide is 
reported in order to point out another possible toxic 
action of the drug — ^the fact tliat some individuals seem 
to tolerate the drug poorly and that wnth the develop- 
ment of any of the more severe toxic manifestations the 
drug should be withdrawn at once In view of the 
frequency with which the hematopoietic system is 
involved, it would appear advisable to make blood 
counts frequently, if not daily, on all patients receiving 
this drug 

REPORT OF CASE 

J R, a girl, aged 16 years, was first admitted to one of 
the genera! surgical services at the Unn ersity of Chicago 
Clinics, May 27, 1936 In 1925 at the age of 6 jears a 
bilateral mistoiditis developed This illness was complicated b> 



Visual fields June 25 The peripheral fields for a 3 mm white target 
at 1 meter are generally constricted The peripheral fields for a 3 mm 
blue target arc indicated by the solid line and for a 3 ram red target 
by a broken line The cross batched area in the center of each field 
indicates the relatuc scotoma for the 3 mm white target and the absolute 
scotoma for the 3 mm colored targets (Visual fields studied by Dr Me 
Clelland Shellman ) 

pam and tenderness in the left hip and both knees The knees 
reco\ered spontaneously The hip was immobilized m a cast 
for nine months Six months after the cast was remoaed 
the left hip was again involved and a second cast was applied 
for three months and the hip became ankylosed Subsequently 
she was well until June 1935, when she suffered from German 
measles, which was associated with a severe cervical Ijmph- 
adenitis Two weeks after recoverj from this a swelling m 
the left groin developed, which was incised and drained a 
thick jellovv pus This abscess extended into the perineum 
and subsequently ruptured into the rectum The sinuses con- 
tinued to discharge purulent material thereafter Phssical 
and roentgenologic examinations led to a diagnosis of clironic 
ostcomjelitis of the head and neck of the left femur and of 
the ilium, with an intrapclvic abscess This was treated bj 
incision and drainage of the pelvic abscess June 3, colostomv 
October 23, and incision and drainage of the pelvic abscess 
December 31 April 27, 1937, she was again admitted to the 
hospital because of fever and pain m the region of the left 
buttock April 28, two sinuses, one in the buttock and one 
over the cocejx, were incised, curetted and packed Cultures 
of the purulent discliarge from the sinus revealed hcmol>tic 
Staph} lococcus aureus. Bacillus proteus,. Staphvlococcus albus 
Streptococcus vindans and Alcaligmes fccalis Maj 17, Strep- 
tococcus viridans was recovered from a culture of the blood 
June 7, the blood culture was negative Throughout ^^a} the 
temperature showed a septic febrile course, rising to 100 6 1 



1008 CUTANEOUS ERUPTIONS- 

or 101 F daily and occasionally to 102 F Repeated blood 
transfusions were gi\en without more than transitorj effect 
The patient’s leukocyte count varied from 11,100 to 16,200, with 
6P per cent polymorphonuclear leukocytes at the time of admis- 
sion Hemoglobin varied from 40 to 67 per cent (Sahli), the 
erythrocjtes from 3,560,000 to 4,450,000 

Because of the failure of the patient to improie it w'as decided 
to administer sulfanilamide June 14 she was gnen four tablets 
(1 2 Gm ) at 8 a m , 12 noon and 6pm and five tablets 
(15 Gm ) at 9 p m , a total of 5 1 Gra or 0 1 Gm per kilogram 
of body weight The following day the patient was given 
1 2 Gm at 8 a m and at 12 noon That afternoon about 2pm 
she had a large liquid bowel moiement and complained of head- 
ache At 6 o’clock marked cjanosis was noted All medication, 
including the sulfanilamide, was stopped She had received 
acetylsalicylic acid, phenobarbital and ferrous sulfate (Feoso!) 
dailj for a long time June 16 she felt much better and the 
cjanosis soon disappeared June 18 she was again given 
sulfanilamide She received 4 8 Gm (m doses of 1 2 Gm) that 
day The following day she received 1 2 Gm at 8 a m and 
0 6 Gm at noon That afternoon she was again cyanotic 
and complained of a headache and a choking sensation The 
medication w’as again stopped and the symptoms soon subsided 
June 20 the blood count reiealed 13,300 white blood celK, 
4,970 000 red blood cells and 65 per cent hemoglobin June 24 
she W'as given one tablet (0 3 Gm ) of sulfanilamide at 8 p m 
On aw'akening the follow’ing morning she complained that she 
could not see clearly Cjanosis was not noted All medication 
was discontinued The impairment of vision continued through- 
out the daj She volunteered that it was most marked directly 
in front and that she could see more clearly to either side of the 
point of fixation At 6p m she was seen by the ophthalmologist 
who found the vision reduced to 6/200 in the right eye and 
to 4/200 in the left There W'as an absolute central scotoma 
in each eye for 3 mm red and blue targets and a relative 
central scotoma for a 3 mm white target as shown in 
the accompanying illustration Ophthalmoscopic examination 
reiealed a marked tortuosity of the retinal vessels (which had 
previously been observed and was considered congenital) and 
some blurring of the margins of the optic disks I first saw 
the patient June 25 During the next two dajs, June 26 and 27, 
the vision improved but was still blurred Late on the after- 
noon of the 27th the visual acmtj was 15 in the right eye and 
12 in the left, and the central scotomas had disappeared 
Ophthalmoscopic examination revealed that both disks were 
redder than normal and moderately elevated Because of the 
marked congenital tortuosity of the retinal vessels, elevation 
of the optic disks was difficult to measure During the month 
of Julj the optic disks have gradually resumed what is believed 
to be a normal appearance for them There is still some 
blurring, particularlj of the nasal margins, but the disks were 
probably flat bj the first of August By June 28 vision seemed 
normal to the patient and has remained so There were no 
other complaints relative to the ejes or the nervous sjstem, nor 
have there been anj manifestations indicative of any other 
neurologic involvement 

The condition of the osteomjehtis and associated abscesses 
has continued much as before Julv 21, a perineal abscess was 
incised and drained 

cowrENT 

There can be little doubt that this patient had an 
intolerance or idios 3 ncrasv for sulfanilamide, as evi- 
denced by the repeated occurrence of tox.ic symptoms 
after the brief administration of the drug It is very 
likely that the administration of ferrous sulfate (Feo- 
sol) simultaneous!} with the giving of sulfanilamide 
contributed to the patient's intolerance for the flatter 
drug, especiall} m v lew of Colebrook and Kenn} 's and 
Paton and Eaton’s observations that sulfanilamide and 
related drugs give rise to tovic s}'mptoms when gnen 
simultaneous!} w ith magnesium sulfate or other sulfates 
or even when wounds are dressed with sulfate solutions 
There would also seem to be htUe doubt that the dis- 
turbance of vision due to a toxic optic neuritis resulted 
also from this drug In vaew of Harve} and Jane- 


■MENVILLE AND ARCHINARD Jov a Jt a 

SzPT 2S W! 

way’s ^ failure to obtain positive reactions with skin 
tests on patients having toxic symptoms, we did not 
attempt similar tests m this case The obv'ious test of 
again administering the drug did not seem justified 
That the drug is toxic to the nerv'oiis system has been 
shown by its action m the mouse ® and in at least one 
instance in man - 

SUMMARY 

A girl with osteomyelitis of the ihum was giv'en suif 
anilainide on three sepaiate occasions On each occa- 
sion toxic manifestations appeared headache, c}anosis, 
diarrhea and a choking sensation on the first two occa 
sions, a sev'ere loss of vision due to a toxic optic neuritis 
after administration of a single tablet (0 3 (jm ) of the 
drug on the last occasion In each instance the symp 
toms rapidly subsided after withdrawal of the drug 
This case again emphasizes the importance of not 
administering sulfanilamide and any sulfate snnultane 
ously In all cases the blood picture should be followed 
by frequent examinations, and the drug should be w'lth- 
dravvn on the appearance of any toxic manifestations 
950 East Fifty-Ninth Street 


SKIN ERUPTIONS IN PATIENTS 
RECEIVING SULFANILAMIDE 

REPORT OF FOUR CASES 
JOHN G MENVILLE, MD 

AND 

JOHN J ARCHINARD. MD 

NEW ORLEANS 

When new drugs rapidly gam widespread popularity, 
their beneficial action is quickly recognized but their 
by-effects often rev'eal themselves more slowly and are 
often ov'erlooked Few drugs have come to the front 
with more eclat than have the sulfanilamide derivatives, 
marketed under the names of prontylin and prontosil 

This report is presented not to detract from the value 
of these drugs but merely to mention the occurrence in 
a small senes of cases of annoying but apparentl} 
not serious s}'mptoins following their administration— 
namely, maciilopapular eruptions with intense itching 
ov'er areas of skin exposed to the sun in patients to 
w'hom large doses of sulfanilamide were administered 
In one case chilliness, high fever and prostration were 
noted . 

While this senes of four cases is obv'iously too sma j 
to permit any dehnite conclusions regarding the in 
effects of sulfanilamide, it may serve as a means o 
calling the attention of the users of this drug to the 
possible cutaneous manifestations which the} ma} 
produce 

No explanation is offered for the phenomen 
observ’ed We have been unable to find any mention 
of them m the literature to date 

REPORT OF CASES 

Case 3 — \ white man aged 26, weighing 
(66 Kg ) and suffering from a chronic gonorrheal urethral i 
charge was given 5 3 Gm of sulfanilamide a daj m 
divided doses for ten davs On the ninth dav the „ 

in bathing trunks was exposed to the hot sun on ^ 
beach for approximately four and a half hours On the a 
noon of the tenth daj he was again exposed to the sun for 
hour That evening a ra-h developed on his hack, his 
and a portion of his face and neck The rash was a , 

papular eruption which produced m intense itching associa 
with chills and fever Prior to the fever, the patient 
cnced a slight evanosis hjperpnea and nausea On the cicvc 
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day the drug was discontinued At this time the patient had 
received S3 3 Gm of sulfanilamide The rash, which first 
appeared on the hands, face and neck, now became generalized 
over these areas, including the legs and body, with the exception 
of that portion covered by the bathing trunks In addition 
to the maculopapular eruption, very minute vesicles appeared 
The height of the fever was 104 8 F The blood count was 
as follows red blood cells, 5,100,000, white blood cells, 15,600, 
neutrophils, 89 per cent, small mononuclears, 8 per cent, and 
large mononuclears, 3 per cent Physical examination was 
negative The urine showed no abnormalities On purely 
sjmptomatic treatment the fever gradually decreased and dis- 
appeared in four dajs The rash and itching sensations lasted 
about one week 

There was nothing unusual in the patient s diet to explain 
the eruption Many j ears before, he had an attack of urticaria 
It may be of interest to mention that before he took the 
sulfanilamide he had been exposed to the sun on many occa- 
sions and the skin had become a deep tan For this reason 
exposure to the sun would not explain the symptoms that he 
manifested after he took the drug 
Case 2 — A white man, aged 36, weighing 180 pounds 
(81 Kg ), was suffering from a chronic gonorrheal urethritis 
and prostatitis He was giv en 34 7 Gm of sulfanilamide over a 
period of elev en day s The first two day s he received 5 3 Gm 
a day, then 27 Gm a day for the following nine days The 
urethral discharge ceased on the seventh day after medication 
was started On the eleventh day a maculopapular eruption 
associated with intense itching and swelling developed on the 
back of the hands, and to a slight extent on the forearms and 
also on the neck and face The rash converged and formed 
minute vesicles, which did not erupt The drug was then dis- 
continued and the rash and swelling disappeared within three 
days In this case the only parts of the body exposed to the 
sun were the hands, neck and face A mild cyanosis and 
hyperpnea were also noted in this case 
Case 3 — A white man, aged 30, weighing 155 pounds 
(70 Kg ) suffered from a chronic gonorrheal urethritis and was 
given 35 3 Gm of sulfanilamide over a period of eight days 
For four consecutive days he received 5 3 Gm of sulfanilamide 
each day, divided into four doses The next two days he was 
given 4 Gm a day m four divided doses, and the following 
day he received 3 3 Gm divided into two doses On the eighth 
dav the patient received 2 7 Gm divided into three doses On 
this day a maculopapular rash associated with severe itching 
developed on the right side of the neck, right ear and dorsum 
01 the hands There was no swelling associated with the rash, 
as was observed in one of the cases already mentioned How- 
ever, some cyanosis and hyperpnea vvere noted At this time 
the drug was discontinued, and the rash disappeared within two 
days In this case only the face neck and dorsum of the hands 
were exposed to the sun 

Case 4 — A white woman, aged 26, weighing 110 pounds 
(50 Kg), suffering from a colon bacillus infection of the 
urinary tract, was given 32 Gm of sulfanilamide over a period 
of ten and a half days The daily dose was 3 Gm divided into 
three doses On the eighth day no bacilli were found in the 
urine Two subsequent examinations of the urine were nega- 
tive On the tenth day the patient was exposed to the sun 
while riding m an automobile The same evening, a maculo- 
papular rash developed on the hands, the forearms and the neck 
The rash, as in the other cases, was associated with itching 
and contained some minute vesicles, which did not erupt The 
rash on the right side of the neck and right forearm was more 
marked than on the left side It is of interest to mention in this 
connection that the right side of the patient was more exposed 
to the sun The rash disappeared two days after the drug was 
discontinued 

SUMMAR\ 

Relatively large doses of sulfanilamide were given 
to four patients, in whom a maculopapular eruption 
developed associated with severe itching and the forma- 
tion of minute unerupted vesicles In one case the rash 
''as associated with severe chills, fev'er and a leuko- 


cytosis In all the cases the rash and its associated 
symptoms disappeared within several days after the 
drug was discontinued 

It is interesting to note that in all four cases the rash 
appeared only on the parts of the body exposed to 
the sun 

No saline cathartic and no other form of medication 
other than sulfanilamide were given the patients while 
under treatment 

We have had other patients to whom we have given 
smaller doses of sulfanilamide whose hands, face and 
neck have been exposed to the sun without the develop- 
ment of an eruption of the skin It would seem to 
indicate, therefore, that cutaneous eruptions are more 
likely to occur in patients receiving large doses of 
sulfanilamide when they are exposed to constant rays 
of the sun 
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In addition to its specific therapeutic potency m beta 
hemolytic streptococcus infections, sulfanilamide has 
been found to exercise a striking beneficial influence on 
the course of meningococcic, pneumococcic and also 
gonococcic infections An agent of such wide scope of 
usefulness merits watching for its side effects, especially 
in view of Its possibly indiscriminate use in a disease 
such as gonorrhea 

Long and Bliss ^ in their studies point out that 
sulfhemoglobinemia may develop in patients under 
sulfanilamide therapy and quite frequently an unex- 
plained cyanosis which is sometimes associated with 
methemoglobinemia A few hours after an initial 
ingestion of a large dose there may be dizziness, nausea, 
anorexia and a feeling resembling alcoholic intoxication 
The patient may develop fever or exhibit a depression 
of liver function as determined by the bromsulfalein 
excretion test or a mild acidosis " 

Since sulfanilamide is essentially a substituted aniline 
It might also produce an anemia as an expression of the 
well known hemolytic properties of the benzene struc- 
ture Confirmatory of this is the reference by Long 
and Bliss to two cases m which an acute anemia 
developed and the recent report of Harvey and Jane- 
way,® who studied three patients in whom there 
developed an acute hemolytic anemia attributable to the 
sulfanilamide Long and Bliss expressed uncertainty 
as to whether such effects spoke for toxicity of the 
drug or for idiosyncrasy in the recipient 

Harvey and Janeway’s first patient received sulfanil- 
amide orally, an initial dose of 4 8 Gm (74 grains) and 


1 Long P H and BI.ss Eloanor A The Use of Para Am.no 
Benzene buUonamide (Sulfanilamide) or Its Denvatucs m the Treat 
ment of Infections Due to Beta Hemolytic Streptococci Pneumococci 
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3 Har\ey A and Janewaj C A The De\elopment of Acute 
Hemobtic Anemia During the Administration of Sulfanilamide (Para 
Aminobetizenesulfonamidc) J A. M A 109 12 (July 3) 1937 
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for the next two days 0 9 Gm ( 14 grains) every four 
hours, and after this 0 6 Gm (9 grams) every four hours 
On the fifth day of medication the first evidence of 
acute anemia became apparent Since such doses had 
been given to many patients without effect on the blood 
picture and since two of their patients after complete 
cure failed to show a reappearance ot the anemic blood 
picture after an additional small dose of the drug, the 
authors concluded that the anemia was not due to 
toxicity from overdosage or to the type of drug 
idiosyncrasy that occurs in some cases after amino- 
pyrine Rather, they saw a resemblance of these 
hemolytic anemias to the hemolytic crises produced by 
phenylhydrazine and therefore considered it possible 
that their patients represented a type of individual 
which produces from the sulfanilamide a small amount 
of a toxic product having an action like phenylhydrazine 
or produces such a substance much more rapidly than 
the average patient 

The method devised by Marshall and his associates * 
for determining the sulfanilamide content of the body 
fluids enabled Siem to show that absorption from such 
a single oral dose of the chemical was complete within 
four hours Applying this informabon to their clinical 
experience, Long and Bliss considered it advisable in 
severe infections in which it is desirable to reach a 
high blood level of the chemical rapidly to administer a 
large initial dose ivith the aim of attaining a blood level 
of 10 mg per hundred cubic centimeters within four 
hours This concentration they found will usually be 
achieved m adult patients weighing 100 pounds (45 
Kg ) or more by administering an initial dose of from 
ten to sixteen 5 gram (0 3 Gm } tablets Thereafter, 
to maintain this level they advised three 5 gram tablets 
every four hours 

In cases recorded here a cutaneous eruption devel- 
oped in the course of treatment with sulfanilamide 
The dosage administered was in accordance with a 
scheme which had been used in a number of other cases 
which exhibited no side effects This scheme although 
adopted for convenience and ease of administration of 
the drug, parallels fairly well the range of dosage 
recommended by the authors cited 


report of cases 

Case 1— J O, a healthy white man, aged 20, of slender 
phjsique, weighing about 125 pounds (57 Kg), was first seen 
by one of us (C S L ) June 12, 1937, complaining of a urethral 
discharge, which showed numerous intracellular gram-negative 
diplococci The urine in glass 1 was very cloudj and in glass 2, 
dear The diagnosis was acute gonorrheal anterior urethritis, 
uncomplicated The history revealed that the patient had been 
in good general health Aside from the fact that his mother 
suffers with hay fever, there had never been any manifestation 
of allergic disease in the patient or in an} other member of his 
family He had not recently suffered with any disease that 
required medication, and dose questioning revealed that he had 
taken no drugs for an} reason for at least the past }ear 

Treatment with sulfanilamide was immediately instituted as 
follows The patient took four 5 gram tablets eveiy four hours, 
totaling 80 grains (5 Gm), on each of the first two da}s, on 
the third and fourth day, three 5 gram tablets ever} four hours 
totaling 60 grains (4 Gm) a day, and thereafter two 5 gram 
tablets ever} four hours, totalmg 40 grains (2 6 Gm) a da} 
As has been stated, this scheme of treatment had been applied 
m a number of cases of acute gonorrheal anterior urethritis 
The patient began this treatment June 13, and on June 22 he 
complained of an eruption on the stan which had appeared 
during the preceding night On questioning it was discovered 
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that, owing to a misunderstanding, he had not reduced his dai!} 
dose to 40 grains after the fourth day of treatment but ha) 
continued with the total of 60 grams a day since the third daj of 
treatment He had taken no other medication during this period 
of sulfanilamide treatment Examination showed that there wav 
still present a marked urethral discharge 
The eruption was distributed over the face, occipital portion 
of the scalp, neck, shoulders and arms downward to the iiitd 
portion of the backs of the fingers The characteristic features 
of the eruption could be best observed on the lower part of the 
arms and forearms, where the primary lesions consisted mostli 
of discrete, roundish and oval macular and papular elements 
varying in size from a pea to that of a quarter (24 mm ), but 
on the average that of a dime (18 mm ) Most of the Jesion» 
were a bright red but they varied in shade from a pinkish to a 
dusky red These lesions were smooth and sharply circum 
scribed, and the papular elements presented a flattened, slightly 
dome shaped surface, being a trifle more elevated in the center 
than at the periphery, which sloped m a gentle curve into the 
surrounding skin In other areas, aside from the regions just 
described, a few lesions were irregularly rounded and oval and 
occasionally not so circumscribed The papular elements were 
slightly infiltrated and edematous, but the color of all the lesions 
could be blanched out completel} on pressure except in the case 
of a number of the individual elements on the forearms, vvbicli 
presented an ineffaceable, centrally placed hemorrhagic spot, in 
the larger ones sometimes reaching the diameter of a pea 
The lesions were more numerous on the extensor aspects of 
the arms than on the flexor surfaces and extended over the 
back of the hands to the midportion of the fingers, whereas 
the palms of the hands were entirely free from lesions About 
the shoulders and over tlie neck extending into the occipital 
portion of the scalp, although there were many discrete lesions 
of the type previously described, there was a tendency to 
coalescence with the formation of diffuse and patchy areas of 
redness and slight infiltration, which served to accentuate the 
picture so characteristic of a toxic erythematous type ol 
eruption On the face the outlines of individual lesions were 
only here and there faintly discernible because their borders 
had fused into one another to form a diffuse and patchy 
erythematous process Because of variation in the size and 
color of the lesions, which ranged from a pinkish red to a duslq 
red, and m the amount of infiltration in different areas, the face 
presented a peculiar, irregular, superficially bloated, splotch} 
and glazed appearance The eruption stopped at the hairline 
in front and on the sides but was continuous below with the 
lesions on the neck It was interesting that there was no 
cvanosis of the lips, and in the mouth there was neither an} 
change of color nor any lesions The eruption was strictly 
limited to the areas described — a feature rather unusual for a 
toxicodermatosis, especially of the type due to a drug Itching 
occurred only spasmodically and was not annoying, as was 
evidenced by the fact that there were no excoriations from 
scratching The patient had a temperature of 100 S F , and 
there was a trace of albumin in the urine, which was othenvise 
negative As nearly as could be determined, the eruption 
began on the back of the arms and then appeared on the face 
The process ran a fairly rapid course, fading out almost com 
pletel} within four days from the time of its onset During tnc 
greater portion of this period the patient felt sick and weak 
and was obliged to rest in bed About ten days after the 
eruption had cleared up, skin tests were performed The solu 
hie, chemically pure powdered sulfanilamide (para-aminoben 
zenesulfonamide) was available A freshly prepared 1 per <^ent 
aqueous solution was applied as a patch test, and 0 15 cc was 
injected mtracutaneously into the left forearm In a 
on the arm a small amount of the pure powder was apphea 
moistened with a 1 per cent solution No reaction was noted 
m the scratch after half an hour The intradermal and patcli 
tests were also entirely negative after twenty -four hours 
About three weeks after the disappearance of the eruption, 
the patient was given a 5 gram tablet of sulfanilamide, followed 
four hours later by a second tablet Shortly after the ingc^iou 
of the second dose, he noticed the appearance of a diffuse 
erythematous blush of the face and arms with burning am 
Itching He refused to take any further medication and tl»5 
reaction cleared up after about twelve hours 
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Case 2 — E J , a white man, aged 28, m robust health, first 
consulted one of us (C S L ) June 16, 1937, with the complaint 
of a purulent discharge from the urethra Examination of the 
pus revealed numerous gram-negative intracellular diplococci, 
the urine voided in glass 1 was very cloudy and in glass 2, 
clear The diagnosis was acute gonorrheal anterior urethritis, 
uncomplicated 

The family and personal history of the patient disclosed 
nothing relevant to the present complaint The patient had 
been in good general health all his life aside from a few minoi 
ailments of no import Neither he nor any member of his 
family as far as could be determined suffered with any disease 
of an allergic nature Close questioning revealed that he had 
not taken medication for any reason whatever during the past 
year 

Treatment with sulfanilamide was outlined for the patient in 
accordance with the same scheme used in case 1 , namely, 80 
grams a day for the first two days, 60 grains a day for the 
second two days, and thereafter 40 grains a day until the patient 
would again be seen, about ten days after the first visit The 
patient began this treatment June 17, and on June 25 returned 
with the complaint of an eruption which had appeared on his 
arms and face during the preceding twenty-four hours He 
had very definitely taken no other medication aside from the 
sulfanilamide He complained of feeling weak and “out of 
sorts,” and also of marked itching of the face and arms The 
urethral discharge had cleared up 
He presented an eruption which was distributed in a manner 
identical to that of the eruption in case 1 The eruption was 
of an exactly similar type, consisting of roundish, reddish 
macules and papules distributed over the face, neck, shoulders 
occipital area of the scalp and arms, where the lesions were 
more numerous on the extensor aspects than on the flexors 
The palms of the hands were unmvolved , there was no 
cyanosis of the lips and no lesions in the mouth The face was 
diffusely red, and the surface presented an uneven blotchy 
appearance produced by numerous, varying sized irregular 
coalescent macules and papules resulting in a picture of a glazed, 
delicately ridged and patchy process so suggestive of the full 
blown florid exanthematic facies In other areas the eruption 
simulated that m case 1 m all respects except for the fact that 
there were no hemorrhagic spots in any of the lesions The 
patient had a slight fever and a trace of albumin in the urine 
He felt “grippy” and was obliged to go to bed Within four 
or five days the eruption subsided, there remained only some 
superficial scaling, which disappeared a short time afterward 
About tivo weeks after the eruption had cleared up skin tests 
were performed on the patient with the sulfanilamide A 
patch test with 1 per cent solution of the drug was applied 
and OIS cc was injected intracutaneously in the left fore- 
arm To a scratch on this arm a small amount of the pure 
powder, moistened with a 1 per cent solution was applied, as 
in case 1 The intradermal test after half an hour showed no 
change, whereas in the site of the scratch there was an 
elevated flat-topped indurated wheal-like papule measuring 
7 mm in diameter but unaccompanied by any surrounding 
erythematous flare Twenty-four hours later there were no 
reactions in any of the test areas 
Case 3 — C W , a young white man in good general health 
suffering with an acute gonorrheal anterior urethritis, uncom- 
plicated, and treated with sulfanilamide for at least one month 
by the standard scheme followed in the other two patients, 
served as a control for the skin tests He manifested no 
reaction, cutaneous or otherwise, as a result of the treatment 
The three skin tests were performed on this patient in the same 
manner as in the other two All the tests were entirely 
negative 

COMMENT 

The eruption provoked by sulfanilamide was identical 
in all respects in the two patients except for the 
hemorrhagic spots in a number of the lesions on the 
forearms in case 1 This purpuric factor points to an 
injur)' to the wall of the blood vessels, this injury was 
probably greater in case 1 because this patient, as was 
brought out, had taken (bj error) after the fourth day 
of treatment 20 grains more daily than the second 


patient The two reacted about the same time after 
commencement of the treatment, that is, within eight 
days A number of other patients suffering from 
urethritis, treated with sulfanilamide in similar dosage 
and for longer periods, as for example our control 
patient, suffered no reaction whatever One might 
argue that the eruption with mild febrile reaction m the 
two patients is simply a pharmacotoxic effect of the 
chemical itself or a substance which these individuals 
produce from it and which attacks the walls of the 
superficial cutaneous blood vessels Such a theory was 
entertained by Harvey and Janeway ^ to account for 
the anemia in their cases However, m view of the 
apparent rarity of the cutaneous reactions that our 
patients manifested, the suggestively positive scratch 
reaction m case 2 and the erythematous flare of the 
face and arms in case 1 when the patient ingested 
an additional small dose (10 grains) of the drug, it 
is quite possible that these were cases of induced hyper- 
sensitivity to sulfanilamide and that the eruption was 
allergic 

® SUMMARY AND CONCLUSIONS 

1 Two cases of toxic erythema (toxicodermatosis) 
of peculiarly limited distribution developed m the 
course of treatment with standard maximum doses of 
sulfanilamide 

2 In one case there were hemorrhagic lesions, 
indicating probably that sulfanilamide has vasculotoxic 
properties 

3 In view of the apparent ranty of cutaneous reac- 
tions from sulfanilamide, the elicitation of a sugges- 
tively positive scratch test in case 2 and an erythematous 
flare following ingestion of an additional small dose 
in case 1, it is possible that the eruptions represent an 
allergic cutaneous reaction to the drug 

4 Unless one is dealing with acute, serious infec- 
tions, the dose of sulfanilamide should be kept within 
moderate bounds 
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DERMATITIS FROM SULFANILAMIDE 

LOUIS J FRANK, MD 
SIOUX crry, iowa 

The toxic effects of sulfanilamide are yet largely to 
be evaluated In the American literature the only refer- 
ences to dermatologic manifestations that I have noted 
were mention that a morbilliform eruption and urticaria 
have been observed and sensitiveness of the skin of the 
lower extremities Inquiry among practitioners who 
are using much sulfanilamide revealed that many erup- 
tions are occurring and are at least being attributed to 
sulfanilamide I believe that the following cases are 
worthy of a report 

REPORT OF CASES 

Case 1 — J C , a white man, aged 38, referred to me July 22, 
1937, because of a severe skin eruption, stated that about three 
weeks before, while taking sun baths, he noted a bluish color 
and sensitiveness of the skin of the legs, which did not itch 
This condition disappeared after six days A week before 
I saw him, after he was working in the garden in his under- 
shirt, the back of the neck began to break out w'lth hivelike 
lesions, which itched severely and spread rapidly to the face, 
ears, arms, legs and trunk It was more severe on the parts 
exposed to the sun, although he stated that he was not severely 
sunburned 

When he was questioned directly as to ingestion of drugs, he 
stated that some time before he had been feeling tired and weak 
A phjsician in another city had given him some tablets 
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(sulfanilaniide) to take He had had the prescription refilled 
at the drug store several times and from June 30, 1937, to the 
present time he had taken four tablets a day He was feeling 
Avell up to the time that his skin broke out He said there was 
no shortness of breath 

The general phjsical examination was essentiallj' negative 
except for the skin The sclerae showed no evidence of 
jaundice, but the lips were strikingly cyanotic The tempera- 
ture was 99 2 F The face Avas diffusely erythematous and 
showed marked edematous swelling The skin on the back of 
the neck was less edematous but was thickened, presenting a 
suggestion of Iichenification The arms from the shoulders 
down Avere swollen to half again their normal size The lower 
halves of both forearms Avere covered A\ith small confluent 
vesicles, Avhich over the palms and fingers AAere discrete and 
deep seated The trunk and Ioaa er extremities shoived a patchy 
morbilliform eruption AVithout much edema Certain features, 
namel>, the vesicles and the localization, suggested a contact 
dermatitis Hoivever I could determine no contact factors and 
he had not been using any inappropriate local medication 

Examination of the blood revealed a hemoglobin of 93 per 
cent, 5,150,000 red blood cells and 10,800 Avhite blood cells with 
59 per cent polymorphonuclear leukocytes and 41 per cent 
lymphocytes Examination of the urine Avas negative for sugar, 
albumin, casts and blood 

The intake of sulfanilamide Avas stopped, sodium thiosulfate 
Avas given intravenously and calamine lotion Avas applied locally 
for the Itching Within four days the edema had entirely dis- 
appeared The skin of the face, neck and arms was subacutely 
inflamed and exfoliating Two more days produced further 
improAement I then gave the patient some 5 grain (03 Gm ) 
tablets of sulfanilamide AVitli instructions to take one every six 
hours and return the next day Tavo hours after he took the 
second tablet the back -of the neck began to itch violently and 
break out AAith hivelike lesions, which rapidly spread to the face 
and arms The acute itching subsided m twelve hours after he 
took the second tablet, and the dermatitis is rapidly improving 
at the time of this Avriting 

Case 2 — \ Avhite man, aged 48, seen through the courtesy 
of Dr Walter F Harnman, had been given sulfanilamide, 
twenty-two 5 gram (0 3 Gm ) tablets in two days and four 
tablets a day for the folIoAving seven days, for a prostatic infec- 
tion, the symptoms of Avhich disappeared completely in the first 
fcAv days Before discontinuing the tablets, the patient took an 
automobile trip, during Avhich the left side of his face and the 
left arm were much exposed to the sun These areas soon began 
to SAvell and itch After tiventy-four hours the redness and 
edema extended from the left side to invoke the entire face 
the eyes were swollen shut The left arm continued to sivell 
up to the shoulder He said that there w'ere no blisters Taao 
days after the onset, the right arm began to swell and breal 
out, after this the eruption extended over the legs, chest and 
back 

On examination, one week after he discontinued the drug, 
the pitting edema had disappeared There Avas a multiform 
erythema with urticarial tendencies scattered OAer the trunk 
and extremities 

COMMENT 


The factor of sunlight in these cases AA^as a rather 
striking clinical obsen'ation In both cases the derma- 
titis appeared only after exposure to sunlight After 
full development, the dermatitis was not confined to the 
exposed parts, but the more severe involvement and 
intense edema w as localized in these areas It is know n 
that a mild ery'thema resulting from the sun or other 
sources can hasten the appearance and, for a time 
localize many dermatologic conditions including such 
mfechons as syphilis and smallpox As an altematiAC, 
iSer the suggestion that hehosensitivitj created by the 
Lu- or some of its chemical reactions with hemoglobni 
^ a part in this t)pe of toxic reaction This 

help arcmint for the inf requeue) of this t)pe of 
JoM^maSjestation m the numerous cases reported in 


the American literature m which sulfanilamide therapj 
IS being employed, because the patients have been pre 
dominantly hospitalized Whether or not this is just a 
chance observation will be borne out when more cases 
are reported and studied 
418 Da\idson Building 
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A pioblem always confronting the internist and tlie 
surgeon is the diagnosis of cholecystitis without stones 
The symptoms of noncalculous cholecystitis are b) no 
means clearcut and definite The classic description 
portrays a patient, usually female and obese, suffenng 
from episgastric distress, gas, belching, nausea and 
pain m the upper part of the abdomen Constipation 
IS a prominent complaint and, if the symptoms enu- 
merated are present, it is rarely absent Acute pain or 
colic is a rare complaint and in the v^ast majontj of 
cases indicates the presence of stones or an acute infec- 
tion in the gallbladder Cholecystography is admitted!) 
a great help and m most cases should be the deciding 
factor, but there is marked variation m the mterpreta 
tion of cholecystograms Much significance has been 
placed on the finding of delayed emptying and poor 
A'isuahzation of the gallbladder Visualization depends 
on many variables besides the function of the gallbladder 
mucosa the absorption of the dye from the mtestinrl 
tract, the function of the liver itself m removing the 
dye from the blood stream, the entrance of the dye into 
the gallbladder, the presence of gas or fecal material m 
the colon and the x-ray technic It is no wonder, then, 
that patients who have pronounced digestn^e complaints 
and constipation frequently show poor vusualization or 
no visualization of the gallbladder 

The prevalence of chronic cholecystitis has been 
assumed largely from autopsy reports Mentzer^ has 
reported evidence of chrome cholecystitis in 66 per cent 
of necropsies In 8 per cent of Ins cases the diagnosis 
was made clinically This implies that 58 per cen 
of the people who died at the Ma)o Clinic had sonic 
degree of gallbladder disease which was causing so Hj e 
trouble that no such diagnosis was suspected 1 
question might well be raised as to whether a mi 
degree of lymphocytic or leukocytic infiltration m o 
the w'all of the gallbladder is an actual indication o 
disease or whether it is merely an expression of ic 
general process of wear and tear incident to living an 
to the disease which actually causes the death of 
patient Stanton = tried to correlate the pathologi 
observations after cholecystectomy with the cliiuca 
observations and w'as unable to arrive at any satisfac on 
basis He felt that there was a wide discrepan 
between the sy’mptoms and the degree of ^ 

shown by pathologic sections It seems therefore 
one IS not logical m accepting a pathologic repo 
chronic cholecy'stitis as a satisfactory justification — 


From the Gastro-Enlerological Department o! the at tie 

Read before the Section on Gastro-Entcrology and Ft 
ght} Eiffbth Annual Session the Araencan Aledica 
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the opeiation If this is true in the surgical cases, it 
IS just as true in the nonsurgical cases in which the 
condition is diagnosed and treated as cholecj'stitis 
The symptoms of irritable or unstable colon are just 
as varied as those of cholecystitis The most common 
sjTiiptonis are epigastric distiess, gas, belching, disten- 
tion, shifting abdominal pain which may be equally in 
the upper and in the lower part of the abdomen, and 
constipation or alternating constipation and diarrhea 
If there is associated hyperchlorhr dria, and often if 
there is anacidity, the patient complains of sour stom- 
ach, gnawing pain in the upper part of the abdomen, 
nausea and attacks of vomiting Migrame-like attacks 
are a common symptom and are almost invariably 
described by the sufterer as bilious spells with headache, 
nausea and vomiting of bile 
The fundamental difterence between the diagnosis of 
chronic cholecvstitis and that of irritable colon would be 
of little moment but for the fact that one condition is 
organic and likely to be treated surgically while the 
other IS a functional disorder amenable to dietary 
management It is important to the patient and to the 
doctor to determine into which group the diagnosis 
falls Since there is such a similarity m the two types 
of complaints, it does not seem proper immediately to 
classifv chronic dyspepsia as gallbladder disease because 
of a dull ache in the right upper part of the abdomen 
and a poorly seen gallbladder Lahey and Jordan ^ 
have shown that 44 per cent of the patients with chronic 
dyspepsia whose gallbladder cannot be visualized will 
later show normal filling after an adequate period of 
bowel management This 44 per cent can hardly be 
classified as having gallbladder disease, even though 
the-e was originally no visualization of the gallbladder 
The patients who show delayed emptying or poor 
visualization will be even more likely to fall into the 
functional group 

Greene, Twiss and Carter^ desciibed three types of 
distended gallbladdei, wdnch they called atonic, hyper- 
tonic and vagotonic gallbladder, in which there are 
delayed filling or delayed emptying and sometimes 
crystals in the bile sediment and which they associated 
with such varied conditions as hypo-acidity, ulcer, 
duodenitis, pregnancy, neurosis, spastic colon and 
appendicitis They stated that failure to correct ihe 
stasis IS responsible for many of the cases of recurrence 
of symptoms following cholecystectomy It is difficult 
to see how there could be stasis after cholecystectomy, 
and It IS permissible to assume that treatment of the 
underlying condition would obviate the necessity for a 
cholecystectomy 

Brown and Dolkart ° described the treatment in sixty- 
five cases of gallbladder disease with ketocholanic acids 
combined with a bland, high fat diet and antispasmodics 
They noted subjective improvement in all but four cases 
A bland, high fat diet, with antispasmodics, is a very 
effective form of treatment for functional disease of ihe 
gastro-mtestinal tract paiticularly of the colon, and 
one wonders how much of the improvement noted was 
due to correcting faulty dietary habits and restoring 
normal function of the colon 

Many writers recommend the use of biliary drainage 
as a therapeutic measure m the ti eatment of cholecystic 
disease I acknowledge with admiration the many 

_ 3 Lahey F H and Jordan S Management of Bihary Tract 

iJisease Am J Surg 11 l 5 (Jan ) 1931 

A ** T C H Twiss J R and Carter R F Biliary Stasis 

Am J Digest Dis 6L Nutrition 3 622 624 (Nov) 1936 

CFG and Dolkart R E Ketocholanic Acids in the 
Aiedical Management of Low Grade Gallbladder Disease JAMA 
108 458 461 (Feb 6) 1937 


valuable contributions of numerous workers to the 
diagnosis of disease of the biliary tiact by the use of 
biliary drainage, but I have found dietary care alone 
adequate to control the nonsurgical cases, while opera- 
tion is recommended for the more severe cases 

Twiss and Greene,“ m describing the dietary and 
medical treatment of (diseases of the gallbladder, pointed 
out that much of the epigastric fulness and distress, the 
flatulence and nausea of which the patients complain is 
due to disturbance of the activity of the stomach, 
duodenum and bow'el They emphasized the importance 
of treatment by adequate dietary methods, stressing the 
necessity of a normal daily movement, of large amounts 
of hot water and of avoiding fried food, roughage, nuts, 
spices, raw fruits and salads Thus they very accurately 
described the type of dietary regimen which I have 
found effective in controlling functional digestive dis- 
turbances regardless of whether or not the gallbladder is 
involved It is just this regimen which so effectively 
prevents the return of symptoms after operation foi 
chronic cholecy'stitis 

Many surgeons have called attention to the disap- 
pointing results after cholecystectomy when stones were 
not found at operation Cattell and Kiefer ’’ showed 
that in 51 per cent of the cases of noncalculous 
cholecystitis at the Lahey Clinic the postoperative 
lesults had to be classified as poor 


Table 1 — 1 032 Consecutive Cholecystcctoniics 


Tear 

With Stones 

Withont Stones 

1920 

117 

18 

1930 

117 

IG 

1931 

99 

15 

1932 

106 

5 

1933 

104 

7 

1934 

13a 

11 

193o 

118 

14 

193C 

137 

13 

Totals 

033 

99 


Deaver and Bortz ® cited 903 operations for gall- 
bladder disease, of which 50 per cent revealed stones 
and 48 5 per cent disease of the noncalculous variety 
Scott ® reported 550 gallbladder operations in which the 
incidence of stones was 47 per cent Giles reported 
6,953 cholecystograms, with 5 4 per cent showing 
stones and 2,822, or 41 per cent, showing noncalculous 
cholecystitis A review of the cases of gallbladder dis- 
ease treated in the last eight years by myself and my 
associates at the Lahey Clinic, as summarized in table 1, 
IS illuminating m this connection 

There were 1,032 patients operated on for gall- 
bladder disease Of this group, 933, or 90 2 per cent, 
had stones, and 99, or 9 8 per cent, had no stones A 
study of the symptoms and of the end results in the 
noncalculous group yields some interesting figures 
Typical gallbladder colic, with pain radiating to the 
right scapular region, was present m 19 per cent and 
jaundice in 12 per cent These two symptoms are most 
characteristic of the more seveie grades of disease of 
the gallbladder or biliary ducts, and of the group 
exhibiting them five were found to have acute, gan- 
grenous cholecystitis, and five had cancer of the gall- 
bladder 


6 Twiss J R and Greene C H Dietary and 'Medic-il Manage 

ment of Diseases of the Gallbladder JAMA 101 1841 1847 (Dec 

9) 1933 

7 Cattell R B and Kiefer E D Failures After Cholecystcctotnj 

J A M A 93 1270 1273 (Oct 26) 1929 

8 Dea\cr J B and Bortz E L Gallbladder Disease JAMA 

8S 619 623 (Feb 26) 1927 ^ 

9 Scott A C Modern Manageraent of Gallbladder Disease Texas 
State J Med 30 435 437 (Nov) 1934 

10 Giles R G Texas State J Med 30 431 434 (No\ ) 1934 
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A total of 55 per cent of the patients complained of 
persistent pain in the epigastrium or right upper part 
of the abdomen witliout colic or jaundice Twenty of 
thirtj'-one patients who had normal filling of the gall- 
bladder (sometimes after one or more repetitions of the 
Graham test) had this complaint, and it is m this group 
that the largest percentage (55) showed a normal 
gallbladder at operation In the same group the post- 
operative end results were poorest, 55 per cent being 
unimproved 

The symptoms of irritable colon were present in 63 
per cent, whereas 31 per cent were found at operation 
to have some other organic, recognizable cause for the 
complaint In many of these cases the correct diag- 
nosis was made or was suspected preoperatively and the 
operation was chiefly a confirmatory one In others the 
true condition was unknown until tlie abdomen was 
open In some of the cases in which the preoperative 
diagnosis was irritable colon, operation was done only 
at the urgent insistence of the patient and with adequate 
warning by the surgeon and internist that no organic 
disease would be found In one such case, to our 
chagrin, we found general carcinomatosis of the abdo- 
men, but the other patients proved to be quite normal 

Cattell and Kiefer ^ reported in an earlier paper that 
90 per cent of the patients with stones showed a good 
postoperative result The results in 31 per cent of this 
group of noncalculous cases must be classified as poor 
or unimproved, but this percentage includes the cases 
of organic disease other than chronic cholecystitis It 
IS of more interest that only 15 per cent of the patients 
were sufficiently well after operation not to want or 
require any dietary regimen, while 42 per cent con- 
sidered the result good provided they followed proper 
bowel regulations 


Table 2 —Cholecystectomtes in Cases Without Stones, from 
1929 to 1936, Inclusive 


IntraTenous dye 
Oral dye 


Colic 

Jaundice 

Persistent pain without colic 

Ga'S dMeatlon Hasten and constipation 

Operative ob'ervatlons 

1 Gallbladder normal 

2 Gallbladder adhc'ions 

3 Diseased gallbladder 

Results of operation 

1 Good without bowel management 

2 Good with bowel management 

3 Poor or unimproved 

4 Deaths (postoperative) 

5 ho follow up 
Duodenal drainages 

3 hormal gallbladder 

2 Infected gallbladder 
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If statistics generally report from 30 to 50 per cent 
of all gallbladder operations as indicating noncalculous 
cholecystitis, and if necropsy reports shou that up to 
^ ner cent of the population over 40 har e noncalculous 
Aoleostitis, uhat has become of this large group m 
mw cases Simph this areful preopemrtve study 
rnviMnced us that there is no recognizable diagnostic 
entenon In uhich these cases can be labeled gallbladder 


disease The symptoms do not justify it, the laboratory 
data do not confirm it and proper consideration of the 
roentgenologic evidence indicates a functional rather 
than an organic process We recognize that these 
abnormalities of function are not all strictly attnbutable 
to the colon, but so many of the symptoms are referred 


Table 3 — Cholecystectomies in Cases Without Stones, from 
1929 to 1936, Inclusive 
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ComplScatioDs other than chronic cholecys 






tftla found at operation 

Acute gangrenous tholecystltfs 
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Carcinoma of gallbladder 
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Polyp of gallbladder 

1 
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Biliary cirrhosis 



2 

1 

3 

Tumor ot cystic duct 




1 

I 

Stricture ol common duct 




1 

1 

Carcinoma of pancreas 

1 




1 

Chronic pancreatitis 

1 




1 

Carcinoma of jejunum 

1 




1 

Carcinoma ol rectosigmoid 

1 
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General carcinomatosis 


1 



1 

Splenomegaly 


1 



1 

Acute appendicitis 


1 


1 
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Dlaphrograatlc hernia 
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Duodenal ulcer 



4* 
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Acute pericarditis 
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Delirium tremens 
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to the colon that we use the diagnosis of irritable colon 
as a convenient peg on which to hang most of the 
functional gastro-intestinal disturbances 

SUMMARY 

The diagnosis of chronic, noncalculous cholecjstitis 
IS indefinite, difficult to make and difficult to justif) m 
the light of poor operative end results 

Of more than 1,000 consecutive gallbladder opera- 
tions at the Lahey Clinic, 90 per cent were for gall- 
bladder disease with stones and 10 per cent for such 
disease without stones 

In the noncalculous group, 30 per cent of the 
patients had some other organic process to account for 
the symptoms, 42 per cent had normal gallbladders, 
42 per cent required dietary care to be comfortable after 
operation and 31 per cent were unimproved 
In nonsurgteal cases we fed that proper study and 
dietary care will rule out the gallbladder as a cause oi 
symptoms, and instead of chronic cholecystitis, wc 
prefer the simpler term of functional digestive disease 
or irritable colon 
60S Commonwealth Avenue 


ABSTRACT OF DISCUSSION 
Dr Carl H Greene, New York Improied diagnosUc 
methods permit the phjsician to make the diagnosis of c oe 
cjstitis early, before the development of advanced patlioopc 
changes The results of operation in these early 
stone or acute infection are often disappointing Dr . 

has described the clinical manifestation of the dyspepsia 
charactenzes these patients kfoynihan referred to this 
tom group originally as the "inaugural symptoms of ^Ilston i 
but It IS now accepted that they are indicative neither o 
presence of stones nor of infection Dr Wilkinson points 
that many of these sjmptoms are functional in origin 
associates and I agree that they are functional m origin, 
v\e believe that the mechanism of their production in ma y 
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cases can be c\plaincd on the Iiypotlicsis of biliary stasis 
Dr Wilkinson objects to the use of this term Biliary stasis 
not only serres to explain the mechanism by which many 
gastrointestinal sjmptoms are produced but also is applicable 
to a far wider field than indicated because it explains these 
functional disorders and also accounts for many of the cases in 
which postoperative symptoms occur, showing failure of relief 
by operation I agree that stasis in the gallbladder is hard to 
conceive after cholecystectomy, but biliarj stasis includes not 
onlj the gallbladder but also the biliary tract as a whole Once 
the gallbladder is removed the common duct is more likely to 
endure the effects of stasis, and in consequence many of the 
patients complained of an exacerbation and intensification of 
symptoms after operation because of such stasis in the common 
duct In many cases the biliary stasis is primarily functional 
and both it and the irritable colon, whicli Dr Wilkinson empha- 
sizes, may be manifestations of different phases of the same 
functional disorder A true colitis may reflexly cause suf- 
ficient spasm of the sphincter of Oddi to produce biliary stasis 
Appendicitis and manj other lesions may produce similar reflex 
disturbances In such cases treatment or removal of the pri- 
mary lesion, whether in the colon or elsewhere, will break the 
reflex arc and relieve both the biliary stasis and the patient’s 
symptoms Functional disturbances of the biliary tract are 
common, for they occur cither alone or in association with true 
organic disease They may be recognized and the casual factors 
determined by study not only of the biliary tract but also of the 
patient as an individual Once recognized, they are amenable 
to appropriate treatment If this is done, the question of 
nomenclature is perhaps of secondary importance 
Ds Clarence F G Brown, Chicago I am in agreement 
with Dr Wilkinson’s presentation The widespread use of 
surgical treatment is largely due to hasty roentgen interpreta- 
tions and inability to diagnose irritable bowel Lack of progress 
m medical management makes his dissertation most timely 
A cntical study of the medical and surgical aspects of gall- 
bladder disease does much to clarify some of the controversial 
points between surgeons and internists as to the choice of 
treatment for the patient Attempts to differentiate between 
gallbladder disease and bowel distress are not essential to the 
decision as to whether the patient should be managed medically 
or surgically On the basis of our studies, I feel that in 
instances m which the symptom picture is confusing i e, 
patients who have only slight distress resembling gallbladder 
disease, with no or very rare acute attacks, surgical intervention 
IS contraindicated The patient should first receive the benefit 
of a management planned to help the colon and stomach outlet 
as well as the gallbladder The three nearly always are in 
trouble together Dr Wilkinson as well as Stanton, Howard, 
T E Brown and others, have shown that such patients do 
poorly when subjected to operations on the biliary tract 
Regardless of the presence of stones, a large number of patients 
can be satisfactorily managed by adequate medical treatment 
The difficulty appears to lie in the fact that the general con- 
ception of the medical management of gallbladder disease, using 
low fat, low cholesterol diets and magnesium sulfate, is not 
physiologically sound In 850 consecutive cases seen m the 


gastro-mtestmal clinic of the St Luke’s Hospital Outpatient 
Department, with complaints of upper abdominal distress, the 
final diagnoses were 28 per cent gallbladder disease, 22 per cent 
funcUonal nervousness, 19 per cent gastroduodenal ulceration 
6 per cent distress from systemic causes, 4 per cent neoplasms 
and 20 per cent miscellaneous, including reflex intestinal dis- 
turbance, such as bowel distress or amebiasis, ulcerative colitis, 
and so on All these patients were put on routine bow el manage- 
ment before any therapy was started We make no attempt to 
evaluate any pathologic changes until reflex bowel disturbances 
ean be minimized I agree with Dr Wilkinson that a certain 
^ount of improvement m patients occurs from this alone 
■the remaining clinical picture consequently becomes more 
obvious for differential diagnosis 
Dr, Russell S Boles, Philadelphia The noncalculous 
^Ibladder is perplexing enough without having to deal with 
the equally vexatious problem of the irritable colon When 
one has to discuss the tw o at the same time, it is sort of further 


confounding confusion, but it seems to me that the crux of 
this whole matter is the question of differential diagnosis I 
feel that the diagnosis must be based on an intelligent and 
experienced interpretation of the symptoms I cannot agree 
with Dr Wilkinson that cholecystography “should be the dead- 
ing factor ’ in most cases There is no question that chole- 
cystography, if properly interpreted bv experienced observers, is 
accurate from a diagnostic standpoint, but it must be remem- 
bered that x-rav cholecystitis is not necessarily clinical chole- 
cystitis I am afraid that many unsatisfactory operations on 
the gallbladder have been performed throughout the country as 
the result of a diagnosis based particularly on the cholecysto- 
graphic examination The x-ray appearances must be consistent 
with the history and climcal signs Operation should not be 
considered in view of a positive roentgenologic diagnosis unless 
It IS accompanied with very definite cliracal indications that 
one IS dealing with a case of cholecystitis, preferably with 
stones What are the indications for operation? Certainly not 
indigestion The more vague the symptoms, the more uncertain 
one IS that the entire symptomatology is due to the gallbladder, 
the more certain is the failure from operation No one wall 
question that definite, well defined biliary colic, espeaally if 
repeated, is an absolute indication for operation , this and 
jaundice, especially following an attack of well defined colic, 
jaundice proved to be due to obstruction by stones, regardless 
of colic, are the safest indications for operation The presence 
of stones, relatively without symptoms, does not necessarily 
indicate to me the necessity of operation In many cases I 
look on such stones as sleeping dogs I believe in letting them 
he I have never seen a great deal of grief come from letting 
a sleeping dog lie, whether it be a gallstone or anything else 
In view of the ill defined picture of chronic cholecystitis and 
the equally uncertain problems presented bv the irntable colon, 
I strongly endorse Dr Wilkinson’s management of these cases 
Unnecessary operation will be prevented and a distressing post- 
operative morbidity should thereby be reduced 

Dr Rudolf Schindler, Chicago I should like to ask Dr 
Wilkinson whether he was able to carry out gastroscopy in 
some of his patients I realize, of course, that ps>chic factors 
play a tremendous role in gallbladder disease I contended, 
myself, as long as ten years ago, that often cholecystitis starts 
with psychogenic spasms of the muscle sphincter of Oddi, 
however, chronic gastritis may be primary or secondary to 
chronic cholangeitis It may or may not heal by cholecystec- 
tomy The gastnc symptoms usually are due to the condition 
of the stomach They may be due also to organic changes of 
the intestine, and, finally, they may be due to psychoneurosis 
alone The diagnostic position of the intestine is much worse 
than that of the esophagus, gallbladder, rectum and now also 
the stomach, but it should not be forgotten to what extent the 
diagnosis of gastnc neurosis has had to be given up in favor 
of some organic disease, especially chronic gastntis, m the last 
few years , therefore an expression such as “irntable colon ' 
should be used very cautiously, and it should be based only on 
the direct evidence of the psychogenic origin of the distress in 
the respective case 

Dr Sidney A Portis, Chicago Since the advent of chole- 
cystography there has been much more gallbladder surgery than 
previouslv Dr Wilkinson has said that many a patient with 
a so-called nonvisualization of the gallbladder has at operation 
a relatively normal gallbladder That is probably true How- 
ever, has one the right to subject patients to surgical operation 
just because nonvisualization exists? Mav this phenomenon not 
accrue from faulty technic? One of the most important rea- 
sons for nonvisualization, other, of course, than an unsuitable 
dye preparation, is that many patients are told to eat any type 
of food previous to the ingestion of dye It is to be remem- 
bered that the sphincter of Oddi may remain patent for at least 
six to eight hours after the ingestion of fats Therefore this 
dye may run right through and cause a nonvisualization of the 
gallbladder Secondly, I cannot agree with what Dr Boles has 
said regarding the question of gallstones I can see no reason 
to treat patients with gallstones medically except when a con- 
traindication for surgery exists If we are to believe that 95 
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per cent of all carcinomas cf the gallbladder are associated with 
stones and that 5 per cent of all gallbladders with stones 
become carcinomatous, we maj be putting an approximately 
5 per cent mortality on eierj patient with gallstones, for once 
a carcinoma has de\ eloped m the gallbladder, it is more or 
less a hopeless picture In the hands of a good surgeon the 
mortality for operatne intenention for all types of gallbladder 
disease is usually less than 1 per cent Therefore it is prob- 
ably better to let the patient with gallstones hare surgery at 
the outset, protided no contraindication exists Furthermore, 
patients with gallstones may ha\e a superimposed suppuratne 
cholecystitis on a quiescent gallbladder and one is adding to 
that a mortality and a morbidity w'hich should not exist I 
ha\e seen too many patients get into trouble with gallstones 
because their physician procrastinated too long, and I wish to 
emphasize again that I prefer surgery if not contraindicated in 
all cases of gallbladder disease with gallstones 


Dr B B Vincent Ltox, Philadelphia I am glad that 
Dr Wilkinson reopened this timely topic I am glad to see 
that the Lahey Clinic has presented its figures Of the ninety - 
nine noncalculous cases on cholecystography there were fifty - 
four in the group that showed nonvisualization or poor 
\ isualization At the operating table 42 per cent of that group 
were found to be normal gallbladders This brings back the 
question as to diagnosis Diagnosis depends first on history, 
second on physical examination, third on cholecystography 
Biliary drainage and laboratory maneuvers each hare their 
place I dare say that, of these 42 per cent normal gallbladders 
that were nomisualized or poorly visualized, a considerable 
majority had cystic duct catarrhal obstruction, which is readily 
diagnosable by duodenal tube drainage Let us agree that the 
calculous patient should be operated on and that the chronic 
gallbladder bound dowm in adhesions or with other definite 
pathologic considerations should be removed Beyond that there 
IS a large borderline group which today can be considered 
medical gallbladders and can be adequately treated In the 
treatment of those cases there are three things— I approve of 
the Lahey Clinic attitude with regard to dietetics, but dietetics 
alone is not adequate if one is going to reduce that 31 per cent 
of postoperative morbidities In addition to that there must 
be drugs antispasmodics, sedatives and cholagogues, there must 
also be drainage to keep control of the adverse results of biliary 
microscopy, thus frequently checking on the progress of the 
case repeated cholecystography, eventually coming back to a 
normal gallbladder Now then hooked up with the chronic 
irritable colon why shouldn’t one expect to have postoperative 
morbidity when one disturbs the physiologic function of Oddis 
sphincter, permitting bile to be constantly discharged into the 
duodenum, natures laxative bile One has to expect this as 
many of us who have been cholecy stectomized have found out 
In the nonsurgical group one has to use a fat-full diet and 
exercise the gallbladder to contract It may hurt in the early 
days, possibly for ten davs but as a result the gallbladder 
exercises and begins to dram Thus the only hope of saving 
that gallbladder is to establish free drainage by diet drugs and 
the duodenal tube 

Dr Manfred Keaemer, Newark, N J I hesitate to speak 
of my smalt number of cases in the light of the many cases 
presented by Dr ^^hlkI^son However, in studies made at the 
gastro intestinal clinic at the Presbyterian Hospital and in pri- 
vate practice in Newark it has been concluded that there is 
something radically wrong with the medical treatment of chole- 
cystitis because this treatment causes an irritable colon I 
have made careful laxative studies on all my patients and am 
surprised to find that m the treatment of cholecystitis PO per 
cent of the patients are receiving laxatives of one kind or 
another If irritable colons in patients with cholecystitis arc 
to be prevented the medical method of treatment must be 
chanced I think the first axiom in the treatment of gall- 
bladder disease is to withdraw all laxatives bran liquid petro- 
latum and other bowel irritants 

Dr \xTnoxv Bvssler New York The gallbladder ques- 

tion 


ceems to be suinging from surgen mXo medicine the 
, .1, -.1 — ..,v„ Mam 


reverse of what happened with ulcer not long ago 


JovR A 1! A 
Sept 25 I9J, 


diverse points have been expressed here They answer the 
question that not enough is known, and I rather hesitatmgU 
rise to give the most diverse idea so far advanced I believe, 
predicated on a study of a hundred cases of chronic chok' 
cystitis without stones, and carefully checked, that while rebel 
of symptoms is easy by a number of methods and patients are 
perfectly satisfied, I agree w ith the statements of Green, Carter 
and Tvviss With careful checking and metabolic studies, one 
vvould be surprised to see what a small percentage of those 
patients are really well On the other hand, on the basis of 
a hundred cases of chronic gallbladder disease handled as an 
intestinal condition which has a catabolic effect on the liepato- 
bihary apparatus and generally throughout the body, it has 
been possible to raise the percentage of sustained benefits, as 
checked by blood chemistry and in other ways, from about 8 
to 61 per cent I now feel (and it vvould take an hour to tell 
the story) that it is worth while to begin to think that gall 
bladder disturbance is not an entity of itself alone, that it is 
essentially' due to a toxic condition in the upper levels of the 
small intestine from an anaerobic infection in the region of the 
ileocecal valve, and a parasitizing of the bacteria in upper levels 
of the small intestine Handling it entirely as an intestinal 
question, apart from the gallbladder, one can accomplish far 
better and sustained results from medical treatment I can 
say definitely that this intestinal condition may present a hepato- 
biliary syndrome and what is called gallbladder disturbance, 
it may, however, also present an almost totally neurologic 
syndrome or an enteric syndrome, and in those who have 
presented these nonbihary syndromes the condition of the gai! 
bladder has been checked and it is most interesting to find 
that the incidence of gallbladder disease was 35 per cent Gall 
bladder disturbance is intestinal in origin with catabolic results, 
which catabolic results further act unfavorably on the hepato 
biliary system and should be treated as such 
Dr Samuel Friedman, New York The question of the 
diagnosis of the borderline cases of chronic cholecystitis and 
chronic colitis is one of the most puzzling of all the chronic 
ailments that come to the attention of the internist They 
require most careful deliberation in arriving at a diagnosis and 
m determining whether the case is to be treated conservatively 
or surgically I should like to stress one point in this connec 
tion Often the internist is confronted with a patient, after 
middle age, particularly the stout female, vvlio has a coronary 
sclerosis as well as a chronic cholecystitis It must be particu 
larly kept in mind that such a patient will often refer her pains 
of angina pectoris from a coronary spasm or not very rarely 
from a mild or even severe coronary thrombosis to her epigas 
tnum or gallbladder area, so that even the best clinicians may 
be misled and overlook the true condition of angina and advise 
operation A gallbladder attack may precipitate an attaA o 
angina in which case one becomes even more puzzled Here, 
the most delicate weighing of symptoms and clinical signs is 
most essentia! I have seen such cases of angina mistaken or 
cholelithiasis and operation urged often enough so as not o 
forget them Therefore, in dealing w ith a stout patient, par 
ticularly a woman past SO, unless the diagnosis of purely a 
cholecy stitis or calculus is definite, one must think of the ^sst 
bility of dealing with angina pectoris or coronary thrombosis 
alone or in conjunction with a gallbladder condition, one bavin 
been precipitated by the other 
Dh Samuel Allen Wilkinson, Boston Since it is 
sible to answer adequately all the questions raised, ^ ® ^ g 
stress one or two things, in order to clarify them 
are fullv convinced that we are dealing with a definite) ' 
eased gallbladder my associates and I make every cfio 
keep that gallbladder away from the surgeon and treat 
case medically In cases in which gallbladder disease ® ^ 
ciently severe to warrant surgical intervention, medica 
ment after the operation is of paramount importance 
postoperative medical treatment is neglected many o ' 
patients will do poorlv Cases in which adequate 
dietarv treatment is given with due regard to 
and to regulation of bowel activity, will be the cases * ^ 
the best results, whether or not gallstones were lonn 
operation 
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PERICARDITIS 

ARTHUR M SHIPLEY, MD 

BALTIMORE 

It seems best to limit this discussion to the various 
t)pes of pericarditis, cspecnlly as there is little agree- 
ment in belief and practice and it is apparent that many 
cases of this condition, in its difterent phases, are still 
overlooked 

It IS striking that operations for peiicarditis are 
reported from only a relatively small number of clinics 
Coopeiation between the different services is urgently 
needed Much has been accomplished m other clinical 
fields, such as disturbances of the thyroid gland, 
diabetes, tuberculosis, peripheral vascular disease, tumor 
of the lung and many other disease conditions in nhich 
the internist and the surgeon are equally interested 
The patients n ith cardiac disease that may come within 
the scope of surgery should he studied by the internist, 
roentgenologist and surgeon w orking in unison In the 
clinics from nhich progress is reported this cooperation 
IS evident 

In coronary thrombosis, pericarditis with effusion is 
sometimes present It may he confined to the area of 
infarction, and the amount of effusion is usually small 
Occasionally, however, the quantit}' of fluid present is 
considerable and may cause uncertainty as to diagnosis, 
especially if thrombosis and infarction with effusion 
occur during the course of some infectious process, 
such as pneumonia, furunculosis, osteom)'ehtis or 
peripheral infections seen dunng the course of uncon- 
trolled diabetes 

A 39 year old white man was admitted Aug 31, 1936, to 
the Baltimore City Hospitals, in the service of Dr Thomas R 
Boggs He had entered another hospital in June because of 
intense anterior pain in the chest, bloody sputum, djspnea and 
orthopnea The onset was sudden, and after three wecKS 
he was discharged In the intenal before admission to the 
Baltimore City Hospitals his symptoms gradually returned, with 
anasarca, enlargement of the liver and ascites On admission 
there were engorgement of veins m the neck and dusky cyanosis 
Respirations were hurried, and there was generalized sub- 
cutaneous anasarca No pulsations were visible m the prc- 
cordium , the heart sounds were distant there was no murmur 
there was a constant protodiastolic gallop rlij-thm, and the 
pulse was small in volume and definitely paradoxical The 
liver was felt 3 fingerbreadths below the costal margin and a 
fluid wa\e was demonstrated 

The vital capacity was 2,100 cc A roentgenogram of the 
chest showed that the heart was enlarged to the right and the 
left and the aorta normal The lungs were clear Pulsations 
of the heart were not clearly defined The venous pressure 
in the right arm was 290 mm of water The impression was 
of either myocardial infarction or limitation of myocardial 
activity due to pericardial effusion or constricting myocarditis 
The patient became more edematous in spite of intensi/e 
cardiac therapy The blood pressure dropped from 140 sjstolic 
and 120 diastolic on admission to 110 and 90 The venous 
pressure remained around 300 mm of w'ater 

This patient was seen m consultation b\ the surgical service 
and exploration of the pericardium decided on which was 
done with tnbromethanol anesthesia aided bi local infiltration 
with procaine hydrochloride The pericardium contained 300 cc 
of serosangmneous fluid The postoperatii e course was steadily 
doivnhill, and death occurred m profound cardiac failure 

At autopsy, complete occlusion of the anterior descending 
corona ry and extreme narrowing and almost complete occlusion 

From the Uniiersity Hospital Clinic 

V before the Section on Surgery Abdominal and General at the 

• IfbtJ Eighth Annual Session of the American hledical Association 
Atlantic City N J June 9 1937 


of the right coronary were observed There was a large infarct 
in the left ventricle involving the entire anterior wall and a 
portion of the interventricular septum 


Suppurative pericarditis has been well covered in the 
literature in recent years Bigger^ has reported eight 
cases and I " have reported thirteen, which indicates that 
the disease is not rare The latter statement is 
supported by autopsy records, which show' a considera- 
ble number of overlooked cases There are tw'o chief 
avenues of approach for drainage, the anterior and the 
posterolateral In early cases some one of a number of 
antenor operations may be done transsternal, right or 
left parasternal, chondroxiphoid or a combination 
of transsternal and left parasternal These anterior 
approaches should be as low as possible In late cases 
w'lth a large effusion, anterior drainage may not be 
effective, and Truesdale,^ Heuer,^ Loucks,® Aloore® and 
Cottam " have reported a posterolateral approach, as 
far as the pericardium is concerned, by resection of the 
seventh rib near the midavillary line In all the cases 
reported the pencardium W'as adherent to the pleura 
and pericardiotomy was possible without producing 
pyopneumothorax Ballance,® in his Bradshaw lecture, 
discussed this problem 

Tamponade of the heart is associated with peri- 
carditis with effusion, whether purulent or serous, and 
with constricting pericarditis, and because other con- 
ditions produce tamponade, all possible causes of com- 
pression are of interest Tumor of the heart and 
pencardium, while rare, may cause serious compression 
of the heart, either because of the presence of the tumor 
itself or because of the effusion 

After compression of the chest, with injury to the 
heart, there may be early or late hemorrhage into the 
pericardial sac, especially if there is laceration of 
the heart muscle or later rupture of a surgical aneurysm 
of the cardiac wall 

Tamponade is frequently overlooked in spite of the 
increased reference to it in the literature It may be 
acute or chronic and is a symptom of a wnde variety 
of cardiac conditions and show s its presence in a num- 
ber of ways It IS most dramatic and acute in hemo- 
pericardium, especially if there is a penetrating wound 
into one of the cavnties of the heart, and, because the 
left ventricle has the highest pressure, a w ound of this 
chamber produces rapid tamponade In suppurative 
pericarditis the symptoms of tamponade may be secon- 
dary m importance to those of infection and in slowly 
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forming serous effusion large quantities of fluid may be 
present in the pericardium witli no outstanding symp- 
toms of compression of the heart 
The time during which the effusion is accumulating 
determines the amount of fluid present before symp- 
toms of tamponade show themselves In rapid bleeding 
the heart is seriously embarrassed when from 200 to 
250 cc of blood is present, while in slowly forming 
serous effusion from 1 to 2 liters of fluid or more has 
been reported 

The amount of pus present has not been the most 
important consideration in a number of my cases The 
rapidity of the accumulation and the kind of infection, 
plus associated infectious processes, have been more 
important than the actual amount of pus found in the 
pericardium at operation 

Dmsmore reported a case of tamponade due to bleed- 
ing into the superior part of the mediastinum after 
removal of a large substernal adenoma of the thyroid 
and a mediastinal hematoma following trauma Post- 
operative exudate following intrathoracic operations 
may seriously compress the heart Pneumopericardium 
may cause compression Mediastinal tumor and aneu- 
rysm are extrapericardial causes of tamponade In one 
instance I did a wide resection of the anterior wall of 
the chest in a patient with a large aneurysm of the 
innominate artery, with dramatic relief of the symptoms 
caused by cardiac crowding 

In the rare instances of rapidly developing medias- 
tinal emphysema it is sometimes difficult to say whether 
tamponade of the heart or asphyxia causes death Con- 
stricting pencarditis as a cause of tamponade will be 
discussed under that heading 

The symptoms of tamponade vary somewhat, depend- 
ing on whether the condition is acute or chronic In 
cases of acute tamponade the diagnosis must be made 
quickly, while with chronic tamponade every diagnostic 
aid may be used The outstanding symptoms of 
tamponade are high venous and low arterial pressure 
with a paradoxic pulse and heart sounds that are 
suppressed If the tamponade is acute and developing 
rapidly, there will be also anoxemia of the central 
nervous system, going on to unconsciousness , if 
dironic, there will be congestion and enlargement of 
the liver with ascites and anasarca 
There will be the physical signs of an enlarged 
cardiac-pencardial shadow, with the base of the triangle 
caudate, and x-ray examination will show this enlarge- 
ment and alteration in shadow, as well as a relative 
absence of pulsations along the margins of the shadow 
Griswold,® in reporting a case of constricting peri- 
carditis with operation and recovery, referred to Ae 
use of the roentgenkymograph as described by John- 
son « and reported that it gave “gratifying and irrefuta- 
ble evidence of the reduced amplitude of cardiac 
pulsation and the throttling effect of the disease on the 
heart” The angle made by the shadow of the heart 
and the right diaphragm is often absent If the fluid 
IS free m5st of it is found dorsal and lateral to the 
heart, and the apex is usually close up against the 

anterior laver of pericardium 

The heart sounds are muffled and appear distant, not 
because the heart is pushed away from the listening 
S^but because compression is interfering with their 
miahtv In acute tamponade tlie sounds may almost 

71 « K Cardiac Compression Due to Constrict 
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disappear as compression interferes more and more 
wnth diastole and systole, while in chronic tamponade 
the heart is aptly spoken of as being “small and quiet ” 

The heart is both free and attached The tivo layers 
of the pericardium give it a range of motion, within 
definite limits, that allows a remarkable freedom from 
consciousness of its movements, espeaally w'hen one 
considers the force with which the heart works and its 
nearness to the surface of the body On the other 
hand, the heart is closely attached to a number of struc- 
tures It is fixed to the diaphragm at the quadrate 
opening, w'here the two layers of the pericardium are 
fused to the diaphragm in order to allow the infenor 
vena cava an unimpeded access to the right auncle It 
is attached to both lungs by means of the pulmonary 
artery and veins It must be remembered that the lungs , 
and diaphragm are movable structures Fortunately 
for the heart, they move in unison The heart is firmly 
fixed to another structure, with which it is continuous— 
the aorta — and the aorta moves very little The two 
layers of the pericardium are continuous on the walls 
of the great vessels at about 7 cm cephalad to the 
base of the heart, and therefore the outer layer of the 
pericardium has little part in fixing the heart in health 
However, adhesions between the two layers of the pen- 
cardium inject a real anatomic and functional problem 
into the picture, and around this fact a great deal of 
controversy has developed, while constriction of the 
heart by the merged epicardium and pericardium causes 
concretio cordis 

Perhaps physicians and surgeons have been paying 
too much attention to the anatomic departures from the 
normal and assuming that such departures must of 
necessity interfere with the function of the heart This 
IS especially true m two instances, in cardiac displace- 
ment and in chronic adhesions between the layers of the 
pericardium without constriction and without medias- 
tinopericarditis In both of these conditions there may 
be little disturbance of cardiac function 

Anatomically, chronic adhesive pericarditis may be 
divided into four types 

There may be adhesions between the two layers of 
the pericardium, without constnction and without fixa- 
tion of the outer layer Usually such adhesions are not 
productive of cardiac disability and may be of value 
to the heart in establishing a new vascular bed in cases 
of coronary occlusion This type of adhesion may 
follow drainage of the pericardial sac for pyoperi- 
cardium, and there is ample clinical evidence that the 
heart may have its function very little disturbed 

Another type of pericardial adhesion w'lthout serious 
cardiac disturbance is seen in pulmonary tuberculosis 
with adhesive pleuritis, the adhesions fastening the 
pleura or diaphragm to the outer layer of the peri- 
cardium Such adhesions explain many of the dis- 
placements of the heart seen in fibroid phtliisis The 
heart may be smaller than normal, because of long 
periods of rest in bed 

Qironic constrictive pericarditis has become estab- 
lished as a separate and distinct entity and is slowlj 
becoming recognized as a disease calling for surges 
treatment There is considerable confusion as to etiol- 
og\, especially as to its possible relationship to rheu- 
matic ferer and tuberculosis Because the condition is 
a chronic one, cultures have given little information 
Even examinations of tissue have not been very helpioi 
There are a number of reports of tubercles being pres- 
ent in acute and subacute cases, but in the chronic 
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cases, although fibrosis is constant and calcareous 
deposition in the pericaidium often present, tubercles 
are rarelj' seen 

Cushing and Fed “ reported that “microscopic exam- 
ination of the resected pericardium in all instances 
showed the parietal and visceral layers to be fused and 
indistinguishable, with densely fibrous and hyahmzed 
tissue, which was poorly vascularized Occasional small 
collections of lymphocytes were obsen^ed Some of the 
cases showed focal areas of calcification There were 
no changes that could be construed as characteristic of 
rheumatic or tuberculous infection ” 

It IS striking that in many cases of constricting peri- 
carditis there are no previous history of rheumatic 
fever, little evidence of tuberculous pleuritis at the time 
of operation and no history of previous attacks of 
chronic pyogenic infection elsewhere in the body In 
one case m Churchill’s series tuberculosis of the 
abdominal cavity resulted from the injection of pieces 
of pericardium, removed at operation, into the peri- 
cardial cavity of a monkey 

Blalock said that tuberculosis has an important role 
in the etiology of constricting pericarditis In eleven of 
twenty-one cases of this condition tuberculosis was 
proved to be present, and it w'as strongly suspected m 
five He performed pencardiectomy on six patients 
with tuberculous constricting pericarditis, with three 
recoveries and three deaths 

The incidence of tuberculous pericarditis is interest- 
ing In different reports from autopsy records it varies 
from 0 7 to I 1 per cent In Bellet’s exhibit at this 
annual session one is struck by the high percentage of 
enlarged cardiac-pericardial shadows in the roentgen- 
ograms 

Perhaps tuberculous pericarditis will come to be 
classified in three groups first, acute, in which effusion 
predominates , second, subacute, in which adhesions and 
thickening are outstanding, and, third, chronic, in 
which fibrosis and constriction are present 

There is little evidence that previous drainage of the 
pericardial sac causes constrictive pericarditis How- 
ever, Darrach reported one such case, and a number 
of late deaths have been reported in the literature, 
with adhesive pericarditis given as the cause Whether 
the cause of death is mediastmopericarditis, with cardiac 
hypertrophy and dilatation, or constrictive pericarditis 
is, in most instances, not clearly stated I have fol- 
low-up records of six of seven patients who recovered 
after pericardiotomy for pyopericardium, and in all six 
there is no evidence of cardiac disability 

Beck and his associates have done a great deal of 
experimental work, and their expenence has convinced 
them that adhesions between the layers of the peri- 
cardium are not disabling unless constriction is present 
ChurchilH= has written two excellent papers on this 
subject In the first he reported thirty-seven cases 
collected from the literature and in the second ten cases 
in which he operated, with seven cures, two improve- 
ments and one death 
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Heuer stated that he has operated on six patients 
by the left parasternal approach In five cases the 
operation was completed and the improvement in 
the condition of the pabent dramatic In one case the 
operation was not completed There was no death 

Beck has emphasized a triad of symptoms present 
in constricbve pericarditis (I) high venous pressure 
and low arterial pressure, (2) enlarged liver with 
ascites and (3) a small, quiet heart 

Churchill advised strongly against operating on 
patients with acute tuberculous pericarditis, even when 
the symptoms of compression are present He stated 
that repeated aspiration may offer some hope of sur- 
vival until the chronic stage is reached, when peri- 
cardiectomy may be done Graham,^® Bigger,^ Blalock 
and Piersol and his associates have reported on this 
condition, while Schmeiden and otliers m Europe 
have contributed valuable papers Trout,^'^ in reporting 
a case, gave an excellent review of the literature, and 
Bigger ^ has reported two cases Beck and Cushing -- 
and Cushing and Fed reported eleven cases in which 
Beck operated for this condition 

The variation in the method of approach has been 
wide Scbmeiden practiced an intercostal incision m 
order to reach the left side of the heart, while others 
have done some variation of the Duval-Barasty pro- 
cedure (median sternotomy) A third approach has 
been used by recent operators a long curved incision 
through the soft parts extending from the second to 
the sixth rib and running roughly parallel with the left 
margin of the sternum After the flap of soft tissue is 
turned out, the ribs, cartilages, penosteum and left 
margin of the sternum are removed This procedure 
exposes a large area of the anterior layer of the peri- 
cardium and gives sufficient exposure for performing 
a wide decortication of the heart 

There is considerable difference of opinion as to the 
effect of atmospheric pressure on the exposed heart 
and great vessels Most operators disregard this factor, 
but all take care to have at hand the means of differ- 
ential pressure anesthesia m order to control collapse 
of the lung, if the pleura is opened, which usually 
happens Churchill reported opening four serous cavi- 
ties in the same patient, the pericardium, both pleurae 
and the peritoneum 

By removing the anterior wall of the chest over the 
heart the advantages aimed at in cardiolysis are 
obtained, and for this reason wide resection of the left 
side of the sternum and the left cartilages and ribs is 
gradually replacing the bony flap operations, the Span- 
garo approach, the long intercostal incision and median 
sternotomy The wound should be closed snugly, layer 
by layer and made air tight and every precaution taken 
against infection Drainage should be avoided if 
possible 

Some operators believe that mishaps are apt to 
be caused by increased atmospheric pressure with 
decreased cardiac output, while others think the weak- 
ened cardiac walls are overdistended by the increased 
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amount of venous blood reaching the heart when con 
stnction IS removed Churchill operates with the 
patient m a sitting posture and may leave a pleural 
cavity open if the patient is breathing well On the 
other hand, too rapid a fall of venous pressure because 
of hemorrhage, shock or anesthesia is to be avoided 
Another type of adhesive pericarditis is mediastino- 
pericarditis and is associated with the name of Brauer 
There is a tendency to disregard this condition or to 
confuse it with constricting pericarditis The two con- 
ditions may exist in the same patient, and when they do 
constriction is more important, but there is a considera- 
ble number of well authenticated cases of adhesive peri- 
carditis without constriction, in which the heart is 
seriously handicapped and sooner or later suffers 
damage In such cases the two layers of the peri- 
cardium are adherent but without constriction, and the 
outer layer of the pericardium is likewise adherent to 
the diaphragm and the wall of the chest This condition 
does not often follow pericardiotomy for pyoperi- 
cardium, although one would expect it to because, in the 
operation for drainage of pus from the pericardium, 
little attempt is usually made to marsupialize the peri- 
cardium and pus is bound to bathe the entire free 
portion of the pericardium In mediastiiiopencarditis, 
heart, pericardium, wall of the chest and diaphragm are 
all bound together, and during systole the heart con- 
tracts against a pull that is unyielding as far as the 
wall of the chest is concerned, and both the heart and 
the diaphragm are hampered in their movements 
Graham quoted Wenckebach as follows 
The crura of the diaphragm will try to pull the diaphragm 
downward, the diaphragm is fixed to the heart, the heart is 
fastened to the chest wall in front and to the surrounding 
mediastinal parts behind The heart is, therefore, unable to 
follow the diaphragm and the diaphragm is hampered m its 
descent As a result it is noted that (1) the descent of the 
diaphragm is insignificant, (2) during inspiration the crura pull 
at the heart and via the heart at the chest wall, at the roots 
of the lung and the posterior mediastinum , (3) the heart and 
large \essels being fixed to their surroundings inspiration 
produces a worse condition than expiration , and ( 4 ) respiration 
becomes wry defective in all its factors 


The s3miptoms will vary, depending on the extent 
and denseness of the adhesions and on the time factor 
If the function of the heart is disturbed, myocardial 
changes gradually take place and the heart may become 
enlarged and finally undergo degeneration 

The adhesive nature of the malady may be evident 
m retraction of intercostal spaces during systole In 
1928 Smith and Liggett reported 107 operations for 
this condition* collected from the literature The opera- 
tive treatment is the cardiolysis of Brauer, which con- 
sists of removing enough of the bony wall of the chest 
over the heart to liberate the heart and lessen the tug 
on the diaphragm, the mediastinal tissues and the lungs 
The operation m itself is not difficult The patient may 
be a bad risk and the choice of anesthetic difficult 
Postoperative complications are dangerous, and great 
care should be taken m the diagnosis, preparation of 
the patient and after-care The condition should not be 
confused with constricting pericarditis The operation 
IS undertaken to free the adherent pericardium from the 
oierly'ing cartilaginous and bonj' wall of the chest It 
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may be necessary to remove a portion of the sternum, 
but the sternum should not be cut across It is an extra' 
pericardial operation throughout In most instances (lie 
operation is confined to resection of the cartilage and 
anterior ends of the left fourth, fifth and sixth ribs, 
together with a portion of the sternum 

In a number of recent reports emphasis is laid on 
myocardial changes with hypertrophy in patients witli 
this condition who had a history of rheumatic feier 
Many of these patients at autopsy showed chronic endo 
carditis, valvular disease or disease of the cardiac vail 
It IS therefore possible that the enlargement and impair- 
ment of the heart are caused by rheumatic feier, 
valvular disease or hypertension, rather than by medias 
tinopericarditis It is most important to keep the whole 
range of possibilities m mind and not to undertake 
operation unless the indications are clear, especially as 
the causativ'e agents and pathologic changes are not, as 
yet, definitely outlined 

CONCLUSIONS 

1 Pericarditis in all its phases is more common than 
is generally supposed 

2 In many instances the disease is a combined medi 
cal and surgical problem 

3 Tamponade of the heart is its most important 
symptom, but tamponade is caused by many extrapen 
cardial conditions 

4 Constrictive pericarditis merits more thought and 
action than are now given to it 

5 The etiology of the condition needs more study 

6 The operative results of pericardiectomy for con- 
stricting pericarditis warrant a much wider use of this 
therapeutic agent 

7 The operative approach in pericardiectomy is 
being standardized and simplified 

8 In removing the constricting and often adherent 
pericardium, many surgeons no longei attempt to 
uncover the atria 

9 The relationship between mediastmopericarditis 

and impairment of cardiac function needs to be more 
clearly defined 

ABSTRACT OF DISCUSSION 

Dr Claude S Beck, Cleveland Dr Shipley’s paper con 
tains a great deal of mfonnation that is important m the wa) 
of diagnosis It will bring patients to recene proper surgicd 
treatment He described the compression syndromes of the 
heart Many different anatomic lesions produce chronic com 
pression of the heart, and one should bear in mind the clinical 
picture that is always found The clinical picture of chronic 
compression of the heart consists of a high venous pressure 
taken at the elbow, ascites and, again, a small, quiet heart Tins 
triad of signs is diagnostic of the chronically compressed lica 
I do not believe that either of these triads can be wrong 
think that these clinical pictures produced by compression o 
the heart ought to be recognized, and after they are reco^izc 
the next step is to make an anatomic diagnosis of the 
producing the compression, whether the lesion is pus or bl 
scar tissue or neoplasm It is only by approaching the sud;c 
in tins way that proper, logical treatment to the patients con 
dition can be given I am against the use of terms 
strictive pericarditis" or “adhesive pericarditis,” or 
disease, ’ or "Concato’s disease ” All these terms are mis ca 
ing and should not be used I should also like to empusi 
that adhesions play no part in the production of compression 
the heart I have had the experience of operating on 
seven patients with compression of the heart Twenty' o 
had chronic compression of the heart due to pericardia s 
One had a low grade chronic compression of the heart w 
a localized collection of tuberculous pus ly mg over t ic 
auncle Six of them had acute compression of the hca 
to the rapid formation of pus in the pericardial cavity 
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Dr Isaac Alexander Bigger, Richmond, Va Cardiac 
compression characterizes those conditions involving the heart 
and the pericardium which are most amenable to surgical treat- 
ment Acute compression of the heart is shown most dramati- 
cally 111 cases of hemorrhage into the pericardial cavity as a 
result of cardiac injury The signs and symptoms develop 
rapidly and are quite characteristic, especially the signs Com- 
pression of the heart sometimes develops rapidly in acute sup- 
purative pericarditis, occasionally producing marked signs and 
symptoms within twenty-four hours, but the increase in pres- 
sure IS rarely sufficient to produce a clinical picture simulating 
shock, as in intrapericardial hemorrhage However, at times 
there is a considerable fall in the svstohc blood pressure and 
a rise m the venous pressure Chronic cardiac compression is 
usually caused by the constricting type of adhesive pericarditis, 
which, developing insidiously, gives a clinical picture in which 
the blood pressure changes are less prominent and liver enlarge- 
ment and ascites more prominent I wish especially to empha- 
size the importance of cardiac compression in acute suppurative 
pericarditis The diagnosis is not made in a large percentage 
because the characteristic signs are not recognized The symp- 
toms are not especially characteristic and are frequently over- 
shadowed by the symptoms of the antecedent disease, so it is 
essential that physicians and surgeons who are treating patients 
with sepsis, especially those with severe infections within the 
thorax, make frequent examinations of the cardiac area in an 
attempt to discover the signs of pericarditis It is probable 
that a pericardial friction rub occurs at some time in all cases 
of suppurative pericarditis and that it is not found in a large 
percentage of them because the heart is not listened to at the 
proper time Following the friction rub, which may disappear 
rapidlj, there will almost certainly occur the signs of gradual 
compression of the heart with enlargement of the area of cardiac 
dulness and distant heart sounds When these changes are 
noted, radiographic and fluoroscopic examinations should be 
made, I think the latter are much more important than the 
former 


THE NEW YORK CITY PLAN FOR 
COMBATING SYPHILIS 

CHARLES WALTER CLARKE, MD 
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NEW XORK 

In Its last analysis, any plan for combating syphilis 
which falls short of practical application in towns and 
cities IS sure to be a failure Paper plans, state-wide 
and nation-wide plans are futile unless they come 
eventually to grips with the medical and social problems 
of individuals in homes and shops, hospitals, clinics 
and doctors’ offices The solution of the problem of 
syphilis really begins only when the doctor, nurse or 
instructor makes helpful contact with Tom, Dick and 
Harry, and Mary, Mollie and Maggie who are infected 
or who stand in danger of becoming infected That 
IS why, since cities are by definition areas of concen- 
trated population, the fight against syphilis m cities is 
most important It is in cities that people can be 
reached most easily and economically b}' popular 
instruction, by diagnostic and case finding measures, 
and by treatments One should beware of generalities 
which fail to get spirochetes under microscopes, which 
put no arsphenamine into veins, which restore no lapsed 
infectious sufferers to treatment and which fail to guide 
individuals in the prevention of svphilis and gonorrhea 
While New York City is not, perhaps, a typical Ameri- 
can community, the principles and procedures which 
have been developed there are believed to be sound and 
practical and, with appropriate modifications, can be 
applied in any city 

p ore the Section on Preventu e and Industrial Medicine and 

rubitc Health at the Eight\ Eighth Annual Session of the American 
ledical Association Atlantic City N J June 11 1937 


Nearly a thousand newly diagnosed cases of syphilis 
are reported each week to the New' York City Depart- 
ment of Health This means over 50,000 a year, but 
this IS believed to be only a small part of the vast 
number m our population If the prevalence rate of 
syphilis m New York City is as high as that of the 
United States as a whole, we must assume that there 
are m New York City about 378000 cases — m other 
words about 5 per cent of the entire population When 
the dangers of s}phihs to the individual and the com- 
munity are considered in relation to its widespread 
distribution, we have some conception of its urgency as 
a public health problem 

At present our best hope of eventual conquest of 
syphilis and of relief from the burden of its care 
appears to he in the fact that syphilis can be rendered 
nonmfectious by treatment This is the foundation on 
which has been built the success that has thus far been 
attained — success that is brilliant, though limited to but 
a few small countries In Denmark, a country having 
about half the population of New York City, syphilis 
has been reduced from about 700 per hundred thousand 
m 1885 to 35 m 1935 Syphilis is now about as uncom- 
mon in Copenhagen as typhoid is in New York Citj' 
In Sweden the highest prevalence rate recorded was 
m 1919, when an explosive epidemic carried the rate 
to about 600 per hundred thousand In 1934 it had 
fallen to 43 Great Britain has apparently reduced the 
number of cases of svphilis by one half since 1920, the 
highest point In each of these countries the essential 
factor m achieving success appears to have been the 
treatment of infectious cases to render them nonmfec- 
tious 

There are m New York City almost 14,000 licensed 
practitioners of medicine I maintain that these 
physicians constitute the shock troops in our battle 
against syphilis, more valuable than all the manj' clinics 
and hospitals, voluntary and official, m the city 
Private practitioners collectively see or have the oppor- 
tunity to see more persons with syphilis than all the 
institutions combined, for many of these persons, 
unaware of syphilitic infection, are visiting general 
practitioners and specialists for every malady to which 
the flesh is heir More general use of modern diag- 
nostic procedures and a “lower threshold of suspicion” 
of S 3 'philis would lead to the discover}' of many 
thousand more cases of syphilis and the treatment of 
these cases, to the enormous benefit of the public health 
and the profit of the profession 

THE IMMEDIATE OBJECTIVE 

Therefore the immediate objective of the New York 
City Department of Health is to aid private physicians 
in discovering, treating and controlling syphilis among 
patients who go or could go to private practitioners 
The practical aids which the Department of Health 
offers may be brieflj' described, as follows 

1 Diagnostic Sewices — The Department of Health 
laboratory performs serologic tests for syphilis without 
charge (345,000 specimens were tested during 1936) 
At ever} one of the seventeen diagnostic centers, blood 
specimens are taken for private ph}sicians on request 
Expert darkfield examinations and diagnostic consulta- 
tions are offered in these centers, the reports being sent 
directly to the ph}sicians These diagnostic aids are 
available for all types of syphilis and gonorrhea, and 
physicians are invited to use this service freely without 
fear of losing their patients 
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2 Ti eafment Set vices — ^To enable private ph} sicians 
to care for a larger number of patients having syphilis, 
especially that large body of individuals who cannot 
pay the full regular fee, the Department of Health, 
using Social Security funds, provides neoarsphenamine 
and preparations of bismuth or mercury m amounts 
sufficient for one year of the treatment in accordance 
with modern therapeutic methods These drugs are 
supplied free on request without distinction as to the 
patient’s abilitj' to pay the physician a full fee or any 
fee for his service This enables private physicians 
to give medical care to many patients who can pay only 
a small fee — fees comparable with those charged by 
many so-called pay clinics Judging from the numerous 
requests received by the Department of Health there 
are many physicians who are happy to treat certain 
patients free of charge if the necessary drugs are sup- 
plied Because the funds for this purpose are limited, 
drugs are provided to private practitioners only for the 
treatment of early syphilis, sj^phihs in pregnancy and 
congenital syphilis Later it is hoped that the same 
assistance may be extended for all cases of syphilis 
found under private medical care Physicians willing 
to cooperate with the Department of Health in the 
diagnosis and treatment of syphilis are asked to report 
their cases at the time of requesting drugs, if they have 
not already done so, and supplies are furnished in four 
allotments, each sufficient for three months of con- 
tinuous modern treatment Every effort is made to 
supply the drugs of the physician’s preference and by 
a system convenient for the practitioner It should be 
understood that tiie Department of Health does not 
require the physician to state that his syphilitic patient 
IS indigent or unable to pay a fee for medical service, 
nor does the department suggest any schedule of fees 
which the physician should charge if he uses drugs 
furnished by the department It is anticipated however 
that, when a patient is able to pay the full specialist fee 
for medical care, few physicians will wish to administer 
drugs obtained at public expense 

On request, the services of especially selected and 
trained nurses are aiailable to follow up lapsed cases 
of syphilis or gonorrhea reported by physicians, the 
nurse for the time being working under the direction of 
the physician reporting the lapsed case This is an 
important feature of the plan, since by sufficiently 
sustained treatment syphilis may be rendered per- 
manently nonmfectious and in many cases a clinical 
cure may be achieved 

3 Epidemiologic Service —Aitev a case of syphilis 
has been brought under treatment, the next most 
important duty is to answer the question “from whom 
did the patient acquire the disease and to whom may 
he or she have transmitted it?’’ This in substance is 
the epidemiology of syphilis Early syphilis, syphilis 
in pregnancy and congenital syphilis offer the best 
opportunity for epidemiologic nork and many phy- 
sicians in their daily practice are doing excellent case- 

".orK mth patients of these i^tks The 
Department of Health offers its services to aid the 
physiaan in finding the source of infection of the 
f ^ c, ni-iilis syphilis complicating 


For this sen ice a 


patient having early syphilis, 
pregnancy or congenital syphilis 
^roup of specially trained physicians are employed 
The department makes their services available to phy- 
sicians Requesting drugs and to any other phisician who 
“shss th’ cooperafon of 

sources of infection and Sen e'cM at 

ment But m no cases will action be taken except at 


the request of the physician with whom we are 
cooperating Where this plan has been in operation, 
about 25 per cent of the sources of infection have been 
brought under medical care 

4 Educational Activities — The New York City 
Sanitary Code requires that every person found by a 
physician to have syphilis or gonorrhea shall be gnen 
a pamphlet of instruction with regard to his infection 
and the protection of contacts The Department of 
Health furnishes this pamphlet to physicians and 
clinics New editions m appropriate foreign languages 
have been prepared The depaitment also cooperates 
111 making postgraduate instruction available to phy- 
sicians, bringing to their attention the most accepted 
modern ideas and methods of diagnosis and treatment 
of syphilis and gonorrhea in all their stages and mam 
festations 

5 T/te Reporting of Syphilis — In reporting a case 
of sy’philis or gonorrhea or other communicable disease 
to the Department of Health, a physician renders a 
valuable public service It would be appropriate in 
New York City to compensate the physician for this 
report and, if funds were available, I should be glad 
to see this done The least that the Department of 
Health can do, it seems to me, is to make reporting 
convenient and free even of the cost of postage A 
plan to that effect is m operation in New York City 
The physicians fill in the facts, slip the form into an 
envelop provided by the Department of Health and 
deposit it in the post box Reporting by initials and 
address is permissible, and I wish to emphasize that ail 
reports are strictly confidential and are kept under 
lock at the Department of Health Direct reporting by 
a phy'sician is of great service to the department and 
wull be of greater service as our plans get under way, 
for this source of information will be taken into account 
in judging the progress of our fight against syplnlis 

These plans are subject to modifications as the need 
and recommendation of physicians may indicate These 
measures should enable private physicians to participate 
more fully in the attack on syphilis and bring them 
to the front as auxiliary health officers 

VOLUNTARV HOSPITAL CLIMCS 

The fifty clinics of voluntary hospitals in New York 
City should play a more important part in the figbj 
against syphilis Many of these clinics are willing and 
able to provide treatment without charge for a larger 
number of poverty stricken patients if drugs are sup- 
plied by the Department of Health To clinics w'liich 
charge only' low fees — fees that cannot possibly com 
pete with those of private physicians — ^the Department 
of Health now provides drugs to enable them to care 
for indigent syphilitic patients In this manner, facili- 
ties are increased and brought closer to those ivho need 
them 

The sanitary code regulates the conduct of these 
clinics and requires the maintenance of certain stand- 
ards, including adequate personnel for the follow' up o 
cases After clinics have exhausted their resources m 
endeavoring to return lapsed infectious cases to trwt- 
ment or to bring sources of infection under control, t c 
Department of Health employs its legal authority w 
seek out such uncooperative individuals and bring tnem 
under medical care 

THE CITV HOSPITALS 

The provision of treatment for syphilis in indigents 
and others who cannot pay, whether this 
ambulatory or inpatient, is primarily the function of t 
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various tax supported hospitals of the city In spite of 
the best efforts of the Department of Hospitals and 
although progress has been made m 1936, the facilities 
are still very far short of the needs of the city, espe- 
cially in respect of bed accommodations The greatest 
single need in New York City, it is believed, is more 
bed accommodations for infectious cases of syphilis and 
gonorrhea, whether they are voluntary admissions or 
legally removed by the order of the health department 
In the New York City fight against syphilis, scarcely 
any more important development has occurred than 
the provision of funds for the payment of physicians 
rendering medical services m the syphilis and gonorrhea 
clinics of the city’s hospitals This will result, it is 
believed, m much more and much better service for the 
infected poor 

The relation of the health authority to the city hos- 
pital clinics IS defined by the provision of the state law 
and of the sanitary code They provide for the 
follow up by the Department of Health of lapsed infec- 
tious cases and sources of infection and give the depart- 
ment power to require examination and treatment if 
indicated Certain aty hospitals receive and give medi- 
cal care to persons with infectious syphilis and gonor- 
rhea removed to them by the authority of the health 
department Neither the private physician nor the 
hospital, whether voluntary or official, has the authority 
to detain forcibly a person with infectious syphilis or 
gonorrhea But when such a case is brought to the 
attention of the Department of Health, appropriate 
action can be and is promptly taken for the full protec- 
tion of the public health, and such cases are received by 
a city hospital designated by the board of health More 
use should be made of this authority vested in the 
Department of Health, but more bed accommodations 
are needed before the laws can be used to the fullest 
extent for these quarantine procedures 

THE DEPARTMENT OF HEALTH 

The Department of Health has pnmarily the duty of 
promoting, directing and aiding the attack on syphilis 
as a communicable disease As a matter of sound 
policy It may work through other agencies both official 
and voluntary to gam its ends It must supply 
deficiencies Thus for the present it is obliged to 
supply a part of the treatment facilities for the very 
poor and it now maintains ten treatment centers, all of 
which are crowded to capacity with the unemployed and 
other very poor infected persons Still more treatment 
facilities are badly needed, though it is hoped that the 
larger participation of pnvate physicians and voluntary 
hospitals and the increased services of the Department 
of Hospitals will partly meet this need When the 
Department of Health can properly close its treatment 
clinics It will do so, believing that treatment can 
eventually best be carried out by private physicians and 
in hospitals, both public and voluntary With from 60 
to 90 per cent of our clinic patients on some form of 
relief, we seem far removed from that desirable solution 
at present 

No permanent service of the Department of Health 
is more important than that of instruction of the public 
With regard to syphilis An encouraging start has been 
made especially in cooperation with the liberal press 
of New York City, the radio and numerous voluntary 
societies Diagnostic services and consultations are 
believed to be permanent case-finding functions, so 
long as syphilis remains a major health problem The 


epidemiology of syphilis is a permanent obligation and 
the epidemiologic service should be rapidly developed, 
for, through the finding and treating of infectious 
cases, syphilis can be brought under control 
The Bureau of Social Hygiene in the Department of 
Health w'as created by Health Commissioner John L 
Rice, Oct 1, 1935 The progress report indicates 

(а) the increase m the city budgetary funds for control 
of syphilis and gonorrhea bv the Department of Health, 

(б) the increase m clinic services and (c) the increase 
in the number of treatments given from 1933 to 1936 
inclusive 

Progress Report 


Clinics 


Year 

Budget 

, K — 



Treatments 

1933 

$118 810 

5 diagnostic and 
treatment 

2 diagnostic 

122,651 

1934 

131 000 

5 diagnostic and 
treatment 

2 diagnostic 

153 507 

1935 

180 000 

6 diagnostic and 
treatment 

2 diagnostic 

186 291 

1936 

254 680 

*10 diagnostic and 
treatment 

7 diagnostic 

t327 918 


* Includes three new WPA clinics 
t Estimates on basis of si'^ months experience 


In addition to budgetary funds, the Department of 
Health cooperates with the WPA in a project for the 
diagnosis and treatment of syphilis and gonorrhea 
The expenditure of WPA funds amounts to about 
$17,000 a month, or $204,000 a year Through the 
Security Act funds, amounting to $50,000 a year, drugs 
are being supplied to private physicians and voluntary 
hospital clinics for the treatment of syphilis, and per- 
sonnel for epidemiologic work are employed 
The figures given m the tabulation of bureau per- 
sonnel and services denote progress 

Bureau Personnel and Services 


Oct I, 1935 Dec 31 1936 
Civil Service 66 144 

WPA 20 145 

Number of clinics 8 16 

Number of sessions 49 96 


During the year 1935, 13,711 individual patients were 
given treatments in our clinics During the year 1936 
the number was 19,808, an increase of 44 per cent 
During the same period there was an increase of 41 per 
cent in the number of cases of syphilis and of 25 per 
cent in the number of cases of gonorrhea under treat- 
ment by all sources in New York City 

The number of reported cases of syphilis has 
increased 50 per cent from 42,315 m 1932 to 67,010 m 
1936 Five years ago the health department was 
responsible for only a comparatively small percentage 
of the total number of cases discovered, in the period 
1932-1936, department clinics have increased their case 
finding by 260 per cent It is significant to note in this 
connection that the total number of individuals under 
treatment for syphilis in department clinics has 
increased by only 82 per cent within approximately the 
same period Two simultaneous successes m depart- 
ment procedure have thus been scored first, great 
increase m case finding , second, disposal of the majority 
of these cases to pnvate physicians and nondepartment 
clinics 

Without expecting miracles, but anticipating that the 
changes will be indicated as we progress, we believe 
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that a start in the right direction has been made and 
that with the cooperation of our colleagues in private 
practice and in hospitals we shall, if we persevere, see 
a radical reduction in the prevalence of syphilis and 
in the disasters which it causes 
50 West Fiftieth Street 


ABSTRACT OF DISCUSSION 


Dr Charles C Dennie, Kansas City, Mo Most of us are 
syphilis minded and therefore we do not stress enough the 
control of gonorrhea, a disease that is not as set ere as syphilis 
but IS more widespread Our main aim is to make it unneces- 
sary to treat those diseases by pretenting them m the first 
place It was my privilege to be the chief medical officer at 
one of the great camps in France, Camp Jenicart at Bordeaux, 
where we examined between 200,000 and 300,000 men on their 
return from France to the United States We had efficient 
medical officers and were equipped completely with laboratories 
We found 0 46 per cent of venereal diseases, in which 024 per 
cent was syphilis This was entirely due to the thorough 
prophylactic methods carried out under the direction of 
General John J Pershing Dr William L McBride classified 
the 400,000 prophylactic records in Fort Reilly and found that 
if prophylaxis was used within six hours, less than 1 per cent 
of the soldiers contracted venereal disease Prophylactic 
methods protect not only against syphilis but also against 
gonorrhea, and these procedures are simple How are we to 
carry out these procedures’ If you accept the camel of con- 
traceptive measures, please accept the little needle’s eye of 
prophylactic measures and allow yourself to become more 
soaally minded on this subject Even doctors do not know 
these prophylactic measures, but the public must know them 
They do not come to the doctor’s office for prophylaxis but 
city health officers can carry out this program If there is 
a clinic for contraceptive measures, why can t there be a station 
for prophylactic measures in which the public can apply for the 
valuable deterrent to venereal diseases’ That idea as it goes 
along becomes less of a factor of prudery and more of a factor 
of common sense 


Dr Carl A Wilzbach, Cincinnati The control of syphilis 
is in the hands of organized medicine, from the U S Public 
Health Service down to local boards of health, with organized 
medicine and the public official agencies as the chief persons 
concerned There is, of course, a lay possibility for public 
education which might be done by a third organization, such 
as the American Social Hygiene Association and some of its 
component bodies In a discussion of the public education 
aspects of this problem by Drs Parran, Vonderlehr and W W 
Bauer, whole-page newspaper publicity, magazine articles and 
a great campaign for industn on educational lines were con- 
sidered The public is greatly interested and the problem which 
I think we have is to guard against this campaign’s failing and 
dying out It is interesting to know that m many localities 
there are lay groups of people much interested in the problem 
I know of three separate groups in the country now attempting 
to start national organizations to combat syphilis All these 
agencies, unless definitely tied up with organized medicine and 
with the official health agencies, are going to make for a great 
deal of confusion It would seem wise, therefore, to see that 
these groups be gnen guidance through the medical profes- 
sion We ha\e had efforts to control syphilis in the past and 
they haye died out We dont yyant that to happen again, and 
we do yvant the control of it kept yvhere it belongs, largely in 
tlie hands of the people y\ho k-noyy hoyy to deal yvith it and 
they are, of course, the health officer, the pnyate physician and 
organized medicine 

Dr Howard JiIorrow, San Francisco There are a number 
of important points in programs for the eradication of syphilis, 
and I haye labeled them 1 Early diagnosis 2 Follow up 
of contacts 3 The reporting of all cases by initials age and 
=ex narticularly earh infections The cooperation of physicians 
!s most important 4 Continuous treatment from one and a 
loif to three years 5 Treatment of pregnant yyomen who 
haye had syphilis, eyen yyith negatne blood and spinal fluid 
ructions 6 Continuation of professional secrecy between 
°an and patient in compliance yyath the rules of the state 

board of health 


Dr Stanley H Osborn, Hartford, Conn I felt that I 
should report to this section the results of the requirement in 
Connecticut that all persons applying for a marriage license 
must have a Wassermann test The results of this test haie 
shoyvn that approximately 1 per cent of the persons who apply 
for marriage give a positive reaction and that most of these 
did not realize that they had syphilis The state of Connec 
ticut yvas interested because of the fact that institution costs 
were going up to a certain degree because of syphilitic children 
and adults, and innocent progeny yvere being born yvith this 
disease As a result of that, and because Connecticut is deeply 
interested in the prevention of syphilis, the marriage test pro 
gram yvent through the legislature of the state tyyo years ago 
Since that time there have been no administrative difficulties 
in carrying it out We have had no brickbats throwni at us, 
no collective opposition, and there was no attempt to eliminate 
the bill at the recent session of the general assembly 
Dr Walter Clarke, New York As Dr Denme states, 
there is no doubt that prophylaxis ought to have a place in 
the program against syphilis and gonorrhea, as a matter of 
fact It IS very important because enormous quantities of pro 
phylactics are sold and used In New York City about a year 
ago a meeting of all the medical men and women interested in 
syphilis and gonorrhea was called The commissioner of health 
presented to them the problem of prophylaxis, but there was 
no agreement whatever as to what the department of health 
should do except that the department should encourage prac 
tioners to advise patients about prophylaxis and be prepared to 
give prophylactic treatments That is as far as we could get, 
but we are not without hope that we may find some method 
hereafter I appreciate Dr Wilzbach’s comments Our educa 
tional work aims to do two quite simple things (1) to prevent 
syphilis and gonorrhea and (2) to bring the infected persons 
under medical supervision And I agree with him that medical 
guidance for this whole program, whether it is official or volun 
tary in its backing, is absolutely vital and essential Dr Marrow 
clearly summarized the most important elements in a syphilis 
program 


A NEW METHOD OF DIAGNOSIS IN 
BACILLARY DYSENTERY 

DANIEL N SILVERMAN, MD 

Assistant Professor of Clinical Medicine Tulane Unuersity 
of Louisiana School of Medicine 
NEW ORLEANS 

The method described m this paper has its greatest 
value in the diagnosis of bacillary dysenter}^ since it 
greatly enhances the chance of recovering the specific 
bacillus m culture Repeated culturing of the dejecta 
in certain cases of bacillary dysentery prior to the use 
of this method has resulted negatively so far as gtow* 
from the stool of dysentery bacilli is concerned These 
cases undoubtedly fall in a group that are chronic, an 
the causal agents are apparently down deep m t ^ 
lesions, so that very few escape to the contents of t e 
intestine, too few to be detected by the casual examina- 
tion of the stool . 

According to my experience, the application of ' 
method concerns especially the strain of dysenterj 
bacilli knowm as the lactose fermenter This strain va 
discovered and first described by Duval ^ m 1904 

The bacillus of Duval, which is the lactose 
was isolated and was first identified by me ' m 1" 
as a cause of endemic and sporadic bacill ary djsent^ 

Tulanc U® 


From the Departments of Medicine and Bacteriology 
\crsity of Louisiana School of Medicine 


ui ^vuibiaua ov'ziooi vi ^ucaiciiic i-^nrrr at tfcc 

Read before the Section on Gaslro-Entcroloffy and f 

ghty Eighth Annual Session of the American Medical 

Atlantic City, N J June 30 3937 , , 

3 Du^^f, C W and Schorer E H Baclcnologpl 
Studies from Rockefeller Institute for Medical nc a ,43 JSI 

C \V Another Member of the Dysentery Group J A M ■A 
(Aug 6 ) 3904 t 

2 Silverman D Is and Harris W H 
Forms of Bacterial Dysentery Obsersed in the South 1 
Enterol A Jfay 3 1931 



Volume 109 
Number 13 


BACILLARY DYSENTERY—SILVERMAN 


1025 


in the United States At that time I pointed out that 
this type of the d 3 ’sentery bacillus is more prevalent than 
any other member of the dysenteiy group It is 
encounteied fai more frequently than the Flexner strain 
in sporadic cases of bacilhry dysentery Unfortunately, 
some writeis have eiioneously referred to Duval’s strain 
as the Sonne bacillus Sonne himself, publishing years 
after Duval’s original discovery, gave the latter credit 
for the discovery 

Craig * stated, in his leview of Topley and Wilson’s 
textbook 

It IS also noted that iii the discussion of bacillary djsentery 
no mention is made of the fact that the so called “Sonne s 
bacillus” was first described by Duval, nor is there mention 
made of the latter s papers upon this organism As a matter 
of fact, the name of this particular djsentery bacillus should be 
‘ Duval’s bacillus,” as Sonne described it after Duval and m his 
paper credits Duval with its discovery It is unfortunate that 
the name “Sonnes bacillus” appears to have become so fixed 
in tlie literature that credit cannot be given where it is due, 
and the name changed to "Duval’s bacillus ’ 

METHOD 

The stool of the infant commonly shows some one 
of the acidophilus group as a predominant member of 
tlie flora Apparently, shortly after the regular inges- 
tion of food other than mother s milk, the intestinal 
flora changes, and m consequence members ot the colon 
group predominate The stool of children and of adults 
as well ma}' contain one or more of the strains of the 
acidophilus bacillus With special methods and mediums 
It IS then relatively easy to culture the acidophilus from 
the normal dejecta In this connection it is to be borne 
in mind that members of the acidophilus group are not 
observed ordinanly in the stool of either children or 
adults in sufficient numbers to alter for any length of 
time the reaction of the content of the large bowel It 
may also be mentioned here that when one definitely 
alters the reaction by the administration of acidophilus 
culture the changed reaction persists only as long as the 
administration A permanent change in the reaction 
following even the long administration of acidophilus 
culture is never obtained 

The main point of the new method of diagnosis is 
to change the flora from one in which the colon bacillus 
predominates to one in which the acidophilus is more 
numerous and at the same time there is a change in 
the reaction of the content of the large bowel Both 
factors, but probably more the change in reaction, make 
possible the detection in stool cultures of Bacillus 
dysenteriae Certainly in my cases it was seldom 
possible, even with repeated plating of the stools, to 
detect the dysentery bacillus, while after the ingestion 
of acidophilus culture dysentery bacilli appeared in 
culture from the stool in large numbers 

The acidophilus culture used in this work is one of 
ttiilk previously inoculated with a pure culture of 
Bacillus acidophilus The stock culture is maintained 
in sterilized cow’s skimmed milk and kept active by 
transferring 15 cc to fresh sterilized milk The 
acidophilus milk for administration contains the culture 
that represents an eighteen hour growth The amount 
given to the patient was approximately one quart 
(liter) every twenty-four hours 

The stool of the patient who received acidophilus 
milk was examined for the presence of the dysentery 
bacillus at frequent intervals during the period that 
acidophilus culture was administered The dysentery 


bacillus usually appeared in the stool about tbe third 
week after the institution of the preliminary treatment 
How long It persisted after administration of the 
acidophilus milk culture was discontinued was not 
determined It is to be noted here that the patients were 
clinically regarded as having chronic bacillary dysentery 
laigely on the basis of a positive, or suggestive positive, 
agglutination reaction and certain clinical symiptoms, 
although repeated examinations of the stools failed to 
reveal the presence of the dysentery bacillus There- 
fore, since administration of the acidophilus milk was 
followed by positive culture of dysentery bacilli from 
the stool, one is convinced of the great value that this 
method has m the positive diagnosis of chronic bacillary 
dysentery 

TV PE OF CASE 


The type of case in which treatment with Bacillus 
acidophilus milk gave positive results for the bacillus of 
dysentery on culture of the stool was one of chronic, 
long standing diairhea Most of the patients had a 
history of acute dysentery^ many years before tbe 
examination of this new method In addition to the 
diarrhea, certain of the patients presented other con- 
ditions known to complicate bacillary dysentery Among 
these complications were arthritis, toxic myocarditis 
and intestinal bleeding I ° have shown these conditions 
to be expressive of a specific hj'persensitiveness to 
bacterial protein The patients were allergic to the 
group of dysentery bacilli It should be mentioned in 
this connection that some of these specifically hyper- 
sensitive patients gave in addition to a positive agglu- 
tination reaction for some strain of the dysentery 
bacillus a positive intradermal reaction with the dysen- 
tery bacterial protein In desensitizing them I obtained 
the best results when the desensitizing substance was 
prepared from the homologous dysentery bacillus 
isolated from the stool by the method herein reported 


COMMENT 

Duval’s lactose fermenter seems to give rise to the 
most chronic form of bacillary dy^sentery In many of 
my cases of years’ standing the reaction of the blood 
is positive and the acidophilus method ultimately yields 
positive evidence of Duval bacilli in the stool There 
are cases in which the reaction of the blood is positive, 
without true dysenteric symptoms, in which the acidoph- 
ilus method has given negative stool cultures for any 
strain of B dj senteria Again, according to mj 
experience, in the tj'pe of case in which the Duval 
lactose fermenter is isolated by this method, no other 
strain of dysentery bacilli is present This observation 
IS significant in relation to the specific therapy and sub- 
sequent cure of the patients In this connection I 
should like to point out the importance of isolating the 
bacilli in culture and preparing an autogenous vaccine 
for the specific purpose of desensitizing patients that 
are allergic 

A certain number of patients with bacillary dysentery 
were for the first time shown to present symptoms 
attributable to specific hypersensitiveness to bacterial 
protein Only the isolation of the offending organism 
makes possible the preparation of a vaccine for the 
proper treatment of these patients by desensitization 

The preponderance of djsentery colonies over all 
others in the dejecta from the patients treated by the 
acidophilus method is not only interesting but sig- 
nificant Before the acidophilus treatment, repeated 
examinations of the stools for dysentery bacilli resulted 


3 Sonne Carl Zentralbl £ Bakt 75 408 7 6 6S 1915 

4 Craig c F Am J Trop Med 17 311 (March) 1937 


„ I ® ^ Soc Exper Bio! S, 

Med 32 1067 (April) 1935 



1026 


BACILLARY DYSENTERY—SILVERMAN 


negatively, while examination of the stools by the same 
technic after completion of the acidophilus procedure 
yielded a high percentage of dysentery colonies and 
in some instances almost a pure culture 

Until recently, many authorities have held that the 
Flexner strain of B dysenteriae is the prevailing 
etiologic factor in sporadic bacillary dysentery 

This theory is undoubtedly explained on the ground 
that the bacilli isolated from the stools were not 
examined further than the differentiation from the true 
Shiga strain, which is done by the fermentation of 
mannitol All mannitol fermenters are generally 
regarded as the Flexner type of bacillus The agglu- 
tination reaction of the patient’s blood, even when the 
Flexner strain is not responsible, is positive, though of 
course in low dilution This is because of the biologic 
relation of all members of the dysentery group 
Undoubtedly, in suspected cases of bacillary dysentery 
in which the agglutination test is made only with the 
Shiga and Flexner strains and the result is a low posi- 
tive reaction, not high enough to rule out the ordinary 
common agglutinations for biologically related species, 
like the colon bacilli, the infecting bacillus is not one 
of these strains but some other In using the agglutina- 
tion test for diagnosis it is far better to employ a 
recently isolated culture of dysentery bacilli, preferably 
that from the suspected case While it has heretofore 
been difficult in cases of chronic bacillary dysentery to 
recover the specific organism from the stool, the aci- 
dophilus method greatly facilitates the recovery of the 
specific causal excitant With the offending micro- 
organism freshly isolated, the homologous agglutination 
is of diagnostic value This is important because so 
often there is a poor agglutination reaction with the 
homologous stock culture Long cultivation under 
artificial conditions causes, for some reason not under- 
stood, a loss in agglutinating properties Even with 
typhoid this is often observed, and it is necessary to 
pass the bacillus through an animal in order that it may 
regain its agglutinating properties A sharp-cut agglu- 
tination reaction occurs with the patient’s blood when 
the bacillus used is freshly isolated and is the particular 
excitant of the disease In many of the chronic cases 
of bacillar)' dysentery there was no reaction to any of 
the stock cultures or at best a low reaction to one, pre 
sumably the specific cause lu these cases, when the 
fresh isolation could be obtained and used as the agglu- 
tinating substance, the reaction was positive in a dilution 
that left no room for doubt concerning specificity 
I was the first to point out, in 1930, that the lactose- 
fermenting strain of B dysenteriae causing sporadic 
dysentery both acute and chronic in the United States 
IS identical with the strain discovered by Duval in 1904, 
both culturally and serologically 


SUMMARY AND CONCLUSIONS 
Sporadic bacillary dysentery in the United States is 
caused fay the lactose fermenter of Duval more often 
than by any other member of the d)sentery group 
The diagnosis of this type of infection is made 
possible in many instances, especiallj in the chronic 
type of case, by the use of the acidophilus method 

method the specific causal excitant is 
of detection and isolation from the stool 
ris£ m fhicli the stools preiiousl) failed repeatedly 

*'’|urth?rSerm?aserof chronic bacillaty disenterj' 
uiSi ffie agglutination reaction uas onl) suggestive 
or absent uith an^ stock culture of djsenter)' 


A M A 
Sept 25 1917 


bacilli, the agglutination reaction was definitely positne 
Avith the dysentery bacillus freshly isolated from the 
stool in the homologous case 
With the isolation of the specific strain of B dysen- 
teriae, one is in a position to attempt the cure of the 
case When there is an allergic state, such as I have 
shown exists in a certain percentage of the chronic cases 
of bacillary dysentery, it is necessary first to desen- 
sitize with varying dilutions of vaccine made from the 
homologous isolation According to my experience it 
IS difficult to treat satisfactoiily the allergic patient with 
chronic bacillary dysentery, either with vaccine or with 
antidysenteric serum, before desensitization In fact, 
the patients were made worse by the ordinary vaccine 
treatment Because of the reaction in these refractory 
cases, I suspected that a state of allergy existed This 
state was proved by subsequent investigation 

The recovery of the specific dysentery strain by the 
acidophilus method has made possible not only the 
specific diagnosis but, m cases of allerg}', the desensifi 
zation and the subsequent treatment by immunization 
3503 Prytania Street 


ABSTRACT OF DISCUSSION 
Dr John H Musser, New Orleans This being a new 
method, I cannot speak from personal experience. I am happy 
that credit is given to Dr Duval for the discovery of an organ 
ism which IS generally known as the Sonne bacillus, for which 
discovery Dr Duval has been almost completely forgotten 
There are circumstances which make such a thing possible A 
man who discovers an organism but whose interest in it slackens 
or disappears entirely does not deserve as much credit as a 
man who works vigorously with the method and makes it known 
to the medical world Dr Silverman’s method undoubtedly 
is of considerable value both from a diagnostic and from a 
therapeutic point of view Diagnostically it should help in a 
large group of indefinite diarrheas that are seen in the South, 
in which the symptoms are highly suggestive of a chronic 
dysentery and in which it is quite common to have an agglu 
tination reaction which is not diagnostically of significance. 
There is no doubt whatever that the management of these cases 
depends on having what might be spoken of as the autogenous 
organism at hand The value of this method of desensitization, 
the value of vaccines in the treatment of dysentery, is enhanced 
by having an autogenous preparation, and if this method makes 
this preparation possible, it will be a big step forward in the 
management and handling of these patients 
Dr Joseph Felsen, New York Dr Silverman has made a 
contribution to the diagnosis of bacillary dysentery 1 fullj 
agree with him that Dr Duval has received too little credit 
for his work on the late lactose fermenter which he described 
m 1904 I endeavored to correct this oversight, m a measure, 
by referring to the so-called Sonne bacillus as the Sonne-Duval 
organism During the past hve years I have noted a stwd} 
increase in the incidence of this type of dysentery in New \ork 
City, one outbreak having persisted in a children's hospital for 
many months While many of the cases are quite mild, one is 
occasionally surprised by the severe, fulminating character ot 
the disease even in adults The disease appears to be adaplmg 
Itself to a virgin soil This corresponds, I believe, to Dr 
Silvermans experience m New Orleans It has been my pnvi 
lege to describe seven new clinical forms of acute baailaty 
dysentery asymptomatic, afebrile, constipated, neurotropu^ 
appendicular form with acute distal ileitis, agranulocytoid an 
pneumonic From the public health standpoint their recognition 
is important From the climcal point of view tlieir dia^Qsis 
is essential if we are to understand the pathogenesis " ' ? 
chronic dysentenes (chronic ulcerative colitis, chronic dista 
ilcitis), for the atypical acute forms are frequently overloo c 
It IS in the chrome type of dysentery, which follows about 10 pae 
cent of the acute cases, that Dr Silverman’s method may 
most useful In the chronic phase the recovery of the spea 
initial infecting organism is often veo difficult M} , 

procedure has been to examine at least six sigmoidoscopic cryy 
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aspirations witli direct seeding of the material on culture 
mediums I believe that the old concepts of “colitis” will be 
radically revised in the light of the recent advances in the study 
of chronic bacillary dysentery Repeated and careful bacteno- 
logic studies of crypt material will reveal the true pathogenesis 
to be bacillary dysentery m a surprising number of cases I 
again call attention to “sick carriers,” for skilful use of the 
sigmoidoscope will reveal the presence of organic lesions 
Double infections with Bacillus dysenteriae and Endamoeba 
histolytica and Bacillus typhosus or paratyphosus are relatively 
frequent The ideal approach to the treatment of chronic 
ulcerative colitis and chronic distal ileitis is the prevention of 
bacillary dysentery 

Dr. Daniel Nathan Silverman, New Orleans I agree 
with Dr Felsen that if the acute cases were recognized there 
would be less chronic ones to diagnose, but, unfortunately 
though some of us do se? the onset pf bacillary dysentery within 
the first few hours or a day or two, we are unable to stem the 
tide, and they become chronic in spite of early diagnosis I am 
not oblivious of the fact that Dr Felsen has done an extensive 
piece of work in dysentery in this part of the world In answer 
to his inquiry with reference to the discovery of the lactose 
fermenter, Duval isolated the organism in culture in epidemic 
form in children in Philadelphia in 1904, and in a subsequent 
article in The Journal, in 1904, reported finding the same 
organism in the adult 


EFFECTIVE CLINICAL DOSAGES OF 
THEELIN IN OIL 

BASED ON A STUDY OF SIXTEEN 
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Diversity of opinion exists regarding the amount 
of estrogen necessary to produce the interval phase of 
the endometrium in castrate women Some clinical 
investigators ^ believe that the administration of from 
30,000 to 50,000 rat units is needed to obtain this 
result 

The experiments of Werner and Collier = in which 
thirteen castrate women were given intramuscular 
injections of theehn m aqueous solution showed that the 
growth phase could be produced by much smaller 
dosages than those just indicated and that approxi- 
mately 2,800 rat units would initiate endometrial growth 
We believed that it would be of value to repeat this 
work, esjjecially since theehn in oil was available An 
investigation was deaded on which included -a series 
of separate experiments to run concurrently 
Among the points of interest to be determined were 
(1) the dosages of theehn in oil that will relieve symp- 
toms resulting from castration, and the relation of such 
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relief to certain organic changes, (2) the dosages tliat 
will relieve symptoms and not cause uterine bleeding, 
(3) the differences between effective dosages of theehn 
m oil and in aqueous solution, and (4) the effects of 
definite dosages of theehn in oil on the breasts, the 
visible parts of the genitalia, the endometrium, the 
vaginal mucosa and the vaginal secretions 

Sixteen castrate women having their uteri intact 
were assembled, all of whom were castrates of more 
than SIX months’ duration Their ages vaned from 17 
years to 36 years None of them had had theehn for 


Table 1 — Theehn Dosage in Five Gionps of Castrate Women 


Group 

Number In 
Group 

Theelln Total Thcelin Received 

Single Dose In Dunng 30 Days in 

International Units International Units 

A 

3 

500 

5 000 

B 

3 

1 000 

10 000 

O 

4 

1 500 

15 000 

D 

3 

2000 

20 000 

E 

S 

2500 

25 000 


at least two years, although five of them had been 
previously subjected to a course of theehn Four of 
them would not permit curettement, and we were of the 
opinion that the youngest patient in the group should 
not be curetted 

It was the consensus that the dosages of theehn 
should be so regulated that the minimum dose should 
not, or should scarcely, produce endometrial growth, 
the medium dose should be such as to produce endome- 
trial growth, and the maximum dose should be sufficient 
to produce bleeding or pseudomenstruation 

As a check on the dosages, intermediate dosages were 
given to a group of women between A and C and to 
another group between C and E (table 1) 

Accordingly, they were arranged into five groups as 
shown in table 1 

METHODS 

1 An individual study of the subjective symptoms 
of each subject by three members of the group 

2 Physical examination of the sex-related structures 
and curettement On this occasion a specimen of 
vaginal tissue was secured for biopsy 

3 A rest period of fully three weeks for each 
curetted patient, during which time the patients received 
intramuscular injections of physiologic solution of 
sodium chloride every third day Vaginal smears were 
taken at the time of each injection 

4 A second check on the subjective symptoms at the 
end of the three weeks rest period 

5 Theehn administration Each patient received 
intramuscular injections of dosages as indicated in 
table 1 every third day until ten injections were given 
Vaginal smears were taken at the time of each treat- 
ment 

6 Making of final curettement and obtaining of a 
clip of vaginal tissue four days after the last admin- 
istration At this time a vaginal smear also was taken 

7 A final study of symptoms At no time during the 
experiment did any physician know what information 
the others had obtained 

RESULTS 

Effect of Theehn on Subjective Symptoms — The 
evaluation of drugs and chemical substances used for 
therapeutic or experimental purposes on the human 
subject IS always difficult This evaluation must consist 
first of the change in the subjective symptoms of the 
patient There are so many factors entering into sub- 
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jectjve symptoms and their determination that the value 
of these symptoms may not be safe for scientific con- 
clusion 

In this set of experiments the symptoms of the 
patients before the use of theelin and the subsequent 
effect of theelin are modified bj ( 1 ) the fact that these 
patients knew they were the subjects of an experiment, 

(2) their evident desire for relief of their symptoms, 

(3) the fact that some of the patients had had injec- 
tions before with relief of their symptoms, and (4) out- 
side influences which aggravate the symptoms because 
of absence of estrogen 

In taking the history of these sixteen women ever}' 
effort was made to make the history as impersonal as 
possible The women told their stories in their own 
way without leading questions The history of these 
patients before any medication was given showed that 
all had practically the same symptoms, such as subjec- 
tive nervousness, hot flashes, melancholia, in liability, 
excitability, basal headaches, numbness and tingling, 
dizziness, lassitude and fatigability, insomnia, loss of 
sexual desire, and dryness of the vagina 

The history taken at the end of the control period 
showed the following facts 

Subject 1 felt better but was still nenmus 

Subject 7 felt considerably better but still had depres- 


sion 

The other thirteen girls felt no change in their 
symptoms Some of them reported that they felt worse 
At the end of the theelin experiment all the patients 
were greatly improved Many were entirely relieved of 
their symptoms The changes produced were as fol- 
lows 


1 Nervousness, hot flashes, headaches, insomnia, 
numbness and tingling were practically gone 

2 Depression and crying spells had all disappeared 

3 In the mam, energy, ambition and sexual desire 
had returned 

4 A striking change in their symptoms consisted or 
a decreased dryness in the vagina with a normal 
mucous discharge 

5 The married patients stated that the sexual life 
became quite normal and natural 

All were aivare of an increase in the size of the 
breasts and most of them noticed tingling and draiving 
sensations in the breasts and an increased sensitiveness 
of the nipples All the women had a sensation of pelvic 
fulness bearing dowm, needling pains and uterine 
cramps! accompanied by a feeling that thej might men- 
struate However, none of them had uterine bleeding 

during the injection period 

The effect of theelin as used in these tests was 
pronounced The effect of the size of the dose was 
not definitely and clearly worked out by this historj', 
the ‘^mailer doses seemed as effective as the larger doses 
The' patients all stated that the disappearance of the 
symptoms came on gradually 

Effect of Thechn on Gynecologic Aco/w cj —Before 
Iniections All patients examined before treatment 
exhibited practically the same gross phjsical manifeste- 
tioL The breasts were atrophic and flaccid and the 
mooles were small and nonrecti le when mechanically 
Sulated The external genitalia were considerably 
Ser than normal, the labia majora showed a loss 
smaiie , niucosae of the vestibula were 

f“S S and'l” JC'IO" The .nlereal 

flmtaha were considerabh decreased w size, the 
^ mnas were small and smooth and slight!} sensitiie to 
mSh the cenices were small and hard, the uten were 


small, hard and retroverted, and their average dimen 
sions w'ere about by 1 by 1 inches (3 7 by 25 bj 
2 5 cm ) Speculum examination in each case reiealed 
a small cervix with a pinpoint external os, the vaginal 
secretion was scanty in amount and the vaginal walls 
were thin and smooth and a light yellow 

After the examination a piece of endometrium was 
removed by a small curet without anesthesia, and a 
piece of vaginal mucosa was removed from the posterior 
wall at a point 1 inch above the introitus This was 
done after an infiltration of the part with procaine 
hydrochloride solution 

After Theelin Treatment The gross changes on 
examination were essentially the same m every patient 
The breasts were definitely enlarged and the nipples 
erectile, the external genitalia were enlarged and 
appeared normal, the vulvar mucosa was moist and 
pink The internal genitals were all enlarged In each 
patient the vagina seemed larger, the walls were soft 
and slightly irregular , the cervix was enlarged and soft 
in consistency , the corpus uteri was considerably larger 
than on previous examination Some of the uten were 
as large as 3 by 2 by 1}^ inches (7 6 by 5 by 3 7 cm ) 
and were soft 

Speculum examination showed a great increase in the 
v'aginal secretion , the cervix was enlarged and the exter- 
nal os was patulous The vaginal mucosa seemed 
thicker and it exhibited the usual pink coloration that 
one finds in noncastrated women who are examined 
before the menopause 

After the examination another piece of uterine and 
vaginal mucosa was removed for biopsy During the 
completion of this procedure, it was noticed that the 
cervical canal was larger and that the v’aginal and 
uterine mucosae were thicker and more vascular than 
they had been before the injections of theelin 

HISTOLOGIC REPORT 

Gross Appearance of Tissues — Gioss material was 
obtained for study from subjects 1, 2, 4, 5, 6, 9, 10, 
11, 12, 14 and 16 Subjects 3, 7, 8, 13 and 15 employed 
m the experiment were not operated on for reasons 
given elsewhere The biopsy material was in the form 
of uterine curettings and small bits of vaginal wall 
Tissues from each of the women were obtained wth 
before and after the administration of the drug jhe 
uterine curettings were exceedingly scanty and small at 
the close of the experiment The snips of v'agmal wall 
showed no macroscopic changes that could be observed 

All tissues were subjected to 10 per cent solution 
of formaldehyde for a period of twenty-four hours 
An autotechnician was then employed for all solutions 
previous to embedding in order to eliminate, so Tor ^ 
possible, time factor variables All were cut on 
same rotary microtome at 5 microns and 
stained with hematoxylin and eosin, the pretheelm 
one sitting and the post-theelin at another 

Uterine Scrapings — Before Treatment The 
scopic examination of the scrapings remwed le 
therapy revealed the picture of atrophy such as is s 
in the castrate For the most part the tissues 
of short lengths of columnar or cuboid . 

Attached to these was little or no endometrial s 
The cells of the superficial part of the 
small, both nuclei and cvtoplasm The nuclei con 
less chromatin than usual and the cy toplasm was 
In most cases the nuclei were at about the .i.g 

the cells Generali} this part of the muco^ Breton 
appearance of an atrophic and inactive type oi sc 
epithelium 
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Case 9 presented changes not in accord with the 
others This case gave the appearance of an abundance 
of endoineti lal stroma Howevei , the looseness due to 
edema and leukoc 3 dic infiltiation spoke for an inflam- 
matory reaction, probably due to infection 
In no case was there any hyperplasia of the adminis 
tration of theehn in pievious experiments 
After Treatment The microscopic preparations ol 
curettings after theehn theiapy were much laiger and 
were composed of both surface epithelium and stroma 
Generally the surface epithelium, instead of being 
arranged m rathei straight lines as m the castrate 
atrophy, showed many invaginations as if forming 
glands The glands were lathei simple and their 
lumens contained no papillaiy projections The 
epithelial cells were tall, being appi oximately three 
times the height of those in the untreated castiate 
There was a proportional increase m both nuclei and 
cytoplasm The nuclei were dark and practically alw'ays 
in a basal position This with a granularity of cyto- 
plasm spoke for secretory activity The endometrial 
stroma was abundant and compact in most cases 
Definite glands were present in most endometriums 
The formation of mucus was maiked in the cases in 
which larger dosages were given (cases 9, 10, 11, 14 
and 16) Case 12 had to be eliminated, since only 
cervical material was obtained on the final curettement 
In case 9 all evidence of previous inflammation disap- 
peared The changes in the endometriums in this 
experiment, both of castiate atrophy and of hyper- 
plasia, following theehn administration, were in accord 
with the observations of Werner and Collier in pre- 
vious expenments Larger dosages however, were 
employed in their work 

Vaginal Wall — Before Treatment The pieces of 
vaginal wall removed at the start of the experiment, like 
the endometriums, presented stratified squamous epi- 
thelium which suggested atrophy The germinal cells 
of the basal zone were scanty and very small and their 
nuclei were quite pale The remainder of the cells of 
this zone were widely spaced, and noticeably vacuolated 
and a large number contained no nuclei The intra- 
epithelial zone of cornification was either entirely 
wanting (cases 5, 6, 11) or was almost negligible 
(cases 1, 2, 4, 9, 10, 12, 14 16) When piesent, it 
lacked compactness and was frayed and its fine strands 
were widely separated The superficial zone, being 
particulaily subject to loss (probably mechanical) was 
wanting in a few cases, both before and after the 
administration of theehn When present, its cells avere 
reduced in number, were often nonnucleated and con- 
tained few cytoplasmic structures 

After Tieatment The sections of vaginal avail after 
treatment with theehn revealed a very staking increase 
in total thickness of the stratified squamous epithelium 
This appeared to be due to an active groavth Not onlv 
was the basal layer more cellular but the cells avere 
actually larger The cells of the germinal layer shoaved 
a proportional increase m both cytoplasm and nuclei 
The nuclei avere paiticularly deep staining oaving to 
an increased chromatin content The upper cells of 
the basal zone avere much less a^acuolated This 
basal cell zone groaath corresponds to that seen in 
the premenstrual phase as recently described by 
Traut, Bloch and Kuder “ The intra -epithelial zone 
of cornification avas present in practicall}' all cases Its 
width was probably not increased but its substance 

3 Traut H F Bloch P W and Kuder \lberta Clinical Changes 
>n the Human Vaginal Mucosa Surg G>nec &. Obst 63 7 (Jul>) 1936 


avas much more compact and more deeply staining 
None of the fraaed and separated appearance of the 
untreated castrate avas found The superficial zone of 
the stratified squamous epithelium avas variable in 
thickness probably because of mechanical defects The 
sections suggested some slight increase in avidth The 
cells aaere broader and contained more cytoplasmic sub- 
stance, and a much gi eater number avere nonnucleated 

The subepithehal connective tissues avere very vas- 
cular and leukocytic laden and jaenetrated deepla as 
papillae into the squamous epithelium 

VAGINAL SMEAR EXAMINATION 

The study of the changes induced m the vaginal 
smears of castrate lats and mice as introduced bj ‘Vilen 
and Doisy has been of fundamental importance in the 
biologic standardization of estrogens Recently, largelv 
through the work of Papanicolaou ‘‘ the study of human 
vaginal smears has been suggested as a method of 
studying the cyclic changes associated with menstrua- 
tion and the effects of treatment with estrogenic mate- 



Fig 1 — Uterine scraping of human female castrate 2 before beginning 
of the experiment 

rials It therefore seemed advisable to make use of 
vaginal smears to determine the presence or absence of 
changes in the vaginal secretions following the dosages 
of estrogen that were employed m the present study 
It should be stressed at the outset that we W'ere seeking 
doses w'hich would be effective in relieving symptoms 
and desired, if possible, to avoid excessive stimulation 
of growth 111 the structures of the genital tract At 
the same time we were interested m the presence and 
extent of such changes as would occur in the various 
doses given 

Tw'o of us ha\e familiarized ourselves with the vag- 
inal smear technic of Papanicolaou and have employed 
it throughout this study We have studied a number 
of normal females and are able to confirm in general 
the cyclic changes that Papanicolaou obsen'ed in the 
human vaginal smear during the menstrual cycle 

4 Papanicolaou G N The Sexual Cjcle in the Human Female as 
Rcxcaled bj \ aginal Smears Am J \nat (supp ) 52 S19 (Ma>) 1933 
The Existence of a Postmenopause Sexual Rh>thm m Women as 
Indicated b> the Stud> of Vaginal Smears New \ork Department of 
Anatom> Cornell Uniiersity Medical College Papanicolaou G \ 
and ShoiT Ephraim Action of Ovarian Follicular Hormone in Ovarian 
Insufficiency in M omen as Indicated by \ aginal Smears Proc Soc 
Exper Biol & Med 32 585 (Jan ) 1935 Am J Obst &. Gynce 31 
806 (Maj) 1936 
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The general plan of the study has alread) been 
described The vaginal smears were collected dail}' in 
cases 1, 8 and 14 In all other cases smears were taken 
every third da}' Dunng the periods of theehn admin- 
istration the smears were taken on the day on which 
theehn was administered Since injections were given 
to each patient every third day m these sixteen cases, 
the smears represent the condition of the r'agiml secre- 
tions three days after the previous administration of 
theehn Material from the three rveeks control period 
was available in each case for comparison with the 
smears of the treatment period Usually at least one 
smear w'as available after the cessation of treatment 
The appearance of the vaginal smear of menopausal 
and untreated castrate patients according to Papanico- 
laou, w'hile somewhat -variable, is characterized in gen- 
eral b} leukocytosis, preralence of epithelial cells with 
large nuclei ordinarily found in the deeper layeis of 
the vaginal epithelium, considerable mucus and a rich 



jTjjr 2— Utefine scraping of castrate 2 at close of experiment after 
injection of 5 000 international units of theelin m oil 


bsctcnal flora Some smcctrs of csstrste C3ses, how- 
ever, show' leukopenia, but the picture otherwise remains 

the same , , 

The changes observed in the castrate smear during 

treatment are as follow's 


(a) The number of leukocites is decreased 

(b) The number of epithelial cells characteristic of 
the deeper lavers of the normal vaginal epithelium is 
decreased These cells are rather small in size and 
have relativelj large nuclei Conversel}, there is an 
increase in the number of large flat tormfied epithelial 
cells with pjknotic nuclei 

<c) The number ot clumps or masses of epithelial 
cells IS decreased , i e , in the fulh treated cases the 
cormfied epithelial cells appear separate and discrete 
from one another It is important to note however, 
that during the earlier stages of treatment— a stage 
which Papanicolaou considers ‘inadequate treatment’ 
—there mav be a temporar} increase m the masses and 
clumps of desquamated epithelium 


(rf) 


During the “earlv and inadequate stages of 


iTpatment Papanicolaou describes the mucus as 
"crewd »<! XcE and 'aKid " 

lar phase is attained, the mucus is thin and dear 


(e) Bacterial flora, which is rich as a rule in tli 
castrate smear, continues to be abundant dunng th 
“early and inadequate” stages of treatment but become 
scanty as the typical follicular phase is readied 

B} the use of large doses of estrogenic maten« 
Papanicolaou produced a picture similar to that see 
in the follicular phase of the menstrual cycle It 
characteristics are leukopenia and the presence of large 
flat, discrete, epithelial cells, largely cormfied, witl 
small pj'knotic nuclei Mucus, if present, is usual! 
thin and does not enmesh the cells in huge masse: 
The bacterial flora becomes scanty so that the smei 
has a “clean” appearance in contrast to the “dirti 
appearance of the castrate smear 

A full report of our studies of vaginal smears mi 
appear elsewhere The results mav be summarized a 
follows The subjects who received 5,000 interna 
tional units during the treatment period showed in 
definite effect m the vaginal smears The subject 
receiving 10,000 international units sliowed a possibl 
slight effect m tw'o cases and no effect m one case 
Of the four subjects receiving 15,000 Internationa 
units, no effect was seen in one, a slight effect wa 
seen m one and rather definite effects were seen ii 
two In the group receiving 20,000 international units 
some effect w'as seen in all three subjects, but it wa: 
well marked m only one The group who received tin 
highest dosage, namely, 25 000 international units 
showed a rathei dehnite effect in tw'o cases and a sbgb 
effect in the third 

Our obseivations are confirmatory of those oi 
Papanicolaou as regards the appearance of the untreatei 
castrate smeai The types of changes noted as a resiili 
of theehn treatment are in general similar to those bf 
described, namely, production of leukopenia m case; 
presenting an onginalh punilent smear, increased nun' 
her of cells with pyknotic nuclei and increased secre- 
tion of mucus with a tendency to formation of clump: 
and masses of epithelial cells The last he finds ir 
women given doses of estrogen of somewhat simin' 
magnitude to those w'e have used „AVe did not in anj 
case produce what Papanicolaou has described as the 
full follicular stage in the vaginal smear In order tc 
produce this type of vaginal smear in castrates ano 
women m the menopause, Papanicolaou made use ot 
much larger dosages of estrogenic material than were 
giv'en m any cases in this senes He stated that the 
daily dose required to produce this type of smear varied 
from 250 to 3,000 rat units Our largest dosage was 
2,500 international units every third day 

It IS quite evident from the present stud} th" 
changes m the vaginal secretion are a much less deli 
cate index of the effectiveness of estrogenic materia 
than IS an examination of the uterine mucosa secure' 
b} curettage In the smallest dosages eniplo}ed 'e 
changes m the uterine mucosa were definite and stri 
mg It IS also quite obvious that symptomatic reJie 
can be secured m dosages that are too small to 
definite changes m the v'aginal secretion, since ' 
group of subjects receiving the smallest dosage 
ently secured as much relief of sjinptoms as those w i 
received larger doses 

In view of these facts we feel that the question m 
legitimateh be raised whether the objective of 
medication in castrate and menopausal cases slion c 
directed toward relief of sjraptoms or should he pus 
to the point of restoration of the vaginal smear 
the full follicular phase of the menstrual 
suggested bv Papanicolaou The possilnht} that oi 
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stimulation of the lining menibiane of the genital tract 
by estrogen may possibly lead to the production of 
neoplasms has never been entirely eliminated Papani- 
colaou himself states that large doses of estrogenic 
mateiial continued over a long period of time are 
likely to give rise to profuse and debilitating bleeding 
nhen treatment is discontinued 

COMMENT 

In this discussion the points of interest, as stated 
before, will be considered m older, the fiist being the 
dosage of theehn m oil that will lelieve symptoms 
lesulting from castration and the relation of such lehcf 
to certain organic changes 

Relief from the subjective symptoms of castration 
was had by all patients However, it must not be 
supposed b}' any one that the authors of this paper 
consider that ten injections of theehn in the strengths 
used is adequate tieatment Castrates and many meno- 
pausal women will need repeated intervals of injec- 
tions until they finally attain the endocrine adjustment 
characteristic of the postmenojiausal jieriod 

This experiment was conceived with the idea that 
ihe large dosages of estrogen advocated for tieatment 
of various disturbances related to the sex life m women 
are unnecessarj’’ to attain the desired result Its com- 
pletion indicates that, m castrates, comparatively small 
dosages of theehn will relieve the symptoms that 
accompany absence of the ovaries The factor of lime 
or duration of treatment must always be considered 

The second point of interest was the dosages of 
theehn that will relieve symptoms and not cause uterine 
bleeding 

Proposition 2 and the last part of proposition 1 are 
interrelated and will be discussed together It was our 
hope that we could find a dosage of theehn that would 


Table 2 — Ohcrvations on Strfocn Castrate Patients 
Dm mg Experiment 


Patient 

Total 

Theelln Dosage In 
International Units 

Uterine 

Bleeding 

1 

5 000 

6 days after for 7 days 

2 

6 000 

5 days after for 3 days 

3 

5 000 

iiO 

4 

10 000 

C days after for 3 days 

5 

10 000 

7 days after for 3 days 

C 

10 000 

7 days after for 4 days 

7 

16 000 

No 

8 

16 000 

No 

9 

15 000 

No 

10 

15 000 

No 

11 

20 000 

7 days after for 6 days 

P 

20 000 

8 days after for 2 days 

13 

20 000 

6 days after for 3 days 

14 

2o000 

8 dajs after for 3 days 

15 

2o000 

4 days after for 1 day 

10 

20 000 

10 days after for 3 days 


* 1 cc of physiologic solution of sodium chloride was Injected Intra 
musculariy every third da> for three weeks followed by injection of 
tncelin m oil cverj third day for ten Injections Patients thought that 
they were recehlng thcclin throughout the e\perlmcnt Iso patient had 
M t u until after cessation of the Injections of theclm and 

tins bleeding ^\as accompanied by the subjective symptoms that they 
experienced during normal menstruation before castration Patients 13 
and 1 j wno had uterine bleeding were not curetted The five who did 
not hove uterine bleedmg felt that they might bleed for a period of 
about fl\e to eight dajs after cc«>satlon of Injections ^o one expcrl 
enced Irritation or Induration from theelln 

relieve the subjective symptoms of these patients and 
) et be sufficiently small not to cause endometrial growth 
and uterine bleeding Reference to table 2 shows that 
eleven of the castrates had visible uterine bleeding 
after cessation of the injections of theehn It was a 
bit surprising that none of the four women m the 
third or middle group bled wffiile those above (except 
patient 3) and below did A point of special interest 
>s the fact that two women (patients 13 and 15) who 


were not curetted had uterine bleeding Patient 13 
began to bleed six days after cessation of the injec- 
tions and bled for thiee days, and patient 15 began 
to bleed four days after and bled for one day This 
is definite evidence that 20,000 and 25,000 interna- 
tional units of theehn in oil wall cause uterine bleeding 
111 the castrate woman, w'hile dosages as low as 5,000 
international units produce bleeding in castrate w'omen 
who have been curetted It is very doubtful that the 
curettements in the other patients influenced the uterine 
bleeding, for it did not begin until the fifth day m 
case 2, the sixth day m cases 1 and 4, the seventh day 
m cases 5, 6 and 11, the eighth day m cases 12 and l4, 
and the tenth day in case 16 

The third point of interest was the differences m 
effective dosages of theehn in oil as compaied with 
those of theehn m aqueous solution, based on the pre- 
vious experiments by Werner and Collier, in which 
they found that appreciable endometrnl growth (not 



Fig 3 — Vaginal wall of castrate 2 before experiment 


the complete growth phase) could be produced by 
approximately 2,800 rat units (about 14,000 interna- 
tional units) of theehn in aqueous solution, when 
administered over periods of from two to eight weeks 

In this experiment approximately the midinterval 
phase of the endometrium was produced by even the 
smallest dosage given , i e , 5,000 international units 
of theehn in oil 

When endometrial growth is used as the criterion 
to differentiate the effectiveness between theehn in 
aqueous solution and theehn in oil, it is seen that theehn 
in oil IS much more effective, producing more rapid 
and greater growth when given in smaller amounts 
The reason for the increased effectiveness of theehn 
m oil is perhaps the prolonged absorption rate of the 
oil solution as compared to that of the aqueous solu- 
tion, Mith a more constant stimulative effect Again, 
because of the rapid absorption of the aqueous solu- 
tion, more of the theehn ma} be lost by excretion 

It will be recognized that the production of endo- 
metrial growth in castrate women and in women hav- 
ing primar)' amenorrhea are two separate and distinct 
problems In castrate women the oiaries are absent 
but the endometrium is receptive to estrogenic stimu- 
lation In primary amenorrhea, tw'o biologic problems 
are conceuable first, that in which the ovaries fail 
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to secrete a sufficient amount of estrogen to produce 
genital development and endometrial growth, and, sec- 
ond, that m which the ovaries, based on blood estrogen 
determinations, are apparently functioning norniallj, 
hut owing to some inherent defect in the mullerian 
duct system normal estrogenic stimulation does not 
produce uterine growth and bleeding It is in the last 
condition that large dosages of estrogen are necessar)' 



The fourth question to be answered was the eftect 
of different dosages of tlieeliii m oil on the breasts, on 
the visible parts of the genitalia, on the endometrium, 
on the vaginal mucosa and on the vaginal secretions 

This question has been answered undei the gyne- 
cologic report The eftect of theelm in oil on the 
endometrium and vaginal mucosa is shown in the 
accompanying illustrations and is described in the repoit 
on the histologic and vaginal smear examinations 

CONCLUSIONS 

1 Theelm in oil stimulates development of the sex- 
related structures of the human female, producing 
changes in the breasts, gross appearance of the vagina, 
with increased mucous secretion, and growth of the 
endometrium and vaginal mucosa m dosages as low as 
5,000 international units 

2 Definite changes in the \aginal smears were noted 
n ith dosages of theelm in oil as low as 10,000 interna- 
tional units Vaginal smears would appear to be a 
less delicate index of theelm administration than uterine 
mucosal specimens Relief of sjmptoms of castration 
n as obtained with dosages as low as 5 000 international 
units, which is insufficient to produce the full follicular 
phase m the vaginal smears 

3 This experiment proves that dosages of 5,000 
international units of theelm in oil when the element 
of time IS considered, mil mitigate or relieve the 
sianptoms of castration but at the same time mil 
stimulate de\elopment of the endometrium sufficiently 
to cause utenne bleeding w hen discontinued 

4 Theelm m oil is much more effective than theelm 
in aqueous solution W hen administered mtraniuscu- 
larh in the human being smaller dosages and less 
frequent mtenals of injection produce more rapid and 
more marked effect on the endometrium and aaginal 
mucosa 


5 The evidence seems conclusive that tlie large 
dosages of theelm advocated by some (from 30,000 to 
50,000 rat units) as necessarj to produce the interval 
phase of the endometrium are grossly excessive 
404 Humboldt Building 


A TREATMENT FOR SUBLUXATION OF 
THE TEMPOROMANDIBULAR JOINT 

LOUIS W SCHULTZ, DBS, MD 

CHICAGO 

Subluxation of the temporomandibular joint is fairlj 
trequent Its causes include congenital weakness of tlic 
capsule or malformation of the condvles or both The 
joint may be strained or injured during general aiies 
thesia, yawning, attempts by children to insert large 
objects into the mouth, and positional pressures during 
sleep 

Heretofore the usual treatment has been merely rest 
To safeguard a subluxatmg joint from undue motion 
for one whole year by bandaging is obvuously impos 



Fjg 1 —Section of subcutaneous tissue of dog three days ^ttcc 
injection of sodium psjlhate showing the subacute reaction with m 
tion of bmphoc>tes 


sible Surgical treatment has been attempted with some 
success bj' the use of mattress sutures inserted lateral i 
through the capsular ligament or by the removal of t ^ 

From the Department of Surgery Unucrsity of 
Medicine the Illinois Research and Educational Hospital and tue 
menl of Public Welfare 

Read before the Surgical Conference Research and Educationa 
pjtal ljni\ersit> of Illinois College of Medicine Chicago^ ao> 
and before the Illinois State Medical Society Eye Nose aoo 
Duision Peoria Ma> 18 1937 ♦ — „ m t^ 

Prof Otto F Kampmeier bead of the defnrtment of . U/y 

Unnersitj of Illinois College of ^ledictnc placed the facilities ^ 

ratorj at the authors disposal and Walter Shnner MS 
medical student abstracted the bibliography and helped m me 

c'epenmcnts 
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meniscus Physical therapy has been employed Ortho- 
dontic appliances and prosthetic devices, pressure pads 
in front of the ears held in place for several months by 
a steel spring passing ovei the calvarium, wiring the 
jaws m occlusion and bandaging the jaws for months 
at a time — all these have been tried and found only 
partially successful Changing the bite has been and 
is piacticed ^^lth some success ^\hen that is the cause 



Fig 2 — More highlj magnified ‘:ection of subcutaneous tissue of dog 
three days after the injection of sodium psylliate showing the transition 
of lyniphoc>les (’) into fibroblasts 


I have developed a simple method of shortening and 
strengthening the capsule of the joint by injection 
Fibrogenesis in the capsule of the joint is the result 
to be attained 

Pendse and Dutt of India carried out extensive 
investigations with regard to the chemistry of the seed 
of psyllium or Plantago ovata They found that the 
seed has a large content of mucilage but does not con- 
tain any alkaloids or glucosides 

ANIMAL EXPERIMENTATION 

111 View of Rice’s - results with various sclerosing 
solutions, I decided to test some of the reagents, among 
them sodium psylliate," on the temporomandibular joint 
Sodium morrhuate, thuja solution and Mayer’s solution 
were some of the other substances tried I shall present 
onlj the results obtained with sodium psilhate and the 
technic of employing it 

The agent used must not be injurious to the joint or 
surrounding tissues, the therapeutic response should 
be painless, the solution should not be injurious if bi 

1 Pendse and Dutt Proceedings of the Academj of Science (Umteil 

^^‘■o^inces Agra Oudh India) 4 133 1934 Chem Abstr 29 7577 

2 Rice C O Injection Treatment of Hemia Philadelphia F A 
Da\i«» Company 1937 

3 Furnished by the courtes\ of G D Searle &. Co 


chance it enters the veins, the degree of fibrogenesis 
should be controllable and no untoward systemic reac- 
tion should follow 

Considerable experimentation w'as necessari to find 
the most effective fibrosing agent Figure 1 shows the 
subacute reaction in normal subcutaneous tissue tliree 
days after the injection of sodium psjlhate Figure 2 
portray s a more highh magnified section of such tissue 
illustrating more particularly the transformation of 
Ijiuphocides into fibroblasts 

A series of from eight to ten injections per dog made 
every two weeks showed all joints m perfect functional 
and anatomic condition at autopsies made at biweekly 
intervals on this series of dogs Cartilage surfaces w ere 
smooth and glistening, as w'as the synovnl membrane 
(fig 3) 

In all injected joints the capsules averaged from 5 to 
7 mm more m thickness than m the control specimens 

Twelve dogs were gnen injections of from 1 to 2 cc 
of sodium psylliate into the temporomandibular joints 
at bnveekly intenals for three months Under deep 
anesthesia the opening between the incisor teeth was 
measuied on each occasion A loss of from 3 to 5 per 
cent of the original opening w'as noted A.utops\ 
levealed normal joint cavities wuth a fimi, fibrous cap- 
sule m all dogs 



Results of other experiments are as follows 

1 Subcutaneous injections (from 5 to 20 cc ) were 
made In from two to three weeks large areas of firm 
fibrosis resulted, with no discomfort and with no 
sloughing 

2 From 1 to 2 cc of sodium psylliate injected into 
firmly healed, abdominal scars caused a small area of 
necrosis 
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3 Injections of from 1 to 2 cc of sodium psylliate 
into the mental and infra-orbital foramina produced no 
effect Motor nen'es w ere tested with a similar absence 
of effect 

4 Injections of from 60 to 120 cc into the peritoneal 
cavity produced no effect either immediately or sub- 
sequently, as pro\ed at autopsy from one-half to three 
months later 



Pig 4 Technic of injection of temporomandibular joint 


5 Introduction of this agent into normal pleural 
cavities showed no gross effect on the pleura or lung 
at autopsy 

6 Five cc put into the gallbladder produced a firm 
generalized fibrous sheet over the immediately adjacent 
liver and over the biliary apparatus but had no other 
effect The amount of fibrous tissue varied consid- 
erably in these dogs 

7 From 30 to 60 cc injected directly into the left 
ventricle of the heart on three successive days and at 
weekly intenals revealed no effect either immediately 

or at autopsy „ , t 

8 Scarifjing and coating with sodium psvlliate ot 
stomach, intestine and Iner and introduction of about 
30 cc of the solution into tlie peritoneal cavity pro- 
duced no adhesions in from two weeks to two months, 


as show n at autopsj 

ilain hundred celloidm sections of the tissues sub- 
jected to the action of sodium psAlliate were made and 
kammed all of which showed fibrogeiiesis, as indi- 
cated m the foregoing narratne 

In brief, the animal experiments demonstrated that 

1 There uas no alteration of the joint ca\it}, the 
fibrosis occurring m the ligainents 

7 There were no gross changes in the ligaments 
other than their thickening, and hence the stren^hen- 
mg of the chief factors that hold the joint within its 

2 kubacute reaction followed thirty minutes after 
the injection of sodium psjlliate 

4 There vas infiltration of leukocMes at this time 


5 Two or three hours later a lyinphocj'tic infiltration 
starts 

6 Fibrosis of this tissue starts in from four to si\ 
days 

7 Injections into the joint cavity caused some dis 
comfort 

8 Large doses injected directly into the blood stream 
were followed by no symptoms 

9 Injections into the heart produced no recogiiiza 
ble effects 

10 No infection follow'ed the treatment 

CLINICAL APPLICATION 

The harmlessness of treatment wuth sodium psjlliate 
and the quick results obtained convinced me that it 
w'as the agent of choice for my purpose 

Injection is made only after a complete historj' is 
obtained, including examination of the joint, the exter- 
nal auditory meatus, the drum head and the occlusion 
of the teeth If indicated, the procedure is as follows 
The ball of the index finger is placed m front of the 
tragus, and the patient opens the mouth wide enough to 
cause the head of the condjde to subluxate, “click,” or 
produce abnormal movement of the fibrocartilaginous 
disk The needle is inserted into the joint cavity (fig 
4) and from 025 to 0 5 cc of the solution is deposited 
inside the joint cavity The injections are repeated 
w’eeklj' or biweekly on both joints until a sufficient 



Fig S — Abo\e patient before injectton Note great protrusi 
cont3>les Below one Heck after the first injection of soaium ps) 
Both condoles are in position 


fibrosis IS obtained This occurs usually m from three 
to fire weeks The injections, therefore, number from 
three to four at the mtenals stated 

The technic of injection should not produce more 
disturbance than the pnek of the needle and a shgl’ 
feeling of fulness at the time of the injection 1 
usualh follows twentj or thirt} minutes later, at uincn 
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time the patient may be given a sedative, or an anod} ne 
ma\ be applied to the parts ln^ohed 

Since the area to be treated contains many important 
structiiies, such as the internal maxillarv and internal 
carotid arteries, the middle and internal ear, the brain, 
the parotid gland and the facial nerve, the course of 
injection should proceed with due caution 

During the past 3 ear I have treated more than thirty 
patients afflicted with temporomandibulai subluxation 
by the method described, with results that approach 
entire satisfaction Figure 5 illustrates the condition 
presented m one of these patients and the results 
attained 

It appears logical to assume that the principle herein 
described, namely, thickening and shortening of the 
joint capsule b} injection of a fibrosing agent, might 
be applied therapeutically to other joints It is prob- 
able that the lesions of other joints most apt to be 
amenable to this form of treatment would likewise be 
subluxation or partial dislocation although it is barely 
possible that e\ en recui ring complete dislocations might 
lespond favorably, particularly if numerous injections 
were performed 

CONCLUSIONS 

1 Stabilization of joints by injection therapy is suc- 
cessful 

2 Sodium psylhate is a dependable fibrosing agent 

3 Sodium psylhate is noninjunous to tissues gen- 
erall} 

4 In experienced hands it is relativel} harmless, and 
office therapy is possible 

5 It produces no apparent systemic disturbances even 
when injected intravenously into animals 

6 The fibrosis obtained by the injection of the tem- 
poromandibular joint for subluxation persists long 
enough to restore the joint to iiomial function 

7 The method of treatment comes wnthin the scope 
of the general practitioner 

25 East Washington Street 
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PURPURIC AND SCARLATINIFORJI ERUPTION 
FOLLOWING SULFANILAMIDE 

Ieving L Schonberg M D Cle\ eland 

Since the advent of sulfanilamide as a therapeutic agent there 
will no doubt be many reports concerning reactions The fol- 
lowing is of clinical interest because of the fact that a toxic 
purpura first developed, which appeared following the use of 
sulfanilamide and recurred one month later as a scarlatimforin 
eruption as a result of a smaller dose of the same medication 

REPORT OF CASE 

A G a Jewish woman aged 21 presented an erjsipeloid 
dermatitis involving the vulva and extending to the adjacent 
surface of the thighs and also into the left inguinal area The 
luilva presented a marked edema considerable ervthema and 
some vesiculation The skin was infiltrated and tender and 
there was increased local temperature The edema was non 
pitting The areas were sharply demarcated and slightly raised 
above the adjacent skin The temperature was slightly elevated 
(100 F ) An acute adenitis developed and it was necessary to 
uicise the inguinal gland Cultures were made from a thin 
serosaiiguineous fluid which exuded from the sinus and strepto 
COCCI of the hemolytic type were found The local treatment 
consisted of wet dressings of 1 per cent zinc sulfate-copper 


sulfate solution The inguinal sinus was douched with 1 per 
cent gentian violet solution Drainage persisted for some time 
and the sinus failed to heal There were recurrent attacks 
of edema and erythema of the vulva 

In view of the fact that streptococci were found on culture, it 
was deemed advisable to administer sulfanilamide The usual 
dose of four 5 gram (0 3 Gm ) tablets eveo six hours was 
administered the first day and two tablets every six hours on 
subsequent davs On 
the fourth day an 
eruption developed 
over the entire body 
which was at first 
composed of erythem- 
atous wheals and 
macules The tem- 
perature rose to 104 F 
The drug was discon- 
tinued but the eruption 
progressed Finally 
the urticaria dis- 
appeared and the 
patient presented a 
generalized purpuric 
rash composed of pur- 
plish macules that did 
not fade on pressure 
Supportive treatment 
eliminated the pur- 
puric eruption within 
a few weeks The 
sinus healed and the 
edema and ery thema 
of the vulva subsided 
completely 

One month later an 
edema of the vailva 
again developed, 
which, although not as 
marked as the original 

condition, was similar Purpunc eruption on right forearm after 
in appearance At this administration of sulfanilamide 
time there was a right 

inguinal adenitis One 5 gram tablet of sulfanilamide was 
administered and four hours later a generalized scarlatiniform 
eruption deyeloped No distinct lesions of any type were present 
The patient in addition suffered an acute edema of the eyelids, 
the lips, the larynx and the forehead considerable difficulty in 
breathing, pain in the chest and a temperature again eleyated 
to 104 F Pruntus oyer the entire body was intense Twenty- 
four hours later the temperature had subsided the eruption was 
faint, and breathing was normal 

SUMMARV 

This case illustrates that sulfanilamide is another drug which 
exhibits allergic manifestations This patient, in whom a 
purpuric rash first deyeloped following its use presumably 
developed a hypersensitivity of her entire organism, so that one 
5 gram tablet precipitated marked allergic sy mptoms Extreme 
caution IS advisable in resuming the use of the drug following 
anv type of skin eruption Fortunately the patient did not 
take more than one 5 gram tablet A larger dose would proba- 
bly have provoked a condition of extreme gravity 

524 Keith Building 



interest in ttie History ot Medicine— Dr Garrison’s 
position m American medicine is unique No one prior to his 
time had stimulated so widespread an interest in the history 
of medicine or reached into the consulting room and library 
of every serious student and practitioner m the United States 
In the minds of American physicians from 1913 on Garrison 
and medical history became synonymous. Garrisons ‘Intro- 
duction to the History of Medicine became their chief source- 
book— Viets H R Fielding H Garrison and His Influence 
on _Amencan Medicine, Dull Inst Hist Med S 347 (April) 
1937 
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SULFANILAAIIDE A PHOTOSENSITIZIEG AGENT 
OF THE SKIN 

Ben a Newman MD and Herman Sharlit MD 
N Ew York 

In spite of the intensive use of sulfanilamide in the last year 
as a chemotherapeutic agent in beta -hemolj tic streptococcus 
infections, clinical reports have noted a relatnely low incidence 
of untoward reactions Our observations of more than 300 
patients in the erjsipelas wards of Belle\ue Hospital (sersice 
of Dr John Nelson), treated with sulfanilamide, are in sub- 
stantial agreement with this The occurrence of dizziness 
mental confusion, lassitude and mild cj anosis was not uncommon 
with patients receiving large doses of the drug, but this m no 
w'ay interfered with the therapj or its effects Of this entire 
group, dermal reactions m the form of toxic erythema appeared 
in onlj one patient This was a banal type of toxic erjthema 
evanescent and of nondescript character, and might well have 
been a consequence of the infection itself 

The more recent use of sulfanilamide in ambulatorj cases 
of nonstreptococcic infection appears to supply the circum- 
stances for a distinct and special type of dermal response to 
the presence of this drug in the skin VVe herein report four 
such cases 

REPORT or CASES 

Case 1 — J R , a white man, aged 26, attended the genito- 
unnarv clinic May 25, 1937, because of a gonorrheal urethritis 
of five days’ duration He was given 10 cc of prontosil i intra- 
muscularly and sulfanilamide 20 grams (13 Gm ) three times 
a day May 30, the fourth day of medication he took a ‘sun 



hath” for five hours exposing all of his bod> above the waist 
Urw The following morning the patient showed a dermal erup- 
, ,nd felt ill He promptlv reappeared at the clinic acutelv 
!n and vuS a te mpermure of 103 F The urethral discharge 

t TN of DcrmatoloRi and Sjphilologv- New york 

Colkge and Bcllciur Hospital scmce ot Dr Howard 

Fox v,,. been used for a number of related sub 

) The term ^ ,be terra proniosil u ed in this paper refers 

stances To , ‘j.'^ium salt of d suJfanndo-pben}! 2 aro-? acetj! 

rra.'n‘'^.i"->ngi:tha1enf2“'? disulfonic acid 


had disappeared the second daj of therapj The eruption was 
confined to the upper half of the bodj and ended abruptlj at 
the waist in a sharp, distinct line It consisted of scattered 
macular plaques, which on the chest and back had become one 
confluent sheet On the sides of the chest, the neck face and 
upper extremities the lesions varied from the size of a pea to 
that of the palm of the hand, and the majority of these lesions 
were macular, though some were slightlj raised papules, a 
mixture as it were, of a scarlatiniforra and morbilliforin erup- 
tion They were deep red with a dusky violaceous tinge 



Fig 2 (case 1)— Eruption becoming more conduent Note sharp 
dchmitation at waist line 

The patient was immediatel> hospitalized and on the follo\\ 
mg day the eruption had become completely confluent, involving 
the entire upper half of the bodj On the second daj of bos 
pitalization the temperature had become normal , the eruption 
began to fade and completely disappeared on the sixth daj after 
his admission to the hospital 

The routine urine examination showed no abiiorniahties, an 
the blood count was normal The Wassermann and Kahn tests 
of the blood were negative 

We continued to confine this patient to his bed with defim c 
instructions to avoid direct sunlight On disappearance of t le 
eruption, sulfanilamide was again prescribed, 20 grains { 
Gm ) at 8 a m and a similar dose four hours later One n i 
hour after the administration of the second dose of the oruc 
the patient experienced a tingling sensation in the skm mi 
noted the appearance of a faint erjthema The following morn 
ing the eruption w'as at its maximum mtensitj and 
the complete and identical areas origmallj exposed to the sii 
and the site of the initial eruption The character of the erup 
tion differed m no wise from the initial one It was 
panied bj fever (to 104 F ) and general malaise In aodi lo 
however an irregular mild erjthema developed over the low 
half of the left leg, an area not initially involved bj 
to sunlight or later exposed to it All of this induced crup i 
disappeared in six dajs as did the constitutional 

The patient remained confined to his bed and strict prohi i ' ^ 
of exposure to sun was continued Ivow with an ap]«re 
normal skm the patient was exposed to an ervtiicma 
ultraviolet radiation on two skin sites, each 10 cm 
site a previouslj involved one of the upper part oi the 
and the other a previouslj unaffected one on the thig> 
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eruption was induced at either of these sites Two dajs later 
siilfanihmide 20 grains (13 Gm ) was administered to the 
patient at 8 a in and another like dose at 12 noon At 10 a m , 
two hours before the second administration and before any 
eruption appeared, an erjthema dose of ultraviolet radiation 
was gnen to a previously unaffected area over the right ham- 
strings The follow'ing course of events ensued At 1 p m 
the original site of eruption began to take on a scarlatiniforrn 
hue The cxpenmentallj irradiated area showed no change at 
that time Bj evening the original site was the seat of a diffuse 
scarlatiniform eruption, with the experimental area beginning 
to show signs of bluish erjthema The follow’ing morning the 
original site had faded to almost normality, with the experi- 
mental area going on toward the blue-red previously described 
as characteristic of this eruption 
Case 2 — C R, a white man, aged 30, a street pedler, 
appeared at the genito urinary clinic June 1, 1937, because of a 
urethritis of five weeks’ duration He was given 10 cc of 
prontosil intramuscularlj and sulfanilamide 20 grains (13 Gm ) 
three times a daj Two days later, on his return to the clinic 
he had an eruption on the face and neck, extending down to a 
V over the sternum, in a line with his open shirt collar The 
eruption on the face consisted of scattered, erythematous 
macules and papules, varjmg in size from a pea to a twentj- 
five cent piece (24 mm) On the neck the eruption consisted 
of a deep red plaque That evening pinhead sized erythematous 
papules appeared in the antecubital fossae He complained of 
intense itching The eruption completely disappeared eight dajs 
after withdrawal of the medication 
Case 3 — S, a white man, aged 2S, unemplojed, had a 
severe sycosis vulgaris of the entire bearded area of three j ears’ 
duration Previous treatment consisted of roentgen therapy, 
ointments of ammoniated mercury and chlorh}droxyquinohne 
and applications of aqueous solution of brdliant green Experi- 
mental therapy with sulfanilamide was started June 3, 1937 
He was advised to take 20 grains (1 3 Gm ) three times a 
day for three days and then IS grams (1 Gm ) three times a 
day for two days The patient reappeared at our office on the 
fifth day of medication complaining of a rash of twelve hours’ 
duration The eruption consisted of deep red, pea to dime 
(18 mm ) sized scattered macules on the face and on the dorsa 
of the hands He stated that he had been exposed to the sun 
for the entire previous afternoon but had been fully clothed 
Itching was very mild The sycosis vulgaris was unaffected 
Case 4 — O L , a white man, aged 22, unemployed, had a 
severe sycosis vulgaris of one and a half j ears’ duration His 
past treatment had included applications of various types of wet 
dressings, ointments of ammoniated mercury and chlorhydroxy- 
quinohne and roentgen therapj Experimental therapy with 
sulfanilamide was started June 3, 1937 He was advised to 
take 20 grains (13 Gm ) three times a day for two dajs 
and 15 grams (1 Gm ) three times a day for two days 
Four dajs later the patient returned to our office, with an 
eruption said to be of twenty-four hours’ duration The erup- 
tion consisted of deep red macules and papules scattered over 
the face and neck a diffuse maroon erythema with slight edema 
of both hands and a scattered pink erythema on the inner 
surface of the left thigh The latter area, however, had not 
been exposed to sunlight All the skin of both hands up to 
and including the wrist w’as involved, and the eruption was 
sharply demarcated at the cuff line The patient complained 
of lassitude and a sev ere pruritus He had been exposed to the 
sun the entire previous day but had been fullj clothed The 
eruption completely disappeared one week after the withdrawal 
of the drug The sjcosis vulgaris was unaffected 

SUMMARV OF CLINICAL APPEARANCE ^ AND COURSE 

These four patients receiv mg moderate doses of sulfanilamide 
had identical features in their histones and a similar develop- 
ment of a characteristic eruption None were acutelj ill at the 
time the drug was prescribed they were ambulatorj and they 
exposed to direct sunlight for five hours or more while 
taking the medication In each case within twelve hours after 
exposure to the sun an eruption of the skin developed almost 
vvhollj confined to the parts exposed The eruptions were 
similar and characteristic Thej consisted of numerous 
scattered, irregularlj grouped macular plaques, varjing in size 


from that of a pea to that of the palm of the 1 and Some 
of the lesions were slightlj raised above the skin As the erup- 
tion progressed the lesions became more confluent, until the 
entire exposed portion was uniformly involved The color of 
the fully developed eruption m each instance v as striking It 
was deep red with a violaceous tinge, the exact hue aptly 
described as maroon No scaling accompanied either the 
evolution or the involution of the lesions Moderate to severe 
Itching was present in three of the four patients Clinically 
the eruption was a toxic erjthema which, on withdrawal of the 
sulfanilamide vanished completelj in one vveel Constitutional 
symptoms such as malaise, lassitude and elevation of tempera- 
ture accompanied the development of the eruption, its degree, 
apparentlj, was measurable by the extent of the cutaneous 
surface involved 

COMMENT 

Obviously sulfanilamide can photosensitize skin We have 
as yet had no opportunity to study in detail the mechanism of 
this sensitization The few experimental conditions set up about 
the study of case 1 would indicate (1) that threshold doses 
of the drug are necessary at the time of exposure to sunlight to 
effect an eruption, (2) that on withdrawal of both drug and 
sunlight the eruption will completelj disappear before the sen- 
sitizing influence of the irradiation has been dissipated Tlus 
was evidenced by the fact that reactions can again be elicited 
in previouslv involved skin by further exhibition of the drug in 
the absence of added irradiation The appearance m scattered, 
unexposed sites of nondescript erjthemas simultaneouslj with 
the more spectacular eruptions in the exposed areas would 
suggest that, in addition to the manifest cellular background to 
the sensitizing mechanism involved, there maj in some measure 
be a concomitant humoral disturbance able to induce cutaneous 
changes at a distance ^ 

SUMMARV 

1 A peculiar eruption induced bj sulfanilamide and_^ sunlight 
was reproduced experimentally in one patient, giving conclusive 
evidence that sulfanilamide was the photosensitizing agent 

2 We believe it incumbent on physicians when prescribing 
sulfanilamide to instruct their patients to avoid direct sunlight® 

32 East Sixty-Fourth Street 


SULFANILAMIDE AND THERMOTHERAP\ IN 
GONOCOCCIC INFECTIONS 

A prelimivarv report ^ 

Edgar G Ballesgek M D Omar F Elder, M D 
AND Harold P McDonald M D Atlanta Ga 

Bj thermochemotherapy is meant the use of artificial fever 
to supplement the use of chemical agents m the treatment of 
infections 

Our experience with a group of patients who received artifi- 
cial fever in combination with sulfanilamide has convinced us 
of the value of such a plan of treatment Patients chosen 
for thermochemotherapy at first were those who had failed to 
respond to artificial fever or those in whom the treatment with 
sulfanilamide had failed When these agencies were admin- 
istered simultaneouslj, however, it was soon seen that the 
combination of these remedies was more efficacious than when 
either was used alone Urethral discharge and cloudv urine, 
due to the gonococcic infection, vvhich had not responded to 
large doses of sulfanilamide, were seen to disappear m one or 
two dajs after thermochemothefapeusis 

In these treatments 80 grains (5 Gm ) of sulfanilamide was 
given daily for two dajs, then artificial fever was administered 
The fever was carried as high as 103 or 104 F and maintained 
in this range for three or four hours As has alreadj been 
found, this amount of hjperpjrexia is not sufficient to cure a 
gonococcic infection Since sulfanilamide had failed and since 
this moderate amount of artificial fever is not sufficient to cure 
such infections, the conclusion seems justified that the hyper- 
pvrexia activated the sulfanilamide or increased the defensive 
body reactions m a manner not attained bj these agencies 
administered separatelv 


1 Dr Howard Fox cave his permission for us to pre ent the cases 
from Ills «erMce. 

2 Since submission of this report six additional cases of similar pho*o- 
scnsitization bj sulfanibmide ba^e been obsened bj the authors 


1038 


HYPERSENSITIVITY—SALVIN 


Jour A JI A 
Sepi 25 1937 


At first thermochemotherapy was administered every other 
day until three treatments were gnen After the first artificial 
fever treatment the daily smount oi sulfanilamide was reduced 
from 80 to 60 grains (4 Gm ) Early m our work this was 
gradually reduced still further after the fever was discontinued 
The well being of patients so treated soon led us to discontinue 
the sulfanilamide after the third treatment with fever 
Tests were made at once to determine whether or not gono- 
cocci could be found A.fter five patients were shown to be 
well after this short course of sulfanilamide and with three 
treatments with artificial fever, we were under the impression 
that at least some of these patients were well after the first 
treatment with fever We then decided to give but one treat- 
ment with fever supplemented with sulfanilamide and see 
whether or not this was sufficient In two out of three patients 
so treated the usual tests for gonorrhea gave negative results 
The third patient appeared to be well for five days, the urethral 
discharge with gonococci then reappeared 
Since the plan of treatment with the combination of artificial 
fever with sulfanilamide was found to be efficacious in patients 
with resistant infection, we decided to employ it in patients vvdio 
for domestic or business reasons had urgent need for immediate 
cure So far we have had no failures in ten consecutive patients 
when three fever treatments were administered simultaneously 
with sulfanilamide in the doses previously mentioned There 
was one failure, in a patient who had three treatments with 
hyperpyrexia On investigation it was found, however, that on 
account of a disturbed gastro-intestinal tract he had not taken 
the sulfanilamide as directed After his stomach disorder had 
disappeared he was given adequate doses of sulfanilamide and 
then was cured by one additional treatment with fever This 
result clearly showed us the necessity of giving sulfanilamide 
in an adequate amount before inducing the fever 
Never m many years of urologic work have we seen resistant 
infections disappear with the regularity and the promptness tha* 
have followed our attacks with this plan of treatment with fever 
and sulfanilamide combined 

Elderly patients with cardiac involvement or those with 
impaired renal or hepatic function do not tole'ate well either 
artificial fever or sulfanilamide 

In a later report we shall discuss infections with other 
organisms that ordinarily do not respond either to sulfanilamide 
or to artificial fever therapy, yet which have been cured by 
their combined use 
804 Healey Building 


THIRD GEAERATION SYPHILIS 
John C Clark M D , Asburv Park, N J 

Third generation syphilis is extremely rare "The rub 
comes in the establishing of the prenatal as distinguished from 
the possibly acquired syphilis of the second generation mother” i 
I believe that this case establishes prenatal syphilis in the 

REPORT OF A CASE 

Mrs S D, a Negress aged 18, a pnmipara, presented her- 
self to the antepartum clinic of the Monmouth Memorial 
Hospital, Long Branch, N J, Aug 19, 1936, with a three 

months pregnancv . . , , 

The historv revealed that the patient was the first livnng 
child in her familv, her mother havnng previously had fourteen 
pregnancies, terminaung either in miscarnages or in stillbirths 
The patient was followed bv two infants who lived onlv a few 
months and then bv a sister who lived and at the present 
time is’ IS vears of age Two more living children were born 
alternating with stillbirths, making a total of twenty -two 
oremiancics and four living children The sister presents 
Hutchinson’s tcetli and a positive Wassermann reaction of the 
Wood The other two children are not available for examination 
^t tins time The patient s husband presents no clinical evidence 
of s^phIIIs, and the Massermann reaction of the blood is 

""flirpatient shoved above the average intelligence Her 
heiirht was 5 feet (152 cm ) and her weight 1 1/ pounds (o3 Kg ) 

, „ T H Modem Clmtcal S> philology Philadelphia V\ B 

Saunders Compun' 1936 p 13 1 


Her teeth presented unmistakable evidence of prenatal syphilis 
in both Hutchinson s incisors and mulberry sixth year molars 
There ivas also the classic facies of heredosypbi/is, including 
the depression of the nasal bridge A routine Wassermann test 
of the blood was reported positive 
Treatment was instituted and consisted of sixteen weekly 
injections of neoarsphenamine, a total of 8 Gm 
March IS, 1937, the patient was delivered of a 6 pound 
(2,720 Gra ) male child, apparently normal but m whom hemor 
rhages from the nose, mouth and anus occurred on the second 
day of life The hemorrhages lasted three days but responded 
satisfactorily to a transfusion of 60 cc of the father’s whole 
blood The Wassermann reaction of the cord blood was 
reported positive, as was the blood obtained by^ jugular puncture 
on the tenth day 

Treatment of the child has consisted of acetarsone by mouth 
He has made a satisfactory gain in weight and has been free 
from any other clinical manifestations of prenatal syphilis 
I feel that this is prenatal syphilis in the second and third 
generations, in the third generation the case was modified 
perhaps by antepartum treatment of the mother 
404 Asbury Avenue 


HYPERSENSITIVITY TO SULFANILAMIDE 
Moste Salvih si D Los Angeles 

The case I am reporting here seems to be an anaphylaxis like 
reaction of a patient to the new drug sulfanilamide Because 
OI the miraculous benefits reported by the use of this new dis 
covery in streptococcic and gonococcic infections, phy sicians arc 
using it in these and other types of infections, and no doubt 
any complication, untoward reaction or unusual effect produced 
by this drug is of interest to the medical profession 


REPORT OF CASE 

History — A man, aged 22, presented himself at my office 
wuth an acute urethral discharge, which was accompanied by 
burning on urination and frequency The discharge was of 
two days’ duration, and there was a history of exposure to 
gonorrhea six day s previously The patient stated that he had 
not had any previous trouble of this sort The past history was 
essentially negative He had always enjoyed good health, he 
was not subject to colds, and the ffimily history was negative 
with regard to tuberculosis 

Examination revealed a thick yellowish discharge at the 
urethral orifice, and a smear of this stained by the Gram 
method showed many gram-negative intracellular and extra 
cellular diplococci The two glass test showed many shre s 
in the first but none in the second glass A diagnosis of acu c 
anterior urethritis was made , 

Treatment consisted of directions regarding diet and genera 
hygiene, and tablets of sulfanilamide were prescribed, the dirK 
tions being to take two tablets (10 grains, or 0 65 Gm ) a e 
each meal and two at bedtime The patient was advised no ^ 
take any saline cathartics and was told to rejiort back m f 
days No other treatment was given at this time 
The next evening the patient’s mother telephoned me 
that her son was very ill and wanted me to visit him 
at the house soon afterward, I found the boy lying m be c 
plaining of intense itching all over the body, accompanic 
sneezing, shortness of breath and lacrimation ^ 

Erammatwn — Physical examination at that time 
temperature of 101 F , a pulse rate of 96, and a blood 
of 110 systolic, 55 diastolic The patient was 
fortable There was much swelling of the eyelids ip 
scrotum, with urticaria-like lesions of the face, the ae 
ears, the inner margins of the elbows and knees 
abdomen Urinalysis was negative except for 1 f’ 
and pus The white blood cell count was within norm 
Careful questioning of the family revealed ^ 
eases and none of the relatives had ever suffered r 
eczema, hay fever oi asthma . q 

Treatment — The patient was told to discontinue t e s^^^ 
amide a large dose of magnesia magma was ^ , > 

injection of three drops of epinephrine was adminis 
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cutaneously The ne\t day all the symptoms had disappeared 
except the urethral discharge Patch tests with sulfanilamide 
were positive Tests with many other sulfur and related com- 
pounds were all negatu e A small dose of 1 grain (0 065 Gm ) 
brought on a subsequent attack with itching and sneezing The 
drug was then discontinued 

The patient still has urethritis However, treatment js now 
being given by the old standard methods, namely, irrigations 
and the like 

COMMENTS AND CONCLUSIONS 

Hypersensitivity to a new drug occurred in a patient who had 
never had any history of hypersensitivity to any substance and 
whose family, both immediate and more distant, had had no 
allergic diseases Small doses produced subsequent attacks, and 
patch tests of the drug were positive while tests of related com- 
pounds were negative 

3998 South Vermont Avenue 
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A COMPARISON OF MANDELIC ACID 
AND SULFANILAMIDE AS URI- 
NARY ANTISEPTICS 

CLINICAL LECTURE AT ATLANTIC CITY SESSION 
HENRY F HELMHOLZ, MD 

ROCHESTER, MINN 

Within the past two years two drugs, mandehc acid 
and sulfanilamide, have been added to our armamen- 
tarium for the treatment of urinary infections Both 
represent advances over the therapeutic measures m use 
before their introduction The ketogenic diet was a 
definite therapeutic advance, and it made it possible 
to clear up infections in patients with urinary stasis 
that had previously remained immune to treatment 
The difficulties of taking the ketogenic diet were 
such, however, that Rosenheim ^ introduced another 
organic acid, mandehc acid, m place of beta-oxybutyric 
acid This was another step forward in the treatment 
of urinary infections Mandehc acid can be taken by 
mouth, and it is excreted unchanged in the urine 

Beta-oxybutync acid and mandehc acid act bacteri- 
cidally in about the same concentration and in the same 
range of pn Both require organic acid concentrations 

Table 1 — The Bactencidal Effect of 1 per Cent Mandehc 



Acid at 

Pn 5 




Colonics 

Colonics 

Colonies 

Staphylo 

Colonies 

Strepto 


Escherichia Aerobacter 

coccus 

coccus 


Coli 

Aerogenes 

Aureus 

Faecalis 

Time of Taking Culture 

per 0 5 

per 0 5 

perO 5 

per 0 6 

Cc 

Cc 

Cc 

Cc 

Before Incubation 

3 600 

1 6«0 

4 000 

J2 800 

1 hour after Incubation 

3 600 

880 

2 400 

9600 

2 hours alter incubation 

12S0 

SO 

1 200 

3 000 

4 hours after incubation 

800 

1 

1000 

35 

8 hours after Incubation 

0 

0 

0 

0 

24 hours after incubation 

0 

0 

0 

0 


of from 0 5 to 10 and a />h of the urine between 5 0 
and 5 5 , anything that prevents achieving these con- 
ditions vitiates the value of the treatment Reduced 
renal function, for example, prevents the secretion of a 
urine of a as low as 5 5 and a urinary concentration 


of the organic acids in the bactericidal range In 
infections with urea-splittmg organisms, such as those 
of the Proteus group, the alkalinity of the urine is 
usually such that, in spite of the use of acid salts, the 
urinary />h rarely approaches 5 5 

Osterberg and I - have shown that mandehc aad acts 
bactencidally on all the common gram-negative bacilli 
found m urinary infection Ivlore recently I ® have 
studied the effect of this drug on Staphylococcus aureus 
and Streptococcus faecalis and, as shown m table 1, the 
bactericidal effect on these organisms is practically 
the same as on the gram-negative bacilli Because of the 
lesistance of Streptococcus faecalis to sulfanilamide 
therapj’, a series of five strains of this organism W'as 
tested out with concentrations of mandehc acid of 

0 25, 0 5 and 1 per cent, acting at a range of pn from 
5 0 to 5 5 (table 2) The bactericidal effect was very 
closely comparable to that on Escherichia coli Clinical 
experience has borne out the efficacy of mandehc acid 
therapy in Streptococcus faecalis infections as indicated 
by our experiments in vitro 

Given originally as sodium mandelate m combination 
with ammonium nitrate or ammonium chloride to 
acidify the urine, mandehc acid is now generally given 
m the form of the ammonium salt If the urine does 
not reach the necessary pn of 5 5, ammonium nitrate 
can be given in addition The mandelate is almost 
quantitatively excreted in the urine, so that by know- 
ing the amount given in twenty-four hours and the 
total daily output of urine, the concentration of 
mandehc acid m the urine can be kept at approximately 

1 per cent The usual adult dosage is 12 Gm a day. 


Table 2 — The Bactenctdal Effect of Mandehc Acid on 
Streptococcus Faecalis at Various Concentrations and pn’s 


CoDc^ntratlon Strains 

ol Acid per pu of f ^ ^ v 

Cent Urine 1 2 3 4 5 


02a 

50 

05 

53 

10 

55 


— 

+ 

+ 

+ 

+ 

S 

+ 

+ 

+ 

+ 

+ 




+ 


— organisms not Lflled + organisms killed S bactenostasis 


that IS, 3 Gm four times a da}', taken after each meal 
and at bedtime The twenty-four hour quantity ot 
urine should be kept at about 1,CXX) cc (1 quart) For 
children the dosage is proportionately smaller One 
gram of ammonium mandelate is prescribed for eacn 
hundred cubic centimeters of urine in the daily output, 
accordingly, for an output of 500 cc (1 pint), 5 Gm 
of the drug should be given 

In addition to the proper urinary concentration of 
mandehc acid, it is necessary to have the proper acidity, 
and this should be determined daily This can be done 
by the patient with the use of chlorplienol red or mtro- 
zene paper The former indicates proper acidity by a 
yellow color and insufficient acidity by a red color, the 
latter indicates the proper acidity by a } ellow color and 
insufficient acidity by a green color If the necessary 
acidit}' IS not reached by means of the administration 
of ammonium mandelate alone, ammonium chloride or 
ammonium nitrate in doses of from 0 5 to 2 Gm four 
times a da} is given The rapidly successful treatment 
by mandehc acid of a patient with chronic infection of 
the urinary passages is seen in table 3 Of special 
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interest is the rapid clearing up of an infection with 
Streptococcus faecahs after a failure with intense 
sulfanilamide therapy (table 4) 

Recently I have studied the bactericidal effect of the 
urine after the administration of sulfanilamide by 
mouth I have been able to show that, with sulfanil- 
amide in concentrations that are easily obtainable bv 
oral administration of the drug, the urine is bactericidal 
for Staphylococcus aureus, Escherichia coli, Aerobacter 


Table 3 — Tieafmcnf of a Giil, Aged 3 Years, with Pyelitis 
of Four Weeks Duration 
(Ammonium mandelate [l 5 Gm ] lour times a day) 


Days 

Pa of Urine 

Eseherichin Coli 

16 



Ximumernble 

17 

50 

0 

18 

52 

0 

20 

— 

0 

21 

Medication discontinued 

28 

— 

0 


aerogenes and organisms of the Proteus and Pseudo- 
monas groups In sharp contrast is the luxuriant 
growth of Streptococcus faecahs in urine that is 
strongly bactericidal for the other organisms It was 
further noted ® that the same concentration of sulf- 
anilamide was more effective in alkaline than m acid 
urine After the administration of sulfanilamide the 
urine is usually alkaline, but it is important to detei- 
mine that such is actually the case Table 5 shows 
the increased bactericidal power of a specimen of urine 
of /ih 6 0 when alkalmized to pH 7 5 
This action of sulfanilamide m alkaline urine is 
of great significance in the treatment of Proteus 
infections In the presence of a very strongly alkaline 
urine, its marked bactericidal action on eight strains 
of the Proteus group of organisms gives hope for 
successful treatment of a group resistant to mandelic 
acid as well as to all other forms of therapy dependent 
on an acid urine The uniform growth of five strains 
of Streptococcus faecahs in urine bactencidal for the 
other bacteria, however, sets the latter infection quite 
apart and represents a loophole in the therapeutic 
efficacy of sulfanilamide Clinically we have found in 
a number of mixed infections that, on sulfanilamide 


Table 4 — Streptococcus Faecahs Infection Cured with 
Mandelic Acid 


Dose 


Sulfacnomide, 
Affi' per 100 Cc 
In Urine 


Day Treatment 

1 Sulfanilamide 

2 Sulfanilamide 

3 Sulfanilamide 

5 Sulfanilamide 

6 Ammonium mandelatc 
9 Ammonium mandelate 

11 Medication discontinued 
14 Medication discontinued 
20 Medication discontinued 


51m es 
per Pus, 

Grams Day Grade Free 


033 

033 

033 

0^ 

10 

10 


62 

9S 


Con 

Ju 

gated 


31 

C8 


Organisms 
per 0 5 Cc 
of Urine 

Innumerable 

900 

Innumerable 

Innumerable 

Inaumc'’3blc 

0 

0 

0 

0 


therapv, the gram-negative bacilli disappear from the 
urine, leaMiig behind a pure culture of Streptococcus 
faecahs In the case cited prewously (table 4), ve 
increased the dosage of sulfanilamide above the a%erage 
m an attempt to influence the Streptococcus faecahs 
infection, but without am effect Using mandelic acid, 
the infection cleared up in three dajs A\hether there 
are other organisms causing unnar> infections \\nich 
are speaficalh resistant, like Streptococcus faecahs, is 
still to be detennined 


“Prontosil,” a proprietary product related to Front)'- 
hn, or sulfanilamide, was first given by rectum, and 
later by intravenous injection as well as by mouth, in 
the treatment of urinary infections Unshelm* and 
Klein ® both reported excellent results in the treatment of 
the pyehtis of childhood Unslielm stated that prontosil 
had no effect on the Escherichia coli in vitro Our 
lesults at the clinic in the treatment of simple urinarj 
infections of the bacillary type have been equall) suc- 
cessful with sulfanilamide I wish to call special atten- 
tion to two cases of Escherichia coli and Aerobacter 
aerogenes infection which yielded rapidly to sulfanil- 
amide therapy after a long and unsuccessful treatment 
with mandelic acid 

REPORT OF CASES 

Case 1 — A girl, aged 4 years, had suffered from an infection 
with Escherichia coli for a period of two 3 ears, with stasis due 
to megalo-ureter The blood urea w'as normal Pus, grade 1, 
and innumerable Escherichia coli organisms were constantly 
found in the urine on culture In a period of about two niontha 
this patient was given six courses of ammonium mandelate 
therapy Because of difficulty m keeping the urine at a 
pn below 5 5, ammonium chloride or calcium chloride was 
given m doses of 1 Gm four times a daj During one period 
of nine days the ketogenic diet also w'as used On seicral 
occasions a single sterile culture was obtained, otherwise, the 
cultures uniformly showed innumerable organisms per 05 

Table 5 — Effect of Reaction on Bactericidal Potver of 
Suljamlamide in Urine 

(Free B7 conjugnted C8 mg per hundred cubic centimeters) 


Pud Colonies ps 7 0 Colonies 

per 0 B Cc per 0 5 Cc 




After 24 

-> r 

After 24 

Organism 

Before 

Hours 

Before 

Hoars 

Staphylococcus aureus 

370 

4 

250 

0 

Escherichia coll 

4 200 

4 300 

cm 


Aerobacter aerogenes 

720 

59 

Innumerable 

2B 

Proteus ammoniac 

820 

200 

700 

0 

Pseudomonas 

3 420 

5,400 

S500 

] tW 


cc of urine Follow'ing this trial with mandelic acid therapj 
the child was given 0 33 Gm of sulfanilamide fite times 
a day At the end of four days her urine was sterile lledica 
tion was continued for three days longer, during which time 
cultures of the urine remained sterile Cultures taken two days 
after discontinuance of the medication w'ere still sterile Fi\e 
days after treatment was stopped, however, innumerable organ 
isms were again present Sulfanilamide was again administered 
and the urine was sterile for a period of nineteen days 

Case 2 — A boy, aged 3 A years, had an acute attack ol 
urinary infection m August 1935 His temperature A® 
105 F He was treated with yanous drugs until October 1930, 
but without success At that time ammonium mandelate was 
administered for a period of two months, but the infection 
persisted The same treatment was tried again for three weeks, 
beginning m January 1937 

On his admission to the clinic his urine contained pus 
grade 4, and cultures rescaled Escherichia coh and Aerobacter 
aerogenes An intrasenous urogram, retrograde urogram ah 
cystoscopic examination showed ureterectasis and pyclectasis 
and cystitis cystica The patient was gnen 1 Gm of ammonium 
mandelate four times a day, and later fiye times a day (tabic J 
The urine was found to be sterile on culture at tbc cn 
eight days of treatment At the end of elcscn dais aummi 
tration the drug was discontinued and after twenty -four non j 
cultures of the urine again contained innumerable gram nfga 
bacilli Ammonium mandelate was again gnen, the dose bo - 
increased to 6 Gm a day In spite or this increased dosc a 
a range of pu from 5 0 to 5 5 the urme remained uiicnahn^ 

4 Ln helm E Zur Bthandlung dcr Linderlichcn Pyuria Arch < 

Kinderh 100 65 B4 1956 , , , \i,A KIio - 

5 Mem EIfnede Pronlosil w der Kmderproris 'led- 
9,0 941 (Julj 10) 1936 
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after thirty d^^s of treatment Following this failure, sulfanil- 
amide, in the dose of 0 33 Gm four times a day for the first 
four dajs and fi\e times a day on the fifth day was given 
On the second day the bacteria had been reduced m number 
to fiftj per 0 5 cc of urine on culture and, on the fifth day, to 
onij two per 0 5 cc of urine. On the si^th day the urine was 
sterile After ten dajs of treatment the administration of 
sulfanilamide was discontinued and cultures of urine taken three 
and five dajs later were sterile 

The ketogentc diet and mandehc acid can be given 
only in the subacute and chronic stage of pyelitis, 
whereas sulfanilamide can be administered in the acute 
febrile stage Sulfanilamide is also easier to admin- 
ister than IS mandehc acid Acting best in an alkaline 
medium, sulfanilamide can be given along with sodium 
bicarbonate and sodium citrate, which, together with the 
forcing of fluids, we at the clinic have relied on for 
treatment of the disease in its acute stage The dosage 
in infancy is from 5 to 10 grains (0 3 to 0 65 Gm ) a 
day, for children from 2 to 4 3 'ears of age, 10 to 15 
grains (0 65 to 1 Gm ) , for children from 4 to 8 
years, 15 to 25 grains (1 to 16 Gm ), and for children 
from 8 to 12 years, 20 to 30 grains ( 1 3 to 2 Gm ) a 
da> The adult dosage, as given by Cook and Buchtel,® 
is 30 grains (2 Gm ) the first day, 40 grains (2 6 Gm ) 
the second day, and 60 grains (4 Gm ) the third day, 
then decreasing the dose to 40 grains again on the 
fourth day They were successful in treating tw'o 
patients with pyelonephritis whose blood urea was 
above 100 mg per hundred cubic centimeters of 
serum, during the course of treatment the blood urea 
came down close to normal figures 


is normal or nearly so The inability to reduce the 
/>H of the urine of patients with Proteus infectious 
makes mandehc acid therap)’’ almost useless in the 
treatment of such infection Its action on Strepto- 
coccus faecalis, how'ever, makes it the antiseptic of 
choice for this t 3 'pe of infection Sulfanilamide, 
because of its ease of administration and tolerance by 
the stomach, is the drug of choice, however, in the 
average case, and it has the added advantage that it 
can be used during the acute stage of the disease 
Acting best in an alkaline urine, sulfanilamide should 
be extremely useful in treating infections of tlie 
Proteus group Its striking ineffectiveness in the treat- 
ment of Streptococcus faecalis infections, however, is 
a definite handicap 

These two drugs, one acting only in an acid and the 
other best in an alkaline medium, supplement each 
other, and they should be used in the treatment of 
urinary infections according to the type or types of 
organisms causing them 
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EVIDENCE REQUIRED BY THE COUNCIL 
ON PHYSICAL THERAPY FOR CON- 
SIDERATION OF APPARATUS 
USED IN FEVER 
THERAPY 


Table 6 — Treatment of a Boy with Bilateral Pyelectasis, 
Uretcreetasis and Cistitis Cystica 
(Aerobacter aerogcncs and E«chcrlchla coll Infection) 



Dose 



>unii*or ct 


-- - -*■ 




Bacteria In 



Times 

pus 


0 5 Cc ot 

Days Treatment 

Grams 

per Day 

Grade 

pn 

Urine 

1 Ammonium mandelate 

1 0 

4 

4 


Innumerable 

4 Ammonium mandelate 

10 

5 

2 

53 

Innumerable 

8 Ammonium mandelate 

10 

5 

I 


Ivone 

11 Discontinued 



1 


None 

12 Ammonium mandelate 

10 

5 

1 


Innumerable 

17 Ammonium mandelate 

1 0 

6 

1 

52 

Innumerable 

19 Ammonium mandelate 

1 0 

6 

1 

55 

Innumerable 

22 Ammonium mandelate 

1 0 

6 

1 

50 

Innumerable 

2S Ammonium mandelate 






and ketogenic diet 

1 0 

G 

2 


Innumerable 

30 Diet and ammonium 






mandelate dIscon 






continued 






38 Ammonium mandelate 

1 0 

5 

3 


Innumerable 

43 Discontinued 



3 


Innumerable 

Treatment with Sulfanilamide 



1 Sulfanilamide 

033 

4 

3 


Innumerable 

2 Sulfanilamide 

0 33 

4 

1 


aO 

5 Sulfanilamide 

0 33 

5 

1 


2 

6 Sulfanilamide 

0 33 

5 

1 


0 

12 Sulfanilamide 

033 

5 

1 


0 

14 Sulfanilamide 

010 

5 

0 


0 

1C Sulfanilamide 

0 


0 


0 

19 Sulfanilamide 

0 


0 


0 

21 Sulfanilamide 

0 


0 


0 


SUMMARY AND CONCLUSIONS 

The introduction of mandehc acid and sulfanilamide 
lias greatly improved the chances of curing urinary 
infections Mandehc acid is dependent for its action 
on a concentration greater than 0 5 per cent and a 
hi of the urine less than 5 5 , so that it is not likely 
to be successful unless the function of the kidney 


^ A Buchtcl H A. The Use of Sulfanilamide 

Unnarj Infections Proc Staff Meet Majo Clin 12 
“1 383 (June 16) 1937 


The Council on Physical Therapy will give consideration to 
apparatus designed, advertised and sold for the purpose of 
administering fever treatments Manufacturers of such appara- 
tus and appliances are asked to comply with the general require- 
ments as stated in the booklet “Official Rules of the Council 
on Physical Therapy” and are requested to present the follow ing 
additional information 

1 A full description of the construction and method of opera- 
tion of the unit, including specifications, vvorkmg plans, photo- 
graphs, blue prints and also the patent number 

2 Temperature charts showing the time required to raise 
the rectal temperature of twelve patients from normal to at 
least 106 F 

3 Statement of the constancy with which any degree of rectal 
temperature may be maintained for five hours and evidence to 
support these claims 

4 Inclusion, in the data furnished, of the temperature and 
the relative humidity of the air within the chamber throughout 
the periods of treatment, if the apparatus comprises a chamber 
in which the body of the patient lies during treatment 

5 A report on any undesirable effects on patients with 
reference to 

(o) Skin (danger of burns) 

(&) Heart (blood pressure and pulse) 

(c) Respiration 

(d) Relative comfort or discomfort. 

(e) Incidence of delinura 

6 Energj input required to operate the unit 

The Council on Physical Therapy will give careful considera- 
tion to 

(а) The facility vv ith which the condition of the patient s 

skin can be observed during treatment 

(б) The facility with which the patient’s physical needs 

can be attended to during treatment 

(c) The lacility and rapidity with which, in case of 
emergency, the patient can be withdrawn and 
restorative treatment administered 
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EVEREADY TABLE MODEL CARBON 
ARC LAMP, TYPE M-4, 
ACCEPTABLE 

Manufacturer National Carbon Company, Inc, Cleveland 

This table model carbon arc lamp, producing ultraviolet radia- 

a'!,"''* ^ direction of a physician 

at the bedside, m the hospital or in the home In outward 
appearance this lamp is similar to the Home Model Type M-1 
which was accepted by the Council, Nov 5, 1932 The differ- 
ence lies m the omission of the single thickness Corex-D 
Window 

Dcscnpiwn—Tht lamp examined (Type M-4) is pronded 
wnth a wire mesh, which intercepts nonselectively about 40 per 
cent of the radiation of all wavelengths Accompanying the 
lamp were Eveready Therapeutic C carbon electrodes, which 
are “designed especially for erythema pro- 
duction ” The sizes used are No 68 for 
the lower and No 610 for the upper 
electrode 

On 115 volts alternating current the arc 
begins to operate quietly on about 12 8 
amperes and in the course of about ten 
minutes burns out on 10 5 to 11 amperes 
Using an ammeter in the circuit, and de- 
pressing the starting lever when the cur- 
rent decreased below 115 amperes, the 
radiometric and biologic (erythemato- 
genic) tests were made with the arc 
operating on 118 to 12 5 amperes, or 
about 600 watts in the arc If the lamp 
had been permitted to operate until it 
burned out, the integrated intensity would be about 20 per cent 
lower than the average used in the biologic tests Other per- 
tinent details regarding the lamp are given in The Journal, 
No\ 5, 1932, page 1604, where a similar and Council accepted 
lamp IS described 

Radiometric Tests — The ultraviolet radiation of wavelengths 
shorter than and including 3,132 angstroms were evaluated by 
means of a differential thermopile and filter radiometer, as 
recommended by the International Congress on Light The 
measurements were made at a distance of 24 inches from 
the front of the wire mesh screen, or about 28 inches from the 
center of the arc 

The wore mesh transmits nonselectively about 60 per cent of 
the radiation of all waielengths The ultraviolet intensity of 
wa\elengths 3,132 angstroms and shorter (to 2,400 angstroms) 
of the arc shining through the wire mesh was 412 MW/cm- 
This IS about eight times the requirement for acceptance as a 
therapeutic lamp (fifteen minutes’ exposure) under the direction 
of a physician 
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Ture foJV'f '-f <=-P0 

sure for a skin of average pigmentation is 1 9 minutes 

one ^ >ntensity would be reduced to 

1 K, exposure of four minutes for a minimum 

perceptible erythema The instructions state that m using these 
erapeutic C carbons the first exposures should be for three 
minutes at a distance of 3 feet From the foregoing tests it 
appears that burns may ensue on a sensitive untanned skin, if 
the exposure is not accurately timed 

The conclusion to be drawn from these tests is that the 
ultraviolet intensity of the Type M-4 carbon arc provided with 
lerapeutic C carbon electrodes is ample, when used under the 
direction of a physician 

In view of the foregoing report on the performance of the 
Eveready TaWe Model Carbon Arc Lamp, Type M-4, the Council 
on Fhysicai Therapy voted to include it m the list of accepted 
evices because it meets the specifications for acceptable pro 
lessional lamps 


Eveready Tabk Model 
Carbon Arc Lamp 
Type M 4 



Majestic Portable Surgical 
Unit 


When the lamp is used with a Corex-D window, the intensity 
IS about ten times that required by the Council for a sunlamp 
(one hour exposure) for home use without the direction of a 
phj sician 

Ervthcma Tests — In vnevv of reports of severe burns received 
bj users of various lands of so-called Sun Lamps, tests were 
made of tlie time required to produce a mimmum perceptible 
erytliema (M P E ), which is a measure of skin tolerance 
and a necessary precautionarj test to avoid burns over a large 
area The skin of the person used in making the test is of 
average pigmentation and has been subjected to previous tests, 
hence, of known erythema reaction 

Exposures to the Therapeutic C carbon arc were made on 
tile untanned inside upper arm, at the minimum acceptable 
distance — ^24 inches — from the wire mesh window, for one, two, 
three, four, five and seven minutes respectively After three 
hours all exposures vv ere visible, the one minute exposure being 
onl} faintlv red 

After twent)-four hours the one minute exposure had dis- 
appeared and the five and seven minute exposures were painful 
burns The two minute exposure was still visible (after two 
davs) showing that the minimum perceptible eiythema exposure 


MAJESTIC PORTABLE SURGICAL 
UNIT ACCEPTABLE 

Manufacturer Majestic Surgical Instrument Company, 
Chicago 

The Majestic Electro-Surgical Unit is intended for use in 
the physician s office and in the hospital Coagulating, desiccat- 
ing and cutting currents are avail 
able as well as a ground free cur 
rent for illuminating diagnostic 
instruments requiring from IK to 
2A volts The unit is foot-suitcli 
operated It comes in a leatherette 
carrying case and W'eighs about 
27 pounds 

A single tube Hartley circuit is 
employed The wavelength is 399 
meters The coagulating and cut- 
ting currents are protected by two 
condensers against feed-back Two 
transformers are employed, one 
filament and one plate The fila 
ment transformer supplies the cur 
rent for the diagnostic light (as used m cystoscope or resecto- 
scope examinations) This winding is static shielded as well 
as ground free, so that it may be employed in bladder diag 
nostic work A high and low switch is provided for current 
adjustment The ma- 
chine may be used 
with or without the 
body plate electrode 
At full cutting ca- 
pacity, the unit draws 
approximately 4 am- 
peres from a no volt 
alternating current 
line The transformer 
temperature rise and 
the rise within the 
cabinet taken at vari- 
ous levels are within 
the limits of safety 
prescribed by the 
Council The parts 
used in the alternating 
current circuit are of 
standard manufacture 

The unit was tned , 

out in a clinic acceptable to the Council for a penod of severs 

»T*1_ _ ... . « « TkiS 



Schematic diagram of arcuit 


months The cutting current generated by the outfit w 
reported better than the coagulating current, although both we 
satisfactory 

In view of the foregoing favorable report, the Council on 
Physical Therapy voted to include the Majestic Ports 
Surgical Unit in its list of accepted devices 
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Council on Foods 


ACCEPTED FOODS 

The roLLouiNC products have been accepted b\ the Council 
ON Foods of the American Medical Association and will be listed 
IN THE book of accepted FOODS TO BE PUBLISHED 

Franklin C Bing Secretary 


DIETENE 

Maiitifactiiici — The Dietenc Companj, Minneapolis 

Dcsaiptwu — A powdered mixture of skimmed milk powder, 
sugar, soluble calcium casemate, cocoa wheat embryo, dried 
whole egg, dried brewers’ yeast, salt, Karaya gum, concentrate 
of \itamins A and D from cod liver oil, seasoning and artificial 
flavoring (dried toffee extract, vanillin and coumarin) 

Manufacture — The ingredients in formula proportions are 
mechanicallj mixed, screened and automatically filled into 
containers 

Anaivsis (submitted by manufacturer) — Moisture 4 6%, total 
solids 95 4%, ash S 2%, fat (ether extract) 4 0%, protein 
(N X 6 38) 36 1%, crude fiber 0 6%, Karaya gum 1 2%, carbo- 
hjdrates other than crude fiber and gum 48 3%, sodium chloride 
as NaCl 1 6%, calcium as Ca 0 86%, phosphorus as P 0 86%, 
iron as Fe 0 0045% 

Calorics — 3 74 per gram, 106 per ounce 

Vitamins — ^Assajs show that the finished product supplies the 
following vitamins in units per hundred grams vitamin A, 
3,500 U S P units , vitamin Bi, at least 230 International 
units, vitamin G, 424 Bourqum-Sherman units, and vitamin D, 
160 U S P units 

Alloitablc Claims — Dietene is accepted as a food product 
intended primanly for use in connection with procedures for 
reducing weight The dietary requirements for low calone diets 
and the Council requirements for special purpose foods intended 
for incorporation in menus for reducing weight have been pub- 
lished (The Journvl, Aug 8, 1936, p 431) Dietene in itself 
has no reducing properties, but it is a preparation which is rich 
in protein, calcium, phosphorus and vitamins A, Bi, G and D, 
all of vv'hich must be given particular attention in the selection 
of low calone menus Acceptance of this product does not 
mean that reducing without medical advice is approved On 
the contrary, the Council emphasizes that reducing without the 
advice and supervision of a physician may be dangerous 


PURITAN BRAND LARD 
Manufacturer — ^The Cudahy Packing Company, Chicago 
Description — Leaf lard which complies vv ith government 
standards for that product 

Manufacture — Kidney fat from government inspected hogs 
IS hashed into a steam jacketed open kettle, which is equipped 
with a mechanical stirrer, the temperature is increased until 
the cracklings are well dried and settle out from the rendered 
fat The melted fat is strained through clean muslin to remove 
fine cracklings, automatically filled into clean tin pails and 
solidified, or solidified and packed m paper cartons 
Analysis (submitted by manufacturer) — Moisture 0 10% , 
total solids 99 9%, free fatty acids as oleic acid 055%, iodine 
value 58, melting point (closed capillary) 46 48 C , solidifying 
point of fatty acids (titer test) 40-41 C , saponification value 
194-196, color (Lovibond 5f4" col max ) 20Y-2R, smoke point 
(open cup) 365-375 F, rancidity (Kreis reaction) negative, 
keeping qualitj (hours at 208 F ) six-eight 
Calories — 9 per gram, 255 per ounce 


CLIX SHORTENING 

Maiiufactiii er — The Cudahy Packing Companj, Chicago 

Description — Hydrogenated lard 

Manufacture — Dry, rendered lard from government inspected 
hogs IS refined with sodium bicarbonate to remove fatty acids 
3nd treated with hydrogen gas in the presence of reduced mckel 
catalyst at elev'ated temperature and pressure After the iodine 
number has been lowered sufficientlj, the cataljst is completelj 


removed by double filtration The filtered fat is treated with 
steam at high temperature and under vacuum as a deodorizing 
process The product is then solidified, homogenized and filled 
into containers 

Analysis (submitted by manufacturer) — Moisture, not over 
005%, total solids 99 95%, free fattv acids as oleic acid, not 
over 0 03%, iodine value (Wijs method) 59 60, rancidity 
(Kreis reaction) negative, melting point (closed capillary) 
47-49 C , solidifying point of fatty acids (titer test) 38-39 C , 
saponification value 194-196, color (Lovibond 5%" col) not 
over SYO, 2R, smoke cup (open cup) min 435 F , inert gas 
incorporated 4-8% , keeping quality (hours at 208 F ) ten-fifteen 

Calories — 9 per gram, 255 per ounce 


LIBBY’S HAWAIIAN PINEAPPLE JUICE 
Libby, McNeill & Libby, Chicago, manufacturers of Libby’s 
Hawaiian Pineapple Juice, has agreed to maintain its advertis- 
ing within the claims recognized bj the Council on Foods and 
the product is therefore reaccepted The method of manufacture 
has been described in The Journal (Dec 8, 1934, p 1779) 
Analysis (submitted by manufacturer) — Moisture 87 1%, total 
solids 12 9 Gm per hundred cubic centimeters, ash 0 5 Gm per 
hundred cubic centimeters, protein (N X 6 25) 0 5 Gm per 
hundred cubic centimeters, reducing sugars before inversion, as 
invert sugar, 9 6 Gm per hundred cubic centimeters, reducing 
sugars after inversion, as invert sugar, 11 1 Gm per hundred 
cubic centimeters, crude fiber 0 05 Gm per hundred cubic centi- 
meters, carbohydrates other than crude fiber (by difference) 
11 1 Gm per hundred cubic centimeters, titratable acidity, as 
citric acid, 0 7 Gm per hundred cubic centimeters 
Calories — 0 46 per cubic centimeter, 13 1 per ounce (avoir- 
dupois) 

Vitamins — Contains vitamin A and is a good source of vita- 
mins Bi and C Chemical titration indicates a vitamin C content 
of 0 12 mg of cevitamic acid per gram, 3 3 per ounce Equiva- 
lent to 2 4 International units per cubic centimeter, 66 per ounce 
Claims of Maniifactiirei — The canned pineapple jmee retains 
in high degree the nutritional values of the fresh fruit juice 


STOKELY’S UNSTRAINED VEGETABLE SOUP 
WITH CEREAL AND BEEF BROTH 
Manufacturer — Stokely Brothers 8. Companj, Inc, Indian- 
apolis 

Description — A canned combination of tomato juice, beef 
brotb, unstrained finely cut potatoes, carrots, w'ater, unpolished 
rice, whole grain barley, celery, barley and rice flour, cabbage 
and spinach, slightly seasoned with salt 
Manufacture — Selected carrots and potatoes are washed, 
peeled and diced Fresh spinach, cabbage and celery stalks are 
inspected, trimmed, washed and finelj cut Unpolished rice 
and whole grain barley are cooked Juice is extracted from 
fresh tomatoes Canned juice is used when fresh tomatoes are 
not available Each juice is heated without exposure to air to 
conserve the vitamins The beef broth contains per pint the 
meat extractives from approximated one pound of lean beef and 
a portion of bone Formula proportions of the ingredients are 
mixed, heated to 98 C without exposure to air, and filled into 
enamel-lined cans which are sealed and processed for sixty-five 
minutes at 116 C 

Analysts (submitted by manufacturer) — Moisture 86 4%, total 
solids 13 6%, ash 2 2%, sodium chloride (NaCl) 1 8%, fat (ether 
extract) 01%, protein (N X 625) 16%, crude fiber 0 8%, 
carbohydrates other than crude fiber (bj difference) 8 9%, reduc- 
ing sugar as dextrose 1 5%, sucrose 0 5%, pn 5 0 
Calorics — 043 per gram, 12 per ounce 
Vitamins — The natural vitamin content is retained in large 
measure in the manufacturing process bv the use of equipment 
and procedure which exclude incorporation of air, the vege- 
table material is exposed onlv to steam 

Claims of Manufacturer — A supplementary unsieved food for 
infants, retaining in high degree the natural flavor, mineral 
and vitamin values of the raw products Requires only warm- 
ing for serving 



1044 


EDITORIALS 


JotJB A M A 
Sept 25 1927 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street • i ■ Chicago, III. 


Cable Address • • - - Medic Chicago 


Subscnption price - Seven dollars per annum m advance 


Please send tn promptly notice of change of address gtvtng 
both old and neut always state whether the change ts temporary 
or permanent Such notice should mention all journals received 
from this ofice Important information regarding cortnbntions 
tmll be found on second advertising page following reading matter 


way of keeping dose check on the temperature of the 
patient is by using the rectal thermometer Hence, 
means should be provided to read the temperature con- 
veniently The unit must be so constructed that the 
patient may be withdrawn with facility, in case of 
emergency, and restorative treatment administered 
The Council emphasizes the convenience and safeguards 
attached to apparatus as fully as it does the physical 
claims made for such apparatus The paramount ques- 
tion is not so much one of the most suitable method of 
raising the body temperature as of the safety to the 
patient with any particular method 


SATURDAY, SEPTEMBER 25 , 1937 


FEVER THERAPY 

During the past two years, interest in the production 
of fever by physical means has greatly increased Since 
the gravity of the procedure cannot be overestimated, 
the administration of fever therapy should be in the 
hands of a competent, well trained organization The 
liersonnel should include at least one qualified physician 
who remains in attendance throughout the treatment 
and a skilled nurse-technician who has had special train- 
ing m the field to administer the treatments 

Physicians intending to use this therapeutic measure 
should select patients with as much discrimination as 
they use in determining those who are to undergo 
major surgical operations Raising of the body tem- 
perature to 105 and 106 F and maintaining it at that 
temperature for several hours is a most serious pro- 
cedure, requiring the utmost vigilance on the part of 
the attendants for the safety of the patient Naturally 
these treatments cannot be considered simple office 
procedures 

Several methods have been used for administering 
fever treatments by physical means Among those m 
most general use are radiant heat cabinets, luminous 
heat cabinets and short wave diathermy cabinets Elec- 
tne blankets, sleeping bags, h} drotherapy, hot abater 
baths and blankets hai e been used successfully by many 
speaalists 

In view of the actuity at the present time on the 
part of the manufacturers to supply the profession 
with equipment for producing fe\er by physical means, 
the Counal on Pha sical Therapy has adopted the report 
“Evidence Required by the Council on Phj sical Ther- 
ap 3 for Consideration of Apparatus Used in Fe\er 
Therap},” pnnted elsenhere m this issue of The Jour- 
The most acceptable deaice would seem to he 
of the cabinet t\-pe, so arranged that the patient maj 
he ohsen ed during the treatment and his pha sical needs 
attended to readil} and cona enientl> The onlj accurate 

X E\Tdc-ce Rc<iJir<?d br the Ccr-sal on Physical Therapy for Cen 
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EXPERIMENTAL TRACHOMA IN MONKEYS 


Conjunctival scrapings from trachoma patients are 
nonmfectious for dogs, rabbits, guinea-pigs, rats or 
other laboratory animals Four years ago, however, 
Juhanelle ' discovered that such conjunctival material 
causes a folhculosis if instilled into the eyes of mon- 
ke 3 's This experimental folhculosis usually lasts less 
than a year, though a few cases are on record in which 
the infection persisted for from two to three years in 
monkeys Juhanelle found that only about half of the 
cases of human trachoma are thus transferable and that 
approximately half of the monkeys are resistant to this 
experimental infection On recoveiy'^ from the experi- 
mental disease there is no demonstrable acquired anti- 
trachoma immunity in the monkeys 

Hetler and James ® subsequently found that monkeys 
maintained on diets deficient in vitamin A, on inadequate 
proteins or on other food deficiencies are not more 
susceptible than normal monkeys to this experimental 
e 3 "e infection In fact, their data suggest that monke}S 
in a state of malnutrition are more resistant to experi- 


mental trachoma than are monkeys maintained on 
adequate diets 

All attempts to isolate and identify the trachoma- 
producing agent m human conjunctival scrapings haie 
thus far failed ® Numerous bacterial species have been 
isolated Inoculation of the bacteria thus cultivated, 
either individually, pooled or m conjunction with 
Berkefeld filtrates of conjunctival material, is invariably 
without pathogenic effects on monkeys 

These failures suggest that the agent causing 
trachoma is not bacterial Methods, therefore, have 
been sought to free infectious conjunctival materia 
from all bacterial contaminants The most succcssfn 
method to date is intratesticular inoculation into rabbits 
Pooled conjunctival material from trachoma patients 
is collected in infusion broth and injected m Oo cc 
doses into the testicles of normal rabbits From one 
to two weeks later the inoculated testicle is remoici 
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aseptically and emulsified m a sterile moitar The 
resulting emulsion is almost imariably free from 
demonstrable bacteria but is still highly infective if 
introduced into the conjunctival sac of monkejs 
Bactern-free infectious material produces no demon- 
strable inflammatoiv reaction m labbit testicles The 
presumably specific trachoma-producing agent usually 
remained active m the rabbit testicle for from one to 
two montbs 

Attempts to cultivate the infectious agent have thus 
far proved unsuccessful Minced rabbit kidney, minced 
chick embryo, the developing chick egg, and various 
tissue fragments m homologous plasm have been 
repeatedly tried More than a thousand such trials 
have failed to show evidence of multiplication 
Numerous characteristics of the presumptive virus, 
however, have been determined Exposure to from 
45 to 50 C for fifteen minutes regularly inactivates 
infectious material Monkey mfectivity is usually lost 
as a result of three or four days’ storage at room 
temperature Glycerin is not an effective preservative 
for this agent Two per cent cocaine, 2 per cent silver 
nitrate, 025 per cent phenol, 1 1,000 antimony and 
potassium tartrate or 1 100,000 gentian violet each kills 
or otherwise inactivates the virus in from three to four 
hours Blood from patients with trachoma contains no 
demonstrable neutralizing or inactivating antibodies 

There is no apparent correlation between the pres- 
ence or absence of epithelial inclusions with rhesus 
mfectivity Conjunctival scrapings containing numer- 
ous inclusion bodies are not necessarily infectious 
Material lacking all demonstrable inclusions is at times 
highly infectious Epithelial inclusions have never 
been found in monkeys successfully inoculated with 
trachoma material or in infected rabbit testicles 


UTILIZATION OF VITAMIN A 
AND CAROTENE 

The intimate relationship between the plant pigment 
carotene and the indispensable accessory food factor 
known as vitamin A is well founded Carotene is 
absorbed from the intestinal tract and is changed into 
vitamin A m the body The vitamin A potency of plant 
material is largely due to carotene, whereas that of 
animal products is to a greatei or less extent accounted 
for by vitamin A itself Chemically it is reasonably 
well established that tlie molecule of the hydrocarbon 
beta-carotene gives rise to two molecules of the primary 
alcohol vitamin A The two compounds exhibit definite 
differences in chemical and physical properties, yet their 
effect m the organism is so similar that the accepted 
international standard for vitamin A is 0 6 microgram 
of beta-carotene 

Although both these compounds are soluble in fats 
and in the so-called fat solvents, an increasing mass of 
evidence indicates that the extent of absorption is rather 


widely different One of the early demonstrations^ of 
the difference between carotene and vitamin A m tbe 
organism rests on the effect of liquid petrolatum on the 
absorption of these compounds, apparently vitamin A 
Itself IS satisfactorily utilized in the presence of liquid 
petrolatum, whereas carotene is not absorbed from the 
intestine when liquid petrolatum is present and can be 
recovered in the feces Somewhat hter Greaves and 
Schmidt - showed experimentally that, wdien the bile 
was shunted from the small intestine to the colon, 
symptoms of vitamin A deficiency were not alleviated 
by orally administered carotene, whereas under the 
same conditions vitamin A itself was effective Similar 
results obtained with jaundiced animals support the 
view that, whereas vitamin A can be absorbed from the 
intestine in the absence of bile, the presence of this body 
fluid IS essential to the utilization of carotene given by 
mouth Another study ® with normal animals fed large 
doses has shown that vitamin A is better absorbed than 
carotene In a studj of some Indian foods containing 
vitamin A and carotene, De^ compared the amount 
ingested with that excreted in the feces to secure the 
extent of absorption Vitamin A itself was almost com- 
pletely absorbed, whereas only 45 to 65 per cent of 
the carotene ingested disappeared from the intestine 
Whether or not all the carotene which disappears from 
the intestine and is not recovered in the feces is 
absorbed remains more or less uncertain, yet the cal- 
culations of De on the basis of his investigation would 
indicate that this assumption is correct Thus the fate 
of vitamin A and of carotene m the mammalian gastro- 
intestinal tract IS not entirely the same 

The most recent evidence bearing on the point under 
discussion IS of further interest because the observations 
were made on several species Guilbert, Miller and 
Hughes ' used cattle, sheep and swine in their studies 
of the minimum vitamin A requirement to prevent 
night blindness Carotene was provided by alfalfa and 
by crystalline carotene, vitamin A was administered 
as cod liver oil After careful evaluation of the 
potencies, these adjuvants were fed on the weight basis 
The results show that hemeralopia is prevented in 
these species by from 6 to 8 micrograms of vitamin A 
as such or by from 25 to 30 micrograms of carotene 
per kilogram of body weight, indicating again the 
superionty of vitamin A per unit of weight when given 
by mouth With the advent of more highly purified 
vitamin concentrates in some cases and of synthetic 
vitamin crystals in others, therapeutic use of these food 
factors may now approach quantitative dosage more 
closely than ever Not only should the requirement be 
known w'lthin practical limits, but attention should be 
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given to the peculiar behai lor of the various factors in 
the gastro-intestmal tract as well as after absorption 
It would seem that the biologic assay still has practical 
value m pointing out the \ irtues and drawbacks of some 
of the food factors in relation to the mode of adminis- 
tration 


Current Comment 


SAFE PROCESSES FOR INSTITUTIONAL 
CANNERS 

Two years ago The Journal called attention to the 
problem of safety in the home canning of foods ‘ Com- 
plete eradication of Clostridium botuhnum from home 
canned products is largely a matter of education of the 
housewife to the necessity of pressure cooking for the 
“nonacid” products These are all products in which 
the hydrogen ion concentration is more alkaline than 
pH 4 S The “acid” products include chiefly tomatoes 
and citrus fruits The revised Farmers’ Bulletin 1762, 
issued bj’’ the Department of Agriculture/ provides an 
inexpensive and reliable guide for the proper processing 
of home canned foods Recommendations for the can- 
ning of foods on an institutional scale are provided in 
a newly revised publication^ from the Research Labora- 
tory of the National Cauners Association A perusal 
of this bulletin emphasizes once more the highly tech- 
nical nature of present day adequate canning pro- 
cedures Suitable precautions should be obsen'ed by 
institutional canners who pack seasonal products for 
consumption by inmates of hospitals, asylums and 
prisons Successful canning of acid foods such as 
tomatoes can be easily attained Destruction of patho- 
genic organisms in such products may be accomplished 
by processing in boiling water long enough to attain a 
temperature at the center of the container of about 
200 F The nonacid foods, however, are more sub- 
ject to spoilage by heat-resistant organisms which 
develop anaerobically in the can unless the food has 
been subjected to a heat treatment adequate to insure 
their destruction Probablj the most dangerous patho- 
genic anaerobe knoun is Clostridium botuhnum, and 
commercial heating processes are calculated to be severe 
enough to destroy the spores of this organism Some- 
times It is necessarj' to subject a food product to a 
more prolonged heat treatment m order to prerent 
spoilage by other organisms which are even more 
resistant to destruction bv heat than the pathogenic 
bacteria Tj pical commercial processing times for the 
lar<^e size (No 10) cans at 240 F are forty-five minutes 
for beets and carrots, fifty-five minutes for peas and 
ISO minutes for cream strle corn These rude varia- 
tions in the time required for heat processing are due 
to the differences m the rates at uhidi heat penetrates 
into these r anous products Other factors uhich deter- 
mine the time of heat processing and uhich are ade- 
^uiely discussed m jfl r.s bnef guide book are the 
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temperature m the centei of the container at the start 
of the process and the weight of the product in the 
can It is interesting to note that with some products 
the position m which the can is heat processed in the 
retort is important Spinach and similar greens that 
tend to stratify must be processed with the can in a 
horizontal rather than in a vertical position Cans of 
asparagus must be heated with the spears mar erticai 
position Other factors stressed m the bulletin and 
worthy of mention are strict observance to sanitation 
in the plant and prompt and rapid cooling of the cans 
to prevent later spoilage by thermophilic organisms 
Bulletins of this tjpe which provide full information 
about proper canning piocedures are valuable safe- 
guards to public health, and the canning industry is to 
be commended for its support of such publications 
Diiectors of institutions which make a practice of pre- 
serving foods m metal containers would do well to give 
careful attention to the technical details provided in 
this bulletin 


SPIROCHETES IN THE PLACENTA 


Since placental blood is often seronegative, even 
in known syphilis, any test that will lead to the 
positive detection of the disease in doubtful cases is 
of great importance Recently Dorman and Sahyun^ 
of the American University of Beirut, in Syria, 
examined 145 placentas by means of a modified Levaditi 
silver impregnation technic and demonstrated spiro- 
chetes that corresponded morphologically to Spirochaeta 
pallida The placentas examined were chosen because 
of a suggestive history, a positive serum reaction, still- 
birth, prematuntjL placenta praevia, abortion, cesarean 
section or any other suggestive lesion By using twin 
block sections, one for paraffin inclusion and the other 
for silver impregnation, these investigators were able to 
select from the paraffin sections stained v-ith eosm and 
hematoxjdin the areas most likely to contain the 
spirochetes Their method vvas to find blood vessels 
showing mild periarteritis and endarteritis, which is 
known as Wartlim’s criterion In the corresponding 
block treated vv ith the silver method, foci were observed 
which took a pale jellow stain and were surrounded 
by a dark, powdery deposit The organisms were found 
in and around these foci, usually near the amniotic 
surface of the placenta In nineteen of the 105 “posi- 
tive" placentas the spirochetes were "numerous,” m 
fifty-one “moderate’ and m thirty-five “few " Yet in 61 
per cent of the mothers no external stigmas of sypl^’h^ 
could be found Sixtj -one per cent of the motliers had 
been delivered of full-term living children in previous 
pregnancies , the others had histones of abortions, still- 
births, neonatal deaths, premature labors or fetal abnor- 
malities Thirtj of the mothers had had varjing 
amounts of antisjphilitic treatment during this preg- 
nane} Ev en in some of these the spirochetes could be 
demonstrated in the placenta This method should be 
confirmed and the spirochetes positively identified as, 


Spirochaeta pallida 
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CARE OF THE INDIGENT SICK 
Changes in the administration of medical service are 
usually urged for the benefit of the indigent, in 
modern governmental plans these are the last persons 
considered Sickness insurance, “medical cooperatives,” 
group hospitalization and all the piepayment schemes 
offer nothing to the unemployed or indigent They have 
no funds to contribute, no wages from which deduc- 
tions can be made for tbe support of organizers, 
admmistiators, solicitors or propagandists The indi- 
gent have until recently been left to the care of salaried 
physicians, most of whom were political appointees 
The quality of the services was long a public scandal 
Organized medicine, almost alone, demanded decent 
medical service for the poor When millions became 
indigent, abuses were so multiplied that they could no 
longer be overlooked and some of the professional pro- 
posals were adopted Wherever organized medicine was 
consulted, tlie poor chose their physicians and service 
was supervised to insure good standards The gratu- 
itous services of practicing physicians have always been 
the mam source of supply for medical service to the 
indigent Physicians seldom complained of this burden 
More recently they have welcomed aid from public 
funds or private philanthropy when this was not accom- 
panied by the kind of lay control which depreciates 
the value of medical service Most proposals for new 
schemes of medical service to the indigent would begin 
by depreciating the quality of the service Fortunately, 
most of these schemes have never materialized Just 
about 90 per cent of the plans that have actually gone 
into operation and have supplied any additional service 
to the poor have been proposed, directed and operated 
by organized medicine 

SALT, DIARRHEA AND INTESTINAL FLORA 
Numerous observers have reported intestinal dis- 
turbances in animals deprived of inorganic salts 
According to Eppright and her co-workers,^ diarrhea 
produced m rats by salt deprivation is associated with 
a replacement of the normal intestinal flora by irritating 
or potentially toxic bacterial species With normally 
fed rats or with rats on a synthetic ration plus adequate 
salt (i e , the Mendel salt mixture) Bacillus acidophilus 
is the dominant intestinal micro-organism About 
300,000,000 viable acidophilus bacteria per gram are 
found in the feces under those conditions Micro- 
organisms of the coli-proteus or streptococcus groups 
are usually absent or are present m only small numbers 
On changing to a low salt diet, however, acidophilus 
bacilli gradually disappear and are replaced by micro- 
organisms of the coli-proteus and streptococcus groups 
Within fourteen dajs this new intestinal floral balance 
IS usually established Calcium and phosphorus added 
to the low salt ration causes a suppression of the 
abnormal coh-proteus flora and a reappearance of the 
normal acidophilus counts Neither calcium nor phos- 
phorus alone, however, is sufficient Bacillus acidophilus 
given by mouth to rats is not retained on a low salt 
diet, this fact suggests that success m implanting 
Bacillus aadophilus in man is due to the large amounts 

34 ' sf ’’^fuly) w"?' ^ ^ George and Smith Arthur H J Bact 


of calcium and phosphorus contained in acidophilus 
milk Eppright found that sodium and potassium 
chlorides are not effective as correctives of low salt 
diets Nor will withdrawal of sodium or potassium 
10 ns from the Mendel salt mixture lead to an apprecia- 
ble change m the normal intestinal flora 


GIANT CELLS IN MEASLES 

The frequent finding of characteristic giant cells m 
the lymphatic tissues during the prodromal stages of 
measles has stimulated renewed interest in the etiology 
of this disease The pathologic anatomy of measles has 
been confined in great measure to a studv of the skin 
exanthem, Koplik’s spots and lung complications But 
in 1911 Alagna* reported the presence of peculiar col- 
lections of nuclei, resembling those m the megakaryo- 
cyte, without distinct protoplasm found in the enlarged 
faucial tonsils of children djung at the height of the 
exanthem These observations were unheeded until 
1931, when Warthm- and Finkeldey^ simultaneously 
and independently rediscovered the giant cells in the 
tonsils, and 1932, when Finkeldey^ saw them in the 
vermiform appendix These observations have been 
substantiated by Davidsohn and Mora,® Herzberg,® 
Fischer, Schultze,® Hathaway,® and more recently 
Wegehn The giant cells, irregular m shape, are 
about 100 microns in diameter and may contain as many 
as seventy to a hundred chromatin rich nuclei, which 
are often pyknotic and fragmented and which occur as 
grapelike masses m the center of the cell The cyto- 
plasm IS basophilic, m places finely granular or foamy 
Phagocytosis of lymphocytes and nuclear remains is 
occasional The cells are found in the germinal centers, 
m the lymphoid tissue between them, or subepithehally 
and occur in the adenoids, the spleen and the peribron- 
chial, retroperitoneal, penpancreatic and mesenteric 
lymph nodes m addition to the tonsil and appendix 
Davidsohn and Mora state that they are rarely seen in 
lymphoid tissue draining regions of severe inflammation 
They are found most abundantly during the prodromal 
stage and less during the active disease, a fact that 
harmonizes, interestingly enough, with the studies by 
Tunnicliff, Duval, Hibbard and others of a green-pro- 
ducing diplococcus, which is isolated from measles 
patients most easily m the prodromal stages Warthm 
thought that the giant cells arose by amitotic division 
from hyperchromatic cells resembling lymphocytes m 
the germinal centers Their presence is thought to be 
a specific reaction against invasion to the measles virus 
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(P^\SICIA^S WILL CONFER A FAVOR n\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIET\ ACTIV 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH) 


ARIZONA 


Personal — Dr Ruland W Hussong, health officer of 
Phoenix, has resigned, effective September 1, to enter private 

practice, according to Southwestern Medicine Dr Stanley 

L i\Ioleski, Grand Rapids, Mich , has been appointed health 
officer of Yuma County on a full time basis He succeeds 
Dr Calvin A Eaton, ^uma, who held a temporary part time 
appointment 

Harlow Brooks Climcal Conference — The second Har- 
low Brooks Memorial Navajo Clinical Conference was held at 
Sage Afemonal Hospital, Ganado, September 3-4 Speakers 
included 

Dr Fred H Albee New York Importance of the Le\er at the Top of 
the Femur and Its Surgical Reconstruction 
Dr E Pa>ne Palmer Phoeniv Cancer Among the American Indians 
Dr Thomas G Orr Kansas Citj Mo Treatment of Appendicitis and 
Its Complications 

Dr Richard H Pousma Rehoboth N M Obsenations on the Work 
Being Done in European Climes 
Dr Edwin Forrest Bojd Los Angeles Mistaken Diagnosis 
Dr Victor S Randolph PhoeniN Collapse Therapy in Tuberculosis 
Dr Joseph M Greer Phoenix Some Phases of the Work for Crippled 
Children in Arizona 

Dr Clarence E Yount Prescott Emergency Treatment of Fractures 
Dr Arthur C Carlson Jerome Open Reduction of Fractures 

New General Hospital for Care of Indians — A new 
$450,000 base hospital for Navajo and Hopi Indians is scheduled 
for completion November 5 at Fort Defiance There will be 
private rooms, wards, isolation wards, a maternity unit, and 
a nursery with facilities for fourteen patients According to 
Dr William W Peter, Window Rock, medical director of the 
Navajo-Hop’ areas, the hospital will provide for 130 patients 
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The new general hospital for Indians 


without overcrowding The Navajo-Hopi reservation of 25,000 
square miles is the largest of 199 Indian reservations in twenty- 
two states It has a total population of about 45,000 Navajos 
and 3 000 Hopis In this area there are ten hospitals with 344 
beds and three sanatoriums with 129 beds For these thirteen 
institutions and attending field work there are twenty-one ph>si- 
cians, seventy-three nurses and 195 other employees Of these 
289 medical employees, 148 are Indian and 141 are white The 
suoporting appropriations from federal funds this year amount 
to %30 408 Formerly, when administratively there were five 
Navajo’ agencies, each with a superintendent, the medical per- 
sonnel and programs were organized separate!} ^ 

consolidation m 1933 into one Navajo apnrj, the medical work 
was also unified There is now onlj one medical service 
embracing all hospitals, sanatoriums and funds under the 
administrative supervision of a medical director Through hav- 
ing a larger medical and nursing personnel and more extensive 
laboratory , medical and surgical equipment than are ^a.Iable 
nX smaller hospitals, the new base hospital at Fort Defiance 
s to serve the entire Nav-ajo-Hopi area through receiving 
difficult cases maintaining a central laboratory service, tmn- 
mrnew appointees and bj occasional area clin.es and refresher 
course According to Scutht.cslcm Mcd.cmc the old hospital 
win be converted into a tuberculosis sanatorium 

CALIFORNIA 

gor.Ptv News —Dr Howard F West, Los Angeles, 
San Diego Countv Medical Society. Sep^mber 
San Diego on ■f)efic.ency States Arising m the Course 
A ... n,^^°^’^Dr Irvnn Abell Louisville Kj , 
of Chronic Disea ;XIedical Association, will discuss 

?^he’ R^SsfbilifiS of ffie Profession' Wore the Los Angeles 
Countf^Rdical Association September 30 


Regulate Use of Sulfanilamide —An executive order 
issued August 26 by Dr Jacob C Geiger, director, San Fran 
CISCO Department of Health, emphasizes the criteria to be 
followed by clinicians in the department and its institutions m 
the use of sulfanilamide in certain infections, especially m dn! 
dren Concerning the drug, the order states 

There must not be any indiscriminate use 

There must be a clear indication for its use 

*^6 ordinary care and routine treatment must have been used and found 
inefficient 

Patients must be carefully watched for eMdeace of (1) Iner injuries 
(2) blood cell injuries and (3) cjanosis 

It was stated that the drug may be rapidly excreted and that 
recovery from such injuries are prompt In other words this 
drug must be administered with care as to dosage m relation 
to body weight, and only by physicians who have all the labora 
tory facilities for careful observation of the patient 

DISTRICT OF COLUMBIA 

Hospital News — Dr Vincent J Dardinski, professor of 
anatomy and director of the department of anatomy, George 
town University School of Medicine, has been appointed full 
time pathologist and director of the laboratoiies of the Uni- 
versity Hospital Dr John R Cavanagh, associate clinical pro 
fessor of medicine at the university vvill become director of 
the outpatient department of the hospital, and Dr Frank S 
Horvath, associate professor of clinical medicine, will be assis- 
tant director and supervisor of student instruction in the out- 
patient department 

Personal — Dr John B Nichols president of the Medical 
Society of the District of Columbia in 1912, was honored 
recently on his completion of thirty-five years of service as 
medical director of the Acacia Mutual Life Insurance Company 

Dr William DeKleine, medical director of the American 

National Red Cross, recently received the honorary degree of 
doctor of science from Hope College, Holland, Mich, from 
which he was graduated in 1902 Dr Carl C Dauer, for- 

merly assistant professor of prev'entive medicine, Tulane Uni- 
versity Graduate School of Medicine, New Orleans, has been 
appointed assistant epidemiologist of the District health 
department 

ILLINOIS 

Bacillary Dysentery at Dixon State Hospital —Thirty 
deaths and 225 cases of bacillary dysentery have occurred at 
the Dixon State hospital for mental defectives since the first of 
the year, the newspapers reported September 10 At that time 
eighty-one persons were under quarantine and all the 3,200 
patients in the hospital were being examined for symptoms and 
signs of the disease 

INDIANA 

Personal — Dr Henry G Steinmetz, assistant superintendent 
of the Logansport State Hospital for the last three years, has 
been appointed supervisor of health in the sixth district, com- 
posed of Monroe, Lawrence, Brown, Morgan and Johnsci 
counties, witli headquarters at Indiana University, Bloomington 

Fifty Years of Practice — The Fourth District Medical 
Society and the Tri-County Medical Society (Jackson, Jenmnp 
and Bartholomew counties) gave a dinner, August 4, at the 
Muscatatuck State Park Inn, in honor of Dr William H 
Stemm, North Vernon, who has completed fifty years m the 
practice of medicine A watch was presented to Dr ^emm 
and also to Mrs Stemm The speakers included Drs Charles 
E Gillespie, Seymour Herman M Baker, Eyansville, president- 
elect of the state medical association George E Denny, Maoir 
son, James K. Hawes, Columbus Evan C Totten, Madison, 
and Edmund D Clark, Indianapolis, president of the state 
association, and Senator Thomas A Hendricks, Indianapolis, 
executive secretary of the state medical association A graa- 
uate of the Medical College of Ohio, Cincinnati, Dr Stemm 
once served as mayor of North Vernon and, m 1914, as presi- 
dent of the Jennings County Jledical Society He was presi- 
dent of the state medical society in 1918-1919 and has also 
served as councilor of the fourth district 

IOWA 

Activities of Speakers’ Bureau — Four graduate courses 
are being given this fall by the speakers’ bureau of the Iowa 
State Medical Society one on cancer at Cedar Rapids one o 
general therapeutics at Algona, and one on endocnnolo^ aii 
metabolism at Waterloo and Shelton The bureau will as 
present a senes of lectures on medicine and liealtn to 
students of Luther College at Dccorah and Wartburg Coneg 
at Maverlv The course at Luther College will (rtrry 
the year, with one talk every three or four weeks, vvnije i 
talks at Wartburg College will be given twice a week dun g 
October 
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KENTUCKY 

Personal — Dr Dcrnc C Parmcnter, formerly of Greenup 
and recently in charge of public health work in Greenup 
County, has been appointed health officer of Breathitt County, 
with headquarters at Jackson Dr Randolph Compton, Louis- 

aille, has been appointed in Greenup County Dr Raymond 

E Wehr, Bedford, has been transferred from Johnson County 
to Trimble County as health officer 

Society News — Dr Douglas E Scott, Lexington, addressed 
the Harrison County Medical Society, Cjnthiana, recently, on 

“Treatment of Specific Urethritis ” Dr R Hayes Davis, 

Louisville, addressed the Grant County Medical Society, Wil- 
liamstown, recentl}, on “Functional Diseases” Dr Irvin Abell 
Jr, Louisville, addressed the society recently on “Pitfalls m 

the Diagnosis of Acute Appendicitis ’ Drs Walter E Vest 

and Frank C Hodges, Huntington, W Va, addressed the Pike 
County Medical Society in Pikeville recently on “Dyspepsia in 
Diagnosis ’ and “Pathologic Forms of Appendicitis” respec- 
tively Dr Richard R Elmore, Louisville, among others, 

addressed the Jefferson County Medical Society, Louisville, 
September 20, on “The Value of Blood Sedimentation Tests” 
Dr Chapman S Moorman addressed the Louisville Uro- 
logical Society, September 21, on “Care of the Prostatic 
Patient ” 

LOUISIANA 

Personal — Dr James T Ni\, director since 1936 of the 
Louisiana State University Graduate School of Medicine New 
Orleans has been appointed dean, according to the New Orleans 
Tvncs-Picayunc, August 21 He graduated from Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, in 1910 

Dr Walter W Poimboeuf, Bastrop, has been appointed 

health officer of Claiborne Parish, succeeding Dr Harry R 
Marlatt, Homer, resigned The change was effective August 1, 
it was reported 

MICHIGAN 


Examination of Applicants for Marriage — ^The new law 
in Michigan requiring examination of persons applying for 
licenses to marry will become effective October 29 it is 
announced Under the law, applicants will be required to sub- 
mit to medical examination including blood tests, not more 
than fifteen dajs before applying for a license A health cer- 
tificate will be required before county clerks may accept license 
applications, it was stated 

Status of State Psychopathic Hospital Changed — By 
a recent enactment of the state legislature, the status and name 
of the state psychopathic hospital, Ann Arbor, have been 
changed The unit will henceforth be known as the Neuro- 
psychiatnc Institute of the University Hospital and will func- 
tion as an integral part of the University Hospital According 
to the University Hospital Bulletin there is to be a change m 
the tjpe of patients to be admitted to the institute m that it 
will no longer be a hospital for committed patients but in the 
future all admissions are to be voluntary and, in the mam non- 
psychotic persons 

MISSOURI 


Amvual Pall Clinical Conference at Kansas City — The 
fifteenth annual fall chmeal conference of the Kansas City 
Southwest Clinical Society will be held at the Municipal Audi- 
torium, Kansas City, October 4-7 Guest speakers will include 


Dr Fred M Smith Iowa City Concerning the Problem of Gallbladder 
Disease 

Dr Richard H Jaffe Chicago Pathology of Jaundice 

Dr Owen H Wangensteen MinneapoUs Significance of Mccbanical 
Factors in the Genesis of Acute Appendicitis 

Dr Paul B Slagnuson Chicago Backache 

Dr Alfred E Barclay Oxford England Practical Importance of 
Mechanics in Digestion 

Sir George Lentbal Cheatle London England Cystic Diseases of tbe 
Breast 

D^^^Rooert A Strong New Orleans Significance of Vomiting in 

D*L Otto H Schwarz St Louis Prevention and Treatment of 
Eclampsia 

Dr Herman L Kretschmer Chicago Present Status of Transurethral 
Prostitic Resection m the Treatment of Bladder Neck Obstruction 

Ut Bern^d L 'v>att Tucson Anz Role of the General Practitioner 
m the Field of Arthritis 

Sr Arbor Mich Surgery m Diabetes 

r Richard B Cattell B^ton Diagnosis and Management of Surgical 
Di«;eases of the Biharj Tract 

D^^A^iiold S Jackson Madison \\xs The Injection Treatment of 

Dr Wilham D Gill San Antonio Texas Paranasal Sinuses and Their 
Relation to Ocular Diseases 

Dr Jfax Cutler Chicago Tumors of tbe Breast— Diagnosis and Treat 
ment 


There \\ ill be a public health meeting Jvlondaj e^ ening \\ ith 
tlw following speakers Rev Burns Jenkins Kansas Citj, on 
Die Lav mans View of tlie Aledical Profession , Dr Strong, 


“Preventive Pediatrics” and Father Alphonse M Scbwitalla, 
S J , St Louis, The Patient and His Doctor ’ In addition to 
the general sessions there will be sjmposiums on industrial 
surgery, the heart circulation, lungs, urology and syphilis, 
obstetrics, gynecology and pediatrics , surgery , medicine, and 
proctology The round table luncheons will be addressed Tues- 
day by Dr Barclay, the theme of liis discussion to be "It is 
very, very wrong to doubt What nobody is sure about” 
Wednesday, Dr George B Norberg, Kansas City , Mo , "Some 
of the Old and Some of the New” and Dr Kretschmer, 
“Tumors of the Kidney ’ and Thursday , Dr Ferns Smith, 
Grand Rapids, Mich, 'Evolution of Plastic Surgery,” and 
Dr Coller, “The Administration of Fluid ” At the meeting 
of the Kansas City Society of Ophthalmology and Otolaryn- 
gology Thursday, Dr Smith will conduct a round table on 
Management of Chrome Sinus Disease with Direct and Dif- 
ferential Diagnosis and Therapeutic and Surgical Treatment” 
and Dr Gill, a diagnostic clinic, m the evening they will speak 
on ‘Nasal Fractures' and “Fractures About the Orbit’ 
respectively 

NEBRASKA 

New Health Unit — A new health unit was to be estab- 
lished m Lincoln County, August 1, with headquarters at North 
Platte and with Dr Donald M Hams, Omaha, as director 
The unit is to be financed with federal funds 

Society News — At a meeting of the Atadison Six County 
Medical Society, Norfolk, July 20, the speakers were Drs 
Edgar V Allen and Lawrence M Randall, Rochester, Minn , 
on “Diseases of the Peripheral Blood Vessels" and “Irregu- 
larities of Menstruation and Menopause" respectively ^At a 

meeting of the Cedar, Dakota, Dixon, Thurston and Wayne 
Counties Medical Society at Wayne August 3, Drs Archibald 
F O’Donoghue and Walter Scott, Sioux City, Iowa, spoke on 
backache and Dr Thomas R Gittins, Sioux City, on headache 

NEW YORK 

Society News — Dr Otto Alois Faust, Albany, addressed 
the Medical Society of the County of Albany, September 22, 

on “High Calcium Values in Tetany of the New-Born " 

The midyear meeting of the New York State Association of 
Public Health Laboratories will be held at the state laboratory 
in Albany, October 29 

One-Day Pneumonia Institutes — As a part of the pneu- 
monia control program sponsored by the New York State 
Department of Health, the Medical Society of the State of 
New York is collaborating with the department and with the 
medical schools of the state m offering a series of one-day 
institutes for physicians on diagnosis and treatment, with spe- 
cial emphasis on serum therapy F ifty phy sicians can be accom- 
modated at each institute from the counties surrounding the 
cities in which they are given The dates arc as follows 
Sy racuse, October 12 , Rochester, October 19 Buffalo Octo- 
ber 25 Albany, November 9, and New York, November 23 
No fee will be charged, and the health department will reim- 
burse expenses of those attending up to $20 each The insti- 
tutes will consist of the following features addresses bv 
authorities on the disease demonstrations of administration of 
serum , the taking of blood cultures and sensitivity tests 
demonstration of the use of oxygen informal discussions of 
individual problems, ward rounds on clinical material if avail- 
able at the time, sound motion pictures illustrating serum 
treatment and nursing care Dr Thomas P Farmer, Syracuse, 
chairman of the state society s committee on medical education, 
IS in charge of arrangements for the institutes 

New York City 

Professor Sourdille to Lecture — Prof Maurice Sourdille 
of the faculty of the school of medicine at Nantes, France, 
will deliver an illustrated lecture on “New Technics in the Sur- 
gical Treatment of Severe and Progressive Deafness from 
Otosclerosis Indications, Choice of Atethod and Results, A 
Report of Alore Than 300 Operations,’ before the section of 
otolaryngology of the New Aork Academy of Afedicine at a 
special meeting October 6 The lecture will be m English 

Society News — Dr Russell At Wilder, Rochester, Minn , 
will address a clinical session of the New York Diabetes Asso- 
ciation of the New York Tuberculosis and Health Association, 

October IS, on “Pathogenesis and Etiology of Diabetes 

Dr Jay Arthur Alyers Almneapohs addressed a joint meet- 
ing of the Aledical Society of the County of Queens and the 
Queensboro Tuberculosis and Health Association, September 

22 on Tuberculosis m Childhood” A symposium on 

“Inflammatorv Diseases of the Bronchi” will be presented at 
the eleventh climcal session of the Tuberculosis Sanatorium 
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Conference of Metropolitan New York, October 13, by Drs 
John Alexander, Ann Arbor, Mich , John D Kernan and Oscar 
Auerbach 

Dinner to Dr Snow — Friends of Dr William F Snow, 
general director of the American Social Hygiene Association 
are sponsoring a testimonial dinner for him at the Waldorf 
Astoria, October 1 The dinner will mark the fortieth anni- 
tersary of Dr Snow’s entrance into Cooper Medical College, 
now Stanford University School of Medicine San Francisco 
He was a member of the faculty of Stanford for many years 
and was epidemiologist and later executive officer of the Cali- 
fornia State Board of Health He was appointed head of the 
social hygiene association in 1914 Di Snow was instrumental 
in the organization of the National Health Council and was 
Its president from 1927 to 1934 he has also served as presi- 
dent of the Conference of State and Provincial Health Author- 
ities of Aorth America During the World War Dr Snow 
saw active service as a lieutenant-colonel m the Army Medical 
Corps and served as secret irj of the General Medical Board 
of the Council for National Defense Among other activities 
he was from 1924 to 1928 chairman of a committee of the 
League of Nations to study traffic in women and children 


Medicine, Dr William F Dean, “Heart Disease in the Aged’ 
and Dr Robert E Cowling, ‘Right Unilateral Pam m the 
Abdomen" Dr Samuel A McKeel, Ada, president of the 
Oklahoma State Medical Association, also spoke 
Faculty Appointments at Oklahoma University —The 
following appointments to the faculty of the Umversitj of 
Oklahoma School of Medicine, Oklahoma Citj, have been 
announced 

Berry Campbell PhD National Research Council fellow m com 
parative anatomy Western Reserve University School of Medicine Clevc 
land to be assistant professor of anatomy 

Albert J Sheldon A hi Johns Hopkins University School of Higitne 
and Public Health Baltimore assistant professor of hactenoloey ad 
interim 

Funnels C Lawler Emory Laboratory of Cancer Research St Lult s 
and Children s Hospital Philadelphia assistant professor of bacteriology 
Itvin S Danielson Ph D teaching fellow in biologic chemistry Har 
vard Umv'ersity Medical School Boston assistant professor of hio- 
chemistry 

Dr Arnold J Lehman instructor in pharmacology Stanford University 
School of Medicine San Francisco assistant professor of pharmacologi 
Dr Onie Owen Williams instructor in pathology Universitj of Cali 
forma Medical School San Francisco assistant professor of pathology 

PENNSYLVANIA 


NORTH CAROLINA 

University News — Dr Walter Reece Berrjhill, formerly 
associate professor of pathologv, physiology and physical diag- 
nosis at the University of North Carolina School of Medicine 
Chapel Hill, has been appointed assistant dean, associate pro- 
fessor of medicine and pbj sician-in-chief to the umv'ersity infir- 
marj James C Andrews, Ph D , formerly assistant professor 
of phjsiologic chemistry at the University of Pennsylvania 
School of Medicine, Philadelphia has been made professor and 
head of the department of biological chemistry Other appoint- 
ments include those of Dr Harold W Brown of the U S 
Public Health Service, recently stationed at the malaria research 
laboratory, Savannah Ga , as professor of public health and 
Dr Russell L Holman, New York as assistant professor of 
pathology Dr Holman has been instructor in pathologj’ at 
Columbia University College of Physicians and Surgeons The 
appointment of Dr William deB MacNider as dean was 
announced in The Journal, August 21, page 594 Plans for 
a new building for the medical school and the division of public 
health, financed by a legislative appropriation and a PWA 
grant amounting to $400,000, were announced 

NORTH DAKOTA 

A Case of Anthrax— -Newspapers recentlj reported a case 
of anthrax in a hospital at Mandan, said to be the first ever 
reported to the state department of health It was said that 
four cows belonging to the patient had died of the disease 


OHIO 

State Association Sponsors Graduate Lectures — ^The 
Ohio State Medical Association will begin a new project of 
regional graduate lectures October 21 in Findlay, with lectures 
on heart disease by Drs Roy W Scott Cleveland and William 
H Bunn Youngstown The course for the first region wiH 
consist of eight sessions of two lectures each given at intervals 
of two weeks alternately in Findlay and Defiance Lecturers 
for the later sessions have not been announced All members 
of the association may attend and there will be no registration 
fee The lecture project which was arranged b> a committee 
on education created by a revision of the constitution and 
bv-lavvs of the association in 1936, will extend over five years 
Identical courses will be given at different times ^ch year in 
SIX regions of the state The tune will be divided among the 
various fields of medicine and surgery, and a natural sequence 
from one session to another and one year to another will be 
nrovided Certificates of attendance will be issued at the end 
nf the five year course to members who have attended a cer- 
tain percentage of lectures Members of the committee on 
la,?,-!.?, on are*^ Drs Clvde L Cummer Cleveland chairman 
ctrf A M lizbach Cincinnati William Kelley Hale Wdming- 
mn Harrv S Noble St Marvs and Russel G Means Colum- 
bus’ The subcommittee on re^onal postgraduate lectures is 
coLcsed of Drs Cummer Noble, James M^ P>ercc and Cecil 
Stnkef Cincinnati Sterling H Ashmun, Dayton Louis N 
Jentgen, Columbus and Robert T Alhson Jr, Akron 

OKLAHOMA 

Society News -The Four Counties Medical Societv (Potta- 

bocievy X Huehes and Pontotoc counties) convened 

m sZwn^ recenth wib the follow ing^spcakers all of Ada 
in Shawnee nrcsident of the Central Stale Teacher^ 

Coll^rof Gcn^mi ^du^ron as Related to the Practice of 


Personal — Dr Elmer Highberger Jr , recentlj of Saranac 
Lake, N Y, has been appointed medical director of the Grand 

View Sanatorium at Oil City Dr William W Bolton, 

Lansdowne, has been named director of the division of syphilis 
and genitO'infectious diseases in the state department of health, 

succeeding Dr Edgar S Everhart Dr Edward B Shellen 

berger, who recently retired from the staff of the DaiiMlIe 
State Hospital was honored with a testimonial dinner given 
by the hospital staff in August 

State Medical Meeting in Philadelphia — The eighty- 
seventh annual session of the Medical Society of the State of 
Pennsylvania will be held m Philadelphia October 4 7 at the 
Beilevue-Stratford Guest speakers for general and section 
meetings include 

Dr Thomas B Turner Baltimore The Biology of S^phiUtic Infection 

0r Frank H Labey Boston Duodenal Ulcer — Its Nonsurgical and 
Surgical Jilanagemcnt 

Dr Foster Kennedy ICew York The Nervous Relationship of tli* 
Castro Intestinal Tract 

Dr Russell L Cecil New "k ork General Treatment of Pneumonia 

Dr John Staige Davis Baltimore The Use of Relaxation Incisions 
When Dealing with Scars 

Dr Leroy A Schall Boston Larjngectomy — Its Place in the Treatment 
of Cancer of the Larjnv 

Dr Lewis Webb Hill Boston Atopic Dermatitis in Infancy and Child 
hood 

Dr Louis W Sauer Evanston 211 Prevention and Treatment of 
Whooping Cough 

Dr Joseph G Hopkins New york Common Fungus Infections of the 
Skin 

Dr Oswald S Lowslev New York Further Experience with a New 
Principle in Kidney Surgery 

Dr Jonas S Fncdenwald Baltimore Clinical Studies m Slit Lamp 
Ophthalmoscopy 

There will be symposiums on behavior problems m child 
hood and on the common cold and round table conferences on 
allergy of the respiratory tract anemia in infants and child- 
hood bronchiectasis, nephritis in children, acid-base imbalance 
and care and feeding of the new-born 

WISCONSIN 

The Hall of Health — The State Medical Society of Wis- 
consin at its annual meeting in Milwaukee sponsored an exhibit 
on medicine and public health for the public, called the Hall 
of Health' September 11-17 The exhibit was arranged oj 
the society s council on scientific work of which Dr Wilham 
S Middleton Madison, is chairman and Dr Eben J Carey, 
Milwaukee is director of exhibits Thirty-seven displays were 
included, employing many mediums and sponsored by numerous 
organizations Marquette University School of Medicine had 
exhibits on embryology, blood vessels and cancer the Wiscon- 
sin Anti-Tuberculosis Association prevention of tuberculosis 
the state board of health state laboratory and the University 
of Wisconsin Medical School, laboratory diagnosis of disease 
Wisconsin Crippled Children Division prevention of deformi- 
ties Wisconsin Pliarmaccutical Association a modern phar- 
maev The Camp Transparent Woman and the sculpticolor 
reproduction of Sir Luke Tildes painting ‘The Doctor were 
on view The state dental society and the Marquette Univer- 
sity Dental School emphasized care of the teeth The state 
board of health illustrated its activities and the \fcdica! Society 
of Milwaukee Countv explained its work Exhibits prepared 
by the American Medical Association provided information on 
svphilis cosmetics posture mechanical nostrums and patent 
medicines Cancer was the subject of exhibits by the W iscon 
sin division of the Womens Field Army of the American 
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Society for the Control of Cnnccr, the American College of 
Surgeons and the department of pathology at Marquette Uni- 
versity School of Medicine The annual exhibit of physicians’ 
hobbies arranged by the woman's auxiliary of the Medical 
Society of Milwaukee Countv was a part of the "Hall of 
Health” Other subjects treated included tooth ring analysis, 
mental hygiene, foods, occupational tberapa, medical education, 
medical examinations, sight saving, nursing, Bright’s disease, 
burns, anesthesia and x-rays 

GENERAL 

Infantile Paralysis Funds from the President’s Birth- 
day Celebrations — The treasurer of the national committee 
for the birthday balls held January 29 m honor of President 
Roosevelt for aid in fighting infantile paralvsis recently reported 
that about $340,000 will be presented to the Georgia Warm 
Springs Foundation as its share in the funds raised this year 
from the parties As of Julv 28 the treasurer, Mr Keith 
Morgan, New York, said that 3,591 local committees had sent 
their remittances, most of which represented the 30 per cent 
of the proceeds of the balls, though some committees sent all 
their funds Mr Morgan resigned as treasurer of the com- 
mittee to become vice president of the Warm Springs 
FouudaUou 

Silver Jubilee of Clinical Orthopaedic Society — The 
twentv-fifth annual meeting of the Clinical Orthopaedic Society 
will be held in Chicago, October 14-16, with headquarters at 
the Palmer House Clinical sessions will be held at Cook 
County, Billings, Illinois Research, St Luke's hospitals, and 
Thorne Hall at Northwestern University An informal dinner 
will be held Thursday evening at the Palmer House and the 
annual banquet Friday evening The meeting is m honor of 
Dr John Lincoln Porter, Evanston, 111 , who founded the 
society twenty-five years ago when it was known as the Cen- 
tral States Orthopedic Club In his honor, the John Lincoln 
Porter Lettureship m Orthopedic Surgery has been established, 
the first lecture to he given this year by Dr Willis C Camp- 
bell, professor of orthopedic surgery, University of Tennessee 
School of Medicine, Memphis, on ‘Malunited Fractures ” 
Guests of the society during the meeting will include Drs 
George E Bennett, associate professor of orthopedic surgery, 
Johns Hopkins University School of Medicine, Baltimore, 
Arthur Bruce Gill, professor of orthopedic surgery, University 
of Pennsylvania School of Medicine Philadelphia, and Philip 
D Wilson, clinical professor of orthopedic surgery, Columbia 
University College of Physicians and Surgeons, New York 

American Public Health Association — Health Education 
Institute — The sixty-sixth annual meeting of the American 
Public Health Association will be held in New York, with 
headquarters at the Hotels Pennsylvania, New Torker and 
McAlpin, October 5-8 The preliminary program includes the 
following speakers 

Dr Halbert L Dunn Washington D C The Adaptation of the Inter 
national I ist of Causes of Death to the Changing Aeeds of the 
Medical Profession and Public Health Groups 

Dr Henry B Elkind Boston Is There an Epidemiology of Mental 
Disease^ 

Dr Wade H Frost Baltimore Familial Aggregation of Infectious 
Disease 

Dr Boyd R Sayers U S Public Health Senice Syphilis Control in 
Industry 

Dr Thomas M Rivers New York Lymphocytic Choriomeningitis 

Dr Frank G Boudreau New York International Cooperation in 
Hygiene 

Dr Gaylord W Anderson Minneapolis Present Status of Scarlet Fever 
Prevention 

A public meeting will be held Friday afternoon, the speakers 
to include !Mr Homer Folks, New Fork, on "The Social 
Significance of the Health Center,” and Dr lago Galdston, 
New York Indiv idual Preventiv e Medicine " At a session 
on public bealtb education Thursdaj, Mr ^Ijron Weiss, New 
York associate editor of Time, will speak on ‘The Box-Office 
Appeal of Health Iifovies ” The winner of the Sedgwick 
Memorial Medal Award will be announced Tuesday when an 
address will be delivered by Dr Livingston Farrand, former 
president of Cornell University, Ithaca, N Y Other organiza- 
Hons meeting at this time include the American Association of 
School Phjsicians, Association of Women m Public Health, 
American ‘Association of State Registration Executives, bio- 
metric section of the American Statistical Association, Con- 
fcrence of State Sanitary Engineers Public Health Association 
National Society for the Prevention 

of Blindness 

The fifth Health Education Institute to be conducted by a 
committee of the public health education section of the associa- 
tion, Will be held October 3-5 The program aims to give the 


major objectives and principles of community health education 
and to provide information about technics involved and the 
application of these methods in specific public health activities 

Academy of Ophthalmology and Otolaryngology — The 
forty-second annual convention of tlie American Academy of 
Ophthalmologv and Otolarvngologv will be held in Chicago at 
the Palmer House, October 10 15, under the presidency of 
Dr Lee Wallace Dean, St Louis The meeting will begin 
with a joint session Monday morning October 11 at which 
Dr Harris P Mosher, Boston, will be the guest of honor 
and will make an address There will also be a symposium 
on physical therapy presented bv Drs Arthur U Desjardins, 
Rochester, Minn , John S Coulter and Sanford R Gifford, Chi- 
cago, and John L Mvers, Kansas City, Mo ktornmgs there- 
after will be devoted to instructional courses In addition to 
individual courses with a large number of instructors there 
will be three special courses on histopathology of the eye, 
histopathology of the ear, nose and throat, and anatomy of the 
eye and orbit The scientific sections, ophthalmology and oto- 
laryngology, will meet separately on alternate afternoons, with 
the following speakers, among others 

Dr Louis Bothiuan Chica«;o Refractive Errors in the Same Eyes 
WhiJe Under the Influence of Homatropme Scopolamine and Atropine 

Olof Larsell PhD md Dr Ralph A Fenton Portland Ore L>m 
phatic Transmission of Bacteria to the Lung 

Drs Frank R Spencer Boulder Colo and William C Black Denver 
Malignant Diseases of the Nasal Accessory Sinuses with Rcviev. of 
Nine Cases 

Dr Austin A Hayden Chicago Audiometers and Hearing Aids — 
Minimum Standards 

Dr Julius Fnedenwald and Miss Clara M McKee Baltimore Uveitis 
Due to a Filtrable Virus 

Dr Albert N B Lemoine, Kansas Cit> JIo , Eye Manifestations of 
Endocrine Disturbances 

Dr Varaztad H Kazanjian Boston Plastic Repair of Deformities 
About the Lower Part of the Nose Resulting from Loss of Tissue 

The Thursdav afternoon session will be a panel discussion 
of “Septic Thrombophlebitis of the Sigmoid Sinus,” with 
Dr Lee Wallace Dean, St Louis, president of the academy, 
as chairman Tuesday evening there will be a joint session 
with the American Speech Correction Association Dr and 
Mrs Dean will hold the annual president’s reception Sunday 
afternoon October 10 in the Red Lacquer Room of the Palmer 
House in honor of Dr and Mrs Mosher members of the 
academy and their guests The annual banquet and dinner 
dance will be Wednesday evening and “an evening of diver- 
sion” will be presented Thursday evening Alumni dinners 
will be held Tuesday evening Friday will be devoted to a 
golf tournament at Olympia Fields 

FOREIGN 

International Trachoma Meeting — During the meeting 
of the International Council on Ophthalmology in Cairo, Egypt, 
December 8-14, there vvill be a meeting of the International 
Organization Against Trachoma Subjects to be discussed 
include microbiologic etiology, pathology and treatment of 
trachoma and special reports on the disease m various coun- 
tries The French Line, Compagme Generale Transatlantique, 
610 Fifth Avenue, New York, recently announced several trips 
m connection with these congresses to Alexandria and upper 
Egypt, Palestine and Syria Information will be sent on request 
to physicians interested m the trips 

Society News — The International Hospital Association at 
Its meeting in Pans July 11 voted to hold its 1939 congress 

in Toronto, Ont, the time and place to be decided later 

The French League Against Rheumatism has arranged an 
* International Dav on Rheumatism ’ to be held in Pans m 
connection with the exposition October 9 The subject of dis- 
cussion will be radioactive medication in the therapy of rheu- 
matism and gout A meeting will be held m the morning at 
L’Hopital Antoine and m the afternoon at the Faculty of klcdi- 
cine Information mav be obtained at the Secretariat of the 
League, 23 Rue ilu Cherche-klidi, Pans VI 

Cholera in China War Zone — ^It is reported that cholera 
is epidemic m the war zone m China, 1,018 cases having been 
reported in Shanghai up to September 17 Science reported 
September 10 that Dr Howard F Smith, chief quarantine 
officer of the U S Public Health Service quarantine station 
at Manila, had gone to Hong Kong to take charge of the 
situation as it concerns the United States and to assist local 
health authorities in control measures Dr Smitli cabled that 
there had been 802 cases, with 427 deaths, m the Hong Kong 
area up to August 24 Ships bound for the United States 
from the Orient are ordered to stop at Honolulu for inspec- 
tion if there is any unusual illness aboard and west coast 
quarantine stations have been notified to be on the alert to 
detect cases or carriers promptly 
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The Risks of Explosion in Anesthesia 
In recent jears, cases ol e\ploston during the use of anes- 
thetics hare been recorded from time to time in this country 
and in America The Biitish Mcdtcal Journal has published 
a useful review of the subject In the British Journal of 
Anaesthesia, Coste and Chaplin have published some investi- 
gations made to discover under what conditions anesthetic 
vapors become explosive They found that a mixture of ethyl 
chloride and air is inflammable when the proportion of the 
former lies between 5 and 20 per cent and that in the case of 
ether vapor and air a concentration of from 2 to 8 per cent 
can be ignited If ether vapor is mixed with nitrous oxide 
the risk of explosion is doubled, as any concentration of ether 
between 1 S and 16 per cent is inflammable , much the same is 
true of oxygen and ether Vapor produced bj bubbling oxygen, 
with or without nitrous oxide, through ether in Boyle’s machine 
or Shipway’s apparatus produced a very inflammable mixture, 
even if the gases were passed through the chloroform bottle 
as well, it was still possible to explode the mixed vapors On 
the other hand the risks of explosion m open ether anesthesia 
were found to be very slight Samples of air taken at a dis- 
tance of 2 inches from the patient’s mouth contained too small 
a percentage of ether to ignite Both ethylene and acetylene 
proved explosive when mixed with oxvgen for purposes of 
anesthesia and cyclopropane too was a source of danger 
Of more importance to the anesthetist is the spark which 
may explode the anesthetic mixture A red hot cautery or a 
diathermy electrode is an obvious danger Less obvious dangers 
are electric light bulbs on esophagoscopes or bronchoscopes 
If the insulation is faulty', a spark may arise A hot dental 
needle has produced an explosion though its temperature was 
below that required to produce red heat Static electricity is 
another source of danger and has attracted attention in this 
country and America The mere movement of blankets over 
metal operating tables may produce considerable static voltages 
The rubber wheels of trolleys provide sufficient insulation to 
allow dangerous charges to accumulate It has been recom- 
mended to prevent this by earthing the metallic equipment by 
a light chain trailing to the floor of the operating room 
Another method, which is being investigated by the National 
Physical Laboratory, is the use of electrically conducting rubber 
for tires, tubing and breathing bags 


A Study of the Mode of Action of Radiation 
The Medical Research Council has published a report entitled 
“Some Quantitative Aspects of the Biological Action of X and 
Gamma Rays,’’ by Dr C M Scott, who has reviewed the 
literature of the subject and made experiments on the action 
of x-ravs on the isolated frogs heart and on the eggs of 
Calhphora erythroccphala (the common bluebottle fly) The 
rapidity of advances m the radiotherapy of malignant disease 
has outstripped scientific knowledge, so that this method is 
largely empirical The measurement of the doses of radiation 
is of great practical importance but is much more difficult than 
measurement of the dosage of drugs One of the cli.ef poinU 
brought out by this report is the extraordinary variations which 
living cells display as regards their susceptibHity to radiation 
Thus the radiation required to kill the adult fm.t-flv (Droso- 
nhila) IS several thousand times greater Uian that needed to 
till ts eggs The general argument running through the 
report is that am explanation of the mode of action of radia- 
tion on cells must take into account this variation m sensi- 


tivity, and many attractive theories regarding the action of 
radiations break down m face of this difficulty The cudeiice 
marshaled by Dr Scott supports the view that the fundamental 
action of radiations is on the nucleus of the cell and thereby 
on the processes of growth 

The destructive effect on the cell produced m radiotherapy 
differs entirely from that produced by other agents, such as 
cold and chemical substances These destroy all hung tissues 
indiscrimmatelv So do x and gamma rays m doses of the 
order of 100,000 roentgens But doses of the order of 1,000 
roentgens, i e , of the therapeutic order, have a selective action 
on the nuclei of dmding cells No physicochemical explanation 
of this action can be given, it is a biologic action that stands 
alone It is a graded action, depending on dose and ranges 
from completely reversible inhibition of growth to an inhibition 
which results m the death of the cell 

APPARENT STIMULATION AFTER IRRADIATION 

The question whether irradiation has another ty^e of biologic 
action, namely, an accelerating one on cellular activities, par- 
ticularly on cellular division, has been often debated Many 
surgeons hold that a tumor which has been given an insuffi- 
cient dose of radiation may grow much more rapidly and that 
metastases may form more readily This has been called “the 
stimulant action of radiations ’’ After rev lewing the evidence, 
Packard concluded that “radiations do not directly stimulate 
norma! activities of the cell, their primary effect is always an 
injury from which the cell may lecovcr perfectly’’ According 
to this view, any acceleration of normal cell processes is tem- 
porary and IS followed by retardation But long continued 
exposure is a different matter It is well known that malig- 
nant tumors arise in the skin of radiologists who have been 
exposed to small doses of radiation over periods of years In 
1932 Ross described a case m which a radium needle acci- 
dentally became embedded m the interventricular septum of a 
woman’s heart Three years afterward a malignant tumor 
developed m the liver near the site of the needle Malignant 
tumors have also been experimentally produced m animals by 
prolonged irradiation In the human skin such tumors arc 
always preceded by obvious injuries, chronic inflammation and 
atrophy, for example It may therefore be questioned whether 
the tumor is due to a direct action of the rays on the cells or 
is a result of the chronic inflammation and therefore only an 
indirect result 

THE TIME FACTOR 

Clinical ev idence shows that cells can tolerate a large- amount 
of radiation administered m small doses over a long period 
than they can tolerate in one big dose or in a few big doses 
administered over a short period For any given dose of radia- 
tion the longer the time over which its administration is 
spread, whether by reducing its intensity or by administering 
in fractions, the less its effects But in the treatment of deep 
seated tumors the tolerance of the skin has to be considered 
and this limits the intensity that can be used Hence in all 
the methods the radiation is spread over a long time The 
destruction of a tumor by a very short exposure to an intense 
radiation, say 500 roentgens per minute would probably also 
destroy the skin On the other hand with a long exposure of 
feeble intensity, say 0 5 roentgens per minute a dose of 2,500 
roentgens would destroy the tumor without injuring the skin 
The capacity of norma! tissues to recover from the effects of 
radiation fortunately is greater than that of neoplasms 

The Distribution of Gas Masks 

Experiments in the distribution of gas masks arc about to 
be made at the government factory in Blackburn, where masks 
of the officially approved tvpe arc being made at the rate of 
500,000 a week Sites have been selected for twelve of the 
thirteen gas mask storage depots to be established throughout 
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the country There are three depots for storage m the London 
district, each with room for 3,000,000 masks Others are to 
be established at Nottingham, Liverpool, Manchester, Coventry, 
Bristol, Reading, Cambridge, Gateshead and Galashiels The 
principal task now facing the Air Raid Precautions Depart- 
ment IS arranging for the transfer of the masks from the mam 
storage depots to regional centers, whence they will be sent m 
batches of about 30,000 to the buildings from which distribu- 
tion to mdmduals will be carried out in the event of enier- 
genc} The final distribution will be made under the 
supenision of air raid wardens, of whom it is hoped there 
will eientually be 300,000 kfetal containers for the masks are 
being made at the government factory and mouthpieces by the 
aarious rubber firms When completed thej are stored in 
nitrogen to protect the rubber They are made in three sizes, 
the smallest for young children Babies present a special diffi- 
culty, which IS causing some concern Devices have been 
designed to protect without frightening them 

PARIS 

(From Our Regular Correspondent) 

Aug 28, 1937 

Is It Necessary to Modify Hypertonic Saline 
Solution? 

Drs Wilmoth and Le Pelletier, at the June 30 meeting of 
the Academic de chirurgie, read a paper entitled Is It Neces- 
sary to Modify the Hypertonic Saline Solution as Now 
Employed in Surgery? At a previous meeting (April 28) 
Dr Okinczvc had reported two cases in which the subcuta- 
neous injection of 500 cc of physiologic solution of sodium 
chloride by the drop method was followed by a high tempera- 
ture and pulse rate, dry tongue, marked pallor and oliguria 
A similar case had been observed by Dr Jean Quenu 
Wilmoth and Le Pelletier’s patient, a man of 28, had been 
treated for a gastric ulcer during the three years preceding his 
admission to their service Based on the x-ray examination, 
a diagnosis of duodenal ulcer was made by the authors and 
confirmed at operation (subtotal gastric resection) An even- 
tration occurred on the fifth postoperative dav, following sev- 
eral attacks of hiccup The abdominal incision was resutured 
and on the evening of the same day 20 cc of a 10 per cent 
saline solution was given intravenously, and 40 cc of a 20 per 
cent solution by rectum This was repeated on the following 
day The abdominal distention, which had been quite marked, 
was greatly improved, but a severe diarrhea lasting three days 
followed, accompanied by evidence of intense dehydration 
Death took place on the fifth day after operation A total of 
4 Gm of sodium chloride had been given intravenously and 
16 Gm by rectum The examination at the time the diarrhea 
and dehydration first appeared revealed a hyperchloremia and 
a moderate acidosis 

It IS well known that following extensive operative pro- 
cedures the most frequently humoral modifications which have 
been noted are (a) a hypochloremia due to fixation of chlorine 
in the traumatized tissues, (6) an increase of polypeptides in 
the blood and (c) the appearance of an acid which corresponds 
to the decrease of the alkali reserve and an increase of the 
globulin and plasma chlorine ratio These changes are the 
chief indication for giving a hypertonic saline solution after 
operation 

The authors warned, however, against the use of a saline 
solution of greater than 10 per cent concentration, because 
even at that strength there is a marked purgative action As 
Gosset, Binet and Petit-Dutaillis have shown, the use of a 10 
per cent solution is very efficacious in cases of postoperative 
abdominal distention due to a paresis of the intestinal muscu- 
lature The use of a 20 per cent saline solution, however, is 
followed by too much purgation and dehydration 


Splenectomy for Hypertrophic Cirrhosis of Liver 

The value of splenectomy m hypertrophic cirrhosis of the 
liver was the subject of two papers read at the July 2 meeting 
of the Societe medicale des hopitaux In the first paper, 
Noel Fiessinger and M Gaultier reported a case of hyper- 
trophic hypersplenomegahc hepatic cirrhosis in a man aged 41, 
without apparent etiology and presenting clinically a hemor- 
rhago ascitic syndrome A study of the hepatic functions 
having shown a marked improvement following treatment, 
splenectomy was deemed indicated to prevent recurrence of 
gastrorrhagias These have not recurred during a period of 
two years after the operation and the hepatic functions have 
practically become normal Only a very hard large liver per- 
sists accompanied by a slight increase of rose bengal retention, 
which IS, however, less than before the operation Even though 
a neoplasm (seminoma) of the testis with pulmonary metastases 
exists at present, there has been no change in the functional 
equilibrium of the liver Bergeret, Caroli and Audeot m 1934 
were quoted as having studied twenty-two cases Their con- 
clusions were that splenectomy was indicated only m cases of 
cirrhosis which developed slowly, accompanied by moderately 
or very large spleens, in patients relatively young and in the 
absence of a history of alcoholism and syphilis Carnot, Har- 
vier and Caroli reported a case in which splenectomy had been 
performed in 1931 by Bergeret for hypertrophic cirrhosis with 
marked splenomegaly, ascites and recurrent gastric hemor- 
rhages The operation was followed by striking recession of 
symptoms Cases reported by other French authors were cited 
to show the great value of splenectomy, which, according to 
Fiessinger and Gaultier, is indicated only in cases in which 
the splenomegaly is evident, provided functional liver tests 
show that such a procedure is safe 

In the second paper, Bergeret and Caroli first reported the 
end results in the case cited by Fiessinger and Gaultier, in 
which splenectomy had been done in 1931 The patient was 
a young man who had been under observation since 1927 for 
a hepatosplenic cirrhosis of unknown etiology There were 
marked enlargement of the liver, poor general condition, 
repeated intestinal hemorrhages, and ascites Operation was 
deemed indicated as a last resort, after blood translusions had 
been given There had been such a decided improvement after 
the operation that the patient had been able to resume work 
Although the ascites had not recurred, an intestinal hemorrhage 
appeared three years after operation Since the latter, only 
occasional transitory attacks of pruritus and pain had been 
noted Although during the first two years there had been 
an apparent decrease m the size of the liver, it is still large, 
with its lower border at the level of the umbilicus The 
authors consider the splenectomy as only a palliative measure 
m this case 

Although splenectomy is generally held to be indicated only 
in the hypertrophic or cryptogenic forms of hepatic cirrhosis, 
a case of splenectomy was reported in which there was a 
distinct history of alcoholism with a small “hob-nailed” liver 
The spleen was very large and the intestinal hemorrhages so 
frequent that a gastro-enterostomy had been performed on the 
basis of a diagnosis of gastric or duodenal ulcer The splenec- 
tomy was done in May 1935 Thirteen months later the patient 
had a slight intestinal hemorrhage but is now (July 1937) 
apparently in good condition 

Biliary Peritomtis 

Two cases of biliary peritonitis without demonstrable per- 
foration of the bile passages were reported by Dr Brugcas of 
Shanghai, China, at the June 30 meeting of the Academic dc 
chirurgie The first patient was a man, aged 25, who had been 
taken suddenly ill with severe epigastric pam accompanied by 
vomiting headache and profuse perspiration The upper part 
of the abdomen was rigid and tender on palpation A diag- 



1054 


FOREIGN LETTERS 


Jour A M A 
Seft 25, 1937 


nosis was made of perforated gastric or duodenal ulcer, although 
there was no preceding historj' of such a lesion When the 
abdomen was opened, a greenish bile-stamed liquid escaped 
Examination failed to reveal any perforation of the stomach, 
duodenum or bile passages The gallbladder contained about 
80 cc of a turbid greenish fluid, but no calculi were found in 
this organ or in the bile ducts Cholecystectomy was per- 
formed, followed by une\entful recovery 

In tlie second case the onset was similar ut more protracted 
A marked icteric tinge of the sclerae and urine was noted on 
admission In the absence of previous symptoms indicative of 
a gastric or duodenal ulcer, a preoperative diagnosis of biliary 
peritonitis following cholecystitis was made When the abdomen 
was opened a large quantity of greenish fluid was found, which 
on culture mediums showed the presence of many colon bacilli 
The same was true of the contents of the greatly distended 
gallbladder No calculi or perforation of anj portion of the 
bile ducts or gallbladder was found Uneventful recovery fol- 
lowed a cholecj stostomy Dr Brugeas did not believe that 
removal of the gallbladder was indicated unless there was evi- 
dence of a gangrenous area in its wall In both of the patients 
an acute cholecystitis without calculi had existed No cultures 
of the peritoneal or gallbladder fluid was made m the first case 

Congress of French Alienists and Neurologists 

The forty-first Congress of French Alienists and Neurologists 
was held at Nancy, June 30 July 5 The first paper was a 
biologic study of alcoholic delirium by Dr Barques of Agen 
Laboratory studies show that the acute mental manifestations 
in chronic alcoholism are usually not accompanied by albumino- 
cytologic changes in the cerebrospinal fluid In an occasional 
case hyperalbuminosis and less often a slight leukocytosis may 
be found The effects of alcohol arc more marked on the cere- 
bral tissue than on the meninges As regards the urine there 
IS a slight inconstant albuminuria, frequently a glycosuria and 
urobtlmuria, as well as an increase in the uric acid content 
These urinary changes are only transitorj The blood changes 
are the most important, there being a hyperglycemia and an 
increase in blood urea which parallels the severitj of the clini- 
cal symptoms 

All these indicate a syndrome of hepatic insufficiency involv- 
ing all the hepatic functions in a more or less serious manner 
The delirium is in direct relation to it, being the effect of the 
chronic intoxication 

A second paper was on primarj cerebellar atroph), by 
Dr Noel Peron of Pans He regarded such cases as slowly 
progressive disorders due to a “fragilitj ’ which was not of 
fetal origin (like the familial atrophies), but appeared at a 
later period and were anatomically systematized, as first 
described bj Andre Thomas and then by Dejerine Clinicallj, 
he placed in the first group the olivopontocerebellar atrophy 
of Thomas and Dejerine The onset is slow and progressive 
in persons over SO The cerebellar sjmdrome first affects the 
functions of locomotion, especiallj of the lower extremities, so 
that the patient is unable to stand or walk The upper extremi- 
ties are involved a little later There are also marked distur- 
bances in writing and speech, accompanied bj a condition of 
mental asthenia, followed bj dementia 

In a second group the author placed the late cerebellar 
atrophies, with predominant cortical involvement The} appear 
late in life and develop slowl} Static and equilibrium distur- 
bances are prominent features Walking becomes impossible 
without aid and retropulsion is frequent The lower extremi- 
ties are almost cxclustvcl} involved, kinetic disturbances of 
the hand being verj slight 

A negative sign of great value ts the absence of other ncuro- 
lo"ic sj-mptoms Whereas m the first group the evolution of 
the disease is usualb from two to three vears, m the second 
one It IS much slower, from ten to twent} vears 


In general, the diagnosis of cerebellar atrophy is difficult 
It must be differentiated from (a) cerebellar s}ndrome due to 
vascular lesions (b) tumors of the cerebellum and posterior 
fossa, (c) infectious lesions of the cerebellum and its meninges, 
(d) sclerosis in plaques, and (e) cerebellar atrophy of the 
familial type 

New Dean of Medical School 
The pathologist Prof Lucien Cornil, who is head of the 
department of pathology m the medical school at Marseilles, 
has just been elected dean of the faculty as successor to Pro 
fessor Imbert 

Gas-Proof Shelters in Public Hospitals 
During the past few years, efforts have been made in tlie 
public hospitals of the department of the Seme in which Pans 
IS situated, not only to take care of gassed individuals but also 
to provide shelter for patients who cannot be transported during 
gas attacks m times of hostilities In Pans itself the director 
of the Assistance publique. Dr Mourier, and Professor Tanon, 
head of the department of h}giene in the medical school, haie 
completed the installation of gas-proof shelters for nontrans 
portable patients, as well as the organization of facilities for 
the treatment of those suffering from the effects of inhalation 
of poison gas in war 

BERLIN 

fFroiii Our Regular Carresponicut) 

Aug 23, 1937 

Studies of the Rupturabihty of the Capillaries 
Dr Sack, senior physician of the Medical Clinic, recently 
pointed out m the Freiburg Medical Society that the tests 
heretofore in use for the rupturability of the cutaneous capil- 
laries are extremely inaccurate He has devised an unproved 
apparatus by means of which negative pressure of from 0 to 
700 mm of mercurj, regulated at will, can be applied to the 
skin The procedure is this After negative pressure of given 
strength has been applied to a cutaneous area for a certain 
time, from two to five blood dots will appear, the rapidity 
with which this phenomenon takes place corresponds to the 
force of the ncgativ’e pressure the slighter the pressure the 
greater vv'ill be the time that elapses prior to the appearance 
of the blood dots, and the greater the pressure the shorter the 
time In scurvy, for example, a diminished negative pressure 
IS sufficient to effect a rapid production of typical cutaneous 
licmorrhage, if vitamin C is then administered the resistance 
of the vessels will be considerably heightened at the end of 
some five weeks, namely, under a pressure of the same strength 
the time intervals in which the characteristic hemorrhages arc 
produced will be considerably longer Vitamin C thus exerts 
a specific influence on the resistance of the capillarj vessels of 
the skin Conversely, if histamine, for example, is administered 
the rupturabihty of the capillaries is observed to be greater 
only ten minutes after subcutaneous injection of 1 mg of the 
substance Studies of the action of calcium (m different doses 
and variously administered) established no deviations from the 
norm A therapeutic effect of calcium in hemorrhagic diatliesis 
is therefore not demonstrable b} this means Furthermore, it is 
interesting to note that capillary resistance is influenced, that 
IS, increased, b} the application of cupping glasses What 
underlies this effect is not }Ct understood 

The Vitamin Content of Flour and Bread 
The Leipzig nutrition-phjsiologist Professor Scheunert has 
investigated the vitamin content of flour and bread from ot 
wheat and rye The customarj German milling scale sen 
as a basis for these experiments Rje was observed to wn 
tain less vitamin Bi but more vitamin B than wheat, 100 Gnu 
of wheat contained 130 international units of vitamin Bi an 
100 Gm of nc contained 100 international units Each lun 
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dred grams of wheat contains SO growth units of vitamin B , 
and each hundred grams of rye 57 1 such units The vitamin 
Bi and vitamin B values depreciate with the production of 
bran in the milling process , in this respect there are notable 
differences between wheat and rye In wheat the vitamin Bi 
content IS lowered some 30 per cent by an 82 per cent milling, 
and more thorough nulling causes even greater depreciation 
In white w'heat flour of 60 per cent milling only 24 interna- 
tional units of vitamin Bi is to be observed With rye the 
decline proceeds more slowly, after the minimal milling (94 
per cent) tlie flour still contains the same vitamin Bi value 
as the whole gram This value is reduced some 15 per cent 
by an 82 per cent milling and 25 per cent by a 75 per cent 
milling After even slighter millings, rye exhibits a consider- 
able depreciation of the vitamin Bi value rye flour of 65 per 
cent milling contains only 48 international units per hundred 
grams and flour of 40 per cent milling only 24 The vitamin 
Bi content of flour is not impaired by the baking process The 
only breads that present high vitamin Bi values are the whole 
gram bread with germinal factor and breads of, respectively, 
94 per cent and 82 per cent millings Some of the Bi values 
per hundred grams in various breads breads of 82 per cent 
milling, wheat breads 67 international units, rye breads 59, 
breads of 75 per cent milling, wheat breads 24 international 
units, rye breads 50, the white breads show a yet smaller 
content, 16 international units With respect to vitamin B 
values, the wheat is somewhat more deficient than the rye and 
here too, on account of the extraction of bran, the B content 
in wheat flour is more readily depleted than that of rye flour 
The B content of whole wheat is SO growth units, that of rye 
57, wheat flour of 82 per cent milling contains 33 units, and 
similar rye flour still contains 50 units The same value is 
found in rye flour of 75 per cent milling, whereas in wheat 
flour of similar milling no appreciable amount of vitamin B 
can be observed The lighter rye flour on the contrary still 
contains demonstrable B values The same applies to breads 
both rye and white Accordingly, whole grain flour and 
breads as well as flour and breads m which larger proportions 
are utilized (namely, those which will contain the greatest pro- 
portion of bran) are an important factor in the nation’s supply 
of vitamins Bi and B 

Germany’s First Encephalitis Clinic 
According to the National Health Bureau’s statistics there 
were 274 fatalities from lethargic encephalitis in Germany 
during 1934, SIS from epidemic encephalitis and 267 from acute 
anterior poliomyelitis In the same year 1,414 patients received 
hospital care for epidemic encephalitis , 592 of these patients 
were newly admitted during the year The morbidity from the 
foregoing diseases seems to have increased m recent years 
Five years ago a Bulgarian botanist suggested the use of 
the root of Atropa belladonna and an extract of an aromatic 
bitter (Calamus — sweetflag) to improve encephalitis The queen 
of Italy heard of this discovery, through her daughter, the 
queen of Bulgaria, and set about introducing the therapy into 
Italy, m which country the herbs are abundant Professor 
Ferranim of Rome developed a therapeutic procedure A first 
encephalitis clinic was opened at Rome for the purpose of 
pushing these investigations further Similar clinics were next 
established in Turin and Milan According to the official 
reports, several thousand patients were treated at these insti- 
tutions, IS per cent of these cases, it was stated, were brought 
to clinical cure, 41 per cent ameliorated, 38 per cent amelior- 
ated to a less extent and only 3 per cent remained uninfluenced 
The outcome depends on the seventy of the disease The 
therapj includes a stay of some two months in the hospital 
and an after-treatment period of equal length 
Earlj in August a clinic patterned on the Italian institutions 
was opened in Cassel (central Germanj ) High gov ernment 


officials participated in the dedication of this hospital, which 
was styled “Queen Elena Clinic’’ The president of the 
National Health Bureau took this occasion to relate how a 
representative of the bureau, commissioned to study the Italian 
clinics, had been so impressed with the successes achieved tliat 
he subsequently recommended the establishment of a similar 
institution in Germany The queen of Italy subsequentl 5 con- 
signed to German} supplies of the medicine The queen also 
appointed an eminent physician to collaborate with the Ger- 
mans in the use of the drug 

AUSTRALIA 

(From Our Regular CorresPoudeut) 

Aug 11, 1937 

Beginnings of State Medical Service in Australia 
With the aim of providing all people, irrespective of the 
locality in which they are situated or their financial position, 
with the best medical attention and hospital accommodation 
when necessary with adequate supervision from a public health 
point of view, the government of Tasmania is appointing ten 
physicians who will be attached to the staff of the department 
of health The department of health in Tasmania is now mak- 
ing a survey of the medical services available in the country 
districts, and when this work is completed the location of each 
medical officer will be decided on The most important duty 
of the medical officers will be to attend the sick and injured 
in their respective districts The facilities of the existing “bush 
nursing ’ centers will be used bv them and extended as oppor- 
tunity offers Preventive medicine will also receive attention, 
and the duties of medical officers of health will devolve on the 
new appointees They will enforce the public health regula- 
tions regarding sanitation, dairying milk supplies, the isolation 
and treatment of infectious diseases and the control of quaran- 
tine Lectures on preventive medicine will be given to appro- 
priate organizations, such as parents and countrywoman’s 
associations Provision for study leave is included m the terms 
of appointment The policy of the government m Tasmania is 
to concentrate the major curative resources at the base hospi- 
tals already established Smaller hospitals would render valu- 
able services as clearing and casualty stations and for 
accommodation of minor cases A more highly developed 

ambulance service will make transport from the smaller hos- 
pitals in outlying districts to the larger hospitals Two bac- 
teriologic and pathologic laboratories are already established, 
and smaller ones will be established in other centers Medi- 
cines will be supplied from a central dispensary with depots 
in each district 

Record Low Infant Mortality Rate in Adelaide 
What IS believed to be a world’s record for a low infant 
mortality rate has been established in Adelaide, South Australia, 
over the past twelve months Whereas the lowest infant death 
rate for the past nine years had been 55 for every thousand 
births, for the year ended March 31, 1937, the mortality rate 
for Adelaide has been 23 It is possible that this is a freak 
rate, but it is a happy indication of the trend In South Aus- 
tralia last year the infant mortality was 311 Queensland s 
rate for the same year was 362 South Australia for the past 
year, with a figure of 311, has now beaten New Zealand, 
which occupies second place with 32 15 New Zealand was the 
previous holder of the world’s record A factor that is con- 
sidered to be important in this low mortality rate is the 
emphasis on, and the provision of, extra milk for expectant 
mothers in necessitous circumstances The South Australian 
government issues to mothers an additional daily pint and a 
half of milk There is a very efficient Mothers and Baby s 
Health Association in South Australia, which carries out an 
educational campaign and prondes the means for adequate 
supervision of expectant mothers Serious epidemics of sum- 
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mer diarrhea are becoming less frequent A factor in this is 
considered to be the bitufflinization of the highways The 
decrease in the number of horses and stables in recent >ears 
has minimized the fly nuisance Other actnities contributing 
to this happy result are the close supervision of the milk supply 
by the Metropolitan County Board under the Food and Drugs 
Act, the efficient Mork of the many maternity homes, and the 
activities of the local boards of health In view of the rapidly 
falling birth rate in Australia, such a reduction in the imant 
mortality rate provides a measure of comfort to those who 
justifiably are apprehensive for the future of the race 


Plans for an Institute of Medical Research 


Parliamentary approval has been given to the establishment 
in the near future of an institute of medical research m Ade- 
laide, South Australia The institute will be under the control 
of a committee representative of the management of the Ade- 
laide hospital, and the universitj The director will be 
Dr Weston Hurst, who arrived from England last year to 
take up the position Half the annual salary of £1,500 will be 
paid bj the government and half by the universitj In the 
new institute will be housed a laboratory of clinical science 
and the university departments of bacteriology and pathology 
It will group together the pathologic and bactenologic activi- 
ties of the medical school The site chosen for the new insti- 
tute will be convenient to the wards of the Adelaide hospital 
on tlie one hand, and the university departments of anatomy, 
physiology, biochemistry and chemistry on the other The insti- 
tute will also be near the nutrition laboratory of the Council for 
Scientific and Industnal Research It is expected that the 
institute will be the clearing house for medical science in South 
Australia Another function of the institute will be the collec- 
tion and compilation of medical records over a sufficient time 
to give the history of the more important human disorders as 
they occur in Australia, having special regard to race, occupa- 
tion, nutrition and climate 


The Mystery of Growth 

Given a normal pituitary and thyroid function, with a proper 
supply of vitamin B, ammo acids, ample food supply and physi- 
cal exercise during the years between 5 and 20, the stature of 
a race may be increased to the optimum of Greek perfection 
This statement was the keynote of the Sir Charles Clubbe 
memorial oration delivered at the University of Sydney by 
Prof J C Meakins, professor of medicine at McGill Univer- 
sity Professor Meakins had been invited to Australia by the 
New South Wales postgraduate committee and his lecturing 
services were also utilized m other states It was obvious that 
Professor Meakins m his oration had attempted an impossible 
task but m confining his attention to the alterations of the 
stature of mankind he considered that the factor of environ- 
ment seemed to be much more important than that of heredity 
,n the determination of stature In the environment, the most 
important factors were physical activity, the character and 
quality of the food supply, and the effects of parasitic and 
other diseases Tall races are not necessarily superior to 
shorter either m physical endurance or in mental capacity 
Exercise and physical training up to the twentieth year have 
a direct influence on stature Comparison of various races of 
differing stature shows striking differences in the consumption 
of milk milk products and meat to a degree that is considered 
to be significant Improvement in the dietary is responsible 
for the increased growtli of Chinese chddren who Iiave migrated 

to Hawaii 

Graduate Education in New Zealand 
In an editorial published m the AVi- Zealand Vcdtcal Journal 
for June the absence of anv permanent arrangements for grad- 
■^ 7 oi.nn New Zealand was deplored Graduate work 
njro'nlj as studv preparatory to the taking of 


higher degrees but as that which is necessary to keep the prac- 
titioner in touch with the trends of medical practice Reading 
alone is not considered adequate for these purposes It is the 
established custom m New Zealand for medical men to do their 
graduate study abroad New Zealand is an isolated country, 
and It was considered that machinery should be created whereby 
advantage could be taken of the infrequent visits of distin 
guished teachers, such as the recent visit to Australia of 
Dr J C Meakins, professor of medicine at McGill Univer- 
sity A suggestion is made that a large hospital outside the 
already existing medical school at the University of Otago at 
Dunedin should be developed as a graduate hospital It is 
considered tliat the claims of pregraduate education are already 
paramount m institutions already devoted to that work The 
New Zealand Medical Journal is at present published only 
every two months Elxception may be taken to the editorial 
in the Ncta Zealand Medical Join nal as regards the separation 
of undergraduate and postgraduate medical education, especially 
m the beginning stages of the latter type of education Aus- 
tralian experience has shown that the association of postgrad- 
uate education with existing medical schools has been of benefit 
to both For instance, in Queensland the founding of the new 
medical school of the University of Queensland, and the asso- 
ciation of postgraduate education with the university this year 
has enabled an extension of the course to a fortnight Pre- 
viously It had occupied only a week Full use, moreover, was 
made of the services of the professors and teaching resources 
of the medical school In New South Wales the university 
medical school is the pivotal point of graduate education 


Medical Board Overruled by Court 
An interesting legal decision was given in Jlelbourne in July 
whereby a ruling of the medical board of Victoria, which 
refused to register a German doctor, was reversed by a state 
court Dr Moritz Mej'er, a physician and surgeon practicing 
in Germany, was obliged to leave that country because of 
restrictions imposed by the German government on the practice 
of mediane by persons of non-Aryan descent He had left 
Germany in October 1935 At that time he was a doctor of 
medicine of the University of Leipzig, and from April 1920 to 
October 1935 he had practiced medicine and surgery m hos 
pitals in Berlin and Dresden, and also privately in Dresden 
On leaving Germany he had gone to England and Scotland, 
where he became, by examination, a licentiate of the Royal 
College of Surgeons of Edinburgh, of the Royal College of 
Physicians of Edinburgh, and of the Royal Faculty of Physi- 
cians and Surgeons of Glasgow He had decided to practice 
his profession in Victoria and had been led to believe that his 
qualifications entitled him to registration there The medical 
board of Victoria had refused his application for registration 
on the grounds that there was not sufficient evidence of tlie 
required courses of study and that the board, moreover, was 
expressly forbidden to recognize a course in a foreign univer- 
sity, school of medicine or college Dr Meyer appealed to 
the court, and Air Justice Lowe in a judgment held that the 
applicant was entitled to registration and to receive from the 
medical board a qualification The medical board of Victoria 
expressed doubt as to whether a court was entitled to overrule 
a decision of the board’s and proposes to contest the decision 


The Campaign Against Company Pharmacy 
The pharmacists of New Zealand and the different Aus- 
tralian states have put up a valiant fight against the threatene 
‘trustification” of pharraaev This opposition was occasionc 
by the contemplated introduction of a branch of an organiza 
tion known in Great Britain as “Boot's the Chemists n 
New Zealand, although two of the “Boot’s’ shops are airca j 
operating, the government has held up any further extension 
for tw elv e months in order that the existing practice of p lar 
macj may reorganize itself to prov ide a sen ice comparab e to 
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that of “company” pharmacy In Queensland the labor go\- 
ernment altered the pharmacy act so as to prevent any further 
extension of companj pharmacy m that state, and any existing 
companj is now prohibited from changing its name or opening 
new branches A commission of inquiry is sitting in New 
South Wales, and at the moment any extension of company 
pharmacy will be at the risk of those concerned Existing 
legislation in Victoria prohibits company pharmacy, and any 
attempt to evade the present act will be met by amending 
legislation The Tasmanian pharmacy act prerents companies 
from operating, and no amendment would be countenanced 
The premier of South Australia states that he is opposed to 
the “chain store' system of trading in pharmacy In Western 
Australia the government has promised to introduce amending 
legislation next session to close the door against any extension 
of company pharmacy It is erident that the weight of parlia- 
mentary opinion in Australia and New Zealand is definitely 
against the exploitation of the pharmaceutical profession by 
commercial concerns In the meantime, pharmacists are 
endeavoring to improve still further the service which they 
are rendering to the public 

NETHERLANDS 

(From Our Regular Correspondent) 

July 31, 1937 

Sudden Loss of Consciousness as Cause of 
Automobile Accidents 

Dr F Van Loon lectured on "Sudden Inhibition of Conscious- 
ness as a Cause of Automobile Accidents” before the Societe 
juridique de psychiatrie The inhibition of consciousness to 
which the author refers may occur in normal persons 
E Bramesfeld and H Jung investigated this problem and found 
that the phenomenon is usually conditioned by one of the follow- 
ing factors (1) monotony of the road, (2) regularity of the 
rows of trees along the roadside, (3) too great familiarity with 
the route, (4) idle conversation, (5) enervating heat, (6) fatigue 
or somnolence of the driver and (7) intoxication due to alcohol 
or hypnotics Each of these factors involves either a deficiency 
of stimuli or the repetition of identical stimuli Mention should 
also be made of the depressive influence of night and the 
monotonous sound of the motor, both likewise etiologic factors 
These transitory depressions are not to be confused with 
genuine sleep, such as overtakes exhausted drivers 
An accident case recently disposed of in a Rotterdam court 
illustrates the great need for this differentiation According 
to the record, both court and witnesses appeared quite unfamiliar 
with momentary loss of consciousness as a cause of accidents 
A driver traveling a good straight highway on an afternoon 
in June suddenly for no apparent reason swerved to the left 
and struck three children who were riding bicycles One of 
these children received fatal injuries Charged with criminal 
responsibility for the accident, the defendant was unable to 
account for his erratic driving and asserted that his first intima- 
tion that anything was amiss came with the shock of the 
collision Medical and neurologic examination failed to dis- 
close any physical basis for the loss of control Sole pathologic 
determinations were hypertension and a history of adolescent 
chorea The road was straight, unencumbered by any obstacle 
and well known to the defendant, who declared that he always 
attempted to drive carefully and disclaimed any tendency to 
become somnolent at the wheel Van Loon, as expert witness, 
testified that in his opinion the accident was not imputable to 
any technical deficiency on the part of the defendant but to a 
momentary inhibition of consciousness The court was not 
altogether in accord with the doctor's opimon, although in 
view of the relativclj light sentence imposed the impression 
was conveyed that the expert's interpretation had to a certain 
extent influenced tlie decision This problem is one of great 
interest and a sound knowledge of its implications can be 
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obtained only by a systematic study of every accident for which 
momentary inhibition of consciousness could conceivably be 
responsible 

The Destruction of Rats in Amsterdam 

According to the director of the city health department, 
destruction of rats m Amsterdam has been successfully carried 
on The director's report first takes up the advantages and 
disadvantages of the use of various bacterial preparations in 
the fight against rats In the first and second campaigns, 
squillitic preparations were generally used Subsequently tests 
were made with a number of utihzable substances in order to 
determine which were the more effective, one preparation would 
be distributed in a certain quarter of the city, another prepara- 
tion in a different quarter and so on The results were largely 
confusing Squill bulbs are difficult to handle in packets The 
results obtained were most diverse, in general it was estab- 
lished that the poison made the rats so ill that they could be 
easily caught and destroyed In the second campaign a squil- 
litic paste was tried m place of the bulb packets The cost of 
these campaigns exceeded 24,000 florins , the greater part vv ent 
for the pay roll There were 402 522 packets distributed 

The director's conclusions may be summarized as follows 
1 Deratization of a large city is possible 2 Squill preparations, 
if distributed in large quantities, are an excellent rat poison 
3 For large scale destruction, liquids or pastes are superior to 
other types of preparation 4 Although squill preparations are 
more costly than squill bulbs, they give quite unequal results 
Moreover, handling of the bulb packets for purposes of deratiza- 
tion IS more difficult than that of paste or liqmd preparations 
5 The successes achieved with all or any of these preparations 
are only temporary 6 Deratization should be a regular and 
unremitting procedure If the advances are to be preserved, a 
plan for a continued active campaign must be adopted 7 Con- 
ditions that serve to create breeding places for rats must be 
svstematically reduced 8 The cooperation of the public m 
a campaign is of the utmost importance 

The Psychiatric Element m Criminal Jurisprudence 

Dr J S M Van Geuns, in a lecture before the juridical 
society of psychiatry, said that the expert opimon of the psy- 
chiatrist exerts a great influence on the court’s decision He 
not only aids the examining magistrate by his knowledge and 
experience but gives his opinion as to what sentence ought to 
be passed on a defendant who presents psychic abnormalities 
The psychiatrists draw the particular attention of the courts 
to defendants of unsound mentality The expert medical report 
in a criminal case should fulfil certain special conditions it 
should contribute to the record a clear picture of the defen- 
dant’s mental condition and of the relation of this condition to 
the offense with which he is charged The psychiatrist should 
state whether or not the offender is to be punished and what 
penalty, if any, ought to be imposed There are times when 
a judge, in order to solv'e certain specific problems, will require 
information on various psychologic points of order The judge 
may, for example, stand m need of expert opinion to clarify 
the testimony of questionable witnesses If a judge accepts 
as competent the testimony of a person less than 16 years old, 
an article of the criminal code stipulates that the reasons for 
believing such testimony should be set forth in the court s deci- 
sion Other cases that involve psychologic questions will often 
require the services of an expert, for example, the question of 
what bearmg reflexes and automatisms may have on the pre- 
meditation of a crime The speaker cited several instances m 
which the judge, despite the legalistic soundness of his reason- 
ing, has erred Moreover, direct and cross examination of 
defendants and witnesses should be freed from all elements of 
coercion or leading Van Geuns’s address is a convincing argu- 
ment for the desirability of collaboration between psvchiatrist 
and jurist. 
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Marriages 


William Pritchard Jordan, Powellsville, N C, to Miss 
Mary Margaret Schlanser m San Francisco, June 15 
Charles M Bowman, Albion, Ind , to Miss Mary Isabel 
Cook of New Harmony, in Fort Wayne, June 19 
Ralph Howard Epson, New York, to Miss Leona Vir- 
ginia Pierce of Upper Montclair, N J , June 19 
Wilfred J Nowlin, Farmer City, 111, to Mrs Neva Whit- 
ford Jones of Champaign, in Chicago, June 15 
Ballard Norwood Jr, Virgilma, Va, to Miss Gwendolyn 
Beatrice Wheeler of Oxford, N C , June 25 
Henry Walker Jernigan, Atlanta, Ga , to Miss Ruth Ade- 
laide Carr of Malden, Mass , April 24 
Algernon R Fixe, Spartanburg, S C , to Airs Josephine F 
De Pue of Tampa, Fla , Alay 22 
Albert Hazel Zealy Jr , to AIiss Susan Aloore Collier, both 
of Goldsboro, N C , June 19 

Sherman F Gilpin Jr, to Miss Kathryn Hannah Lawser, 
both of Philadelphia, June 19 

Robert De Vane Croom Jr , Maxton, N C , to AIiss Rosa 
Currie of Clio, S C , June S 

Leland S Harris to Afiss Alma Bloch, both of Yakima, 
Wash , June 11 

Phares Yates Greene to Afiss Melba Hunt, both of Apex, 
N C , June 19 

Ralph O Peterson to Miss Viola Gelhn, both of Chicago, 
June 24 


Deaths 


Daniel Fiske Jones ® Boston, Harvard Unnersity Alcdical 
School, Boston, 1896 , member of the House of Delegates of the 
American Medical Association in 1921 , member and past presi- 
dent of the American Surgical Assoaation, member of the 
Southern Surgical Association, Society of Clinical Surgery and 
the New England Surgical Society, served during the World 
War, fellow and formerly regent of the American College of 
Surgeons , consulting surgeon to the New England Hospital for 
Women and Children, Beth Israel, and Alassachusetts General 
hospitals, Boston, Union Hospital, Fall River, Brockton Hos- 
■pital, Brockton, Addison Gilbert Hospital, Gloucester, Sturdy 
Memorial Hospital, Attleboro, Leominster Hospital, Leominster, 
and the Elliot Hospital, Keene, N H , honorary consulting 
surgeon to the New England Deaconess Hospital, member of 
of board of overseers of Hanard University, aged 69, died, 
September 11, of hypertensive heart disease 

Pope Webb Oden, Shreveport, La Umversitj of Nash- 
iille (Tenn) Afedical Department, 1910, member of the 
Louisiana State Medical Society, fellow of the American Col- 
lege of Surgeons, served dunng the World War, otologist, 
rhmologist and laryngologist to the T E Schumpert Memorial 
Sanitarium and on the staff of the Shnners Cnppled Children s 
Hospital, aged 50, died, June 27, in the John Sealy Hospital 
Gaheston, Texas, of hypertensive heart disease and mjocardial 

fibrosis , -r . . 

Onslow Allen Gordon, Brooklyn, Dartmouth Medical 
School Hanoi er, N H, 1885, member of the Aledical Society 
of the ’state of New York, past president and formerly assis- 
tant treasurer, treasurer and vice president of the Afechcal 
4ciety of the Countj of Kings , fellow of the American College 
of Surgeons, past president of the Brookljn Surgical Society 
senior surgeon to St Alarj s Hospital, aged 85 died, Julj 4, 
at Uis summer home in Lake Keoka, Aiaine 

Clarence Tuhus Manly ® Colonel U S Armi , retired, 
San Francisco, LouisiiIIe (K> ) AlediwI College, 1897, ’veteran 
„f tVp ^™nish- American War, entered the medical corps of the 
U S Amfas rSiptam m’l903 sened during the World 
Ua?as a colonel, uas anarded the distinguished senice medal. 
".La ,n 1935 bi oneration of law, fellou of the Amencan 
College of Surgeons!"aged 65, died June 27. m the Letterman 
General Hospital of coronan occlusion r i i ri 

tr Martin Albers ® BrookUn Long; Island Col- 

Frederick fellou of the American College 

lege Hospital, BrooUjm, ^ Memonal Hospital, 

of Surgeons, attenifinyu g Sanitarium, 

mem^r of the attenmng Hospital ^ew 

VoH^ Praspect Height and Br^khn Maternitj hospitals, 
B?^Uim agS sa.ihed Jul> 11 . of hipertension 


George Stephen Skiff, Gainesville, N Y , Universitj of 
Buffalo School of Medicine, 1887, member of the Medical 
Society of the State of New York, health officer of Gainesnlle 
past president of the Medical Society of the County of Wjo’ 
ming, on the staff of the Wyoming County Community Hos 
pital, Warsaw, aged 72, died, June 27, of carcinoma of the 
kidney and gastric ulcer 

Edgar Franklin McClendon ® Plamnew, Texas, 
St Louis College of Physicians and Surgeons, 1890, past presi 
dent and secretary of the Hale-Floyd-Bnscoe-Swisher Counties 
Medical Society, on the staff of the Plainview Sanitarium and 
Clinic, aged 70, was shot and lolled, June 25, by a prisoner, 
whom he had been called to treat in the county jail 

George Lincoln King Sr ® Alliance, Ohio, Cleveland 
Medical College, 1895, past president of the Stark County Afedi- 
ca! Society, member of the American Academy of Ophtlial 
niology and Oto-Laryngology , for six years a member of the 
board of education, on the staff of the City Hospital, aged 72, 
died, July 8, of heart disease 
Henry Wieder Salus, Johnstown, Pa , Aledico-Chirurgical 
College of Philadelphia, 1905 , member of the Medical Society 
of the State of Pennsylvania, owner and director of the Salus 
Private Hospital and medical director of the Afunicipal Hos- 
pital , was president of the Civil Service Commission of Johns 
town, aged 58, died, July 17, of pneumonia 

M David Haspel, New Orleans , Tulane University of 
Louisiana Afedical Department, New Orleans, 1905, member 
of the Louisiana State Afedical Society and the American 
Academy of Ophthalmology and Oto-Larjngology, aged 55, on 
the staffs of the Baptist Hospital and the Charity Hospital, 
where he died June 26, of heart disease 

Roderick Byington, Summit, N J , Columbia University 
College of Physicians and Surgeons, New York, 1900, member 
of the Afedical Society of New Jersey, member of the board of 
education and public school physician, on the staff of the Over- 
look Hospital, aged 64, died, June 2, of cerebral thrombosis 
and arteriosclerosis 

Henry J Sommer ® Hollidaysburg, Pa , Jefferson Afedical 
College of Philadelphia, 1893, member of the Amencan Psy- 
chiatric Association , past president of the Blair County Afediial 
Society, medical superintendent of the Blair County Hospital, 
aged 65, died, July 11, at Altoona, of uremia and bronchopneu 
monia 


Charles Seward Jadis MacNeil, Afalden, Mass , Balti- 
more Afedical College, 1909, member of the Alassachusetts 
Afedical Society , on the staffs of the Afalden (Mass ) Hospital, 
Melrose (Afass ) Hospital and the New England Sanitarium ana 
Hospital, Afelrose, aged 57, died, June 29, of pneumonia 
Daniel Stephen Rice, Stevens Point, Wis , College of 
Physicians and Surgeons of Chicago, School of Afedicine of the 
University of Illinois, 1897, member of the State Afedical 
Society of Wisconsin, on the staff of St Michael’s Hospital, 
aged 73, died. May 26, of cerebral hemorrhage 

Andrew Bogert Vanderbeek Jr, Paterson, N J , Crfum 
bia University College of Physicians and Surgeons, New York, 
1933, member of the Medical Society of New Jersey agM 3-, 
died, June 22, in the Fort Sanders Hospital, Knoxville, Tenn, 
following an operation for ruptured appendix 

Coite Long Sherrill ® Statesville, N C , North Canrfma 
Afedical College, Charlotte, 1914, fellow of the American col- 
lege of Physicians , served dunng the World War , chief of the 
medical service of the H F Long Hospital , aged 49 , died suo- 
denly June 24, of coronary occlusion 


John William Lindner, New Orleans, Tulane University 
of Louisiana Medical Department, New Orleans 1903, at nn 
time instructor of surgery at the Loyola Post-Graduate bcnooi 
of Afedicine, formerly visiting surgeon to the Chanty Hospita , 
aged 55 died July 17, of coronary thrombosis 

Woolam Ira M Smith, Nacogdoches, Texas, 

(Ga) Aledical College, 1886, member of the State 
Association of Texas , past president of the Nacogdoches ^ , 

Afedical Society, on the staff of the City Memorial Hospi . 
aged 77, died June 21 

Stephen Benjamin Malone, Sandersville, Ga , Tttlanta 
College of Physicians and Surgeons 1904, 

Afedical Assoaation of Georgia, served as a member ot the / 
counal and aty health officer, aged 59, died, June 2 a, 
cerebral hemorrhage . 

Louis Wilham Atlee, Philadelphia, 

College of Philadelphia, 1882, member of the Afedical 
of the State of Pennsylvania, veteran of the Spanish- Ame 
War for many years on the staff of St Agnes Hospital, S 
77 died, July 7 
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Edward Lee Wedemeyer, Waco, Texas, University of 
Texas School of Medicine, Galveston, 1897 , member of the 
State Medical Association of Texas , past president of the 
ItIcLennan County Medical Society, aged 67, died, June 2, of 
heart disease 

Thomas Edward Cavanaugh, Wauwatosa, Wis , Rush 
Medical College, Chicago, 1904 , aged 62 , on the staffs of the 
lilisencordia Hospital and St Joseph’s Hospital, Milwaukee, 
avhere he died, June 17, of arteriosclerosis, gangrene and hyper- 
tension 

Judson M Griffin, Detroit , Pulte Medical College Cin- 
annati, 1877, at one time registrar and professor of derma- 
tology at the Detroit Homeopathic College, for many years on 
the staff of the Grace Hospital , aged 81 , died, July 3 

Isadore L Green, Watertown, N Y , Hahnemann Medical 
College and Hospital, Chicago, 1886, Harvey Medical College, 
Chicago, 1895 , aged 91 , died, July 14, m the House of the Good 
Samaritan, of chronic nephritis and arteriosclerosis 

Wladimir Nikolas Lankovsky, Los Angeles , University 
of Tomsk Facultv of Medicine, Russia, 1901 , at one time 
instructor in the College of Alcdicine and Surgery of the Um- 
versit> of the Philippines, aged 84, died, June 12 

Alvin Ernest Walters ® Zanesville, Ohio, Starling Medi- 
cal College, Columbus, 1896, served during the World War, 
aged 63, on the staff of the Good Samaritan Hospital, where 
he died, June 28, of carcinoma of the prostate 

Charles Marion Womack, Lawrenceburg, Tenn , Uni- 
versity of Nashville Medical Department, 1902, member of the 
Tennessee State Medical Association health officer, aged 64, 
died, June 28, in a hospital at Nashville 

S Powell Sebastian, Greensboro, N C , Leonard Medical 
School Raleigh, 1912, aged 60, on the staff of the L Richard- 
son Memorial Hospital, where he died, June 24, of injuries 
received in an automobile accident 

John Adam Roberts, Oklahoma City, Rush Medical Col- 
lege, Chicago, 1890, also a druggist, aged 77, died, June 25, 
in the Holy Family Hospital, Manitowoc, Wis , of a skull frac- 
ture due to an automobile accident 

Paul James Mahone, Seattle College of Physicians and 
Surgeons, Baltimore, 1907, member of the Washington State 
Medical Association, served during the World War, aged 55, 
died, June 30, of heart disease 

Jacob S Kjelland, East Ellsworth, Wis , Medical Depart- 
ment of Hamhne University, Minneapolis, 1898, served during 
the World War, aged 67, died, June 14, of chronic myo- 
carditis and chrome nephritis 

Edwin Lewis Bradbury, Neillsville, Wis , Rush Medical 
College, Chicago, 1899, member of the State Medical Society 
of Wisconsin, county physician, aged 75, died. May 13, of 
Carcinoma of the prostate 

Irving Camp Miner, Cleveland, Western Reserve Uni- 
versity Medical Department, Cleveland, 1894, member of the 
Ohio State Medical Association, aged 77, died, June 25, of 
cerebral hemorrhage 

Frank Jerome Hall, Takoma Park, Md , College of Physi- 
aans and Surgeons, Baltimore, 1897, past president of the 
board of education of Dallas, Texas, aged 64, died, June 23, in 
Washington, D C 

Austin Charles Wright, Los Angeles, University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1881 , 
at one time a member of the state legislature of Arizona, aged 
76 , died, June 20 

George Ashton Babbitt, ^fedina, Ohio , Long Island Col- 
lege Hospital, Brooklyn, 1875, aged 85, died, July 1, in the 
Community Hospital, Berea, of injuries received in an auto- 
mobile accident 


James Samuel Sanders, Chester, Mass (licensed m Massa- 
chusetts in 1898) , school physician, aged 82 died, June 28, in 
St Luke s Hospital, Pittsfield, of diabetes melhtus and gangrene 
of the right leg 

Charles Schomberg Elliot, Halifax, N S Canada, 
Bel evue Hospital Medical College, New York 1891, served 
•^ith the Canadian Army during the World War, aged 72, 
died, June 1 


J®‘=°’’,?^f‘'^°'LStooksbury, Shawnee, OUa Chattanooga 
47 j"" . College, 1893 member of the Oklahoma State 

Medical Association aged 68 died, June 24, of cerebral hem- 
orrhage 


Emma Theresa Fryer, Philadelphia, Western Pennsyl 
wnia Mediail College, Pittsburgh 1905 aged 56, died, Jun 
24, in the Philadelphia General Hospital, of carcinoma of tb 
signioid 


Eleanor A Harthill, Tuscaloosa, Ala , Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1902 , aged 75 , died, 
June 19, following an operation for removal of a substernal 
thyroid 

Andrew Warwick Duke, Center, Texas , Barnes Medical 
College, St Louis, 1900 , past president of the Shelby County 
Medical Society, aged 65, died, June 3, of broncliopneumonia 
Charles Hicks Howell, Meeker, Okla , College of Physi- 
cians and Surgeons, Dallas, Tei is, 1905 , served during the 
World War, aged 68, died, June 26, of chronic myocarditis 
Alfred Ernest Bovell, Gloucester, Va , Howard University 
College of Medicine, Washington, D C, 1909, aged 65, died, 
June 26, of pneumonia, at Trinidad, British West Indies 

Welby L Sullivan, Memphis, Tenn , Georgetown Lhii- 
versity School of Medicine, Washington, D C, 1894, aged 74, 
died, June 27, of coronary occlusion and myocarditis 

George Edgar Stovall, Columbia, La , Memphis (Tenn ) 
Hospital Medical College, 1909, aged 53, died, June 23, in a 
hospital at Shreveport of hypertensive heart disease 

Joseph Ernest Auger, St Chrjsostome, Que, Canada, 
M B , Laval University Medical Faculty, klontreal, 1906, and 
M D, in 1907, aged 56 died, June 28, of peritonitis 

James Lawrence McAleney, Portland, Maine, Medical 
School of Maine, Portland, 1895, aged 68, died, in June, of 
sarcoma of the thigh and coronary thrombosis 

Fred M Wilbur, Galesburg, 111 , Barnes Medical College, 
St Louis, 1903, aged 60, died suddenly, June 23, of carcinoma 
of the esophagus and paralysis agitans 

Hazelton Spencer, Mexico, N Y New York Homeo- 
pathic Medical College and Hospital, New York, 1898, aged 68, 
died, June 25, of coronary sclerosis 
Joseph Morse Caley, Philadelphia, Hahnemann Medical 
College and Hospital of Philadelphia, 1889, aged 77, died, 
Julv 5, at the Hahnemann Hospital 

William Lee Hill, Lexington, N C , College of Physicians 
and Surgeons, Baltimore, 1893, aged 73, died, June 10, of senile 
dementia and malnutrition 

Reuben Jay Atwood, Chicago Chicago Medical College, 
1890, served dunng the World War, aged 72, died, July 2, 
of carcinoma of the hp 

Katherine Ins Howard Degan, San Francisco, Univer- 
sity of California Medical Department, San Francisco, 1885 , 
aged 72, died, June 13 

Theodore S Howard, Chilhovvee, Mo , St Louis Medical 
College, 1876, also a druggist, aged 86, died, June 23, of car- 
cinoma of the prostate 

Alonzo Leonidas Winfield ® Richmond, Va , Medical 
College of Virginia, Richmond, 1911, aged 61, died, June 22, 
of diabetes melhtus 

Bernard John Funk, Herbert, Sask, Canada, Manitoba 
Medical College Winnipeg, 1915, aged 51, died, June 19, of 
bronchopneumonia 

Lydia Howell La Baume, Pacific Beach, Calif , Woman’s 
Medical College, Chicago, 1885, aged 89, died, June 16, of 
arteriosclerosis 

Paul H Fairchild, Passaic, N J Bellevue Hospital Medi- 
cal College, New York, 1890, aged 69, died suddenly, June 8, 
in New York 

George Ben Perkins, Farmington, Mo , Missouri Medical 
College, St Louis, 1893 , aged 72 , died, June 8, of pulmonary 
tuberculosis 

Robert H Bryson, Ora S C , Medical College of the 
State of South Carolina, Charleston, 1897, aged 65, died, 
June 26 

Frederick Samuel Harper, Hamilton, Ont , Canada , Uni- 
versity of Toronto Faculty of Medicine, 1910, aged 49, died, 
June 14 

James L Gibson, Lynden, Ont , Canada , Queen s Uni- 
versity Faculty of Medicine, IGngston, 1893, aged 70, died, 
June 10 

Frederick Mills Binkley, Los Angeles University of Ten- 
nessee Medical Department, Nashville, 1888, aged 78, died, 
June 7 

Myron Albert Newman, Los Angeles Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1906, aged 59, died, 
June 19 

Thomas S Hitt, Indianapolis, Starling ^ledical College, 
Columbus, Ohio, 1873, aged 91 , died, June 29, in St Petersburg, 
Fla 

George Gordon, Wardsville, Ont, Canada University of 
Toronto Facult> of Medicine, 1867, died. May 30 at Newbury 
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MISBRANDED "PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note The abstracts that follow are given in 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition, (4) the t>pe of nostrum, (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which may be considerably later than 
the date of the seizure of the product ] 

Pinerva Pine Needle Rub — Pinena Laboratories Inc, Milwaukee 
Composition Essentiall> volatile oils includinfir pine needle oil (8 per cent 
by volume), alcohol (75 per cent) and water For rheumatism neuritis 
gout, etc Fraudulent therapeutic claims — J 24096 November 
1935 -} 

Pinerva Balsam Pine Needle Bath Tonic — Pinerva Laboratories, Inc 
Milwaukee Composition Essentially volatile oils including pine needle 
oil (31 per cent by \olume) a sulfonated oil ammonium sodium and 
potassium compounds sulfates and 35 per cent of water For nerves and 
heart disorders rheumatism etc Fraudulent therapeutic claims — [N J 
24096 November 1935 ] 

Herb Nu Tonic — Helen Schymanski Edwin B Becker Dr Peter B 
Schyman and SMS Laboratories Inc Chicago Composition Essen 
tially plant drug extracts including a laxative with gl>cenn and water 
Cure all Fraudulent therapeutic claims — [N J 24102 November 1935 I 


Brewster s Liver Tonic — J R Brewster trading as Brewster Labon 
tones Nashville, Tenn Composition Essentially a fixed ml and light 
petroleum oil For nervous indigestion stomach disorders and preveming 
tuberculosis Fraudulent therapeutic claims — [N J 24503 March 1936 } 


Bio Prepared Salt— William C Yergm trading as The Temple 
Salatorium Co Butler, Ind Composition A pink crystalline ponder con 
taming commo^salt small amounts of magnesium, calcium iron man 
ganese and potassium compounds phosphate sulfate carbonate silica e 
and iodide For faulty metabolism cancers ulcers tumors Brights dis- 
ease epilepsj paralysis appendicitis tuberculosis typhoid fever diabetes, 
etc Fraudulent therapeutic claims — [N J 24504 March 1936} 


Yerkes White Liniment —Yerkes Chemical Co Inc Winston Salem 
N C Composition Essentially an emulsion containing fatty acids 
ammonia (1 9 per cent) turpentine chloroform (3 3 per cent) alcohol 
(3 5 per cent by volume) and water Fraudulent therapeutic claims — 
[AT J 24510 March 1936 } 


J W D Blood Purifier — James W Dorman trading as Dorman Chemical 
Co Concord N C Composition The liquid essentially arsenic potas 
Slum and sodium compounds a small amount of salicylic acid and water, 
cinnamon flavored white pills essentially extracts of plant drugs includ 
mg aloe podophyllum and scamraony a compound of mercury and volatile 
oils including peppermint and cloves blue pills essentially methylene blue 
oil of santal and copaiba mass gelatin capsules oil of santal a salicylate 
and a fatty oil For impure blood stomach heart and kidney disorders 
pellagra etc Fraudulent therapeutic claims — [N J 24515 March 1936 } 

Slckefees Worm Destroyer In Syrup — George E Steketee trading as 
Steketee s Family kledicines Grand Rapids Mich Composition Essen 
tially small amounts of potassium sodium, calcium iron salts oil of worm 
seed anise oil plant drug extract sugar and water Fraudulent thera 
peutic claims— IN J 24516 March 1936 } 

Dowees Carminative — R G Dunwody trading as R G Dunwody A 
Sons Atlanta Misbranded because quantity or proportion of the 
morphine and alcohol present was not declared on the label — IN J 
24ol7 March 1936 1 


Sweets Comfrey Liniment — Sweet Mfg Co Inc Pittsburgh Compo 
Sltion Essentially alcohol (71 5 per cent), water acetone ammonia red 
pepper and volatile oils including vvintergreen clove camphor and sassa 
fras Fraudulent therapeutic claims — [N / 24104 November 1935 } 


Terrallne Creosote — Hillside Chemical Co Newburgh N Y Compo- 
sition Essentially partially purified fluorescent petroleum oil with creo 
sote For pulmonary disorders etc Fraudulent therapeutic claims — 
IN J 24109 November 19oS ] 


Rosenberg s Improved Great Century Oil — Great Century Medicine Co 
Lititz Pa Composition Essentially wintergreen hydrocarbons similar 
to gasoline and a red coloring material For rheumatism neuralgia, head 
ache etc Fraudulent therapeutic claims — IN J 24112 November 
1935 1 


Sweets Kur A Kol Tablets — Sweet Mfg Co Inc Pittsburgh Com 
position Essentially quinine sulfate calcium carbonate and starch For 
la grippe catarrh etc Fraudulent therapeutic claims — IN J 24104 
November, 1935 ] 

Ivey s Vigor Aid — Ivey Medicine Co Oklahoma City Composition 
Essentially potassium iodide extracts of plant drugs including a laxative 
with alcohol glycerin, sugar and water Cure all Fraudulent therapeutic 
claims— [N I 24094 November 1935 1 


Clifton’s Brarollnn Herbs — Clifton Drug Co, Girard 111 Composition 
Powdered plant drugs including aloe and other laxative drugs and sail 
cyhc acid For stomach and kidney disorders etc Fraudulent therapeutic 
claims— EN / 24093 No- ember JPJ5 ] 

Amita Laboratories Philadelphia Composition 2 6 grains of 

aminopyrine to each tablet For dysmenorrhea Fraudulent therapeutic 

claims— E A’ / 24119 1,0 ember 1935 1 

MIcrosan Mosene — Microsan Mosene Laboratories Inc and Airs 
Came S M'right trading as Corine Ricks and Corrine Ricks Los 
Neeles Composition A watery solution of drag extractives a mercury 
^It and glycerin For tuberculosis Fraudulent therapeutic claims — 
[N J 24124 Noiembcr 1935 1 

Cereal Meal — Cereal Meal Corporation St Louis Composition Essen 
tially wheat bran wheat shorts linseed meal and agar agar Alisbranded 
because of the claim contains no drags whereas agar agar is defined as 

r^ug n the united f-^/^tr^remedt^r^atrut 
e™sPp""and Its effects and for indigestion etc -EAf / 2«P2 

March 19^6} 

Brewster s Germ Destroyer (Brewster’s G 0 1— J R Brewster trading 
tcer Liboratones Nashvxile Tenn Composition Essentially a 
f’ w^'^^Mrolram oil a saponifiable oil and a small quantity of turpentine 
light petroleum oi ,-,i,nia cancer etc ^ot a germicide as repre- 

Ited^V— mlheraX^Xims-EN A 2.adi Morch 19361 

, -rwrenv Wash — I R Brewster trading as Brewster Labora 
^"'’x'JshvTlt Ten^ Composition Essentially a fixed ml light 
tones Nashville amount of turpentine oil and a trace of ferric 

petroleum ml , J chronic throat trouble etc Fraudulent thera 

„ ^fJrT l 24o0o March 19.6 1 
ocutic cJairas — j f * 

ThrovfEaz— J R Brewster trading as Brewster Labora 
Brewster s Throat ea Composition Essentially a light petroleum ml 
tones N^htalR lem turpentine and a trace of potassium iodide, 

a fixed ml a small amo t n regulator Fraudulent thera 

Cough and croup (,/"„urc;. 19^6 1 

peutic claims —I V J 


Stardom’s Health Diet — Hollywood Diet Corporation Chicago Compo- 
sition Essentially uater soluble material including: dextrin (43 per 
cent), protein (13 5 per cent) fat including cocoa butter (6 per cent) 
plant material and inorganic constituents including salt an inconse- 
quential proportion if any of iitamin D For obesity Fraudulent tbem 
peutic claims — [N J 24519 March 1936 ^ 

Cafso Wafer — Calso Co San Francisco Composition Essentially a 
carbonated solution of calcium magnesium and sodium salts including 
phosphate chloride and bicarbonate For acid conditions in the body 
Fraudulent therapeutic claims ■ — {N J 24526 March 1936 ] 

Palmers Lotion — Solon Palmer, New "kork Composition Essentially 
mercuric chloride (0 3 per cent) water and denatured alcohol with a 
trace of perfume For eczema pimples etc Fraudulent therapeutic 
claims — IN 7 24529 March 19^6} 

Palmer s Lotion Soap — Solon Palmer New York Composition A 
small proportion of a zinc compound no mercuric chloride For removing 
skin blemishes etc Fraudulent therapeutic claims — [N J 24529 March 
1936 J 


Ker ene — ^Welty Co Chicago Composition Deodorized kerosene 
For all hair and scalp disorders asthma catarrh coughs pneumonia 
rheumatism worms etc Fraudulent therapeutic claims — {N J 24533 
March 1936 3 

Etsam — R M E\ans trading as Etsam Mfg Co Hatboro Pa Com 
position Essentially magnesium and ammonium hydroxides and car 
bonates alcohol (2 8 per cent b> volume) and water flavored with vola 
tile oils such as lavender and lemon For stomach liver and gallbladder 
disorders nightmare appendicitis etc Fraudulent therapeutic claims 
[jV j 24554 March 1936 J 


Dalginine Capsules — Fred F Wanner iL Sons Philadelphia Composi 
tion Approximately 1 82 grains of aspirin and 1 81 grams of phenacc- 
tme per capsule Misbranded because the quantity of these was miS 
stated— [N / 24535 March 1936 } 

Sanovapor Dexene — Sanovapor Laboratories Inc Huntington ^ 
Composition A watery solution of sulfur dioxide For diabetes and i s 
complications including boils eczema gangrene cataract optic 
deafness delirium etc Fraudulent therapeutic claims — [N J 24iSl 
March 1936 } 

Germ X — American Lanolin Corporation Lawrence Mass 
tion Essentially sodium hypochlorite common salt sodium carwna 
sodium hydroxide and water For skin disorders influenza . 

germicide as represented Fraudulent therapeutic claims — [N J 2 
March 1936 } 


Gralnalfa — Laboratory Products Co Providence R I 
Essentially water sugars and plant extracts including wintergreen 
peppermint oils Tonic and tissue builder Fraudulent therapeutic c a 
—IN* / 24546 March 1936 } 


Calafo Liquid —Calafo Co Inc Los Angeles Composid™ Es^ 
illy potassium iodide arsenic opium alcohol and water ^Xfarch 

y fever etc Fraudulent therapeutic claims — [A / 24517 

Alllmln — ^\’'italin Products Co Chicago Composition 
g plant extracts including garlic For high blood pressure ha . 

the arteries stomach and kidney troubles Fraudulent Iher p 
urns — [A J 24549 March 1936 } 
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THE USE OF CHEMICALS AS NASAL 
SPRAYS IN THE PROPHYLAXIS 
OF POLIOMYELITIS 
IN MAN 

To the Edttoi — The ^aIue of nasal spraying with chemicals 
has jet to be established as useful for preventing infantile 
paralysis in man The conservative physician will so advise 
his patients and await the results of a competently conducted 
controlled studj 

The new classic experiments on monkeys that were carried 
out simultaneously by Armstrong and Harrison, Schultz and 
Gebhardt and Olitsky and Cox are well known (Armstrong, 
Charles, and Harrison, W T Prevention of Experimental 
Intranasal Infection with Certain Neutrotropic Viruses by 
Means of Chemicals Instilled into the Nostrils, Pub Health 
Rep 51 203 [Feb 28] 1936 Sabin, A B , Olitsky, P K, 
and Cox, H R Protective Action of Certain Chemicals 
Against Infection of Monkeys with Nasally Instilled Poliomye- 
litis Virus, / Erper Med 63 877 [June] 1936 Schultz, E W, 
and Gebhardt, L P Prevention of Intranasally Inoculated 
Pohomjelitis in Monkeys by Previous Intranasal Irrigation 
with Chemical Agents, Proc Soc Evper Biol 6- Med 34 133 
[March] 1936) In a recent report by Schultz and Gebhardt 
(Zinc Sulfate Prophylaxis in Poliomyelitis, The Journal, 
June 26, p 2182) zinc sulfate in 1 per cent solution was found 
to be the solution of choice The necessity of careful applica- 
tion by a slender atomizer tip that will insure contact with the 
olfactory area was described in an accompanying article (Peet, 
M M , Echols D H , and Richter, H J The Chemical 
Prophylaxis for Poliomyelitis, The Journal, June 26, p 2184) 
The observations in this investigation together with the apparent 
failure of a similar spray (picric acid and alum) in the Alabama 
epidemic of last summer make it imperative that the spray 
should be limited to physicians thoroughly familiar with the 
technic and in a position to make a controlled evaluation of 
the method The occurrence of at least twenty-five cases among 
those “protected" in Alabama has already confused those who 
follow the literature on this disease However, in justice to 
the method it should be stated that the picric acid and alum 
applications were not adequately restricted (Armstrong, Charles 
Expenence with the Picric Acid-Alum Spray m the Prevention 
of Poliomyelitis in Alabama, 1936, Am J Pub Health 27 103 
[Feb] 1937) 

In the meantime, other evidence has been marshaled that 
seriously questions the time honored conception that poliomye- 
litis m man is primarily a nasopharyngeal disease This new 
evidence points to the gastro-mtestinal tract as the portal of 
entry of the virus In the 1936 poliomyelitis epidemic in 
Chicago, my associates and I were unable to isolate the virus 
from the nasopharynx of twenty recent convalescents but obtained 
it five times from the rectal washings of four of the same 
patients We (Harmon, P H , M^asbotten, P M , and Levine, 
Victor Pathology of Olfactory Bulbs from the 1936 Epidemic 
of Pohomjehtis m Chicago, Proc Soc Evper Biol & Med, 
to be published) pointed out the collateral evidence of being 
unable to find alterations in the olfactory bulbs in nine fatal 
cases from the same epidemic, indicating that the portal of 
entry w'as other than the nasopharynx Toomey has just pub- 
lished a complete summary of other data questioning the naso- 
pharvnx as the port of entry for this wrus m man (Toomej% 
J A Actue and Passu e Immunity and Portal of Entry in 
Poliomyelitis, The Journal, August 7, p 402) These data 
are that 1 There is no obwous contaron m the poliomyelitis 
of man, as is one of the staking characteristics of those diseases 
known to be spread through the upper respiratory tract. 


2 Monkeis do not contract the disease br the nasophaiwngeal 
route except when heroic methods are used 3 Sectioning the 
olfactory tracts in monkeys does not preient infection when the 
virus is given by the rascular route 4 Nasal sprajnng with 
zinc sulfate does not prevent the experimental disease when 
the virus is given either venously or by the intestinal route 
5 Symptoms in man are often exclusively referable to the 
gastro-intestinal tract 6 Reflex changes appear in human 
poliomyelitis similar to those in typhoid, a gastro intestinal 
disease 7 The late summer and autumnal prevalence is a 
characteristic of the gastro-intestinal fevers 8 The disease can 
be produced m monkeys by the gastro-intestinal tract 9 The 
symptoms so produced experimentally are far milder and more 
closely resemble the disease in man than the drastic paraplegia 
that follows the nasal and cerebral introduction of the virus 
10 The toxins of the enteric organisms seem to facilitate the 
experimental production of the disease Against this array of 
evidence, the data favoring the nasopharyngeal portal of entry 
consist of the experimental evidence that the disease can be so 
produced in monkeys and the isolation of the virus from that 
site from human convalescents, from active paralytic and abor- 
tive cases and from alleged healthy carriers in man (reviewed 
by Paul, J R , Trask, J D, and Webster, L T Isolation of 
Poliomyelitis Virus from the Nasopharynx, J Evper hlci 
62 245 [Aug ] 1935) 

A large amount of the force of the latter result is lost when 
it IS recalled that the virus may be found in the nasopharynx 
after intracerebral and intravenous introduction (Flexner, Simon 
and Amoss, H L Persistence of the Virus of Poliomyelitis 
in the Nasopharynx, J Evper Med 31 123 [Feb] 1920 
Lennette, E H , and Hudson, N P , Relation of Olfactory 
Tracts to Intravenous Route of Infection in Experimental 
Poliomyelitis, Proc Soc Evper Biol &■ Med 32 1444 [June] 
1935) Such nasopharyngeal virus might be egressing rather 
than on its way into the nervous system 

In the light of controversy about the nasopharyngeal portal 
of entry in man, the cautious physician probably will not 
advocate nasal sprays for indiscriminate application until reli- 
able evidence is forthcoming to prove the value of this method 
in the prevention of human poliomyelitis 

Paul H Harmon, M D , Springfield, 111 

Superintendent, Division for Handicapped 
Children, Department of Public Welfare, 

State of Illinois 


FURUNCLES OF THE FACE 
To the Editor — With interest I have read the editorial on 
furuncle of the face (The Journal, July 24, p 278) For a 
year I have had under my care about 400 mentally ill patients 
many of whom are liable to dietary indiscretions and as a result 
prone to the development of furuncles and onychias Once this 
condition has developed, the patients are often most uncoopera- 
tive to nursing care and the infection is liable to respond slowly 
to treatment Furthermore, many of these patients are already 
debilitated from other causes About eleven months ago the 
amputation of a finger was necessary in two patients because 
of osteomyelitis of the phalanges, complicating simple onychias 
For several months these cases have been treated by the 
application of 5 per cent tincture of iodine and dry dressing 
twice a day or in some cases once every hour Pus under the 
skin, when present in onychias, is drained and then the tincture 
of iodine and dry dressing are applied 

This treatment in mentally ill patients is advantageous because 
little cooperation is required by the patient The most impres- 
sive feature of the treatment has been the manner in which 
furuncles have subsided without pus formation and without 
leavnng any disfiguration 

J A Cummins, MD, Hamilton, Ont 
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Queries and Minor Notes 


The answers here published have been prepared b\ competent 

AUTHORITIES T«E\ DO NOT HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards will not 

BE NOTICED E\ ER^ LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


VACCINES FOR POLIOMYELITIS 
To the Editor — Please advise me regarding the status of Kolmer s 
vaccine for the prophylaxis of poliomyelitis His article m The Journal, 
Dec 14 3935, is interesting and assuring but Leake in The Journal 
Dec 28, 1935, reported that twelve persons were given poliomyelitis from 
the \accine This occurrence does not appear so assuring as to its reli 
L L STAStvEY M D , Harlingen Texas 


Answer — Vaccines prepared from the virus that were 
designed to ' immunize" against human poliomyelitis are at 
present m ill repute The present views relating to the vac- 
cines of Kolmer (ncmoleated virus) and Brodie (formalde- 
hydized virus) are the same as those expressed m the editorial 
on the status of vaccination against poliomyelitis (The Jour- 
nal Aug 29, 1936, p 716) 

The problem of specific vaccination m this disease was 
affacled many years prior to Kolmer’s recent use of the 
ncmoleated vaccine Flexner and Landstemer and Levaditi, 
shortly after the discovery of the virus by Landstemer in 1909, 
obtained some evidence of protection with a specific vaccine in 
only a certain percentage of monkeys so inoculated Many 
other investigators have tried almost every conceivable experi- 
mental variation m vaccine production in the intervening years 
but always with the same result production of virus neutral- 
izing substances m the blood stream of monkeys , but resistance 
against cerebral and nasal virus tests was obtained in only a 
few animals The experimental work of the past decade has 
produced data which adequately explain such results neutral- 
izing antibody is produced whenever the virus comes m contact 
with either a susceptible host (man or monkey) or a nonsuscep- 
tible host (other animals) But the presence of neutralizing 
antibody is not an index of immunity in this disease, as has 
been abundantly demonstrated both for the experimental disease 
(Gordon, Schultz and Gebhardt, Rhoads, Sabm and Ohtsky 
and Aycock and Kagan) and m the disease of man (Harmon 
and others and Brodie and his associates) This fact obtains 
because of the peculiar pathogenesis of the disease once the 
virus has become established in a neuron it appears to be little 
affected by neutralizing antiserum E W Schultz (Immunity 
and Prophylaxis in Poliomyelitis, The Journal, Dec 26. 1936, 
p 2102) and Schultz and Gebhardt (Zinc Sulfate Prophylaxis 
in Poliomyelitis The Journal June 25 1937, p 2182) have 
reviewed these concepts in relation to the newer methods of 
chemical blockage at the supposed nasopharyngeal port of 


Kolmer’s use of the ncmoleated vaccine was antedated by 
the experiments of McKinley and Larson, who demonstrated 
the infectivity of the vaccine on monkeys Trials of this vac- 
cine were earned out by Kolmer on nearly 11,000 children 
during 1935 In these vaccinations, nine cases of paralytic 
poliomyelitis occuned so closely connected with the vaccination 
as to suggest that the virus in the vaccine was not sufficiently 
altered by sodium ncinoleate The report by Leake (Polio- 
mvelitis Following Vaccination Against the Disease, The 
Tournal Dec 28, 1935 p 2152) discussed the cases in which 
both the ’Kolmer and the Brodie vaccine were administered in 
the tests mentioned 

The risk attendant on the use of these vaccines in man is 
too erear especially since their actual preventive value is 
debatable ’ The capriciousness of this disease makes it impera- 
tive m the future that any proposals for the trial of specific 
vaccines on man be even more cautiously applied 


PREtALEXCE OF S\FHILIS 

T FA, lor —If available mil jou fiirnivh me with statistics of the 

To lUc (jv general <2) insvne institutions and (3) peni 

prevalence of j appreciate other important facts which would 

Wv h m Jial'^of the prepSaticn of a paper to be used ^fore organiaa 
tions of the general public AI D Pennsjlvama 

Xxivwer— \U authonzed sources of treatment m socially 
i\NSVvER .. areas in the United States 


T fenresentati\e areas m tne united Mates 

and one fourth of the nations population 

serving appro^mateb health authonties 

responded to ipm treatment or 

to report the These reports indicate that in the 

observation on a gi'^" aii«u i- 


United States there are constantly under observation and treat- 
ment at least 683,000 persons with syphilis This estimate 
represents the absolute minimum of infected individuals, since 
It includes only those who are under authonzed medical care 

The United States Public Health Service has estimated that 
there are approximately 160,000 persons with cardiovascular 
syphilis in the United States Of these, approximately 40,000 
die from cardiovascular syphilis each year (These estimates 
are based on the observations from a number of sources indicat- 
ing that approximately 2 per cent of the population suffer from 
heart disease, at least 6 5 per cent of which is syphilitic in 
origin ) 

The_U S Bureau of the Census for 1933 gives an average 
of 18,700 patients with dementia paralytica under treatment m 
171 state institutions for mental diseases in the United States 

Among 119,000 persons, which represents the average prison 
population for federal and state prisons in the United States, 
sample studies show an average of from 160 to 170 per thousand 
with a positive serologic blood test for syphilis 

Other important facts which would be of interest are that 
at last half a million persons acquire syphilis each year m the 
United States, 100,000 of them before 20 years of age, that 
there are approximately 25,000 fetal deaths from syphilis each 
year m the United States , that from the limited data available 
there is no evidence that there is a downward trend of syphilis 
in the United States, and that there are at least twice as many 
known new cases of syphilis each year in the United States as 
there are of scarlet fever, thirteen times as many as diphtheria 
twenty-eight times as many as typhoid, and one and one half 
times as many as tuberculosis 


DIAGNOSIS OF PNEUiMONIA SERUM TREATJtENT 

To the Editor — A married woman aged G5 bad a severe pam at the 
base of the chest on the right side followed by vomiting and insomma 
The pain tended to spread below the thorax Two days later a doctor 
administered mild sedatives and the pain was somewhat lessened The 
temperature was about 102 2 F the pulse 88 the respiration rate 28 and 
the white blood cell count 10 800 The provisional dtognosis was lobar 
pneumonia Sputum could not be obtained, and further action was delayed 
pending consultation The consultant rejected the diagnosis of pneumonia 
suggesting undulant fever and the patient was removed to a city hospital 
For the two following days the diagnosis remained doubtful and the nest 
day the relatives were advised that the patient undoubtedly had lobar 
pneumonia Tie eighth day after the onset the patient died I Wien 
after the initial attack the presence of pneumonia remains in doubt 
because of delayed cough expectoration and dyspnea, what early steps 
can be taken to verify or disprove the diagnosis ^ 2 If one has made 

a diagnosis but sputum is still absent what is the best way of obtaining 
a specimen for typing? Or can the type be established in any other 
way? 3 Failing m efforts to type should one administer serum ot 
type I or types I and II or any other combination? jl D Maine 

Answer — The prease diagnosis of pneuraoma occasionally 
requires fine discrimination and laboratory aid In the case 
described the provisional diagnosis of lobar pneumonia by the 
local physician seems justified The diagnosis of pneumonic con 
solidation could have been confirmed by roentgen examination 
Because approximately 90 per cent of lobar consolidations are 
due to pneumococcic infection, this diagnosis should have been 
considered unless undulant fever had been definitely demon- 
strated Until the etiologic agent was determined the diagnosis 
was inadequate 

It IS frequently believed that a large amount of sputum is 
necessary for typing A fleck may be ample Many patients 
with pneumonia have pulmonary secretion which they svvillovv 
instead of expectorating In the absence of satisfactory expec- 
toration it IS usually possible to obtain sufficient pulmonary 
mucus for typing by swabbing the throat, which usually causes 
cough, after the patient has been turned for a few minutes 
with the side of the lesion uppermost When there is much 
nasal secretion, the larynx may be exposed with a laryngoscope 
and secretion collected If there is insufficient mucus for a 
satisfactory examination the material obtained by swab shoulu 
be incubated in broth (of pji 7 4 to 7 6 1 cc ) for three hours 
and then injected into the peritoneum of a- white mouse Encu 
mococci multiply there and may invade the blood stream of the 
mouse The procedures for typing arc given in "The Reliability 
of Sputum Typing and Its Relation to Scrum Therapy, 'o 
Jesse G M Bullovva m The Journal, Nov 9, 1935, page 151- 

When pneumonia is suspected blood cultures should be j? 
and ihev should be repeated vf the temperature docs not nl‘ 
promptly when they arc negative If the patient with 
monia vomits mucus may be sought in the vomitus and oscu 
for typing 

As a general rule serum should be administered to patrms 
only after the type of the infecting organism has been dettr- 
mined, because specific serums act only on the organisms tor 
which thev arc made 


Volume 109 
Numder 13 


QUERIES AND MINOR NOTES 


1063 


Because pneumococci of types I and II are responsible for 
a greater percentage of pneumonia than any other types (about 
30 to SO per cent), the physician may give serum for these types 
until their agglutinins are detected in the patient’s blood 
After the tests for sensitivitj, at least 100,000 units of antibody 
for each type sliould be given in the shortest possible period 
Occasionally the administration of antipneumococcus serum in 
this way may save life However, the physician is not absolved 
from the responsibility of establishing the correct type by 
further study He may then administer the appropriate serum 
if it IS necessary and can be secured 


USE OF ARTIFICIAI SUN LAMPS IN ECZEMA 

To the Editor — A man aged 28 has had recurrent eczema of the face 
and arms since early childhood When the attacks are severe the eczema 
IS of the moist type and when mild a mere dermatitis with intense 
itching so intense that it interferes with sleep and work Allergic tests 
and studies ha\e been of no a^a^l to disclose a causative factor or factors 
and all treatments prescribed by competent dermatologists have been of 
but little service The only relief accorded the patient is by sun baths, 
which gi\e him complete relief when he can obtain sufficient exposures 
As sunlight m this climate is at a great premium m winter this season 
makes life miserable for him The logical conclusion seems to be the 
substitution of artificial sun r'i>s Kindly suggest the type of rays most 
likely to be efficacious and the t>pe and power of lamp that would 
best serve for home treatment The patient has sufficient mechanical 
knowledge and judgment to make such treatments safe If you care to, 
please recommend some make or makes of lamps that would be suitable 
George W Ety M D Pittsburgh 

A^s^^ER — Although some physicians use ultraviolet therapy 
as an adjunct in the treatment of eczema, there are reports on 
record to the effect that exposure of eczema to such ra>s may 
cause an exacerbation There are three types of ultra\iolet 
radiation generators available that mav be employed for this 
purpose the mercury arc m quartz (high \apor pressure) the 
mercury glow in quartz (low vapor pressure), and the carbon 
arc lamp A list of acceptable lamps may be obtained from the 
Council on Physical Therapj American Medical Association, 
535 Korth Dearborn Street, Chicago 


SWELLING OF HANDS 

To the Editor — For the past three years I have been taking care of a 
woman aged 55 white married who is a housekeeper She has shown 
in that time a gradually increasing generalized swelling of the bands to 
the level of the wrists Her oniy complaints with regard to the hands 
are stiffness of the joints and a certain amount of awkwardness in using 
them Occasionally she complains that they are cold and somewhat numb 
The hands are a dusky red and are cold and dry they show a uniform 
soft tissue swelling which does not pit on pressure Passively the joints 
are freely movable without pain but actively she finds it difficult to 
close her hands completely but feels no tenderness or pain on using them 
The radial pulses are equal regular and normal m quality The rest 
of the physical examination reveals the following positive results The 
blood pressure ranges from 170/120 to 190/140 the pulse from 90 to 110 
The skin has a coppery tinge that has appeared only m the last three 
years There is a moderate sized goiter nodular which has been present 
for twenty years and has been slightly larger in the past three years 
The heart sounds are of fairly good quality but distant The urine and 
blood count have been normal on several examinations The basal metabo 
lism has been from plus 25 to plus 15 on several examinations The 
blood Wassermann reaction has been negative on three examinations The 
past history shows one pregnancy normal with one living child Sub 
sequent pregnancies were deliberately avoided One operation was 
performed in 1922 for removal of an ovary and tubes No serious ill 
ness or accident has occurred All the teeth and the tonsils were removed 
in 1935 Her complaints besides those referable to the hands are those 
of a patient with a moderately overactive thyroid gland In addition she 
IS very introspective and worries constantly about her condition She 
refuses operation for the thyroid condition and a course of x ray therapy 
by a competent man has had no demonstrable effect Treatment has been 
symptomatic Can you suggest the etiology of the swelling of tbe hands 
or any further means of discovering it’ M D New \ork 

Answer — is impossible to say what the swelling of the 
hands is due to While s\v elhng of the soft tissue is com- 
monb seen m chronic infectious or rheumatoid arthritis affect- 
ing the hands, this condition ^\ould seem improbable as the 
■gUent does not ha\e pam or definite swelling of the joints 
ilowe\er, roentgenologic examination should be made Search 
should be made for cau‘:es of obstruction of the hmphatic and 
Acnous circulation m the upper extremities but it is quite prob- 
u u found Scleredema or scleroderma 

should be quite apparent after the swelling has perMsted for 
three \ears Angioneurotic edema and conditions of a similar 
nature scern excluded by the persistence of the swelling Renal 
disease and mvxedema seem adequatel> excluded Such con- 
ditions of swelling of the hands are occasionally seen for which 
no satistactory etiologj can be determined and for which there 
IS no satisfactorv treatment 


DISORDER OF TASTE SENSATION 
To the Editor — May I ask what line o£ inquiry you would suggest in 
attempting to make a diagnosis in this case^ A woman aged 55 single 
complains of a disagreeable taste m the mouth constantly present She 
cannot enjoy any food or drink because the tongue perceives practicaltj 
nothing except the bad taste The tongue feels swollen along the left 
side which margin looks slightly swollen and has enlarged \eins These 
veins would probably not hat e been noticed except for the patient s com 
plaint At first I thought it was a soreness she felt and when the usual 
treatment with antiseptics and so on failed to improve it I sent her to 
her dentist He also can find no condition to account for the symptoms 
Outside of the tongue I have found nothing to blame There is no 
pressure on the veins at the base of the tongue The condition began five 
or SIX weeks ago The past week she stated that the other side began to 
feel the same way but 1 cannot see what is doing it This is a very 
incomplete question 1 realize but can you suggest what line of inquiry 
should he started? M D Illinois 

Answer — There are multiple factors which might influence 
the nerves suppljing the sense of taste So little information 
IS given in the inquiry as regards the lines of clinical or labora- 
tory investigation which have already been applied that it is 
difficult to suggest any specific course It is well known that 
pathologic changes in the area of the uncinate gyrus of the 
brain will affect the sensory nerves of the tongue (Prinz, 
Hermann, and Greenbaum, S S Diseases of the Mouth and 
Their Treatment, Philadelphia, Lea Febiger, 1935, p 510) 
Prominences of the sublingual venous supply are common 
m mouth examination, though usually symptomless unless the 
condition becomes angiomatous with compression Certain types 
of anemias, more especially pernicious anemia are frequentlv 
first discovered by a glossy, sensitive tongue with areas of 
denuded epithelium, but rarely will the sense of taste be seriously 
affected 

More common causes of bad taste are imperfect cleansing 
of pockets or sepsis of the oral cavity Certain drugs when 
taken at regular intervals, or even occasional doses, more espe- 
cially nerve sedatives, basic salts or narcotics, may cause tem- 
porary unpleasant sense of taste Obstruction by calculi of the 
salivary glands, inflammation, or radiation treatments over the 
sublingual ducts may cause considerable disruptions of salivary 
secretion and taste 

Since the patient is 55 y ears of age she is extremely fortunate 
if she does not have one or more artificial dentures or restora- 
tions Chemical and metallic tastes that come from basic 
denture material such as sulfur, or coloring products found m 
latex-vulcanite dentures are often a source of bad taste as well 
as the rubber mouth odor Most of the newer proprietary 
dental base materials contain such elements as phenolresin, 
ammonia, camphor or nitrocellulose, which almost without 
exception will give the wearer an occasional unpleasant taste 
During recent years much research has been done on the pos- 
sibility and symptoms of electrogalvamsm between dissimilar 
and variously alloyed metallic materials used in dental restora- 
tions Case reports of such cases are now common both in 
medical and dental literature A taste of copper, zinc, silver, 
aluminum, mercury, nickel or phosphorus as well as irritation 
of the tongue even to the degree of erosion and ulcers, may 
occur as a result of electrolysis through the saliva between the 
metallic restorativ'e dental materials 

A more elaborate and explicit aid m the diagnosis of the 
patient’s trouble may be obtained by reviewing the following 
bibliography 

Rnttner Herbert Stomatitis Due to Sensitization to Dental Plates 
Tbe Journal June 27 1936 p 2230 
I-ain E S Chemical and Electroljtic Lesions of the Mouth Caused 
by Artificial Dentures Arch Dcrmat &■ Syph 25 21 (Jan ) 1932 
Lain E S ElectroRali anic Lesions of the Oral Cavitj Produced by 
Metallic Dentures The Journal hlarch 11 1933 p 717 
Macdonald W J Chemical and Electrofialvanic Burns of the Tonque 
Nco} Ensjland J Med 211 585 (Sept ) 1934 
Schwanke \V Disturbance of Taste by Influenza Klin Wchnschr 
15 93 (Jan 18) 1936 

Lam E S and Canghron G S Elcctrogalv anic Phenomena of the 

Oral Cavity Caused by Dissimilar Metallic Restorations An: Dent 
J September 1936 

IMMUNIZATION TO POLIOMy ELITIS AND 
THERAPEUTIC SERUMS 

To the Editor — W hat is the present status of protectiv e immunization 
against poliomyelitis? Are the therapeutic serums considered effective 
after the onset of paraljsis? p Ohio 

Answer — Serious question having arisen as to the efficacy 
and safety of protective immunization against poliomyelitis, its 
use has generally been abandoned Some workers have believed 
that serum given in the presence of paralysis offers hope of 
obstructing the advance of the paralysis when there are signs 
of activnty such as fever and increase in the paralysis vtithin 
the preceding twelve hours Usually it is advisable to withhold 
serum except in cases of definite poliomyelitis in which paralysis 
does not exist at the time 
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GROUND SQUIRRELS AND PLAGUE IN THE 
UNITED STATES 

To the Editor —How widespread is the infection of ground squirrels 
rvith plague infected ileas^ I hare heard that the infection in ground 
squirrels is graduallj spreading Ha\e there been any recent cases 
reported from the interior of the countrj ’ What is the danger to any 
one from handling ground squirrels or their pelts? Would there be any 
danger to hunters in this respecU jj p 

ANStSTat — ^The e\istence of rodent plague in ground squirrels 
has been demonstrated in all the Pacific and Mountain states 
except Colorado, Arizona and New Mexico It has not been 
possible to determine how long the disease has prevailed in the 
states in which it has been discovered most recently, therefore 
it cannot be stated with certainty whether or not rodent plague 
is spreading in the United States No case of rodent or human 
infection has been reported in recent years m states east of 
the Rocky Mountain region In the opinion of the U S 
Public Health Service the handling of ground squirrels is 
dangerous m regions where rodent plague is known to exist 


SKIN INFECTION AMONG WORKERS IN 
PLATING DEPARTMENT 

To the Editor — I ha\e been taking care of several men who ha\e a 
breaking out on their hands caused by the work they do They are all 
working in the plating department of a factory in which platinum, 
chromium and nickel are the chief metals used They come in contact 
with these metals or the fumes from them The company is reluctant to 
let these men go because it takes considerable time to teach new men this 
kind of uork especially since they don t know which one will be sus 
ceptible to the disease Is there anj way of testing a new man to see 
whether he is susceptible to new metals’ I have used a considerable 
number of combinations of ointments and liquids but I seem unable to 
cure them except temporarily If you know of anj thing besides a change 
of occupation to cure these men please let me know q Iowa 


Answer — ^Whenever groups of workers in any given indus- 
trial department develop skin diseases in the absence of innova- 
tions in trade practices, the phjsician in charge should become 
suspicious that the outbreak may be mycotic rather than purely 
chemical In the plating industry, many large plants operate 
year in and >ear out without a single case of occupational 
dermatitis Then without unusual changes in work procedure, 
numbers of workers may within a few weeks time present dis- 
abling skin disorders On proper examination of skin scrapings. 
It is often possible to demonstrate various types of fungi, includ- 
ing monilia, w'hich may not be the direct cause of the distur- 
bances but no less contribute to the perpetuation of chemical 
injury and the exaggeration of chemical injury 

Whenever platers develop skin disease, it is natural to asso- 
ciate causation directly with metals, such as nickel, copper, 
chromium or cadmium Despite the actuality of nickel or chro- 
mium dermatitis, it is more often true that the dermatitis may 
be caused in w’hole or in part by other substances found in the 
plating department, including acid and alkali baths and cyanide 
solutions No simple test or procedure will furnish adequate 
information as to susceptibility to these multiple and various 
irritants As the greater number of substances employed in 
plating are direct irritants, even in weak solution, little will be 
gained bj patch tests as a measure of sensitization. In the 
present situation, a number of suggestions of possible helpful 
nature are now made 

1 Other things being equal, Negroes make good workers in 
plating departments because of relative nonsusceptibility to skin 

di 

2 Dark skinned, swarthj brunet tjpes are relatively less 
responsive to industrial skun irritants than blonds or red headed 


w orkep r^sitic Qrganisms complicate chemical dermatoses, the 
condition becomes well nigh intractable if exposure is continued 
In the absence of repeated exposures x-ray treatment with or 
without the use of organic mercury compounds may lead to the 
disappearance of the mvcotic lesions ke - 

4 The wearing of protective garments, especially rubber 
Moves mav serve some useful purpose, provided no fluids are 
Se^tted to enter the gloves In some instances the apphca- 
J^Tof nrotective emollients, such as are unaffected by plating 
^oluUon maj be of value The Milburn Compan>, Detroit 
manufactures a series of protective preparations, some one of 
«V»irh conccl^sbI^ might be of ■v’alue. 

Patch tests carried out with various plating materials in 
concentrations below ordmarj irritating strength ma> deraon- 
S a true sensitiv itv In this case, affected w orkers probablj 

should chang^operations^^or^ application oi fstty 

^.ftenals to the skin of hands and forearms such as hjdrous 
‘1 hi tlmhroma oil or a good rosewater ointment ma> se^e 

a pre entn funSfon bv re^laang the normal fat of the skin 
amoved bv the acids and alk-al.s of plating work 


JOUE A M A 
Sept 25 1937 


General department sanitation and hjgienic practice of 
vvorkers may play some part in the production of sknn disease 
As a rule, well cleaned modern plating departments have much 
iess occupational disease experience than disorderly obsolete 
departments 

8 A change from hand plating to automatic processes obvi- 
ously will eliminate much contact between the skin of workers 
and plating chemicals 


IKKAlMENT OF CALLUS AND CORNS ON FEET 
To t/io Editor —A woman about 30 years of age has had a heavj corn 
'"se It IS around the sides of the toes 
and the back of the heels and on the bottoms In 1928 she had them 
treated by a sian specialist He used x rays and radium From the time 
ot treatment they have had the so called radium blisters that cause such 
terrible itching and pam Now they are so bad that all the places espe- 
cially where the radium was used have sloughed off all the skin and are 
a mass of flesh and blisters Can you tell me anything to use to build 
up the tissues to throw off this condition? A surgeon operated on fi\e 
places on the feet m the hope of removing all the destrojed tissue but 
the operation was a failure Now surgery is out of the question so much 
of ^e area of the feet is involved The patient is working and must be 
on her feet and as a result is nearly craz> with pain 

H L Bumble M D Hood River Ore, 


Answer. — The prognosis in this case cannot be encouraging 
Healing of areas in which necrosis has occurred as a result of 
the use of x-rays and radium with what probably amounts to 
secondary infection either with pyogenic or with saprophytic 
organisms is difficult under ideal circumstances Complete rest 
for an extended period is definitely indicated Attempts to treat 
a condition of this kind while the patient continues to be active 
on her feet are almost certain to be futile The feet should 
be soaked m a solution of dilute potassium permanganate for 
ten minutes morning and evening Two teaspoonfuls of a 
saturated solution of potassium permanganate may be added to 
one quart of water, which has been previously boiled but allowed 
to cool The feet should be kept bandaged loosely and for at 
least an hour each day should be exposed to the air 


LIGHT AND COLOR FOR OPERATING ROOM 
To the Editor — 3 Which is the best light for an operating room for a 
modern hospitaU 2 Which is the best color for the walls of an operating 
room for a modern hospital ^ p Georgia 


Answer. — 1 Since daylight is variable and there are many 
hours when it is not available, it will be assumed that this 
question refers to artificial lighting The artificial illumination 
of operating rooms has been the subject of a great deal of study 
and experimentation during recent years resulting m the pro- 
duction of various special fixtures that are more or less satis 
factory for the purpose In choosing an ojierating room special 
lighting fixture, the following requirements, which are embodied 
in several units on the market, should be sjiecified 

(a) A constant illuminating intensity at the work place of 
from ISO to 300 foot candles should be at all times available, 
with a variable dominant direction to the light 

(b) The lamp should be designed so that more than one fila- 
ment is available in the event of the burning out of one Lamps 
are now available with a ring filament for diffuse illumination 
and a concentrated spotlight filament for maximum visual 
efficiency, these may be used separately or simultaneously 

(c) Shadow should be entirely eliminated or minimized 

(d) There should be no glare, and provision should be made 
to eliminate excess heat 

(c) A lamp should have a constant color value and under 
certain conditions accuracy of color value attained by the use 
of approved spectral transmission glass , 

(/) The cost of installation, operating and maintenance should 
be reasonable , 

Instead of the separate unit, a system of ceding lights wit 
prismatic plates or reflectors that focus the light on the vvor 
plane is sometimes used, but while satisfactory from the Stan 
point of illumination, it involves a rather high original co > 
requires constant attention and consumes an enormous am t 


E current , , 

In all cases general illumination is required in adaitio 
le special lighting which maj be of the 
iffusing glol^ There should also be a portable _ 

referably of the independent battery tjpe in every ope 
)om for emergcnc> use 

2 The object of using color in an operating 

icrease glare and to create the best conditions lor 

icommodation Glare not onlj decreases visibility bu 

scomfort and ejestrain disorders and is distracting 

ime the glare of bright walls that are in the jj, 

le surgeon, various colors have been used not only 
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but for sheets used iii the operating field Wall surfaces and 
surroundings act cither as light reflectors when white or as 
absorbants when dark, and in the operating room the two 
extremes must be a\oidcd The reflecting power of color runs 
from about 87 per cent for milk white to 10 per cent for black 
and so a shade is indicated that will range midway between 
the two A dull French or gray-green for the wainscoting 
extending to a height of about 7 feet, with a lighter gray green 
above has given great satisfaction but a sky blue wainscot has 
been used with equal effectiveness A gray tile floor will add 
considerablj to the ej e comfort and v isual acuity of the surgeon 


POSSIBLE GO^ORR^EA AND PROSTATITIS 

To the Editor — A man aged 22 single came to me in August 193S with 
a history of gonorrhea tuo years previously supposedly cured in one month 
Ison four dijs after coitus he had noted a sticky white urethral dis 
charge A smear resealcd many pus cells but no gonococci Both glasses 
of unne were clear but contained shreds The prostate was neither 
enlarged nor tender but its secretion was packed with pus The 
gonococcus complement fixation was negatiic He rcceiied irrigations of 
potassium permanganate 1 8 000 and later silver nitrate increasing from 
1 8 000 to 1 4 000 At the same time he was gi\en prostatic massages 
and sounds were passed A Kollman dilator was used up to 32 F After 
three months a Iap«e of treatment for one month was instituted The 
urine still shoued shreds in the first glass and the prostatic secretion 
still showed numerous pus cells although a notable increase in lecithin 
bodies was e\ident Subsequently the patient has been treated about twice 
Meekly for two or three months with a regular month lapse in treatment. 
Deer liquor and sexual activity cause no exacerbation Since October 
1936 he has recei\ed one instillation weekly of 2 cc of 2 per cent silver 
nitrate into the posterior urethra The urine is entirely clear but the 
prostatic secretion still shows many pus cells and clumps He has received 
no vaccines and yet once during the past year and a half the complement 
fixation w'as positive to become negatiie subsequently At no time was 
the gonococcus found in the urethral or prostatic secretions What further 
can be done to clear the prostate’ Will it ever clear up’ May he marry 
under the present circumstances? The patient is in excellent physical 
condition presents no foci of infection (excluding the prostate) and has 
no symptoms referable to the genilo urinary tract D New York 

Answer,— I n this case the question oi whether or not gonor- 
rhea ever existed is problematic The question of whether it is 
present now must be answered Cultures of the first urine m 
the morning and of the prostatic secretion should be made 
according to the method advised by Luther Thompson (Am J 
Clin Path 5 313 [July] 1935) If these are negative for 
neissenan organisms there is no reason whj he cannot marry 

As regards the persistence of the prostatitis, there are three 
possible causes Infection m either the teeth or the tonsils 
may be the cause If these possible foci are not involved, 
a cysto-ureihroscopic examination should be done Thompson 
and Cook (The Journal, March 9, 1935, p 805) have shown 
the importance of a chronic prostatic duct abscess m prolong- 
ing an infection m the prostate gland These duct abscesses 
should be looked for and, if found, should be treated according 
to the method of Thompson and Cook 


HYPOTENSION WITH HEADACHES 
To the Editor — I have a seemingly peculiar case in that a man aged 
60 has been ha\mg a severe headache for the past four months The 
headache begins in the back of the bead and radiates down the nape of 
the neck He states that in the morning there is little aching but that 
It begins late in the forenoon and continues throughout the day and 
e%enmg The only ph>sical abnormality is a low blood pressure sjstolic 
100 diastolic 55 The reflexes are all normal and the e>egrounds arc 
normal showing no muscular defects weaknesses or contractures Relief 
has been given temporarily by the use of tincture of belladonna the first 
relief he has had since the headache started but the effect wears out 
and ever increasing doses are needed He began at 10 drops three times 
a day and is now taking 35 drops three times a day Thyroid extract 
and elixir of iron, quinine and strjcbmne do no good I have observed 
that while the blood pressure is kept over 115 or 120 the symptoms dis 
appear but as soon as it goes down again they recur Is there some 
■way I can give more lasting relief to this man’ 

Max T Wainm right, MD Mapleton Iowa 

Answer — ^The association of hypotension with headache such 
as described is most unusual In the first place the degree of 
hvpotension is not marked Secondly, hypotension relative or 
absolute, is usually most pronounced early in the morning 
on first arising Thirdly, tincture of belladonna does not 
appreciablj affect the arterial tension, and yet in this instance 
>t has apparently aided in controlling the pain One naturally 
associates such relief from atropine with its effects on the 
mucous membranes and is curious to know how extensively the 
question of deep sinus infection (such as of the sphenoid sinus) 
has been investigated The pain of sphenoid sinusitis is usually 
occipital 

If the apparent association of greater comfort and maintain- 
i?i sjstohc tension over 115 is real, it is highly 
probable that this elderly patient has considerable cerebral 
arteriosclerosis A slight relative hjpotension may produce 


symptoms due to inadequate cerebral circulation in the presence 
of arteriosclerosis Observation of the arterial tension several 
times a day, when the patient is suffering from headache and 
when he is free from it, should reveal more precisely the asso- 
ciation of the two phenomena If this relationship is firmly 
established (the data in the query merely suggest but do not 
prove a relation between the headaches and hypotension) two 
therapeutic aids are available Elderly persons often are 
greatly benefited by small doses of stochnme (Hoo gram 
fOOOOdS Gm ] three times a day before meals), which may be 
continued for a long time If this, through a general increase 
in vigor, does not result in lasting improvement, ephedrine sul- 
fate 0 025 Gm (three-eighths grain) may be prescribed once 
daily in the midmormng Administration of ephedrine should 
be avoided in the afternoon and evening for it causes active 
wakefulness or interferes with rest by inducing violent night- 
mares The increase in arterial tension that follows the oral 
administration of such doses of ephedrine sulfate lasts for 
several hours, but curative relief is not certain 

Before advising either of these two medicinal measures care- 
ful exclusion of possible sinus disease and refraction of the 
patient’s eyes should be done It appears more probable tliat 
the headaches are not of purely circulatory origin 


EFFECTS OF THEAMIN (A THEOPHYLLINE 
PREPARATION) AND AAI^TAL 

To ihc Editor — Can any harm arise from giving a 9 jear old child 
one tbeamm and amjtal capsule (Lill>) dail> over a period of from three 
to SIX months’ The capsule is used m conjunction with the usual fluid 
restriction in the treatment of nocturnal enuresis jj j) Alabama 

Answer — Short of a tendency to habituation, which might 
assert itself in inability to get along without the dose or a 
lessening of the therapeutic effect, this combination would not 
be particularly harmful to a 9 year old child The rationale 
for employing a diuretic (theamin) which would increase uri- 
nary output and at the same time sedative (amytal) which would 
tend to make the child sleep through what might otherwise be 
an effective stimulus from the bladder is difficult to understand 
Theamin is a proprietary name for a theophylline preparation 
and has not been accepted by the Council on Pharmacy and 
Chemistry 

SYPHILIS AND PREGNANCY 

To the Editor — In Quenes and Minor Notes (Tue Journal, August 7, 
p 451) IS a question regarding the treatment of syphilis and pregnancy 
The answer to this query includes tlic following statements 

1 The abortion may have been due to her syphilitic infection 

2 The treatment indicated Others feel that there is danger 

of a serious reaction [to neoarsphenamine] late m gestation and prefer 
the use of heavy metals m the later weeks 

3 The positive cord Wassermann is a reliable test 

4 The safest course to pursue is to give the newborn infant a course 
of antis>philitic treatment 

It IS conceivable that an overwhelming sjpbilitic infection might cause 
an abortion in the second month of pregnancy This patient however 
did not have such an infection Furthermore no instances of fetal 
s>philis have been reported as occurring before the fourth month of 
pregnancy at the very earliest Abortion at this time would certainly not 
be caused by infection of the fetus 

The recent summary of the Cooperative Clinical Group states that the 
pregnant woman suffers few untoward reactions to treatment and that 
both arsenic and bismuth compounds should be given preferably in 
aUematc courses Most syphilologists are in accord that treatment 
approaching term should be with neoarsphenamine The most serious 
treatment reaction hemorrhagic encephalitis usually occurs relatively 
early in pregnancy and after the first few injections of arsenic In a 
recent survey of the literature I found that the most significant factor in 
the production of this complication was not the use of neoarsphenamine 
but Its overuse JIcKclvey and Turner s recommendation of 0 3 Gm is 
apparently the safest dose 

The positive cord Wassermann reaction is not a reliable diagnostic test 
since It usually reflects only the condition of the mother s blood at term 
The infant may or may not have sjphihs when the cord Wassermann 
reaction is either* positive or negative The positive cord Wassermann 
reaction indicates syphilis only when a control test on the mother, per 
formed simultaneously is negative Similarlj a positive Wassermann 
reaction m the first few days of life does not indicate syphilis unless the 
reagm titer in the quantitative test is definitely higher than that of the 
mother If successive tests on the infant show a constantly decreasing 
tiler the child probably does not have sjphilis 

If the child does not have sjphihs and its chances are only one in ten 
or one m twenty if the mother has been adequately treated the safest 
course to pursue is not to give it treatment until a conclusive oiagnosis 
has been made This avoids the dangers of treatment reactivity on the 
one hand and stigmatization on the other 

There is one other point which has not been emphasized This is the 
treatment of the mother with mercurosal intravenously Cole and his 
co-vrorkers have shown that mercurosal is rapidly eliminated from the 
bodj largely m the first twentj four hours after injection and is there 
fore not an adequate and therapcuticallj active form of mercury In 
pregnancj it is particularly important that therapeutically active drugs be 
t*sed Frank E Cormia M D Montreal 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Examinations of state and temtonal boards were published in The 
Journal September 18 page 978 

SPECIAL BOARDS 

AiiERicAv Board of Dermatology and Syphilologv Wrttien 
cxatninatton for Group B applicants will be held in various cities through 
out the country m April Oral examination for Group A and B applicants 
will be held at San Francisco in June Sec Dr C Guj Lane 416 
Marlboro St Boston 

American Board of Internal Medicine IVnttcn evatmnation will 
be held in different centers of the United States and Canada Oct 18 
Chairman Dr IValter L Bierrmg 406 Sixth Ave 1210 Des 

Moines Iowa 

American Board of Obstetrics and Gynecology lyritten exam 
inatwns and rcncuf of case histories for Group B candidates will be held 
in Yanous cities of the United States and Canada Nov 6 and Feb 6 
Application must be filed at least sixty days prior to these dates General 
oral, clinical and pdfholoffical examinations for all candidates (Groups A 
and B) will be conducted in San Francisco June 13 14 Application for 
admission to Group A examinations must be on file before April 1 Sec 
Dr Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Ophthalmology Chicago Oct 9 and San 
Francisco June 13 All applications and case reports^ in duplicate must 
be filed at least sixty days before the date of cvamination Sec , Dr John 
Green 3720 Washington Blvd St Louis Mo 
American Board of Orthopaedic Surgery Los Angeles Jan 14 
15 All applications must be sent to the Secretary prior to October 15 
Sec Dr Fremont A, Chandler 6 N Michigan Ave Chicago 

American Board of Otolaryngology Chicago Oct 8 9 Sec Dr 
W P Wherry 1500 Medical Arts Bldg Omaha 

American Board of Pediatrics Chicago Oct 17 Los Angeles 
Nov 7 Boston Nov 14 and New Orleans No\ 30 Sec Dr C A 
Aldrich *’23 Elm St Wmnetka III 

American Board of Psychiatry and Neurology New York Dec 
28 (tentatne) Sec Dr Walter Freeman 1028 Connecticut Ave 
N W Washington D C 

American Board of Surgery Part I (written) Oct 20 Sec Dr 
J Stewart Rodman 225 S 15th St Philadelphia 


Ohio April and July Reports 
Dr H AI Platter, secretary, Ohio State Medical Board, 
reports 33 physicians licensed by reciproaty and S physicians 
licensed bj endorsement on Apnl 6, 1937 The following schools 
were represented 


^ , , LICENSED BY RECIPROCITY 

School 

University of Colorado School of Medicine 
Emory Uni\ersity School of Medicine 
Loyola Unnersity School of Medicine 
Northwestern Unnersity Medical School 
Indiana Unnersit> School of Mediane 
State University of Iowa College of Medicine 
Unn of Louisville School of Med (1932) (1934) 

Johns Hopknns Unn crsit> School of ^ledicine 
Unnersitj of Mao land School of Medicine and Col 
lege of Phjsiaans and Surgeons 
Detroit College of Sfedicine and Surgery 


\ear 

Grad 

(1935) 

(1935) 

(1935) 

(1936) 

(1936) 

(1934) 

(1936) 

(1927) 


Reciprocity 
with 
Colorado 
Georgia 
S Dakota 
Idaho 
Indiana 
Iowa 
Kentucky 
New York 


(1927) W Virginia 

u^troit 1 oiiecc oi iiicuivxiiw 4a**v* (1933) Alichigan 

St Louis Unnersity School of Medicine (1935 2) (1936 7) Missouri 


(1933) New York 
(1927) W Virginia 


(1915) 

(1934) 

(1934) 

(1935) 


St LOUIS V -r-rv-v- 

Unnersitj of Buffalo Sc^l of Medicine 
University of Cincinnati Colley of Medicine 
Jefferson Medical College of Philadelphia 
Unisersity of Pittsburgh School of Medicine 
Vanderbilt Unnersitj School of Jledicine 
Ra^Io^ Uniiersit) College of Medicine t'Xrrf 

Medical College of Vi-gima North Carolina (1933) 

University of Virginia Department of Medicine (1933) 

Helsingfors Uniiersitct Medieinska Fahultcten (1896) 

Albert LudiMgs Universitat Medizimsche Fakultat Jersey 

Rijif Universita degli Studi di Roma Facolta di hlaryland 

Medicina e Chirurgia (1^367 warylano 


Penna 
Penna 
Tennessee 
Texas 
Virginia 
Virginia 
Minnesota 


LICENSED BY ENDORSEMENT 


School 

Lo>oIa University School of Medicine 
Harvard Unncrsit} Medical School 


Year Endorsement 
Grad of 

(1936 2)N B M Ex. 
(1932 2) (1934)N B M Ex 


Thirh -eight phjsicians were licensed bj reciprocity and 7 
ph) sicians w ere licensed by endorsement on July 13 The follow- 
ing schools vere represented 


ear Reciprocity 
Grad with 


(1932) Colorado 
(1928)W Virginia 


LICENSED BY RECIPROCITY 
School . , -.r j 

University of Colorado School of Afediane 
Emory Universit} School of Medicine 

T. i’^^[®ColIe~e (1934) (Hlifornia (1936) West Virginia 

Rush ,V°’‘^VnIIeve of Medicine (1935) Illinois 

Universilj of ? -f M^cine (1936 2) Indiana 

Indiana of Medicine (193o) (1936 2) Iowa 

State Un.v of I^a CclUg o (,933) Kemnek-> 

Cniversirt of School (1933) New Hamp 

Harvard Unncrsirt , (1935) Michigan 

Tufts Cdlege School (1932) (1933 2) 

^Tl9r.T (1930) (j}’t4e-^of''tec (1936) (1937) 


Michigan 

■Missouri 

Nebraska 


University of Buffalo School of Medicine 
Jefferson Medical College of Philadelphia 
Unnersity of Penns>lvania School of Medicine 
Medical College of Virginia (1929) 

Unnersity of Western Ontario Medical School 

Universita degli Studi di Roma Facolta di 
Medicma e Chirurgia 


(1935) 

(1933) 

(1935) 

(1932) 

(1935) 


New ork 
Penna 
Penna 
Virginia 
New York 


(1935)* Marjland 


School LICENSED BY ENDORSEMENT 

College of Medical Evangelists 
Georgetown University School of Medicine (1935) 
Loyola University School of Medicine 
Boston Universit> School of ^ledicine 
Harvard University Medical School 
University of Penns>lvania School of ^ledicine 
* Verification of graduation in process 


\ ear Endorsement 
Grad of 
(1937)N B M Ex 
(1936)N B M Ex 
(I937)N B M Ex 
(1934)N B M Ex 
(1935)N B M Ex 
(1932)N B M Ex 


Georgia June Examination 

Mr R C Coleman, joint-secretarj, State Examining Boards, 
reports the written examination held by the State Board of 
Medical Examiners in Atlanta, June 9-10, 1937 The examina- 
tion covered 10 subjects and included 100 questions An average 
of 80 per cent was required to pass Eight} -one candidates 
were examined, all of whom passed The following schools 
were represented 


\ car 

School PASSED 

University of Arkansas School of Medicine (1933) 

George Washington University School of ^ledicine (1935) 

Emory University School of Medicine (1937 43) 

University of Georgia School of Medicine (1937 32) 

Rush Medical College (1935) 

Harvard University Medical School (1934) 

New York University (College of Medicine (1937) 

Medical College of Virginia (1936) 


Twentv-five physicians were licensed by reciprocity and one 
physician was licensed by endorsement from January 1 through 
June 28 The following schools were represented 


Schoo] klCEXSED RECIPSOCITY 

University of Arkansas School of Medicine 
George Washington University School of Medicine 
Emory University School of Medicine 
Rush Medical College (1926 

Indiana University School of Medicine (1915' 

State Univ of Iowa College of Homeopathic Medicine (1891' 


Year Reciprocity 
Grad with 
(1935) Arkansas 
(1935)Dist Colum 
(1934) W Virginia 


State University of Iowa College of Medicine 
Louisiana State University Medical Center 
Tulane University of Louisiana School of Medicine 
(1935) Alabama 

Johns Hopkins University School of Medicine 
University of Maryland School of ^ledicme and 
CoBege of Physicians and Surgeons 
Harvard University Medical School 
Tufts College Medical School 
St Louis College of Physicians and Surgeons 
St Louis University School of Medicine 
Meharry Medical College (1927) North Carolina 

Vanderbilt University School of Medicine 
(19J4) (1935) Tennessee 

Medical College of Virginia (1917) ^laoland 

Unversity of Virginia Department of jMedicme 
(1935) Maryland 

School LICENSED BY ENDORSEMENT 

Vanderbilt University School of Medicine 


(1919) 

(1936) 

(1934) 


Illinois 
Indiana 
Iowa 
Iowa 
Louisiana 
Louisiana 


(1936) Marjland 


(1932) 

(1932) 

(1915) 

(1914) 

(1935) 

(1935) 

(1935) 

(1935) 

(1933) 


Man land 
Alabama 
Nebraska 
Missouri 
Alissouri 
Tennessee 
Alabama 

VirRima 

Virginia 


1 car Endorsement 
Grad of 

(1935)N B M Ea 


Wisconsin June-July Report 
Dr Henr} J Gramling, secretar}, Wisconsin State Board of 
Medical Examiners, reports the written and practical examina 
tion held in Milwaukee, June 29-JuIy 2, 1937 The examination 
covered 19 subjects and included 100 questions An average 
of 75 per cent was required to pass Eighty-seven candidates 
were examined all of whom passed Thirty physicians were 
licensed by reciprocity The following schools were repre- 


sented 

School 

George Washington Univ ersity School of Medicine 
Northwestern University Medical School 


Year 
Grad 

(1935) ^ 

, (1937) 85 

(1936) 81 (1937) 83 85 


Rush Afcdicaf Coffege (I9S6) SI (IPJ// SJ 

Indiana University School of Medicine (|936) 

State University of Iowa College of Medicine (|936) 

Louisiana State University 'Medical Center 
Harvard University Medical School ^ 

Tufts College Medical School 

University of Minnesota Medical School / oi/v ° 

Creighton University School of I^fcdicme ' ojc> 

University of Penns>hania School of Medicine Moirv 

Marquette University School of 'Medicine (1937) 

80 81 81 81 81 81 82 82 83 82 82 82 83 

83 83 83 83 84 84 84 84 84 83 85 *^3 8S 

85 83 85 85 85 85 85 86 86 86 86 86 86 

86 87 87 87 83 88 


Per 

Cent 

84 
86 

85 
84 
88 

87 

88 
82 
87 
87 
83 
80 
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University of Wisconsin Medicnl School 

(1936) 80 80 81 81, 82 82 83 83 83 83, 83 
84 84 84 84 84, 85 85 85 86 86 87 88 
Queen s University rnculty of Medicine 

LICENSED BY RECIPROCITY 

Stanford Uni\ersity School of Medicine 
Bennett Medical (^ollcpe Chicago 
Chicago College of Medicine and Surger> 

Illinois Medical College 
Lojola University School of hledicine 
Northwestern University Medical School 
(1932) Colorado 

Rush Medical College (1913) (1915) (1920) 

University of Illinois College of Medicine 
College of Ph>sicians and Surgeons of Baltimore 
Detroit College of hledicine and Surgery^'* 

U/Niersity of MjcJjjgan Medical School 
(1931) (1934) Michigan 

University of hlinnesota Medical School (1925) 
St Louis University School of Medicine 
University of Nebraska College of Medicine 
University of Cincinnati College of Medicine 
University of Oklahoma School of Medicine 
Universitj of Oregon Medical School 
Universitj of Pennsylvania School of Medicine 
(1930) Penns>lvania 

^^anderbIlt University School of Medicine 
University of Wisconsin Medical School (1931) 
(1934) Missouri 


(193S) 

83 

(1928) 

86 

\ ear Reciprocity 

Grad 

with 

(1932) 

Minnesota 

(1912) 

Illinois 

(1913) 

Illinois 

(1905) 

Illinois 

(1935) 

nimois 

(1928) 

Iowa 

(1930) 

Illinois 

(1935) 

Illinois 

(1909) 

New York 

(1932) 

(1925) 

Michigan 

(1936) 

Minnesota 

(1934) 

Missouri 

(1933) 

Nebraska 

(1934) 

Ohio 

(1934) 

Oklahoma 

(1933) 

(1923) 

Oregon 

(1933) 

Tennessee 

(1932) 

Illmots 


Booif Notices 


A Manual of Pharmacology By the late Walter E DWon hi A M D 
B & Itevlsed hj W A M Smart MB B S B Se Lecturer In Plinr 
micolo^y and ToMcologj London Hospital hledlcal College Eighth edl 
Hon Cloth Price $G 50 Pp 483 tvltli 79 Illustrations Baltimore 
MUIlnm Mood A. Company 1930 

The present volume forms the eighth edition of Dr Dixon’s 
textbook on pharmacology, the first edition appearing m 1906 
Following Dr Dixon’s death the revision of this book has 
been undertaken by Dr Smart, a friend of Dr Dixon The 
book has been entirely recast, apparently by Dr Smart, 
and It IS impossible to tell just how much of the book is due 
to Dixon and how much to Smart, as the latter says in the 
preface that he has drawn freely from his lecture notes, which 
represent a concentration of information gleaned from many 
sources combined with his own observations The arrangement 
of the book is much the same as that of other pharmacologies, 
no two of which agree, demonstrating the extreme difficulty 
of finding a logical arrangement for the different drugs which 
are considered, as it is not possible to get either a chemical or 
a pharmacologic order Either arrangement breaks down in 
many instances 

In looking over the book critically, a number of points 
impress one A valuable feature is the emphasis on the 
chemistry of the drugs Dr Smart mentions in his preface that 
this is largely a feature introduced by himself Another feature, 
which would certainly seriously handicap the use of the book 
by the American medical student or practitioner, is that no 
United States pharmacopeial preparations are mentioned, (he 
list of individual preparations being entirely derived from the 
British pharmacopeia On this account alone it would seem 
that the use of the book would be greatly limited in this country 
As one looks through the book one is struck strongly by a 
number of apparent errors For example, on page 119 there 
IS a tracing of the action of curare on blood pressure and limb 
volume In the note under the tracing it is said that there is 
a depression of the vasoconstrictor nerves and vasodilatation 
with fall in blood pressure The tracing itself, however, shows 
a definite increase in blood pressure and decrease in limb 
volume In the paragraph discussing the excretion of morphine, 
the 1 lews expressed are not in harmony with our present knowl- 
edge and would seem to be those which were held twenty-five 
lears ago Indeed, the description of the action of morphine 
on the intestine is certainly not m harmony with our present 
knowledge It may be questioned whether the statement on 
page 194 that the mercurials act well m edema of either cardiac 
or renal origin is really correct The illustration of the appara- 
tus for emplojing isolated tissues as given on page 243 would 
seem to be entirely out of place in a general textbook on 
pharmacology Its place would seem to be rather in a labora- 
torj guide A senous objection might be made to the news 
expressed on page 245 VMtli regard to the discoiery of the new 


alkaloid of ergot, where entire credit for the discovery is given 
to Dudley Certainly in three other laboratories claims are 
being made to the discovery of this alkaloid None of these 
other groups of workers are even mentioned The statement that 
thq new alkaloid is the one constituent to which the character- 
istic effects of ergot are due is also open to question No one 
can state positively today the exact relative importance of this 
new alkaloid m the action of the crude drug As a matter of 
fact, in some of the crude drug which is active there is little 
of the new alkaloid by whatever name the alkaloid maj be 
known In the discussion of ammopyrme, page 272, no mention 
IS made of its dangerous action on the white blood cells, nor 
in the discussion of cmchophen is any mention made of its 
action on the liver The statement is also made on the same 
page that m combinations of ammopynne and the barbiturates 
the ammopynne content may cause “a dangerous narcosis ” 
One would question whether the barbiturate constituent may 
not have had something to do with the narcosis The suggested 
rubbing of mercurial ointment into the skin ov'er the affected 
part in cases of pleurisy, iritis, peritonitis and inflamed joints 
wnll probablj be a strange suggestion to American clinicians 
The discussion of the organic arsenicals, occupying a little more 
than one page, W'ould seem to be absolutely inadequate, as 
would also the discussion of the vitamins, which occupies three 
pages The posterior lobe of the pituitary is disposed of in less 
than fifteen lines It may also be questioned whether the state- 
ment that the parathyroid preparations are active when given 
by mouth is m harmony with the general view It would hardly 
seem to be necessary to point out that in cases of poisomng by 
phosphorus the phosphorescence of the vomited material and of 
the intestinal contents may be “best seen in the dark ’’ On 
page 446 it is stated that epinephrine is useful when the heart 
is stopped, as in drowning or in carbon monoxide poisoning 
In such a condition the drug must be injected directly into the 
muscle of the right auricle One would be led to question as 
to how such a technic could be carried out Finally, as a last 
example of the inadequacy of some of the text, it may be 
pointed out that on page 447 the action of liver in macrocytic 
anemia is disposed of in four lines 

No review would be complete without calling attention to 
the large number of prescriptions that have been inserted by 
the revising author 'These are in general of a “shotgun” type 
that were in use some fifty years ago Indeed, they have been 
drawn largely from the London Hospital Pharmacopeia and 
the B P Codex They remind one strongly of the old books 
which were formerly popular with medical students in which 
from 10,000 to 30,000 prescriptions were reproduced, being the 
favorite combinations of some old-time practitioners of medi- 
cine They are certainly entirely out of harmony with the 
modern prescribing of drugs The book, therefore, can hardly 
be recommended to the American medical student or practitioner 

Medizinische Praxis Sammiung fOr arztiiche Fortbildung Hcraus(;c 
geben von Prof Dr L R Grote Leltender Arzt der Medlzlnlschcn Kllnik 
des Rudolf Hess Krankenhauses Dresden Prof Dr A Frommo DIrcktor 
der Chlnirglschen / btellung des Stadtkrankenhauses Dresden Fried 
rlchstadt und Prof Dr K 'Wamekros Dlrektor der Staatllclien Frauen- 
kllnlk zu Dresden Bana Will Das Kropfproblem ^ on Dr Eugen 
Blrchcr a Spltaldlrektor und cblr Chefarzt des Kantonspltals Aanu 
(ScM\eIz) Paper Price 12 marks Pp 143 with 41 Illustrations 
Dresden Leipzig Theodor Stelnkopff 1937 

The purpose of the monograph of which this is one example 
IS to provide short authentic summaries for busy phjsicians 
The author has been actively identified with the problem of 
goiter for more than thirty jears All references have been 
omitted and the names of only a few investigators are men- 
tioned The text is divided into eight sections, beginning with 
one on anatomy and chemistry The others arc on physiology, 
pathology, pathologic physiology including hypothyroidism and 
hyperthyroidism, endemic cretmic degeneration and endemic 
goiter, clinical features and diagnosis of the various types of 
goiter and their sequelae, clinical features and diagnosis of 
thyroiditis and malignant tumors, and the prophylaxis and 
therapy of goiter The chapter on the pathology of goiter 
follows the old method of cataloging the anatomic with the 
clinical picture Probably the author would complain less of 
“Babylonian chaos” if the morphologic cycle had been given 
pnmary, and the chmeal association secondary, consideration 
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In the chapter on hj-pothj roidism and hyperthyroidism, endemic 
goiter IS not considered one of the forms of thy roid insufficiency 
Basedow’s disease is limited to those cases yvitli genuine exoph- 
thalmos The term “jod-Basedow” is rejected as false, although 
he perhaps o% eremphasizes the danger of inducing “thyroidism” 
h\ iodine Endemic goiter is treated under the subhead of 
endemic cretinic degeneration Since Paracelsus, endemic 
cretinism has been considered secondary to endemic goiter 
Whether cretimc degeneration is a more complex constitutional 
disturbance than can be explained on the basis of several genera- 
tions of thyroid insufficiency may haie to await the therapeutic 
test of goiter prophylaxis The author belieies that the iodine 
defiaency (either relatne or absolute) theory of goiter is 
unproied and, w'hile admitting a great reduction m the incidence 
of goiter by the use of iodine, he believes this is not a result 
of a true prophylaxis but of “prophylactic therapy ’’ He con- 
siders true goiter prophy laxis to be of a hy gienic nature — better 
housing, more air anci sunlight, balanced diets and pure drink- 
ing water The monograph is an excellent example of how 
briefly the essential facts of the thyroid and its disease associa- 
tions can be presented by one who through lifelong study of 
this problem has combined laboratory research with clinical 
studies 


Diphtheric und Konstitution Ton Dr Frieda Bohning Paper Price, 
1 60 marks Pp 24 with 4 Illustrations Leipzig Georg Thieme 1937 

The study is based on 554 cases of diphtheria occurring m 
a sanatonum for tuberculous children during the years 1926- 
1936 The author found that children suffering with frequent 
colds and children whose parents were susceptible to sore 
throats and respiratory infections had a higher incidence of 
diphthena The exudative lymphatic constitution predisposes to 
diphthena On admission, 74 8 per cent had large tonsils, 
87 8 per cent had enlarged cervical lymph nodes, 59 8 per cent 
were of the narrow, skinny tyqie of body build, and 39 per 
cent were children with blond hair and blue eyes The intensity 
of the disease showed no definite correlation with constitutional 
factors In connection with the question of prevention, it is 
interesting to note that about 50 per cent of the diphtheria 
cases occurred during the first thirty-four days after admission, 
61 3 per cent within the forty-fifth day and 70 9 per cent w'lthin 
the sixtieth day Active immunization at the time of admission 
would have prevented only about one third of the cases, a 
longer penod is needed for the development of immurazation, 
86 6 per cent of the cases were mild, 3 4 per cent were severe 
and thirteen patients, or 2 6 per cent, died The mild course 
of the disease may haie been due to early treatment 


Allaemelne Chlrurgie Ton Prof Dr D Kulenkampft Lelter der 
chlrurg Abtellung und Dlrektor des Heinrich Braun Krankenhauses 
(staatl Krankenstlft) Zwickau Screnth edition Boards Price 7 50 
marks Pp 246 with 15 Illustrations Leipzig Johann Ambroslus 
Barth 1937 

This volume, which prenously appeared as part 13a of 
Breitenstems Repitorien, now comes out as a seventh revised 
edition and as a separate work The book is merely a com- 
pend and the author in his preface does not claim anything 
more for it It is neither a “general surgery,” as it is entitled, 
nor IS It comprehensne e3en as a compendium on the subject 
There undoubtedly is a place for such a lolume in Germany, 
otherwise it would not sumie to a sesenth edition, but such 
books are not well regarded either by teachers or by students 
of medicine in this country 


A Laboratory Manual of Physiolosical Ch^rmlstry By D Wright W II- 
nproimln Rush Professor of Physiological Chemistry Dnlrerslty of 
PcnnsylvanTa Mrf edition Cloth Price $2 50 Pp 288 Baltimore 
Williams S. WllUns Company 1937 

This book is intended as a teaching manual for medical, 
dental and ^ete^nary courses The first sections of the work 
rewew qualitatue studies on phosphate, calaum, magne^um 
and chlonde, and introduce quanUtati\e work on orgarac phos- 
phorus, sulfur and nitrogen Then follow dis^sions of 
standard aads and bases, Pn, indicators buffered solutions, 
cdtads surtace tension, and adsorption Relat.selj little work 
giien on the chemistry of carbohydrates, fats and proteins 
afsphohpins and cerebros.des are not reierred to at all and 
Sterol IS referred to onh in connection with gallstones 
The section on the digestne tract is bnef and elementary 


Short sections appear on the qualitative examination of milk, 
bone, muscle, nucleic acid, bile and pathologic urine The 
genera! chapter on blood and hemoglobin includes an advanced 
treatment of qualitative spectroscopy The quantitative studies 
of the blood filtrates and of urine present some of the usual 
methods with little improvement, precautions or explanatory 
material At the conclusion, dietary deficiency experiments 
are described on rats, pigeons and guinea-pigs for vitamins 
A, Bi, B , C and D The book covers a wide range, but one 
may' question whether a more intensive and quantitative treat 
ment of more limited material with emphasis on the chemistry 
of cell constituents and the composition of blood might not be 
more helpful to the student 

La tosse Fislopatologla clinica terapia Da Antonino Culottv 
asslstente all Istituto dl anatomla patologlca della E Dniversiti e all 
Ospedale Principe Umberto dl Palermo Con prefizlone del Prof 
Armando Buslnco Paper Price 30 lire Pp 228 Palermo L Sal 
pletra Edltore 1936 

It seems that this is the first Italian monograph on the sub 
ject of cough It is complete, simple and clear and is divided 
into three parts, as suggested by the title The first 
part describes the physiopathology of the cough, its centers 
and nerve paths, its effects, its significance in medical symptoma- 
tology, Its varieties and characteristics and its possibilities as 
a vector of infection In the second part the author discusses 
coughing in disturbances of the respiratory system, in extra- 
respiratory diseases, in old persons and in infants The third 
part is devoted to the general treatment of cough, its medical 
treatment, physical therapy, endotracheal injections and surgical 
treatment The simple language used by the author and the 
clearness of the printed material make the book easy to read and 
understand, and the numerous marginal notes are helpful in 
locating points of special interest 

Modern Principles of Ventilation and Heating By T Bedford DSc, 
Ph D Investigator to the Medical Research Council s Industrial Health 
Research Board Tliree lectures given at the London School of Hygiene 
and Tropical Medicine under the Heath Clark Bequest to the National 
Institute of Industrial Psychology Cloth Price 4s 6d Pp 85 with 
23 Illustrations London H K Lewis A Co Ltd 1937 

In this little book the author summarizes current views on 
heating and ventilation in England with respect to temperature, 
humidity, air movement, air freshness, radiation, drafts and 
odors A brief description is given of instruments that register 
two or more of the thermal factors affecting comfort, and of 
modern equipment for the control of these factors Much of 
the research work described has been carried out by the author 
and Ins colleagues in British factories where men performed 
light work The comfort standards found there differ con 
siderably from those in the United States, owing to differences 
in climate, clothing, heating methods and general living con- 
ditions The last two chapters deal largely with effects of 
high temperatures on output, sickness and accidents in hot 
trades A four page appendix gives bibliographic references 
to recent literature, and there is a complete index m the end 
The work as a whole is a compact and condensed exposition 
of the elements of heating and ventilation, and it should be 
particularly valuable to beginners and those who have not 
followed the literature 

Ganzheltsproblematik In der Medizin zuglelch elna ElnfUhrung Id 
medizinische Erkenntnlstehre Von Prof Dr Thedor Brugsch Boards 
Price 5 marks Pp 136 Berlin S. Vienna Urban A Schwarzenberg 
1936 

Lotze, who, according to Welch, began as a pathologist and 
became a great philosopher, once wrote that every natura 
phenomenon may be investigated not only with reference to the 
mathematical grounds of its possibility and the causes 
occurrence but also as regards the meaning or idea which i 
represents in the world of phenomena Brugsch has in many 
respects traveled the same path and in this. Ins most rcccn 
treatise, has developed a broad foundation for the contemplation 
of that aggregate of the sciences which are grouped as mcdica 
Brugsch IS concerned with the integration of this aggrega e, 
as he IS too in an integrative concept of the object, i e, f c 
human being about which the aggregate revolves Ganzhei s 
problematik” has for the moment almost the quality of a slogan 
in continental and even in British circles With Botha s suppo 
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of the ino\cment termed ‘‘Holism,” with Aschoff’s recent dis- 
cussion of the same trend, with the entire derelopment of the 
concept of “constitution” on the one hand and “individuality” 
on the other as they are related to medical problems, there is 
evident a striving for some Unitarian philosophy to satisfy an 
obvious void in the field of medical science — a distinct effort 
for sjnthesis in the confusing muddle of unlimited knowledge 
in limited fields These general problems Brugsch treats in a 
series of chapters that begin with an examination of Kantian 
categories, traverse biologic concepts of the normal, vitalism, 
unity, adaptability, constitution (both in the normal and in the 
abnormal phase), disease as expressed in inflammation and 
allergy, heredity, and other related topics The book is not 
designed to supply more detailed information for the pathologist 
or the internist It is purely an exposition of a personal 
exploration of the basic problems of the abnormal biology that 
IS called medicine As such it is interesting because it affords 
an insight into an orderly contemplation of our science as 
finally achieved by a mind that has always been known for 
keen insight Even Brugseh’s style of presentation, at times 
more abstract than relished by the scientist of today, and at 
times a bit difficult to follow, by no means impairs the fine 
\alues that are presented 

Oxidation of Carbohydrates In Acid Solution Quantitative Studies from 
tho Biochemical Laboratories of the University of Oklahoma School of 
Medicine (Aided by a Grant from the Research Appropriation of the 
University of Oklahoma School of Medicine ) By Jlark R Everett 
Professor of Biochemistry and Fay Sheppard Instructor in Biochemistry 
Paper Pp GG Oklahoma City, Oklahoma University of Oklahoma 
Medical School 193G 

In earlier studies the authors called attention to the fact that 
the monocarboxyhc acid lactones obtained by oxidizing aldoses 
are later oxidized to keturonic acids In this brochure the 
quantitative evidence for this interpretation is presented on 
some fifty carbohj drates and correlated with the structural 
factors of the pyranoid structure of the respective monosac- 
charides It IS significant to note that ketoses also yield some 
keturonic aads and that sugar alcohols and nonreducing gluco- 
cides first yield ketoses and then 1-keturonic acids The path 
and extent of oxidation are in part determined by temperature 
and concentrations but in the main by three structural factors 
The first of these involves substitution of a radical on the OH 
hydrogen of the reducing carbon in the pyranoid ring Thus 
o and P glucosides behave differently, the former are oxidized 
slowly without hydrolysis, but the P forms are hydrolyzed and 
oxidized more easily Substitution of a methyl group on the 
carbon atom at the other end of the pyranoid ring leads to 
more easily oxidized carbohydrates This is well illustrated 
by the relative ease of oxidation of rhamnose However, a 
carboxjl group addition in the same position increases the 
resistance The cis-trans isomerism m the furanoid ring also 
affects the ease of oxidation of the carbohydrates in acid solu- 
tion to keturonic acids Complete trans isomensm favors 
keturonic acid formation by bromine oxidation m acid solu- 
tion, but CIS isomerism hinders it The oxidation of carbo- 
hydrates by nitric acid resembles that by bromine in many 
respects These relationships are also borne out by biologic 
oxidations and color reactions From the pure organic chemical 
as well as from the biochemical point of view the value of com- 
parative quantitative studies of the tvpe under consideration 
cannot be overestimated 

Die Fermente und Hire Wirkungen Von Prof Carl Oppenhelmer Dr 
Phil et med Supplement Lelferung G (Bd II Specieller Tell 
Haupt Tell 13 15) Paper Price 10 florins Pp 783 942 with 12 
Illustrations The Hague W' Junk 1930 

This supplement to the excellent treatise on enzymes con- 
tinues the consideration of proteases It covers in detail the 
distribution, purification, preparation, activation, 
inhibition, optimal conditions of action and mode of action of 
trypsins, rennms, papains and cathepsins At the close of the 
supplements is included an incomplete treatment of phyto- 
proteinases In connection with the discussion of the rate of 
secretion of pepsin and trypsin, the author also bnefly considers 
the chemistry of secretin, of gastnn and of the gastric anti- 
anemia factor In completeness and in organization, this supple- 
ment continues to li\e up to the high standards of the previous 
supplements and the original treatise 


Laboratory Diagnosis of Psittacosis Reports on Public Health and 
Medical Subjects ho 80 Ministry of Health Paper Price Gd Pp 
11 with one Illustration London His Majesty s Stationery OfiBce 1937 

This official report gives full instructions with precautions 
for “the examination of pathological material from birds, from 
experimentally inoculated mice and from human beings sus- 
pected of infection with the rnrus of psittacosis ” The methods 
of demonstrating the virus are described in detail and the 
microscopic appearances of the virus particles are well illus- 
trated The report will be of interest and service to all who 
may be concerned with the laboratory diagnosis of psittacosis 

Synopsis of Pediatrics By John Zahorsky AB MD FACP 
Professor of Pediatrics and Director of the Department of Pediatrics 
St Louis University School of Medicine Assisted by T S Zahorsky 
B S M D Instructor in Pediatrics St Louis University School of MedI 
cine Second edition Cloth Price $4 Pp 367 with 80 Illustrations 
St Louis C V Mosby Company 1937 

This IS an excellent little monograph, well suited to the 
purposes for which it is intended, and divided into sixty chapters 
on various pediatric subjects It should be a practical guide in 
the teaching of medical students and could also be used as a 
textbook for nurses There are many excellent illustrations in 
addition to nine colored plates Some recent knowdedge is 
omitted, such as cevitamic acid for the treatment of scurvy and 
the mandehc acid treatment of pyelitis Also lead poisoning is 
not listed as a cause of encephalitis 

La migraine ophtalmigue Par G Renard professeur agrGc4 & la 
FacuUG de medeclne de Paris et A Pascal Mekdjian assistant d ophtnl 
mologle h la PolIcIInlque hey (Hopltal Bichat) Paper Price 22 
franca Pp 146 with 8 illustrations Paris Masson &. Cle 1937 

This pamphlet is one of a series on medical and surgical 
research and its application In the introduction the authors 
maintain a broad and open attitude toward the etiology of 
ophthalmic migraine The first chapter contains a bnef history 
of the condition The second chapter review's the clinical side 
of the picture, evaluates the symptoms, their duration and ev olu- 
tion, the frequency of attack and the prognosis as to further 
crises The third chapter discusses the pathogenesis of ophthal- 
mic migraine The local and general factor as to cause consti- 
tute the subject matter of the fourth chapter The fifth chapter 
IS headed “migrainous terrain ’ and discusses the relationship 
of the digestive function, anaphylaxis and intolerance, the 
neurovegetative system, the humoral state, the vascular tension 
and the psychic and the endocrine system That portion of 
the chapter dealing with the vascular tension is replete with 
charts and illustrations indicating a comparison of general and 
retinal arterial tension in many patients The sixth chapter 
discusses the associated morbid conditions such as ordinary 
severe headaches and epilepsy, and its equivalents The heredi- 
tary factors in migraine are considered in the seventh chapter 
In the next chapter a discussion of the treatment includes 
therapj of the paroxysm, general care of the patient and preven- 
tion of further attacks The final chapter includes the state- 
ments that the scotomas of ophthalmic migraine are due to 
vascular spasms in the region of the visual cortex, that the 
migrainous pain is probably due to changes in the antidromic 
fibers at the level of the sympathetics of the trigeminal nerve, 
that a certain background of a generalized nature exists in 
these patients, and that treatment depends on the suppression 
or modification of these factors in the terrain The bibliography 
appended is long, but the English and German authorities are 
incompletely listed 

Clinical Reviews of the Pittsburgh Diagnostic Clinic Guldeposts to 
Medical Diagnosis and Treatment Edited by H VI Vlargolls BS VI D 
FACP Cloth Price $5 50 Pp 552 with 6 Illustrations Xew Tork 
Paul B Hoeber Inc 1937 

Designed to meet the requirements of bedside practice, the 
Pittsburgh Diagnostic Clinic began m 1931 the publication of 
a series of brief reviews on selected medical subjects As in 
previous volumes a strict adherence to the idea of practicabihtv 
induced the authors to avoid or eliminate research details, 
controversial topics and extensive reference to the literature 
The stvle of presentation is simple and easilj readable the 
space allotted each subject has been determined according to 
its frequency and importance The essay s discuss such a variety 
of pathologic conditions as psychoneuroses, abnormalities of 
growth, hv perthy roidism, diabetes various types of arthritis. 
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pernicious anemia, renal diseases and carcinoma of the lung 
Eight authors contributed to the volume but there is no lack 
df uniformity, probably because one man has contributed most 
Atrophic arthritis has been treated in a nearly monographic 
manner Omission of the evaluation of mucin and histidine 
preparations in the treatment of peptic ulcer is regrettable 
The absence of discussions of recent discoveries, such as insulin 
shock treatment of schizophrenia or the use of sulfanilamide 
m streptococcic infections, is a demonstration of the rapid 
progress of medical research with which the books cannot catch 
up The material is clearly presented, the synopsis of achieve- 
ments in the speaal fields of medicine will be welcomed by 
those engaged in general practice 

EInfDhrung In die allgemelne Blochemie Von Prof Carl Oppenhelmer 
Paper Price 7 20 florins Pp 227 Leiden A W Sljthofl s Ultgever 
smaatschappl] N T 1936 

The introductory comments are particularly interesting and 
worthy of speaal mention The author stresses the fact that 
biochemistry has now become a science that is independent from 
physics, chemistry and physiology, and that it is no longer to 
be considered as a simple handmaiden of other biologic dis- 
ciplines but rather that biochemistry is actually bringing about 
fundamental and far reaching changes in the sister sciences 
The influences are felt parbcularly in ammal and plant physiol- 
ogy and pathology, in microbiology and immunity, in hygiene, 
m pharmacology and experimental therapeutics, and in tech- 
nology He deplores the fact that biochemistry is, nevertheless, 
not taught as a general science but rather as separate phases 
in the various biologic saences, and for this reason he has made 
a modest attempt to present general biochemistry without the 
usual limitations to the three forms of life He deals with 
those questions which have to do with substances and processes 
that are characteristic of the living substance, whether ammal 
or plant The book is not a popular presentation but a saen- 
tific and systematic introductory treatment It treats the sub- 
ject from the general biochemical point of view with more 
emphasis on the synthetic and catabolic processes It is truly 
descriptive yet fundamentally introductory and sound from the 
modern point of view It reflects the author’s close contact with 
the extensive literature he has read as editor of the Handbuch 
der Biochemie des Menschen und der Tiere and as author of 
Die Fermente und ihre Wirkungen 


A Dietary Survey In Terms of the Actual Foodstuffs Consumed By 
E F Cathcart and AMT Murray Jledical Kesearch Council Special 
Report Series No 218 Paper Price Is Pp 56 London His 
Majesty s Stationery Office 1936 


This IS the third in a series of investigations of the food eaten 
by representative commumties in England and Scotland For- 
mer studies of 1S4 families in St Andrew’s, fifty-six in Cardiff 
and fifty-seven in Reading are extended to show amounts 
per man weekly of different types of food, e g , meats, fish and 
game, fresh milk, dairy produce (including marganne), bread, 
cereals and legumes, sugars, vegetables and frmt, for groups 
on different income levels The present report also includes 
some Glasgow families and a group of 109 women students in 
the College of Domestic Science in Glasgow From the eco- 
nomic point of view these computations may be very useful, 
but from the nutntional point of view they still leave much to 
be learned All estimates of family needs are based on a single 
"per man” value, which is related only to energy needs Such a 
urat cannot be applied when minerals and vitamins are to be 
considered, since the requirements for these are not m the same 
relationship to total calones at all ages For each nutrient 
different scales are necessary, based on relative requirement 
to Eive for each nutrient a “per man” unit in terms of which 
fainih needs can be expressed A family of five, father, mother 
and three young children, might have an energy requirement 
eouivalent to 3 4 man units, but it would have a calcium 
requirement of about 6 7 man umts Therefore total ca aum 
rented as 0 987 Gm per man daily appears very liberal, but 
for the family mentioned would a total of 34 Gin, 

wLreas an adequate allowance would be nearer 4 5 Gm It 
Tvod^niso be helpful m arnvang at the other v^ues of tee 
diS to have, m addition to amounts of protein, fat and rarbo- 
hfdrate wluch tell so little about the food selection in relation 
^o I^luh and grovvtli, a statement of the percentage of total 


calories contributed by each of the classes of foods considered, 
and the cost of each in terms of the total cost The authors 
say wisely that “the mam causal factor of inadequate diets in 
many households is ignorance of how to buy, what to buy 
and how to use to the best advantage the material bought” 
The continuation of such studies would reveal more clearly 
specific dietary defects and result in evidence that could be 
more effectively used to disseminate knowledge of how to safe 
guard the family against serious malnutrition Some further 
comments on this report will be found in the London letter in 
The Journal, March 27, page 1129 

Arznelverordnungen RatschlSge filr Studenten und Arzto Herausge- 
geben von W Heubner H Oettel und W Zlnn Im EInvemehmen mit 
der Deutachen Gesellschaft fUr innere Medlzin Cloth Pp 216 Leipzig 
S Hlrzel 1937 

The “Arzneiverordnungen” is a cross between New and Non 
official Remedies and Useful Drugs As it is written entirely 
for European German speaking physicians, its usefulness to 
American physicians is slight The handy pocket size book is 
practical and well bound and contains a good therapeutic index, 
dosage tables for infants, children and adults, and a pediatric 
diet pheet, besides the rules for dispensing of drugs and the 
principles of administration The handbook lists the drugs of 
the Pharmacopeia and those drugs which proved to be valuable 
in the clinics and at the bedside 


The Diseases of Infants and Children By J P Crozer Griffith VI D 
Ph D Consulting Physician to the Children s Hospital Philadelphia 
and A Graeme Mitchell M D B K Bachford Professor of Pediatrics 
College of Medlelne University of Clnelnnatl Seeond edition Cloth 
Prlee $10 Pp 1 154 with 293 Illustrations Philadelphia & London 
VV B Saunders Company 1937 

This complete revision of a well known and satisfactory text- 
book of pediatrics will be useful to teachers, pediatncians, prac 
titioners and students In the revision, greater emphasis has 
been laid on preventive measures, anatomy and physiology, 
growth and development, and the subject of clothing The 
artificial feeding of the baby has been put on a simpler basis, 
and other material in the book has been brought down to date 
Charts and photographic illustrations add materially to the 
value of the book Numerous journal and book references are 
given at the end of each chapter The use of quotations from 
the periodical literature may occasionally lead to some ambi- 
guity, thus It IS stated that “new-born infants from poverty- 
stricken environments appear to be smaller, in all dimensions 
and in weight, than those born in more favorable surround 
mgs,” which IS followed by the statement “In spite of state 
ments to the contrary, there has been proven little, if any 
correlation between the condition and the diet of the mother 
during pregnancy, and the weight and condition of the infant. 
These quotations, coming from different sources, seem to be 
exactly opposite m meaning The authenticity of the material 
included m the book, and the clinical descriptions, are beyond 
criticism 


Physiological Chemistry By J F McClendon PhD Professor of 
Physiological Chemistry Medical School University of Minnesota Min 
neapolls and the late C J V Pettihone Sixth edition Cloth Pr^®' 
$3 50 Pp 454 with 34 Ulustratlons St Louis C V Mosby Com 
pany 3936 

This rather elementary textbook of physiologic chemistry is 
intended to cover the descnptive as well as the laboratory side 
The chemistry of cell constituents is presented m an elementary 
manner, the style is rather disconnected m many places, an 
the order of presentation is not the most logical The labora 
tory instructions for the most part cover crude qualitative tcs 
without much m the way of critical evaluations of either quali- 
tative or quantitative methods This textbook does not mee 
the requirements of the better class medical schools 


Travaux pratiques de bacttrlologle Par Henri Mnn°®* , . , » 

iTaux de bactfirlologle et Armand Iv^vot assistant dc 
Faculty de mWeclne de Parts Preface du Profcsscur Bo 
Price 38 francs Pp 178 Tvith 82 Illustrations Pans 




The text of this book, written for third year medical ® ’ 

IS condensed, clear and precise Each chapter 
bnef discussion of the type of speamens to be examine 
sideration is given to the pnnapal pathogens for man, 
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methods of isolating and identifying them, and their morpho- 
logic, cultural, bioclicmical and serologic characteristics One 
chapter is included on the complement fixation reaction and 
one on the flocculation reaction The text is beautifully illus- 
trated witli numerous drawings and photomicrographs, as well 
as with SIX colored plates 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice Abandonment of Patient — The plaintiff 
was treated at the Budge Memorial Hospital by one of the 
physician-defendants, for an infected finger After four days of 
treatment, during which the condition of the finger improved, 
the patient over the protest of the attending physician left the 
hospital after paying the amount that was due at that time 
The attending physician advised him to continue at home the 
treatment he had been given at the hospital and advised the 
plaintiff to return at once for further treatment if the finger 
became worse The finger did become worse and the patient 
returned for further treatment An examination disclosed the 
necessity for immediate surgical intervention and the plaintiff 
was prepared for an operation The physician, however, refused 
to proceed with the operation until, as testified by the plaintiff, 
an old bill of some years’ standing was settled The pliysiaan, 
on the other hand, testified that he merely asked that some 
arrangement be made to take care of the expense of the pro- 
posed operation as a condition precedent to the operation 
Apparently not being willing, or able — the record does not 
show which — ^to meet the condition prescribed by the physician, 
the plaintiff found it necessary to apply to another physician 
for treatment, necessitating a walk of several blocks in the 
ram and occasioning a delay of several hours in treatment 
Subsequently an amputation of the infected finger became neces- 
sary Thereafter, the plaintiff sued the physician who first 
treated him, joimng the physician’s partner as a defendant. 
Contending (1) that they Avere negligent in treating the plaintiff 
and in discharging him from the hospital before his condition 
Avarranted it, and (2) that Avhile he AVas a patient of the 
defendants and in immediate need of medical and si rgical care 
they refused to treat him and abandoned his case The trial 
court directed a verdict in favor of the physicians, and the 
plaintiff appealed to the Supreme Court of Utah 
There Avas no evidence, said the Supreme Court, that the 
defendants Avere negligent in the treatment that Avas actually 
rendered or that the plaintiff was improperly discharged from 
the hospital The trial court, therefore, properly directed a 
verdict for the defendants on the first cause of action With 
respect to the second cause of action, namely, the alleged 
abandonment of the plaintiff by the defendants, the Supreme 
Court pointed out that a physician, on undertaking an operation, 
IS under a duty, in the absence of an agreement limiting the 
service, to continue his attention after the operation so long 
as the case requires attention The obligation of continuing 
attention can be terminated only by the cessation of the necessity 
that gave rise to the relationship, or by the discharge of the 
physician by the patient, or by the AvithdraAval from the case 
by the physician after giving the patient reasonable notice so 
as to enable the patient to secure other medical attention A 
physician has the right to Avithdraiv from a case, but if the 
case IS such as to require further medical or surgical attention 
® before withdraiving from the case, give the patient 
sutnaent notice so that the patient may procure other medical 
attention if he desires In Mncc, v Houghton, 89 Iowa 608, 
57 N W 305, the court said 

^ P^)sician or surgeon be sert for to attend a patient the effect of 
absence of a special agreement Mili be 
he p attend the case as long as it needs attention unless 

by the intention to discontinue his services or is dismissed 

anrf <lt» bound to exercise reasonable and ordinary care 

servir^e dcferintnmg vshen he should discontinue bis treatment and 


In Balloxi v Prescott 64 Me 305, the court said 

If he [the physician] is called to attend in the usual manner and 
undertakes to do so by word or act nothing being said or done to modify 
this undertaking it is quite clear as a legal proposition that not onb rea 
sonable care and skill should be exercised but also continued attention so 
long as the condition of the patient might require it, in the exercise of 
an honest and properly educated judgment, and certainlj any culpable 
negligence in this respect would render him liable in an action — Barbour 
V Martw 62 Me S36 Shearman & Rcdfield on Negligence, Sec 441 

In Lazvson v Conaway 37 W Va 159, 16 S E 564, 18 L R A 
627, 38 Am St Rep 17, the court said 

When a physician is emplojed to attend upon a sick person his employ 
ment continues while the sickness lasts unless put to an end by the assent 
of the parties, or revoked by the express dismissal of the physician 
In the absence of special agreement his engagement is to attend the case 
as long as it requires attention, unless he gi\es notice of his intention 
to discontinue his visits or is dismissed as aforesaid, and he is bound 
to exercise reasonable and ordinary care and skill in determining when 
his attendance should cease 

In the opinion of the Supreme Court of Utah in the present 
case, the relationship of physician and patient theretofore exist- 
ing Avas not terminated Avhen the patient left the hospital, as 
contended by the defendants As the court Auewed the evidence, 
It shoAved that the physician-defendants in refusing to proceed 
Avith the operation unlaAvfully abandoned the case The tnal 
court, therefore, erred in directing a verdict for the defendants 
on the abandonment cause of action The case Avas remanded 
to the trial court for a new trial 

Tavo justices, hoAvever, agreed Avith the physicians’ conten- 
tion that the evidence disclosed that the relationship of physi- 
cian and patient Avas terminated Avhen the plaintiff himself 
abandoned the hospital The physician-defendants, in the opin- 
ion of these two justices, had a right to refuse to incur the 
obligation and responsibility incident to one or more operations 
and the treatment and attention Avhich Avould be necessary 
and that, even though a relationship of physiaan and patient 
existed at the time of the proposed second operation, the physi- 
cians had a right Avith proper notice to discontinue the relation- 
ship While the plaintiff’s condition Avas acute and needed 
immediate attention, the CAndence shoAved that he received that 
attention at the hands of the other physician to Avhom he turned 
The record disclosed no evidence that the plaintiff sustained 
any injury by reason of the physicians’ refusal to render the 
treatment The trial court, m the opinion of the tAvo dissenting 
justices, did not err in directing a verdict for the physicians 
on both causes of action — Ricks v Budge ci al (Utah), 64 P 
(2d) 208 


Workmen’s Compensation Acts Tuberculosis of Spine 
Allegedly Activated by Trauma — The Avorker, an atten- 
dant in a gasoline station, had tuberculosis of the spine in a 
dormant state for several years On Jan 4, 1934, in the 
course of his employment, he slipped on some oil and fell, 
striking his back against a door sill Immediately thereafter 
he suffered pain in his back and Avas in distress He con- 
tinued to Avork for about five or six Aveeks but had an increas- 
ing stiffness of the spine During the early part of February 
he began “taking treatments for his back,” the nature of AAhich 
the record does not disclose On February 28 he called a 
physician, Avho discovered a swelling in the right lumbar region, 
which subsequently was found to be an abscess, admittedly 
caused by the tuberculous spine In May, roentgenograms 
showed an “acute destructive” Pott’s disease involvang several 
dorsal vertebrae He became increasingly worse and died in 
March 1935 An autopsy showed that tuberculosis was present 
in many parts of the body, including a large tuberculoma of 
the brain The widow instituted proceedings under the Minne- 
sota workmen’s compensation act, which the emplojer defended 
by contending that the fall did not activate a dormant disease 
but was the result of the tuberculoma of the brain, which ligd 
affected the motor tracts The employer argued tliat its^ 
tention was substantiated by the fact that on the secg 
after the fall the worker’s use of his right hag 
impaired From an award of compensation to 
employer appealed to the Supreme Court of 
The sole question presented to the courts 
there was sufficient evidence to support _ 

Sion’s conclusion that the fall and 
workers back lighted up an exisu 
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condition and contributed to his death The worker had per- 
formed his usual duties around filling- stations for five or six 
years, had attended the furnace at home, shoveled snow from 
sidewalks, played ball, and was generally actue up to the time 
of his fall He appeared to be in good health A medical 
witness, called by the widow, testified that from the history 
of the case it was his opinion that the tuberculous condition 
of the spine was present at the time of the fall but in a 
quiescent or arrested state Another witness stated that tuber- 
culosis of the spine is never cured, only arrested, and that the 
arrest depends on what material forms around the diseased 
area Activity of ordinary work or an injury, this witness 
testified, may be enough to break down this material Pott's 
disease, a witness testified, could not be active to any great 
extent and the patient remain ignorant of its activity This 
witness could not say that the blow certainly activated the 
tuberculosis but did testify that it probably did, in view of the 
“relatively latent period between the time of his blow and 
the period the activity became manifest” With respect to the 
emplojer’s claim that the tuberculoma of the brain was present 
at the time of the fall and probably caused it, one of the 
widow’s medical witnesses stated that when tuberculosis actively 
invades the brain it is “pretty rapid fire, it is usually twenty- 
one to thirty days after he gets the tuberculosis disease that 
he dies ” There was evidence, however, offered on behalf of 
the employer by another medical witness that the tuberculoma 
of the brain had existed previous to the fall 

We have, therefore, said the Supreme Court, a man admit- 
tedly tuberculous for several years Quite conclusively proved 
was the fact that up to the time of the fall he was employed 
and satisfactorily filled a position requiring sustained activity 
He was also active outside his work According to the opinion 
of the expert witnesses, it would ha\e been “unusual” for a 
person with a tuberculous brain to carry on the duties required 
of the workman Two competent medical men stated it as 
their opinion that the disease was quiescent at the time of the 
fall That the deceased suffered a fall on January 4 was 
undisputed Within a period when the activity of the disease 
might manifest itself the abscess on the back appeared The 
possibility that the disease was lighted up by work rather 
than the fall seemed to the court to be negatived by the activity 
of the deceased up to the time of the fall In the opinion of 
the Supreme Court there was sufficient evidence before the 
commission to justify its finding that the worker’s death was 
due to the fall The award m favor of the claimant was there- 
fore affirmed — Reynolds v Cities Service Oil Co (Minn), 
270 N W 912 

Malpractice Osteomyelitis Following Extraction of 
Tooth — ^The defendant, a dentist, extracted the plaintiff's lower 
right second molar Four days later the patient began to 
experience pain and again consulted the dentist Finding inflam- 
mation around the lower right third molar the dentist, after 
a roentgenogram had been made of it, recommended its removal 
After the extraction, the patient continued to have a "grinding 
pain” and consulted a physician, uho discovered that the soft 
tissues near the tonsils were infected A peritonsillar abscess 
was lanced and later a diagnosis of osteomyelitis was made 
Attributing the osteomyelitis to the extraction of the third 
molar, the plaintiff sued the dentist The jury returned a 
■verdict for the patient, and the defendant brought exceptions 
to the Supreme Court of New Hampshire 

The dentist testified that, while the third molar was not 
decajed there was an abscess between it and the site from 
which the second molar had been extracted He extracted the 
third molar, he stated, to obtain better drainage of the abscess 
The gums were inflamed and spongj, and the aheolar process 
was absorbed, leanng the tooth verj loose, just holding bj 
flesh When a tooth is loose in this manner, he testified, the 
space between the tooth and the gum forms a pocket for infec- 
tion and under such circumstances it is good dental practice 
to remo%e the tooth The onlj expert called by the patient 
was the phjsiaan who treated him This physician disclaimed 
any qualification as “an expert on dentistry ’ and did not know 
the degree of skill and knowledge possessed by the average 
denUst practiang in the community m which the defendant 


practiced The witness testified, however, that there is a prm 
ciple in surgeiy never to remove a sound organ tvhen it is 
surrounded by infected tissues, that the removal of a sound 
tooth from an infected area permits a chance for seepage and 
allows more space for the infection to get into the blood and 
to become localized in the bone, and that, in his opinion, the 
removal of the third molar resulted in the osteomyelitis Four 
dentists testified on behalf of the defendant and each testified 
that proper practice required the removal of the tooth None 
of these dentists stated that it was not good dental practice to 
extract the tooth under the conditions described by the patient 

A person, said the Supreme Court of New Hampshire, who 
holds himself out as practicing a particular profession is required 
only to possess the knowledge and to exercise the care and skill 
of the ordinary practitioner of that profession m the same or 
similar localities The burden was on the plaintiff to prove 
the liability of the defendant, but the court could find nowhere 
m the record any evidence that the defendant did not possess 
the learning and exercise the skill and care of the average 
dentist in the community m which he practiced or that he had 
departed from the standard imposed on him by law A dentist 
does not insure his patients against infection following the 
extraction of teeth Since the patient failed to produce any 
evidence with respect to the negligence of the defendant, the 
dentist’s motion for a directed verdict should have been granted 

The Supreme Court accordingly entered a judgment for the 
dentist —April v Peront (N H ), 188 A 457 

Druggists Liability for Sale of Proprietary Medi- 
cines — A druggist who sells a proprietary methane in an 
original unbroken package, which was asked for by the cus 
tomer, assumes no liability for any imperfection m the medicine 
unless he knows of the imperfection, said the court of appeals 
of Georgia, division No 1 He is under no duty to open and 
analyze a proprietary medicine in an original package — Howard 
z Jacobs Pharmacy Co ( Ca ), 189 S E 373 
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American Academy of Ophthalmology and Otolaryngology Chicago Oct 
JO 35 Dr \V P Wherry 307 South Seventeenth St Omaha E'cecu 
tive Secretary 

American Clinical and Climatological Association Baltimore Oct 11 13 
Dr Francis M Rackemann 263 Beacon St Boston Secretary 
American College of Surgeons Chicago Oct 25 29 Dr George W Cnle 
40 East Erie Street Chicago Chairman Board of Regents 
American Public Health Association New York Oct 5 8 Dr R M 
Atwater 50 West 50tb St New York Executive Secretary 
Association of American Medical Colleges San Frsncisco Oct 24 26 
Dr Fred C Zapffe 5 South Wabash Ave Chicago Secretary 
Association of Military Surgeons of the United States Los Angeles 
Oct 14-16 Dr H L Gilchrist Army Medical Museum Washington 
D C Secretary 

Central Association of Obstetricians and Gynecologists, Dallas Texas 
Oct 14 16 Dr Ralph A Reis 104 South Michigan Blvd Chicago 

Secretary 

Clinical Orthopaedic Society Chicago Oct 34 36 Dr H Earle ConwcH 
215 Medical Arts Bldg Birmingham Ala Sccrctaiy 
Delaware Medical Society of Wilmington Oct 12 33 Dr W H Speer 
917 Washington St Wilmington Secretarj 
Indiana State Medical Association French J ick Oct 4 6 Mr T A 
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Interstate Postgraduate Medical Association of Isorth America St Loms 
Oct 18 22 Dr W B Peck 27 E Stephenson St Freeport ill 
Managing Director - 

Michigan State Medical Societj Grand Rapids Sept 27 30 Dr L 

Femald Foster 311 Center Ave Bay City Secretary 
Mississippi Valley Medical Societ>, Quincy III Sept 29 Oct 1 Dr 
Harold Swanberg 510 Maine St Quincy HI, Secretary 
Iscw "iork State Association of Public Health Laboratories Albany DC 
29 Miss M B Kirkbnde New Scotland Avenue Albany N i 

Secretary - tn t -n 

Omaha Mid West Clinical Society Omaha Oct 17 22 Dr J 

McCarthy 107 South Seventeenth Street Omaha Secretary , 

Oregon State Medical Societ> Salem Oct 21 23 Dr Morns L Bridge 
roan 1020 S W Taylor St Portland Secretary 
Pennsylvania Jlcdical Society of the State of Philadelphw Oct 
Dr Walter F Donaldson 500 Penn Avenue Pittsburgh Swrctair 
Society of Surgeons of New Jersej Trenton November 20 Dr >>a 
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Vermont State Medical Society St Johnsbury Oct 14 15 Dr A 
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Virginia Medical Society of Roanoke Oct. 12 14 ^Iiss A \ Edwaros 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three da>s Periodicals are available from 1927 

to date Requests for issues of earlier date cannot be filled Requests 
should be accompanied b> stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested) Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 

American Journal of Anatomy, Philadelphia 

61 1S9 342 (July) 1937 

Studies in Wave Mechanics of Protoplasmic Motion \ Experiments on 
Pneumomuscular System of Aerial Insects Biophysical Basis of Com 
pression and Decompression During Internal Respiration of Hitherto 
Unkaiown Functional Intracellular Aerial Canalicular Apparatus 
Within Interior of Each Cross Striated Muscular Fiber of Air Breath 
mg Insects E J Carey, Milwaukee — p 159 
Identification of Receptor Areas in Venae Cavae and Pulmonary Veins 
Which Initiate Reflex Cardiac Acceleration (Bainbndges Reflex) 
J F Nonidez New York — p 203 

Cytologic Study of Anterior Hypophysis of Guinea Pig and Statistical 
Analysis of Its Cell Types H Kirkman New \ork — p 233 
Thecal Gland and Its Relation to Reproductive Cycle Study of Cyclic 
Changes in Ovary of Pocket Gopher Geomys Bursanus (Shaw) 
H W Mossman Madison Wis — p 289 
Accentuation of Growth Effect of Theelin on Genital Tissues of Ovanec 
tomized Mouse by Arrest of Mitosis with Colchicine E Allen, G M 
Smith and W U Gardner Ivew Haven, Conn — p 321 

American Journal of Cancer, New York 

3 0 667 884 (Aug) 1937 

Transmissible Agent of Rous Chicken Sarcoma No 1 I Presence of 
the Agent in Lipid Extracts J W Jobling E E Sproul and Sue 
Stevens New \ork — p 667 

Id II Separation of a More Active Lipid Extract E E Sproul 
Sue Stevens and J W Jobling New \ork — p 685 
Myoblastoma S H Gray and G E Gruenfcld St Louis — p 699 
•Subarachnoid Injection of Alcohol for Relief of Intractable Pain with 
Discussion of Cord Changes Found at Autopsy W T Peyton E J 
Semansk*y and A B Baker Minneapolis — p 709 
Cutaneous Metastases of Malignant Disease Olive Gates Boston — 
P 718 

production of Tumors of Prostate of White Rat with 1 2 Benzpyrene 
R A Moore and R H Melchionna New York— p 731 
Fractionation of Chicken Tumor Extracts by High Speed Centrifugation 
A Claude New York — p 742 

Production of Epithelial Tumors by Irradiation of Precancerous Skin 
Lesion J C Mottram London England — p 746 
Photo Activity of Irradiated Cholesterol n. Pseudophotographic Effect 
H E Stavely and W Bergmann New Haven Conn — p 749 
Cavernous Hemangiomas of Small and Large Bowel L V Ackerman 
Boston — p 753 

Hodgkins Disease Involving the Bladder Report of Case J Lebowich 
Saratoga Springs N Y — p 758 

*Ewing s Tumor of the Femur with Twenty Eight \ear Follow Up 
B C Smith New liork — p 765 

Subarachnoid Injection of Alcohol — In their clinic 
thirty-three patients, all of uhom were believed to have incur- 
able malignant tumors, have received subarachnoid injections 
of alcohol Peyton and his co-workers studied at necropsy the 
spinal cords of four patients w'ho lived from three to six months 
after injection A senes of experimental injections in five dogs 
also was made but the results were not satisfactory It 3\as 
difficult or impossible to obtain even approximately the same 
conditions as obtain m man and impossible to determine whether 
or not a satisfactory injection was accomplished, that is, one 
which would relieve pam if it were present Microscopic study 
of the four spmal cords indicates that relief of pam, when it 
does occur, is due to destruction m the posterior rootlets but 
that there is also an extensile degeneration of the posterior 
columns of the cord A satisfactory result was obtained in at 
least 33 per cent but in not more than 51 per cent of the thirty- 
three patients Serious complications occurred m two patients, 
one of whom, howeier, had a preexisting paraljsis due to a 
progressiie lesion of the cord This partial paraljsis was pre- 
cipitated into a complete paraljsis by the injection A sufficient 
proportion of patients are benefited to justifj the small nsk of 
a serious injury to the spinal cord, proynded the procedure is 
limited to the treatment of intractable pam associated with 
malignant disease of hopeless prognosis 


Tumor of the Femur — Smith presents a report of a 
Ewing’s tumor of the femur operated on in 1909, and without 
recurrence twenty-eight years later So far as is known, it is 
the only case of its kind in which so long a penod of sumval 
has been recorded The case is registered w'lth the Bone 
Sarcoma Registry of the American College of Surgeons and 
the original pathologic sections of the tumor have been review ed 
by numerous pathologists, consultants of the Bone Sarcoma 
Registry, who have agreed as to its diagnosis 

American Journal of Chmeal Pathology, Baltimore 

7 285 346 (July) 1937 

Range of Hemoglobin Concentrations and Erythrocyde Counts in Healthy 
Men and Women C F Nelson Lawrence Kan — p 285 
Theca Cell Tumor of Ovary J M Neely Lincoln Neb — p 293 
Blood Density m Guinea Pig Anaphylaxis and in Haj Fever Artificially 
Induced J H Black and H A Kemp Dallas Texas — p 300 
Preparation of Dextrose Solution for Intravenous Administration W J 
Elser and R G Stillman New York — p 307 

Amencan Review of Tuberculosis, New York 

36 163 292 (Aug) 1937 

Tomography with Especial Reference to Its Value in the Diagnosis of 
Pulmonary Lesions J B McDougall and J H Crawford Kent 
England — p 363 

Experimental Tuberculosis Infection in the Tadpole and the Mechanism 
of Its Spread J F Nonidez and M C Kahn New ^ork — p 191 
"Coexistence of Lymphocytic Leukemia and Far Advanced Pulmonary 
Tuberculosis Report of Case W J Ryan and E M Medlar New 
\ork — p 212 

Effect of Vitamin A Deficiency on Experimental Tuberculosis in the 
Guinea Pig and Rabbit M Steiner M R Greene and B Kramer 
Brooklyn — p 222 

Sedimentation Rate and Medlar s Index A Comparison A R Masten 
Wheat Ridge Colo — p 239 

Precipitation of Water Soluble Tuberculoprotein by Hydrogen Ion Con 
centration E B Hanan and W P Ericks Buffalo — p 244 
Topical Application of Cod Liver Oil in Tuberculosis Preliminary 
Report A L Banjai Wauwatosa Wis — p 250 
Paracardiac Pulmonary Emphysema A Heretofore Undesenbed \ Ray 
Shadow Complex E Korol Lincoln Neb — p 259 
Relation of Intrapleural Pressures to Formation of Effusions in Arti 
ficial Pneumothorax L N Todd Waverley Hills Ky — p 263 
•Transthoracic Treatment of Tuberculous Cavities Preliminary Report 
M Jacobs and H M Beloff Eagleville Pa — p 268 
•Acacia Solution in Treatment of Pulmonary Hemorrhage 0 Berg 
hausen Cincinnati — p 276 

Tuberculous Peritonitis L W Frank Wheat Ridge Colo— p 279 
Manifestation^ of Undulant Fever in the Respiratory Tract O A 
Beatty Glasgow Ky — p 283 

Coexistence of Lymphocytic Leukemia and Advanced 
Tuberculosis — The coexistence of typical lymphocytic leukemia 
and of clinically active far advanced pulmonary tuberculosis in 
the case that Ryan and kicdlar observed shows that active 
pulmonary tuberculosis and lymphocytic leukemia can be asso- 
ciated (contrary to the dictum of Parker and his collaborators) 
It IS impossible to state whether the diseases occurred simul- 
taneously or whether one followed the other No etiologic 
relationship of the processes can therefore be determined It is 
well known that in uncomplicated tuberculous cases a high 
percentage of lymphocj’tes is a favorable sign, yet in this case 
such an interpretation of the leukocytic picture would be 
erroneous The blood contained from fifty to more than a 
hundred times as many lymphocytes as normal and still there 
was an active progressive pulmonary tuberculosis In such i 
condition one may regard the lymphocytes as being abnormal 
in function and hence unable to participate in the tuberculous 
process The majority of the tuberculous lesions did not differ 
essentially from those in persons without leukemia In some 
areas lymphocytic infiltration was so excessive that it appeared 
as if these cells were multiplying within the tuberculous foci 
It IS not possible to determine vvbetlicr any abnormality of 
functional activity existed in the lymphocytes, but at least 
they showed a tendenev to migrate to the locations where nor- 
mal Ivmpliocvtes are commonly found Unless the lymphocytes 
in lymphocytic leukemia are nonfunctional the case suggests 
that a lymphocytosis by itself is not of prime importance in 
tuberculosis The authors believe that the chemical damage 
produced in the tissues bv the presence and growth of tlic 
bacteria is responsible for the leukocytic invasion The nature 
of chemical damage produced determines the type or tv pcs of 
leukocytic infiltration found Unless a phvsicochcmical con- 
dition exists within a tuberculous lesion which attracts lyanplio- 
cytes, they will not migrate into it regardless of how many 
may be available in the circulating blood 
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Transthoracic Treatment of Tuberculous Cavities— In 
their method Jacobs and Beloff attempt to attack the cavity 
directly through the chest wall, injecting colloidal copper 
morrhuate into it The precise mode of action of the copper 
morrhuate appears to depend in its greatest degree on the 
stenosis of the bronchus draining the cavity There is a 
chemical pneumonitis set up in the pencavemous parenchyma 
which may play some part in the healing process, as may also 
the constitutional effect of the copper, a heavy metal, when 
absorbed into the blood stream Transthoracic injection is not 
the procedure of choice in the eradication of any previously 
untreated cavity It is admittedly a method to be used when 
other treatments have failed The cavity must be easily 
accessible The cases best suitable are solitary large cavities 
Chronic cavities, surrounded by relatively clear parenchyma, 
are more ideally suitable for injection than recent cavities, 
especially when, in the latter case, the adjacent parenchyma is 
the site of bronchopneumonic tuberculosis A thin capsule of 
the cavity is more easil)^ dealt with than a heavy thick one 
A cavity with a fibrous wall would appear a safer type of 
lesion for injection than one with a necrotic caseous wall 
With the patient Ij’ing horizontally on the fluoroscope table, 
the roentgenologist notes on the skin the position at which the 
puncture should be made and the direction to be taken by the 
needle The skin is anesthetized with 1 per cent solution of 
procaine hydrochloride A spinal needle is used for the punc- 
ture This IS attached to a 10 cc syringe carrying procaine, 
and the needle is pushed through the skin, thoracic wall mus- 
culature and pleura, the procaine being injected as the needle 
is advanced When it is judged that the needle has traversed 
the pleura, traction instead of pressure is made on the piston 
of the syringe, so that, if the needle enters the gas-filled cavity. 
It will be recognizable by withdrawal of gas into the syringe 
When it appears certain that the needle has entered the cavity, 
the procedure by trial and error, checked by the fluoroscope, is 
earned out until the needle point is unquestionably lodged 
within the cavity The first dose of colloidal copper morrhuate 
IS 2 cc , injected through the needle into the cavity Subsequent 
injections are from 10 to 20 cc, the increase depending on 
whether the preceding dose was well tolerated Injections are 
made at weekly intervals, and the series of injections used was 
a total of si\ Following the injection of the drug, the patient 
IS immediately placed in the head-elevated position on the 
movable fluoroscope table and kept there for ten minutes and 
then sent back to bed In approximately twenty injections that 
were made through the thoracic wall, the authors have had 
only one notable reaction, during a febrile period the cough 
and expectoration were increased, but symptoms subsided coin- 
adently with the fall in temperature (four dajs) 

Acacia in Pulmonary Hemorrhage —Berghausen reports 
two cases of severe recurring pulmonary hemorrhage m which 
the intravenous injection of 30 Gm of acacia in 500 cc of 
physiologic solution of sodium chloride was followed by a 
cessation of the hemorrhage In one case there was no recur- 
rence for thirty-four months, when the patient failed rapidly 
after a severe hemorrhage 


Anatomical Record, Philadelphia 

69 1 126 (Aub ) 1937 

Congenital Absence of One Half of Scrotum ,n Dog C W Hooker 
1 M Douglas and R D Komega} Durham N C — P J 
Jteckels Dn erticulum with Unusual Vascular Relationships Case 
V Derbes and M B Hoge ^en Orleans --p 5 
Quantitative Studies of Rate of Removal of Urea by Living Blood 
rnnillanes from Extra\ascular Solutions in Transparent Moat Cbam 
Tata the Rabbits Ear R G AbcII Phtladdphia 

Ar^ffieaVion of Hallor, s Connective Tissue Stain with Discussion of 

Principles Involved G Crossmon Rochester, N Y—P 33 
Effect of Light on Setual Activitj m Lizard Anolis Carolincnsis with 
Especial Reference to Pineal Bodj H J Clausca and E G Pons 

SchTveigge°r Seidel Sheath (Ellipsoid) of Spleen O SoIniUfcy \\ a h 

ington D C-^ 55 Corwin Rochester Minn — p 77 

Renal ^ ^ Thj ro.dectom, on 

^Reoroducuve Organs m Males of Annual Breeding Ground Squirrel 
cSJ^Co' and L J Wells Columbia Mo-p 79 
Transformation of Lymphocytes into Granulocj-tes in \ itro V\ Bloom 
Chjcago — p 99 


Archives of Internal Medicine, Chicago 

60 179 384 (Aug) 1937 

Pneumonia Due to Pneumococcus Tjpe VII (Cooper) Specific Scrum 
Treatment J G M Bullowa and Evelyn Greenbautn, New York^ 
— P 179 

Functional Activity of Renal Epithelium in Certain Tjpes of Nephritis 
as Indicated by Secretion of Ammonia A P Bnggs, Augusta, Ga 
— P 193 

Thalamic Syndrome Syndrome of Posterior Cerebral Artery Review 
O R Langvvorthy and H M Fox Baltimore — p 203 

Pulsations of Wall of Chest I General Consideration TV Dressier, 
Vienna Austria — p 225 

‘Presence of Digitalis m Body Fluids of Digitnhzed Patients M A 
Schnitker and S A Lev me, Boston — p 240 
•Effect of Parentetally Administered Peptone G Milles and L Seed 
Chicago — p 251 

Determination of Vitamin C Saturation Five Hour Test After Intra 
venous Test Dose I S Wright A Litienfeld and Elizabeth Mac 
Lenathen, New York — p 264 

Funicular Degeneration of Spinal Cord Without Pernicious Anemia 
Neurologic Aspects of Sprue, Nontropical Sprue and Idiopathic 
Steatorrhea H W Woltman and F j Heck, Rochester, Minn — 
p 272 

Electrolyte Balance During Recovery from Mercury Bichloride Poisoning 
J H Talbott F S Coombs and W V Consolazio Boston — p 301 

Mechanism of Experimental Uremia M F Mason H Resnifc Jr, 
A S Minot, J Rainey C Pilcher and T R Harrison, Nashville, 
Tenn — p 312 

Infectious Diseases Review of Current Literature H A Reimann, 
Philadelphia — p 337 

Digitalis in Body Fluids — During the treatment of patients 
with congestive heart failure, Schnitker and Levine have occa- 
sionally observed that from twenty-four to forty-eight hours 
after diuresis has been produced by salyrgan or mercunn or 
with theophylline the patient has become ill with nausea, vomit- 
ing, giddiness, headache and considerable weakness In fact 
two patients, not alarmingly ill before such supplemental 
diuresis, came to rapid unexpected death in this sickness a day 
or two after salyrgan had been given With the elimination 
of from 2,000 to 6,000 cc of fluid from the cavities of the body 
and interstitial spaces through the blood stream and out through 
the kidneys, it seemed to them that a plausible explanation for 
such symptoms would be “redigitahzation ” In other words, if 
substances which act like digitalis could be found in edematous 
fluid from the pleurae, peritoneum and leg, the transportation of 
that fluid through the body to the kidneys during active diuresis 
in a patient who is digitalized would expose the cardiovascular 
and nervous systems to the contained digitalis and would cause 
further action of the drug The sjmptoms experienced by these 
paDents would then be those of intoxication from digitalis 
Twenty-nine specimens of fluid from twenty-four patients were 
examined Eighteen fluids were from known digitalized patients 
Thirteen of these gave positive evidence of digitalis by the 
biologic method The results were questionable in four cases 
and negative in one case Two specimens from patients with 
questionable digitalization gave doubtful results Nine speci- 
mens of fluids from patients with tuberculosis, neoplasm or 
cirrhosis of the liver, none of whom had been given digitalis, 
were used as controls None of these showed any effects of 
digitalis The amount of digitalis recovered from the thirteen 
fluids seemed to be significant and sufficient to cause clinical 
sjmptoms in patients under the conditions discussed The quali- 
tative Keller-Kiham test for desoxycarbohydrate gave positive 
reactions for five of eleven specimens of fluid showing the effect 
of digitalis by the biologic method It is believed that active 
substances of digitalis are present in the fluids of the bodj of 
digitalized patients and that they can be recovered 

Effect of Parenterally Administered Peptone —The 
possibihtj of supplying the nitrogen requirements of the bodj 
parenterally led klilles and Seed to investigate the effect of 
proton split products given by this route They used bacto- 
peptone, which, according to the analysis submitted by the 
manufacturers, is constant in composition Concentrations of 
1 5, 10 20 and 30 per cent were used, and the solutions were 
carefully made up in sterile water and passed through a Berkc- 
feld filter A 1 per cent solution of bactopeptone is hjpotonic, 
causing hcmoijsis of the red blood cells tins concentration was 
made up in a buffered saline solution Since solutions of 
peptone give a strongly positive reaction to the biuret test, the 
urine was collected and examined bj this method Solutions 
of various concentrations of this peptone up to 500 cc faded 
to cause perceptible damage when injected into dogs cither in 
single doses or dad} up to three weeks Diuresis of vao’OE 
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degree resulted, depending on the concentration of the solution 
and on the rate of injection A pronounced drop in spinal fluid 
pressure and a slight drop in blood pressure were noted Chemi- 
cal examination of the blood showed little change resulting 
from the injection No antigenic effects were demonstrated 
When 300 cc of a IS per cent solution of bactopeptone was 
injected intravenously into a man, it failed to cause a reaction 
However, a chill and fever resulted when a 20, 25 or 30 per 
cent solution was used 

Archives of Neurology and Psychiatry, Chicago 

38 239-444 (Aug) 1937 

•prognostic Factors in Spontaneous Subarachnoid Hemorrhage I Strauss 
and S Tarachow, New York — p 239 
Epileptiform Convulsions from ‘ Remote Excitation F A Fender 
San Francisco — p 259 

Cjstic Tumor of Third Ventricle Containing Colloid Material H 
Zeitlm and B W Lichtenstein Chicago — p 268 
Experimental Studies of Serum Lipase in Multiple Sclerosis K C 
Swan and H B Myers Portland Ore — p 288 
Relation of Hypothalamus to Disorders of Personality Report of Case 
B J Alpers Philadelphia — p 291 

Survival and Revival of Nerve Centers Following Acute Anemia C 
Heymans J J Bouckaert F Jourdan S J G Nowak and S Farber 
Ghent Belgium — p 304 

Effect of Experimental Lesions of Cortex on Psychogalvanic Reflex** 
in the Cat H G Schwartz St Louis — p 308 
Cerebral Circulation X\XI Effect of Alcohol on Cerebral Vessels 
Caroline Bedell Thomas Boston — p 321 
Effect of Injections of Colloidal Thorium Dioxide on Ventricles and 
Subarachnoid Spaces W Freeman, Washington D C — p 340 
•Psjchoscs Associated with Pernicious Anemia M Herman H Most 
and N Jolliffe New York — p 348 

Method for Rapid Impregnation of Microglia and Oligodendroglia in 
Material Fixed in Formaldehyde L S King New York with assis 
tance of J Anderson, London England — p 362 
Continuous Records of Systolic and Diastolic Blood Pressure C W 
Darrow, Chicago — p 365 

Functional Determinants of Cerebral Localization K S Lashle> Bos 
ton—p 371 

Subarachnoid Hemorrhage — Strauss and Tarachow con- 
tend that spontaneous subarachnoid hemorrhage is a syndrome 
which may occur in a variety of pathologic states and that the 
prognosis varies with that of the underlying or associated 
pathologic process They investigated 105 cases in an attempt 
to find the incidence of systemic or local disease, cardiorenal 
vascular disease, acute or chronic infections and blood dyscrasias 
and also features that might lead one to suspect congenital 
cerebral aneurysm 1 Spontaneous subarachnoid hemorrhage 
bears the prognosis of the underlying disease 2 Spontaneous 
subarachnoid hemorrhage may be s>mptomatic of cardiorenal 
vascular disease, tumor of the brain, subacute bacterial endo- 
carditis, purpura, pol> cythemia, Hodgkin’s disease or myeloid 
leukemia It may be associated with cerebrospinal syphilis, 
tuberculosis, diabetes, epilepsy or acute glomeruloneplinhs, or 
there may be no clinically discoverable disease 3 In the only 
four cases in which the hemorrhage was assoaated with clini- 
cally definite cerebrospinal syphilis, death occurred 4 The 
prognosis tends to be worse with the presence of generalized 
vascular disease and better in the absence of clinically dis- 
coverable disease 5 In the absence of discoverable disease the 
prognosis becomes worse, the older the patient 6 In the absence 
of generalized disease a history of proved or presumptive 
previous attacks tends to make the prognosis better This 
history is usually found in young persons and suggests con- 
genital aneurysm or aneurjsm with cerebral arteriosclerosis m 
>oung persons 7 The average duration between the observed 
attack and the next expected attack is two years and six months 
8 Presumptive recurrences occur, even though not proved by 
examination of the spinal fluid 

Psychoses and Pernicious Anemia— From 1931 to 1935 
inclusive 255 patients were adrmtted to Bellevue Hospital and 
discharged with the diagnosis of pernicious anemia Of this 
group, forty subjects were treated m the medical service of the 
psjchiatric division In analyzing the mental symptoms pre- 
fortj cases Herman and his associates found, in 
addition to the independent mental states, four well defined 
clinical types an acute confusional state in fourteen a paranoid 
condition in seven, an affective reaction m six and an organic 
deterioration type in five Some mental diseases occurnng in 
association with pernicious anemia may have no etiologic 
relationship The conditions shown bj eight of their patients 


fall in this group , the diagnoses were as follows acute alcohol- 
ism, transitory psychosis with an episode of excitement and 
hallucinosis, schizophrenia, paranoid psychosis in a psychopath, 
cerebral vascular thrombosis, catatoma of unknown type and 
senile psychosis (two cases) These psychoses, either by history 
or by the course in the hospital, proved in the opinion of the 
authors to be unrelated to the anemia 

Archives of Pathology, Chicago 

84 13S 280 (Aug) 1937 

Serial Implantation of Anterior Lobes of BoMne and Human Pituitary 
Glands into Guinea Pigs J Saxton and L Loeb St Louis — p 135 

Experimental Endocarditis A J Nedzel Chicago — p 143 
•Reactivation of Primary Tuberculous Complex as Source of Tuberculous 
Reinfection H S Reichle and Mae Galla\an Cle\eland — p 201 

Effect of Staphjlococcus Toxin on Knee Joints of Rabbits R H 
Rigdon Nashville Tcnn — p 215 

Staphylococcic Immunity Resume of Experimental and Clinical Studies 
R H Rigdon Nashville Tenn — p 233 

Tuberculous Reinfection — Reichle and Gallavan encoun- 
tered seven cases m a total of 800 routine necropsies which 
yielded suggestive evidence of the existence of reactivated 
primary tuberculous infection The frequency of the phenome- 
non cannot be determined by morphologic study, since the 
fugitive nature of reactivation, the fact that it must proceed to 
dissemination or subside in healing, tends to obliterate, in either 
case, the evidence necessary for its demonstration at necropsy 
Since, despite these inherent difficulties, it is possible to demon- 
strate seven cases in 800 routine necropsies, endogenous reinfec- 
tion should be accepted as a significant mode of extension of 
pulmonary tuberculosis 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

18 385 448 (July) 1937 

Physical Therapy of Peripheral Vascular Disease B C Smith New 
\ork— p 391 

Clinical Aspects of Short Wave Diathermy D Kobak Chicago-— p 396 

Compression Fractures Treatment After Reduction V Parmlej 
Little Rock, Ark — p 405 

Manipulative Surgery in Certain Low Back Disabilities M T Hor 
Witz and A J Davidson Philadelphia — p 409 

Short Wave Diathermy m Subdeltoid Bursitis L Feldman Boston 
— p 411 

Treatment of Cutaneous Tuberculosis A C Cipollaro New 'iork — 
P 415 

\ Ray Treatment of Certain Skin Affections D Bloom New York 
— -p 421 

Further Studies with Transccrebral Diathermj A A Martucci S B 
Hadden and B McGIone Philadelphia — p 426 

California and Western Medicine, San Francisco 

47 73 144 (Aug) 1937 

Uterine Cervix Its Disorders and Their Treatment N F hliller, 
Ann Arbor Mich — p 81 

What Wc May Expect from Treatment of Bladder Tumors H C 
Bumpus Jr Pasadena — p 84 

Enteritis of Unknown Origin Report of Epidemic in a Children s 
Institution Twenty Seven Cases with Six Deaths J C Geiger San 
Francisco — p 89 

Acute Anterior Poliomjelitis Gynecologic Symptoms D D "ioung^, 
Los Angeles — p 90 

Cervical Repair Immediately Following Childbirth A Bernstein San 
Francisco — p 98 

•Menorrhagia Results of Radium Treatment Follow Up Study Mar 
garet Schulze San Francisco — p 101 

Migratory Labor m California W M Dickie San Francisco — p 106 

Menorrhagia — Schulze, with the hope of establishing 
definitely the limitations of radium therapy and the most desir- 
able dosage to effect certain results, observed 204 women over 
a period of at least two years and up to twenty years who were 
so treated for menorrhagia Only cases in which there were no 
determinable gross pathologic lesions arc included in the study 
In the majority of cases the menorrhagia was controlled, but 
normal periods were rarely restored, in only 35 per cent of the 
women less than 35 and in 7 per cent more than 35 years of 
age In the adolescent group of six, only one was restored to 
normal by radium Only 13 per cent of the young women 
and none more than 35 years of age became pregnant after 
irradiation Satisfactory dosage is difficult to establish since 
although, m general, the results are fairly uniform, the indi- 
vndual variation in response to a given dose is so great that the 
result IS entirely unpredictable. Amenorrhea has resulted from 
400 millicurie hours, normal penods have been restored b/ 
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1,525 millicurje hours, and profuse hemorrhage has continued 
after repeated treatment with 1,024 and 1,594 millicunes, respec- 
tively Women more than 35 years of age will generally become 
amenorrheic or have very scanty or infrequent periods even 
with small doses In younger women the prospect of a return 
to normal is somewhat better but should never be promised 
In the adolescent group, results with radium have been poor, 
and It should be used not at all or only as a last resort A 
careful explanation of the possible consequences of the treatment 
IS due the patient and may save much issatisfaction 


Canadian Medical Association Journal, Montreal 

37 105 208 (Aug) 1937 

Use of Protamine Zinc Insulin in Diabetic Coma I M Rabinowitcb 
A F Fowler and E H Bensley Montreal — p 105 

Relation Between Hormones and Cancer A Lacassagne Pans France 

— p 112 

Macrocytic Anemia Associated with Rheumatic Infection N B Gwyn, 
Toronto — p 117 

Psychosis Following Posttraumatic Epilepsy D Slight Chicago and 
W V Cone Montreal — p 121 

Scleroderma with Calcinosis C P Howard Montreal — p 124 
^Ascorbic Acid (Vitamin C) Treatment of Whooping (fough M J 
Ormerod and B M Unkauf Winnipeg Manit — p 134 

Changes in Conditioned Responses Brought About by Anesthetics and 
Sedatives S Dworkin W Bourne and B B Raginsky Montreal 
— p 136 

^Pathogenesis and Prevention of Suicide Ruth MacLachlan Franks 
Toronto — p 139 

Effects of Theelin on Anxiety G A Little and D E Cameron, 
Brandon Manit — p 144 

Biologic Test for Pregnancy E W McHenry and C H Best Toronto 
— p 151 

Indications for Bilateral Artificial Pneumothorax H A Jones Tran 
quille B C — p 152 

Reports of Cases of Severe Streptococcus Haemolyticus Infection Treated 
with Prontosil B F Macnaughton Montreal — p 155 

Fatal Air Embolism Case Reports W J Deadman, Hamilton Ont 
— p 157 

Supporting Palatine Prosthesis Consecutive to Removal of Benign Tumors 
of Palate J N Roy Montreal — p 160 

Hay Fever Diagnosis and Treatment A N Hardy Regina Sask 

— p 162 

Intestinal Obstruction Due to Gallstones C A Ryan Vancouver 
B C— p 167 

Congenital Atresia and Volvulus of Intestine Report of Case C H A 
Walters Belleville Ont— p 168 

Abdominal Pregnancy Complicated by Appendicitis and Bilateral 
Pyosalpinx W F Plewes Toronto — p 172 


Cevitamic Acid in Treatment of Whooping Cough — 
Ormerod and Unkauf used cevitamic acid in the treatment of 
nine cases of whooping cough In each case, diagnosis was 
made from a history of contact with known cases together with 
personal observation of the typical cough, vomiting and noctur- 
nal paroxysms Treatment consisted of the daily admimstration 
of from 125 to 500 mg of cevitamic acid for from three to 
eleven days The cough was usually moderated in from three 
to seven days and disappeared in from five to fifteen days The 
danger of overdosage seems negligible Animals have received 
2,000 times their estimated requirements without any deleterious 
effects Any excess is excreted by the kidneys 

Suicide — Franks made a study of 352 consecutive cases of 
attempted suicide admitted to the Toronto Psychiatnc Hospital 
from Nov 1, 1928, to Oct 31, 1935 The subjects received 
phj sical and mental examinations and the actual suicidal attempts 
were studied in relation to basic and immediate causal factors 
It IS suggested that suicide may be prevented by (1) raising 
the standard of educational achievement of the populace, (2) 
good mental, physical and public health measures, (3) teaching 
certain groups among the public and professions an apprecia- 
tion of suicidal danger signals, (4) abolishing the stigma 
attached to the act, (5) minimizing publicitj, (6) protecting 
heights bj simple, practical means, (7) encouraging medical 
books to allow more space for information on suicide, (8) 
elaborating the teaching vvnth regard to suicide in medical, social 
and legal schools, (9) training jouth to take responsibility, 
(10) encouraging anj factors that will build up the solidarity 
of the group m which the indmdual finds himself, (11) an 
mvesDgation to ascertain whj there is a gr^er ‘e-idencj for 
foreign-bom persons to suicide than naUv e-bom, (12) estab- 
lishing a fixed regular rouUne day for the unsetUed person 
which will bnng satisfaction and contentment to him and (13) 
rsmblisliing clinics to which such distressed persons may come 


for help and guidance Apart from the patients with mental 
disease, the majority were pleased that their attempt had been 
a failure and after a short course of psychotherapy developed 
a good attitude toward the future 

Connecticut State Medical Society Journal, New Haven 

1 351 458 (Aug) 1937 

Diagnosis and Treatment of Primary Malignant Disease of Tracheo- 
bronchial Tree P P Vinson Richmond Va — p 351 
Experience with Prontosil and Prontylm D C Patterson Bridgeport 
— p 358 

Report of Case of Hemolytic Streptococcic Meningitis with Reco\ery 
and Prolonged Use of Prontosil and Prontylm (Sulfanilamide) C G 
Thompson Norwich — p 362 

Carcinoma Developing m Uterus After Irradiation Menopause Catha 
nne MacFarlane Philadelphia — p 365 
Consideration of Acute Purulent Otitis Jiledia E R Roberts, Bridge 
port — p 368 

Reorganization of Department of Anesthesia at Hartford Hospital Hart 
ford Conn Preliminary Report R M Tovell Hartford — p 371 

Delaware State Medical Journal, Wilmmgton 

9 141 158 (July) 1937 

Occupational Psjchiatry and Neurology M A Tarumianz, Farnhurst 
— p 141 

Florida Medical Association Journal, Jacksonville 

24 81 132 (Aug ) 1937 
Coronary Disease W C Blake Tampa — p 91 

Problem of Urinary Calculi in Relation to the General Practitioner 
L M Orr 2d Orlando — p 95 

•Spanish Moss (Dendropogon Usneoides) F C Metzger, Tampa — 
— p 99 

Peptic Ulcer Report of Twenty Cases of Perforation J S Turber 
ville Century — p 100 

Endocrine Needs of the Premature Infant N L Spengler, Tampa — 
p 103 

Psychiatnc Perspective as Applied to General Medicine J V Cohn 
Hollywood — p 1 04 

Spanish Moss — In an endeavor to find out whether Spamsh 
moss (Dendropogon usneoides) played any part in the causa- 
tion of hay fever, asthma or contact dermatitis, Metzger secured 
a number of blooms, separated the pollen, identified the pollen 
microscopically and made a small amount of pollen extract He 
then exposed a senes of fourteen slides on the limb of a tree 
completely surrounded by the moss during its flowering period 
Ten yards from the tree a similar senes was exposed, as was 
also another senes in the window ledge of his home, 50 yards 
from the nearest bit of moss The total number of granules 
of the pollen found on the fourteen slides exposed in this loca- 
tion was seven Selecting a group of thirty patients with 
asthma or hay fever or both, whose history showed that their 
trouble was worst at the time Spanish moss bloomed (May), 
he tested them with the extract obtained from the pollen One 
patient showed a definite positive reaction to the scratch test, 
and one showed a single positive reaction to the intradermal 
test Both of these patients showed positive reactions to prac- 
tically every pollen extract to which they were submitted 
Therefore it was concluded that these two patients were not 
specifically sensitive to the pollen of Spanish moss alone and 
that Spanish moss is not a causative factor m hay fever, asthma 
or contact dermatitis, either from the pollen or from the dried 
material of the plant 

Journal of Experimental Medicine, New York 

66 133 272 (Aug ) 1937 

Multiplication of Virus of Yellow Fever in Aedes Aegypli L VVTit 
man Bahia Brazil — p 133 

Does Liver Supply Factors in Addition to Iron and Copper for Hemo 
globin Regeneration in Nutritional Anemia’ E B Hart C A 
Elvehjem and G O Kohler Madison Wis — p 145 
Immunologic Relationship Betiveen Swine and Human Influenza Viruses 
in Sviine R E Shope Princeton N J — p 151 
Effect of Haemophilus Influenzae Suis Vaccines on Swine Influenza 
R E Shope Princeton N J — p 169 
Demonstration of Passu e Immunity m Experimental Monkey Malaria 
L T Coggeshall and H W Kuram New "iork — p 177 
Chemo-Immunologic Studies on Conjugated Carbohydrate Proteins 
Speci6cit> of Azoprotcin Antigens Containing Glucuronic and 
turonic Acids W F Goebel and R D Hotchkiss ’Sevf York P 
Studies on Physiologic Conditions Prevailing m Tissue Cultures. « 
Zinsser and E B Schocnbacb Boston — p 207 
Quantitative Theory of Precipitin Reaction V Reaction 

Crjstalline Horse Serum Albumin and Antibody Formed iti KabDit. 

A Rabat and M Hcidelberger New \ork. — p 229 
Id VI Reaction Between Mammalian Thyroglobulins and Antibodie 
to Homologous and Heterologous Preparations H E Slokingcr an 
M Hcidelberger, New 'iork. — p 251 
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Journal of Pediatrics, St Louis 

11 157 320 (Aiir) 1937 

Phirmacotogtc Ba'Jis for Sulfanihmidc Therapy A D Welch 
St Louis — p 159 

Results of SulfnnilaniKlc Trcntnicnt nt Babies Hospital, New York City 
Sui^c> of Tiftj Eight Cases Observed Prior to June 10 1937 

R ^Iclntosh D A WiIcok 'iiul F H Wright New \ark — p 167 
Report on Use of Sulfanihmidc and Its Derivatives at Childrens Hos 
pital of Cincinnati A G Mitchell and W H Trachsler Cincinnati 
— p 183 

Report of Cases Treated with Sulfanilamide (Prontosil and Prontylm) 

I McQuarrie, Minneapolis — p 188 

Clinical E\pcnencc in Use of Sulfanilamide at New Haven Hospital 
P 0 Hageman New Haven Conn — p 195 
Report on Use of Sulfanilamide at Cliildrcn s Hospital of Michigan 
S S Bernstein Detroit — p 198 

U«e of Para Aminobcnzcncsulfonamidc and Its Derivatives in Treat 
ment of Infections Due to 13 Streptococcus Haemol>ticus the Menm 
gococcus and the Gonococcus Report of Thirtj Eight Cases B W 
Carej Jr Boston — p 202 

Report of Patients Treated with Sulfanilamide at St Louis Childrens 
Hospital J Basnian and Anne M Perlcy St Louis — p 212 
Report on Sulfanilamide from Children s Memorial Hospital of Chicago 
J Brennemann Chicago — p 238 

Use of Sulfanilamide as Urinary Antiseptic H F Hclmholz Rochester 
Minn — p 243 

Streptococcic Meningitis, with Especial Emphasis on Sulfanilamide 
Therapj W H Trachslei, G S Frauenberger, C Wagner and 
A G Mitchell Cincinnati — p 248 

Journal of Pharmacology & Exper Therap , Baltimore 

CO 369 496 (Aug) 1937 

Some Un«:>mmetrical Alkjlaryl Ureas II Preparation Physical Prop- 
erties and Hjpnotic Effects J S Buck A M Hjort E J De Beer, 
C W Ferrj and W S ide Tuckahoe N \ — p 369 
Insulin Treatment of Morphine Abstinence Sjmptoms Experimental 
Evaluation E J Stanton Cleveland — p 387 
Studies on Coronarj Circulation V The Effect of Pyridine 0 Car 
boxyhc Acid Diethylamide (Coramme) and Pcntamethylenetetrazol 
(Mctrazol) on the Coronary Circulation O O Stoland and A M 
Ginsberg Lawrence Kansas City Kan — p 396 
Uterine Stimulating Depressor and Bladder Contracting Activities in 
Extracts of Submaxillary Gland of Rat G F Koepf and J F 
Mezen Buffalo — p 407 

Estrogenic Potency of Orally Administered Estriolglucuronide A D 
Odell Dorothy Irene Skill and G F Marrian Toronto — p 420 
Analysis of Cardiac Irregularities Produced by Calcium and Their Pre 
vention by Sodium Amytal H E Hoff and L H Nahum New 
Haven Conn — p 425 

Effect of Ephednne on Absorption from Small Intestine E J van 
Liere D Northup and C K Sleeth Morgantown W Va — p 434 
Study of Toxic and Anesthetic Properties of Sodium N Hexylethyl Bar 
hiturate (Ortal Sodium) in Experimental Animals C M Gruber 
and J T Brundage with assistance of R Heihgraan A De Note 
and J F Wilson Philadelphia — p 439 
•Toxicity and Pathology of Selenium M I Smith E F Stohlman and 
R D LilUe Washington D C — p 449 
Picrotoxin as Respiratory Stimulant E K Marshall Jr , E M Walrl 
and D H LeMessurier Baltimore — p 472 

Toxicity and Pathology of Selenium — With a view to 
obtaining more information regarding the possible effects of 
the more or less continuous ingestion of small amounts of 
selenium on the health of the population exposed to it, Smith 
and his associates conducted a detailed investigation of the 
various aspects of the toxicology of selenium Their report 
deals with the acute toxicity and with the effects of continuous 
administration of small subtoxic doses of selenium as sodium 
selenite or sodium selenate in several species of laboratory 
animals The acute toxicity of selenium in the rat on intra- 
\enous injection is the same whether given as selenite or 
selenate, 3 mg per kilogram of body weight of either being 
fatal m about 50 per cent of the animals The oral minimal 
lethal dose of these compounds in the rabbit is the same On 
intravenous injection in rabbits sodium selenite is relatively 
more toxic, its minimal lethal dose being 1 5 mg per kilogram 
of weight reckoned as selenium, as against from 2 to 2 5 mg 
of sodium selenate The continuous admimstration of small 
doses of selenium as sodium selenite or selenate is cumulative 
Its effects There IS no evidence of acquired tolerance to 
selenium The chronic toxicity of selenium varies in different 
species and in different individuals of the same species The 
IS the most resistant and the cat the most susceptible of 
‘he speaes examined The gross and microscopic pathologic 
Ranges are also quite variable in chronic selemum poisomng 
fhe incidence of cellular pathologic changes in the order of 
niminishing frequency are as follows gastric, hepatic, hemato- 
Wc, reticulo endothelial, renal, cardiac and serous effusions 
f he symptomatology of milder forms of chrome selemum 
poisoning IS most likely to point to gastric or hepatic dysfunc- 
'on and possibly to disturbances of the hematopoietic organs 


Journal of Thoracic Surgery, St Louis 

6 595 718 (Aue) 1937 

Lateral Currature of Spine Folloning Thoracoplastj in Children M 
Cleveland Ncir York — p 595 

•Skeletal Deformities in Children Resulting from Erapjema and Jlcthods 
of Pretention J D Bisgard Omaha — p 609 

Acute Empiema Use of Bradford Frame to Promote Dependent Dram 
age and to Present Scoliosis J D Bisgard Omaha — p 624 

Total Pneumonectomy for Congenita! Cystic Disease of Lung Report 
of Successful Case J W Gale, J L Keelej Sladison Wis and 
H If Coon Stevens Point \Vis — p 626 

Congenital Cystic Disease of Lung H G Wood Rochester hfinn — 
p 634 

Study of Venous Pressure and Circulation Time in Pulmonary Tuhercu 
Josis A Hurst snd 211 A Brand Aeii lock — p 63S 

Report of Large Thymic Tumor Successfully Remoted by Operation 
W D Andrus and N C Foot h,en \ork — p 648 

Bronchorrhea Its Occurrence in a Case of Brcnchiogenic Carcinoma 
T L Bliss, Akron Ohio — p 660 

Right Middle Lobe and Lateral Roentgenogram D S King Boston — 

p 666 

Experimental Pneumonectomy L C Thomas A Behrend and F C 
Mann Rochester, Minn — p 677 

Some Postoperative Effects of Pneumonectomy hlorphologic Study A 
Behrend and F C Mann Rochester Minn — p 685 

Empyema Method of Treatment nith Continuous Irrigation and Dram 
age A P Bloxsom Houston, Texas — p 698 

Skeletal Deformities in Children — Bisgard classes thora- 
cogenic scolioses into two types, pleurogenic and thoracoplasto- 
genic Both are preyentable and curable if corrected m their 
incipience Pleurogenic deformities can be prevented by (1) the 
preyention of the formation of pleural scar through early cure 
of the empyema or pleuritis and (2) the constant attention to 
maintenance of straight alinement or preferablj of oiercorrec- 
tion of the spine This can be accomplished by means of (1) 
postural wedging, (2) correctne casts of plaster of pans to 
the body and (3) resection of ribs on the side of the conca\itj 
To facilitate correction and the use of correctne measures, it 
is helpful to anestlietize the area of tlie wound by crushing the 
intercostal nerves which inneryate that area Extensne and 
ngid deformities of the spine and costal framework are incur- 
able To prevent and correct thoracoplastogemc scoliosis, 
postural wedging should be instituted within a few days after 
operation and maintained for at least six yyeeks, or until the 
reparative processes have fixed the thoracic yvall The pro- 
cedure IS earned out yy ith the patient lying on the operated side 
but yvith the yvedge placed exactly opposite or slightly caudal 
to the apex of the curve With cooperation from the patient, 
compression by postural yvedge may be started immediately, or 
a day or tivo after operation, and yyitbin a feyv days may be 
maintained almost continuouslj 

Kansas Medical Society Journal, Topeka 

38 325 368 (Aug) 1937 

Regional Enteritis Report of Five Cases A S Jackson ^ladtson 
Wis— p 325 

Uterine Bleeding After Fortj Analjsis of 166 Cases C A Hellwig 
Wichita— p 329 

Prompt Reporting and Ccxiperatxon with Commissions Vojta Wrabetr 
Madison Wis — p 333 

Recently Acquired Knowledge of Cancer Metabolism III Gerundo 
Topeka — p 339 


Laryngoscope, St Louis 

47 435 510 (July) 1937 

Animal Investigations of Neural Mechanism of Hearing BchaMoral 
Electrical and Anatomic Studies of Abnormal Ears H Da\is Boston 
S Dworkin Montreal M H Lurie Boston and J Katzman Mon 
trcal — p 435 

Id Topography of the Acoustic Sjstem m Cochlea and Medial Gcnicu 
late Bodies E A Culler Urbana 111 — p 448 
Id Animal Experiments on Mechanism of Acoustic Irritation in the 
Cochlea H G Kobrak Chicago — p 453 
Id Origin of Cochlear Potentials J A E Ejster T H Bast and 
M R Krasno, Madison Wis — p 461 
Id Expcnmental Study of Neural Mechanism of Hearing W Hugh 
son E\a Thompson and E G Witting Abington Pa — p 480 
Experimental Clinical and Diagnostic Methods of Neural Mechanism of 
Hcanng Diagnosis of Ner\e Deafness S J Crowe Baltimore — 
p 492 

Some Psychologic Aspects of Deafness P Piker Cincinnati — p 499 


Maine Medical Journal, Portland 

S8 187 206 (Aug) 1937 

Administration of Fluid to Sick Patient F A Collcr Ann Arbor 
Mich — p 387 

Thoracic Surgery G E Young SVowhegan — p 190 
Palpable Spleen L H Smith Winterport — p 194 
Use of Roentgen Rays in Clinical Splenomegal> F B Ames Bangor 
— p 299 
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Medical Bull of Veterans’ Adm, Washington, D C 

14 1 102 (July) 1937 

Hiagnosis of Teratoma Testis by Biologic Assay of Prolans S E Owen 
and M Cutler — p 1 

Surgery of Toxic Thjroid Gland L B Kline— p 6 
Intravenous Urography J A Howell — p 13 
Cardiac Measurements J A Barker and S C Kahlstrora — p 16 
Incidence of Cardiovascular Defects in Patients with General Paresis 
as Compared with Other Mental Diseases J A Kaplan and G P 
Grabfield — p 20 

Cardiac Arrhythmias m Outpatients B A Moxness — p 23 
Amputations and Arti6cial Limbs T F Carroll — p 29 
Scalenotomy in Pulmonary Tuberculosis H T Ivej — p 37 
Kesidual Injury in Gunshot Wounds of Lungs W W Frank — p 41 
X Ray Diagnosis of Abdominal Masses Using Opaque Mediums F T 
Duffy and L G McCutchen — p 45 

"Symptomatic Treatment of Bronchial Asthma and Asthmatic Bronchitis 
J Boch — p 48 

Dcrcum's Disease (Adiposis Dolorosa) J B Anderson and E C Reed 
— p 52 

Conduct of Discharge Ward in Facility for Tuberculous Patients B L 
Talbot — p 57 

Molokai and Its Leper Colony F A Woodward - — p 60 
Some Social Aspects of Sjphilis Irene Grant. — p 62 

Treatment of Asthma — Boch states that the greatest value 
derived from the use of ephedrine sulfate and sodium or potas- 
sium iodide in the treatment of bronchial asthma and asthmatic 
bronchitis is obtained only if administered at a time when the 
bronchial tree is about to enter into a spastic state The 
patients themselves feel a constncbon in the chest or a beginning 
slight wheeze, a warning of the oncoming paroxysm Some 
patients give a clear history of periodicity of attacks It takes 
about one hour for these drugs to exert their influence in the 
body, if taken orallj As a rule no patient escapes taking 
these drugs at bedtime Very few patients need them in the 
morning The dosage should vary with the intensity of the 
symptoms Ephedrine sulfate has been given in doses of from 
three-eighths gram (0 024 Gm) to more than 1 gram (0065 
Gm ) by mouth from once to five times m twenty-four hours 
Potassium or sodium iodide is usually administered m the form 
of a saturated solution, of which from 5 to 40 minims (03 to 
2 6 cc) at a dose are given, in half a glass of water, from 
once to four times daily, as needed Ephednne may render the 
patient slightly nervous, trembly in the first few days or two 
weeks , it may also produce some insomnia These undesirable 
effects as a rule disappear promptly The iodides may cause a 
watery nasal discharge at times and acne-like lesions of the 
skin If the dose is reduced or omitted for a day or two, these 
symptoms promptly disappear On resumption, the tendency 
for these symptoms to recur is lessened Twenty-two patients 
suffenng from bronchial asthma or asthmatic bronchitis have 
been under treatment, some as long as one year, those with 
the shortest record have been under treatment for five weeks 
Seventeen patients (eight suffenng from bronchial asthma, 
eight from bronchitis with asthmatic sj-mptoms and one from 
bronchiectasis with asthmatic sj-mptoms) have obtained positive 
relief from symptoms The duration of the illness of these 
patients v-aned from three to eighteen years Withdrawal of 
the drugs caused prompt return of the sjauptoms within forty- 
eight hours The drugs were discontinued in the other five 
patients because of the mild symptoms m two, and in three 
because their value could not be determined 


Philippme Islands Med AssociaUon Journal, Manila 

17 327 386 (June) 1937 

Advantages of Semilunar Transverse Uterine Incision in Laparotrache 
lotomj H Acosta Sison Manila —P ^27 „ . , „ , . 

Hematology in Fil.pmos I Xormal Blood Iron Content H^oglob.n 
Determination Through Iron R J Xavarro Manila p 331 
Comoarative Study of Height and Weight in Relation to Age of Male 
Swdents of the University of the Phibppmes R F Bersamin and 
G Gonzales Bersamin Manila p 339 r- v r- - vr i 

To Demonstrate Free Malarial Parasites in Wtro E I Garcia Manila 

To^cologie Studies of Xami Dioscorea Hispida Dennst J F Leyva 
and E Gutierrez Mamla— P 349 

Public Health Reports, Washington, D C 

52 1027 106 S (Julj 30) 1937 
V f Huard H M Robert on — p 1030 

J ^ •'*’ 

— P 52 1069 1104 (Aug 6) 1937 

Studies on Chronic Brucellosis L Introduction Alice C Evans 


Cai;'’R«ori as an Index of the F>ibhc Health Xurse, Work 


Helen 


Bean and Emily HanUa.— P 10'' 


Southwestern Medicine, Phoenix, Anz 

21 225 262 (July) 1937 

Oxygen Therapy Indications and Modes of Use J M Rawlings 
El Paso, Texas— p 225 

Disease Incidence Among the Navajos C G Salisbury Ganado. Anz 
— P 230 

Conduct of Labor in Regard to Operative Intervention H C Gemand 
Los Angeles — p 233 

Facts and Fallacies in Care and Treatment of Children H Dietnch, 
Los Angeles — p 237 

Ophthalmologic Aspects of Avitaminosis C Case Report M P Spear 
man El Paso Texas — p 244 

Encephalitis Lethargica Four Case Reports F J Milloy. Phoenix. 
Anz — p 245 

'Tripping Down Memory s Lane After Fifty Years of Medicine S D 
Swope El Paso Texas — p 246 

Surgery, St Louis 

2 163 326 (Aug ) 1937 

Heparin and Thrombosis of Veins Following Injury DWG Murray 
L B Jaques, T S Perrett and C H Best Toronto— p 163 

Esophageal Dnerticula Report of Ten Cases of the Pulsion Type 
Originating in the Pharynx E L Eliason G Tucker and F M 
Thigpen Philadelphia — p 188 

^Perforation of Gastro Intestinal Tract Experimental Study of Factors 
Influencing the Development of Peritonitis G S Bergh W F 
Bowers and O H Wangensteen Minneapolis — p 196 

Primary Carcinomas of Stomach and Sigmoid Flexure Occurring Simul 
taneously in the Same Individual J dej Pemberton and J M 
Waugh Rochester, Minn — p 211 

Acute Appendicitis Study of 1 000 Consecutive Patients f A 
Kirtley Jr and R A Daniel Jr Nashville Tenn — p 215 

Fundamental Principles in Treatment of Diabetic Gangrene S S 
Samuels New York — p 225 

Struma Lymphomatosa (Hashimoto) Survey of Literature and Report 
of Case C M Lee Jr and E J McGrath Cincinnati — p 238 

Shock Syndrome in Liver Peritonitis Interpretation of the Role Dog 
Liver Bacteria Play in Causing Rapid Death H E Martin and 
H M Trusler Indianapolis — p 247 

Relation of Duodenal Regurgitation to Development of Jejunal Ulcers 
H C Maier and A Grossman Chicago — p 265 

Perforation of Gastro-Intestinal Tract — The obsena 
tion that fasting animals wnthstand experimental perforation 
better than ammals which recently have taken food prompted 
Bergh and his co-workers to undertake a study of some of the 
factors influencing the development of pentomtis following 
perforation Perforations were established at various levels 
of the gastro-intestinal tract of 145 laboratory animals under 
pentobarbital sodium anesthesia, and with aseptic precautions, 
after periods of fasting and also following the ingestion o 
food Most intestinal perforations consisted of an unsutured 
incision 1 cm in length in the axis of the intestine along the 
antimesentenc border All ammals were observed for signs 
of peritonitis and those which died were subjected to necrops) 
Many of the surviving ammals were killed or operated on to 
observe the healing process Bactenologic studies were made 
in cases in which peritonitis developed There appeared to be 
no relationship betwen the location of the perforation in the 
wall of the stomach and the development of peritonitis Per- 
foration of the stomach containing food was performed in thirty 
ammals There were twenty-six deaths from peritonitis, a 
mortality of 86 7 per cent Bactenologic studies of the pen 
toneal exudate revealed the presence of a variety of organisms 
Perforation of the stomach of fasting dogs immediately before 
and after the admimstration of liquids was carried out m 
seventeen animals, wilh three deaths from peritonitis, a mor 
tality of 17 6 per cent Perforation of the empty stomach 
through an area previously injected with a sclerosing solution 
was earned out m ten dogs Four of these animals died from 
peritonitis, a 40 per cent mortality Necropsies revealed that 
the perforations had failed to heal in the fatal cases Perfora 
tion of the duodenum was established in sixteen dogs, with a 
mortality of 81.2 per cent from pentomtis Perforation of the 
jejunum at distances varying from 15 to 90 cm from the duo- 
denojejunal angle was earned out in nine dogs The mortality 
rate from pentomtis was 44 4 per cent There was no definite 
relationship between the level of perforation and the mortality 
rate Perforation of the lower ileum was performed in nine 
dogs and all died from peritonitis within seventy -two hours 
Necropsy revealed that the perforation had remained open m 
every case Of seven dogs in which the cecum was perforated, 
two died. An identical mortality was found in a similar 
of perforations of the descending colon In eight animals the 
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rectum was perforated by means of a scalpel introduced through 
the anus Perforation into the peritoneal cavity was verified 
m each instance by abdominal exploration Only one animal 
died The others showed a small linear scar without the 
formation of adhesions The mortality following rupture of 
the gastro intestinal tract as observed by the clinician is 
governed by the same factors that determine the mortality in 
experimental perforation These may be listed as follows 
(1) the number and virulence of the escaping organisms (size 
of the perforation, length of time the perforation remains open, 
number of organisms at the level of the perforation, amount 
and fluidity of niatenal m the viscus at the time of perforation 
and forces tending to carrying contents of the viscus out into 
the peritoneal cavaty) and (2) the general and local resistance 
of the host 


Surgery, Gynecology and Obstetnes, Chicago 

G5 145 288 (Aug) 1937 

Pregmncj Complicating Bone Tumors L S McGoogan Omaha — 
P 145 

Experimental Duodenal Ulcer I F Volini H L Widenhorn and B 
Fmlajson, Chicago — p 159 

Carcinoma of the Pancreas J D Rives, S A Romano and F M 
Sandifer Jr, New Orleans — p 164 

Packing Gauze Drainage After Pneumonectom) J Arce Buenos Aires 
Argentina — p 178 

Further Study of Blood Iodine Changes in Affections of the Gall 
bladder J L DeCourc) Cincinnati — p 180 
•Effect of Surgical Drainage on Kidneys Declared Functionicss 
by Present Tests of Renal Function M G Schulhof, Rochester 
Minn — p 188 

Low Back Pain and Sciatica Its Etiology, Diagnosis and Treatment 
A G Kimberley Portland Ore — p 195 
Technic of Immediate Cholangiography R R Best and N F Hicken 
Omaha — p 217 

Lipiodol Visualization of Bile Tracts m Lesions with Jaundice H L 
Baker and C M Bacon Chicago — p 220 
Additional Advantages of Hawley Table G W Hawley Bridgeport 
Conn — p 228 

The Hanging Cast in Treatment of Fractures of Humerus A D 
LaFerte and M G Rosenbaum Detroit — p 231 
Primary Carcinoma of Cowper s Gland R Gutierrez New York — 
p 238 

Elliott Treatment as Adjunct to Operation in Sigmoidal Di\erticulitis 
J dej Pemberton and J M Waugh Rochester Minn — p 249 

Effect of Surgical Drainage on Functionless Kidneys 
— In 260 cases in which surgical drainage was performed on 
the kidney for conditions other than hthiasis, Schulhof per- 
formed forty operations on apparently functionless kidneys Of 
this group, ten cases were selected because relatively complete 
studies were earned out In nine cases there was pus in the 
urine Positive cultures were obtained in six cases, !l^chenclua 
coll being the predominating organism Pseudomonas, Proteus 
ammoniac, Aerobacter aerogenes and micrococci were other 
offenders In four cases m which Escherichia coli had been 
demonstrated before operation, cultures of it could not be 
obtained from the postoperative specimens The value for blood 
urea was normal m eight cases before operation, abnormal in 
two In eight cases the left kidney was involved, m two the 
right kidney Nephrostomy was performed on eight patients 
and cutaneous ureterostomy was resorted to m two In five 
cases in which both dye tests and intravenous urography were 
employed to ascertain differential renal function, there was 
close agreement between the two concerning the state of renal 
efficiency In most cases the time that elapsed bet^veen the 
operation and the postoperative tests of renal function was 
about twenty days Definite improvement was noted in renal 
function in each of the ten patients as a result of surgical 
rainage In four the drained kidney functioned as well as 
the opposite kidney, m five function returned to approximately 
0 per cent of that of the other side and in one function 
returned to the extent that good visualization was delayed to 
tne si\t> minute intra\enous urogram 


Tennessee State Medical Assn Journal, Nashvill 

30 231 272 (July) 1937 

TrMlment as a Factor in Control of S>phiUs E G Clark Nash’ 
Allcrgj R B Wood KtioxmIIc — p 240 

Epilepsy C C Turner and N Gotten Memphis— p 249 


Virginia Medical Monthly, Richmond 

64 1S1 240 Oul}) 1937 

Regulation of Gastric Emptying J E Thomas and J O Cnder, 
Philadelphia — p 181 

Deficiency of Solar Radiation and Deficiency of Iodine as Factors in 
Distribution of Simple Goiter in tbe United States J H Smith, 
Richmond — p 185 

Present Day Trends in Thyroid Surgery H A Patterson, New York 

— p 188 

Resume of Etiologic Factors in Peptic Ulcer Syndrome W P Adams, 
Norfolk— p 391 

•Angina Pectoris and Insulin W R Jordan Richmond — p 196 
Observations in Management of 364 Foreign Bodies in Air and Food 
Passages E G Gill and J A. Pilcher Jr, Roanoke — p 201 
Physiology of Climacteric Symptomatologj P H Picot, Richmond 
— p 207 

Appendicitis D B Koonce Wilmington, N C — p 209 
Sterility in the Female W Bickers Richmond — p 214 
Dysmenorrhea Treatment by Oral Lse of Ephedrine and Amjlal J L 
Kinzie, Salem — p 216 

The Impossible Happens E P Tompkins, Lexington — p 217 
Specialization As Discussed m American Medicine * W B Porter 
Richmond — p 218 

Angina Pectoris and Insulin — Jordan states that only 
with meticulous care can one so regulate the dosage as to 
control the diabetes and at the same time avoid msulm reactions 
Elderly diabetic patients are subject to cardiac attacks and 
one must be careful to avoid injury to the heart and not pre- 
cipitate such an attack by an overdosage of msulm During a 
period of only nineteen months the author encountered four 
diabetic patients with cardiac attacks (angina pectoris and 
coronary thrombosis) and a fifth patient m this period developed 
congestive failure apparently due to an overdose of insulin 

■Wisconsin Medical Journal, Madison 

36 597 696 (Aug) 1937 

Persistent Pyuna m Children M F Campbell New York — p 611 
Roentgenologic Contributions to the Localization of Tumors Affecting the 
Spinal Cord J D Camp Rochester Mmn — p 621 
General Considerations in Treatment of Varicose Veins F L Smith, 
Rochester Mmn — p 625 

Fracture of tbe Carpal Scaphoid F H Kuegle Janesville — p 633 
•Regional Enteritis Report of Fne Cases A S Jackson Madison — 
p 632 

Regional Enteritis — ^Jackson divides the course of regional 
enteritis into four phases 1 Symptoms at first are suggestive 
of acute intra-abdommal inflammation and especially appendi- 
citis 2 The symptoms of the second phase of the disease may 
simulate those of ulcerative colitis, with attacks of diarrhea and 
crampy abdominal pain These cases may go unrecognized for 
months or years, all the while large amounts of bismuth and 
bland foods being consumed In some cases there may be loss 
of blood with resultant anemia, as well as malaise, fever and 
loss of weight 3 The ulcerative phase is followed bj a 
stenotic process As a result of the extreme thickening of the 
intestinal wall, the lumen of the intestine gradually becomes 
constricted, leading to signs and symptoms of partial intestinal 
obstruction 4 In the last stage of regional enteritis, multiple 
fistulas develop that may open either internall, or externally 
through the abdominal wall Merely excising this fistulous 
tract does not effect a cure, since it is necessary to resect 
the involved portion of the intestine Successful results in 
the alleviation of regional enteritis depend on early recognition 
and the institution of proper treatment Considerable evidence 
has accumulated to show that, if the condition is recognized 
in the first stage, merely sidetracking the loop of diseased 
intestine may effect a cure If the disease has reached an 
advanced stage, such as the stenosing phase, only resection will 
suffice and this procedure may have to be repeated Howeier, 
even in the later phases of regional enteritis it may be advisable 
to perform conservative surgery by one or more stages The 
sidetracking procedure has not always proved satisfactory even 
in the early stage of the disease, and the process has in some 
instances progressed, requiring furthei and more radical 
measures In the majority of cases reported, appendectomy 
has been previously performed with failure to relieve symipfoms 
This emphasizes the importance of a careful diagnosis and 
imposes on the surgeon the necessity of a thorough abdominal 
exploration in every case of abdominal disorder in which surgi- 
cal intervention is employed 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Brain, London 

60 149 280 (June) 19o7 

Chondro-Osteodystrophy of Hurler Type (Gargoylism) A Pathologic 
Studj \V R Ashb> R M Stewart and J H Watkin — p 149 
To’^ic Hydrocephalus D McAIpme — p 180 

Axis Cylinder as Pathwaj for Dyes and Salts in Solution with Observa 
tions on Node of Ranvier in the Rabbit J R Perdrau — ^p 204 
*Origin of Raised Pressure of Cerebrospinal Fluid Which Accompanies 
Subtentorial Tumors T H B Bedford — p 211 
^Observations on Roentgen Treatment of Intracranial Ghomas with 
Especial Reference to Effects of Irradiation on Surrounding Brain 
J E A O Connell and A Brunschwig — p 230 
Clinical Study of Respiratory l^Iovements in Hemiplegia L C Kolb 
and F Kle>ntjens — p 259 

Pressure of Cerebrospinal Fluid and Subtentorial 
Tumors — Bedford produced artificial intracranial subtentorial 
tumors in twenty-one dogs with absorbent cotton impregnated 
with petrolatum wax and observed their influence on the 
pressure and the circulation of the cerebrospinal fluid and on 
the \enous pressure in the torcular The tumors, with one 
exception, were extradural in situation The animals were 
usually allowed to survive for six days During the survival 
period they maintained good health and were symptomless 
When examined at the end of this period, the pressure of the 
cerebrospinal fluid in the cisterna magna was found to be 
raised The venous pressure in the torcular and the arterial 
pressure in the femoral artery were within normal limits 
Hydrocephalus was encountered in four of the ammals The 
dilatation was moderate m degree, and involved the lateral 
and third ventricles, although tiie aqueduct and the fourth 
ventricle presented definite evidence of slight dilatation India 
ink introduced into the cisterna magna spread over the entire 
cerebral hemispheres in all animals investigated in this way 
The experiments indicate that there may have been an increased 
production of cerebrospinal fluid by the choroid plexuses which 
was brought about by a mechanism still undetermined The 
absorption apparatus may have been unable to deal with the 
excess of fluid, or the cerebrospinal fluid channels distal to 
the cisterna magna may have been relatively too small to 
permit it to circulate freely Displacement of the brain stem 
may have led to an obstruction of the circulation of the cere- 
brospinal fluid at some point between the cisterna magna and 
the base of the brain The obstruction was probably incomplete 
or intermittent in character 

Effects of Roentgen Treatment of Gliomas on Sur- 
rounding Tissue — From their observation on the effects of 
x-rajs on normal nervous tissue and on the various members 
of the gliomas, O Connell and Brunschwig conclude that I 
Roentgen irradiation is capable of giving nse to degenerative 
changes in the tissues of the central nervous system These 
changes involve not onlv the nerve cells but also the neuroglia 
and blood vessels 2 The alterations in vascular structure do 
not appear to be responsible for the production of the paren- 
chjmal changes Both are the result of irradiation 3 Roentgen 
therapy, preceded bj accurate pathologic; diagnosis and a decom- 
pression, is of value in the treatment of the gliomas Medullo- 
blastoma and to a less extent glioblastoma multiforme react 
most favorabl> to this treatment 4 Since certain of the more 
benign gliomas possibly undergo malignant dedifferentiation, 
surgical treatment of these should be followed by roentgen irra- 
diation in an effort to prevent or retard this change 5 The 
margin between the optimal dose for the destruction of the 
neoplasm and a dose that is less than the minimal one for 
permanent damage to the normal tissues is a veo narrow one 
Thus the maximal normal tissue tolerance dose would represent 
a point bevond which irradiation is futile and harmful From 
the cases cited bj the authors, it appears that large doses of 
the magnitude of 35,000 roentgens, even though administered 
during a senes of treatments extending over several months, 
arc excessive and eventuall} induce irreparable damage in the 
brain without destrojnng or permanenth controlling the growth 
of tlie glioma In planning courses of therapj, the tumor dose 
of 4 000 to 4 500 roentgens is desirable if at all possible 


Bnstol Medico-Chirurgical Journal, London 

54 309 190 (Summer) 1937 

The Carey Coombs Memorial Lecture The Pathology and Surgical 
Treatment of Cardiac Ischemia L O’Shaughnessy — p 109 
Some Reflections on Research in Medicine F J Poynton — p 127 
Spinal Anesthesia A W Adams — p 143 

How Bnstol Royal Infirmary Has Watched the World Change E 
Watson Williams — p 167 

British Journal of Children’s Diseases, London 

34 85 164 (April June) 1937 
“Epidemic Myalgia in Children W N PicUes — p 85 
IVIorbillt Bullosi G W Ronaldson — p 99 

Tv.o Unusual Cases of Diphtheria E F Dawson Walker and E G 
Brewis — p 107 

Acute Encephalomyelitis Complicating Chickenpox D MacIntyre and 
H L W Beach — p 313 

Epidemic Myalgia in Children — Pickles discusses the 
epidemiology and progress of myalgia and stresses the impor- 
tance of diagnosis, which, from the nature of the disease, 
allows one to give an unqualified good prognosis In children 
the diagnosis has to be differentiated from acute pneumonia 
and from acute abdominal conditions, of which acute appendi 
citis and intussusception would be the most likely The almost 
invariable absence of vomiting is the most important point in 
arriving at a diagnosis The rarity and lack of prominence 
of cough and the association of a much increased respiratory 
rate with abdominal pain are also of importance Treatment 
does not seem to have any effect, but hot applications are 
appreciated, and when the diagnosis is safely made, an appro 
priate dose of nepenthe can be given The only possible 
danger in the disease is that it might, quite excusably, come 
under the care of the surgeon 

British Journal of Physical Medicine, London 

IS 43 68 (July) 1937 

VUr^vtolct Radiation Treatment of Preeclamptic Toxemia R Aitkefl. 
— P 45 

Electrotherapy Papers III Ultraviolet Irradiation Clinical Applies 
tions A P Cawadias — p 48 

Electromedical Apparatus Its Character Operation and Care lu 
Instruments for Measuring Electric Current and Voltage L G H 
Sarsfield — p 52 

Status and Legal Position of the Unqualified Practitioner G Slot— 
— p 56 

Nonarticular Rheumatic Afifections (Muscular Rheumatism) F Bach 
— p 58 

Clinical Science, London 

3 1 90 (July 6) 1937 

Investigvtions of Fnnclions of Smafl Intestine in Man by IntKtinal 
Intubation Part I Technic of Intestinal Intubation m Man W 11 
Owles — p 1 

Id Part II Determinations of Diastase Invertase Erepsin Lipase 
and Lactase in Pure Juice of Small Intestine W H Owles p U 
Id Part III Factors Influencing Secretion of Juice by Small Intestine 
W H Owles— p 21 ^ 

EflFect of Large Doses of Iron on Absorption of Phosphorus J 
Brock — p 37 

Observations on Case of Famihal Periodic Paralysis R S Ait en 
E N Allott L I M Castleden and Mary Walker— p 47 
Effect of Asphyxia and Cocaine on Nerves Belonging to the Nocifensor 
System T Lewis — p 59 „ , rn T-ffic 

Double Pam Response of Human Skin to Single Stimulus A 

and E E Pochin — p 67 -.r 

•Action of Choline Esters in Myasthenia Gravis F R Fraser m 
McGeorge and G E ^lurphy — p 77 

Action of Chohne Esters in Myasthenia Gravis — 
According to Fraser and his associates, in two patients wi 
m}asthenia gravus the subcutaneous injection of acetylc o inc, 
acetyl 13-methyl choline and carbaminoyl choline pro uce 
recovery of muscle power which was delayed and 
compared with the effects of dimethyl carbamic ester of hj roxj 
phen>l-tnmethyl ammonium methjl sulfite, the phjsostiBmin 
derivative Choline had no remedial effect The intra ar en 
injection of the phjsostigmine denv’ative caused recoveo > 
the muscles of the injected limb before the muscles o 
bodj in general The intra-arterial injection of carbamino 
choline produced a slight local remedial effect follow c ) 
delajed and prolonged effect similar to that following s 
cutaneous injection The intra-arterial injection of acct> ^ ° 
and acetjl ^-methjl choline produced onl> delajed an P 
longed effects similar to those following subcutaneous injc 
The significance of these results is discussed and it is stiege 
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tliat the choline esters are utilized in the elaboration of a 
precursor from which acetylcholine is set free at the neuro- 
muscular junction, and that a defect in the production of 
acetilchohnc is present in myasthenia gravis 

Indian Journal of Medical Research, Calcutta 

34 931 I20S (April) 1937 Partial Index 
Study of Vibrio Group and Its Relation to Cholera J Taylor S R 
Pandit and W D B Read — p 931 

Bsctenologic Findings in Clinicnl Cholen in Calcutta in Relation to 
Epideftiiologj Note W D B Read — p 979 
Biologic Value of Proteins of Soya Bean Field Pea and Lathyrus 
Sativa Balance Sheet and Growth Methods K P Basu M C 
hath and R Mukherjee ~p 1001 

Extraction and Chemical Analysis of Proteins of Green Gram (Phaseolus 
Mungo) Lentil (Lens Esciilenta) and Lathyrus Sativa (Khcsan) 
K P Basu, M C Nath M O Gham and R Mukherjee — p 1027 
Studies m Carbohydrate Metabolism Part II Effect of High Carbo- 
hydrate Diet Containing Sugar on Glucose Tolerance Curve m Albino 
Rat G Sankaran and K Rajagopal— p 1077 
Chemical Method for Estimation of Flavine in Foodstuffs G N 

Murthy — p 10S3 

•Effect of Skimmed hlilk Soya Bean and Other Foods in Supplementing 
Typical Indian Diets W R Aykroyd and B G Knshnan — p 1093 
Action of Ajmaline on Ner\c Impulses R N Chopra N N Das and 
S N Mukherjee— p 1125 

Gastric Analysis m Indians Study of 100 Cases IVI N Rao — p 1145 
Hematologic Studies in Indians Part VII Incidence and Degree of 
Anemia Among Pregnant Females of Coolie Population L E Napier 
and C R Das Gupta — p 1159 

Hemolysis by Venom of Indian Cobra (Naja Tnpudians) S N 

Ganguly — p 1165 

Forecast of Population m India at Census of 1941 K C K E Raja 
— p 1183 

Typical Indian Diets — ^Aykroyd and Krishnan found that 
the addition of liquid skimmed milk, reconstituted from powder, 
to the diet of children in residential hostels in South India 
produced an acceleration of growtii and a marked improvement 
in general condition The diets consumed by the er^penmental 
groups were typical South Indian diets The addition of an 
amount of soya bean supplying rather more protein did not 
bring about the same effect Parallel e\periments were earned 
out on rats The growth of rats on a typical South Indian 
diet was enhanced by the addition of small quantities of milk, 
whole or skimmed, and eggs Soya bean was found to be 
a relativelj poor supplement The addition of green leafy vege- 
tables, dhal arbar, black gram, red-palm oil, gingelly oil and 
ground nuts did not markedly increase the nutritive value of 
the basal diet, as assessed by the rate of increase in body weight 
The most senous defect in South Indian diets is their deficiency 
of one or more of the food factors contained in skimmed milk 
It IS at present impossible to say which of these factors is 
the most important It is, of course, advisable that when 
skimmed milk is added to the diet of children attention should 
simultaneously be given to vitamin A intake Unquestionably, 
It is preferable that Indian children should consume whole 
milk locally produced At present, however, m many parts 
of the country, it is a case of imported milk or no milk at all 
It remains questionable whether, in many areas, demand for 
milk can create an adequate local supply It will be some 
time before cheap standard milk products, locally produced, 
become available in quantity in India 

Irish Journal of Medical Science, Dublin 

No 138 237 284 (June) 1937 
The Physiology of Sleep E D Adrian — p 237 

Etiology and Treatment of Convergent Concomitant Strabismus E B 
Alabaster — p 249 

•Eultnc Carrier Survey in an Institution W P O Callaghan — p 261 
Report on Three Urinary Tests m Cancer Cases E Harvc> — p 267 

Enteric Carrier Survey in an Institution — During the 
investigation that O Callaghan discusses, 1,134 mixed speci- 
mens of urine and feces were examined culturally from 1,134 
separate individuals The investigation uas conducted with 
the minimal material possible and by no means represents the 
number of examinations deemed necessary for a thorough survey 
of the number of people under observ'ation At least three and 
possibly more successive specimens would more truly represent 
the carrier distribution in the population of the institution 
under discussion In this limited investigation, seven women 
earners were found, three of these harbored Bacillus typhosus 
nnd four of them Bacillus paratvphosus B Of the carriers 


found, only one had suffered from enteric fever while in the 
institution, and this was a case of typhoid In the remaining 
SIX carriers there is one patient about whom it can be stated 
that she never suffered from clinical enteric infection either 
within or without the institution so far as it is possible to 
determine from her past history About the other five carriers 
there is no history forthcoming beyond the statement that they 
did not have clinical enteric infection dunng their time of 
residence m the institution The cultural detection of enteric 
carriers, although a difficult and laborious one, is at the same 
time a practicable preventive measure in the control of enteric 
fever While a preliminary Widal test may have a directive 
value in some instances m the location of entenc earners for 
subsequent cultural confirmation, the Widal test when negative 
does not exclude the earner condition In the epidemiologic 
investigation of enteric fever too much weight should not be 
given to the previous personal history, in attempts to delimit 
the "carrier suspects ’ It is now known that both transitory 
and even chronic earners exist, in whom it has not been pos- 
sible to establish that they ever had declared infection Experi- 
ence with Wilson and Blair’s medium gained in the inv estigation, 
and from a not inconsiderable experience with it m routine 
laboratory practice, shows that it is at least as good as any 
selective medium so far used m such work, judging from the 
reports available 

Journal of Laryngology and Otology, London 

5 2 463 S26 (Julj) 1937 

Treatment of Intrinsic Laryngeal Cancer F H Diggle — p 463 

Some Remarks on Malignant Disease G Young — p 477 

Use of Radium m Certain Malignant Conditions of Throat and Nose 
A A Chartens — p 484 

X Ray Therapy in Malignant Disease of Throat J S Fulton — p 492 

Journal of Physiology, London 

90 1 112 (June 17) 1937 

Inactivation of Adrenalin H Blaschko D Richter and H Schloss 
mann — p 1 

Ultramicroscopic Particles in Normal Human Blood A C Frazer and 
H C Stewart — p 38 

Excitation and Response of Smooth Muscle J C Eccles and J W 
Magladery — p 31 

Rhythmic Responses of Smooth Muscle J C Eccles and J W 
Magladery — p 68 

Ineffectiveness in Birds of Antiserums for Mammalian Gonadotropic and 
Thyrotropic Substances A S Parkes and I W Rowlands — p 100 
•Measurement of Cardiac Output m Man A M Cooke and J G 
Priestley — p 104 

Measurement of Cardiac Output m Man — Cooke and 
Priestley made their observations on four subjects, one of 
whom was not very suitable as he was known to have some pul- 
monary fibrosis and a low vital capacity The subject, fasting 
since the night before, unless otherwise stated, sat in a deck 
chair m a semireclining position He remained at rest for at 
least twenty minutes before beginning an experiment The 
output of the heart per minute must be a definite quantity, 
though variable and subject to physiologic control Any 
method of measuring the output of the heart by observation 
of the amount of a foreign gas absorbed by the blood passing 
through the lungs in a giv'en time must give results which are 
less than the true figures This source of error docs exist, and 
the indications are that it is not negligible There is also 
another source of error which must be considered The validity 
of the acetylene method depends on the completeness with 
which mixing of the inspired gas mixture with the residual 
air m the lungs is brought about The venous carbon dioxide 
method is also subject to error, owing to the return of blood 
abnormally highly charged with carbon dioxide before the sec- 
ond sample of alveolar air can be taken This must raise the 
venous carbon dioxide content and increase the aunculovcn- 
tricular difference found, thus causing the calculated value of 
the heart output to be below the true resting figure, but this 
effect IS less than in the foreign gas method, owing to the 
shorter time taken by the experimental procedure On the 
whole it seems likely to the authors that the results which 
they obtained on all their subjects agree with expectation, 
VIZ, that the venous carbon dioxide results indicate a slightly 
greater output than the acetylene results and that the difference 
decreases as the experimental time of the acetylene method is 
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brought down nearer to that of the venous carbon diovide 
method Even with the combined method, one sub;ect gave 
a much higher output as calculated from the venous carbon 
dioxide than as calculated from the acetylene procedure It is 
suggested that this discrepancy may be explained by individual 
variations in the carbon dioxide content of the mixed venous 
blood caused by deep breathing and possibly by the effect of 
carbon dioxide on the circulation 

Lancet, London 

2 U9 174 (July 17) 1937 

*^AmmobenzenesuUonamide m Treatment of Bacterium CoU Infections 
of Urinary Tract M Kenny, B I) Johnston, T \on Haehler with 
a note on two-plate bacterial count by A A Miles — p 119 
Introduction of Smith Petersen Pm in Treatment of Intracapsular Frac 
tures of Neck of Femur K H Pridie — p 126 
Paget s Disease with Mental Symptoms and Choroiditis J L Clegg — 
P 128 

*Induced Epileptiform Attacks as Treatment of Schirophrcnia L A 
Fimefs — p 131 

Convulsive Therapy in Schizophrenia H Gillies — p 13! 

Penetrating Stab Wound of the Heart Operation, Recovers W 
Gissane and B Schulenburg — p 132 

Sulfanilamide in Treatment of Urinary Tract Infec- 
tions — Kenny and his associates present the clinical and bac- 
tenologic results of treatment with sulfanilamide of forty-six 
cases of Baallus cob infection of the unnary tract causing 
symptoms in pregnancy, the puerperium, and before and after 
gynecologic operations A description of a few cases of pyelitis 
and cystitis treated by the same method is also given The 
preparation was administered orally in 0 5 or 06 Clm doses 
three times a day for from five to seven days No other treat- 
ment was employed, nor was there any restriction of diet or 
fluids Of the sixteen patients with pyelitis of pregnancy the 
drug appeared to bring about a rapid remission of symptoms 
and sterilization of urine Five of the patients had albuminuria 
or other signs of preeclamptic toxemia before treatment was 
instituted for pyelitis, but in none was the condition aggravated 
in any way Six patients have had during pregnancy, at varying 
intervals after treatment, a recurrence of bacteriuna Seven- 
teen patients with Bacillus coli infections of the urinary tract 
and pyrexia of the puerperium (with or without pathogenic 
organisms in the genital tract) responded as rapidly and com- 
pletely as in pregnancy In every case the symptoms abated 
in two or three days, and the urine became sterile and free 
from pus in an average of three days So far, three months 
later, there has been only one patient with clinical and bac- 
tenologic relapse, and she was relieved rapidly by the same 
means The nine patients with preoperative and postoperative 
unnary infections were rendered free from infection and dysuna 
in about three days In the medical department four patients 
with urinary infections have been treated One was a patient 
with disseminated sclerosis and defective bladder control 
Bacillus coll disappeared after three days of treatment, Bacillus 
proteus was more resistant, and it took seven days to clear 
the unne completely Relapse occurred, but the original type 
of infecting organism has not reappeared, and it is hoped that 
small daily doses of sulfamlamide will diminish the infection 
and relieve symptoms Two other patients had chronic pyelitis 
of some months’ duration, which had resisted other methods 
of treatment, including mandelic acid, but yielded rapidlj and 
permanently to sulfanilamide The fourth patient had acute 
cjstitis of ten days, unrelieved by large doses of alkalis and 
sedatives Twelve hours after treatment was begun with 
sulfamlamide, frequency and djsuna ceased, forty-eight hours 
later the unne was free from the pus cells and Bacillus cob 
with which It had been heavily loaded Relapse has not been 
reported in any of these last cases Toxic manifestations, such 
as sulfhemoglobinemia, methemoglobinemia and headache, 
appeared in a few cases but were not taken as an indication 
tb discontinue treatment The bactencidal power of the unne 
IS roughly proportional to the sulfamlamide content Strains 
of Baallus colt are not all equally susceptible to this bactericidal 
action, some being almost completely resistant 

Induced Epileptic Fits as Treatment of Schizophrenia 

According to Fmiefs, epileptiform fits induced by metrazol, 

eitlier alone or in combination with insulin coma, have been 
used at the Three Counties Hospital for several months with 
fn.riv trnrv! results Although 00 imposing figures of recoveries 


can yet be produced and the treatment is very active and some- 
what radical, no ill effects have been observed in carefully 
selected healthy young patients The method appears cspeaallj 
beneficial in early psychoses, the stuporose and the catatomc. 

Medical Journal of Australia, Sydney 

2 1 38 (July 3) 1937 

Cntena of Life and Viability of Mature Taenia Saginata Oia W J 
Penfold, H B Penfold and Mary Philips — 1 
Diseases of the Blood E Murphy — p S 

Structure and Function of Hypothalamus S Sunderland — p 10 
Observations on Evaminations I I Brodsky — p 18 

2 39 78 (July 10) 1937 

Bronchiectasis Its Course and Treatment C J 0 Brown —p 39 
Bronchoscopic Treatment of Bronchiectasis M Coutts, with Com 
mentary by A S Walker — p 45 

Thermolability of Substances Responsible for Selective Movement of 
Tumor Cells in the Presence of Tumor Blood W Moppett — p 53 

Japanese Journal of Expenmental Medicine, Tokyo 

15 155 196 (June 20) 1937 

Experimental Observation on Simultaneous Immumaation Against Small 
pox H Yaoi — p 155 

Studies on Mitochondria and Metachondna of Testicle Cells M Toda 
— P 171 

Cytoplasmic Inclusions in Lesion of Experimental Lymphogranulo- 
matosis Inguinale K Ishimitsu— -p 185 

Journal de Medecine de Lyon 

18 397-422 (July 20) 1937 
•Pathology of Poiriers Gland F J Collet — p 397 
Tuberculosis of Ear and General Pathology of Tuberculosis F J Collet 
and R Mayoux — p 403 

Cyst of Maxillary Sinus Following an Epithelioma of the Upper Maxilla 
F J Collet, J Charachon and F Piaget — p 405 
Paralyses of Oculomotor Nerve m Course of Otoffiastoiditides and Tbeif 
Complications J Rebattu and A Colrat— -p 407 
Paralyses of Recurrent Nerve by Indirect Traumatism Medicolegal 
Aspects R Bertom — p 415 

Pathology of Prelaryngeal Gland —Collet points out that 
the prelaryngeal gland was first described by Engel in 1859 
This gland or accumulation of lymph nodes exists in about 
SO per cent of norma! subjects After describing the locahza 
tion of the prelaryngeal gland on the cricothyroid membrane 
and its connection with other glands, the author takes up its 
pathology, particularly its jnv'olvement in tuberculosis and in 
cancer, reviewing the literature and cases of his own observa 
tion He emphasizes that the involvement of the cricothyroid 
gland m tuberculosis is not exceptional What is more rare 
is that a voluminous adenopathy appears in this region This 
adenopathy, which forms an indurated mass, exactly in the 
middle, has a tendency to suppuration and fistuhzation It 
develops in several weeks In the beginning it may appear as 
an acute abscess, but generally it is painless and without func 
tional disturbances It concurs most often with tuberculous 
lesions of the larynx, but these laryngeal lesions may be absent, 
the tuberculosis may be only a pulmonary one It is not neces 
sary to try to establish a topographic relation between the 
involved laryngeal region and the cricothyroid gland as close 
as the normal anatomy might suggest the lesions are quite 
diverse, most often quite advanced , in one case the lesion was 
strictly subglottic In cancer of the larynx, the cricothyroid 
gland may become involved, but only rarely is there a voluim 
nous adenopathy with a tendency to suppuration and necrosis 
The author observed only one case of laryngeal cancer in which 
a suppurating prelaryngeal adenopathy developed comparable 
to that m tuberculosis 

Pans Medical 

2 97 120 (Aug 7) 3937 

Etiologic Identity and Neoplastic Nature of Acute and Chronic Forms o 
Myeloid Leukemia in Jfice E Storti — p 97 , . , r 

-Rossible Cardiol ascular Accidents in Medication with Acetylcholine 
Sarrouy and R Raynaud — p 111 

-Accidents in Arteriography with Contrast Medium R Garraud p I 

Cardiovascular Accidents in Medication with Acetyl 
choline — Sarrouy and Raynaud point out that the pharma^ 
dynamic action of medicaments occasionally brings 
When the exhaustion of the supply of acetylcholine obhg 
them to use ampules that were approximately four or five jea 
old, the substance had a h>pertensive effect Thej inustra^ 
this effect with the blood pressure graphs of two dogs 
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ciplam this unforeseen behavior of acetylcholine they review 
tile pharmacodynamics concerning the cardiovascular effect 
elicited by the intravenous injection of acetylcholine in animals, 
pointing out that the drug produces two different types of 
cardiovascular effects, one characterized by hypotension and 
caVdiomoderation and another which, although it remains latent 
m the normal subjects, is indicated by slight fluctuations They 
report four cases A man, aged 72, had tolerated the first 
thfee injections of acetylcholine quite well, but a fourth injec- 
tion provoked a sudden attack of fainting with slowing down 
of the respiration, an enormous decrease in the arterial pres- 
sute, facial pallor, profuse sweating and dizziness These 
sjmptoms disappeared again in about fifteen minutes, but the 
man felt a thoracic constriction for about half an hour Two 
more of the reported histones were similar to this one, but 
in the fourth patient, a woman with hypertension, an injection 
of acetylcholine caused sjmptoms indicative of the possible 
hjpertensive effect of the drug The woman had a sudden 
pectoral pain, a sensation as if a bar was pressed on her 
chest, with precardiac constriction and dorsoscapular irradia- 
tion of the pain The arterial tension was not measured dunng 
this crisis The authors do not wish to discredit medication 
With acetylcholine but think that accidents, which may even- 
tually be caused by it, should nevertheless be known 
' Accidents m Arteriography with Contrast Medium — 
Garraud sajs that it is difficult to estimate the frequency of 
‘ accidents in arteriography, because the majority of authors fail 
to give exact figures He cites one author who, in 129 arten- 
ographies iiith iodine compounds as the contrast medium, 
observed si\ cases of aggravation of gangrene Another 
author, who used thorium dioxide sol as the contrast medium 
' m 300 cases of arteriography, observed only one accident of 
a dyscrasic nature, which was rapidly curable After citing 
, seieral other reports, the author concludes that the accidents 
I are comparatively rare The accidents are more frequent m 
, men than in women and are most frequent in children and in 
' aged persons Of eleven cases, two concerned children and nine 
persons beyond the age of SS The author says that the com- 
plications of arteriography are most frequent in obliterating 
> arteritis of the senile type The concentration of the opaque 
' solution plays an important part To avoid accidents it is 

necessary to find a solution as nearly isotonic to blood as 

possible and one which with minimal concentration produces 
maximal contrast Moreover, the technic of injection of the 
I contrast medium is important Injections should not be 
repeated, at least not at intervals of several minutes, and it 
IS necessary to avoid great pressure The symptoms of the 
1 j accidents mav be differentiated into benign and grave The 

I author regards as benign the pure hematomas and the so called 

contrastomas Under the heading of grave accidents he dis- 
cusses the shock reaction, which in most cases takes a favorable 
course in that it quickly subsides again However, the injec- 
tion of the contrast medium may also cause an aggravation of 
the gangrene, which will necessitate amputation Dyscrasic dis- 
orders, although rare, do occur Dos Santos observed a case 
in 'which a veritable flocculation of the blood took place Even 
death has been known to follow the injection of contrast medium 
for the purpose of arteriography 

Presse Medicale, Pans 

45 1131 1146 (Aug 4) 1937 

®*?.*'®*"* “n Etiology of Tuberculous Meningitis P Nobecourt and 
S B Briskas— p 1131 
Cancer of Esophagus J Guisez — p 1135 

Statistics on Etiology of Tuberculous Meningitis — 
The statistics presented by Nobecourt and Briskas cover the 
fifteen years from 1921 to 1935 inclusive and concern children 
Op to the age of 15 Among 13,331 hospitalized cases, 344 cases 
of tuberculous meningitis were discovered It does not occur m 
infants who have not completed their third month of life and 
i| is rare between 3 and 12 months (IJ per hundred cases of 
ho general morbidity) and becomes slightly more frequent 
between 12 and IS months (2 per hundred cases), but after that 
'b *i reaching 5 2 per cent of the general morbidity in 
I dren of 3, 4, 5 and 6 years of age It is most frequent dur- 
ing the fiftli year of life, in that it attains a frequency of 
per cent of the general morbidity The incidence decreases 


again from the sixth year on, amounting to 3 5 per cent of the 
general morbidity in children from 7 to 10 years of age, Z2 per 
cent m those from 11 to 15 years of age It is about the same 
in boys and girls, but dunng tlie second year it is twice as 
frequent m girls as in boys As to seasonal fluctuations, the 
maximum is reached in March and the minimum in October It 
IS more frequent dunng summer (Apnl to September) than 
during the winter months (October to March) The incidence 
of tuberculous memngitis has slightly decreased in recent years 
This diminution seems to be connected with that of tuberculosis 
in general With respect to other tuberculous disorders, the 
occurrence of tuberculous meningitis is relatively small among 
children less than 18 months old (approximately 25 per cent) 
It increases to 53 per cent during the fifth year of life and 
after that it subsides again to 18 per cent The source of the 
infection remains unknown in the majority of cases of tuber- 
culous meningitis 

Schweizensche medizimsche Wochenschnft, Basel 

67 70S 728 (July 31) 1937 Partial Index 
Intellect and Psychopathy A Glaus — p 70S 
•Question of Serous Meningitis and Disease of "ioung Sivineherds 

Hedwig Fatier — p 709 

Poliomyelitis m Light of Present Day Research on Virus M Salfeld 

and M Wcichsel — p 713 

Sciatica in Bothnoccpbalus Disease E Frauchiger — 717 
Vitamin A Treatment of Hyperthyreoses R Tislowitz — p 717 

Serous Meningitis and Disease of Young Swineherds 
— Fatzer says that m recent years reports from many countries 
ha\e mentioned a serous meningitis of unknown etiology and 
of benign course The disease occurs almost exclusively in 
young persons Following a prodromal stage that is charac- 
tenzed by general indisposition and may last several days, fever 
and severe headache develop and memngitic symptoms occur 
rigidity of the neck, Kernig’s sign, constipation, slight albumi- 
nuria, changes in the pupils and hj-persensitivity The cerebro- 
spinal fluid IS usually entirely clear, in rare cases it is slightly 
opalescent However, the cell count is frequently extremely high 
The reactions of Pandy and Nonne are usually positive and 
the mastic and colloidal gold reactions show a meningitic curve 
A similar symptomatology is found in meningitis or menin- 
gismus in various diseases, but these differ from the described 
cryptogenic form in that their etiology is known In this con- 
nection the author mentions meningitis in the course of typhoid, 
of pneumonia of malaria and so on In analyzing the crypto- 
genic cases of serous memngitis that came up for observation 
at the uraversity clinic in Basel she gives especial attention 
to two, which were of the type designated as “maladie des 
jeunes porchers” (disease of young swineherds) A knowledge 
of the symptomatology of this disorder is important in that it 
may readily be confused with influenza or forms of typhoid 
It is assumed that the disease of young swineherds (it develops 
after contact with diseased pigs) is a systemic disease in which 
the meningitic sjmptoms more or less predominate It is 
probable that there are also abortive forms Lumbar puncture 
is the best therapy, and some French authors recommend vene- 
section The etiology is still unknown Bacterial, serologic 
and animal experiments produced negative results However, 
French 'authors have recently isolated a filtrable virus from 
the blood of a patient with disease of young swineherds The 
mode of transmission is still unknown 

Boll d IstiL Sieroterap Milanese, Milan 

16 407 470 (full) 1037 

•Lofflers Bacilli m Feces of Patients Suffenns from Diphtheria F 

Ciantini — p 407 

Action of Some Extracts of Lymph Nodes G Rocchim — p 418 
Factors Modifying Distribution of Intra\cnously Injected Suspensions 

Studi of Expenmental Tropism R Deotto — p 439 
Intracerebral Inoculation of Antigens and Production of Antibodies F 

Stefano — p 455 

Corynebactenum Diphthenae in Feces — Cianfim made 
cultural examinations of the feces of forty one patients suffer- 
ing from pharyngeal diphtheria of different intensity The 
diphthena baallus is frequently cultured from the feces of 
patients suffenng from grave and hjpertoxic forms of the dis- 
ease It IS cultured in scantv quantities onlv during the acute 
period of the disease when the production of pharyngeal exudates 
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IS persistent When the acute period subsides, the feces do not 
contain any more diphtheria bacilli Pergola’s liquid culture 
medium gives better results than the other known culture 
mediums for diphtheria bacilli in identifying the latter from the 
feces According to the author the elimination of diphtheria 
bacilli through the feces is due to deglutition of fragments of 
pseudomembranes which are resistant to the dissolving action 
of the gastric juices and preserve the bacilli Disappearance 
of the bacilli from the feces, when the acute period of the dis- 
ease IS o\er, IS not caused by bacteriophage 


Giornale di Battenologia e Immunologia, Turin 

19 1 144 (July) 1937 

Parasitism of Female Internal Genitalia by Microphytes I Froilano 
de Mello and C Lobato de Fana — p 1 
Bactericidal Power of Total Blood in Vitro on Brucella Abortus, Brucella 
Melitensis and Brucella Paramelitensis E Tirafcrn — p 9 
^Significance of Domestic Flies in Diffusion of Undulant Fever G Negro 
-p 17 

Culturing Aphtha Virus I Peragallo — p 30 
Enterotropism of Salmonella Experiments R Maccohni — p 33 
Shwartzman Phenomenon Induced by Brucella Filtrates C F Cerruti 
—p 55 

Experimental Metadysentenc (Castellani) Infection U di Aichelburg 
and L U Barberis — p 61 

Flies m Transmission of Undulant Fever — Negro made 
bacteriologic studies of flies e\penmentally infected with undu- 
lant fever He found that flies act as agents by mechanical 
external transmission of Brucella mehtensis and that they are 
reservoirs of the virus, which they ingest and maintain living 
m their bodies for more than a week According to the author, 
the outbreaks of undulant fever which develop in rural areas in 
which there are many flies, and none of the animals in the 
stables are infected, are due to the flies It seems obvious that 
infected flies transmit the infection which they carry from 
remote stables direct!) to the food of man The author points 
out the epidemiologic role of domestic flies in undulant fever 
It shows the advisability of making obligatory the provision of 
screens for the doors and windows of stables in which there 
are infected animals as a controlling measure of the disease 


Pathologica, Genoa 

S9 275 318 (July 15) 1937 

♦Tuberculous Splenomegaly nith Luer Cirrhosis and Tuberculous Bantis 
Disease C Fittipaldi— p 275 

Resection of Small Intestine Experiments in Relation to Functions of 
Liter P Barco — p 292 

Tuberculous Splenomegaly, Liver Cirrhosis and Banti’s 
Disease ^According to Fittipaldi there is a form of tuber- 

culosis with an early selective development in the spleen and 
liter and the clinical picture of Banti’s disease The author 
reports a case in a child, aged 9 At necropsy, miliary tuber- 
culosis, recently diffused to the lung, liter, spleen, peritoneum, 
kidneys and bone marrott, and tuberculous leptomeningitis were 
found Besides miliary tuberculosis there were intense tuber- 
culous splenomegaly of long duration and atrophic cirrhosis 
of the liver, also of long duration, with ascites The anatomic 
picture of the liter process ttas the tj-pical one of atrophic 
cirrhosis The author discusses the relation between tuber- 
culosis and atrophic cirrhosis of the liver He believes that 
tuberculosis may cause chronic hepatitis of a fibrous noncir- 
rhotic ttpe as well as that with the typical anatomic picture 
of atrophic cirrhosis The latter, according to the author, is 
caused by chronic intoxication of the Ii^er with tuberculous 
toxins from the spleen that enter the organ through the portal 
blood 

Polichnico, Rome 

44 369-424 (Aug 1) 1937 Medical Section 

•Limds m Blood m Liier Diseases C Campana p 369 
Infloencc of Posterior Pituitary Hormone on Concentration Test for 
Renal Function F Corelli and M Bartrfom— p 382 
Functions of Liter in Essential Arterial Hypertension E Saija — 
3S9 

Blood in Cohns from Intestinal Parasitism Hcmomctry P^rturc of 
Sumum and Blood Medullary Egmlibnum in Amebiasis F Ciancio 
— p 39S 

Lipids in Blood in Liver Diseases —Campana determined 
the amount of lipids in the blood of twenty -one patients suffer- 
ing from Iner diseases The patients were classified into two 
different groups those suffenng from jaundice in recently 
occurred occlusion or in acute hepatitis and those sunenng from 


liver arrhosis without jaundice According to the author, the 
lipids in the blood, especially phosphatides and free cholesterol, 
are greatly increased in all cases of jaundice from stasis or 
acute hepatitis The increase of free cholesterol in the blood 
IS proportional to that of bilirubin in the blood It is probably 
due to biliary retention The increase of phosphatides in the 
blood seems to be caused by diminished or abolished function 
of the liver m fixing the phosphatides The total and combined 
cholesterol in the blood and the other fractions of blood hpids 
are diminished in nomctenc liver cirrhosis The low'ering is 
proportional to the intensity of liver disease The ratio of 
blood cholesterol esters and free cholesterol in the blood is dimm 
ished in jaundice from stasis and m nomctenc liver arrhosis 
The diminution of the ratio is proportional to the intensity of 
liver dysfunction for the process of esterification The behavior 
of the ratio cholesterol esters and free cholesterol points to the 
presence of liver insuffiaency However, up to now its diag 
nostic and prognostic values are not precise 

Deutsche medizinische Wochenschrift, Leipzig 

63 1177 1212 (July 30) 1937 Partial Index 
Action of Anileptics on Circulation H W Bansi — p 1177 
Ph>sical Modj6cation of Circulation M Kalinke — p 1183 
•Cardiac Changes in Women with Uterine Myoma H Dietel — p 1186 
Role of Peripheral Circulatory Disturbances for Etiology of Various 
Arthritides M Danyi — p 1188 '1 

Clinical Aspects of Total Heart Block W Borst — p 1189 
Physiology of Cardiac Valves and Dynamics of Heart Beat E Schutz 
— p 1194 

Cardiac Changes in Women with Uterine Myoma — 
Dietel points out that, although the possibility that myoma might 
cause cardiac changes has been denied, the problem has not 
been solved To clarify this problem the author studied blood 
pressure, electrocardiograms and basal metabolism in eightv 
women with myoma and compared the results with the obsena 
tions on eighty women without myoma He was unable to 
detect the so called myoma blood pressure, that is an increase 
in blood pressure However, the electrocardiograms of the 
women with myoma showed an increased incidence of devia 
tions from the normal These changes, however, were not 
uniform but of various types, such as sinus tachycardias, fibril- 
lation arrhythmias and particularly a predominance of the left 
side In this connection the author points out that hearts 
winch have been impaired by thyrotoxic conditions likewise 
show various changes in the electrocardiogram and that the 
changes observed in the myoma patients were similar to those 
encountered m thyrotoxicosis From these changes and from 
the increase m the basal metabolic rate, which was observed 
in many of the women with myoma, the author concludes tliat 
the thyroid action may be abnormal in women with uterine 
mjoma 

Khnische Wochenschrift, Berlin 

16 1073 1104 (July 31) 1937 Partial Index 
Carotene and Vitamin A in Fetal Liver and Liquor Amnn G Gachtgens 
—p 1073 

Carotene and Vitamin A Content of Placenta G Gaehlgens — p 1075 
‘Vitamin Therapy of Nervous Diseases Chnical Aspects and Therapy 
of Vitamin Bi M Heiman — p 1076 
Quantitative and Specific Method of Titration of Cevitamic Acid in Unne 
and for Determination of Threshold Value H Lund — p 1085 
Bornholm Disease (Mjalgia Epidemica) and Epidemic Poliomyelitis 
F Wolter— p 1087 

Vitamin Therapy of Nervous Diseases — Heimaii reports 
thirty cases m the treatment of which he resorted to a prepara- 
tion of vitamin Bi The clinical histones of fifteen of these 
cases are reported in detail He thinks that the injection of the 
Bi preparation is indicated in all disturbances of the peripheral 
nervous apparatus On the basts of theoretical reasoning, he 
differentiates two groups of nervous diseases The first group 
includes tliose disorders in which a deficiency of vitamin Bi 
IS presumably involved The author includes in this group, 
among others, polyneuritis caused by alcohol, lead, thallium, 
arsemc, diabetes, beriberi, pellagra, carcinoma, pregnancy, edema 
due to starvation, and inanition Although it may not be pos- 
sible to demonstrate an absolute or relative vitamin defiaency 
in all these conditions, there are nevertheless indications oi a 
relationship The second group of disorders includes those 
peripheral nervous disturbances in which pain predominates or 
plays a part It has been found by experience that these dis- 
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orders respond to vitamm Bi favorably- Since vitamin Bi 
shows a greater affinity for the centfipetal than for the centnf- 
Ugal nerves its application is especially suited in disorders that 
inyoljjc chiefly the sensory nerves Central nervous distur- 
bances, such as myelitides, furacular myelitis, multiple sclerosis 
and heredodegenerative diseases, do not respond to treatment 
with vitamm Bi, according to the author’s experience He 
suggests that, in the initial stage of multiple sclerosis, the 
preparation of vitamin Bi be tried 

Munchener medizimsche Woclienschnft, Munich 

84 1241 12S0 (Aug 6) 1937 Parhal Indejc 
Wound Infections Classification Nature and Treatment E Lexer — 
P 1241 

New Pharmaceutical Utilization of Lettuce Opium (Lactaca Virosa) 
G SchencK— p 1250 

•Value of Roentgenogram MatJe by Lateral Pelvic Exposure for Obstetrics 
H ReichenmiUer — p 1254 

Prontosil Therapy in Nurslings and Small Children H G Huber - 
p 1257 

Prontosil m Treatment of Co1ipyeloc>stJtis H Turk—p 3259 
•Technic of Swallowing m Painful Dysphagia J plesch — p 1260 

Roentgenography by Lateral Pelvic Exposure in 
Obstetrics —Reichenmiller makes the lateral pelvic exposure 
while the woman is reclining m the horizontal position If 
the pelvis is symmetrical this exposure insures the parallelism 
betueen the natural plane of the conjugata \era and its plane 
in the picture, which is an indispensable requirement for the 
obstetric measurement of the pelvis Another advantage of 
this metliod of exposure is the slight dose of rays required for 
It (from 9 to 12 roentgens) In the course of mne years the 
author has used this method m approximately 350 cases He 
considers it a valuable and reliable aid in obstetnc examination 
He found the method so reliable that in many cases the prog- 
nosis of the delivery can be made on the basis of this roent- 
genography alone Moreover, the low dosage reduces the 
possibility of ray injury to a minimum Nevertheless, the 
indications for the use of this method should be carefully 
evaluated It is advisable, especially when external obstetnc 
examination indicates a disproportion betueen the fetus and the 
osseous birth canal , that is, in case of narrow pelvis In the 
interest of asepsis it should be done before \aginal examination 
is resorted to The latter should le done only if the lateral 
pelvic roentgenogram proves inadequate 

Technic o£ Swallowing in Painful Dysphagia — Flesch 
describes a method which makes it possible to swallow liquid 
food quickly and painlessly in such conditions as tonsillitis, 
peritonsillar abscess, after tonsillectomy, after lancing of 
abscesses m the region of the tongue or the larynx, during 
pharjngitis and sa on After describing the mechanism of 
swallowing under normal conditions and after showing the 
difference betueen the swallowing of solid and liquid foods, the 
author states that, if the patient with painful dysphagia takes 
into his mouth an amount of fluid that will puff out his cheeks, 
while he is m the sitting position, and then assumes the hori- 
zontal position and, after the quantity of fluid has passively 
filled the space up to the anterior palatine arch, swallows it 
on command all at once, the following takes place The quan- 
tity of fluid fills the spherical space between soft palate tonsils 
and pharjngeal wall the pharyngeal constrictors act on a soft 
fluid cushion that gives no resistance, and, when the pharynx 
IS opened, the fluid food streams without resistance, with only 
slight pressure, almost automatically into the esophagus The 
author has used this method successfully for almost ten years 

Zeatralblatt fur Gynakologie, Leipzig 

61 1745 1808 (July 24) 1937 Partial Index 

•Esmarchs Bandage for Expelling Blood m Resection of Uterus E. 
Holzbach — p 1746 

Jvidafion m Interstitial Portion of Tube T Putz — p 3747 

Utenne Injuries m Atlcrapted Curettage W Cartsbnrg p 17 S 7 

Spontaneous Cure of Prolonged Secondary Amenorrheas M Rodeeurt 
* — p 1766 

Esmarch’s Method for Expelling Blood in Resection 
of Uterus —HoJzbach points out that the literature contains 
many reports about the difficulty of arresting hemorrhage in 
cesarean operations He describes a simple method which 


permits operation on the uterus in almost complete bloodlessness 
The essential part of his method is the application of an elastic 
ligature A rubber tube is placed around the cervix uten, is 
drawn tight and fastened with a clamp This method of hgaUon 
makes possible the practically bloodless performance of all 
types of utenne sections The author has used this method for 
almost fifteen years for the “small cesarean sections” , that is, 
for the abdominal evacuation of the pregnant uterus during 
the first few months of gestation The method is helpful also 
m Doerflers utenne section In the nonpregnant uterus the 
blood perfusion is slightly different from that of the pregnant 
uterus, but even here the described method of ligation can be 
used 

Wiener klimsche Wochenschnft, Vienna 

50 1147 1170 (Aug 6) 1937 Partial Index 
Social Prophylactic Tasks of Gynecologist W Stoeckel — p 1147 
Is There a Simulation of Alcohol Content in Blood After Ingestion of 
Fruit> H SchucUe—p 1150 

Pancreatic Colic and Acute Pancreatic Necrosis R Teufl — p 1151 
•Larobliogenic Addisonism J R Dreyfus — p 1153 
•Question of Prophylaxis of Tjphus A V Knack — p 1155 

Lambliogenic Addisomsm — According to Dreyffus, addi- 
sonism IS a milder form of Addisons disease He says, that 
too little attention is given to lambhasis, although the search 
for the cysts in the stools is comparatively simple The same 
technic can be used as m searching for the ova in case of 
helminthiasis, with the difference that greater magnification is 
necessary Moreover in view of the wide use of duodenal 
catheterization, even the detection of living lambha should not 
be difficult, provided the juice is examined immediately after 
withdrawal Following these remarks the author gives a 
detailed clinical history of a patient who gradually developed 
the symptoms of addisomsm At first the diagnosis was indefi- 
nite, for pernicious anemia and hemochromatosis were likewise 
thought of But as soon as the diagnosis had been definitely 
established, the etiology was searched for There were no 
signs of inflammatory degeneration tuberculosis, syphilis or 
tumor of the adrenals When the examination of the duodena! 
juice disclosed enormous numbers of living lambha and the 
cysts of Lambha intestmalis were discovered m the stool, the 
author recalled cases with a similar symptomatology and 
lambhasis was regarded as the etiologic factor of the addisomsm 
The patient whose history is reported died as the result of 
cardiac insufficiency and pulmonary edema with ascites and 
anasarca A necropsy was refused But the author suggests 
that the millions of lambha parasites, probably by the elimina- 
tion of a toxin, impaired the hematopoietic apparatus as we!! 
as the adrenals, so that the symptomatology of addisomsm 
developed 

Prophylaxis of Typhus — Knack directs attention to the 
value of Weigl s vaccination in the prophylaxis of typhus On 
the basis of experiences with this method in China, he recom- 
mends this vaccination particularly for missionaries, physicians, 
nurses, laboratory workers, explorers and others who have to 
live m regions in which typhus is likely to appear Moreover, 
he thinks that Weigls prophylactic v’accination may also event- 
ually be of use m military' medicine 

Khirurgiya, Moscow 

1 158 (No 3) 1937 Partial Index 
Collmdoclasic Shock in Blood Transfusion A A Bogomolets — p 3 
•Prophjlaxis and Treatment of Tetanus G P Koitunoiich and L 
A Chemaj a — p 24 

Mixed Tumors of the Parotid O L Pofcroiskaja — p 36 

Rational Methods of Treatment of Minor Industrial Trauma from Point 

of View of Preventing Suppurative Processes P I Vakhrameyeev 

P 49 

Treatment of Minor Injuries of Hands V I Rorhanskiy— p S3 
Sympathetic Origin of Neuralgia of Trigeminal Nerve S C Akhundov 
— p 64 

Prophylaxis and Treatment of Tetanus— Kovtunovich 
and Chernaya demonstrated in experiments on guinea-pigs the 
importance of treatment of the wound m the prophylaxis as 
well as m the active treatment of tetanus The tetanus bacillus 
IS an anaerobe particularly sensitive to oxygen Wounds con- 
taminated with the bacillus heal readily, since they do not 
cause suppuration and have but little proteolytic effect Timely 
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injection of antitetanic senain is a real prophj lactic measure, 
but, the authors emphasize, it is capable of neutralizing only 
that to\in which is not bound to the nervous tissue Further- 
more, It is rapidly eliminated For this reason a second prophy- 
lactic injection, from seven to eight days after the first, is 
recommended The authors quote Hauke, who had collected 
reports of 2,000 cases in which tetanus had developed after a 
single prophylactic injection of antitetanic serum The serum has 
no bactenadal effect against the bacilli themselves For this 
reason the authors consider early treatment of the wound the 
most important prophylactic measure against tetanus Their 
animal experiments clearly demonstrate that prophj lactic injec- 
tion of serum alone is not effective in preventing tetanus They 
therefore recommend that every wound suspected of harboring 
foreign material be widely opened under general anesthesia, that 
foreign bodies and dead tissue be removed and that the wound 
be left wide open In wounds so treated, tetanus almost never 
develops This fact explains BohJer’s skeptical attitude toward 
the prophylactic serum treatment of tetanus In the active 
treatment the authors prefer an almost continuous tribrom- 
ethanol narcosis and injection of antitetanic serum m doses of 
from 5,000 to 10,000 units every two or three days The treat- 
ment of the wound is as important here as m the prophylactic 
treatment 


Nederlandsch Tijdschnft voor Geneeskunde, Haarlem 

SI 364S 3812 (July 31) 1937 Partial Index 
Treatment of Abortion H Heyster — p 3646 
Primary Actinomycosis of Kidney C W Prins— -p 36S2 
*MoJd (Ccphalosponum) as Epiphyte on RenaJ Calculus H A P C 

Oomen — p 3659 

•Changes m Sedimentation Speed in Stored Citrate Blood as Diagnostjc 

Aid in Malignant Tumors and Lymphogranuloma L Koster--“p 3668 
Treatment of Pam and Insomnia C T Van Valkenburg — p 3675 

Mold (Cephalosponuiti) as Epiphyte on Renal Cal- 
culus — Oomen reports the history and the postmortem exami- 
nation of a man, aged 44, whose urine contained large quantities 
of mycelium The mjcelium masses originated in the closed 
right half of a horseshoe kidney, where they grew on an oxalate 
stone in the renal pelvis The postmortem examination showed 
only minimal changes in the pelvic wall, whereas various signs 
of chronic inflammation were present m the parenchyma, but 
there were no mold fungi The mold could be isolated only 
from'the calculus and its immediate surroundings, none being 
found in the parenchyma The left half of the kidney likewise 
contained a pelvic stone, and a moderate pyonephrotic destruc- 
tion was present with signs of chrome inflammation in the 
parenchyma The only infectious organism that could be found 
was Bacillus coli The patient had had sjTnptoms of renal 
calculus for a number of jears but stated that recently his 
attacks of colic had become more frequent and that they often 
vanished W'hen much soft material was evacuated with the 
unne , The change in the subjective complaints was preceded 
by mjcotic processes of beard, hands and nails The process 
on the nails still existed at the time of admission to the hospital 
Matenal from the nails yielded several fungi and > easts, but 
none of them seemed to be the cause of the ungual mycosis 
Neither the fungus that was found in the ladnev nor other 
pathogenic hj-phomycetes could be cultivated from the ungual 
matenal The onlj species of fungus that could be isolated 
from the unne, especiallj from the unne of the nght kidnej, 
has been described in the literature as Acremomum potromi 
vvuUemin However, sjstematic examination of the fungus 
revealed that it vvas a Ccphalosponum, not an Acremomum 
In the future it should therefore be referred to as Cephalosponum 
potromi (vuillemm) Oomen Speaes of Cephalosponum have 
often been indicated as originators of cutaneous and tonsillar 
disorders but their presence has never been detected m the 
internal organs 

Sedimentation Speed as Diagmostic Aid in Malignant 

Tumors Foster shows that the sedimentation speed has a 

tendenev to decrease in stored atrate blood This “retardation 
reaction” as such is of no importance, since stored blood alwajs 
undergoes changes However, careful observation of Ae 
retardation reaction reveals certain characteTist^^T|||f^mhor^ 
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made studies on 100 healthy persons, 460 patients with nonmahg- 
nant disorders, 112 patients with malignant tumors (caranomas 
sarcomas, seminomas, lymphosarcomas, chononepifhehomas) am’ 
fourteen patients with malignant granulomas He found ll 
in normal persons and in patients with nonmalignant disease 
the sedimentation rate of the blood decreases during storage 
of twenty-four hours In malignant tumors and m lympho 
granuloma the retardation reaction shows considerable devia- 
Uons In nonmalignant disorders deviations from the retardation 
reaction may occur under the influence of medicaments or of 
considerable heating of the blood and m blood from dying 
persons The author thinks that the variations in the behavnor 
of stored blood can be explained by ionic changes If the test 
IS earned out with the observance of the necessary precautions 
and IS done repeatedly, the late retardation in the sedimentation 
speed can be used in the differentiation between malignant 
tumors and Ijmphogranulomas on the one hand and benign dis- 
orders on the other 

81 3813 3920 (Aug 7) 1937 Partial Index 
Masturbation H C Rumke — p 3814 
•Stenosing Proctitis J B Stolte — p 3822 
Physiology of Bronchial Tree E Huiainga— p 3829 
Solid Subperitoneal Tumors M S Cohen — p 3834 

Stenosing Proctitis — Stolte reports the clinical history of 
a man, aged 38, who for several years had been in the Dutch 
East Indies Home in Europe for a furlough, he asked medi- 
cal advice on account of rectal disturbances The correct diag- 
nosis encountered considerable difficulties Examination of the 
rectal mucosa for various tropical organisms produced nega- 
tive results Moreover, there were no signs of sjphilis or 
chancroid, and gonorrhea vvas extremely doubtful Finally a 
Frei test was made and produced a positive reaction The 
patient now admitted that during the previous year he had 
been treated for tropical buboes in the right groin About one 
jear after the first appearance of the proctitic symptoms, an 
increasing rectal stenosis developed The fact that the symp- 
toms exacerbated m the course of the Frei test is regarded as 
a further proof of an etiologic connection with venereal lympho- 
granuloma Local irrigations and treatment with an antimony 
preparation were ineffective, for the stenosis progressed further 
The improvement that was finally obtained was ascribed to the 
fever which first followed a blood transfusion and which later 
vvas induced bj the injection of a bacterial protein 
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99 729 756 (July 8) 1937 

bfortality from Appendicitis During Ten \ear Period K 05terbye — 
p 729 

Sepsis in Gonorrhea B Christiansen - — p 734 ' 

•Scrum Proteins in Leukopenia Contribution to inummation of Qucstioo 
of Seat of Formation of Serum Proteins J Bing and P Pium — 
p 738 

Serum Proteins in Leukopenia — In their study of the 
serum proteins in thirteen cases of leukopenia due to various 
causes, Bing and Plum found no relation between the blood 
content of protein and of granulocytes They state that these 
cases, together with their earlier cases and the literature, show 
that in different disturbances with hyperglobuhnemia there is an 
increased number of plasma cells and cells belonging to the 
reticulo endothelial system inside and outside the bone marrow, 
which indicates that the globulin formation takes place in th se 
cells Three peculiar cases of chronic leukopenia are described 
In the first, in a woman, aged 32, having scattered infections 
with considerable leukopenia, leukopenia and hyperglobuhnemia 
persist after the end of the infections, at times accompanied by 
fever, swelling of the lymph glands and rheumatic pain ihc 
cause is not known The second patient, a woman ^ged 64, 
became dull and tired after antisyphilitic treatment The objec- 
tive symptoms were leukopenia, increased sedimentation reaction 
and hyperglobulinemia , five months later, splenomegaij an 
anemia developed Improvement resulted after treatment vn 
liver and two injections of arsphenamine, but the Icukopcni 
and hj^perglobulinem-a continue. The last case is that of a oian 
aged 65, with lymphatic leukemia and unusuallj pronouncca 
to 886 per cent of globulin) 




It 



